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CLOSING THE GAP IN              

ADULT IMMUNISATION:
The challenge of putting 
prevention into practice

Assoc Prof John Litt

Discipline of General Practice

Flinders University

OVERVIEW

- Why is immunisation in adults important?

- Influenza

- Pneumococcal disease

- Zoster

- Current coverage

- Issues and barriers: paradoxes

- Framework for improvement

Deaths

Hospital admissions

People consulting in primary 
care

Asymptomatic and non-consulting 
population 

The impact of 

influenza

2500- 3500

18,000- 34,000

Attack rate 1-5% → ~ 500, 000 cases per year

~50%

250,000 consultations (10-
15 extra per GP per week)

Invasive pneumococcal disease (IPD)

 Strep pneumoniae
 90 serotypes cause disease, 23 account for majority of infections

 IPD case fatality rate ~ 8-12 % (children with meningitis 30%)

 Rates of highest disease 

 children aged < two years

 persons > 65 years

 Increasing prevalence of antibiotic resistance

Resistance to benzylpenicillin was ~5% with higher rates of resistance (all above 
20% for specimens other than blood) to:

 macrolides (erythromycin),

 tetracycline and 

 trimethoprim–sulfamethoxazole 

Ludwig et al Eur Respir Rev. 2012 Mar 1;21(123):57-65. Chalmers et al BMC Pulm Med. 2016 May 11;16(1):77. Aust Commission on Safety and Quality in 
Health Care. AURA 2017, see  https://www.safetyandquality.gov.au/wp-content/uploads/2018/01/AURA-2017-Second-Australian-report-on-Antimicrobial-
Use-and-Resistance-in-human-health.pdf

Lifetime risk of zoster

 More that 95% of adults have the Varicella-Zoster 
virus within their dorsal root ganglion1

 Overall lifetime risk of zoster in the population is 

between 20% and 30%

Lifetime risk (%) HZ (%)PHN

 For a 60 year old2 40 9

 For an 85 year old3 50 21

 120,000 cases of shingles per year in Australia4

 Less that 1 in 5 older adults believe they are likely or 

very likely to get shingles5

1. Stein AN et al. Vaccine 2009,24:520-29 .  

2. Stein. Personal communication 2016

3. Gauthier Epidemiol Infect. 2008;9:1–10. 

4. MacIntyre R. PLoS ONE 2014; 
10(4):e0125025. 

5. Litt et al. Aust Zoster Study 2015

Impact of Shingles and Post-herpetic 

Neuralgia (PHN) on health1,2

1. Johnson, R. The impact of herpes zoster and post- herpetic neuralgia on quality of life. BMC Medicine. 2010. 8:37.                                    

2. Katz, J. Acute Pain in Herpes Zoster and Its Impact on Health-Related Quality of Life. Clinical Infectious Diseases. 2005. 39:342-8

Psychological
• Depression
• Anxiety

• Emotional distress
• Difficulty concentrating
• Fear

Physical
• Fatigue

• Anorexia 

• Weight loss

• Reduced mobility 

• Physical inactivity 

• Insomnia

Social
• Withdrawal
• Isolation
• Attendance at fewer social 

gatherings
• Loss of independence
• Change in social role

Functional

• Dressing, bathing, eating, 
mobility

• Travelling, cooking, housework, 
shopping
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Influenza, Pneumovax®23 and ZOSTAVAX®

coverage

1. Litt and Cunningham. Medicine Today 2019, Suppl; 16-23
See http://www.health.nsw.gov.au/immunisation/Documents/2014-annual-coverage-report.pdf
2. Dyda et al. BMC Infectious Diseases (2016) 16:515

Impact of universal funding for flu and 
PPV23 vaccines2

Pre        Post current
Flu 61.3% 74.8% 75%
(1999)

PPV23 35.4% 56.0% 45%
(2005) 

2018

Zostavax1

2016

PPv23= Pneumovax23

Four Implementation paradoxes

Implementation paradox:

1. Effort is greater at the extremes of performance

gain

Inertia / start up

Pareto 

principle 

/ceiling effect

Effort 

required

Zostavax
Pneumovax23
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Average time spent on smoking cessation

Quit rate as a function of the average time spent by Health Care 
Workers (HCW)

expectation

reality

Implementation paradox:

2. Impact is not necessarily a linear function of effort

Fiore et al Treating 
Tobacco Use and 

Dependence: 2008 
Update. van Schayck
et al Prim Care Resp J 
2008: 17(3):185-93

Implementation paradox:

