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Aim
This paper outlines the Royal Australian College of General Practitioners’ (RACGP) recommendations on
health checks for people aged over 45. It sets out, based on the evidence, what should be included in these

checks and how often they should be provided. It also suggests some decision support tools to assist general
practitioners (GPs) in providing health checks, and strategies to engage consumers,

Background

Australian Better Health Initiative

The Council of Australian Governments (COAG) announced on 10 February 2006 a five year, $500 million
national package called the Australian Better Health Initiative to reduce the impacts of chronic disease.’

One of the five priority areas of the program is supporting the early detection of risk factors and chronic
disease. In its 2006—2007 Budget Statements, the Department of Health and Ageing announced:

‘As a component of the COAG Health Services package, the Department will implement a new MBS item
to support GPs to provide a focused health check of those patients aged around 45 years of age at risk of
developing or exacerbating chronic conditions such as type 2 diabetes or heart disease.

"Eligibility for the new health check item would depend on the presence of significant and readily
identifiable risk factors, for example: overweight, obesity, smoking or family history. Practice nurses could
assist in identifying eligible patients and providing advice on preventive measures. This new item will also
assist GPs and their staff in the early detection of chronic disease so that the required treatment can be
commenced and the risk of disease progression reduced.”

The RACGP welcomes this initiative, including its other aspects such as promoting healthy lifestyles and
supporting lifestyle and risk modification. However, the RACGP does not believe an MBS item alone will be
sufficient to improve health care for the Australian population. Other support strategies for GPs will need to
be implemented, along with engagement of consumers, to support preventive health care. It is essential that
health checks are offered at regular intervals to help maintain and improve the health of all Australians.

Preventive care

Prevention in general practice incorporates the maintenance of good health; prevention and early detection
of illness, injury and disease; and the minimisation of disease progress when it occurs in order to reduce the
burden of illness in the community.?

The RACGP has long advocated evidence based preventive health care, and produces the internationally
respected Guidelines for preventive activities in general practice (the ‘red book’). The sixth edition of the ‘red
book’ is based on current evidence and provides the basis for the recommendations in this paper, along with
the RACGP Smoking, nutrition, alcohol and physical activity (SNAP): a population health quide to behavioural
risk factors in general practice (the ‘SNAP guide’) and the National quide to a preventive health assessment in
Aboriginal and Torres Strait Islander peoples.

Issues
Eligibility and frequency of health checks

While the RACGP advocates preventive care throughout the lifecycle, the risk of a number of diseases such
as cardiovascular disease, colorectal cancer, and breast cancer increases in the 45-50 age range, and the
commencement of regular screening for these and other conditions is recommended.

The RACGP recommends that health checks for all Australians commence at 45 years of age, and are
repeated every two years thereafter. The majority of screening recommended in the red book’ for people 45
years and older is repeated at two to five year intervals. It is important to encourage people to begin regular
health checks at this age. People in higher risk groups for certain conditions may require more frequent
screening for particular conditions, and these would be identified and advised on.

The RACGP recommends that all Australians aged over 45 have access to these health checks, not just those
who can be identified as being at risk of developing a chronic disease. The Australian Institute of Health and
Welfare estimates that 94 percent of males and 89 percent of females in the 45-54 age range have at least
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one risk factor for cardiovascular disease.> Almost one in four Australians aged 25 years and over has either
diabetes or impaired glucose metabolism, which increases the risk of heart disease and diabetes later in
life.® There would be few people over 45 who are not at risk of developing a chronic disease. Some people
will not be aware that they have risk factors, and need to review their lifestyle and health in order to identify
risks. In the 2004—2005 National Health Survey, only half of the adult males who considered themselves to
be of acceptable weight were in the normal BMI range.” Practices may not be able to identify many eligible
patients; for example, practices may not have up to date information on patients who infrequently visit a GP,
such as men?®.

This item should allow GPs to consolidate or review care in order to confirm that all required services, tests,
and referrals have been undertaken in the requisite timeframe. When these have not been undertaken,

the item would be used to coordinate and plan care, order tests and provide advice on lifestyle and other
relevant factors influencing the risk of chronic disease.

