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About This QI Toolkit 

Winter places increased pressure on patients, general practice, and hospitals due to seasonal surges in influenza, 

COVID-19, RSV, and other vaccine-preventable respiratory illnesses. 

The Winter Strong 2026 campaign is a coordinated regional initiative focused on improving vaccination uptake 

and protecting patients most at risk of severe illness and hospitalisation. 

Priority cohorts include: 

• patients aged 65 years and over  

• patients with chronic disease  

• patients with multimorbidity or high clinical complexity  

• Aboriginal and Torres Strait Islander patients  

• young children and other clinically vulnerable groups 

 

General practice plays a critical role in identifying eligible patients, supporting timely vaccination, and 

implementing targeted recall and opportunistic vaccination strategies. 

This Quality Improvement (QI) Toolkit provides practical guidance to help practices: 

• identify priority patient cohorts using clinical data  

• implement targeted vaccination recall activities  

• monitor vaccination uptake using CAT4, Primary Sense, and AIR  

• support ongoing seasonal vaccination improvement activities  

The focus of this toolkit is to: 

• increase influenza vaccination uptake  

• improve COVID-19 booster coverage  

• support delivery of other recommended winter vaccines, including pneumococcal and RSV vaccination 
where eligible  

This toolkit aligns with Winter Strong 2026 campaign priorities and supports practices undertaking continuous 
quality improvement activities under the PIP QI program. 
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Why It’s Worth Your Time 
 

This is a practical, high-impact QI activity that fits into existing practice workflows and delivers immediate value. 

 

It will help your practice to: 

• support vulnerable patients during the highest-risk time of year  

• strengthen winter vaccination uptake through targeted recall and opportunistic vaccination  

• use existing tools (CAT4, Primary Sense, and AIR) to identify and monitor eligible patients  

• support PIP QI and accreditation-related continuous quality improvement activities  

• deliver measurable improvements in vaccination uptake and patient outcomes within a short timeframe  

 

Why This Matters 

Each winter, the same patients present to hospital, older adults and those with chronic conditions who can 

deteriorate rapidly when respiratory illness occurs. 

 

Local data shows this pattern is already emerging across parts of our region. 

 

These are patients your practice already knows well and who are at highest risk during winter. 

 

This same group is also at increased risk from RSV. From May 2026, free RSV vaccination is available under the 

NIP for older adults. 
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How This QI Toolkit Works 

The Winter Strong 2026 QI Toolkit is designed to support simple, practical Quality Improvement (QI) activities 

that can be implemented within your existing workflow.  

 

This toolkit uses short, focused improvement activities ‘QI Sprints’ to help your practice identify at-risk patients, 

take action, and track results. Each activity is designed to be manageable, repeatable, and aligned to PIP QI 

requirements. 

 

A QI Sprint focuses on a specific patient cohort (e.g. patients aged 65+, patients with chronic disease, or those 

due and/or overdue for vaccination).  

 

By working in small, targeted groups, practices can test what works, refine their approach, and scale successful 

strategies over time. 

 

A simple 3-step approach 
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QI Sprint Focus Areas 

Use these focus areas to identify and recall at-risk patients for vaccination.  

 

 

 

 

 

 

 

 

 

All QI activities focus on at-risk patient cohorts, particularly those with chronic conditions or increased risk of 

complications during winter. 

 

 

 

 

 

For additional support with QI, please contact your Primary Care Liaison Officer (PCLO) or email 

practicesupport@ddwmphn.com.au.  

 

 

 

 

 

 

 

 

 

 

 

 

mailto:practicesupport@ddwmphn.com.au
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Clinical Audit Tool Navigation  

This section provides guidance to access and navigate the clinical audit tools to support your QI activities 

 

 

 

 

 

 

 

 

 

 

 

1. PenCS CAT4: Launch  

 

 

Primary Sense  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Should you have difficulty logging in, please contact your Primary Care Liaison Officer (PCLO) or email 

practicesupport@ddwmphn.com.au. 

mailto:practicesupport@ddwmphn.com.au
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PenCS CAT4: Filter and Report  
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PenCS CAT4: Recalculate  

 

Click Recalculate after making any changes in the Filter Pane to ensure your selected population appears in the 

Reports Pane. 
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PenCS CAT4: Recall 

Ensure you are in the appropriate report with your eligible patient cohort selected. 

 

Export your patient list 

Click Export from the Reports dashboard.  

 

 

 

 

 

 

 

Save or print your recall list 
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2. Primary Sense: Launch  

 

Open your clinical software  

(Best Practice / MedicalDirector) 

 

Launch Primary Sense  

via your toolbar or integrated menu. 

 

 

Should you have difficulty accessing Primary Sense, please contact your Primary Care Liaison Officer (PCLO) or 

email practicesupport@ddwmphn.com.au.  

 

 

 

Primary Sense: Reports   

 

Click ‘Reports’ from the Primary  

Sense menu – This will open the  

Reports window. 

 

Browse available report categories. 

(e.g. Clinical, Preventative Health,  

PIP QI) 

 

Select the report you want to run.  

Example: Winter Wellness 

 

 

 

Once you have selected your report,  

the report will begin to load. 

A progress message will appear while 

the data is retrieved.  

 

 

 

 

mailto:practicesupport@ddwmphn.com.au
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Primary Sense: Recall   

 

Once the report has opened, click ‘Export to CSV (SMS)’ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

A pop-up will appear asking you to provide your intention for using this report.  

Select ‘Cancel’ if you do not wish to provide feedback.  

 

The exported file will save in your 

‘Downloads’ folder.  

 

Open your file.  
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Primary Sense: Filter CSV File  

 

In Excel, click ‘Sort & Filter’ in the Home tab ribbon, then select ‘Filter’. 

(Shortcut: CTRL + Shift + L) 

 

Arrows will appear at the top of each column. Click on the relevant filter category and a drop-down will appear.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Example: This is the ‘Last COVID-19  

vaccination’ drop-down.  

 

Use one or more of the filter options  

to identify patients suitable for recall.  
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INFLUENZA IMMUNISATION 

Seasonal influenza remains a significant cause of morbidity and hospitalisation, particularly among patients with 

chronic disease and other high-risk conditions. Annual vaccination is the most effective way to reduce severe illness 

and complications. Despite funded access, influenza vaccination coverage remains variable across eligible 

populations. General practice plays a critical role in identifying eligible patients, recalling those overdue, and 

improving vaccination uptake during the winter period. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This activity is intended as a guide only and should be applied using clinical judgement and practice context.  

If you identify any issues or required updates, please contact practicesupport@ddwmphn.com.au  

 

 

mailto:practicesupport@ddwmphn.com.au
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CAT4 ACTIVTIES  

 

CAT4 – Activity 1: Baseline Data Collection 

  Identifying Patients for Influenza Immunisation  

Select ONE cohort, run the report, and record your baseline. 

Only complete the ‘Results’ column for the cohort you choose to focus on. 

 

 

 

 

# Description Report Instructions    Results  

1.1 Patients aged 65+ QIM 4 – Influenza immunisation 
for patients aged 65 and over 

 

 

1.2 Patients with Diabetes  QIM 5 – Influenza immunisation 
for patients with diabetes 

 

 

1.3 Patients with COPD QIM 6 – Influenza immunisation 
for patients with COPD 

 

 

1.4 Patients at risk with pre-
disposing conditions 

Identify Patients at risk for 
influenza with predisposing 
conditions 

 

 

1.5 Patients at risk based on age, 
ethnicity, or pregnancy 

Identify patients at risk for 
Influenza based on age, 
ethnicity or pregnancy 

 

 

 

Reminder: ‘Export to CSV’ for recall via HotDoc Broadcast.  

