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Introductions

Presenters:
e Dr Carlde Wet
e (Caroline Watkins

e Beth Ward-Smith
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Web Conference Housekeeping

* Please keep your cameras off and microphones
muted unless invited to participate

* Questions via “Chat” to “everyone”

* The eventis being recorded and will be available on
the GCPHN website in the next few days

* Time for in depth questions at end of presentations
- please use chat during presentations
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Learning outcomes- at the end of this session you will have increased
confidence to:

Understand the roles and activities each member of your practice team has to
support an immunisation CQJ activity

Increased confidence to identify vulnerable patients, using clinical audit tools
for immunisation as a CQl activity

Increased confidence to document CQl activities for PIP Ql purposes



Agenda pOLD COAST

6.00-6.10 PM
Introductions and housekeeping
6.10- 6.30 PM
Overview of CQl process & importance of identifying vulnerable
patients
6.30-7.15 PM
Case Study — CQl process step by step
How to identify vulnerable patients in CAT4
How to identify vulnerable patients in Primary Sense™
Documentation
What next?
7.15-7.30 PM
Questions, evaluations and close
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Appendix 3. The ADD" Ql Framework, improvement questions, and CQl steps™

Components

Improvement questions

CQl activity steps

GAP /| GOAL
|dentify a priority area for improvement and set
a goal

SOLUTION / PLAN
Find the besi solution and plan

IMPLEMENT / NORMALIZE

Implement, integrate, and embed the solution
and plan

EVALUATE / REFINE
Consider the outcomes; refine the plan, goal,
and solution as required

Why do we want to improve?
What do we want to improve?
How much do we want to improve?

How are we going to improve?

Who are involved in the improvement?
When are we making the improvement?
Where are we making the improvement?

How much did we improve?
So what?
What next?

*ADD: Ask (answer); Do (decide); Document (disseminate).
**The Framework components, Improvement Questions, and CQl activity steps are not fixed’ in relation to each other.

1. Planning and preparation

2. Use data to set your goals and identify
suitable patients

3. Implement improvement actions

4. Regularly review your CQI activity

5. Sustain and maintain improvements
6. Document your activity




The first rule of any technology used in
a business is that automation

applied to an efficient operation

will magnify the efficiency.

The second is that automation

applied to an inefficient operation

will magnify the inefficiency.

'ﬂ.@ ) @
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The Practice Incentive Program Quality
Improvement (PIP Ql) Incentive

 Payment to general practices that participate in quality
improvement to improve patient outcomes and deliver
best practice care

 The intent of the PIP Ql Incentive is to reward general
practice for undertaking continuous quality
improvement activities (CQl) in partnership with their
local Primary Health Network (PHN)

 PIP Ql Incentive commenced on 1 August 2019

 PIP Ql Activities that are undertaken should be data
informed

l GOLD COAST
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Ten Quality Improvement Measures

1. Proportion of patients with diabetes with a current HbA1lc result
2. Proportion of patients with a smoking status
3. Proportion of patients with a weight classification

4. Proportion of patients aged 65 and over who were immunised against
influenza

5. Proportion of patients with diabetes who were immunised against
influenza

6. Proportion of patients with COPD who were immunised against influenza
7. Proportion of patients with an alcohol consumption status

8. Proportion of patients with the necessary risk factors assessed to enable
CVD assessment

9. Proportion of female patients with an up-to-date cervical screening
10. Proportion of patients with diabetes with a blood pressure result
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Data Quality and Quality Improvement

* Practice policy for inactive patients

 Mark deceased patients as deceased

* Delete sample patients

* Delete patient records with no clinical
data

* Merge duplicate patient records 9

=y |
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Vulnerable patients
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cQl-a whole of team approach
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Case Study

* Sunnydale Sample Medical Practice is an established practice with 3 GPs, 2
Practice Nurses (1 fulltime, 1 part-time), 2 Reception staff and a Practice
Manager.

* The practice is registered for PIP Ql incentive and as a requirement must
demonstrate participation in CQl activities.

e The PM looks for resources on the GCPHN PIP Ql webpage.

Phone: (07) 5612 5408| Email:  practicesupport@gcphn.com.au

CQl WEBINARS
+ Cervical Screening
+ CQland the COVID-19 Pandemic
+ Multimorbidity

+ PIPQl and Data

CQI TOOLKITS
+ Wellness Strategy Toolkit (vulnerable patients)
+ Immunisa tion Toolkit

+ Children and Young People in Care Toolkit

CQI TEMPLATES

+ Aboriginal and Torres Strait Islander Health

+ Accreditation

+ Cancer Screening


https://gcphn.org.au/practice-support/support-for-general-practice/practice-incentives-program-resources/

M.

