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Navigating Heart Health Checks with ease




Acknowledgement of Country

In the spirit of reconciliation Cubiko and the Heart Foundation
acknowledges the Traditional Custodians of country throughout
Australia and their connections to land, sea and community. We pay our
respect to their Elders past and present and extend that respect to all
Aboriginal and Torres Strait Islander peoples today.
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House Keeping

If you have a question, please add it to the chat located at the bottom of your
screen so that we can answer them for you.

This session will be recorded. A copy of the recording will be made available to
you dfter the webinar.

All resources shared throughout this presentation will be included in the
recording email.
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Objectives

In this session we will cover:

How you can use data to identify patients eligible for heart health checks

How you can utilise the recently released Australian guideline and calculator for
assessing and managing CVD risk to improve CVD risk assessment in your
practice

The steps you can take to incorporate heart checks into routine patient
appointments

How your practice can implement a systematic preventative health approach by
implementing Heart Health Check workflows in your practice

Insights into the role data can play in increasing the number of Heart Health
Checks being performed in your practice through a quality improvement activity
for accreditation
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Madi Williams Niv Chandramohan Saloni Shah Bpharm

Customer Success and Senior Healthcare Programs Officer Senior Project Officer at the Heart
Learning Manager at Cubiko at the Heart Foundation Foundation
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The burden of CVD

Heart disease remains the single leading cause
of death in Australia

Over 42,700 deaths (25% of all deaths) attributed
to CVD in 2021

In 2017-18, just over 4 million Australians had a
long-term CVD condition?

In 2018-19, an estimated 8.7% of total
allocated expendityre in the Australian health
system ($11.8 billion) was attributed to CVD

New AIHW report shows that the death rate of
coronor¥_ heart disease in Australia increased for
the first time in decades in 20213

A AIHW, Heart, stroke and vascular disease — Australian facts, Web report. Last updated 30 June 2023
. ABS National Health Survey: First results, 2017-18, Australia
. AIHW, Deaths in Australia — Web report. Last updated: 11 July 2023




Why is CVD risk assessment
important

The burden of CVD remains high:
Causes one in four of all deaths!
Accounts for 1,600 hospitalisations per day.?

Two-thirds of Australian adults are living with at least three
CVD risk factors, such as elevated blood pressure,
cholesterol and diabetess.

It is estimated that 2.5 million Australians are at high risk of

having a heart attack or stroke in the next 5 years.#

Modifiable CVD risk factors such as those mentioned above
account for 90% of risk of heart attack, reinforcing the fact
that CVD is largely preventable.

1 Australian Bureau of Statistics, Causes of Death Australia 2019, 2020.

2 Australian Institute of Health and Welfare, National Hospital Morbidity Database (NHMD), 2019.

3 Australian Bureau of Statistics, National Health Survey 2017-18, data customised, 2018.

4 E Banks, SR Crouch, RJ Korda, B Stavreski, K Page, KAThurber andR Grenfell, ‘Absolute risk of cardiovascular disease events, and blood pressure- and lipid-
owering therapy in Australia’, Med J Aust, 2016, 204(8):320, doi:10.5694/mja15.01004. 5 Knight, ] & Raffoul, N. ‘Cardiovascular disease risk assessment inthe
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More Australians need to get their CVD risk assessed

Practice Incentives Program Quality Improvement Measures: annual data update
2022-23

« 10 improvement measures representative of disease burden of Australians
« 31 Primary Health Networks (PHNs)

Figure 47: Proportion of regular clients aged 45 to 74 years with the necessary risk factors recorded in their

Quallty Improvement GP record to enable CVD risk assessment, by PHN, or extraction tool (ET), July 2023

Measure 8 (QIM8)

“Proportion of regular
clients aged 45 to 74
years with the necessary
risk factors recorded in
their GP record to enable
CVD risk assessment”

52.6%
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Figure 47: Proportion of regular clients aged 45 to 74 years with the necessary risk factors recorded in their GP record to enable

assessment, by PHN, or extraction tool (FT), July 2023 '
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What is a Heart Health Check?

