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What is PHASES
The Preventing Heart Attacks and Stroke Events through Surveillance (PHASES) initiative is a Queensland-wide program delivered through a partnership between the Queensland PHN Collective, Queensland Health, and the Department of Health, Disability and Ageing.
PHASES supports general practices to improve cardiovascular disease (CVD) prevention through better use of patient clinical data, Primary Sense™ reports, digital health tools, and quality improvement activities.
The program aims to help practices:
· improve the quality and completeness of CVD risk factor data
· identify and prioritise patients at risk of heart attack and stroke earlier
· strengthen preventive care activities such as recalls for Heart Health Checks
· improve monitoring and management of patients receiving CVD treatment
· support continuous quality improvement and team-based care
By helping practices use their data more proactively, PHASES aims to improve patient outcomes and contribute to reducing preventable cardiovascular events and hospitalisations across Queensland.

Why is Data Quality Important?
Good quality data helps practices provide safe, effective and proactive patient care. Accurate and up-to-date information allows practice teams to better understand their patient population, identify patients at risk, and provide timely follow-up and preventive care.

Within the PHASES CQI activities, high-quality data helps practices use Primary Sense™ reports more effectively to identify patients who may need cardiovascular risk assessment, review or follow-up.

The Royal Australian College of General Practitioners (RACGP) outlines six important features of high-quality health records. Good data should be:
1. Accurate – patient information is recorded correctly 
2. Complete – important information is not missing 
3. Consistent – standard clinical terms and coding are used 
4. Easy to understand – information is clear and meaningful 
5. Accessible – information can be easily found and used 
6. Up to date – records are regularly reviewed and updated. 


	
	
	



Improving data quality supports better clinical decision-making, preventive care, patient identification and treatment monitoring, while also helping practices meet accreditation and PIP QI requirements and make more effective use of Primary Sense™ reports. 

Suggested CQI Activities 
PHASES is a multi-year project, and we encourage practices to work progressively through activities across all focus areas, as each area contributes to stronger cardiovascular disease prevention and quality improvement capability. Where similar concepts or skills are repeated across stages, practices may choose to move on if they have already completed the activity and feel confident in that area. 

Practices can access a funded ECG training course in 2026 (for up to two participants) by completing up to four CQI activities. These activities can be selected from one focus area or across multiple focus areas, depending on a practice's needs, patient population, and improvement goals. Practices are also welcome to undertake additional activities not listed in this guide. The Practice Development Matrix can be used to help identify and develop practice-specific quality improvement activities. 

The 2027 and subsequent year activities (currently greyed out) are shown for planning purposes to provide visibility of the overall PHASES approach and progression pathway. A new CQI intake will be launched each year, with refined activities and expressions of interest sought from participating practices. 

If a practice is new to CQI there are some great Brisbane North PHN Micro-videos and PHASES statewide webinar recordings to get practices started:
· Quality Improvement Overview
· Practice Incentives Program Quality Improvement
· Case Studies CQI
· Resources | Phases QLD
	FOCUS AREA
	SUGGESTED CQI ACTIVITIES 
	RESOURCES 

	Stage 1 – Structured Governance and Data Literacy/Confidence (2026)

	1 – Understanding the current practice

	Practices learn about PHASES and reflect on what is working well and what needs improvement in their current CVD risk management processes. 
· Micro-Activity 1: Practice reflection (Whole of Practice Brainstorm)
· Micro-Activity 2: Practice reflection (Awareness Quiz) 

Attend a face-to-face event in August with Katrina Otto
	Micro activity 1 - Whole of Practice Brainstorm 
Micro activity 2 - Awareness Quiz 


	2 – Improving data quality 

	Archive inactive patients according to your practice policy. 
	Instructions for BP
Instructions for MD 

	
	Merge duplicate patient records 
	Instruction for BP
Instructions for MD

	
	Clinical Coding
1- Ensure the practice is using standard clinical terminology for recording CVD-related diagnoses.
2- Educate clinical staff about the use of standard clinical coding instead of free text.
3- Run a bulk clean-up of free text diagnosis Focusing on CVD.
	Clinical Coding (Discuss with your QI&D Engagement Officer and consider your practice policy)
· BP cleaning up uncoded and free text 
· MD Database Clean-Up tips

	
	Check for missing PIP QI measures:
Use the Primary Sense report “Patients Booked with Missing PIP QI Measures – with appointments in the next two weeks” to support opportunistic cardiovascular disease (CVD) risk assessment, preventive care, and improved clinical data quality during upcoming patient consultations.  
Suggested Workflow: 
1. Open the “Patients Booked with Missing PIP QI Measures – with appointments booked in the next two weeks” report  
2. Review patients attending within the next fortnight  
3. Identify patients on the report with missing or incomplete cardiovascular risk information, such as:  
a. Blood pressure recordings  
b. Smoking status  
c. BMI  
d. Alcohol consumption  
e. Diabetics missing CVD risk factors  
f. Cholesterol or lipid results  
g. Aboriginal and Torres Strait Islander identification  
	Primary Sense:
· Primary Sense webpage 
· Improve your practice PIP QI Improvement Measures using Primary Sense video