GENERAL PRACTICE GENERAL PRACTICE

QUALITY IMPROVEMENT TOOLKIT QuALITY IMPROVEMENT TOOLKIT

T 4

THE IMMUNISATION TOOLKIT THE COVID-19 VACCINATION TOOLKIT

This Toolkit provides a practical guide for general practice teams. It describes how to

A practical guide to improve immunisation as a CQl activity and for PIP Ql and ,
P g P - ¥ - successfully implement a COVID-19 vaccination program in a practice as a CQJ activity

CPD purposes

phn phn
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ABOUT THE COVID-19 VACCINATION TOOLKIT

To supcessfully meet the unprecedented challenges of the COVID-19 pandemic, a co-omdinated vaccination
program is required. Genersl practice has an essential role, 25 the majority of vacoines will be delivered in

primary @re sethings.

The Oueensland Government aims to vacdnate every eligible Gueensiander whe nsents to be vacdnated
before the end of 2021 (n=24, 000,000 peoole). The required =Fort, resources, and dinic! capacity are
huge; it has been estimated at five times the work of the annual influenza vaocination program.

The COAVID-19 vaccination program reguines continual quality improvement (0] to ensure effidency,
effectheness, mnsumer satisfaction and mitigation of patient safety inddents. It is 2 suitable topic for
several potential O activities that would zlso fulfill the requirements of CPD and PIP Q.

This Toolkit prowites 3 practic] guide for penersl pradtios teams. It desoribes how to sucoessfully
implement 2 COVID-19 vaccination program in a practioe as & 00 actvity.

AIM OF THE TOOLKIT

To provide a simple and practical guide for general practices to
implement the COVID-19 vaccination program as o CQI activity.

The Toolkit supports general practice teams to:

. successfully implernent a C0VID-15 vacdnation program

miake best use of practice data

document the COWID-19 vacrination program implementation and defivery as 2 COJ activity
use the (0] actwvity for PIP Of and CPD punposes

make measurable and sustzinable improvernents in a feasible manner to patient cane
increase their knowledge of OO prindples and practical appliction

BENEFITS OF USING THE TOOLKIT
The toolkit provides:

® A structured, easy snd quick approzch to implement quality improsement aoivities.

® A step by step guide.

® Suggestions to identify suitable patients using data extraction tools.

® Links to prefilled templates and resouroes.

® Flewibility: actiities n be started at any time of the year, and practioe teams dedde whether to
implernent a single improvement intervention, or 3 bundle of irterentions.

. This Toolkit is espedally relesvant to the Gold Coast context, beguse it was developed by GOPHN
saff in consultation with the Primary Health Care Improvement Committee.

How TO USE THE TOOLKIT

There are six steps to implement the OOVID-19 Vaorination 2s 2 OO actvity

STEP ‘A Planning and preparation

sTEP @ use data to set goals and identify suitable patisnt
STEP (@ Implemant improvement actions

STEP @ Regularly review your COJ activity

STEP 8 Sustain and maintain improvements

STEP (@ Document your COJ activity

STEP PLANNING AND PREPARATION

1.1 TEAM MEETINGS

- Tomeet PP O requirements. you must demonstrate that you have underzken your OO actiity
FL-

- It is important at the beginning of the O0f activity to armange 2 practioe meeting to agree, plan
and prepare fior its implementation. If it is not be possible to have the whole team meet, each
staff growp should be represented. As a minimum, this would indude 2 GP. the practioe manager,
a member of the administrative team and a practioe nurse. In smaller practices, the same
indfvidual may have more than one: robe.

- You should continue to meet regularly to plan and review your OO adtivities. it is especially
important to meet at the conclusion of the actvity and finalize the documentation.

L Meetings @n be virtual or in person and can be scheduled 2t any time that suits the team, ie
curing or outside nonmad waorking hours.

- Practic| considerations for your mestings:

o ou oould add O as 3 sanding agenda item on your usual team meetings; or you could et
up specfic meetings fior this purpase.

o Schedule meetings with sdvance notioe to ensure key tezm members @n attend

o Ewmples of practice meetings and templates are available online.

o Ensure that you have socess to CATE, Primary Sense™ or other practice data during mestings
to infiorm your disoussions and to support your planning and review of your OO activity.

o Consider using a L0 acivity template during meetings to help gpuide the dizoission and to
document your plan, progress and learning. There is also 2 muide to assist completing this.

l.f
- -
- -

A TP - Ragquiar mestings halp to maintain momentum and keeps the teom
- on track to surressfully complete tha (0 octiwty:

The COVID-19 Vardination Toolkit 4
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HOW TO USE THE TOOLKIT

There are six steps to implement the COVID-19 Vaccination as a CQl activity

STEP @ Planning and preparation

STEP @ Use data to set goals and identify suitable patient
STEP @ Implement improvement actions

STEP @ Regularly review your CQJ activity

STEP @ Sustain and maintain improvements

STEP ® Document your CQl activity




Sunnydale Sample Medical
Practice has a regular staff
meeting in 1 week's time. The
PM decides to add CQl as an
agenda item to discuss with all
staff how to proceed.

