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Next steps -
Continuous data collection includes the number of vitamin B12 tests, the number

and rate of appropriate use of Gastrin tests, the ‘m‘lmber of Sc.hilling tes.ts, ?I?d_the
number of gastroscopies performed where pernicious anaemia was thle indication.
For the moment no further active intervention will take place. Data Wll.l hfe collect-
ed periodically with performance feedback _to the primary care physm'lans fiofmt
pared with average performance in the district. Interventions will be planned for

physicians with poor performance on the quality indicators.

Contact person
Dr Raina Rosenberg . .
Email mazar95@clalit.org.il and/or rina_r@clalit.org.il
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“Netaudit”: an original Italian online tool for
research and quality improvement in gener-
al practice

Dr A. Campanini and Dr F.Del Zotti, Italy

Abstract

Brief description of context. There are limited opportunities for scientific research and many
problems in carrying out quality improvement (QI) initiatives in Italian general practice. A
national confederation of small groups of Italian GPs has created a virtual network called
“Netaudit”. QI activity in the form of audits related to daily activity in GP practice is undertaken
by each group and supported by a Coordinator.

Outline of the problem. The aim of “Netaudit” is to promote QI and research in General
Practice by means of audit based activity using electronic medical records and conducted
through use of the Internet by virtual small groups of general practitioners.

Key measures for improvement. “Netaudit” is an instrument for professional growth. Clinical
work based on output from these audit quality circles enables GPs to provide good clinical
care for their patients.

Process of gathering information. Every three months an audit idea is launched through
the email lists by a group of GPs or by a single GP. Literature reviews aimed at defining
shared audit protocols, with patient inclusion and exclusion criteria, accepted quality crite-
ria, indicators and standards mainly drawn from EBM literature is then added to the discus-
sion. Data is extracted form electronic patient records according to the audit’s protocol
and transferred onto questionnaires using freeware software.

Analysis and interpretation. All the data are collected and statistically analysed. The results
are then published in a qn.laiit)'tjournal, allowing GPs to compare their medical behaviour
and performance with those of their colleagues and with ideal standardised quality require-
ments.

Strategy for change. All the procedures involved in the creation of the audit protocol on
the net, from the choice of the topic, to the evaluation of the results, use the collective feed-
back in the journal to encourage individual change processes.

Effects of the change. Five main audit projects have been proposed and completed.
“Netaudit” records the performance level and makes recommendations for change.

Next steps. “Netaudit” spreads the culture of research and quality and allows a powerful
research and QI methodology to be established and tested. GPs become prominent, active
participants who suggest topics, draw up protocols, lead audit and research. The subse-
quent sharing and discussion of results improves the adherence to “good clinical practice”.
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i iption of context
glzle?: ag'eeil‘;rlc!;’etneral Practice (GP) University Departments in Italyi The.refore
there are limited opportunities for scit‘ar}tif'ic research and n.lan&pr'ob en":s 1;)1;22;
rying out quality improvement (QI) initiatives. However, an incr cas;lglm glle N
General Practitioners (GPs) are oriented towards research and audit. In ‘ ptic
research and QI initiatives were seen as areas far removed frc?m the pr agmf_l
heart of Italian General Practice; now thanks to developments in Fhe compu ét}])g
and internet fields, research and QI are considered very important in keeping .[};s
up to date. In order to progress further this new initiative has to come lip f\?-
solutions to meet the needs of predominantly single- handed GPs particu arly in
relati i nd resources. ‘
K: ::acl)trll(;::ldt:r:g;enaofdsmall—integrated groups of Italian QPS has created .av1rtt%a¥ net-
work called “Netaudit”. QI activity in the form of audits related to dzul'y 'actlwt%}lll;
GP practice is undertaken by each group anc.1 supported by a Coordlinr}tor.l L
data used in the audit is drawn from the medical records (.)f all the G snmvlo' veH.
At present “Netaudit” has 120 GP members and 18 Coordmators,. geogllap 11c;1m)3/
distributed throughout Italy. Each GP must agree to partake in at leas
“Netaudit” research project per year. o
;‘SZE:ES;:” Iyias ofﬁcfi)alljy 1a31jn"1clzed in February 2001 tha.nks t:) tbe 11"'1.1t'1at‘1lve of
Franco Del Zotti and Ezio Brizio who created two -“emotlonal S)t]l?ll.l]l. ‘a sl ogax;;
“Netaudit: A simple way toward Research and Al:.ldlt only forﬂ GPs in I(e;.ss\ tnlzzn \e
hours” and a logo considered a mixture of renaissance and postmodern” (se
the homepage at http://www.netaudit.org )