 

 

 

 

 

 

 

 

 

 

 

https://help.pencs.com.au/pages/viewpage.action?pageId=47317113
https://help.pencs.com.au/pages/viewpage.action?pageId=47317113
https://help.pencs.com.au/pages/viewpage.action?pageId=47317125
https://help.pencs.com.au/pages/viewpage.action?pageId=47317125
https://help.pencs.com.au/pages/viewpage.action?pageId=47317135
https://help.pencs.com.au/pages/viewpage.action?pageId=47317135
https://help.pencs.com.au/display/CR/Identify+Patients+at+risk+for+influenza+with+predisposing+conditions
https://help.pencs.com.au/display/CR/Identify+Patients+at+risk+for+influenza+with+predisposing+conditions
https://help.pencs.com.au/display/CR/Identify+Patients+at+risk+for+influenza+with+predisposing+conditions
https://help.pencs.com.au/display/CR/Identify+patients+at+risk+for+Influenza+based+on+age%2C+ethnicity+or+pregnancy
https://help.pencs.com.au/display/CR/Identify+patients+at+risk+for+Influenza+based+on+age%2C+ethnicity+or+pregnancy
https://help.pencs.com.au/display/CR/Identify+patients+at+risk+for+Influenza+based+on+age%2C+ethnicity+or+pregnancy
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CAT4 – Activity 2: Identifying Your Cohort  

  Identifying Patients for Influenza Immunisation  

Practices are encouraged to begin with a small, manageable cohort (e.g. 20–50 patients) to 

test recall processes before scaling up. 

 

# Description Actions to be taken  

2.1 Total eligible patients 
identified 

Enter your total from Activity 1 (selected cohort/s).  

2.2 Validate your data □ Review a sample of patient records  
□ Confirm immunisation status (e.g. AIR / PRODA etc.) 
□ Update missing or incorrect records  

2.3 Determine recall approach Would recalling this cohort be appropriate? 
 
□ Yes               □ No  
 

If Yes → Proceed 
If No → Select a different cohort  
 
□ Recall full cohort 
□ Start with smaller high-risk subset 

2.4 Prepare for QI activity □ Complete PDSA template  
 

 

 

Activity 1 & 2 Reflection comments: 

Use this space to document your decisions and outcomes before completing your PDSA.  

 

 

 

 

 

Practice name:        Date: 

Team member: 

 

NOTE: Remember to review the PDSA Example provided. Then complete your practice’s QI Sprint PDSA using a 

blank PDSA template. 

 

 

 

 

 

 

 

https://proda.humanservices.gov.au/prodalogin/pages/public/login.jsf?TAM_OP=login&ERROR_CODE=0x00000000&URL=http%3A%2F%2Fproda.humanservices.gov.au%2Fmga%2Fsps%2Foauth%2Foauth20%2Fauthorize%3Fscope%3Dopenid%2Borgs%26state%3DwD3sVhyaQB%26client_id%3DFWkQflXap8ffmSPxOeYd%26redirect_uri%3Dhttps%253A%252F%252Fwww2.medicareaustralia.gov.au%253A5447%252Fsso%252Fsps%252Foidc%252Frp%252FHPOSWEB%252Fredirect%252Fproda1%26response_type%3Dcode&OLDSESSION=
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PRIMARY SENSE ACTIVITIES  

 

Primary Sense – Activity 1: Baseline Data Collection 

  Identifying Patients for Influenza Immunisation  

Collect baseline data to determine the number of patients eligible for Influenza immunisation 

and identify those within priority at-risk patient groups who may require recall.  

 

Complete the table below by collecting data from Primary Sense.  

 

 

 

# Description Report Instructions    Results  

1.1 Number of active vulnerable 
patients identified as eligible 
for Influenza immunisation  

Select Winter Wellness report 
and scroll to Vulnerable 
patients over 5 years old 
who may be eligible for 
seasonal vaccinations report  

 

 

 

 

FIND YOUR DATA  

Navigate to the Reports  

section in Primary Sense  

and select the  

’Winter Wellness’ report.  

 

 

 

 

 

 

 

 

 

 

 

 



Page 20 of 62 

 

 

Scroll to Vulnerable patients  

Over 5 years old who may be  

eligible for seasonal  

vaccinations. 

 

 

 

 

 

 

This report identifies patients who may be at higher risk of complications from vaccine-preventable diseases 

based on: 

 

 Age  

 Chronic conditions 

 Immunocompromise  

 Medications  

 Frailty and complexity indicators  

 

 

 

EXPORT REPORT 

Within the report:  

 

Identify patients requiring recall: 

 

Filter by ACG Score  

(5 → highest priority)  

 

Prioritise:  

 Chronic disease patients  

 Older adults  

 High complexity patients 

 

 

 

 

 

 

Reminder: ‘Export to CSV (SMS)’ for recall via HotDoc Broadcast 
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Primary Sense – Activity 2: Identifying Your Cohort  

  Identifying Patients for Influenza Immunisation  

Practices are encouraged to begin with a small, manageable cohort (e.g. 20–50 patients) to 

test recall processes before scaling up. 

 

# Description Actions to be taken  

2.1 Total eligible patients 
identified 

Enter your total from Activity 1 (selected cohort/s). 

2.2 Validate your data □ Review a sample of patient records  
□ Confirm immunisation status (e.g. AIR / PRODA etc.) 
□ Update missing or incorrect records  

2.3 Determine recall approach Would recalling this cohort be appropriate? 
 
□ Yes               □ No  
 

If Yes → Proceed 
If No → Select a different cohort  
 
□ Recall full cohort 
□ Start with smaller high-risk subset 

2.4 Prepare for QI activity □ Complete PDSA template  
 

 

Activity 1 & 2 Reflection comments: 

Use this space to document your decisions and outcomes before actioning your PDSA.  

 

 

 

 

 

Practice name:        Date: 

Team member: 

 

NOTE: Remember to review the PDSA Example provided. Then complete your practice’s QI Sprint PDSA using a 

blank PDSA template. 

 

 

 

 

 

 

 

https://proda.humanservices.gov.au/prodalogin/pages/public/login.jsf?TAM_OP=login&ERROR_CODE=0x00000000&URL=http%3A%2F%2Fproda.humanservices.gov.au%2Fmga%2Fsps%2Foauth%2Foauth20%2Fauthorize%3Fscope%3Dopenid%2Borgs%26state%3DwD3sVhyaQB%26client_id%3DFWkQflXap8ffmSPxOeYd%26redirect_uri%3Dhttps%253A%252F%252Fwww2.medicareaustralia.gov.au%253A5447%252Fsso%252Fsps%252Foidc%252Frp%252FHPOSWEB%252Fredirect%252Fproda1%26response_type%3Dcode&OLDSESSION=
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Our practice identified a small cohort (approximately 50 patients 

eligible for Influenza vaccinations). Selected report attached.  

 

We selected SMS recall using HotDoc Broadcast as our primary 

method. Success was defined as increased bookings and completed 

vaccinations. 

 

 

 

 

 

We ran a Primary Sense report to identify eligible patients, including 

opportunistic discussion of Influenza.   

 

We initiated recall via HotDoc Broadcast (SMS) using a CSV export. 

Messaging emphasised the importance of Influenza immunisations for 

patients with chronic disease. 

 

 

Number of patients contacted: 50 

Number of appointments booked: 30 

Number of vaccinations completed: 25  

 

Difference: 50% (25/50 patients vaccinated) 

 

 

 

 

The SMS recall approach was effective. Additional staff training will 

improve efficiency. The cohort size could be expanded in future QI 

Sprints. 

 

Next cycle focus is ‘Winter Wellness’ report in Primary Sense. We will 

recall patients with no Pneumococcal immunisation recorded with an 

ACG Score of 5/4. 

