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Why do we do QI? 
The RACGP 5th Edition Standards for General Practice describes Quality Improvement as;



Accreditation
QI 1.1A - Our practice has at least one team member who has the primary responsibility
for leading our quality improvement systems and processes.

• Have at least one team member leading the QI 
initiative. The responsibilities of this role must be 
agreed to and documented (e.g. in a position 
description).

• Engage the whole practice team.

• Document all meetings and initiatives. 
• leading the QI initiative. The responsibilities of this role must be agreed to 

and documented (n a position description).
• Engage the whole practice team.
• Document all meetings and initiatives. 



Practice incentive program (PIP QI)

• The PIP QI payment supports general 
practices that participate in quality 
improvement activities to improve patient 
outcomes and deliver best practice care.

• There are two components a general 
practice needs to meet to qualify for a PIP 
QI Incentive payment:

1. Participate in Continuous 
Quality Improvement

2.Provide the PIP Eligible Data 
Set to your local PHN



PIP QI
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Improve Patient Care



SNHN.ORG.AU

QI ideas:

• Ensure all pregnant women have had their influenza immunisation

• Improve rates of syphilis screening

• Improve rates of perinatal mental health screening and referral

• Extend pertussis immunization to extended family members

• Improve management of women with a history of previous gestational diabetes

• Encourage the importance of early Hba1c (3 months) post-partum in women with GDM

• Reduce incidence of smoking / vaping in pregnancy

• Reduce alcohol intake in pregnancy

• Increase referrals to exercise in pregnancy classes

• Increase referrals to the Get Healthy in Pregnancy service

• Improve nutritional intake in pregnancy

• Increase low-dose aspirin prescribing for eligible women

• Improve CST uptake in pregnancy
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What data is available?

o Local Government Area (LGA) Health Profile

o Primary Sense

o Clinical Information System Database

o Quarterly PIP QI reports

o Quarterly Quality Improvement reports

o Bi-annual Lumos reports



Ryde LGA 
Health Profile

https://sydneynorthhealthnetwork.org.au/plan
ning-and-performance/

https://sydneynorthhealthnetwork.org.au/planning-and-performance/
https://sydneynorthhealthnetwork.org.au/planning-and-performance/
https://sydneynorthhealthnetwork.org.au/planning-and-performance/
https://sydneynorthhealthnetwork.org.au/planning-and-performance/
https://sydneynorthhealthnetwork.org.au/planning-and-performance/
https://sydneynorthhealthnetwork.org.au/planning-and-performance/


Primary Sense

Designed by GPs, data experts and researchers

Uses evidence-based algorithms to provide GPs with real time data for clinical decision support;
Medication alerts

Patient care prompts

It extracts de-identified general practice data for;

Quality improvement

Clinical database management

Population health management



Improve via the PDSA
Improving clinical practice through PDSA cycles

The Quality Improvement process is divided into two manageable steps;

THE ‘THINKING’ PART 

This process allows ideas to be broken down into manageable sections 
which can be tested and reviewed, to determine whether improvement 

has been achieved prior to implementing changes on a larger scale.

THE ‘DOING’ PART  

Made up of rapid, small, Plan, Do, Study, Act (PDSA) cycles to test and 
implement change in real work settings.

SMART goals are: 

Specific, Measurable, Achievable, Relevant and Timely. 

Bold but realistic, with specific intentions and a defined timeframe. 



The PDSA

Ensure that all pregnant women are up to date with their cervical 
screening

PLAN:
Define the cohort & identify 

search mode.
Decide who will run the search 

eg PN
Decide how the list will be used 
(e.g., opportunistic screening, 

SMS, or Tel)

DO:
Search via the CIS.

Generate the pt list.
Provide to QI team.

Complete CST when appropriate.
Send recalls to a small batch of 

pts to test response rate.

STUDY:
How many patients were 

identified?
How many CSTs were done?

Did the staff find the workflow 
manageable?

Did women respond to recalls?

ACT:
Adjust workflow as required.

Standardise process
Implement regular training.

Plan the next PDSA according 
to results, to ensure 

sustainability.
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Screening & Testing 

Increase the uptake 
of recommended 

influenza and 
pertussis 

vaccinations during 
pregnancy from 70% 

to 90% within 12 
months.

