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ABOUT ASTHMA AUSTRALIA  

Asthma Australia is a for-purpose, consumer organisation which has been improving the lives of 
people with asthma since 1962.  

Asthma is an inflammatory condition of the airways, which restricts airflow and can be fatal. There is 
no cure, but most people with asthma can experience good control of their condition.    

Asthma affects one in nine Australians, or 2.7 million people. It has various degrees of severity (mild 
to severe) and affects people of all ages, from childhood to adulthood. Asthma can appear at all ages 
and stages of life. 

Asthma Australia’s purpose is to help people breathe better so they can live freely. We deliver 
evidence-based prevention and health strategies to more than half a million people each year. To 
ensure people can access effective treatments and best practice healthcare for their asthma, we 
work directly with people with asthma, their family and friends, health professionals, researchers, 
schools and governments. This way, we can ensure people with asthma are supported with 
education and access to high-quality information and care where they live, work and play in all 
stages of life.  
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Asthma in Australia 

Asthma is one of the most common chronic conditions in Australia, with high prevalence rates by 
international comparison. Around 2.7 million Australians (11% of the total population) have asthma.1 
Asthma affects people of all ages.   
 
People with asthma experience poorer health outcomes and quality of life.2 People with asthma may 
live for a long period of time with its associated disability, and experience reduced participation in 
the workforce, school, childcare, sports and social events.  Asthma is the 10th leading contributor to 
the overall burden of disease in Australia, and is the leading cause of burden of disease for people 
aged 5–14 years.3  
 
In 2019, there were 436 deaths due to asthma in Australia.4 Approximately 400 people die each year 
due to asthma.5 Asthma mortality6 and hospitalisations7 in Australia are high by international 
standards. Hospitalisations due to asthma are costly; each emergency department presentation for 
asthma costs $443 on average, an uncomplicated hospital admission costs approximately $2,591 
(approximately 1.5 hospital days) and a complicated admission costs $5,393 (approximately three 
hospital days).8 The estimated cost of asthma in Australia in 2015 was $28 billion.9 This equates to 
$11,740 per person with asthma and includes $24.7 billion attributed to disability and premature 
death.10 

 

 

Introduction 

Asthma Australia welcomes the opportunity to provide its input to the Australian Government 
Department of Health on its Primary Health Care 10-Year Plan.  
 
Asthma Australia supports the fundamental premise of primary health care, that everyone deserves 
access to the right care, at the right place, at the right time.11 Reform of Australia’s primary health 
care system is important because demand for primary health care is increasing. Accessible 
high-quality primary health care improves population health, and reform to the primary health care 
system will address the long-standing challenges that are currently undermining population health 
and wellbeing. Investment in primary health care also promotes social justice and equity, which in 
turn protects and enhances the public’s health and contributes to social and economic 
development.12  
 
Reforming Australia’s primary health care system to create a strong and modern system will also 
improve asthma outcomes. Australia has high rates of hospital presentations for chronic conditions, 
including asthma. Asthma is common, and places a large burden on the community, especially 
children; and current asthma outcomes are sub-optimal.  
 
 
The Primary Health Care 10-Year Plan 

The Primary Health Care 10-Year Plan should enable and build on current health plans and 

strategies. The Primary Health Care 10-Year Plan should also be flexible and capable of responding to 

developing and emerging health plans and strategies. This includes plans and strategies at the 

jurisdictional, national and international level, including the National Asthma Strategy 2018. 
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To ensure high-quality primary health care in Australia, it is important that the Primary Health Care 

10-Year Plan: 

• Is developed collaboratively by all levels of Australian Governments, to foster national unity 

with flexibility for regional innovation and adaptation in response to local community needs; 

and 

• Secures sustained non-partisan political commitment and cooperation, to provide certainty 

for longer-term planning. 