3. More is not necessarily better

Grimshaw et al Health Technol Assess 2004;8:1-72

Implementation paradox:

4. Need may not translate into effort or impact

1)  Assessment of need may be skewed

- Self-reported competence shows inconsistent correlation with 

objectively-assessed performance 2

2)  Focus on the individual (numerator) vs the population (denominator)

3)  Choice of implementation strategy may be flawed

 Preferred learning strategies are often the least effective1 (eg CPD dinner meetings)

 Less preferred learning strategies are often more effective3 (eg practice register & reminder 

systems, team meetings and  appointment of a  prevention  coordinator)

1. Grimshaw et al Health Technol Assess 2004; Grimshaw et al Med Care 2001.                                                              
2.Davis et al JAMA 2006; Tracey et al BMJ 1997; Sibley et al NEJM 1982.            
3. RACGP Green Book, 3rd Ed, 2018,  Table 4, p42.

http://www.health.nsw.gov.au/immunisation/Documents/2014-annual-coverage-report.pdf
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Quality cascade: the leaky pipeline

HCW patient
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Repeat PPV23

Litt Exploration of the delivery of prevention in the general practice setting. PhD thesis, Flinders University, 2007. Wimpenny et al Worldviews Evid Based 
Nurs 2008: 5(1): 3-12. Glasziou and Haynes ACP J Club 2005:142(2): A8-10

Implementation steps to improve PPV23 vaccination coverage 

A quality improvement (QI) approach:

RACGP Green book

 Implementing a QI approach to prevention usually involves several elements:

 broadening of focus from just thinking of care of the individual to actively reflecting 
on the larger population 18,19

 planning for change 20

 promoting a culture of QI in the practice team 21-23

 a collaborative team approach to prevention 24-30

 a realistic framework for implementation 31

 being outcomes-focused 23,32

 acknowledging the context and complexity of general practice 33-42

 choosing implementation strategies that are evidence-based, efficient and ‘do-

able’ in general practice. 43-44

All references are in the RACGP Green book 3rd Ed 2018

Planning for change:

conduct a needs assessment
A quality improvement (QI) approach:

RACGP Green book

 Implementing a QI approach to prevention usually involves several elements:

 broadening of focus from just thinking of care of the individual to actively reflecting on the 
larger population 18,19

 planning for change 20

 promoting a culture of QI in the practice team 21-23

 a collaborative team approach to prevention 24-30

 a realistic framework for implementation 31

 being outcomes-focused 23,32

 acknowledging the context and complexity of general practice 33-42

 choosing implementation strategies that are evidence-based, efficient and ‘do-able’ in 
general practice. 43-44

20. Green L, Kreuter M. Health Promotion Planning An educational and environmental approach. 3rd ed. 
Mountain View, CA: Mayfield; 1991. p. 1-49. Grol . Milbank Q. 2007;85(1):93-138. May Implement Sci. 2013;8:18.

Planning for change

Review the  organisational infrastructure

Set aside time for planning

Ensure a regular and timely review

A quality improvement (QI) approach:

RACGP Green book

 Implementing a QI approach to prevention usually involves several elements:

 broadening of focus from just thinking of care of the individual to actively reflecting on the 
larger population 18,19

 planning for change 20

 promoting a culture of QI in the practice team 21-23

 a collaborative team approach to prevention 24-30

 a realistic framework for implementation 31

 being outcomes-focused 23,32

 acknowledging the context and complexity of general practice 33-42

 choosing implementation strategies that are evidence-based, efficient and ‘do-able’ in 
general practice. 43-44

21. Verbakel et al Br J Gen Pract 2015;65(641):e822–28. 22. Gillam et al Qual Prim Care 2013;21(4):253–59. 23. Dawda et al Quality 
improvement in general practice: An inquiry into the quality of general practice in England. London, UK: The King’s Fund, 2010. 24 

Walters et al JBI Database System Rev Implement Rep 2016;14(4):138–97. 25. Gibson et al Implement Sci 2015;10:71.26. Stellefson
et al Prev Chronic Dis 2013;10:E26. 27 Olsson et al Clin Nurs 2013;22(3–4):456–65. 28. Hayes et al Cochrane Database Syst Rev 

2012;10:CD007825. 29. Cunningham et al BMJ Qual Saf 2012;21(3):239–49. 30. Chung et al PLoS One 2012;7(11):e50022.
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Impact of HCW smoking cessation activities on                                       

Quit rate at 12 months

HCW time     0              variable             1 min              1 min             1-2 mins 1-2 mins

Benefits of collaboration Practice 
staff

HCW

Borland et al Family 
practice. 2008;25(5):382-9.