 

 

  

  
 1/08/2026 
  

 30/10/2026 

 

We had a team meeting at the beginning of the QI Sprint to ensure all staff were 

across our QI focus. We had great staff engagement and will look at increasing 

number of recalls for our next round of Influenza recalls.  

 

ABC Medical 

 Ms QI Champion 
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PNEUMOCOCCAL IMMUNISATION 

Pneumococcal disease can cause serious infections including pneumonia, bacteraemia, and meningitis, particularly 

in patients with chronic disease and those at increased risk. Vaccination is an effective strategy to reduce severe 

illness and hospitalisation. Despite clear clinical recommendations and funded access for eligible groups, 

pneumococcal vaccination coverage remains inconsistent. General practice plays a key role in identifying high-risk 

patients, ensuring accurate records, and recalling those who are overdue. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This activity is intended as a guide only and should be applied using clinical judgement and practice context.  

If you identify any issues or required updates, please contact practicesupport@ddwmphn.com.au  

 

mailto:practicesupport@ddwmphn.com.au
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CAT4 ACTIVTIES  

 

CAT4 – Activity 1: Baseline Data Collection 

  Identifying Patients for Pneumococcal Immunisation  

Select ONE cohort, run the report, and record your baseline. 

Only complete the ‘Results’ column for the cohort you choose to focus on. 

 

 

 

 

# Description Report Instructions    Results  

1.1 Patients aged < 12 Months Pneumococcal At Risk 

 

 

1.2 Patients aged 12+ Months  Pneumococcal At Risk 

 

 

1.3  Indigenous patients aged 50+  Pneumococcal At Risk 

 

 

1.4  Non-indigenous patients aged 
70+ 

Pneumococcal At Risk 

 

 

 

Reminder: ‘Export to CSV’ for recall via HotDoc Broadcast.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://help.pencs.com.au/display/CG/Pneumococcal+At+Risk
https://help.pencs.com.au/display/CG/Pneumococcal+At+Risk
https://help.pencs.com.au/display/CG/Pneumococcal+At+Risk
https://help.pencs.com.au/display/CG/Pneumococcal+At+Risk


Page 26 of 62 

 

 

CAT4 – Activity 2: Identifying Your Cohort  

  Identifying Patients for Pneumococcal Immunisation  

Practices are encouraged to begin with a small, manageable cohort (e.g. 20–50 patients) to 

test recall processes before scaling up. 

 

# Description Actions to be taken  

2.1 Total eligible patients 
identified 

Enter your total from Activity 1 (selected cohort/s). 

2.2 Validate your data □ Review a sample of patient records  
□ Confirm immunisation status (e.g. AIR / PRODA etc.) 
□ Update missing or incorrect records  

2.3 Determine recall approach Would recalling this cohort be appropriate? 
 
□ Yes               □ No  
 

If Yes → Proceed 
If No → Select a different cohort  
 
□ Recall full cohort 
□ Start with smaller high-risk subset 

2.4 Prepare for QI activity □ Complete PDSA template  
 

 

 

Activity 1 & 2 Reflection comments: 

Use this space to document your decisions and outcomes before completing your PDSA.  

 

 

 

 

 

Practice name:        Date: 

Team member: 

 

NOTE: Remember to review the PDSA Example provided. Then complete your practice’s QI Sprint PDSA using a 

blank PDSA template. 

 

 

 

 

 

 

 

https://proda.humanservices.gov.au/prodalogin/pages/public/login.jsf?TAM_OP=login&ERROR_CODE=0x00000000&URL=http%3A%2F%2Fproda.humanservices.gov.au%2Fmga%2Fsps%2Foauth%2Foauth20%2Fauthorize%3Fscope%3Dopenid%2Borgs%26state%3DwD3sVhyaQB%26client_id%3DFWkQflXap8ffmSPxOeYd%26redirect_uri%3Dhttps%253A%252F%252Fwww2.medicareaustralia.gov.au%253A5447%252Fsso%252Fsps%252Foidc%252Frp%252FHPOSWEB%252Fredirect%252Fproda1%26response_type%3Dcode&OLDSESSION=
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PRIMARY SENSE ACTIVTIES  

 

Primary Sense – Activity 1: Baseline Data Collection 

  Identifying Patients for Pneumococcal Immunisation  

Collect baseline data to determine the number of patients eligible for Pneumococcal 

immunisation and identify those within priority at-risk patient groups who may require recall.  

 

Complete the table below by collecting data from Primary Sense.  

 

 

 

 

# Description Report Instructions    Results  

1.1 Vulnerable patients identified 
as eligible for Pneumococcal 
immunisation  

Select Winter Wellness report 
and scroll to Vulnerable 
patients over 5 years old 
who may be eligible for 
seasonal vaccinations report  

 

 

 

 

FIND YOUR DATA  

Navigate to the Reports  

section in Primary Sense  

and select the  

’Winter Wellness’ report.  
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Scroll to Vulnerable patients  

Over 5 years old who may be  

eligible for seasonal  

vaccinations. 

 

 

 

 

 

 

This report identifies patients who may be at higher risk of complications from vaccine-preventable diseases 

based on: 

 

 Age  

 Chronic conditions 

 Immunocompromise  

 Medications  

 Frailty and complexity indicators  

 

 

 

EXPORT REPORT 

Within the report:  

 

Identify patients requiring recall: 

 

Filter by ACG Score  

(5 → highest priority)  

 

Prioritise:  

 Chronic disease patients  

 Older adults  

 High complexity patients 

 Patients with no pneumococcal  

vaccination recorded 

 

 

 

Reminder: ‘Export to CSV (SMS)’ for recall via HotDoc Broadcast. 
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Primary Sense – Activity 2: Identifying Your Cohort  

  Identifying Patients for Pneumococcal Immunisation  

Practices are encouraged to begin with a small, manageable cohort (e.g. 20–50 patients) to 

test recall processes before scaling up. 

 

# Description Actions to be taken  

2.1 Total eligible patients 
identified 

Enter your total from Activity 1 (selected cohort/s). 

2.2 Validate your data □ Review a sample of patient records  
□ Confirm immunisation status (e.g. AIR / PRODA etc.) 
□ Update missing or incorrect records  

2.3 Determine recall approach Would recalling this cohort be appropriate? 
 
□ Yes               □ No  
 

If Yes → Proceed 
If No → Select a different cohort  
 
□ Recall full cohort 
□ Start with smaller high-risk subset 

2.4 Prepare for QI activity □ Complete PDSA template  
 

 

Activity 1 & 2 Reflection comments: 

Use this space to document your decisions and outcomes before actioning your PDSA.  

 

 

 

 

 

Practice name:        Date: 

Team member: 

 

NOTE: Remember to review the PDSA Example provided. Then complete your practice’s QI Sprint PDSA using a 

blank PDSA template. 

 

 

 

 

 

 

 

 

https://proda.humanservices.gov.au/prodalogin/pages/public/login.jsf?TAM_OP=login&ERROR_CODE=0x00000000&URL=http%3A%2F%2Fproda.humanservices.gov.au%2Fmga%2Fsps%2Foauth%2Foauth20%2Fauthorize%3Fscope%3Dopenid%2Borgs%26state%3DwD3sVhyaQB%26client_id%3DFWkQflXap8ffmSPxOeYd%26redirect_uri%3Dhttps%253A%252F%252Fwww2.medicareaustralia.gov.au%253A5447%252Fsso%252Fsps%252Foidc%252Frp%252FHPOSWEB%252Fredirect%252Fproda1%26response_type%3Dcode&OLDSESSION=
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Our practice identified a small cohort (approximately 50 patients 

eligible for Pneumococcal vaccination based on chronic disease). 

Selected report attached.  