Assisting GPs

Current workforce shortages are projected to continue,® and GPs are under considerable time pressure.

The development of evidence based resources for use in undertaking health checks would assist GPs in the
effective utilisation of the process. These would not be prescriptive, complex, or labour intensive, but would
be structured advice to assist GPs, possibly in the form of case scenarios. Where appropriate, GPs could also
delegate some of the screening to practice nurses.

The item will allow coordination of screening that can be effectively undertaken in stages, as illustrated in
Table 1, which provides a summary of the preventive care requirements for different age groups, divided into
the measurements that need to be taken, the tests that need to be ordered, the risk factors that need to be
assessed, and the immunisations that are required. This process will often fit within the natural workflow of a
consultation and also suggests where a practice nurse may be able to assist.

Incentives should be provided to practices to encourage people to present for health checks, including those
who may be at high risk but are less likely to seek out care. This would include those who are less likely to go
to the doctor for other reasons, such as men,® or those who are less likely to receive preventive care, such as
people from socioeconomically disadvantaged communities, and Aboriginal and Torres Strait Islander people.*

Engaging consumers

The provision of health checks for people aged 45 and over is a valuable opportunity for preventive care. It
will be especially beneficial if it engages those who most need preventive care services but are less likely to
access them.

There would be value in engaging consumers in a public education/awareness program to educate them

on the availability of the health checks, the reasons why they are important, and the types of things that

will be assessed. Informing consumers of the evidence will allow them to make an informed choice about
participating. As many preventive activities require a change in health related behaviour, it is useful for
consumers to be actively included in their health care,* a process which is an essential component of self
management strategies'®'" and has the potential to increase the patient’s responsibility for their own health.
It can also enhance the quality of communication'' and the doctor-patient consultation, ' reduce the cost
of aspects of care through better informed patients,’ increase the demand and use of appropriate referral to
other health professionals and agencies'® and increase adherence to recommended prevention activities and
therapeutic regimens.'316

The RACGP notes that one of the priority areas for the Australian Better Health Initiative is encouraging
patient self management of chronic conditions, and improved consumer understanding of the health check
process and evidence base would support self management initiatives.

Many companies already provide corporate health checks to their employees, and industry might be
interested in joining in a promotion to encourage their employees to make use of preventive health checks.

Referrals

It is anticipated that preventive screening will generate an increased number of referrals and will significantly
affect the demand for other services, both public and private. For example, it has been estimated that at least
76 514 (see Appendix 1) people with previously undetected impaired glucose tolerance (IGT) will be
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identified and this in turn will generate referrals to physical activity programs, and for advice on healthy
diet, weight loss etc. Divisions of general practice may need to facilitate referral networks at the local level.
The inclusion of supporting lifestyle and risk modification as a priority area in the Australian Better Health
Initiative should assist with meeting the demand for services.

Recommendations

The RACGP recommends:

e That the RACGP Guidelines for preventive activities in general practice, the Smoking, nutrition, alcohol and
physical activity (SNAP) guide and the National quide to a preventive health assessment in Aboriginal and
Torres Strait Islander peoples are used as the basis of any health check item developed by the Australian
Government

e That the health check item is offered once every two years to all Australians aged 45 years and older.

e That the health check be used as an opportunity to assess individuals” absolute risk of a cardiovascular
(CVD) event in the next 5 years.

Health checks

Based on current evidence, the RACGP recommends the following health checks for all Australians aged 45
years and over.

The following should be measured:

 Weight BMI (Body Mass Index) and waist circumference every two years

e GPs can offer general education on nutrition and physical activity at the same time
* Blood pressure Measure every two years

e The following tests should be ordered:

— Blood lipids Fasting total cholesterol, LDL cholesterol, HDL cholesterol and triglycerides should
be tested every five years

— Pap test All women who have ever had sex and still have an intact uterus should be tested every
two years

— Fasting blood sugar (to diagnose type 2 diabetes) For those in a high-risk category.
e The following questions should also be asked:
® Do you smoke? Do you need assistance to quit?
* Do you drink alcohol? Do you need assistance to cut back or stop?
e \What is your diet? Do you need advice on healthy eating?
* Do you undertake regular physical activity? What advice do you need to encourage you to do more?
® Do you have symptoms of depression?
® Do you protect yourself against skin cancer?
e |s your diphtheria and tetanus immunisation up to date?
All Australians from the age of 50 years also need:
e Faecal occult blood testing to help exclude bowel cancer Should be tested every two years.
Women aged 50 and above also need:
e Mammography Every two years along with education on breast awareness.
All Australians from the age of 55 years also need:
e Fasting blood sugar (to diagnose type 2 diabetes) Should be tested every three years
o Assess and review the patient's vision and hearing every five years.