How to search the database: 
· Best Practice 
· Medical Director

PHASES Fact Sheets
· PHASES Risk Factors
· PHASES Primary Sense 
· PHASES MBS Opportunities
· PHASES MBS Opportunities - First Nations




	
	Flag opportunities for opportunistic CVD screening, Heart Health Checks, AusCVD score recording, lifestyle discussions, or data capture during patient attendance (e.g. appointment alerts, file messages, recalls, or clinician prompts within the patient record)  

	Conducting Heart Health Checks
· How to conduct a Heart Health Check (PDF)
· Practical guide for implementing HHC in general practice: A team approach (PDF)
· Cardiovascular disease risk assessment and management algorithm (PDF)
PDF templates
· Heart Health Check risk assessment template (fillable PDF)
· My healthy heart plan template (fillable PDF)
Best Practice templates
· Heart Health Check risk assessment template (RTF – Best Practice)
· My healthy heart plan template (RTF – Best Practice)
· Instructions for how to import your RTF file to Best Practice (PDF)
· Instructions on how to use the My healthy heart plan template once imported to Bp Premier (PDF)
Medical Director templates
· Heart Health Check risk assessment template (RTF – MedicalDirector)
· My healthy heart plan template (RTF - MedicalDirector)
· Instructions for how to import your RTF file to MedicalDirector (PDF)
· Instructions on how to use the My healthy heart plan template once imported to MedicalDirector (PDF) 
Other Heart Foundation Resources
· HHC-vs-715-health-assessment.pdf
· Full list of downloadable resources in heart health check toolkit click here

	
	Allocate follow-up or recall activities to the GP, nurse, or practice team where appropriate  

Record actions and outcomes within your PDSA or CQI documentation  

	Recalling eligible patients
· Receptionist’s guide to the Heart Health Check (PDF)
· Patient invitation template (Word doc)
· Patient invitation template (RTF – Best Practice)
· Instructions for how to import your RTF file to Best Practice (PDF)
· Patient invitation template (RTF – Medica Director)
· Instructions for how to import your RTF file to MedicalDirector (PDF)

	Stage 2 - Clinical Capability and Treatment Optimisation (2027) 

	3 – Using data to identify at risk patients

	Attend PHASES Webinar in Feb 2027
	

	
	Run and Review the Report: 
Run the Primary Sense™ CVD Risk Screening, Recall and Treatment report and review the four patient groups identified:
1. Patients with key risk factors who have not have a prior event (including patients with CKD and familial hypercholesterolemia)
2. Patients who have had a CVD event and are not on guideline treatment
3. Patients who are on treatment for CVD but are not reaching treatment targets
4. Patients who are likely to be high risk but have missing risk factors (priority screening)
Discuss:
Which cohort is largest? 
Which cohort presents the greatest opportunity for improvement? 
What is realistic for your practice team?
Rank you cohorts in the order you want to target them
	Primary Sense:
· Primary Sense CVD Report overview.pdf
· Primary Sense in Practice - CVD Risk Report | QI Bites and Clinical Insights 

	
	Recall patients in priority groups and track progress
Suggested measures:
· number of patients reviewed 
· number of missing risk factors completed 
· Heart Health Checks completed AND AusCVD score recorded  
· recalls sent 
· improvement in report numbers over time
	Heart Foundation Heart Health Check Toolkit

Primary Sense in Practice - Health Assessments Report | QI Bites and Clinical Insights - YouTube

	
4 – Improving Patient Health outcomes

	Clinical staff participating in a Clinical Audit using Primary Sense CVD Risk Screening, Recall and Treatment report focusing on tables 2 and 3 of this report. CPD points available. 
	PHASES CVD Risk Mini Audit/Audit template

	
	Opportunistic screening during existing patient appointments to collect missing cardiovascular risk factor information, such as smoking status, BMI, blood pressure or lipid results, while the patient is already attending the practice for another reason.
	Making the most of Primary Sense Video
 

	
	Introduce clinicians’ prompts
	Primary Sense Medication Alerts Video

	
	Introduce patients' reminders both targeted recall and on-hold messaging or Interactive Voice Response (IVR).