 

We selected SMS recall using HotDoc Broadcast as our primary 

method. Success was defined as increased bookings and completed 

vaccinations. 

 

 

 

We ran a Primary Sense report to identify eligible patients. We initiated 

recall via HotDoc Broadcast (SMS) using a CSV export. Messaging 

emphasised risk of pneumococcal complications in high-risk patients.  

 

Opportunistic vaccination was also offered during patient 

presentations. 

 

 

 

Number of patients contacted: 50 

Number of appointments booked: 30 

Number of vaccinations completed: 25  

 

Difference: 50% (25/50 patients vaccinated) 

 

 

 

 

The SMS recall approach was effective. Additional staff training will 

improve efficiency. The cohort size could be expanded in future QI 

Sprints. 

 

Next cycle focus is ‘Winter Wellness’ report in Primary Sense. We will 

recall patients with no Shingles immunisation recorded with an ACG 

Score of 5/4. 

 

 

  

  
 1/10/2026 
  

 30/12/2026 

 

We had a team meeting at the beginning of the QI Sprint to ensure all staff were 

across our QI focus. We had great staff engagement and will look at increasing 

number of recalls for our next round of recalls.  

 

ABC Medical 

 Ms QI Champion 
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COVID-19 IMMUNISATION 

COVID-19 immunisation remains a key QI priority in the Darling Downs and West Moreton region, particularly 

during periods of increased respiratory illness. Vaccination reduces severe illness, hospitalisation, and 

complications, especially for high-risk groups. Despite funded access, booster uptake remains inconsistent, with 

many eligible patients overdue or not recorded. Improving coverage is essential to reduce preventable harm and 

system pressure, with general practice central to identifying and vaccinating these patients. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This activity is intended as a guide only and should be applied using clinical judgement and practice context.  

If you identify any issues or required updates, please contact practicesupport@ddwmphn.com.au  

 

mailto:practicesupport@ddwmphn.com.au
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CAT4 ACTIVITIES  

 

CAT4 – Activity 1: Baseline Data Collection 

  Identifying Patients for COVID-19 Immunisation  

Select ONE cohort, run the report, and record your baseline. 

Only complete the ‘Results’ column for the cohort you choose to focus on. 

 

 

 

 

# Description Report Instructions    Results  

1.1 Aboriginal and Torres Strait 
Islander patients aged 55+ 

COVID-19 1b: Indigenous 
patients over 55 years 

 

1.2 Patients aged 70+ COVID-19 1b: Patients over 70 
years 

 

1.3 Patients with BMI ≥ 40 COVID-19 1b: Patients with a 
BMI ≥ 40 

 

1.4 Patients with a cancer 
diagnosis 

COVID-19 1b: Patients with a 
cancer diagnosis 

 

1.5 Patients with chronic 
conditions 

COVID-19 1b: Patients with 
specific chronic diseases 

 

1.6 Aboriginal and Torres Strait 
Islander patients aged 18–54 

COVID-19 2a: Indigenous 
patients 18-54 years 

 

1.7 Patients aged 50–69 COVID-19 2a: Patients aged 50-
69 years 

 

1.8 Priority patients due for a 
COVID-19 booster 

COVID-19 Booster: Priority 
patients due for a booster shot 

 

 

Reminder: ‘Export to CSV’ for recall via HotDoc Broadcast.  

 

 

 

 

 

 

 

 

 

 

https://help.pencs.com.au/display/CR/COVID-19+Vaccine+1b%3A+Identify+Indigenous+patients+over+55
https://help.pencs.com.au/display/CR/COVID-19+Vaccine+1b%3A+Identify+Indigenous+patients+over+55
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/CR/COVID-19+Vaccine+1b%3A+Identify+patients+over+70+yrs+of+age
https://help.pencs.com.au/display/CR/COVID-19+Vaccine+1b%3A+Identify+patients+with+a+BMI+%3E%3D+40
https://help.pencs.com.au/display/CR/COVID-19+Vaccine+1b%3A+Identify+patients+with+a+BMI+%3E%3D+40
https://help.pencs.com.au/display/CR/COVID-19+Vaccine+1b%3A+Identify+patients+with+a+cancer+diagnosis
https://help.pencs.com.au/display/CR/COVID-19+Vaccine+1b%3A+Identify+patients+with+a+cancer+diagnosis
https://help.pencs.com.au/display/CR/COVID-19+Vaccine+1b%3A+Identify+patients+with+specific+chronic+diseases
https://help.pencs.com.au/display/CR/COVID-19+Vaccine+1b%3A+Identify+patients+with+specific+chronic+diseases
https://help.pencs.com.au/display/CR/COVID-19+Vaccine+2a%3A+Identify+Indigenous+patients+18-54
https://help.pencs.com.au/display/CR/COVID-19+Vaccine+2a%3A+Identify+Indigenous+patients+18-54
https://help.pencs.com.au/display/CR/COVID-19+Vaccine+2a%3A+Identify+patients+aged+50-69+years
https://help.pencs.com.au/display/CR/COVID-19+Vaccine+2a%3A+Identify+patients+aged+50-69+years
https://help.pencs.com.au/display/CR/COVID-19+Vaccine+Booster%3A+Identify+priority+patients+due+for+a+booster+shot
https://help.pencs.com.au/display/CR/COVID-19+Vaccine+Booster%3A+Identify+priority+patients+due+for+a+booster+shot
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CAT4 – Activity 2: Identifying Your Cohort  

  Identifying Patients for COVID-19 Immunisation  

Practices are encouraged to begin with a small, manageable cohort (e.g. 20–50 patients) to 

test recall processes before scaling up. 

 

# Description Actions to be taken  

2.1 Total eligible patients 
identified 

Enter your total from Activity 1 (selected cohort/s). 

2.2 Validate your data □ Review a sample of patient records  
□ Confirm immunisation status (e.g. AIR / PRODA etc.) 
□ Update missing or incorrect records  

2.3 Determine recall approach Would recalling this cohort be appropriate? 
 
□ Yes               □ No  
 

If Yes → Proceed 
If No → Select a different cohort  
 
□ Recall full cohort 
□ Start with smaller high-risk subset 

2.4 Prepare for QI activity □ Complete PDSA template  
 

 

 

Activity 1 & 2 Reflection comments: 

Use this space to document your decisions and outcomes before completing your PDSA.  

 

 

 

 

 

Practice name:        Date: 

Team member: 

 

NOTE: Remember to review the PDSA Example provided. Then complete your practice’s QI Sprint PDSA using a 

blank PDSA template. 

 

 

 

 

 

 

https://proda.humanservices.gov.au/prodalogin/pages/public/login.jsf?TAM_OP=login&ERROR_CODE=0x00000000&URL=http%3A%2F%2Fproda.humanservices.gov.au%2Fmga%2Fsps%2Foauth%2Foauth20%2Fauthorize%3Fscope%3Dopenid%2Borgs%26state%3DwD3sVhyaQB%26client_id%3DFWkQflXap8ffmSPxOeYd%26redirect_uri%3Dhttps%253A%252F%252Fwww2.medicareaustralia.gov.au%253A5447%252Fsso%252Fsps%252Foidc%252Frp%252FHPOSWEB%252Fredirect%252Fproda1%26response_type%3Dcode&OLDSESSION=
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PRIMARY SENSE ACTIVITIES  

 

Primary Sense – Activity 1: Baseline Data Collection 

  Identifying Patients for COVID-19 Immunisation  

Collect baseline data to determine the number of patients eligible for COVID-19 immunisation 

and identify those within priority at-risk patient groups who may require recall.  

 

Complete the table below by collecting data from Primary Sense.  