During the team meeting, the
team discusses CQl roles and
responsibilities. It is decided that
Dr Feelgood will be lead GP,
Nurse Happy will be lead nurse
and the PM will be responsible
for overall monitoring and
documentation. The reception
staff agree to support with tasks
aligning to their roles such as
contacting patients,
appointments and resources.
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Step 1 - Planning and Preparation

APPENDIX

POTENTIAL CQI ROLES AND RESPONSIBILITIES OF PRACTICE TEAM MEMBERS

General Practitioners
Provide clinical oversight and governance of the activity

Practice Nurses
Support the implementation of the activity, including:
o Consent process
0 Consumable ordering and stock management to meet needs
0 Monitor vaccine stock to ensure guantity meets the needs of the immunisation project
0 Recalls, bookings, reminders added to clinical software
Provide support to generate data reports to identify priority patient groups
Identify patients to provide opportunistic interventions conversations and vaccinations

Practice Manager
Maintain up to date patient registers
Analyse practice data
Identify and support implementation of training for the CQl and practice team
Establish and oversee recall/reminder systems
Meonitor progress against CQJ activity
Review and update new systems to ensure sustainable change
Document policy and procedures and support implementation across the team

Reception Staff
+  Order and maintain supplies of resources (eg patient information)
Add flags or clinician reminders for patients in the activity
Support the practice team to identify patients eligible for relevant reminders and contact patients
either via letter, text message, phone call etc
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Step 1 - Planning and Preparation

e The team also discusses:

— The vaccination toolkit fits in with seasonal priorities (e.g., flu season)

— The CQl activity should go for approximately 5 months to allow time for flu
vaccination & COVID-19 vaccination (both doses), but will be broken down into
sections (COVID-19 first dose, second dose etc)

— One of the nurses has annual leave in a month. Due to the expected workload in
the practice, the PM is going to use networks to look for a nurse to work casually

during this period.
1.3 SET REALISTIC TIMELINES

. It is important to specify the specific steps of your immunisation CQl activity and estimate how
long each one will take to complete. It is also important to agree dates in advance, when progress
will be reviewed.

. Allow some flexibility with the timelines and expect and plan for delays. Some of the factors to
consider when you set your timelines include:

o Where you are in the cycle of accreditation.

o Staff leave and capacity.

o Seasonal priorities and anticipated workload, i.e. the winter period tends to be particularly
busy.

Internal factors you control:
LY Develop a calendar of known periods of specific activity to align with CQl focus to
: : support proactive planning
8 External factors and factors outside your control:
= Ensure disaster management plans and business continuity plans are up to date and all

staff are aware of their roles and responsibilities
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Islander pecple »55yrs, adults with underlying medical condition Implement Describe the steps, staff responsible and timeframes
i ) including these with a disabiity 1. Generate baseline targst patient list of vaccine priority
Continuous Quality Improvement (CQl) patients from CATS -
- P - GOLD COAST Other hezlth care workers and criticalhigh risk workers and fhelp.pencs.com.au/display/CR/COVID-
COVID-19 Vaccine PI10IT[Y Patients lphﬂSB 1b) patients from other practices are unable to be identified using your 19+Vaccine+Priority+Patients
An Australian Government Initiative clinical audit toals. 2. Review Primary Sense ™ COVID-15 reporg

using CAT Plus and/or Primary Sense ™

i

Patient list discussed at team meeting

These groups will be completing bookings onling to access the . " E
4. Recall priority patients and offer vaccination using SMS

