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Abstract.
Objective. This study investigated the experience of patients with chronic diseases regarding access to and utilisation

of multidisciplinary care during COVID-19 in South Australia.
Methods. Telephone interviews were conducted with 30 patients with chronic conditions attending nine general

practices in metropolitan Adelaide. Supplementary data were obtained from the Medicare Benefit Schedule (MBS) to

compare health services activity data provided by different health professionals before and after COVID-19 (from January
2019 to June 2020).

Results. There was variation in access to different health services by patients with chronic conditions during

COVID-19. The introduction of telehealth facilitated continuity of general practitioner (GP) services, with a high level
of satisfaction among patients. Changes in medicines regulation, including the home delivery of medications, enabled
timely access to medications for patients. The use of telehealth was less common for specialist and particularly allied

health services. Dental check-ups that are important for the management of some chronic conditions were disrupted the
most during COVID-19.

Conclusion. The findings of this study suggest that the policy measures introduced in Australia provided an

opportunity tomaintainmultidisciplinary care for patients with chronic diseases during COVID-19. GPs, as coremembers
of the primary healthcare team, as well as pharmacy and pathology services, were highly accessible. Telehealth was less
accessed for chronic care services provided by specialists and allied health professionals.

What is known about the topic? Access to multidisciplinary care is critical to ensure continuity and quality of care for
patients with chronic health conditions. Evidence suggests disruptions in health services can occur during pandemics. To
continue access to routine care, the Australian Government introduced several policy initiatives during COVID-19 to

enhance access to multidisciplinary care.
What does this paper add? Telehealth policy was particularly effective in facilitating patients’ access to general
practice services during COVID-19 particularly those services that did not need physical examinations. This policy

complemented changes in medicines regulations that enabled timely and convenient access to medications for patients
with chronic conditions. Allied health services, as important elements of multidisciplinary care, were more likely to be
disrupted during COVID-19.

What are the implications for practitioners? Continuation of telehealth services is likely to enhance access to general
practice services. The acceptability and use of telehealth for allied health services may require more flexibility, and
training for both practitioners and patients.
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Introduction

Patients with chronic diseases often require multidisciplinary

care, provided by a team of health professionals,1 to optimise
continuity, coordination and quality of care, and to improve
health outcomes.2 Different integrated models of care are

advocated to improve the prevention and treatment of chronic
diseases.3–5 In Australia, initiatives to support multidisciplinary
care for chronic disease management have been developed,

including federal funding (e.g. Medicare Benefit Schedule
(MBS)-subsidised items for chronic disease management and
funding for services provided by allied health professionals).6

Communication between providers, health system structure

and resources is essential for multidisciplinary care to be
effective.7 In emergencies, the diversion of health resources,
disruption in routine care and increased stress can make chronic

disease management more challenging,8,9 and this may be
evident in the current COVID-19 pandemic in Australia. Dis-
ruption to access tomultidisciplinary care is likely to put patients

with chronic diseases at higher risk of complications and death
from COVID-19 and/or from their chronic diseases.8

To ensure access to routine care, on 11 March 2020 the

Australian Government introduced a pandemic funding package
of A$2.4 billion to provide support across primary care, aged
care, hospitals, research and the national medical stockpile.10

The key policy measures related to chronic disease management

are described below.

Extended access to telehealth services

In March 2020, MBS telehealth items were made available to

general practitioners (GPs), allied health providers and medical
specialists where patients or health providers were from vul-
nerable groups.11 Telehealth was then expanded to all Aus-

tralians and to a broader range of services, including chronic
disease management.12 Changes in April 2020 allowed health
providers to apply their usual billing practice to new telehealth
services.13 Further changes in July 2020 reinforced patient–

practitioner relationships and restricted MBS-subsidised
telehealth services to only those who have had a face-to-face
consultation with their regular GP or another medical or

health professional at the same practice at least once in the
previous 12 months.14 The telehealth MBS items have been
extended until the end of 2021.15

Changes to medicines regulation

There were government announcements to ensure Australians,
particularly older people and those with chronic diseases, can

access Pharmaceutical Benefits Scheme (PBS) medicines dur-
ing COVID-19. These announcements included: (1) arrange-
ments for the ongoing supply ofmedicines without the need for a
new prescription from the doctor; (2) substituting dose strengths

or forms of medicines by pharmacists without prior approval
from the doctor if a medicine was unavailable at the time of
dispensing; (3) home delivery services allowing vulnerable

people to obtain a script remotely from their doctor (via
telehealth), have their scripts filled remotely and delivered to
their home; and (4) restrictions on the quantity of medicines that

could be purchased to prevent unnecessary medicine stock-
piling.16 Many of these measures had originally commenced in

January 2020 as a result of Australian bushfire crisis, but were
extended during the COVID-19 pandemic.