 

 

 

# Description Report Instructions    Results  

1.1 Vulnerable patients identified 
as eligible for COVID-19 
immunisation  

Select Winter Wellness report 
and scroll to Vulnerable 
patients over 5 years old 
who may be eligible for 
seasonal vaccinations report  

 

 

1.2 Pregnant patients identified 

as eligible for COVID-19 
immunisation 

Select Pregnancy and 

Vaccinations report and scroll 
to Pregnant women without 
a record of vaccination for 
pertussis, RSV, and/or 
influenza during this 
pregnancy report  

 

 

 

 

FIND YOUR DATA  

Navigate to the Reports  

section in Primary Sense  

and select the  

’Winter Wellness’ report.  
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Scroll to Vulnerable patients  

Over 5 years old who may be  

eligible for seasonal  

vaccinations. 

 

 

 

 

 

 

This report identifies patients who may be at higher risk of complications from vaccine-preventable diseases 

based on: 

 

 Age  

 Chronic conditions 

 Immunocompromise  

 Medications  

 Frailty and complexity indicators  

 

 

 

EXPORT REPORT 

Within the report:  

 

Identify patients requiring recall: 

 

 Last COVID Vacc. = NIL  

 OR low COVID Vacc. Count  

 OR clinically overdue  

based on review  

 

Prioritise patients using: 

 

 ACG Score – filter and  

recall patients with an  

ACG 5 rating in the 

first instance. 

 

 

Reminder: ‘Export to CSV (SMS)’ for recall via HotDoc Broadcast. 
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Primary Sense – Activity 2: Identifying Your Cohort  

  Identifying Patients for COVID-19 Immunisation  

Practices are encouraged to begin with a small, manageable cohort (e.g. 20–50 patients) to 

test recall processes before scaling up. 

 

# Description Actions to be taken  

2.1 Total eligible patients 
identified 

Enter your total from Activity 1 (selected cohort/s). 

2.2 Validate your data □ Review a sample of patient records  
□ Confirm immunisation status (e.g. AIR / PRODA etc.) 
□ Update missing or incorrect records  

2.3 Determine recall approach Would recalling this cohort be appropriate? 
 
□ Yes               □ No  
 

If Yes → Proceed 
If No → Select a different cohort  
 
□ Recall full cohort 
□ Start with smaller high-risk subset 

2.4 Prepare for QI activity □ Complete PDSA template  
 

 

Activity 1 & 2 Reflection comments: 

Use this space to document your decisions and outcomes before actioning your PDSA.  

 

 

 

 

 

Practice name:        Date: 

Team member: 

 

NOTE: Remember to review the PDSA Example provided. Then complete your practice’s QI Sprint PDSA using a 

blank PDSA template. 

 

 

 

 

 

 

 

 

https://proda.humanservices.gov.au/prodalogin/pages/public/login.jsf?TAM_OP=login&ERROR_CODE=0x00000000&URL=http%3A%2F%2Fproda.humanservices.gov.au%2Fmga%2Fsps%2Foauth%2Foauth20%2Fauthorize%3Fscope%3Dopenid%2Borgs%26state%3DwD3sVhyaQB%26client_id%3DFWkQflXap8ffmSPxOeYd%26redirect_uri%3Dhttps%253A%252F%252Fwww2.medicareaustralia.gov.au%253A5447%252Fsso%252Fsps%252Foidc%252Frp%252FHPOSWEB%252Fredirect%252Fproda1%26response_type%3Dcode&OLDSESSION=
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Our practice identified a small cohort (approximately 50 patients 

eligible for COVID-19 vaccinations). Selected report attached.  

 

We selected SMS recall using HotDoc Broadcast as our primary 

method. Success was defined as increased bookings and completed 

vaccinations. 

 

 

 

 

We ran a Primary Sense report to identify eligible patients, including 

opportunistic discussion of COVID-19.   

 

We initiated recall via HotDoc Broadcast (SMS) using a CSV export. 

Messaging emphasised the importance of COVID-19 for patients with 

chronic disease. 

 

 

 

Number of patients contacted: 50 

Number of appointments booked: 30 

Number of vaccinations completed: 25  

 

Difference: 50% (25/50 patients vaccinated) 

 

 

 

 

The SMS recall approach was effective. Additional staff training will 

improve efficiency. The cohort size could be expanded in future QI 

Sprints. 

 

Next cycle focus is ‘Winter Wellness’ report in Primary Sense. We will 

recall patients with no influenza recorded with an ACG Score of 5/4. 

 

 

  

  
 
 1/05/2026 
  

 30/06/2026 

 

We had a team meeting at the beginning of the QI Sprint to ensure all staff were 

across our QI focus. We had great staff engagement and will look at increasing 

number of recalls for our next round of recalls.  

 

ABC Medical 

 Ms QI Champion 
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SHINGLES IMMUNISATION 

Shingles (herpes zoster) is caused by reactivation of the varicella zoster virus and can result in significant pain and 

complications, including post-herpetic neuralgia. Risk increases with age and in immunocompromised patients.  

Vaccination is an effective way to reduce the incidence and severity of shingles. Despite funded access for eligible 

age groups, uptake remains variable. General practice plays a key role in identifying eligible patients, recalling 

those due or overdue, and improving vaccination coverage. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This activity is intended as a guide only and should be applied using clinical judgement and practice context.  

If you identify any issues or required updates, please contact practicesupport@ddwmphn.com.au  

 

 

mailto:practicesupport@ddwmphn.com.au
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CAT4 ACTIVITIES  

 

CAT4 – Activity 1: Baseline Data Collection 

  Identifying Patients for Shingles Immunisation  

Select ONE cohort, run the report, and record your baseline. 

Only complete the ‘Results’ column for the cohort you choose to focus on. 

 

 

 

 

# Description Report Instructions    Results  

1.1 All Patients 65+ Identify Patients Eligible for 
Shingles Vaccination 

 

 

1.2 Indigenous patients 50+ Identify Patients Eligible for 
Shingles Vaccination 

 

 

1.3 Immunocompromised 
patients 18+ (where identifiable 
via clinical coding) 

Identify Patients Eligible for 
Shingles Vaccination 

 

 

 

Reminder: ‘Export to CSV’ for recall via HotDoc Broadcast.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://help.pencs.com.au/display/CR/Identify+Patients+Eligible+for+Shingles+Vaccination
https://help.pencs.com.au/display/CR/Identify+Patients+Eligible+for+Shingles+Vaccination
https://help.pencs.com.au/display/CR/Identify+Patients+Eligible+for+Shingles+Vaccination
https://help.pencs.com.au/display/CR/Identify+Patients+Eligible+for+Shingles+Vaccination
https://help.pencs.com.au/display/CR/Identify+Patients+Eligible+for+Shingles+Vaccination
https://help.pencs.com.au/display/CR/Identify+Patients+Eligible+for+Shingles+Vaccination
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CAT4 – Activity 2: Identifying Your Cohort  

  Identifying Patients for Shingles Immunisation  

Practices are encouraged to begin with a small, manageable cohort (e.g. 20–50 patients) to 

test recall processes before scaling up. 

 

# Description Actions to be taken  

2.1 Total eligible patients 
identified 

Enter your total from Activity 1 (selected cohort/s). 

2.2 Validate your data □ Review a sample of patient records  
□ Confirm immunisation status (e.g. AIR / PRODA etc.) 
□ Update missing or incorrect records  

2.3 Determine recall approach Would recalling this cohort be appropriate? 
 
□ Yes               □ No  
 

If Yes → Proceed 
If No → Select a different cohort  
 
□ Recall full cohort 
□ Start with smaller high-risk subset 

2.4 Prepare for QI activity □ Complete PDSA template  
 

 

 

Activity 1 & 2 Reflection comments: 

Use this space to document your decisions and outcomes before completing your PDSA.  

