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 We have also examined the characteristics of 

people who accessed items for the preparation 

of GP care plans and team care arrangements. 

Generally, use of these items was higher in 

groups in most need (see charts on next page). 

 For those who had a care plan prepared, only 

31% had a review of the plan within 12 months. 

There were very few characteristics associated 

with who received a review and who did not. 

Speaking a language other than English was 

associated with slightly lower levels of review.  

 In contrast 41% accessed allied health within 12 

months. The characteristics of those accessing 

allied health tended to be those most in need: eg 

those with lower physical functioning, who had 

more chronic conditions, or who were 

overweight/obese. However, females were also 

more likely to access these items and smokers 

were less likely to access these items.  

 

About the Project  
The availability of a population based sample within the 45 & Up study provides an opportunity for the two 

Local Health Districts and the Primary Health Network to understand the needs of the local population and to 

make informed decisions about local care needs, policies and service developments, and evaluate the impact of 

local interventions. 

Aims 

1. To establish a de-identified linked dataset - the 45 and Up: Primary and Community Health Cohort 

which will support health services research and evaluation allowing decision makers to better understand 

their community’s health care needs. 

2. To undertake research and evaluation of questions of particular interest to participating organisations in 

relation to access to primary and community health care and its impact on health service use. 

3. To investigate the relationship between health service use and personal characteristics, health outcomes, 

and to examine how these relationships vary according to a range of sociodemographic, lifestyle and 

health related characteristics over time. 

 

Project News 

 We have completed the first two parts of the 

project examining use of the Chronic Disease 

Management Medicare items in the Central and 

Eastern Sydney area. The main findings include 

an observed increase in use of these items over 

time (even after adjusting for the ageing of the 

cohort).  See February newsletter for more detail. 
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CHART 1: PROPORTION OF THOSE RESIDING IN CENTRAL AND EASTERN SYDNEY (CES) AT BASELINE WITH AT LEAST 

ONE CARE PLAN/TEAM CARE ITEM BY SELECTED CHARACTERISTICS OF PARTICIPANTS 

 

 
 

 

CHART 2: PROPORTION OF THOSE WHO HAD A CARE PLAN  

PREPARED THAT ALSO RECEIVED A REVIEW OF THAT CARE  

PLAN WITHIN 12 MONTHS, BY SELECTED CHARACTERISTICS 

 

 

Who is using GP management plans and Team Care in the 

Central and Eastern Sydney area? 
 The charts below examine some of the characteristics that are associated with having a care plan or team 

care arrangement prepared by your GP (Chart 1). Twenty one percent of the cohort had a care plan or care 

arrangement prepared at baseline (two year period). Mostly these plans are associated with a combination of 

both socio-demographic need (such as low income) and physical need (poor physical functioning or 

presence of chronic conditions). However, the review of these plans is low and not strongly related to need. 

(chart 2) 

What does this mean for practice? 

 Preparation of GP management plans/ Team Care 

arrangements appear based on both physical and socio-

demographic need suggesting GPs are using these items 

in a targeted manner.  

 However, Review of GP management plans/ Team 

care arrangements is much lower than the preparation 

of these plans and not strongly related to participants’ 

socio-demographic and health characteristics.  

 What is influencing the review of the care plans? Does 

a review help? Should reviews be happening more 

regularly? 

 The next part of this project will be examining the link 

between care plans and hospitalisations.  

 Question: What benefit does having a care plan/ team 

care arrangement have on patient outcomes? What 

types of outcome could be impacted? 
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