
Gold Coast Chronic 
Condition Management
Continuous Quality Improvement Toolkit

The Chronic Conditions Management (CCM) QI Toolkit provides a practical 
guide to help general practices implement continuous Quality Improvement 
(QI) activities for managing chronic conditions.

It supports primary care teams in delivering structured, proactive, and 
person-centred care - enhancing continuity, improving patient outcomes, and 
increasing efficiency. The toolkit aligns with the revised CCM MBS items and the 
Strengthening Medicare reforms.
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Where to get help? 
Gold Coast Primary Health Network

07 5635 2455
practicesupport@gcphn.com.au
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Activity Navigation 
3.1 Activity – MyMedicare patients
3.2 Activity – Patients not registered with MyMedicare
3.3 Activity – All CCM Patients due for a care plan and reviews
3.4 Activity – Patients with a chronic condition eligible for care plan or review

Module 3
Data-Driven Improvement

On completion of this module, you will:
•	 Use Primary Sense – Mastering MyMedicare to drive proactive care. All activities in this module use 

Primary Sense clinical searches and recipes to help identify, segment, and manage cohorts of patients 
for MyMedicare registration and chronic condition management.

•	 Apply data-driven strategies to plan, implement, and review quality improvement (QI) activities.

Before You Begin
•	 Ensure Primary Sense is installed on all desktops and all staff are trained on how to download and 

export reports. 
•	 Clean your data using Primary Sense Data Cleansing (e.g. archive inactive records, remove duplicates).
•	 Standardise coding: ensure diagnoses are coded, not free text – use Primary Sense condition mapping.
•	 Filter by doctor, condition, or age to create a smaller patient list.

Track & Reflect
•	 Download the audit worksheet or run chart template
•	 Record your baseline and follow-up data
•	 Reflect with your team: What worked? What didn’t?
•	 Completed QI documentation for CPD

RACGP 
Clinical Audit

Gold Coast offers a free, CPD-accredited Clinical Audit activity to 
help practices increase MyMedicare registration for patients with 

complex health needs. This supports proactive, data-informed care 
aligned with the 2025 CCM item changes.

READ 
NOW

https://gcphn.org.au/practice-support/support-for-general-practice/quality-improvement/mymedicare/mymedicare-registration/
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3.1 Activity – MyMedicare patients

🎯Activity Goal: Identify patients who are MyMedicare registered at your practice.

Starting point
Log into HPOS → My programs → MyMedicare

Note: GCPHN does not provide software licensing for these systems.

Export Complete Registration List
1.	 Under ‘Patient Status’ tab → tick ‘Registered with MyMedicare’

2.	 Import patient list into your practice software
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3.2 Activity – Patients not registered with MyMedicare

🎯Activity Goal: Identify patients who may be eligible for Voluntary Patient Registration at a general 
practice, based on having had at least two face-to-face visits in the past two years or who are active based 
on RACGP definition of 3 visits in the past 2 years. Optionally, exclude patients without a Medicare card.

Starting point
Log into Primary Sense →  Reports →  load ‘Voluntary Patient Registration report’  →  Export to Excel

Complete a PDSA using the below templates

https://gcphn.org.au/wp-content/uploads/2025/02/NINCo_M5_MFI_Template.docx
https://gcphn.org.au/wp-content/uploads/2025/02/1732676943_NINCo_M5_MFI_Guidance.pdf
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3.3 Activity – All CCM Patients due for a care plan and reviews

🎯Activity Goal: Enhance care plan delivery for MyMedicare-enrolled patients managing chronic conditions.

Starting point
Log into Primary Sense →   Reports →  load ‘Patients with High Complexity 5 & 4 report’  →  Export to Excel

Start your PDSA
Download template.
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AIM 1. What are we trying to accomplish?  
By answering this question, you will develop your GOAL for improvement. It important to establish a S.M.A.R.T (Specific, Measurable, Achievable, Relevant, Time bound) and people-
crafted aim that clearly states what you are trying to achieve. 

Our Family Medical aims to increase the proportion of RACGP active patients with high complexity (level 5 & 4) who are registered for MyMedicare from 10% to 50% by the end of 
March 2025 
MEASURE(S) 2. How will we know that a change is an improvement?   
By answering this question, you will develop the MEASURE(S) you will use to track your overarching goal. Record and track your baseline measurement to allow for later comparison. 
Tip: Use a Run Chart to plot trends. 
 
