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Introductions

Presenters:

• Dr Carl de Wet

• Caroline Watkins

• Beth Ward-Smith



Primary Healthcare Improvement People-
CQI Stream 



Web Conference Housekeeping 

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

• Questions via “Chat” to “everyone”

• The event is 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



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 CQI activity

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

Increased confidence to document CQI activities for PIP QI purposes



6.00-6.10 PM
Introductions and housekeeping

6.10- 6.30 PM
Overview of CQI process & importance of identifying vulnerable 
patients

6.30- 7.15 PM 
Case Study – CQI 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

Agenda











The Practice Incentive Program Quality 
Improvement (PIP QI) Incentive

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

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

• PIP QI Incentive commenced on 1 August 2019

• PIP QI Activities that are undertaken should be data 
informed



Ten Quality Improvement Measures 
1. Proportion of patients with diabetes with a current HbA1c 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



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



Vulnerable patients



CQI – a whole of team approach



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 QI incentive and as a requirement must 
demonstrate participation in CQI activities. 

• The PM looks for resources on the GCPHN PIP QI webpage. 

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








Step 1 – Planning and Preparation
• Sunnydale Sample Medical 

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

• During the team meeting, the 
team discusses CQI 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.



Step 1 – Planning and Preparation

• The team also discusses:
– The vaccination toolkit fits in with seasonal priorities (e.g., flu season)

– The CQI 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. 





Step 2 – Use data to set goals and identify suitable 
patient

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. 



Recipes – CAT PLUS

CAT4 Recipe – Identify patients over 70 years of age

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

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

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


Step 3 – Implement improvement actions

• Vaccination clinic 

– 9am-12pm Mon-Wed

– 12pm-4pm Thurs/Fri

– 9am-12pm Saturday

• SMS text with invitation to 
book appointment

• Vaccination Preparation 
Checklists

Consider
Eligibility for other vaccines, health 

assessment and/or GPMP/GPMP review, 
particularly for patients aged >75 years. 

Can the opportunity be used to complete 
a bundle of care? 

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.


Step 4 – Regularly review your CQI 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



Step 5 – Sustain and maintain improvements

• Regular CQI activity reviews
– When will next review occur – Monthly to monitor progress –

ensure review in 2 months time to coincide with 2nd 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 CQI 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? 



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 2nd dose is booked in 

• Ensure 2nd dose added into patients file for reminders 

– SMS or phone

• Let patient know at time of first dose importance of 2nd 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


Step 6 – Document your CQI activity

Process for a CQI project
Initial 
meeting

Data report Complete CQI 
template 

Data report
Final  
meeting



*Important*
Documentation must be kept for 6 years to meet PIP QI guidelines.



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

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


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

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


Data Extraction Tools -
GCPHN
TopBar Prompts
Home - Pen CS

CAT4 and TopBar resources

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/


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

• CQI Stream available for all support requirements via phone/Zoom
• PIP QI 
• CQI activities

• Data tool training (CAT4, Primary Sense™)

• Dedicated helpdesk for all practice queries
• 5612 5408
• practicesupport@gcphn.com.au

• Save the date: 
• 19 June – Cultural Safety Training

GCPHN support

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


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.  