Hoart Hoalty = oot In April 2019, two Heart Health Check MBS items were
e introduced in primary care: MBS items 699 and 177
These MBS items support the specific assessment and
== management of CVD risk in primary care for eligible
— S ——— patients

above 30 years of age.
+ Guideine that CVD risk for the tollowing individuals

Vot et CVD: AL ocese 6ged 4679 Yoo, pocpls wiih oo 0ged 3579 yeon o All peop|e qged 45-79

How to conduct a
Heart Health Check

First Nations people aged 30-79 years (assess individual risk foctors 18-29 years)

e o People with diabetes aged 35-79
pre—— em———— o First Nations people aged 30-79

+ Sexat birth

e e Patient-friendly term for a comprehensive CVD risk

+ History of afrial ficeilation (optional) + Postcode (optional)

i ——— assessment and management

« Ethnicity, including First Nations * Severe mental iiness

e L L L R L Approximately 20 minutes

* History of hypertensive disorders andjor pre-eciompsia, gestational diabetes during

s i i ARl b e e Every 12 months

Guideine for assessing and managing CVD risk. Visit cvdcheck oig.au

i s st o e £ Cannot be claimed with other health assessments e.g. 701

or high (210%) risk over § years

e tamvanioeol i Co-claimed with other items to enhance patient

+ Recommend inferventions and refenals 1o support Ifestyle changes.

« Prescribe blood-pressure lowering and lipid-moditying pharmacotherapy where appropriate ma na g e ment e.g .

+ In collaboration with the person being assessed, implement a pian for management and
assessment of individual risk factors

e it i o Bulk-billing items 10990 or 10991
Follow-up Implement reminder system o recall patients where clinically necessary O CDM i tems

How often can Once per patient in a 12-month period. Cannot with other health
this be claimed? eg. tems 701, 703, 705, 707 & 115

T - Supports whole of practice approach; nurse, Aboriginal

(as of Nov 2023) 177-Fee = $64.10 Benefit = 100% rebate

R s o _ health worker, allied health support
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Poll
Who currently does Heart Health Checks in their practice?
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Rate of uptake of HHCs relative to eligible population -
total claims from April 2019 to Sep 2023 ,

National average rate of
Heart Health Checks per
1,000 persons 45+

« In order to compare | | ‘ without Heart, Stroke or
uptake across different | Vascular disease
states and territories,
the number of HHC claims has
been compared to the eligible
adult population in
each state/territory.

The eligible

population represents the
number of Australians 2

45 years without existing heart,
stroke or vascular disease.
HHCs have been provided per
1000 eligible persons.




HHCs Monthly Claims

Item No(s): Total

Cumulative total Heart Health Checks billed

600,142

- ——-——-Max 18,941

- —————— - AVg 10,528.81

—
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Health

MBS item Target Group Frequency | .35 |30 |35 |40- |45 [50 |55 |60 |65 | 70- | 75+ assessments
34 |39 (44 |49 [54 |59 (64 |69 |74 co m pa red

Heart Health Checks 699 People not known to have CVD Once/year ‘ ‘ ‘ ‘ . . . . . ‘

or 177 (at least 20 mins)
Other health People with high risk of developing type ~ Once/3 Oon |y Health Assessment

assessment items 2 diabetes years item number available

701 (<30 mins) : : .
703 (3045 mins) Ziesce)yglseedr risk of developing chronic Once for 50 — 79 yeCI rs.

705 (4560 mins) Represents more than
half of individuals

Permanent residents of residertiadlaged Oncelyear @ @ @ ©® ©®© ©®© © ® © © © hOSPItﬂllsed for

707 (>60 mins) People aged 75 years and older Once/year

care facilities coronary heart disease
People with an intellectual disability Oce/Yeor @& @ © © © © © © © © © each year

Refugees and other humanitarian Once ® © 6 © 0 6 0 060 0 0 O Broad uptdke of Heart

entrants

Former serving members of the Once . . . . . . . . . . ‘ Hea Ith CheCkS cou Id

Australian Defence Force prevent 67,000 heart

Aboriginal or Torres Strait Islander people  Once/9 attacks, strokes of
months heart disease deaths

‘ Heart Health Check Other Health Assessments @ No age restriction over a five ye(]r periOd
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Heart Health Checks

Feedback from Australian general practice about what would better enable
Heart Health Checks

Whole of practice Quality
Resources Recall systems for Better consumer approach Improvement

& Tools systematic CVD education activities and
risk screening Role of PM & PN incentives

[ T

3 Practice Incentive

e e tare & r Program Quality
@ cton S S J1F Improvement
Heart Health = SRR v | "

L / b MWA.) ‘,"‘. v‘ 08
Check Toolkit g %o I =\ <
:se::urir;ag:rn:xf ’ ':‘::x.. . . : Proporﬂon Of pofienTS
bt b oS ' R (R with the necessary risk
Whotis factors assessed to

Heart Health = enable CVD assessment
Check?
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How to implement?