	NHS article on the impact of reminder messages: 
Pre-notification and reminder SMS text messages with behaviourally informed invitation letters to improve uptake of NHS Health Checks: a factorial randomised controlled trial | BMC Public Health | Springer Nature Link
Examples:
· Control letter
· Open ended letter
· Time limited letter
· Social Norms Letter

	
	Record and track improvement in patient outcome (Treatment Target Monitoring)
1- Use Primary Sense report CVD Risk Screening, Recall and Treatment Report > Tables 2 & 3
· Patients who have had a CVD event and are not on guideline-recommended therapy (Table 2)
· Patients who are on treatment for CVD but are not reaching treatment targets (Table 3)
2- Select a small test cohort (e.g. 10–20 patients) 
3- Identify common gaps: 
· Missing lipid lowering, lipid-lowering, antihypertensive, or antiplatelet therapy
· Uncontrolled blood pressure or cholesterol 
· No structured follow up or care plans 
4- Define roles: 
· Who will conduct reviews (GP, nurse, team-based approach?) 
· How patients will be reviewed (recall vs opportunistic)? 
· Confirm use of relevant MBS items (e.g. GPCCMP, chronic disease items)
	Primary Sense CVD Report overview.pdf

PHASES_CVD_QI_Toolkit_digital.pdf (step by step guide in pages 16-19)


	Stage 3 – Sustained CQI Culture and System Level Engagement (2028 – 2029)

	5 – Ongoing Chronic Condition Management 

	Suggested activities:
· Create and review GP Chronic Condition Management Plan 
· Multidisciplinary Team-Based Care
· Recall and Follow-Up Systems
· Patient Self-Management and Education 
· Regular Clinical Audit and Review 
· Creating Business as Usual (BAU) Checklists for Cardiovascular Disease Management 
· QIM#8 completeness 
	Chronic Disease Management - Practice Support - Brisbane North PHN

Find the link to chronic condition management MBS user guide



	6- Peer and system level engagement 
	· Document and share de-identified patient outcome Case studies 
· Document and share good news stories 
· Participate in peer discussion forums run by Brisbane North PHN.
	


	
	
	




CONTINUOUS QUALITY IMPROVEMENT APPLICATION

[bookmark: Part_1]PART 1 – Plan your activities
Your PHN QI&D Engagement Officer can help you with this – call us if you need help 07 3490 3495

	YOUR PRACTICE DETAILS 

	Practice Name 
	


	Business Trading Name 
	


	Address
	


	Phone Number
	


	Email Address
	




	PLAN DETAILS AND TIMELINES

	Focus Area/Topic
	


	CQI Lead and their role in the practice
	
	Other CQI Team members and their role
	

	Start Date
	
	Finish Date
	


	ECG online module participant 1
	Name and email address

	ECG online module participant 2
	Name and email address 

	Who else will be involved? You will get better results if others in the practice are involved.
☐ All Practice		☐ Practice Manager    		☐ Nurse     		☐ Reception Staff	
☐   GPs  		☐  Health Worker		☐ Other 

	Data tools you will be using
☐ Primary Sense		☐Clinical Software Query Function ☐Cubiko	 ☐ Other ______________



	WHAT ARE YOU TRYING TO ACCOMPLISH? 

	What are you trying to achieve/change/do? Make sure your goals are SMART (Specific, measurable, achievable, relevant and time-bound)

	


	How does this fit in with your practice’s quality activities?

	☐ Area of interest/practice focus area
☐ Process Improvement Activity
☐ Data Improvement Activity
☐ Patient Health Outcome Improvement Activity
	☐ PIP QI Measure
☐ PIP QI - other data driven improvement
☐ Accreditation data
☐ RACGP CPD Activity

	How can Brisbane North PHN help you achieve this goal?

	☐ Advice, support, coaching
☐ Provision of PHN resources
☐ Information about external resources
☐ Primary Sense (data tool) training
☐ Training opportunities for staff, RN’s and GP’s
	☐ Goal setting
☐ Project planning ideas and timelines
☐ Networking and buddying opportunities
☐ Additional data
☐ Practice Development training

	How are you going to communicate this CQI Initiative to the team?

	




	HOW WILL YOU KNOW IF THE CHANGE IS AN IMPROVEMENT?

	How will this change add long term value to the practice? What does the Primary Sense (or other) data tell you now? What is your baseline data?

	




	
	
	




	PLAN, DO, STUDY, ACT 

	ACTIVITY NUMBER
	YOUR ACTIVITIES
	TIMELINES
	STUDY THE RESULTS
	MONITOR YOUR PROGRESS

	
	What changes are you going to try?  The Practice Development Matrix can help you with ideas.
	When do you want to achieve this by? 
	What tools will you use to measure your progress? How often will you do this?
	How will you know if you are on track?

	1
	

EG – Whole of Practice Brainstorm


	





	
	

	2
	

EG – Improving Data Quality



	





	
	

	

3
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[bookmark: Part_2]PART 2 – After the activities
Your PHN QI&D Engagement Officer can help you with this – call us if you need help 07 3490 3495
	PRACTICE NAME 
	




	DID YOUR CHOSEN ACTIVITIES WORK?