Restrictions in dental care services

In March 2020, the Australian Government placed Level 3
restrictions on dentists across the country, limiting dentists to only
perform dental treatments that generate no or limited aerosols.

The Australian Government also recommended that all routine
examinations, treatments and non-urgent dental care should be
deferred,17 resulting in the closure of many dental clinics during

the peakof theCOVID-19 crisis. Some dentistswilling to perform
urgent and emergency dental services were registered to continue
services. New telehealth MBS items have been introduced for
dental practitioners practicing oral or maxillofacial surgery.11

Continued operation of the National Pathology
Accreditation Program

The Australian Government committed some measures to sup-
port pathology laboratories in the provision of services, partic-
ularly during the high-demand period of the COVID-19

pandemic. Thesemeasures included the renewal of accreditation
for 6 months for those pathology laboratories whose accredita-
tion approvals were to cease within 6 months, and remote or

virtual assessment of laboratories and supervisory visits.18

There are limited studies examining the uptake and accept-
ability of these services by people at higher risk of poor health

outcomes. This study investigated the experience of patients
with chronic diseases on access to and the utilisation of multi-
disciplinary care during COVID-19.

Methods

Telephone interviews

Semistructured telephone interviews were conducted with 30
patients from nine general practices in metropolitan Adelaide
(May–June 2020). Participants recruited in this study were for-

mer participants of a clinical trial of enhanced general practice
services (Flinders Quality Enhanced General Practice Services
Trial – QUEST) conducted in 2019 (study not yet published).

Flinders QUEST was designed as a randomised control trial in
partnership with 20 general practices (10 intervention, 10 con-
trol practices) in Adelaide, South Australia. The trial aimed to

assess the effectiveness and cost-effectiveness of four enhanced
services, namely a patient’s enrolment to a preferred GP, longer
appointment time, improved patient follow-up after hospitali-

sation and same-day appointments for children and young
people. Adult patients in the trial were selected from two
cohorts: adults aged 18–64 years with two or more chronic
diseases and people aged �65 years. Both groups were regular

patients at the practice and had been identified as at high risk of
poor health outcomes by their GPs for the clinical trial. The trail
evaluation (undertaken by the first author, SJ) involved inter-

views with 45 adults who expressed an interest in further contact
by the research team.

Of 45 adult patients participating in the Flinders QUEST

evaluation, 33 potential participants were approached from 10
intervention practices for the present study; an invitation letter
was mailed out to them, followed by a telephone call 1 week
after the mail-out. Thirty people from nine practices agreed to
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participate in the study (i.e. three to four patients per practice),
and a telephone interview was arranged for each individual
participant. Three people declined to take part in the study due to

sickness or other personal matters. An interview guide was
developed by the team and included questions on participants’
experiences with access to general practice, specialist, allied

health, dental and pathology services and factors that enabled or
constrained health care access, including telehealth, during
COVID-19 (Supplementary File S1). Interviews were con-

ducted by the first author (SJ), an experienced female qualitative
researcher, and took approximately 20–30 min.

Participants provided verbal consent for study participation
and for the recording of interviews. Interviews were transcribed

verbatim and imported into NVivo-12 software (QSR
International) for data management and thematic analysis. A
coding structure was developed based on deductive and induc-

tive codes from the research questions and any additional
concepts emerging from the interviews. The data were analysed
by the first author.

This study was approved by the Southern Adelaide Clinical
Human Research Ethics Committee (114.20).