Opportunistically or systematically identify
people eligible for a Heart Health Check

Collect and record CVD risk factors information,
including physical examination

Include calculation of CVD risk as per the Aus
CVD Risk calculator ( NZ PREDICT-1° equation)
Provide lifestyle advice and management plan
Recall and follow up (monitor risk factors and
adherence to intervention)

Heart Health =
Check Toolkit T Heart

{ Foundation
How to implement Heart Health Checks in your practice
Search & recall

Ac staff or team identify eligible patients
via systematic records search or opportunistically.

Collect CVD risk factor information

Clinical team (nurse or GP) records the risk factors such as age, sex at birth, past
history, blood cvD lifestyle factors

and other optional risk factors (e.g. ethnicity, family history efc).

Complete risk assessment
GP uses Aus CVD Risk located at
and applying factors to

Encourage, support and advise a healthy lifestyle
Clinical team (nurse or GP).

Recall and follow-up
Every 12 months or as clinically necessary to monitor risk factors and adherence
or other ir

Find out more by visiting heartfoundation.org.au

Heart ‘ @Cubiko
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ractical Ql resources in the Heart Health Check Toolkit

Downloadable PDSA cycle templates — pre-filled 5 simple steps to promoting the Heart Health
example PLUS blank template available Check in your practice

Heart
Foundation

Heart Healtn
Check Toolkit

Running a Heart Health Check promotion in your practice
5 simple steps to success

Hoart Hegiy

provemem (‘lemplote)

m
The Model for I o What are your goals and measures of success?

ntal questions L 3 . How many people are you targeting?
The three mp\.sm - What would you consider a success?
e trying to aCC Heaith Checyes i tif Can this contribute to a PIP QI activity?

provement. Ing conducteq :" Via Pen cp
Ver a three mo, Does your activity meet accreditation QI standards?

T and mo,
nitor for an j;
Nth periog, N increase in ,
> '€ Number of H
eart

step 1
1. What are W

AL fof M|
This will help you 1o deveiop your GO/

€©) Wwno will be involved?
Identify roles and responsibilities.
Appoint a champion.

Explain you
ovement? Your igeq;
an impr! 1. Cum;:numr:ate PD;

o is
w that a chang
2. How will we kno' e vorment 01 YOU gool.

EASURES fo frackthe ochie ion Xtract UMby .
DeveiopM agni)sis a,,g‘rQ':l:us active patignys — o What kind of promotion?
“ho havent ciaimey a,,f ,f;‘j;ﬁ:n Use patient data to identify your most appropriate target group.
Ssessment. Partner with health care p or coll with your PHN.
Link the Heart Health Check activity to the PIP Ql.

When wa it
2 ok
o an improvement March o pg, %7 Where?

ool N
1o help you achieve your & .
o you e DEAS T YOO SO st @ When will it be?
st your steps WS Wil PSPV o compieted
st fundomertol auestio”) Choose a day and time that best suits your patient group.
Link to heart health related campaigns.
Coordinate with other relevant clinics e.g. flu vaccination.

d 1
ke that will lea
s can we md
3. What chang

vam e Q"t'i';! e How will you promote it?
Invite eligible patients via phone, letter, email or SMS.
Advertise on your practice website and phone on-hold message system.
Advertise locally through newsletters, social media or community radio stations.
Provide information in your waiting room.

Partner with local primary health care providers.

Tip: Personalising invitations from a patient’s regular health provider may
improve participation in a Heart Health Check.
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Receptionist’s guide to the Heart Health Check

Medical receptionists play an important support role in infegrating Heart Health Checks info routine care.
This section of the toolkit explains how to recall a patient for a Heart Health Check and answers some FAQs.
Recalling patients for a Heart Health Check

Phone calls can be an effective way to recall patients who are eligible for an annual Heart Health Check.
Once eligible patients have been identified, call them and explain...

1. Doctor <insert name> has asked me fo call you as you are now <eligible / due / overdue> for a
Heart Health Check.

2. It's a check-up that will be at least 20 minutes long to assess your risk of having a heart attack or stroke.
3.The check <is covered under Medicare / costs $. :

If the patient wants to know more about the Heart Health Check, you can explain...

During a Heart Health Check, your doctor or nurse will

« discuss your lifestyle and do some simple checks like measuring your weight, blood pressure,
cholesterol and blood sugar levels

« calculate your level of risk and then plan with you how to lower your risk
« refer you for a blood test if needed.
You might also refer the patient fo the Heart Foundation website. Once on the site, simply search for
"Heart Health Check. For your own inferest, the link is:
org.au/heart-hedlth

@ TIP: For any questions about risk factors, refer the patient fo the practice nurse or GP.

Heart Health Check FAQs
What is a Heart Health Check?

A Heart Health Check is a 20-minute assessment of a patient's risk of having a heart attack or stroke ir
the next five years.

Why should someone get a Heart Health Check?