vaccinations at your practice

reminders/invitations
Cist=ps | Ask-Do-Describe Target 100% of identified priority patients imvited for COVID-13 vacaration 5 Comsider r:;w e T E DGR S T
R EITAEE S Preparedness Practice meets requirements for safe and effective delivery of patients:
Gap Tosuccessfully meet the unprecedented challenges of the COVID- COVID-19 vaccine, including staff completion of all education 5. Patients that attend your practice
19 pandemic, a co-ordinatad vaccination program is reguired. modules relating to COVID-19 vaccine delivery + b. Patients from other practices eligible for phase 1b
Currently there is a gap in the practice system to identify COVID-19 f
-IE(EII'\IE pr D_"“’ p.E[IEn',.S _ _ _ L=zds Maminate COJ vaccine program delivery |ead Tip: If large number of patients identifizd using recipes above,
Benefits Proactively identify patients in COVID-18 vaccine priority groups and P _ . ~ 7 - consider identifying the most vulnerable patients within the phase
invite for vaccination in an efficient and planned manner. Contributors Vihale of t=am 2pproach 1b priority group
Evidence The Queensland Government aims to vaccinate every eligible Dve;[ag:tmag f‘L‘It,': sbtfs.zie;t::ﬂm.emse;;ﬁ;";::{:ﬁ“ddw 6. Topbar prompts could also be used to opportunistic
Queenslander whe consents to be vactinated before the end of SPERETS A T . W EE identification of priority patients and offer/discuss
2021 COVID-13 vaccination is recommended for all people of responsiie for vardne 30ministration vaccination during consultations.
eligible ags to protect against COVID-18. The overarching goal of Extern| PHN/QgH/QLD Health/Patients 7. Consider the need to co-ordinate with influenzs vaceination,
the COVID-18 vaccination program is to protect all people in ‘When ar: making the change? other vaccinations and COVID-19 yaccine
& ia arm Calse /1019 et
- U%"a!'_ from the harm caus: ij by COVID: 1”_‘!”““?" pr?.re'mrg Deadlines In line with your practice vaccine program commencement date 8. Track progress in CAT4 using COVID vaccination reports
serious 1Iness ana oeatn, nd as much 25 possinle, diszase Activity runs until all eligible patients are fully immunised Record, share Reguiar whole team meetings to evaluate, review pianning ond
transmission [Australian Technical Advisory Group on Immunisation, £! it ! - ’ e ST T B S 2T s ;m'nures = T
2021). How zre we going to change? acf es P g o yo
Potential solutions Refer to GCPHN COVID-19 Vaccination Program ©QJ Toolkit for & - .
. . ’ . - N » T - . L0 proctice meeting template
ﬁ 4 Australia’s COVID-19 vaccines will become available in phases with step by step guide to complete 3 COVID-19 Vaccination COJ activity
. priority groups identified using health, medical and epidemiological Allocate COVID-19 leads and identify spedific roles and How much did we change?
evidence. Phase 1b includes elderly adults >70yrs, other health care responsibilities: = D n p—————— =3
g % workers, Aboriginal and Torres Strait Islander people =55yrs, adults ®  Administration Performance Did you achieve your target
,E 4 with underlying medical condition including those with a disability o Clinics! Worthwhile Did the activity provide the autcome expected?
and critical/high risk workers. Phase 1b will be primarily delivered by . Did process provide patients with the required information and

schedule regular protected time to keep them up to date with the

Data Report 2
COf meeting

. - . P _ e
i:letr: Eur‘;?ces using the AstraZeneca vacdne (Department of latest information. Review and monitor GCPHN org.au daily services
including COVID-19 Health P; y and monitor email updates — Learn What lessons learnt could yau used for other octivities?
we want £ change? cansider regular stand up practice meeting to discuss and prioritise E \What warked well, what could hove been changed or improved?
Topic COVID-18 vaccine priority patients identified and invited for ‘waorkflow and to communicate relevant updates and resources.
vaccination p . . N
- - - - - . Implement new processes and systems into business as usugl
Scope Priority patients in phase 1b that can be identified using clinical Refer to COVID-19/Influenza vaccination preparation checklists

ive COrTEct MEensures as required

| Monitor Review activity and initi

audit tools (CAT4/TpRbara0d Primary Sense™).

Tip—could choose one population target group at 3 time to test the
process/stagger bookings then implement more broadly.

How much do we want to change?

Week 1 - Preparing your practice policies and protocols
Week 2 - Internal preparation for your team
Week 3 - Identify eligible patients and plan the patient vaccination

journey
Baseline Not required as COVID-19 vaccination is @ new initiative 50 baseline Wesk 4— Currently in development
is zero. However subseguent COVID-18 vaccine CQI activities will - — — _
Select Choose potential solutions that will werk well in your proctice and

have a baseline. " o
meet the needs of your patients and team.

Sample All vaccing priority patients identifiable through dinical audit tool
will be targeted [elderfy adults *70yrs, Aboriginal and Torres Strait
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The practice decides to increase the proportion of COVID-19 first dose vaccination for
their vulnerable patients from 0% to 50% over a 3-month period. They estimate they
have roughly 1200 patients that may meet this criteria which equates to a minimum of
50 vaccinations a week to meet their 50% target. After reviewing their patient
demographics, they decide to start with patients aged 70 years and over, as there are
800 patients in this demographic.

The practice also decides to offer bookings for influenza vaccination during COVID-19
first dose (with a recommended 2-week minimum interval) as well as booking in the
second dose COVID-19 vaccination. They decide to review their progress in one month's
time.

