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1. Background: why health checks in 
Australia?
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Australian General Practice

• Fee for Service from Medicare (national 
health insurance scheme with universal 
coverage)

• Organised into local primary care 
organisations (Divisions of General 
Practice)

• High population reach, continuity and 
acceptance
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Guidelines
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Definition of population health in the context 
of general practice:
The prevention of illness, injury and disability, 
reduction in the burden of illness and 
rehabilitation of those with a chronic disease. This 
recognises the social, cultural and political 
determinants of health. This is achieved through 
the organised and systematic responses to 
improve, protect and restore the health of 
populations and individuals. This includes both 
opportunistic and planned interventions in the 
general practice setting.
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The SNAP Framework for General Practice

Patient &  GP 
Interaction

National

StateDivision / 

Community
Practice

Outcome Areas : 
• Structures & Roles
• Financing
• Workforce & Education
• IM/IT

• Consumer awareness
• Clinical Partnerships
• Research & Evaluation
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Total burden attributable to risk factors
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Evidence based Interventions
• Smoking Cessation [1]
• Increased fruit & vegetable portions decreased 

saturated fat [2.3.4]
• Weight and other CV risk reduction [5,6,7]
• Modify hazardous alcohol consumption [7,8]
• Increased physical activity [9,10,11]
1. Ranney et al Annals of Internal Medicine, 2006. 145:  845-856.
2. Steptoe et al BMJ 2003;326:855-7.
3. Pignone et al Am J Preventive Medicine 2003, 24:75-90. 
4. Ammerman A, et al., Prev Med 2002. 35:  25-41.
5. Counterweight Project Team. J of Human Nutrition & Dietetics,2004 17, 191-208. 
6. Counterweight Project Team. British J General Practice 2008; 58: 548. 
7. Hardcastle et al. Patient Education & Counseling. 2008; 70:31-9.
8. Whitlock E and et al, Annals of Internal Medicine, 2004. 140: 557-568.
9. Poikolainen K, Prev Med 1999. 28: 503-509.
10. Smith BJ,et al. British J Sports Med 2000; 34: 262-267.
11. Elley, et al. BMJ 2003; 326: 793-798.
12. Lawton  et al. BMJ 2008 337: a2509. 
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Opportunity and gap in performance

5.5% of encounters involve 
nutrition or weight 
counselling

54.7% are 
overweight or obese

60% are overweight 
and 20.5% are 
obese

Overweight / 
obesity

2.1% of encounters involve 
physical activity advice

65.3% are 
insufficiently active

54% are 
insufficiently active 
and 15% are 
sedentary.

Physical 
Activity

0.4% of encounters involve 
alcohol advice

26.2% drink at ‘at 
risk’ levels

10% drink at 
‘harmful’ levels 

Alcohol

5.5% of encounters involve 
nutrition or weight 
counselling

No data found70% have low 
vegetable intake 
and 47.5% have 
low fruit intake

Nutrition

0.3% encounters involve 
smoking cessation advice

17.2% smoke daily; 
4.1% smoke 
occasionally and 
27.2% are ex-
smokers

20% smoke dailySmoking

GP InterventionsGeneral practice 
prevalence in 

2004/5
Community 
prevalence

[1]
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2. Description of the health checks 
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Health Checks in Australia

• Health checks have been funded for 
older Australians and specific 
population groups since 1999

• In 2006 Australian government 
introduced “Well Persons Health Check”
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Health checks 2008
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* ATSI = Aboriginal or Torres Strait Islander
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Evidence for periodic health examination

• Beneficial association with patient receipt of Pap 
smears, cholesterol screening, and fecal occult 
blood testing. 

• The PHE also had a beneficial effect on patient 
“worry” in 1 RCT but had mixed effects on other 
clinical outcomes and costs.

• Although additional research is needed to clarify 
the long-term benefits, harms, and costs of 
receiving the PHE, evidence of benefits in this 
study justifies implementation of the PHE in 
clinical practice.

Bouleware LE et al. Systematic Review: The Value of the Periodic Health 
Evaluation  Ann Intern Med. 2007;146:289-300.
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Item 717: The wellness check
To be eligible for the item payment the patient must
• be aged 45-49 
• have with at least 1 risk factor
• have not had item 717 previously 
• not be being seen in a hospital
• not already being managed by another Item

To claim the item payment the GP
• should be the patients’ usual doctor
• may complete the health check in one or more consultations 

(but only claim once)
• must collect information, make an assessment, provide 

intervention as indicated, and provide information and advice

UNSW research centre for primary health care and equity

5As
Adapted from:Will JC, Ryan KL individual behavior change model, WISEWOMAN Preventing Chronic Disease CDC 2008; 5: 1-5 
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Recommendations for Assessment