The above recommendations are for asymptomatic people. There are additional risk factors which need to be
checked for specific groups of Australians including Aboriginal and Torres Strait Islander peoples and people
with a family history of certain diseases.”

*Refer to the RACGP 'red book’ and National quide to a preventive health assessment in Aboriginal and Torres Straight Islander peoples.
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Support mechanisms

In order for health checks for people over the age of 45 to be effective in improving the health of Australians,
the RACGP recommends in addition to the MBS item:

e development of evidence based resources and training where required for use by practices and divisions of
general practice to support GPs and practice nurses in providing health checks

e programs to educate and engage consumers in the health check process, to encourage uptake and improve
self management

® strategies to manage the additional referrals that will be generated by the health check process, to ensure
that those who need further assistance are able to access it and thus supporting the success of the
program.

Resources

The RACGP preventive care publications are available on the college website:
e Red book (www.racgp.org.au/redbook)

e SNAP guide (www.racgp.org.au/guidelines/snap)

e National quide to a preventive health assessment in Aboriginal and Torres Strait Islander peoples
(www.racgp.org.au/folder.asp?id=1259)

Appendix 1. Estimated number of cases of IGT identified at 45+ health check

Males Females Total
Prevalence of IGT in 45-54 age group"’ 8.4% 11.2%
Population 4549 years'® 456 618 461 259
Estimated number with IGT 38 356 51661 90 017
|dentified in general practice (85%) 76 515

MBS item for over 45 health checks
Policy endorsed by the RACGP President, 26 June 2006




References

1.

13.
14.

Council of Australian Governments. Council of Australian Governments’ meeting 10 February 2006, 2006. Available
at: http://www.coag.gov.au/meetings/100206/index.htm#thealth. [Accessed 26 May 2006].

Australian Government Department of Health and Ageing, 2006—-07 Portfolio Budget Statements, Department
Outcomes — Primary Care, 2006. Available at: http://www.health.gov.au/internet/budget/publishing.nsf/Content/
budget2006-portfoliobudgetstatements.htm. [Accessed 26 May 2006].

The Royal Australian College of General Practitioners (RACGP). Putting prevention into practice: guidelines for the
implementation of prevention in the general practice setting (the ‘green book’). 2nd edn. Melbourne: RACGP, 2006.

The Royal Australian College of General Practitioners (RACGP). Guidelines for preventive activities in general
practice (the 'red book’). 2nd edn. Melbourne: RACGP, 2005.

0'Brien K. Living dangerously: Australians with multiple risk factors for cardiovascular disease. Canberra: Australian
Institute of Health and Welfare; 2005 Feb. Bulletin No.24. AIWH Cat.No.AUS57.

Zimmet P. Diabesity in Australia: An affair of the heart. Heart Lung Circ 2003;12(Suppl 2):595-8

Australian Bureau of Statistics (ABS). National health survey: Summary of results 2004-2005. Canberra: ABS; 2006
Feb. Cat.N0.4364.0

Bayram C, Britt H, Helly Z, Valentt L. Male consultations in general practice in Australia 1999-00. Canberra:
Australian Institute of Health and Welfare; 2003 Feb. General Practice Series No.11 AIHW Cat.No.GEP11.

Joyce CM, McNeil JJ, Stoelwinder JU. More doctors, but not enough: Australian medical workforce supply
2001-2012. MJA 2006;184(9):441-446

Warsi, Wang P, LaValley M, Avorn J, Solomon D. Self management education programs in chronic disease:
a systematic review and methodologic critique of the literature. Arch Intern Med 2004;164(15):1641-9.