Outcome Measure: % of active patients with high complexity (5 & 4) who are registered for MyMedicare 
Tool: Patients with High Complexity Level 5 & 4 Primary Sense report  
Frequency: Monthly 
Numerator: # of active patients with high complexity (level 5 & 4) registered in MyMedicare (A)  
Denominator: # of active patients with high complexity (level 5 & 4) (B) 
 
The proportion of active patients with high complexity (level 5 & 4) registered in MyMedicare (A divided by B) 
 

Baseline: 10% of active patients with high complexity (5&4) are registered in MyMedicare Baseline date: 03/02/2025 

CHANGE IDEAS 3. What changes can we make that will result in improvement? 
By answering this question, you will develop IDEAS for change.  
Tip: Engage the whole team in formulating change ideas using tools such as brainstorming, driver diagrams or process mapping. Include any predictions and measure their effect quickly.  

Idea 1 Identify active patients with high complexity (5 & 4) who are not registered in MyMedicare. 

Idea 2 Recall active patients with high complexity (5&4) who are not registered in MyMedicare and due for a care plan. 

Idea 3 Review the current CDM patient journey to identify how and when MyMedicare enrolment will be discussed. 

Idea 4 Provide MyMedicare registration training to receptionist, Nurse and GPs 
Next steps: Each idea may involve multiple short and small PDSA cycles. 

Step 1: Thinking Part - Three Fundamental Questions  
Complete the Model for Improvement (MFI) as a whole team. 

Please contact your
Engagement Officer for 

further support -
07 5612 540

practicesupport@gcphn.com.au

https://gcphn.org.au/practice-support/support-for-general-practice/quality-improvement/mymedicare/
https://gcphn.org.au/practice-support/support-for-general-practice/resources-for-general-practice/#practice-support-flyer
mailto:practicesupport@gcphn.com.au
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3.4 Activity – Patients with a chronic condition eligible for care plan or review

🎯Activity Goal: Enhance care plan delivery for MyMedicare-enrolled patients managing chronic conditions.

Starting point
Log into Primary Sense →   Reports →  load ‘Patients with Moderate Complexity 3’  →  Export to Excel

Start your PDSA
Download template.
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AIM 1. What are we trying to accomplish?  
By answering this question, you will develop your GOAL for improvement. It important to establish a S.M.A.R.T (Specific, Measurable, Achievable, Relevant, Time bound) and people-
crafted aim that clearly states what you are trying to achieve. 

Our Family Medical aims to increase the proportion of RACGP active patients with high complexity (level 5 & 4) who are registered for MyMedicare from 10% to 50% by the end of 
March 2025 
MEASURE(S) 2. How will we know that a change is an improvement?   
By answering this question, you will develop the MEASURE(S) you will use to track your overarching goal. Record and track your baseline measurement to allow for later comparison. 
Tip: Use a Run Chart to plot trends. 
 
Outcome Measure: % of active patients with high complexity (5 & 4) who are registered for MyMedicare 
Tool: Patients with High Complexity Level 5 & 4 Primary Sense report  
Frequency: Monthly 
Numerator: # of active patients with high complexity (level 5 & 4) registered in MyMedicare (A)  
Denominator: # of active patients with high complexity (level 5 & 4) (B) 
 
The proportion of active patients with high complexity (level 5 & 4) registered in MyMedicare (A divided by B) 
 

Baseline: 10% of active patients with high complexity (5&4) are registered in MyMedicare Baseline date: 03/02/2025 

CHANGE IDEAS 3. What changes can we make that will result in improvement? 
By answering this question, you will develop IDEAS for change.  
Tip: Engage the whole team in formulating change ideas using tools such as brainstorming, driver diagrams or process mapping. Include any predictions and measure their effect quickly.  

Idea 1 Identify active patients with high complexity (5 & 4) who are not registered in MyMedicare. 

Idea 2 Recall active patients with high complexity (5&4) who are not registered in MyMedicare and due for a care plan. 

Idea 3 Review the current CDM patient journey to identify how and when MyMedicare enrolment will be discussed. 

Idea 4 Provide MyMedicare registration training to receptionist, Nurse and GPs 
Next steps: Each idea may involve multiple short and small PDSA cycles. 

Step 1: Thinking Part - Three Fundamental Questions  
Complete the Model for Improvement (MFI) as a whole team. 

Please contact your
Engagement Officer for 

further support -
07 5612 540

practicesupport@gcphn.com.au

https://gcphn.org.au/wp-content/uploads/2025/04/PDSA-Identify-patients-with-high-complexity-level-5-4.pdf
https://gcphn.org.au/practice-support/support-for-general-practice/resources-for-general-practice/#practice-support-flyer
mailto:practicesupport@gcphn.com.au
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