Stead et al The Cochrane 
database of systematic 
reviews. 

2013(8):Cd002850.

The need for collaboration and teamwork

A quality improvement (QI) approach:

RACGP Green book

 Implementing a QI approach to prevention usually involves several elements:

 broadening of focus from just thinking of care of the individual to actively reflecting on the 
larger population 18,19

 planning for change 20

 promoting a culture of QI in the practice team 21-23

 a collaborative team approach to prevention 24-30

 a realistic framework for implementation 31

 being outcomes-focused 23,32

 acknowledging the context and complexity of general practice 33-42

 choosing implementation strategies that are evidence-based, efficient and ‘do-able’ in 
general practice. 43-44

31. Peckham et al The organisation and delivery of health improvement in general practice and primary care: 
a scoping study Health Services and Delivery Research. Southampton (UK): NIHR Journals Library,2015. Glasgow et al Am J 

Prev Med 2014;47(2):212-9. Ward et al Soc Sci med ). 2012;74(3):297-304. Grol Med Care. 2001;39(suppl 2):II46-54.

The process of implementation process needs 

to be realistic

Practice nurse GP

Targeting: outcome focussed A quality improvement (QI) approach:

RACGP Green book

 Implementing a QI approach to prevention usually involves several elements:

 broadening of focus from just thinking of care of the individual to actively reflecting on the 
larger population 18,19

 planning for change 20

 promoting a culture of QI in the practice team 21-23

 a collaborative team approach to prevention 24-30

 a realistic framework for implementation 31

 being outcomes-focused 23,32

 acknowledging the context and complexity of general practice 33-42

 choosing implementation strategies that are evidence-based, efficient and ‘do-able’ in 
general practice. 43-44

43. Damschroder et al Implement Sci 2009;4:50. 44. Watkins et al Br J Gen Pract
1999;49(438):11–5. 45 Berwick et al Health Aff (Millwood) 2008;27(3):759–69.
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Are the planned/proposed interventions effective?

Sending reminders to the target group

Benefits 

Good evidence base yes, 10-15% improvement

Costs

- Cost if paper-based

- Potential to undermine patient’s own 
effors

- Habituates respondents 

- Excess number overwhelms HCWs

Using digital reminders: Smartvax

Slide courtesy of Dr Alan Leeb, WA GP and developer of Smartvax

Implementation: multicomponent but 

thoughtful combination (1)

GP/PN recommendation is biggest influence on patient likelihood 
of getting immunised in older adults

1. Litt J, Rigby K, Duffy J. Australian National Influenza and Pneumococcal Survey in the elderly. Adelaide; 2003 12/2003. Report No.: 1.

2. Litt J, Kim S, Woodman R, MacIntyre R, Cunningham A. Australian zoster study: GP and patient views about herpes zoster (shingles), 

its complications, and the likely acceptance of a zoster vaccine (Zostavax). International Journal of Infectious Diseases. 
2014;21(Supplement):436.

Disease Magnitude of impact of GP recommendation 

(OR)  on getting vaccinated

Influenza 8.21

Pneumococcal 32.11

Zoster 10.62

Implementation: multicomponent but 

thoughtful combination (2)

 Is it do-able6? (realistic)

 Incremental

Address barriers

 Tailored to the setting

Multi-component

Consider ‘return on effort’: 
Reality pyramid

 Incorporated into the practice 

routine7 (sustainable)

Road trauma: strategies over the last 50 years

https://extranet.who.int/nutrition/gina/sites/default/files/AUS%202009%20National%20Preventative%20Health%20Strategy.pdf ; 

https://bitre.gov.au/publications/ongoing/road_deaths_australia_annual_summaries.aspx