 

 

 

 

 

Practice name:        Date: 

Team member: 

 

NOTE: Remember to review the PDSA Example provided. Then complete your practice’s QI Sprint PDSA using a 

blank PDSA template. 

 

PRIMARY SENSE ACTIVITIES  

Shingles immunisation data is not currently available within Primary Sense reporting. 

 

Practices may use clinical software searches and AIR records to identify patients aged 50 years and older, or 

immunocompromised patients who may benefit from shingles vaccination.  

 

https://proda.humanservices.gov.au/prodalogin/pages/public/login.jsf?TAM_OP=login&ERROR_CODE=0x00000000&URL=http%3A%2F%2Fproda.humanservices.gov.au%2Fmga%2Fsps%2Foauth%2Foauth20%2Fauthorize%3Fscope%3Dopenid%2Borgs%26state%3DwD3sVhyaQB%26client_id%3DFWkQflXap8ffmSPxOeYd%26redirect_uri%3Dhttps%253A%252F%252Fwww2.medicareaustralia.gov.au%253A5447%252Fsso%252Fsps%252Foidc%252Frp%252FHPOSWEB%252Fredirect%252Fproda1%26response_type%3Dcode&OLDSESSION=
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Our practice identified a small cohort (approximately 50 patients) 

eligible for shingles vaccination based on age and risk factors. 

Selected report attached. 

We selected SMS recall using HotDoc Broadcast as our primary 

method. Success was defined as increased bookings and completed 

shingles vaccinations. 

 

 

We used CAT4 and clinical software searches to identify eligible 

patients, including adults aged 65+ years and immunocompromised. 

Recall was initiated via HotDoc Broadcast (SMS) using a CSV export. 

Messaging emphasised the importance of shingles vaccination for at-

risk patients. 

 

Opportunistic vaccination was also discussed during chronic disease 

management and routine patient presentations. 

 

 

 

Number of patients contacted: 50 

Number of appointments booked: 30 

Number of vaccinations completed: 25  

 

Difference: 50% (25/50 patients vaccinated) 

 

 

 

 

The SMS recall approach was effective. Additional staff training will 

improve identification of eligible patients during routine consultations. 

The next cycle will continue use of CAT4, AIR records, and clinical 

software searches to identify additional eligible patients for shingles 

vaccination. 

  

  
  
 
  
 1/05/2026 
  

 30/06/2026 

 

A team meeting was held at commencement of QI Sprint to review shingles 

immunisation focus and identify eligible patient cohorts for recall. Staff feedback was 

positive, and we will continue opportunistic vaccination discussions throughout winter.  

 

ABC Medical 

 Ms QI Champion 
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Page 45 of 62 

 

 

 

 

 

 

 

RSV IMMUNISATION 

Respiratory Syncytial Virus (RSV) is a common and highly contagious respiratory virus that can cause severe illness 

in vulnerable populations, particularly infants, older adults, pregnant women, and people with underlying health 

conditions. RSV places significant seasonal pressure on hospitals and primary care services each winter, with 

complications including bronchiolitis, pneumonia, and worsening chronic respiratory disease.  

New immunisation and prevention strategies are now available through the National Immunisation Program (NIP), 

including free RSV vaccination for eligible older adults from May 2026. General practice plays a key role in 

identifying eligible patients, supporting maternal immunisation during pregnancy, promoting timely vaccination, 

and reducing the risk of severe RSV-related illness across the community. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This activity is intended as a guide only and should be applied using clinical judgement and practice context.  

If you identify any issues or required updates, please contact practicesupport@ddwmphn.com.au  

 

mailto:practicesupport@ddwmphn.com.au
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CAT4 ACTIVITIES  

RSV immunisation data is not currently available within PenCS CAT4 reporting. 

Practices may use clinical software searches and AIR records to eligible patients who may benefit from shingles 

vaccination. 

 

PRIMARY SENSE ACTIVITIES  

Primary Sense RSV reporting is presently limited and may primarily identify pregnant patients eligible for 

maternal RSV immunisation. 

Practices may still wish to use opportunistic identification methods and clinical judgement to support RSV 

vaccination discussions with other eligible patient groups. 

 

Primary Sense – Activity 1: Baseline Data Collection 

  Identifying Patients for RSV Immunisation  

Collect baseline data to determine the number of patients eligible for RSV immunisation and 

identify those within priority at-risk patient groups who may require recall.  

 

Complete the table below by collecting data from Primary Sense.  

 

# Description Report Instructions    Results  

1.1 Pregnant patients identified 
as eligible for RSV 
immunisation  

Select Pregnancy and 
Vaccinations report and scroll 
to Pregnant women without 
a record of vaccination for 
pertussis, RSV, and/or 
influenza during this 
pregnancy report  

 

 

 

FIND YOUR DATA  

Navigate to the Reports      

section in Primary Sense  

and select the  

’Pregnancy and 

Vaccinations’ report.  
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Scroll to Pregnant women  

without a record of  

vaccination for  

pertussis, RSV, and/or  

influenza during this  

pregnancy 

 

 

 

 

 

This report identifies pregnant patients who may be eligible for maternal vaccination during pregnancy, 

including: 

 

 Influenza vaccination  

 Pertussis vaccination  

 RSV vaccination  

 

The report may assist practices to: 

 

 identify pregnant patients requiring follow-up  

 support timely maternal immunisation  

 review vaccination records during pregnancy  

 implement recall and reminder activities where appropriate 

 

 

EXPORT REPORT 

Within the report:  

 

Identify patients requiring  

recall:  

 

Filter by RSV Date. 

 

 

 

 

 

 

 

Reminder: ‘Export to CSV (SMS)’ for recall via HotDoc Broadcast 
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Primary Sense – Activity 2: Identifying Your Cohort  

  Identifying Patients for RSV Immunisation  

Practices are encouraged to begin with a small, manageable cohort (e.g. 20–50 patients) to 

test recall processes before scaling up. 

 

# Description Actions to be taken  

2.1 Total eligible patients 
identified 

Enter your total from Activity 1 (selected cohort/s). 

2.2 Validate your data □ Review a sample of patient records  
□ Confirm immunisation status (e.g. AIR / PRODA etc.) 
□ Update missing or incorrect records  

2.3 Determine recall approach Would recalling this cohort be appropriate? 
 
□ Yes               □ No  
 

If Yes → Proceed 
If No → Select a different cohort  
 
□ Recall full cohort 
□ Start with smaller high-risk subset 

2.4 Prepare for QI activity □ Complete PDSA template  
 

 

Activity 1 & 2 Reflection comments: 

Use this space to document your decisions and outcomes before actioning your PDSA.  

 

 

 

 

 

Practice name:        Date: 

Team member: 

 

NOTE: Remember to review the PDSA Example provided. Then complete your practice’s QI Sprint PDSA using a 

blank PDSA template. 

 

 

 

 

 

 

 

 

https://proda.humanservices.gov.au/prodalogin/pages/public/login.jsf?TAM_OP=login&ERROR_CODE=0x00000000&URL=http%3A%2F%2Fproda.humanservices.gov.au%2Fmga%2Fsps%2Foauth%2Foauth20%2Fauthorize%3Fscope%3Dopenid%2Borgs%26state%3DwD3sVhyaQB%26client_id%3DFWkQflXap8ffmSPxOeYd%26redirect_uri%3Dhttps%253A%252F%252Fwww2.medicareaustralia.gov.au%253A5447%252Fsso%252Fsps%252Foidc%252Frp%252FHPOSWEB%252Fredirect%252Fproda1%26response_type%3Dcode&OLDSESSION=
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Our practice identified a small cohort (approximately 20 pregnant 

patients) without a recorded RSV vaccination during pregnancy. 