Many people may not be aware of their risk factors for heart attack or stroke. Some risk factors like hig
blood pressure and high cholesterol can be silent.

A Heart Health Check helps patients to understand their risk of having a heart attack or stroke. They w
be guided by their GP or nurse to take the first steps to lowering their risk.

What does a Heart Health Check involve?
During a Heart Health Check, a GP or nurse will:
review and update medical and family history
check blood pressure, cholesterol and blood sugar levels
discuss lifestyle choices such as diet and exercise
calculate a fisk score
develop a management plan fo lower risk. which may include medication and referrals.

)
Heart
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Running a Heart Health Check promotion in your practice

5 simple steps to success

What are your goals and measures of success?
How many people are you targeting?
What would you consider a success?
Can this contribute to a PIP @ activity?
Does your activity meet accreditation QI standards?

Who will be involved?
Identify roles and responsibilities.
Appoint a champion.

What kind of promotion?
Use patient data to identify your most appropriate target group.
Partner with another health care provider or collaborate with your PHN.
Link the Heart Health Check activity to the PIP QI.

When will it be?
Choose a day and time that best suits your patient group.
Link to heart health related campaigns.
Coordinate with other relevant clinics e.g. flu vaccination.

How will you promote it?
Invite eligible patients via phone, letter, email or SMS.
Advertise on your practice website and phone on-hold message system.
Adbvertise locally through newsletters, social media or community radio stations.
Provide information in your waiting room.
Partner with local primary health care providers.

Tip: Personalising invitations from a patient’s regular health provider may
improve participation in a Heart Health Check.

A whole of team approach?

Primary healthcare teams play a
pivotal role in the prevention of
CVD.

A collaborative approach is
recommended when implementing
the Heart Health Check.

Ideally, everyone should be given the
opportunity to contribute their ideas
on how to make any changes
successful and sustainable.

The Toolkit contains a variety of
resources and templates to help your
practice team work together to
Implement the delivery of Heart Health

Checks.
Heart @ Cubiko

Foundation




Key benefits of using data to support your success in
performing heart health checks

*Change your practice process from reactive to proactive
‘Increase attendance from your existing patients
‘Maximise patient time in the practice

‘Maximise the usage of your nursing team

‘Prompt reminders every 12 months to recall and follow up patients for continuous
patient care

Easily implement and track quality improvement activities
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How do | start?

What data tools are using to help you identify patients?

e Cubiko ltem 699 @
e Pencat
 Polar

4,617
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How do | start?

Review your practice’s current process:

- What processes do you currently have in place to perform Heart Health Checks?
Who is your ‘practice champion' for Heart Health Checks?
How will you set up your appointment book?

How can patients book in?

What methods will you use to recall eligible patients?

?
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How do | start?

Promote your activity:

Posters

Handing out information packs to patients in the practice
Reaching out to local sports clubs

Decorating in Heart Week

?
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How do | start?

Talk to your team to gather feedback and communicate workflows:
« What ideas and feedback do your team have?
What is going to work for your team?

What are the clinical staff preferences for appointment bookings and
appointment length?

Is your team onboard and had all relevant information communicated?

9
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Using your data and implementing workflows for your team

Identifying patients as eligible:

MBS item 699 (and 177 for non-VR GPs).

A health assessment for patients with cardiovascular disease (CVD) or at risk
of developing cardiovascular disease, aged 30 years or over.

A patient is rendered ineligible for a Heart Health Check if there has been
any Health Assessment services billed in the previous 12 months.

Recommended at least 20 mins in length
(both Dr and Nurse time can be combined).

Can be billed every 12 months.

?
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Using your data and implementing workflows for your team

Search and recall:

« Identify a list of patients eligible and proactively recall

Possible item 699 billings ® : No. of patients for item 699 ®

$367,975

Item 699 fee: $79.70

List of possible patients for item 699 ® R

INTERN...  Recordn.. Date Appt with Appt type Patient Ethnicity Days since last 699  Lastattended appt  Last Doctor Usual Doctor
783 041425 03/04/2024 firstname 9965 N2 new GPMP & new  surname 5395, firstname 4514 (70yrs - city 1347) Does not identify as Indigenous ~ Never had a 699 08/02/2024 name 2384 firstname 5257
986 011538 03/04/2024 A firstname 9642 Standard appt. surname 7839, firstname 5337 (84yrs - ity 6117) Does not identify as Indigenous ~ Never had a 699 28/02/2024 name 2139 firstname 7686
26673 03/04/2024 firstname 5921 Standard appt. surname 3993, firstname 7522 (73yrs - city 5852) Does not identify as Indigenous ~ Never had a 699 27/10/2023 name 6937 firstname 9856

