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Key messages
• Despite the availability of guidelines for preventing cardiovascular disease (CVD), absolute risk (the 

risk of having a heart attack or stroke in the next five years) is often not assessed or used to guide 
management decisions.

• This implementation failure leads to unnecessary medication for some patients and preventable 
heart attacks and strokes for others. It has been estimated to cost $5.4 billion to the Australian 
health system.

• Previous trials to improve CVD risk assessment in primary care have not addressed discrepancies 
between assessment and management guidelines, or communication challenges between general 
practitioners (GPs) and patients.

• Since Primary Health Networks (PHNs) are well positioned to partner with key stakeholders to 
commission and coordinate new preventive services and programs we used their systems and 
programs to implement decision support tools to address GP and patient barriers.

• We demonstrated the feasibility of integrating decision aids that meet GP and patient needs
with clinical education software and programs, leading to 70,000 uses of the tool.

• Our study identifies clear pathways for implementing the new CVD risk guidelines due in 2023.
This requires coordination and planning with multiple stakeholders now, and adequate funding 
for implementation.

• If the guidelines are not implemented consistently, there is a risk they will increase inequity
between population groups, including those at higher risk such as Aboriginal and Torres Strait 
Islander communities.
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Why is this issue important?
Cardiovascular disease, also known as heart, stroke and vascular disease, refers to the many different 
diseases and conditions that affect the heart and blood vessels. Despite the availability of guidelines for 
preventing CVD disease, adherence is lacking and often not used to guide disease management in primary 
care (general practice level). 

Poor implementation has also led to over-treatment of low-risk patients and under-treatment of high-risk 
patients and has been estimated to cost the Australian health system $5.4 billion over the lifetime of the 
current target population (45−74 years of age with no established CVD; from 30 years for Aboriginal and 
Torres Strait Islander peoples). 

Previous general practice trials using different models to assess CVD risk have neglected to target key 
behavioural barriers, such as GP’s capability to use, understand and communicate CVD risk assessment. 

There is an opportunity for CVD stakeholders to better understand implementation strategies with the 
Australian Chronic Disease Prevention Alliance due to release revised CVD prevention guidelines in 2023.

What did we do?
The project explored implementation strategies to identify factors that influence the extent to which GPs use 
absolute risk assessment for CVD. An absolute risk assessment offers an integrated approach to estimate the 
cumulative risk of multiple risk factors to predict a heart attack or stroke in the next five years. 

We also analysed the unique role PHNs can play to support CVD prevention. Since they identify and assess 
health and service needs for the local population, they could prioritise relevant initiatives in their work plans. 

Between 2019 and 2021, the research team conducted five studies which explored the role of PHNs in 
CVD prevention in general practices across Australia. These studies identified: opportunities to incorporate 
prevention activities within existing primary care priorities; implementation strategies for existing CVD risk 
assessments used in general practice; PHN-supported implementation strategies to determine if suitable 
for scale up; Integration of CVD risk assessment and management tools with PHN-funded general practice 
software; Current support needs of general practitioners in implementing the risk assessments.

We partnered with The University of Sydney’s CHAT-GP project and the University of Tasmania’s IDEAL study to 
better understand the drivers and challenges of implementing CVD prevention guidelines in general practice. 
CHAT-GP aims to improve communication of heart disease risk assessment using translational strategies in 
general practice and has identified barriers to the correct application of CVD risk assessment guidelines. While 
the IDEAL study involved identifying support needs for the new CVD guidelines. 

What did we find?
We found support for integrating prevention activities within existing PHN needs assessments, 
programs and roles, including GP liaison activities, education events, quality improvement reports, 
and clinical decision support software.

Our feasibility study demonstrated that technological barriers to uptake in some general practices 
would require additional support from PHN staff, while others showed high maintenance over 
time needing little ongoing support. 

GP interviews indicated that little has changed in terms of the usability of the guidelines over 
the past 10 years, with inadequate financial drivers and inconsistent risk calculators continuing 
to be an issue. Awareness of such tools was no longer identified as an issue, in contrast to when 
the guidelines were first released in 2010, however, there was confusion over inconsistent clinical 
decision support tools and the role of additional risk factors.

Many of the assessment, management and communication barriers identified a decade ago 
persist today. These must be addressed when implementing the revised guidelines if we are to 
improve CVD prevention outcomes for Australia.
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What did we produce?
The project implemented the first publicly accessible, non-commercial CVD risk calculator, www.auscvdrisk.com.au, 
which was built according to current Australian guidelines (2010 and 2012), best practice risk 
communication, and International Patient Decision Aids Standards. It was also co-designed with GPs to help 
address behavioural barriers to CVD prevention guidelines.

Throughout the project, we tested the feasibility of different ways to link the intervention with PHN 
software (such as HealthPathways and clinical audit software that links with medical records) and quality 
improvement activities to inform national implementation strategies for CVD prevention guidelines.

 

 

Why does it matter?
The Australian Chronic Disease Prevention Alliance are expected to release updated CVD prevention 
guidelines in 2023 after a consultation period in 2022. If we are to improve the uptake of evidence-based 
CVD absolute risk assessment, we need to work together to improve implementation of the updated 
guidelines. 

This research highlights the vital role of Primary Health Networks when implementing the CVD prevention 
guidelines, particularly around GP education and in their capacity to provide decision support software. 

Our team have collaborated with stakeholders such as the Heart Foundation, the Royal Australian College 
of General Practitioners (RACGP) and software providers to disseminate these findings and connect 
stakeholders in support of the new guidelines. 

CHAT-GP:  
Improving 
communication 
about heart 
disease risk in 
general practice

Decision aid for GP consultations

www.auscvdrisk.com.au
https://preventioncentre.org.au/news-and-events/prevention-centre-news/workshop-unpicks-causes-of-gestational-diabetes-as-part-of-simulation-modelling-project/


FINDINGS BRIEF  4   THE AUSTRALIAN PREVENTION PARTNERSHIP CENTRE  SEPTEMBER 2022 

Contact us
Email: preventioncentre@saxinstitute.org.au  
     Follow us @TAPPCentre
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The Prevention Centre is funded by the NHMRC, Australian Government Department of Health, ACT Health,  
Cancer Council Australia, NSW Ministry of Health, Wellbeing SA, Tasmanian Department of Health, and VicHealth.  
The Australian Government also contributed through the Medical Research Future Fund. Queensland Health became  
a financial contributor in 2022. The Prevention Centre is administered by the Sax Institute.

Funding for this research has been provided from the Australian Government’s Medical 
Research Future Fund (MRFF). The MRFF provides funding to support health and medical 
research and innovation, with the objective of improving the health and wellbeing of 
Australians. MRFF funding has been provided to The Australian Prevention Partnership 
Centre under the MRFF Boosting Preventive Health Research Program. Further 
information on the MRFF is available at www.health.gov.au/mrff

Next steps?
The findings of the project will be used to identify support needs for GPs and inform implementation of 
revised CVD prevention guidelines with a focus on:

• Uptake patterns for Heart Health Check MBS items

• Current challenges with risk assessment and management

• Key drivers of opportunistic CVD risk assessment

• Health literacy and communication issues.

For more resources and publications related to this project, visit our website, preventioncentre.org.au 
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