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Key points

Primary health care has the potential to
improve the population risk of chronic
disease by interventions across the
‘BAs’ framework

Barriers at the practice, local health
service and system levels prevent this
potential from being realised

Better links and communication need

to be established between primary
health care and community services and
programs to create a more navigable
pathway for prevention

These links need support from primary
health care organisations and systems
of funding that reward a more integrated
approach

Abstract

Primary health care has the potential to contribute to population health at
the individual and population levels. The ‘5As’ (ask, assess, advise/agree,
assist and arrange) provide a framework to realise this potential, especially
for disadvantaged and vulnerable populations, not only by better organising
multidisciplinary preventive interventions within primary health care, but also
by linking these interventions with more intensive community and population
programs and services, especially for patients with low health literacy.

This requires changes to information systems to prompt and record
preventive care, work with practices to engage a range of disciplines,
including practice nurses, and development of effective linkages with other
services in the local community. This has important implications for the

newly established Primary Health Networks in supporting improvement

within primary care, and creating linkages and partnerships with a range of
organisations involved in delivering preventive interventions in the community.
However, prevention in primary health care needs to be underpinned by
funding systems that support multidisciplinary and preventive care for a
population, rather than simply reactive, episode-based care.

Background

The prevalence of long-term conditions in Australia places an increasing
demand on health services, as well as a burden on individuals and society.
These conditions share a number of modifiable behavioural and physiological
risk factors — more than 90% of Australian adults have at least one risk factor,
and 64% have three or more risk factors.! They are amenable to intervention
at both the population level and the individual level. Although populations are
a key focus of public health and primary health care, services are focused
on individuals, but they both have the potential to contribute to improved
population health and wellbeing.

The key role of primary health care is related to its population reach - the
opportunities for prevention and early intervention that arise in interactions
with patients, and the acceptance of this role by the community. More than
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80% of the population visit a general practitioner (GP)

at least once a year, and GPs have connections (both
locational and cultural) with the communities they serve.?
Patients attending GPs frequently have one or more risk
factors for chronic disease. For example, two-thirds of
patients presenting in general practice are overweight or
obese, 14% smoke, and one-quarter have at-risk levels
of drinking.?

The 5As framework

The ‘5As’ framework provides a way of understanding
and organising the delivery of preventive care in primary
health care, including the roles of different providers.
Each ‘A’ — ask, assess, advise/agree, assist and arrange
(Figure 1) — signifies an action by primary health care
providers to support their patients to reduce risk and
improve their health. This has been used in a number of
guidelines for primary health care, including the Royal
Australian College of General Practitioners’ Guidelines
for preventive activities in general practice, and the
National Health and Medical Research Council’'s Clinical
practice guidelines for the management of overweight
and obesity in adults, adolescents and children in
Australia. Progression along the ‘As’ from assessment
to arranging follow-up increases patient motivation

and the likelihood of successful behaviour change.*

A number of the former Medicare Locals (now merged
into Primary Health Networks) developed programs to
facilitate prevention in primary care across the 5As, with
referral to telephone lifestyle coaching or group lifestyle
management programs.

Barriers to preventive care

The delivery of effective preventive care in primary health
care is challenging. A variety of barriers to implementation
exist at the patient, practitioner, service and system
levels.® For example, GPs may have insufficient time

with each patient to offer planned, effective preventive
care. Barriers to referral for additional assistance include
availability, appropriateness to the individual and cost

to the patient, as well as lack of feedback to the GP.®
The fee-for-service payment system is not well geared to
encouraging and supporting preventive care, especially
when multiple disciplines and providers are required

to address problems such as obesity.” This means that
implementation of the 5As often falls short of its potential
in practice, especially the last three steps (advise/agree,

assist, arrange).® A system that provides funding for a
“package of care for a patient over a specified period of
time” may be better able to address this.®

Primary health care also has the potential to address
health disparities by providing preventive care for
disadvantaged populations that suffer an increased
burden of chronic disease and risk factors such as
obesity."® These patients are likely to have lower health
literacy and therefore less capacity to manage their own
risk. Access to primary health care has been shown to
improve this capacity and reduce health disparities.
However, prevention takes time — some estimates
suggest as much as an extra 7.4 hours per week — to
perform optimally.' Although there is evidence for the
effectiveness of primary health care interventions, patients
usually have multiple risk factors that require attention.™
Providers working in disadvantaged communities are
more likely to be stretched, with insufficient capacity to
spend time dealing with these.

These barriers have led some to despair about
primary health care playing a significant role in
addressing the challenge of chronic disease prevention.
Public health practitioners are understandably eager
to see that the very limited resources available for
prevention are used most effectively. Primary health care
is sometimes seen to be competing with population health
strategies for scarce resources, and to be less relevant
than population health in addressing the underlying social
determinants of chronic disease and risk factors.'

A pathway between primary health
and population health

Part of the answer is using the 5As approach to provide

a pathway between primary health care and interventions
provided at the community or population level. For example,
primary care providers can ‘assist’ patients to link with other
providers, programs and services, such as community
lifestyle programs. This may, for example, involve referral

to telephone or ehealth coaching programs and mobile
technology, involving greater opportunities for support

and interaction outside of the clinical encounter. This
linkage is complex, and there is potential for patients with
low health literacy or low e-literacy to be lost in the gap
between services.'® Practice nurses may have a key role

as preventive health navigators, especially for vulnerable
patients, by providing detailed information and advice about
the various options available, helping patients to make
choices and following up their use of programs or services.

Figure 1. The 5As for preventive care in general practice
Ask — Assess — Advise and agree — Assist — Arrange
Risk Motivational interviewing Individual plan Follow-up

Health literacy
Readiness

Goal setting

Referral navigation Maintenance
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This approach needs to be supported by practice
systems, including routines and work processes,
information systems, and linkages with other services and
providers.'” Decision support systems providing prompts
for preventive care and tools for health risk assessment
can improve the frequency and quality of preventive
care.'® The personally controlled electronic health
record, now called ‘My Health Record’, has the potential
to improve patient engagement and communication
from referral providers back to general practice (thus
facilitating future referral). Fulfilling this potential requires
a significant increase in adoption of My Health Record
across the health system.

The new Primary Health Networks have an important
role, both in working with primary health care practices
to improve their systems to support prevention, and in
linking practices with local public health programs and
services.' They can also commission new preventive
programs and services to bridge gaps that are not
currently being filled, in partnership with state health,
local government, nongovernment and community
organisations, and Aboriginal health organisations. Some
exploratory programs were developed by Medicare
Locals with the former Australian National Preventive
Health Agency.? It is hoped that these will continue to
develop and be more widely implemented.

Conclusion

There needs to be change at the system level to allow
primary health care to achieve substantial improvements
in preventive health. The World Health Organization’s
model of a ‘people-centred’ health system depends on
provision of better information and education to improve
health literacy and engagement in decision making at the
individual, local and policy levels.?' Primary health care
is well suited to addressing this at both the individual
and community levels. This requires a policy and funding
environment that supports improved quality of preventive
care, engagement of a range of disciplines, including
practice nurses, and integration between providers

and services in general practice, private allied health,
Aboriginal health and state community services.
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