Ofman J, Badamgarav E, Henning J, et al. Does disease management improve clinical and economic outcomes
in patients with chronic diseases? A systematic review. Am J Med 2004;117(3):182-92.

Joos S, Hickam D, Gordon G, Baker L. Effects of physician communication intervention on patient care outcomes.
J Gen Intern Med 1996;11(3):147-55.

Hibbard J. Engaging health care consumers to improve quality of care. Med Care 2003;41(1 Suppl):161-70.

Lewin SA, Skea ZC, Entwistle V, Zwarenstein M, Dick J. Interventions for providers to promote a patient-centred
approach in clinical consultations. Oxford: The Cochrane Database of Systematic Reviews; 2001 Aug. Issue 4. Art.
No.:CD003267.D01:10.1002/14651858.CD003267

Mead N, Bower P. Patient centred consultations and outcomes in primary care. Patient Educ Counsel
2002;48(1):51-61.

Bodenheimer T, Wagner E, Grumbach K. Improving primary care for patients with chronic illness. JAMA
2002;288(14):1775-9.

Dunstan D, Zimmet P et al. Diabetes and associated disorders in Australia 2000. The accelerating epidemic.
Australian diabetes, obesity and lifestyle report. Melbourne: International Diabetes Institute; 2001.

Australian Bureau of Statistics (ABS). 2001 Census data. Canberra: ABS; 2002 Nov.

MBS item for over 45 health checks
Policy endorsed by the RACGP President, 26 June 2006




[e32000Wnsud
ezusn|ju|

ys1
Je|naseolpIe)

eIUBWR(
eWodNe|H
NS 940118
132UBd UPS
uolissaldaq

yijeay Jased
foewieydAjog
SlIed

dV¥NS

1ebns poo|g

14904
spidi

aInssald poo|g
IING/DMAM

sieak +g/

|e22020Wnsud
ezuan|ju|

ysu
Je|nasenolpie)

PWOdNE|D
S 940418
132UBD UByS
uoissaldaq

Bulieay/uoisip
dVNS

1ebns poojg

1404
#weibowwel
#ieaws dey
spidi

aInssald poo|g
[INE/DMAM

sieak y/—-59

ysH
Ie|naseolpIe?)

132Ued UPYS
uoissaldaq

Bulleay/uoisip
dVNS

Jebns poo|g

1804
#weibowwe

#1eaws dey
1804

aInssaid poojg
[INE/DMAM

s1eak y9-65

1av

ysH
Je|naseAoipie)

132UBd UIYS
uoissaldaq

dVNS

1804
#weibowwey

#1eaws dey
spidi

aInssald poo|g
[INE/DOMAM

sieak y5—05

sH
Je|naseAolple)

132UBd UIYS
uoissaldaq

dVNS

#ieaws ded
spidi

aInssald poo|g
[INE/DMAM

sieak g—St

ys1
Je|nasenolpIe)

132UBd UPYS
uolissaldaq

dVNS

#1eaws dey

aInssaid poojg
IING/DMAM

sieak y—qz

fjuo siuaned ajewsay 1o} #

snueys) pue euayiydip }npe = |qy

1531 poo|q }N220 [B3e) = | 0

funnoe [eaishyd ‘joyode ‘uoianu ‘Buiows = dvyNs

Xapu| Ssew Apoq ‘9dusIapunlid 1siem ybiam = [ING/IM/AM

132UBd UBYS
uoissaldaq

dVNS

#leaws deq
#eiphweyyd

aInssald poo|g
[ING/DMAM

sieak yz>

3SINN/dD

)

dS

9SINN/dD

dS

9SINN/dD
oym

oslunwiw|

$SASSY

(1s81) J9pIO

9INSE3|\

uoide annuanaid jo adfy

sdnoib abe Jualayip ul suswaiinbai aied anipuanaid buimoys weibelp mopjoM “L djqelL

wv
x
o
7}
=
=
=
=
©
L}
=
n
<
=
o
>
°
=
S
d=
£
[
=
(%]
=)
=

O
o
o
o~
(<5
o
>
3
el
o~
—
c
(<%
=)
=
o
o
o
O
(&)
e
oc
(5]
=
=
>
o)
o
(<7
)
o
o
oy
(s3]
=
=
S
o