Community 
Awareness

Increase identification 
and culturally 

appropriate antenatal 
care planning for 

Aboriginal and Torres 
Strait Islander 

pregnant women from 
75% to 100% within 12 

months.

Risk Assessment

Increase documented 
perinatal mental 

health screening using 
a validated tool from 

60% to 95% of 
pregnant women 
within 12 months.

Lifestyle Intervention

Examples of SMART goals related to the care of pregnant women

Increase the 
proportion of pregnant 
smokers who receive 
documented smoking 
cessation advice and 
referral from 40% to 

85% within 12 months.
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Using practice data to
improve antenatal care
Primary Sense, clinical audit and practical QI

Dr Sarah Farrell
Sydney Women's Wellness
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Antenatal care isn’t usually difficult medicine

1

Booking
Dating, first-visit

investigations, risk 
assessment, MH, EtOH, 
Smoking, Family violence 
assessment

2

11 to 14 wk
Referrals to care providers

First-trimester screening,

pre-eclampsia risk

3

Before 16 wk

Aspirin, where indicated

4

18 to 22 wk

Morphology scan

5

20 to 32 wk
Pertussis, Influenza

Vaccination

6

24 to 28 wk
OGTT, FBC, ferritin,

repeat syphilis

7

28 to 36 wk
RSV, ongoing risk review,

birth planning

But gaps in care can happen because… 

Care is shared

GP, hospital, obstetrician, pathology 
and pharmacy records may not all 
show the same information.

Risk evolves

A woman who is low risk at booking 
may not remain low risk.

Many conditions are 
asymptomatic
GDM, anaemia, syphilis and 
hypertension may only be identified 
through planned screening.

Timing affects 
benefit
Delay can reduce the benefit of an 
intervention, or remove the 
opportunity to act.

The system has to bring the right woman back into view at the right time.

Good antenatal care needs a system, not just a schedule



The question at the heart of QI
Good care is not enough. Reliable care is the goal.

✓ We know what good antenatal care requires.

✓ We know where and why care can be missed.

✓ We build systems to make sure the right care happens at the right time.

? But how do we know those systems are working for every woman, every time?

The practical QI question is not “How do you provide excellent antenatal care?” 
It is “Is our system allowing us to provide excellent antenatal care?”



Audits test if the system is working. 
QI uses the results to improve the system.
PDSA ensures the changes actually work.

Starts with 3 questions

What should good antenatal care 
look like?

Is that care being delivered 
reliably?

Where and why can care be 
missed?

QI is not abstract. It is a disciplined way to ask whether care is happening as intended.

Find the cohort

Primary Sense, or a SQL search in Best Practice 
or Medical Director

Verify what happened

AIR, My Health Record, Yellow Card, hospital 
and external records

Work the list

Excel, or a simple action tracker

HOW? Audits, QI projects and PDSA 

How (the tools) Practical Value

Safer care

Better outcomes

Better patient experience

More streamlined practice

Practical CPD



The Practicalities of running an Audit and QI 
Project

1 Define the standard

What care should happen, for whom
and by when? 

2

Find the cohort

Which of your patients should have 
received that care? Choose a cohort 
with an actionable window, such as 
all current pregnant patients, or 
widen to a 3 to 5 year audit for a 
more reliable picture.

3 Measure and Assess 

Was the defined standard of care 
(from 1.)
delivered appropriately? 

4
Validate findings and 
analyse
When it looked like the care didn’t 
happen, is the data accurate, and if 
it is and why didn’t the care occur?

5
Design and test a system 
change
What practical change could prevent 
these gaps in the future and make 
care more reliable?

6
Re-measure and Embed 
change
Did your system changes, improve 
the standard of care, and if so how 
can you embed these changes to be 
routine. 

Clinical audit compares care with an agreed standard. 
QI uses those findings to test and sustain improvement.

CLINICAL AUDIT

DIAGNOSTIC ANALYSIS QUALITY IMPROVEMENT (PDSA)



If this all sounds a little theoretical, let me show 
you what it looks like in practice.

A real audit, QI and PDSA we ran at Sydney Women's Wellness

06



WORKED EXAMPLE

SWW Maternal Immunisation QI 2025

Clinical question

Are our pregnant patients receiving recommended 
maternal vaccinations at the right stage of 
pregnancy?