Demographic Breakdown by Age [Population = 2359]
Females 5, Males = 1044, Other = 0, Not Recorded = 0
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Recipes — CAT PLUS

CAT4 Recipe — Identify patients over 70 years of age

CAT4 User Guide - COVID-19 Vaccinations - CAT GUIDES - PenCS Help

€ Fen Ca.car - o



https://help.pencs.com.au/display/CR/COVID-19+Vaccine+1b%3A+Identify+patients+over+70+yrs+of+age
https://help.pencs.com.au/display/CG/COVID-19+Vaccinations

Recipes —Primary Sense™

Primary Sense™ Manuals & Videos

PRIMARY
SENSE

COVID-19 Vulnerable Patients

DEMO
11 May 2021 12:10

Which patients are included in this report? What data is in this report? How do we use this report? What are ACG patient complexity levels?

The color coding enables you to quickly see who is eligible for the second dose. If exporting to excel you can filter on the color code column, or search for the color name in the search bar to find patients vaccinated

Red indicates 15t dose given, 2"¢ dose not due
vellow indicates 2" dase can be given but not optimal (including 12 weeks past the 15t dose)
Green indicates optimal time to give 2™¢ dose

Green tick indicates 15% and 279 dose given

hn
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First
N N e . Last . Second
Remove ACG Patient Patient Last Visit Existing GP Name Age ATSI Erail (o.d.ed Indicated By Last Last.FImfax Preumovax Flrsl.(O\.ﬂD covID Vax
Score Name Phone Appt Condition(s) Rx EDS Vaccination P Vaccination . Colour
Vaccination Vaccination Code
Affective Psychosis,
Remove 5 2021-05-18 il 49 Y Cardiovascular il il Nil L4 2021-05-04 1b done
Disease
Remove 2021-01-29 Nil 25 CKD low eGFR Mil Nil Nil Nil Red
Remove 2021-04-21 Nil 43 CKD low eGFR Mil 2021-03-16 Nil 05-10 Nil Red
Remave 5 2021-05-17 2021-06-16 43 D‘abgf:'sl_st:"e'e Nil 2021-04-06 Nil 2021-03-06 Nil Green
Remove 2021-05-18 Nil a5 Severe Obesity Mil Nil 2020-03-15 Nil
Remave 2020-12-13 2021-06-16 36 Y Severe Obesity Mil Nil Nil Nil
Remove 2021-02-25 Nil 35 Y CKD low eGFR Mil Nil Nil Nil
Remove 2018-06-28 2021-06-16 36 CKD law eGFR Mil il Nil il
Remove 2019-08-15 Nil 29 CKD law eGFR Mil Nil Nil il
Remove 2021-03-17 Nil 10 Cancer, Diabetes Mil Nil 2012-02-13 Nil
Remove 2021-05-12 Nil 4 Affective Psychosis Mil Nil Nil Nil


https://www.primarysense.com.au/using-primary-sense-1

hn
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° V 1 H I Y COVID-19/Influenza Vaccination Preparation Pack
a C C I n at I O n C I n I C Part four — Preparing and implementing a vaccination clinic
— 9am-12pm Mon-Wed
can be used as evidence for accreditation and quality improvement activities.

checklist
- 1 2 p m -4 p m Th u rS/F ri Practice manager and administration team

This checklist is to be used as a guide only, to help prepare for pandemic vaccination and

Task Details
— 9am-12pm Saturday
operations [ClDeciding how many patients the practice can vaccinate per dinic

[IPlanning the structure of the appointment book
° S M S text Wit h i nvitat i O n to [CJAdministration, nursing, and GP workloads and allocate rosters appropriately
[IMap patient flow within the clinic to meet COVID-19 safety guidelines
o Use well defined entry and exit points
boo k a p po i nt m e nt Consider sourcing further signage if necessary

Allocate pre- and post-patient vaccination waiting areas

Ensure patient privacy

00 00

Ensure location of emergency equipment is taken into consideration

* Vaccination Preparation
Checklists

TIP: Designate an area to support patient privacy, as required. For example, persons who need

to remove clothing, persons who suffer from phobias.