i e problem ‘
gall:llg}-’eis?:qt:redpto spend no more than 2-3 hours downloadi‘l‘lg t},le (liaffa fro;z
his PC in order to participate in the project, yet the numbelr Of. Neta?cdtt 1jmle‘t’
bers allows a large amount of data to be collected. To maintain con 1 entllal Y,
direct automatic data transmission from personall recor(%s does not take pfz%ce.
Data remains anonymous and is recorded on a universal f0r1:1 generz‘ltf:d by ree-
ware software. The main requirement for admittance to the Netaudllt P! O“.]e.-:t is
to have at least 400 patients, 70% of whom must have a cox‘nputerlsed pat(lief'lt
record file. There are no limitations regarding the type of software employle 11n
the practice except that all members must use computerised records where simple

atistical queries can be inserted.
;Eligs';;? OC%‘ “Netaudit” is to promote QI and Research in GP by mears of: - .
— An orientation tool for research in the field of quality, explaining mechcall audit

and its methodology (an Audit weh-book with new chapters ac?ded mo?th y).. .1
- Adearly defined methodology for virtual working groups, with two 'c 1.scusglc;1

boards: one for the Coordinators and one for all the otl.ler participating GPs.

These boards allow the suggestion and discussion of new ideas -by means of ?{01‘—

izontal research among peers, who can share the results of- hteratu?t.e rl?flc«l_\-v.s

and the final protocols. On conclusion, the chosen electronic form is filled in
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and attached to the file area expressly reserved on the net for this purpose.
=15l methodology for the development and assessment of new proposals for
audit topics. (Both groups and single- handed GPs can present proposals).

~ A methodology for the publication of results usually in the Quality and
Qualities in General Practice (QQ) journal. (This bilingual journal, in Italian
and English, aims to publish research related to a quantitative assessment of
the quality of GPs work, with a special emphasis on the publication of qualita-
tive studies, which represent the true wealth of General Practice) An English
language version of the journal can be viewed on line at wWww.rivistaqq.it,

Successful implementation requires:

a) Competent technical Co-ordinators;

b)  Organisational competence by the Coordinators of the 18 groups;

¢)  Web tutorials on Personal Computers (PC), specific internet capabilities (e-
mail attachmen t, use of zip files, etc.), freeware software (Epidata) for ques-
tionnaires or for specific research protocols, data collection and analysis;

d)  Awebsite: h ttp://\va.netaudit.org

€) A closed email list for all Coordinators ( neaudit@yahoogroups.cmn)

) Aclosed email list for all members ( rlataudit@ya.hoogroups.com);

g)  The creation of periodic online even(s (chatroom; teleconference, ete.);

h) The availability of technical assistance for all those who wish to present
“Netaudit” research data at Italian and European congresses [SIMG (Italian
Society of General Practice), SIQAS-VRQ (Italian Society for the Quality of
Health Care — Quality Assurance), etc; EGPRN, EQuiP, WONCA].

Key measures for improvement

Netaudit is an instrument for professional growth
elements of daily practice; socially important chronic diseases such as diabetes,
asthma, hypertension and cardiovascular risk factors, hormone replacement ther-
apy, etc. Clinical work based on output from these audit quality circles will enable
GPs to provide good clinical care for their patients,

However a few patients may criticise their GPs and the quality of their professional
abilities. There is insufficient quality assessment of GPs work in Italy and where it
exists, it is mainly focused on the number of prescriptions dispensed and in
expenses incurred. Personal self-assessment is rare. Through the “social game” of
group emulation, “Netaudit” promotes the diffusion of concepts and tools capa-
ble of improving health resources (using principles of Evidence Based Medicine
(EBM)) and meeting social expectations. The active involvement of patients’ rep-
resentatives in “Netaudit” could Open up new perspectives: e.g. reducing long
waiting lists to meet GPs, and improving the secretarial and nursing work, etc,

Process of gathering information
Every three months an audit idea is launched through the email lists by a group of
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GPs or by a single GP. One could imagine “Netaudit” as a transparent aquarium
where it is possible to follow different protocol ideas (fish) even when these are
going (swimming) in different directions.