Every 5 yearsAUSRISK QuestionnaireDiabetes risk

Every 5 yearsAbsolute Risk Chart/CalcultorCV Risk

Every 5 yearsFasting TC, LDL, HDL, TGLipids

Every 2 yearsMeasureBlood pressure

Every 2 yearsModerate and vigorous: 
frequency and duration

Physical activity

Every 3-4 yearsQuantity and frequencyAlcohol

Every 2 yearsBMI and waist circumferenceOverweight

Every 2 yearsAsk portions of fruit & 
vegetables, fat 

Nutrition

Every 1 yearNumber of cigarettesSmoking

FrequencyAction: Ask/MeasureRisk factor

UNSW research centre for primary health care and equity

Goals
What to assess How to assess Goals of management

Smoking Ask about smoking of cigarettes, pipes or 
cigars.

Cessation

Nutrition Ask about the number of portions of fruit 
and vegetables eaten per day and the 
types of fat eaten.

Key dietary recommendations include
-50% carbohydrate 
-10% saturated fat
-20% mono & poly fat
-Protein:1 g / kg ideal body  weight / day
-Fiber: 15 g / 1000 kcal
-Salt reduction
-2 portions fruit &  5 portions of vegetable / 

day

Alcohol Ask about the quantity and frequency of 
alcohol intake and number of alcohol 
free days each week.

Recommended:
1-2 alcohol free days / week 
No of standard drinks:
Men: �0 2 drinks / day
Women:    �0 1 drinks / day

Physical 
activity 

Ask how many minutes per day of 
moderate physical activity.

To increaseaerobic capacity and muscle 
strength
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Goals
What to 

assess
How to assess Goals of management

Body weight 
& Waist

MeasureHeight, weight Waist 
circumference, 

CalculateBody mass index (Body 
weight in kilograms divided by 
the square of height in meters)**.

To lose  �1�1�1�1 5 kg of body weight

Blood 
pressure

MeasureBlood pressure. Maintain  Blood pressure
< 140 / 90

Lipids Ffasting blood lipids. Recommended:
HDL-C> 1.0 mmol/L
Triglycerides < 1.5 mmol/L
LDL-C < 2.0 mmol/L

Diabetes Fasting blood glucose FBS <5.5 mmol/L  =  Normal
FBS 5.5-6.9 mmol/L  =  OGT
FBS �1�1�1�1 7.0 mmol/L  =  diabetes

UNSW research centre for primary health care and equity

For more information about Lifescripts go to www.adgp.com.au
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Australian CV Risk charts

UNSW research centre for primary health care and equity

AusRisk
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3. Implementation
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717 Health Checks for patients 45-49 years
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Barriers

Practitioner:
•Attitudes
•Beliefs in 
effectiveness
•Norms including 
role
•Other Demands

Patient:
•Awareness and 
health literacy
•Motivation
•Competing 
demands

Practice
•Time
•Team roles
•Links
•Information
Systems
•Decision support
•Appointment systems

System:
•Availability and cost of referral services
•Workforce
•Financial incentives and funding
•Monitoring

UNSW research centre for primary health care and equity

Organisational level: Chronic Illness model in 
preventive care 

(Adapted from Hung et al Millbank Quarterly 2007; 85: 69-91)

Organisational context

Social context

Informed 
consumer
(Knowledge, 
attitudes , skills)

Proactive 
provider
(Knowledge, 
attitudes , skills)

Guidelines, information systems, self 
management support/education, teamwork

Health system, community, health literacy

Shared decisions about preventive 
actions
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4. Impact
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ASK: Identification of patients at risk
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Assess readiness to change -
How do you feel about your 
behaviour at the moment?

Not ready to stop Unsure Ready to stop 
now
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Readiness to change

Patient Readiness to Change (HIPS Baseline 2008)

0 10 20 30 40 50

Eat More Fruit or Veg

Eat Less Diet Fat

Do More Phys Activ

Drink Less Alcohol

Quit Smoking

%

Have done and
maintaining for 6 m

Currently trying to
change

Thinking about in
next 1- 6 m

Not considering
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What impact does all this have?
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Stage of change for physical activity
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Patients with insufficient physical activity
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Stage of change fruit and vegetable intake           
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Reported change in lifestyle

Change 
as result 
of Health 
Check, 

44.1

No 
change, 

20.4

Change 
not result 
of Health 
Check, 

27.4

UNSW research centre for primary health care and equity

5. Conclusions
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Conclusion

Health checks have 
realised some of the goals 
of preventive care in PHC

However:
– There remain barriers 

especially to referral for 
more intensive interventions

– Broadening the program 
requires better evidence of 
cost effectiveness

UNSW research centre for primary health care and equity

m.f.harris@unsw.edu.au

www.cphce.unsw.edu.au

This presentation is available at
www.phcconnect.edu.au/healthchecks.ppt