MBS data analysis

The interviews were complemented with MBS data sources.
These data are publicly available from the MBS website (http://

medicarestatistics.humanservices.gov.au/statistics/mbs_item.jsp)
and include: (1) activity data on the type of service and item
number (e.g. general practice or specialist service) performed by
a registered health provider and for services that qualify for a

Medicare benefit in primary health care settings; and (2) a count
of services provided by health professional in a specific time
period (e.g. in months, quarters or in a calendar year) in each

Australian state and territory. The MBS website also includes
financial data (Medicare contribution to service) for each of
these services. In the present study, we only used activity data

(count of services). Activity data in South Australia were
obtained for: standard GP and other medical practitioner (OMP)
attendance; GP and OMP chronic disease management; allied

health chronic disease management; chronic disease manage-
ment by a nurse or Aboriginal and Torres Strait Islander prac-
titioner; and specialist and consultant physician services.

The MBS website creates reports comparing the count of

services for selected health providers, and states and territories,
within a selected time period. We used the MBS descriptive
reports to compare activity data for 1.5 years (January 2019–

June 2020) for each of these services. The uptake of telehealth
(via telephone and videoconferencing) was examined from the
introduction of COVID-19 MBS items in March 2020.

Results

Interview participants (n¼ 30; 17 females, 13 males) were aged
between 54 and 88 years. The interviews revealed variation in
access to and the utilisation of different health services during

COVID-19.

GP services

Participants greatly valued continued access to GP services dur-
ing COVID-19. Of 30 participants, 25 reported consultations,

either face-to-face or by telephone, with their GPs (on average
two to three times betweenMarch and June 2020) and felt that the
frequency remained the same since the pandemic started in South

Australia in March–April 2020. Offering telehealth was a major
factor enabling access to GP services. Of the five who did not
have GP consultations, three did not feel the need for such con-

sultations and two, because of their health conditions, preferred
face-to-face visits. All telehealth services were via telephone,
with none conducted via videoconferencing. Participants

expressed a positive experience with telehealth, particularly for
issues such as prescription renewal, discussing test results and
simple chronic condition follow-up:

If it’s just for my [chronic disease] check-up, I don’t see why
that [telehealth] would be a problem because I do my own

blood pressure, blood sugar and all that sort of thing, and he
could email me or fax me any paperwork, like tests and then
talk to me over the phone. (Male, 65 years old)

Participants appreciated the opportunity for face-to-face GP
consultations if these were required to complement telehealth:

I hadmy care plan withmyGP and the nurse, and he [myGP]
actually wanted me to come in so I went to the practice which

was very good. He just said, ‘Yeah, come in.’ (Female,
54 years old)

Specialist services

Fewer than half the interview participants reported consultations
with specialists during COVID-19. Specialist appointments

were more likely to be cancelled or postponed unless there was
an urgent need. Telehealth was also less offered by specialists or
accepted by patients:

I’ve had specialists’ appointments cancelledyThey didn’t

offer that [telephone consultation] at all. (Male, 88 years old)

I just thought well I really don’t need to go to the specialist

right now, I’ll wait till afterwards. (Male, 77 years old)

That was a phone consult with the specialist I

hadyAbsolutely useless. I had a shoulder reconstruction

last September and I had to go back to for reviewyHow can

you review my shoulder on a phone? Especially when you

have private health and paying so much money to see an

orthopaedic surgeon. (Female, 70 years old)

Allied health services

Participants reported disruptions to allied health services during
COVID-19, with many services closing completely or with

appointments cancelled or postponed. Participants felt tele-
health was not appropriate for some allied health services, such
as physiotherapy, podiatry or chiropractic:

As for the physio, I think it’s a complete waste of time because
without face to face you can’t really determine that you’re

doing things right. (Male, 66 years old)

But the one thing that did change was access to chiropractic.

I haven’t attended my chiropractic since the shutdownybut

that has been an impact because I do find that I’ve had neck
ache and backache because I haven’t been to the chiro-

practor for my regular adjustments. (Female, 67 years old)
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Dental care services

Of eight participants who needed dental services, only three were
able to receive services they needed during COVID-19. In general,
there was a negative view on the availability of dental services,

with most appointments having to be cancelled or postponed:

The only thing I’ve had trouble with, I broke a tooth while this
was all on and I couldn’t get into a dentist. The dentists were
all closed, you couldn’t go inyto me, was a real problem.

(Female, 69 years old)

One patient raised concerns about poor access to dental care
as an essential component of her routine care for heart disease:

The one thing that I was really disappointed about was my

dental appointment. They would only see me if it’s an

emergency but to be a regular check which should be because

of obviously my health issues, it always worries me that I

needed my teeth to be checked to ensure nothing happening.