Selected report attached. 

We selected SMS recall using HotDoc Broadcast as our primary 

method. Success was defined as increased bookings and completed 

maternal RSV vaccinations prior to recommended gestation milestones. 

 

 

We ran the Primary Sense “Pregnant and Vaccinations” report to 

identify pregnant patients without a recorded RSV vaccination. 

Recall was initiated via HotDoc Broadcast (SMS) using a CSV export. 

Messaging emphasised the importance of maternal RSV vaccination 

during pregnancy and encouraged patients to contact the practice to 

discuss eligibility and timing. Opportunistic RSV vaccination discussions 

were also undertaken during antenatal presentations and routine 

pregnancy appointments. 

 

 

Number of patients contacted: 20 

Number of appointments booked: 12 

Number of vaccinations completed: 10  

 

Difference: 50% (10/20 patients vaccinated) 

 

 

 

 

The SMS recall approach improved maternal RSV vaccination 

engagement during pregnancy. Additional staff education will focus on 

improving identification of eligible pregnant patients and ensuring 

vaccination status is reviewed during antenatal consultations. 

 

The next cycle will continue use of the “Pregnant and Vaccinations” 

report in Primary Sense and expand opportunistic maternal vaccination 

discussions during pregnancy presentations. 

 

 

 

 1/05/2026 

  

 30/06/2026 

A team meeting was held at the commencement of the QI Sprint to review maternal 

RSV immunisation during pregnancy and discuss recall opportunities for eligible 

patients. Staff feedback was positive, and the practice will continue reviewing 

vaccination status during antenatal consultations throughout winter. 

 

ABC Medical 

 Ms QI Champion 
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CHILDHOOD IMMUNISATION 

Childhood immunisation is critical to preventing serious vaccine-preventable diseases and maintaining community 

protection. Timely vaccination according to the National Immunisation Program (NIP) schedule reduces the risk of 

outbreaks and helps protect infants, children, and vulnerable populations. 

Despite established schedules and funded access, delayed and overdue childhood vaccinations remain common. 

General practice plays an important role in identifying children who are overdue, maintaining accurate immunisation 

records, supporting opportunistic vaccination, and working with families to improve vaccination coverage and 

timely follow-up. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This activity is intended as a guide only and should be applied using clinical judgement and practice context.  

If you identify any issues or required updates, please contact practicesupport@ddwmphn.com.au  

 

 

mailto:practicesupport@ddwmphn.com.au
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CAT4 ACTIVITIES  

 

CAT4 – Activity 1: Baseline Data Collection 

  Identifying Patients for Childhood Immunisation  

Select ONE cohort, run the report, and record your baseline. 

Only complete the ‘Results’ column for the cohort you choose to focus on. 

 

 

# Description Report Instructions    Results  

1.1 Patients aged under 12 
months 

Use Immunisations > Child 
> Child Schedule tab. Apply 
the CAT Age filter to identify 
children aged under 12 
months who are due and/or 
overdue for immunisation. 

 

1.2 Patients aged 12–24 months Use Immunisations > Child 
> Child Schedule tab. Apply 
the CAT Age filter to identify 
children aged 12-24 months 
who are due and/or overdue for 
immunisation. 

 

1.3 Patients aged 2–5 years Use Immunisations > Child 

> Child Schedule tab. Apply 
the CAT Age filter to identify 
children aged 2-5 years who 
are due and/or overdue for 
immunisation. 

 

 

Example: Age Filter in CAT4          

For childhood immunisations do NOT apply the ‘Active’ filter. 

 

 

Reminder: ‘Export to CSV’ for recall via HotDoc Broadcast.  

 

 

https://help.pencs.com.au/display/CG/Child
https://help.pencs.com.au/display/CG/Child
https://help.pencs.com.au/display/CG/Child
https://help.pencs.com.au/display/CG/Child
https://help.pencs.com.au/display/CG/Child
https://help.pencs.com.au/display/CG/Child
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CAT4 – Activity 2: Identifying Your Cohort  

  Identifying Patients for Childhood Immunisation  

Practices are encouraged to begin with a small, manageable cohort (e.g. 20–50 patients) to 

test recall processes before scaling up. 

 

# Description Actions to be taken  

2.1 Total eligible patients 
identified 

Enter your total from Activity 1 (selected cohort/s). 

2.2 Validate your data □ Review a sample of patient records  
□ Confirm immunisation status (e.g. AIR / PRODA etc.) 
□ Update missing or incorrect records  

2.3 Determine recall approach Would recalling this cohort be appropriate? 
 
□ Yes               □ No  
 

If Yes → Proceed 
If No → Select a different cohort  
 
□ Recall full cohort 
□ Start with smaller high-risk subset 

2.4 Prepare for QI activity □ Complete PDSA template  
 

 

 

Activity 1 & 2 Reflection comments: 

Use this space to document your decisions and outcomes before completing your PDSA.  

 

 

 

 

 

Practice name:        Date: 

Team member: 

 

NOTE: Remember to review the PDSA Example provided. Then complete your practice’s QI Sprint PDSA using a 

blank PDSA template. 

 

 

 

 

 

 

https://proda.humanservices.gov.au/prodalogin/pages/public/login.jsf?TAM_OP=login&ERROR_CODE=0x00000000&URL=http%3A%2F%2Fproda.humanservices.gov.au%2Fmga%2Fsps%2Foauth%2Foauth20%2Fauthorize%3Fscope%3Dopenid%2Borgs%26state%3DwD3sVhyaQB%26client_id%3DFWkQflXap8ffmSPxOeYd%26redirect_uri%3Dhttps%253A%252F%252Fwww2.medicareaustralia.gov.au%253A5447%252Fsso%252Fsps%252Foidc%252Frp%252FHPOSWEB%252Fredirect%252Fproda1%26response_type%3Dcode&OLDSESSION=
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PRIMARY SENSE ACTIVITIES  

 

Primary Sense – Activity 1: Baseline Data Collection 

  Identifying Patients for Childhood Immunisation  

Collect baseline data to determine the number of children due and/or overdue for childhood 

immunisation and identify cohorts requiring recall or follow-up. 

 

Complete the table below by collecting data from Primary Sense.  

 

# Description Report Instructions    Results  

1.1 Patients 2–6 months 
vaccinations 

Select Child Immunisations 
report and scroll to Patients 2–
6 months vaccinations report 

 

1.2 Patients 6 months+ influenza 
vaccination 

Select Child Immunisations 
report and scroll to Patients 6 
months+ influenza 
vaccination report 

 

1.3 Patients 12 months 
vaccinations 

Select Child Immunisations 
report and scroll to Patients 12 
months vaccinations report 

 

1.4 Patients 18 months 
vaccinations 

Select Child Immunisations 
report and scroll to Patients 18 
months vaccinations report 

 

1.5 Patients 4 years vaccinations Select Child Immunisations 
report and scroll to Patients 4 
years vaccinations report 

 

 

 

FIND YOUR DATA  

Navigate to the Reports  

section in Primary Sense  

and select the  

’Winter Wellness’ report.  
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Scroll to the relevant reports.  

The below example is the ‘2–6-month vaccination’ report.  

 

 

The report may assist practices to: 

 identify children requiring follow-up or recall  

 review overdue or upcoming vaccinations  

 support timely childhood immunisation  

 improve immunisation record accuracy within the practice system 

 

 

EXPORT REPORT 

Within the report:  

 

Identify patients requiring  

recall:  

 

Filter by vaccination type 

and if currently due and/or 

vaccination date upcoming.  

 

 

 

 

Reminder: ‘Export to CSV (SMS)’ for recall via HotDoc Broadcast.  
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Primary Sense – Activity 2: Identifying Your Cohort  

  Identifying Patients for Childhood Immunisation  

Practices are encouraged to begin with a small, manageable cohort (e.g. 20–50 patients) to 

test recall processes before scaling up. 