Return on Effort: the Reality pyramid

More intense

Intervention

Moderate intervention

eg send out SMS reminder 

to all in the target group

Brief Intervention

eg opportunistic: HCW recommend vaccine

Supportive organizational infrastructure

eg identify target population, identify/flag vaccination status on 

electronic health record

HCW time
Improved coverage

>5 minutes

1-3 minutes

<1 minute

Nil1

10-20%3

10-20%

10 -15%2

5-15%

eg address vaccine 

refusers

Van Shayck et al NPJ Prim Care Respir Med 2017: 27(1): 1-38. Litt et al Asia Pacif Fam Med 2013: 2: 175-9. Stange et al 
J Fam Pract 1998:46(5):419-24

https://extranet.who.int/nutrition/gina/sites/default/files/AUS 2009 National Preventative Health Strategy.pdf
https://bitre.gov.au/publications/ongoing/road_deaths_australia_annual_summaries.aspx
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1.  I’m rarely sick, so not need vax (PPV23: 17.1%)

2.  My GP did not suggest/discuss the vax (PPV23: 59%)

3.  Can get the flu from the vax

4.  Concerned about side effects/bad reaction from 

the vax (PPV23 9%)

5.  I did not know I should have the vax (PPV23: 71.2%)

6.  I am unlikely to get the flu (PPV23: 11.7%)

7.  Vax is not effective (PPV23: 5%)

8.  Family, friends or partner suggested I should not have the vax

9.  GP suggested I should not have the vax

10. I am allergic to the vax

11. I had difficulty seeing me GP to get the vax

Reasons stated for NOT having the flu vax / PPV23

Reference:  Litt et al NIPS final report 2003
PPv23= Pneumovax23

Summary

 There is a significant gap in the level of vaccine coverage for influenza, 

pneumococcal pneumonia (PPv23) and Zoster vaccines

 Implementation is challenging

 Awareness of a number of issues/paradoxes helps to provide some further 

insight into improving performance

 A Quality improvement framework coupled with PRACTICE provides an 

evidence-based approach to improving implementation

 Practice nurses can be the change champions to improve vaccine 

coverage

PRACTICE: questions to ask References

 RACGP Putting Prevention into Practice, 3rd Ed, Melbourne 2018

https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-

guidelines/view-all-racgp-guidelines/green-book

The 3rd edition Green book was released in 2018. It uses current evidence 
and lessons from the literature and general practice experiences to make 
implementation of preventive activities as straightforward and effective as 

possible

GREEN BOOK SURVEY
We would love for you to have your say! The first 10 responses get a free printed 
copy of the Green book

https://racgp.au1.qualtrics.com/jfe/form/SV_9Slb9475fianiiV

PRINTED COPIES
Free copies of the Green book are also available from the RACGP 
(postage and handling fees apply). Please contact the RACGP 

membership customer service team on 1800 472 247 to order a 
copy for your practice.                                                    

Extra slides

https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-guidelines/green-book
https://racgp.au1.qualtrics.com/jfe/form/SV_9Slb9475fianiiV


24/05/2019

7

Influenza and Pneumococcal Vaccine coverage: 

NSW
Adult pneumococcal vs influenza vaccination in 

Australia 
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ADULT  PNEUMOCCOCAL vs INFLUENZA IMMUNISATION
Pneumococcal and influenza disease immunisation by age, persons aged 65+ years, NSW 2015-2016

Only 31% of 65-69 year 

olds received their free 

pneumococcal 

vaccine in 2015-20161

1. Centre for Epidemiology and Ev idence, NSW Ministry of Health. Health Stats NSW - Influenza and pneumococcal disease immunisation. Sydney: 

NSW Ministry of Health. Available at: http://www.healthstats.nsw.gov .au/Indicator/com_flupneumoimmu_age/com_flupneumoimmu_age_snap. 

Accessed February 2018

Adapted from Centre for Centre for Epidemiology and Evidence, NSW Ministry of Health1
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Influenza Pneumococcal pneumonia

Is the process strategic 5?

 Is it important? (burden of illness1)

 What things that I can do will have a 
significant impact2

 Can I make the outcome visible3? 
(feedback, observable/measurable)

 What will assist getting a quick return4? 
(reward/reinforcement) 

 Is it desirable5? (congruent, win-win, all 
stakeholders), 

 Is it do-able6? (realistic)

Is the process strategic?

 Is it targeted

Address barriers

 Tailored to the setting

Effort-performance paradox: 

5. Variability in impact may be more important 
than the mean impact

mean
+ 2 SD

What is interesting & 
important

Population mean: what is reported

Aggregation to the mean bias

http://www.healthstats.nsw.gov.au/Indicator/com_flupneumoimmu_age/com_flupneumoimmu_age_snap