I’ve had the valve implantation, the concern is that there’s a
connection between if you got a problem with your teeth [and]
a valve so that worries me. It was supposed to be April but it

got cancelled and pushed out to August. (Male, 58 years old)

Pharmacy services

Pharmacy services were reported as the most satisfying and
convenient services used by all participants in the study. Tele-
health provided the opportunity for electronic prescriptions

when the participants did not need to visit their GP. The home
delivery of medications was reported as a measure that worked
effectively, although some declined the offer if theywere able to

self-collect medications from the pharmacy:

My GP wrote a script and faxed it to the chemist. And the

chemist would deliver to me. Very convenient. (Female,
79 years old)

I get the blister packs, which is very convenient. It keeps me

away from the chemist or anywhere else for two weeks at a

time, so I find it very convenient to have a blister pack. (Male,
88 years old)

Pathology services

Participants experienced little change in the way pathology

services were provided during COVID-19. Almost all

participants used pathology services through their general
practice or pathology centres. This was complemented by tele-
health, which enabled communication betweenGPs and patients

to discuss test results via the telephone:

I did have to do blood tests and a urine sample, and that was
taken in. With our GP practice, in the same building, on the

outside of the building, is the clinic that does the blood tests.

So, I went there and had the blood test done the normal way,
nothing changed with that. (Female, 79 years old)

The analysis of MBS activity data supported our interview

findings on service uptake during COVID-19. Figs 1–5 show
service uptake for different health professionals over the past
1.5 years in South Australia and compare different modes of

service delivery during COVID-19. A comparison of the activity
data shows that while the uptake of telehealth (particularly
phone consultations) significantly increased for GP services
between March and April 2020, the use of telehealth for allied

health services was limited.
Table 1 summarises total activities and averages per month

for different health services before and during the COVID-19

pandemic. It also compares the uptake of telehealth via tele-
phone and videoconference, demonstrating lower rates of
videoconference uptake for all health professional groups.

Discussion

Emergencies can have a significant effect on the provision and
maintenance of multidisciplinary care required for chronic dis-

ease management.8 The Australian Government’s policy
responses during COVID-19 intended to minimise health ser-
vice disruptions. Interviews with patients experiencing chronic

diseases in South Australia and analysis of MBS data in this
study provide insights into how well these policies reached their
goal in supporting chronic disease management. Several key

points emerged from our study, as discussed below.
The expansion of telehealth services was a major factor

facilitating continued access to health services, particularly

GP services. As shown by the MBS data, there was an increase
in the average number of services per month provided by GPs
and other medical practitioners during COVID-19. Most parti-
cipants in this study were willing to use telehealth for GP

consultations and chronic disease management, with almost
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Fig. 1. Standard attendance with GPs and OMPs, South Australia, January 2019–June 2020.
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one-third of these services undertaken via telehealth, usually by

telephone.19 The uptake was much higher during April 2020,
when South Australia faced its strictest COVID-19 restrictions.

Allied health professionals are important members of the

multidisciplinary team and play a crucial role in the manage-
ment of chronic diseases.20 In this study, allied health services
were more likely to be disrupted during COVID-19. Both

interview and MBS data found that a shift to virtual care
(either telephone or video) was often not viewed as appropriate
for allied health services. The MBS data supported the qualita-

tive findings, demonstrating a decrease in the mean number of
allied health services permonth for chronic diseasemanagement

during COVID-19. However, the MBS reports lack separated

activity data for various allied health professionals, and so we
were unable to compare the uptake of telehealth provided by
different allied health professionals. Similarly, the use of spe-

cialist care decreased during COVID-19. Further research may
shed some light on factors affecting low uptake and ways to
maintain access to and the utilisation of various allied health and

specialist care services in pandemics.
In relation to chronic disease management services provided

by practice nurses or Aboriginal and Torres Strait Islander

practitioners, this study found an almost 35% increase in the
monthly averages of face-to-face visits during April 2020. The