Why? 
Preventable morbidity to mum and baby, time-
sensitive, easy to miss across multiple 
providers.

Influenza
all pregnant patients any gestation 

Pertussis
20 to 32 weeks

RSV
28 - 36 weeks 



CQI Example: Continuous Quality Improvement (CQI) Project: 
Pregnancy and vaccinations



CQI Example continued: 



CQI example continued:



Where do we go
 from here?  

What comes next?



The Audit

1

Find the cohort

Start with Primary Sense 
and/or a SQL in your 
Electronic medical 
records

2

Pull the Data

Download the list as a CSV into Excel.

3

Verify before you act

Check the data is accurate - noting 
Primary sense and EMR only contain data 
from your patient interactions. 

4

Close the loop

Identify gaps, take action to close them, 
record process and outcome.

08

Use the Primary Sense - Pregnant and Vaccinations report to identify pregnant 
women with no recorded pertussis, influenza or RSV vaccination this pregnancy.
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Primary Sense 
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Pregnant and Vaccinations Report



Best Practice search capability

To use any of the four categories of supplied queries (clinical, demographic, management or visit):
Select Utilities > Search from the Main menu to view the Database Search screen.
Click Load query. A file explorer will open.
Browse to the SQL query file you want to load and click Open. The query will be loaded into the SQL query box.
Click Run Query.
You can access supplied database queries from C:\Program Files\Best PracticeSoftware\BPS\SuppliedQueries.
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Medical Director search capability



The Audit

1

Find the cohort

2

Pull the Data
3

Verify before you act

4

Close the loop

Sort by weeks pregnant, EDD, next appointment and regular GP. If using for external CPD, 
ensure the data is de-identified.

10

Start with Primary Sense and/or a SQL in 
your Electronic medical records

Download the list as a 
CSV into Excel. Check the data is accurate - noting 

Primary sense and EMR only contain data 
from your patient interactions. 

Identify gaps, take action to close them, 
record process and outcome.



Pull, clean and action-track the cohort

11

Pull pregnant patient list
from Primary Sense (or SQL)

1 Export to Excel, sort by EDD2
Add columns: vaccine status, 
verified, exclusion, next action

3



The Audit

1

Find the cohort

2

Pull the Data

3

Verify before 
you act

4

Close the loop

The report is only as good as the data behind it. Check AIR, correspondence, and directly with 
the patient before recording a vaccine as overdue.

12

Start with Primary Sense and/or a SQL in 
your Electronic medical records Download the list as a CSV into Excel.

Check the data is 
accurate - noting 
Primary sense and EMR 
only contain data from 
your patient 
interactions. 

Identify gaps, take action to close them, 
record process and outcome.



Results: why validation matters
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100

125

Influenza Pertussis RSV

Primary Sense Recorded on AIR Administered but not recorded on AIR

13

• Primary Sense data 
alone, recorded uptake 
appeared low.

• AIR cross-check 
confirmed many 
women were already 
vaccinated.

• Direct patient 
confirmed further 
vaccinations and 
identified true 
unvaccinated women. 



The Audit

1

Find the cohort

2

Pull the Data

3

Verify before you act

4

Close the loop

12

Start with Primary Sense and/or a SQL in 
your Electronic medical records Download the list as a CSV into Excel.

Check the data is accurate - noting 
Primary sense and EMR only contain data 
from your patient interactions. 

Identify gaps, take 
action to close them, 
record process and 
outcome.

Set recalls, send SMS reminders, follow up by phone where needed, vaccinate, and record 
every outcome, vaccinated, declined, or done elsewhere.



Why didn’t we have 100% Vaccination?

A data visibility problem

Women vaccinated through workplaces, 
pharmacies, hospital services or private obstetric 
care, but not consistently uploaded to AIR. 

A documentation gap which is a system issue, but 

unfortunately not one we can address

Variable follow-up needs

Of the 3 unvaccinated women 
1. Multip working full time and had forgotten her 

pertussis and RSV - public patient 
2. RSV and Flu vaccine hesitant 34/40 - private 

obstetric patient

Our system needed a safety net for these women: 

active recall, not just reminders, and a way to 

recognise and support hesitancy.

A complex, time-sensitive barrier

3. Private obstetrics 32/40 required allergy 
assessment before vaccination. She missed initial 
appointment, and new appointment was scheduled 
for 35/40 which she didn’t realise was out of the 
recommended window.