Person responsible: Comments and completion date:

MBS [IThe new COVID-13 vaccination temporary MBS items will be exempted from the
prescribed pattern of services ("80/20 rule")

[IThe vaccine will be free for all Australian citizens, permanent residents, and most visa-
helders

Resources:

*  COVID-13 Vaccine Rollout General Practice FAGQY

Person responsible: Comments and completion date:

Stock management Actions:

[lAllocate a teamn member to review orders and stock control required for vaccination clinics
o 'Will current ordering protocols meet the demands of your dinic?
o Consider extra storage of stock



https://gcphn.org.au/practice-support/support-for-general-practice/practice-incentives-program-resources/#immunisation
https://immunisationhandbook.health.gov.au/resources/publications/vaccination-for-healthy-ageing#:~:text=For%20healthy%20Aboriginal%20and%20Torres,under%20the%20National%20Immunisation%20Program.
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Step 4 — Regularly review your CQl activity

* 1 month review —team meeting
* Monitoring progress — CAT4 & Primary Sense™

* Successes
— Online booking system works well
— Most patients happy to book in for second dose and influenza at time of first dose
— Re-ordering of vaccine going smoothly
* Barriers
— Some consumables not delivered, and stock began to run low
— Limited response to SMS text invite
— Slightly behind our target to meet overall goal
* Next steps

— Contact VOC regarding consumables not delivered — increase future consumable orders
slightly to account for delivery delays

— Consider alternative strategy to SMS invite — direct phone calls, asking during phone
calls/attendances for other bookings

— Expand to other vulnerable groups

— Book next review meeting in 1 month to monitor progress and identify if potential solutions
have solved barriers and become successes
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Step 5 — Sustain and maintain improvements

* Regular CQl activity reviews

— When will next review occur — Monthly to monitor progress —
ensure review in 2 months time to coincide with 2" doses
beginning to occur

— Include influenza data in reviews moving forward

— Can we increase number of doses administered each week to
meet our goal set at beginning of activity?

* |Implementing process moving forwards

— Will this be the same for all groups in future- what will the next
target group be?

* Potential topics for new CQJ activity

— Are we ready to move to a new topic at the conclusion of the 5-
month period? Do we need to extend this activity further to
complete appropriately?
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Step 5 — Sustain and maintain improvements

* Important consideration — How to ensure patients complete 2nd
dose

— CAT4
— Primary Sense™
— Reminder System

* Patient appointment cards given out at first appointment when 2" dose is booked in

* Ensure 2"d dose added into patients file for reminders
— SMS or phone
* Let patient know at time of first dose importance of 2"¥ dose to complete vaccine efficacy

— Check AIR if patient had first or second dose elsewhere and add to file
— Add information to webpage or social media pages (if applicable)


https://gcphn.org.au/practice-support/covid-19/updates-for-covid-19-vaccinating-practices/#covid-19-vaccination-patient-information-dl-and-appointment-cards

hn
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| J2. O 6

Continuous Quality Improvement (CQI) p h n

Project Template

An Austrahan Gavernimes

CQsteps | Ask-Do-Describe

Wihy do we want to change?
Minutes of the [name] general practice team mq Gap Minutes of the [name] general practice team meeting about CQI
o
Hold an date] Benefs Held an (ate]
Evidence E ¥ B
Held at rerwe] What do we want to change? Hald at werwse]
Present [narmes] + organization If extesnal to practice] Topic —— - -— .
g Present mames] + [organizstion If extermal to practice]
e el e e e = =] Agenda The main purpase of the meating wias 1o eview, reiect on and comaleta tha —— |l ol e - ElL =l
al activity @ SRR Agenda The main purpase of the mesting was to review, reflect on and complate the
sl - . | g [omere —=1= = Qb ity
— - e ] Polnts for m-m,:mmw.»w:r..uwm-mam:a.mm—mw. a‘napm"vrm § % sample :
— y [ noting team. The outcomes are summarized in the Q) Project Template (svalable 33 § |5 [Tere _ B il I = - Points for The Ql project successfuly achioved all the aims that we sat a5 a practice
2 separate document). 8 u e summanzed i o vl
P 5 % [Presareiness ! = nating team. The outcomes are summarized in the COI Project Template (svailable as
- ¥ 4 & saparate document).
- - y FRR IR \ho are involved in the ? il mim
Actions oFer about the and lesening 3 e | L
- —] needs and points in rel 0 project are summartzed in the COI s 11 sl < | 3 e o e T e e e e
L Project Template (svailable a5 a separate document). The team agreed how Contributors == Actions ve reflections of the practice team at e potential value and learning
W will CntinuE 10 MONIGF PErGrmance in thes ares snd wha Steps we can External s and points n reation to the () roject bre summarized in the ()
- = I g take to sustain our performance. - = === - = i - Project Template (available as a separate document). The team agreed how
T — When are we making the change? we wll continue to monitor performance in this area and what steps we can
u i our performan
- . I e e
[Date or TRC]
How are we gaing to change?
Potential solutions Mextmeeting  (Date or TBC|
[ Seect |
Implement

Record, share

How much did

Data

Report | |mplementation

Final CQ) meeting

Performance

Worthwhile

Learn

Sustain

[Fharitor \ |

Process for a CQl project

Data report mmmp Initial s COMPlEte CQ sy Data report > Final

meeting template meeting
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GOLD COAST