002108 03/04/2024 firstname 7686 Long appt. surname 4685, firstname 7336 (67yrs - city 9943) Does not identify as Indigenous ~ Never had a 699 11/03/2024 name 5374 firstname 4576

03/04/2024 2 firstname 3219 Long appt. surname 8531, firstname 5337 (52yrs - city 6388) Identifies as Indigenous Never had a 699 30/11/2023 name 6937 firstname 4874

041269 03/04/2024 2 firstname 5921 Podiatrist surname 1225, firstname 5848 (52yrs - city 9113) Does not identify as Indigenous ~ Never had a 699 15/03/2024 name 6118 firstname 7365

043115 03/04/2024 firstname 9625 GPMP/TCA Review surname 1225, firstname 5337 (S6yrs - ity 6117) Does not identify as Indigenous ~ Never had a 699 14/03/2024 name 3573 firstname 5739

014239 03/04/2024 X firstname 7686 Standard appt. surname 2343, firstname 6118 (78yrs - ity 3474) Does not identify as Indigenous ~ Never had a 699 05/02/2024 name 1959 firstname 4576

008933 03/04/2024 X firstname 9535 Standard appt. surname 2592, firstname 1927 (S7yrs - ity 4926) Does not identify as Indigenous ~ Never had a 699 27/03/2024 name 8388 firstname 5257

000141 03/04/2024 firstname 2777 N2 GPMP r/v & TCA surname 8317, firstname 7786 (61yrs - city 6523) Does not identify as Indigenous ~ Never had a 699 10/08/2023 name 1959 firstname 3792

26673 03/04/2024 firstname 9856 Standard appt. surname 6941, firstname 1927 (73yrs - city 6117) Does not identify as Indigenous ~ Never had a 699 13/03/2024 name 8388 firstname 9856

m 03/04/2024 firstname 9625 Telehealth Consult surname 9444, firstname 2933 (80yrs - city 9183) Does not identify as Indigenous ~ Never had a 699 01/03/2024 name 5374 firstname 9625

034063 03/04/2024 firstname 7686 Standard appt. surname 8438, firstname 1331 (74yrs - ity 5852) Does not identify as Indigenous ~ Never had a 699 05/10/2023 name 2384 firstname 7686

007312 03/04/2024 firstname 9625 Telehealth Consult surname 7898, firstname 6524 (65yrs - city 1911) Does not identify as Indigenous ~ Never had a 699 22/03/2024 name 5374 firstname 9625

17045 03/04/2024 4 firstname 5921 Podiatrist surname 3433, firstname 6868 (63yrs - city 4817) Does not identify as Indigenous ~ Never had a 699 29/02/2024 name 5473 firstname 5739

016650 03/04/2024 4 firstname 9487 N1 Dressing Check surname 3965, firstname 2933 (80yrs - city 7813) Does not identify as Indigenous ~ Never had a 699 26/03/2024 name 5473 firstname 3792

Heart @Cubiko
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Using your data and implementing workflows for your team

« Cubiko allows you to easily filter out any patients from the Heart Health
Check patient eligibility list by removing those patients who are also potentially
eligible for other Health Assessment services.

This allows your practice to focus on performing Heart Health Checks on
those patients who do not fall into other Health Assessment categories

(e.g. 50-74 year age group)

Exclude Patients eligible for other
Health Assessments

Uist of possible patients for item 699

Time Appt with Patent Days since last 69% Last attencied appt Last Doctor Usual Doctor INTERNALID
0800 frssname 5631 surnami ApDt Type unknown 10 ¢ surname 3158, firstname 3384 (62yrs - any Never had a 699 health 28042022 frstname 7413 surmans frsiname 6341 surnami 40
frstname 1453 surnami scnption 58467 surname 6115 hirstrame 8325 (Syrs - Oby Never had a 459 heakh 202022 frstna FT6 sumarmk frstname 2253 su
0800 fesiname 1541 surmami ¢ name 48485, frsiname 7586 (S3yrs - any Neéver had 3 699 haaith 280 122 firsing TPt ) fesiname 8183 su ‘ 534
festname 4383 surnarmu gescnpeion 6867 TEER, firstrame 8354 [T2yrs - aty Newer had a 699 haakh 3N 121 frstname 3523 sumami 8685 su
franame 1541 surnami | Gestnption 5122 surname 1362 firstrame 3458 (S9yrs - oty Newver had a 699 heakt 2802022 frsthame 6263 surmamy retname B183 surname
f

frainame B183 surname ¢ @ 6626, Trstrame 5156 (6Tyrs - any  Never had a 659 heakh 29042022 rsiname 6263 sumams  firstname 8183 su

Heart ‘ @) cubiko
Foundation
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Using your data and implementing workflows for your team

Identify patients with appointments:

« Opportunistically identify potentially eligible patients who are in your practice for
an appointment or have an upcoming appointment and using the time they are
waiting to collect CVD Risk factor information and complete risk assessment.

