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Background and aim

• CVD preventable through 

access to primary 

healthcare and 

recommended medication

• ~50% with prior CVD not 

on recommended therapy

• How is this related to 

individual characteristics 

(sociodemographic, 

health and use of GP 

services)?

2

Neither 

Either BP or 

Lipid med 

Both BP or Lipid 

med 

Banks E, Crouch SR, Korda RJ, Stavreski B, Page K, Thurber KA, et al. Absolute risk of cardiovascular disease events, and blood 
pressure- and lipid-lowering therapy in Australia. Med J Aust. 2016;204(8):320



Data and Methods
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Preventative CVD medication
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*Odds Ratios and 95%CI, age and sex adjusted

*Unpublished results not for dissemination
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Preventative CVD medication
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*Odds Ratios and 95%CI, age and sex adjusted

*Unpublished results not for dissemination
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• Rapid transition in 

PHC service 

delivery

• Little time to 

consider impact of 

this
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COVID 19, Telehealth 

and general practice



Background

• Aggregate data available

• Limited information on 

characteristics of users 

and patterns of change 

• With MADIP can examine 

impact on use and cost at 

an individual level
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Research Questions

• How did individuals’ use of GP 

services and associated out-of-

pocket (OOP) costs change over the 

course of the COVID-19 pandemic, 

including before and after the 

introduction of telehealth? 

• How did these effects vary in 

relation to patient sociodemographic 

characteristics? 
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Next steps (Study 2)
• Quality of care measures

– continuity and regularity of care, types of care, 

preventative and chronic disease care

• Changes in response to policy interventions 

(bulk-billing rules, continuity of care)

• Specific health conditions and health risk 

profiles

• Building infrastructure for rapid response to 

policy questions
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