Protocol ideas (or fish) are nourished with on line comments and suggestions, dis-
cussions and debates. Literature reviews aimed at defining shared audit protocols,
with patient inclusion and exclusion criteria, accepted quality criteria, indicators
and standards mainly drawn from EBM literature are then added to the discus-
sion. The Group Assistants (statistics experts) and the technical Coordinators,
using the audit protocol, help GPs in the simple extraction and Structured Query
Language (SQL) of the data.

When the electronic form is ready, participating GPs can fill in their performance
data as requested by the audit’s protocol. This last step is a transfer onto “ad hoc”
questionnaires using “Epidata” ( www.epidata.dk). (Fig. 1)

An audit idea is
launched through
the email lists

The Group Assistants Publication of
(statistics experts) and the —‘ results on QQ
technical Coordinators, help newsletter - the
GPs in the simple extraction collective feedback
and SQL (Structured Query to produce
Language) of the data individual change

The protocol idea
is npurishcd with processes
on line comments
and suggestions

The Group Assistants
(slatistics experts) and the
technical Coordinators prepare
the electronic Epidata form

Participating GPs
can transfer the
requested data
onto“ad hoc”
questionnaires /
Epidata

Literature review,
Quality criteria,
indicators and
standards are
mainly drawn [rom
EBM

Shared audit
protocol

Figure 1. Steps in ‘Net-audit’.

Analysis and interpretation

When all the data are collected and statistically analysed, a clear picture of the actual
level of performance on the specific topic under review in all the GP groups emerges.
The subsequent publication of the results in the QQ journal provides a perfect means
for GPs to understand the problem and its evaluation. The recommendations based
on literature review, EBM or on guidelines are underlined, the data and the statistics
are explained, thus allowing GPs to compare their medical behaviour and perform-
ance with those of their colleagues and with ideal standardised quality requirements.

Strategy for change
Netaudit is a completely voluntary quality tool without any formal, bureaucratic or
public controls. All the procedures involved in the creation of the audit protocol
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on the net, from the choice of the topic, to the evaluation of the results, use the
collective feedback in the QQ) journal to encourage individual change processes.

Effects of the change

So far, five main audit projects have been proposed and completed: NetMETFO
(Audit on obese type II diabetic patients and on the use of Metformin), NetASA
(Audit on Aspirin treatment in patients with history of myocardial infraction),

NetASMA (on asthma therapy), NetINSU (insulin and type II diabetes), RAMIS-

TAT (use of ace-inhibitors and statins in patients with high cardiovascular risk).

Some examples of outcomes from this data are as follows:

- NetMETFO suggested that GPs frequently do not take factors such as weight
and cating habits of their diabetic patients into consideration when manag-
ing their condition. The use of metformin is still very low (23%), considering
that contraindications are present in only 11% of cases. )

—  NetASA demonstrated that the use of low dose aspirin after acute myocardial
infraction was correct (95% of patients) and the recommendations made
were to maintain the suggested and achieved standards;

—  RAMISTAT confirmed that prescribing of statins and ace-inhibitors (ramipril)
did not follow the recommendations of the HOPLE and HPS trials.

—  NetASMA showed that adherence to recommendations for the use of first
line drugs (steroids) was good, but that the use of long-acting _2-agonists was
higher than expected even in patients suffering from mild asthma.

These audits demonstrate that this quality tool is highly efficient in involving a

considerable number of GPs in QI initiatives. “Netaudit” records the performance

level and makes recommendations for change.

Next steps

The social interaction involved in “Netaudit” represents a key element in its suc-
cess as it overcomes the boredom and the difficulties of self-audit offering the
prize of the ability to continue in the interaction.

“Netaudit” is a tool that makes original and powerful use of the capacity offered by
computing systems for data collection by GPs; the increasing use of the Internet in
daily practice and by the availability of freeware software systems for statistics and
calculations (Epi-info and Epidata). “Netaudit” spreads the culture of research
and quality, allowing a powerful research and QI methodology to be established
and tested. GPs become prominent, active participants who suggest topics, draw
up protocols, lead audit and research. The subsequent sharing and discussion of
results improves the adherence to “good clinical practice”.

Contact person
Dr. Franco Del Zotti
Email delzotti@libero.it