An Australian Government Initiative

Islander pecple »55yrs, adults with underlying medical condition Implement Describe the steps, staff responsible and timeframes
i ) including these with a disabiity 1. Generate baseline targst patient list of vaccine priority
Continuous Quality Improvement (CQl) patients from CATS -
- P - GOLD COAST Other hezlth care workers and criticalhigh risk workers and fhelp.pencs.com.au/display/CR/COVID-
COVID-19 Vaccine PI10IT[Y Patients lphﬂSB 1b) patients from other practices are unable to be identified using your 19+Vaccine+Priority+Patients
An Australian Government Initiative clinical audit toals. 2. Review Primary Sense ™ COVID-15 reporg

using CAT Plus and/or Primary Sense ™

i

Patient list discussed at team meeting

These groups will be completing bookings onling to access the . " E
4. Recall priority patients and offer vaccination using SMS

vaccinations at your practice

reminders/invitations
Cist=ps | Ask-Do-Describe Target 100% of identified priority patients imvited for COVID-13 vacaration 5 Comsider r:;w e T E DGR S T
R EITAEE S Preparedness Practice meets requirements for safe and effective delivery of patients:
Gap Tosuccessfully meet the unprecedented challenges of the COVID- COVID-19 vaccine, including staff completion of all education 5. Patients that attend your practice
19 pandemic, a co-ordinatad vaccination program is reguired. modules relating to COVID-19 vaccine delivery + b. Patients from other practices eligible for phase 1b
Currently there is a gap in the practice system to identify COVID-19 f
-IE(EII'\IE pr D_"“’ p.E[IEn',.S _ _ _ L=zds Maminate COJ vaccine program delivery |ead Tip: If large number of patients identifizd using recipes above,
Benefits Proactively identify patients in COVID-18 vaccine priority groups and P _ . ~ 7 - consider identifying the most vulnerable patients within the phase
invite for vaccination in an efficient and planned manner. Contributors Vihale of t=am 2pproach 1b priority group
Evidence The Queensland Government aims to vaccinate every eligible Dve;[ag:tmag f‘L‘It,': sbtfs.zie;t::ﬂm.emse;;ﬁ;";::{:ﬁ“ddw 6. Topbar prompts could also be used to opportunistic
Queenslander whe consents to be vactinated before the end of SPERETS A T . W EE identification of priority patients and offer/discuss
2021 COVID-13 vaccination is recommended for all people of responsiie for vardne 30ministration vaccination during consultations.
eligible ags to protect against COVID-18. The overarching goal of Extern| PHN/QgH/QLD Health/Patients 7. Consider the need to co-ordinate with influenzs vaceination,
the COVID-18 vaccination program is to protect all people in ‘When ar: making the change? other vaccinations and COVID-19 yaccine
& ia arm Calse /1019 et
- U%"a!'_ from the harm caus: ij by COVID: 1”_‘!”““?" pr?.re'mrg Deadlines In line with your practice vaccine program commencement date 8. Track progress in CAT4 using COVID vaccination reports
serious 1Iness ana oeatn, nd as much 25 possinle, diszase Activity runs until all eligible patients are fully immunised Record, share Reguiar whole team meetings to evaluate, review pianning ond
transmission [Australian Technical Advisory Group on Immunisation, £! it ! - ’ e ST T B S 2T s ;m'nures = T
2021). How zre we going to change? acf es P g o yo
Potential solutions Refer to GCPHN COVID-19 Vaccination Program ©QJ Toolkit for & - .
. . ’ . - N » T - . L0 proctice meeting template
ﬁ 4 Australia’s COVID-19 vaccines will become available in phases with step by step guide to complete 3 COVID-19 Vaccination COJ activity
. priority groups identified using health, medical and epidemiological Allocate COVID-19 leads and identify spedific roles and How much did we change?
evidence. Phase 1b includes elderly adults >70yrs, other health care responsibilities: = D n p—————— =3
g % workers, Aboriginal and Torres Strait Islander people =55yrs, adults ®  Administration Performance Did you achieve your target
,E 4 with underlying medical condition including those with a disability o Clinics! Worthwhile Did the activity provide the autcome expected?
and critical/high risk workers. Phase 1b will be primarily delivered by . Did process provide patients with the required information and

schedule regular protected time to keep them up to date with the

Data Report 2
COf meeting

. - . P _ e
i:letr: Eur‘;?ces using the AstraZeneca vacdne (Department of latest information. Review and monitor GCPHN org.au daily services
including COVID-19 Health P; y and monitor email updates — Learn What lessons learnt could yau used for other octivities?
we want £ change? cansider regular stand up practice meeting to discuss and prioritise E \What warked well, what could hove been changed or improved?
Topic COVID-18 vaccine priority patients identified and invited for ‘waorkflow and to communicate relevant updates and resources.
vaccination p . . N
- - - - - . Implement new processes and systems into business as usugl
Scope Priority patients in phase 1b that can be identified using clinical Refer to COVID-19/Influenza vaccination preparation checklists

ive COrTEct MEensures as required

| Monitor Review activity and initi

audit tools (CAT4/TpRbara0d Primary Sense™).