Item 699 ®

INTERN...

783 041425
196467
011538
26673
002108

Record n...

29780
041269
043115
29780
008933
26673
34333

Appt Date
03/04/2024
03/04/2024
03/04/2024
03/04/2024
03/04/2024
03/04/2024
03/04/2024
03/04/2024
03/04/2024
03/04/2024
03/04/2024
03/04/2024
03/04/2024

Appt Time
08:00:00
08:00:00
08:00:00
08:20:00
08:40:00
08:40:00
08:40:00
08:40:00
08:50:00
09:00:00
09:00:00
09:00:00
09:00:00

Appt with
name 3138
name 2139
name 3516
name 9562
name 6866
name 2139
name 1721
name 9562
name 5374
name 1721
name 1981
name 8388
name 2431

Appt Type
description 3776
description 3639
description 3639
description 3639
description 7432
description 7432
Appt type unknown
description 8676
description 6728
Appt type unknown
description 3639
description 3639
Appt type unknown

Patient

surname 5395, firstname 4514 (70yrs - city 1347)
surname 2321, firstname 5526 (44yrs - city 8753)
surname 7839, firstname 5337 (84yrs - ity 6117)
surname 3993, firstname 7522 (73yrs - city 5852)
surname 4685, firstname 7336 (67yrs - city 9943)
surname 8531, firstname 5337 (S2yrs - city 6388)
surname 9521, firstname 9453 (S0yrs - city 9183)
surname 1225, firstname 5848 (S2yrs - ity 9113)
surname 1225, firstname 5337 (S6yrs - city 6117)
surname 9521, firstname 9453 (S0yrs - city 9183)
surname 2592, firstname 1927 (S7yrs - ity 4926)
surname 6941, firstname 1927 (73yrs - city 6117)
surname 9382, firstname 3444 (62vrs - ity 3154)

Ethnicity

Does not identify as Indigenous
Does not identify as Indigenous
Does not identify as Indigenous
Does not identify as Indigenous
Does not identify as Indigenous
Identifies as Indigenous

Does not identify as Indigenous
Does not identify as Indigenous
Does not identify as Indigenous
Does not identify as Indigenous
Does not identify as Indigenous
Does not identify as Indigenous
Does not identify as Indiaenous

Days since last 699

Never had a 699
Never had a 699
Never had a 699
Never had a 699
Never had a 699
Never had a 699
Never had a 699
Never had a 699
Never had a 699
Never had a 699
Never had a 699
Never had a 699
Never had a 699

R

Last appt Last doctor Usual doc

Last updated at: 10/04/2024 11:06 AM

surname 1128, firstname 7813 (5lyrs - city 5852) 10/04/24 08:00:00

MyMedicare registered

May be eligible to book for:

Potential new CDM care plan  Item 699 Flu vaccine

surname 8317, firstname 7813 (30yrs - city 5852) 10/04/24 08:00:00

May be eligible to book for:
Item 699

?
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Using your data and implementing workflows for your team

« Collection of CVD risk factor information: Clinical team to
collect CVD risk factor information and complete risk
assessment (CVD risk calculator)

Clinical consultation and review of information: Practitioner
to review information collected, and provide lifestyle advice
and management plan

Recall and follow-up: set up reminders to ensure the patient
has follow up appointments as appropriate and re-books for
another HHC in 12 months' time, if appropriate

o
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Heart Health Checks
Workflow

Free download
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Quality Improvement Activity

Identify Healthy Heart Checks as a Quality Improvement Measure:

etter Patien
Outcomes

t
N
Identify QI te(]m [ PIP QI ] [ |n_|?erz(r]§e ]

B
- What are the benefits of the quality improvement activity? P [

Incentive Satisfaction

Document/PDSA cycle for heart health checks ( l

Identify eligible patients

Improve
Implement workflows Accreditation Community

Reduce
Health Costs
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Ql Team

Get the team involved — you can’t run Ql activities by yourself!
Identify who will lead the QI team

Identify who will be involved in the QI activities

Assign roles and responsibilities

Allocate time to meet regularly

Allocate time to perform the QI activities in the practice

Track and measure — using a Plan, Do, Study, Act (PDSA) Cycle

?
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Quality Improvement Activity

Turn your Heart Health Check recall process into a Quality Improvement activity
Review your historical trend of billed item 699/177