	Did things work out as you planned?  What are you going to do now?
· Adopt the changes (Success! How do you make this business as usual)
· Adapt the changes (Pivot as needed and keep trying…)
· Abandon the changes (Scrap this idea – develop another idea and try again!)

	Comment on how each of your activities went. Make sure to include your final data outcomes where possible (make sure any patient information is de-identified)

Activity 1 – 
Activity 2 – 
Activity 3 – 
Activity 4 – 



	EVALUATION

	How did the project go? 

	Good news stories
· 

Learnings
· 

Do you have any photos, quotes, documents or data to support your evaluation?  ☐ Yes	 ☐ No

	How will you embed these changes permanently?

	☐ Signs
☐ Document work practices
☐ Update policy and procedures manual
☐ Staff training session 
	☐ Update position descriptions 
☐ Include in new staff induction material
☐ Other  ________________________


	Did the CQI activity add value?

	
How much value did the CQI activities add to your practice?

	☐ No value
	☐ Little Value
	☐ Neutral
	☐ Some Value
	☐ Significant value

	
How confident am I about trying future CQI activities?

	☐ Not confident
	☐ Neutral
	☐ Slightly confident
	☐ Fairly confident
	☐ Very confident

	What would have made these activities more valuable?



	What further support could Brisbane North PHN provide you?



	Spread the news!

	How will you feedback to the practice staff?

	☐ Email/group message
☐ Staff meeting update
☐ Notice in the staffroom
	☐ Distribution of PHN Final Report
☐ Informal update for staff
☐ Other  ________________________

	How will you celebrate your success?

	☐ Morning tea, lunch or other staff event
☐ Posters in the waiting room
☐ Social media post
	☐ Practice Newsletter
☐ Website 
☐ Other  ________________________



	SIGNATURES/APPROVALS

	Brisbane North PHN may use your feedback in our communications including PHN publications, website and social media channels.  Do you grant permission for us to share your stories, quotes, photos and other feedback?
☐ Yes, you may use my feedback and attribute it to my name/practice 
☐ Yes, you may use my feedback anonymously 
☐ No, I do not give permission.


	Authorised CQI Lead Name 

	Signature 


	Date






Support and assistance
Your QI&D Engagement Officer can help you develop your goals, choose your activities and set your timeline.  We also have a wide range of resources available to support you through this process.

Information is also available on our practice support website, via email practicesupport@brisbanenorthphn.org.au or via phone on 07 3490 3495.





Why is Continuous Quality Improvement important?

Continuous Quality Improvement (CQI) activities are actions designed to help practices work better, safer, and smarter. Ideally, CQI activities are small, incremental adjustments to existing processes that will result in long-term changes that add value to your practice. Continuous Quality improvement activities boost outcomes for patients by improving practice processes, improving practice data and digital health and by improving patient health outcomes.
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In addition to improving patient outcomes and business profitability, General Practices have several key reasons to do quality improvement activities: 

Practice Incentive Payment – Quality Improvement (PIP QI)




PIP QI is an incentive payment from the federal government paid to practices who use data to implement quality improvement activities. The aim of the payment is to improve patient outcomes, practice performance and provider professional development. PIP QI has 10 Quality Improvement measures: 
1. Patients with Diabetes with a current HbA1c result
2. Patients with a Smoking Status
3. Patients with a Weight Classification
4. Patients aged 65 and over who are immunised against influenza
5. Patients with Diabetes who were immunised against influenza
6. Patients with COPD who were immunised against influenza
7. Patients with an alcohol consumption status
8. Patients with the necessary risk factors assessed to enable CVD assessment
9. Female patients with up-to-date cervical screening
10. Patients with diabetes with a blood pressure result.

To be eligible for the PIP QI payment, practices need to:
· work to improve these 10 quality measures (QIM) in partnership with their local PHN.  Practices may choose to undertake quality improvement activities in another area if these activities are informed by their practice data
· share deidentified data with the Department of Health.

Accreditation

For accreditation practices need to be at (or have processes in place to be working towards) RACGP data standards in the following areas:
· Recording of allergy status (Accreditation standard is 90%)
· Recording of smoking status (Accreditation standard is 75%)
· Recording of alcohol consumption (Accreditation standard is 75%)
· Recording of patients BMI (Accreditation standard is 75%)
· Recording of patient’s ethnicity (Accreditation standard is 75%)

CPD Hours for General Practitioners  

RACGP requires General Practitioners to complete 50 hours of continuing professional development per year which must include: 
· at least 12.5 hours on educational activities
· at least 5 hours reviewing their performance (reflecting on feedback about their work) 
· at least 5 hours monitoring outcomes (using data to ensure quality results).
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