 

# Description Actions to be taken  

2.1 Total eligible patients 
identified 

Enter your total from Activity 1 (selected cohort/s). 

2.2 Validate your data □ Review a sample of patient records  
□ Confirm immunisation status (e.g. AIR / PRODA etc.) 
□ Update missing or incorrect records  

2.3 Determine recall approach Would recalling this cohort be appropriate? 
 
□ Yes               □ No  
 

If Yes → Proceed 
If No → Select a different cohort  
 
□ Recall full cohort 
□ Start with smaller high-risk subset 

2.4 Prepare for QI activity □ Complete PDSA template  
 

 

Activity 1 & 2 Reflection comments: 

Use this space to document your decisions and outcomes before actioning your PDSA.  

 

 

 

 

 

Practice name:        Date: 

Team member: 

 

NOTE: Remember to review the PDSA Example provided. Then complete your practice’s QI Sprint PDSA using a 

blank PDSA template. 

 

 

 

 

 

 

 

 

https://proda.humanservices.gov.au/prodalogin/pages/public/login.jsf?TAM_OP=login&ERROR_CODE=0x00000000&URL=http%3A%2F%2Fproda.humanservices.gov.au%2Fmga%2Fsps%2Foauth%2Foauth20%2Fauthorize%3Fscope%3Dopenid%2Borgs%26state%3DwD3sVhyaQB%26client_id%3DFWkQflXap8ffmSPxOeYd%26redirect_uri%3Dhttps%253A%252F%252Fwww2.medicareaustralia.gov.au%253A5447%252Fsso%252Fsps%252Foidc%252Frp%252FHPOSWEB%252Fredirect%252Fproda1%26response_type%3Dcode&OLDSESSION=
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Our practice identified a small cohort (approximately 50 patients) 

eligible for RSV immunisation based on age and risk factors. 

Selected report attached. 

We selected SMS recall using HotDoc Broadcast as our primary 

method. Success was defined as increased bookings and completed 

RSV vaccinations prior to peak winter activity. 

 

 

We ran a Primary Sense report to identify eligible patients, including 

older adults and patients with chronic respiratory disease. Recall was 

initiated via HotDoc Broadcast (SMS) using a CSV export. Messaging 

emphasised the importance of RSV protection ahead of winter. 

 

Opportunistic RSV vaccination was also discussed during chronic 

disease management and routine patient presentations. 

 

 

 

Number of patients contacted: 50 

Number of appointments booked: 28 

Number of vaccinations completed: 22  

 

Difference: 44% (22/50 patients vaccinated) 

 

 

 

 

The SMS recall approach improved RSV vaccination engagement prior 

to winter. Additional staff training will focus on identifying eligible 

patients during routine consultations. 

 

The next cycle will expand recalls to additional high-risk cohorts, 

including immunocompromised patients and eligible pregnant patients. 

 

 

  

  
  
 1/05/2026 
 

 30/06/2026 

 A team meeting was held at the commencement of the QI Sprint to review the RSV 

immunisation focus and identify eligible patient cohorts for recall. Staff feedback was 

positive, and the practice will consider expanding recalls to additional high-risk patient 

groups in the next QI cycle. 

 

ABC Medical 

 Ms QI Champion 
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RESOURCES 

Quick links, support contacts, and additional immunisation resources to support your Winter Strong 2026 QI 

activities  

 

Pen CS  

Pen CS Vimeo Training Videos    

Pen CS Support:   Email: support@pencs.com.au     

Phone: 1800 762 993  

Live Support (Available via website) https://www.pencs.com.au/support/   

Pen CS CAT Recipes  

 

Primary Sense  

Primary Sense Quick Reference Guides and Manuals  

Tech Support:   Email: primarysense@ddwmphn.com.au    

Phone: 07 4615 0900  

QI Support:   Please contact your relevant Primary Care Liaison; or  

Email: primarysense@ddwmphn.com.au    

Phone: 07 4615 0900  

Primary Sense and/or QI Training: practicesupport@ddwmphn.com.au   

 

PIP  

PRODA Login  

PRODA (Direct Contact):  Phone: 1800 700 199  

Services Australia (PIP):  Email: pip@servicesaustralia.gov.au  

Phone: 1800 222 032  

Website: https://www.servicesaustralia.gov.au/practice-incentives-program 

 

https://vimeo.com/pencs
mailto:support@pencs.com.au
https://www.pencs.com.au/support/
https://help.pencs.com.au/display/CR/CAT+RECIPES
https://www.primarysense.org.au/resourcesandmanuals/manuals
mailto:primarysense@ddwmphn.com.au
mailto:primarysense@ddwmphn.com.au
mailto:practicesupport@ddwmphn.com.au
https://proda.humanservices.gov.au/prodalogin/pages/public/login.jsf?TAM_OP=login&ERROR_CODE=0x00000000&URL=http%3A%2F%2Fproda.humanservices.gov.au%2F&OLDSESSION=
https://www.servicesaustralia.gov.au/practice-incentives-program
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Further Information for Vaccine Providers  

Australian Government immunisation information for health professionals  

Immunisation Schedule Queensland (updated March 2026)  

Visual product selection guides by life stage  

Queensland Health 2026 Influenza vaccination advice (updated 5 March 2026)  

Reimbursement forms:  

• 2026 Queensland Nasal Spray Flu Immunisation Program  

• 2026 Free Flu Vaccination Program 

 

 

 

FluMist Reminder  

FluMist is a needle-free nasal spray influenza vaccine funded for children aged 2–5 years.  

Children aged 6–17 years may also receive FluMist using privately purchased stock.  

Providers may reduce patient costs by $25 and claim a $25 Queensland Health reimbursement for eligible 

privately purchased FluMist vaccines.  

Further FluMist information available via Queensland Health. 

 

 

 

RSV Vaccination Updates 

From 15 May 2026, RSV vaccination will be funded under the NIP for: 

• First Nations patients aged 60 years and over  

• Patients aged 75 years and over  

Practices are encouraged to: 

• Use the Primary Sense Health Assessment report to identify eligible patients aged 75 years and over  

• Offer RSV vaccination opportunistically during patient presentations  

• Co-administer RSV vaccination with influenza, COVID-19, and pneumococcal vaccines where appropriate  

Further information: 

• Minister for Health and Ageing media release  

• RACGP media release 

 

https://www.health.gov.au/topics/immunisation/immunisation-information-for-health-professionals
https://www.health.qld.gov.au/clinical-practice/guidelines-procedures/diseases-infection/immunisation/schedule#qld
https://www.health.qld.gov.au/clinical-practice/guidelines-procedures/diseases-infection/immunisation/schedule#section__product-selection-guides
https://www.health.qld.gov.au/clinical-practice/guidelines-procedures/diseases-infection/immunisation/schedule/influenza
https://www.health.qld.gov.au/clinical-practice/guidelines-procedures/diseases-infection/immunisation/schedule/2026-queensland-nasal-spray-flu-immunisation-program
https://www.health.qld.gov.au/clinical-practice/guidelines-procedures/diseases-infection/immunisation/schedule/2026-free-flu-vaccination-program.
https://www.health.qld.gov.au/clinical-practice/guidelines-procedures/diseases-infection/immunisation/schedule/2026-free-flu-vaccination-program.
https://www.health.gov.au/ministers/the-hon-mark-butler-mp/media/free-rsv-vaccine-for-older-australians?language=en
https://www.racgp.org.au/gp-news/media-releases/2026-media-releases/april-2026/racgp-welcomes-inclusion-of-rsv-vaccine-in-nationa
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