Tip—could choose one population target group at 3 time to test the
process/stagger bookings then implement more broadly.

How much do we want to change?

Week 1 - Preparing your practice policies and protocols
Week 2 - Internal preparation for your team
Week 3 - Identify eligible patients and plan the patient vaccination

journey
Baseline Not required as COVID-19 vaccination is @ new initiative 50 baseline Wesk 4— Currently in development
is zero. However subseguent COVID-18 vaccine CQI activities will - — — _
Select Choose potential solutions that will werk well in your proctice and

have a baseline. " o
meet the needs of your patients and team.

Sample All vaccing priority patients identifiable through dinical audit tool
will be targeted [elderfy adults *70yrs, Aboriginal and Torres Strait

*Important™®
Documentation must be kept for 6 years to meet PIP Ql guidelines.
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1ar View Resources for Community Members 3£ Contact Us

p What can we help you with?
GOLD COAST

An Australian Government Initiative Type one or more keywords

PATIENT CARE FIND A HEALTH SERVICE

PIP Quality Improvement Incentive

1ar Health Professional Home > Practice Support > PIP Quality Improvement Incentive

Practice Incentives Program (PIP) Quality Improvement
> PIP Quality Improvement Incentive (QI) ReSOUI"CES

> Digital Health

PIP Quality Improvement Incentive - Gold
Coast Primary Health Network (gcphn.org.au)



https://gcphn.org.au/practice-support/practice-incentives-program-resources/

l GOLD COAST

An Australian Government Initiative

12 View Resources for Community Members 0 Contact Us

p What can we help you with?
GOLD COAST

An Australian Government Initiative Type one or more keywords

PRACTICE SUPPORT FIND A HEALTH SERVICE

Immunisation

1Ay Health Professional Home > Patientcare > Prevention > Immunisation

ealth professionals witf
U ent of paf

Immunisation

The isation resout tained int " re availat 1 health professi

er for upcoming immunisation workshops please visit the [4 Gold Coast Health website, to view Immunisation

7 click here.

IMMUNISATION RESOURCES AND INFORMATION

4+ Australian Immunisation Register

The Immunisation Schedule

Immunisation - Gold Coast Primary Health
Network (gcphn.org.au)

=+ Catch-up Immunisations

+ Clinician Resources

+ Vaccine Management

+ Vaccination Reaction and Adverse Events Resources

+ Travel Vaccinations

+ Interpreting Overseas Immunisation Encounters


https://gcphn.org.au/patient-care/prevention/immunisation/

CAT4 and TopBar resources

CQl RECIPES

PenCS have a range of recipes [4 available here.

— Immunisation Recipes

® [J) CAT4 Recipe — Pregnant patients with missing/overdue influenza and pertussis
® [5) CAT4 Recipe — Children under 5 years with missing/overdue influenza vaccination

® [4 CAT4 Recipes — COVID-19 Vaccine Priority Patients

l GOLD COAST

An Australian Government Initiative

Data Extraction Tools O
T ( CAT4 e topbar

TopBar Prompts
Home - Pen CS



https://gcphn.org.au/practice-support/support-for-general-practice/data-extraction-tools/
https://help.pencs.com.au/display/TUG/CAT+PLUS+Prompts+App
https://www.pencs.com.au/

GCPHN support p

An Australian Government In tat e

If you're not already signed up to GCPHN COVID 19 updates and ™
publications, please email communications@gcphn.com.au and
request subscription.

e CQl Stream available for all support requirements via phone/Zoom
 PIPQl
* CQl activities
e Data tool training (CAT4, Primary Sense™)
* Dedicated helpdesk for all practice queries
e 56125408
e practicesupport@gcphn.com.au

 Save the date:
e 19 June — Cultural Safety Training



mailto:communications@gcphn.com.au
mailto:practicesupport@gcphn.com.au
https://gcphn.org.au/events/cultural-safety-training/

l GOLD COAST

ustralian Gov ent Initiative
ustralian Gov ent Initiative

Reflection, Questions, Evaluation and Close

* Thank you for your attendance tonight

* Please complete our evaluation form by using the QR
code. This provides us with valuable feedback on
how we can improve our service and events.