Choose a target you want to be able to achieve (e.g. over the next 3 months)
Identify your potential eligible patients for a Heart Health Check and recall
Review the number of HHC completed on a regular basis to assess if the

steps you have taken have been effective

Record in your PDSA cycle template the steps you have taken, what you

have achieved and what you will change for the next cycle

Trend of Item 689

699 Count # Patments ebgibie # Potenis sligitie today Potentiol billings

2 6,183 125 $468,362

Heart
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PDSA Template Heart Health Check Toolkit

Free download Downloadable resources, templates
and PDSA examples

»
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Introducing the 2023 Australian

guideline for assessing and
managing cardiovascular

disease risk
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New clinical guidance: 5 steps

Identify people for
CVDrisk assessment

Age ranges for assessing CVD risk

3

Identify CVD risk category

Estimated 5—-year CVD risk

‘ Manage CVD risk

Lifestyle* factors Pharmacotherapy

in people without known CVD ® High: 210% 7 e 43 S
Intermediate: 5% to <10% * Nutrition tregtment 8
« All people aged 45-79 years Low: <5 - Physical activity ~ * Lipid-modifying

« People with diabetes aged
35-79 years

« First Nations people aged 30-79
years. Assess individual CVD risk
factors in First Nations people aged
18-29 years.

Reclassification factors

These factors may move an
individual's risk estimate up or down:

+ eGFR & UACR T

- Healthy weight treatment

 Alcohol

« Ethnicity ™
« CACM  Severe mental
+ Family history 1 ilness ™

N

Use calculator to
assess CVD risk

Identify people for
CVD risk assessment

Identify CVD risk Communicate
category CVD risk

2| use calculator to assess Communicate CVD risk
CVD risk « Communicate CVD risk using a
variety of formats

« Use a decision aid to support
effective risk communication

Use new Australian CVD risk calculator
with the following variables:

* Age, o For people with « Combine risk communication
+ Smoking status  diabetes: tools with behavioural strategies,
» Systolic BP « HbAlc repeated over time

TC:HDL-Cratio . Time since diagnosis
Diabetes status of diabetes

CVD medicines + UACR
Postcode * eGFR

History of AF * BMI ’
« Insulin Heaft
Do not use calculator in those i
A already known to be at high risk: Found0hon

Moderate-to-severe CKD and FH

@Cubiko




Managing CVD risk starts with communicating risk N

o Recommendations Strength Certainty of evidence

Use a relevant decision aid to support effective risk Strong Moderate
communication and enable informed decisions about
reducing CVD risk.

Combine risk communication tools with behavioural Conditional Low
strategies (e.g. motivational interviewing, personalised goall
setting and health coqching), repeated over time, to reduce — . AL

" Consider Discuss risk result
overq” CVD riSk. /') Entervariables Y reclassification factors ° & management
Communicate CVD risk using a variety of formats (e.g. Consensus 22% High risk ;20
perc.entages’ ]O.O_person Chorts) to enqble people with Your current risk of having a heart attack or stroke in the next 80
Varylng health Ilteracy needs and qurnlng Styles to 5 years is 22 out of 100, which is considered high. Imagine 70

understand their risk. 100 people like you. 22 of those people will have a heart 60
attack or stroke in the next 5 years if they don’t take action. 50
40

+ 4 30
@ iiiiiiiiid 2
phihAA AR

ntermediate Risk High Risk

See how your risk changes if you:

Quit smoking Lower blood pressure by 10mmHg Lower LDL cholesterol by 1 mmol/L




Managing CVD risk - principles

- Management approach is refined in collaboration with the patient regarding the risks and
benefits of treatment options, and their personal values and preferences.

« People vary in what they find motivating; for some this is having targets in place.

« Set targets in consultation with the person according to what is practicable and
achievable for them.

Quit smoking Follow a healthy eating pattern Incorporate regular physical
activity into your routine

Achieve and maintain a healthy Blood pressure-lowering or lipid-

weight modifying medicines may be
recommended




Supporting resources

Australian guideline and
calculator for assessing and
managing cardiovascular

disease risk

Austrolion Guideline for
assessing and manoging
cardiovasculor disease risk

Copy of the full guideline

Guideline summary infographic - clinical

i ar'
Guideline summary
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Consumer factsheet
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New advice for

Heart Health Checks: ‘
what does it mean N
for you?

N - According to the new [ The Australian

The Australian guideline for guideline, who should have cardiovascular disease
assessing and managing their heart health checked? I risk calculator

cardiovascular disease risk

was released in July 2023.