Simple preventative care can be complex to 

deliver. 

Patient education is important, so women 

understand why and when we vaccinate, and can 

be active partners in their own care.

The problem was not simply low uptake. It was incomplete data visibility, variable follow-up 
needs and an occasional complex barrier.

14

Diagnostic analysis



The changes we made to our system

1 Set up

At the start of every pregnancy

Not a change, but a reminder to ensure a vaccination recall for each patient at the start of the 
window. If hesitancy is suspected, book them to discuss again when the window opens.

2 Monitor

Nurse-led

Nurse to run the Primary Sense audit monthly. Update live list of patients within two weeks of 
the window closing, or already overdue. This will be reviewed fortnightly.

3 Remind

SMS

For anyone within two weeks of window close 
with no vaccine on AIR, send an SMS:

4 Escalate

Nurse phone call

If there is still no AIR record and no reply within that fortnight, escalate to a nurse-led phone 
call +/- registered mail

15



Four projects you could start tomorrow:

01
Pre-eclampsia prevention

Is risk assessment being done in 
the 1st consult?

Is pre-eclampsia screening 
being considered/ordered with 
1st trimester screening?

Has aspirin been 
considered/commenced before 
16 weeks?

02
Repeat syphilis screening

Is every woman receiving a 2nd 
syphilis screen at 26 to 28 
weeks?

03 04
Early GDM risk screening 
under the new ADIPS 
pathway

Audit question - Among 
patients seen in the first 
trimester:
Were GDM risk factors 
documented?

Did those with risk factors have 
an HbA1c?

Did those with previous GDM or 
HbA1c 6.0–6.4% receive an 
early 75 g OGTT, ideally at 10 –
14 weeks and before 20 weeks?

Psychosocial, mental-
health and family-
violence screening

Audit question -  Among patients 
receiving early antenatal care:

Was psychosocial history 
documented?

Was mental-health screening 
completed using the agreed 
practice or hospital tool?

Was family violence screening 
offered privately?

Did positive findings lead to a 
documented safety plan, referral 
or follow-up?



"The greatest of faults... is to be 
conscious of none." 
— Thomas Carlyle.

17
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Primary Sense Reports with 
related antenatal information

1. To identify those without a record of vaccination for pertussis / influenza

2. To identify those with hypertension: Hypertension

3. To identify BMI, Ethnicity, Smoking rates for the practice: Accreditation

4. To identify patients with an overweight or obese BMI: PIP QI 10 Measures

5. To identify patients over 15 years with a current smoker status result: PIP QI 10 Measures
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Primary Sense GP Prompts

• Provide an on-screen prompt to highlight a potential gap in care

• Approx. 10% of visits generate a prompt

• There have been increases in suggested interventions done when compared to GP 
without access to the prompts. 

• Maximum 3 prompts at one time, and appear in order of clinical priority

• 2 relevant prompts for pregnant women – 

 Due influenza vaccination (resets 1 Feb each year) – check with AIR

 Due pertussis vaccination – will prompt >20 weeks pregnancy – check with AIR
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PS GP Medication Safety Alerts

• Medication safety alerts are generated for GPs at the point of prescribing

• Each alert is evidence based and developed based on extensive literature review

• The alerts relate only to high-risk medications and take individual factors into 
account

• Approx. 0.5% of visits generate a medication safety alert
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Primary Sense GP Dashboard

• The GP Dashboard summarises Medication safety alerts and care prompts for 
missing interventions compared to the PHN average.

• GPs can view the number of medication safety alerts they received and responded to 
in the last 30 days.

• GPs can view the number of care prompts they received and responded to in the past 
30 days and year to date.

• Time accumulated reviewing these alerts and prompts can be used for CPD time

• Each interaction with Primary Sense where a GP selects an action on medication 
safety alerts or care prompts may contribute 2 minutes towards CPD time under 
Reviewing Performance and Measuring Outcomes. 

• The Primary Sense Clinical Advisory Group recommends claiming a maximum of 2 hrs 
for interactions with Primary Sense medication safety alerts and care prompts per 
year. 
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Lifestyle & Wellness
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Useful Resources:
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SAC Quality Improvement 
Champions in General 

Practice 

The End

1

GP CHAMPIONS
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