0

10 000

20 000

30 000

40 000

50 000

60 000

70 000

Face-to-face Telehealth via telephone Telehealth via videoconference

Ja
n-

19

Feb
-1

9

M
ar

-1
9

Apr
-1

9

M
ay

-1
9

Ju
n-

19

Ju
l-1

9

Aug
-1

9

Sep
-1

9

Oct-
19

Nov
-1

9

Dec
-1

9

Ja
n-

20

Feb
-2

0

M
ar

-2
0

Apr
-2

0

M
ay

-2
0

Ju
n-

20

C
ou

nt
 o

f s
er

vi
ce

Fig. 3. Chronic disease management by allied health, South Australia, January 2019–June 2020.
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Fig. 2. Chronic disease management by GPs and OMPs, South Australia, January 2019–June 2020.
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interviewees frequently reported visits to practice nurses for

flu vaccination during COVID-19, and this may explain the
increase in practice nurse attendances. The significant increase
in the rate of flu vaccinations in 2020 is consistentwith data from

the Australian Government’s Department of Health (2.1 million
as of April 2020 vs 624 000 at the same time in 2019).21

Despite the priority given to videoconferencing in policy

documents, this study found that in all professional groups the
uptake of videoconferencing was very low in South Australia.
The low uptake of videoconferencing indicates poor interest and
acceptance, or a lack of digital literacy, for this modality among

both patients and practitioners. Further research is needed to
explore factors influencing clinicians’ and patients’ choices
regarding the mode of communication and clinical outcomes

from different delivery methods.
The comprehensive and timely supply of medications during

COVID-19 and coordination between GPs and other health

professionals with pharmacies are critical to ensuring patients
with chronic diseases access the medications they need.22,23 The
experience of patients participating in this study shows that the
Australian policy response in relation to pharmacy support

services, particularly electronic prescriptions via telehealth
and home delivery, was highly effective in facilitating patients’
access tomedications for their complex health conditions during

COVID-19.

Similarly, supporting pathology services to ensure they

remained operational and accessible during COVID-19 was a
positive policy response in Australia, with most participants in
this study reporting continued access to these services when

required. Pathology services are a vital and integral part of
chronic disease management where patients require ongoing
monitoring through pathology tests and communication with

their GPs to adjust treatment plans and medication regimes.24

Telehealth services enabled GPs to request pathology tests
electronically, and this also facilitated doctor–patient commu-
nication to discuss test results, an opportunity that was appre-

ciated by our study participants.
Our study had some limitations. Clinicians’ perspectives on

using telehealth for chronic disease management are important

but were not included in the study. The studywas also limited in
detailing factors affecting the uptake of services by health
professionals involved in chronic disease management and

ways to improve the effectiveness and acceptance of such
services during pandemics. The study participants were
recruited from metropolitan Adelaide, and thus do not repre-
sent the perspectives of patients in regional areaswhomay have

faced other challenges in relation to the management of their
chronic diseases. Furthermore, the MBS reports used in this
study do not distinguish activity data in metropolitan from

those in rural/remote regions, and thus the generalisability of
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Fig. 5. Specialist and consultant physician service attendance, South Australia, January 2019–June 2020.

Table 1. Total activities and averages per month for different health services before and during COVID-19 pandemic, South Australia

January 2019–February 2020A March–June 2020A

Total activity Mean activity

per month

Total

activity

Mean activity

per month

% Via

telephone

% Via

videoconference

Standard GP and OMP attendanceB 10 201 563 728 683 3 377 315 844 329 28 ,1

CDM by GP and OMPC 782 120 55 120 224 234 56 058 27 ,1

CDM by allied healthC 798 778 57 056 216 921 54 230 1.5 ,0.5

CDMby nurse or Aboriginal and Torres Strait

Islander practitionersD
351 954 23 464 98 854 32 951 9 ,0.5

Specialist and consultant physician servicesA 2 149 456 153 533 59 4504 148 626 18.5 2

APrior to the COVID relation telehealth expansion.
BTelehealth introduced 13 March 2020.
CTelehealth introduced 30 March 2020.
DTelehealth introduced 20 April 2020.
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our findings on services uptake, including telehealth, in
regional areas is limited.

Conclusion

Policy measures introduced in Australia provided an opportu-
nity for continued access to multidisciplinary care for patients
with chronic diseases. GPs, as core members of the primary

health care team, were highly accessible, either face-to-face or
via telehealth. However, this was not the case for other members
of the multidisciplinary care team. If telehealth is to be contin-
ued as a mode of service delivery for chronic disease manage-

ment, further research is required to examine the utilisation of
telehealth for different health providers and the factors affecting
its effectiveness and acceptance by health professionals who are

part of the multidisciplinary team.
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