+ Anyone aged 45-79 years who hos ot ‘speciolly adapted forthe Australan population, the new.

or stroke inthe next 5 years. t s based on heart health
lo.

The guideline was developed by medical
experts based on the latest scientific evidence
‘and tailored for the Australian population.

‘checks fom 36 years of age.

atafrom hundreds of thousands of peop

person, you should start getting your heart health

blood pressure,

Healthcare providers , nurses
and Aboriginal Health Practitioners) will use
thi

30yearsof age.

cholesterol test resus isory of mecical conditions,
ostcode, curtont medicines and if you smoke) to

of
developing a heart attack or stroke in the next
5 years. They will then work with you to help.
Yyou manage your isk.

g v
uinderstand you isk of developing heart disease and
what you can do to manage your iskof having a heart
attack orstroke.
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What is a

Heart Health
Check?

What is a Heart Health Check?
brochure

Order online at Heart Shop
https://shop.heartfoundation.or
g.au/collections/resources/prod

ucts/brochure-heart-health-

check

@Cubiko
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Mark your calendar for this year's national
heart health awareness week




@
Time to get a

Calls to action for health
professionals
Use the Aus CVD Risk calculator during your next
Heart Health Check

Download or order your Heart Week resource
pack

Register for cardiovascular-kidney-metabolic

Use the Aus CVD Risk calculator during s .
ol hext Hadm HealhChe ek syndrome clinical webinar on Thursday, 9 May

o
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Calls to action for everyday
Australians

= Book a Heart Health Check with your GP
= Take 3 minutes to find out your heart age

= Start a conversation about heart health with
your loved ones

Book a Heart Health Check with your GP

o
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Heart Week clinical webinar

7 HE RT « Title: Metabolic matrix: Introducing the
Py WEEK cardiovascular-kidney-metabolic syndrome
Foundation
* When: Thursday, 9 May, 7-8.30 pm AEST
Health professional webinar series;k  an o Registration: https://heartfoundation—

au.zoom.us/webinar/reqister/5617109736876 /WN _ehS9s4dIS
SOKPnSgKYIlg_Q

Metabolic matrix

Introducing the cardiovascular-
kidney-metabolic syndrome

« An expert panel of international and Australian
speakers will explore the profound interconnections
& between chronic kidney disease, cardiovascular
™o Thursday 9 May 2024, - 4 disease and metabolic disorders that characterise CKM

7-8.30pm AEST syndrome.

+ Live presentations will be followed by an interactive
panel discussion that explores the practical application
in primary care.

* This webinar has been accredited with the RACGP for 1.5
hours.
(Activity number: 813797)

Register now Jeracer 175

CPD ‘5

’ \

Heart
Foundation



https://heartfoundation-au.zoom.us/webinar/register/5617109736876/WN_ehS9s4dlSSOKPnSgKYIg_Q
https://heartfoundation-au.zoom.us/webinar/register/5617109736876/WN_ehS9s4dlSSOKPnSgKYIg_Q
https://heartfoundation-au.zoom.us/webinar/register/5617109736876/WN_ehS9s4dlSSOKPnSgKYIg_Q

Heart Week webpage One stop shop for all Heart Week
activity

Order or download a Heart Week
resource pack
Access the Aus CVD Risk
cdlculator
Register for clinical webinar
Enter creative display

HEWRT WEEK EEEIEZ] competition
Download Heart Week supporter

S pack
Access updated practice  [m]: [=]

About Heart Week tem plotes

Heart Week is Australia’s national heart health awareness week held in May each year. It
y for the A public and health professionals to start a
nversation about heart health and take positive steps to reduce their heart disease risk.

This Heart Week, we're encouraging everyday Australians to never miss a beat by speaking to their GP
about a Heart Health Check. To complement this, we're urging health professionals to engage their
atients about heart health and use the Aus CVD Risk calculator during their next Heart Health Check

https://[www.heartfoundation.org.au/heart-week ? )
Heart @ Cubiko
Foundation




Creative display competition

« Use Heart Foundation resources
and decorations to get creative
and start conversations about
heart health at your workplace.

Enter our Heart Week display
competition to win one of two $500
vouchers!

To enter, share photos on social
media with #HeartWeek2024 and
tag The Heart Foundation, or
submit them via our Heart Week
webpage.

Foundation




Resources to streamline Heart Health Checks
Updated Heart Health Check templates aligned to the 2023 Australian CVD risk guideline

"Heart Health Check risk

"My healthy heart "How to conduct a Heart Health Check” assessment” template

management plan" template template ’

Heart @Cubiko
Foundation




Keep up to date with Heart
Foundation latest news, guidelines
and practical resources, by joining

the Heart Health Network

Foundation
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