 

Recommendation 1: Asthma Australia recommends the Primary Health Care 10-Year Plan: 

• Enables and builds on health plans and strategies that are integral to improving outcomes 

for people with asthma and other chronic conditions; and 

• Is developed collaboratively by all levels of Australian Governments and secures 

non-partisan political commitment and cooperation. 

Asthma Australia’s submission will focus on the following six areas for reform that we believe need 

to be addressed in the Primary Health Care 10-Year Plan:   

1. Significant and enduring reform to the primary health care sector 

2. Person-centred care 

3. Integrated care 

4. Accessible and affordable care 

5. Equitable care 

6. Strengthening primary health care through research, evidence and data 

 

Significant and enduring reform to the primary health care sector 

Primary health care is an efficient and effective way to achieve health for all because it is about how 

best to provide health care and services to everyone, everywhere.13  

Asthma Australia is concerned that the health system is under increasing strain from the ageing 

population and growing burden of chronic disease.14 We also note there are also more presentations 

to General Practitioners (GPs) from patients in lower socioeconomic areas,15 but fewer GPs working 

in regional/ remote areas.16 Furthermore, an increased demand for health care and continued 

increases in health care expenditure are expected.17 

Significant and enduring reform to the health sector is therefore required.  

 

Co-design of the Primary Health Care 10-year Plan 

“Our approach should be developed with consumers and reflect the lived experience of living 

with a chronic condition. It needs to do it in a meaningful way, not just ticking the box.” 

Person with asthma 

Co-design equalises power imbalances between professionals, systems stakeholders and people 

with lived experience. It brings people with lived experience together with their health professionals, 

each contributing their own knowledge and expertise to design problem-solving activities.  
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Asthma Australia believes the Primary Health Care 10-Year Plan should be co-designed with 

consumers and guided by an Expert Steering Committee that includes an expert in chronic 

conditions such as asthma, airways disease and/or respiratory and lung health.  

Recommendation 2: Asthma Australia recommends the Primary Health Care 10-Year Plan is 

co-designed with consumers. 

 

Resourcing of the Primary Health Care 10-year Plan 

“Since value depends on results, not inputs, value in health care is measured by the outcomes 

achieved, not the volume of services delivered, and shifting focus from volume to value is a 

central challenge.”18 

Adequate and sustainable funding is required to support a high-quality health system.  

Currently in Australia, funding and governance systems reward activity and output, not outcomes.19 

There is also a dominance of short-term project grants in funding models, rather than investment 

into longer-term structural reforms.20  

We recommend sustained investment and the allocation of funding in ways that reward health 

outcomes and promote equity.  

Recommendation 3: Asthma Australia recommends the Primary Health Care 10-Year Plan is 

appropriately and adequately resourced to support a high-quality health system. 

 

Person-centred care, chronic disease management and preventive care 

Australia has a fragmented health care system that is designed and funded to focus on the 

treatment of acute illness (reactive care) rather than disease prevention or health promotion 

(planned and systematic care).21 A well-organised primary health care system puts emphasis on 

health promotion and prevention, and on educating patients about self-management of chronic 

disease.22 

Australians diagnosed with one or more chronic conditions often have complex health needs, die 

prematurely and have poorer overall quality of life.23 People with asthma often have other chronic 

diseases and long-term conditions. The chance of developing chronic conditions increases with age, 

and since asthma often starts early in life, people with asthma are likely to develop another chronic 

condition during their lifespan.24  

The Primary Health Care 10-Year Plan should operate so as to reorientate primary health care 

towards chronic disease management and preventive care. This will require a raft of initiatives, 

including systemic and structural changes and incentives. 

Recommendation 4: Asthma Australia recommends primary health care reorientate toward 

person-centred care and refocus towards chronic disease management and preventive care. 
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The social determinants of health 

“The solutions to our health problems lie not principally in hospitals and doctors’ offices but 

in our homes, our schools, our workplaces, our playgrounds and parks, our supermarkets, 

pavements and streets, in the air we breathe and the water we drink.”25  

Although accessible, high-quality health care is crucial, a healthy population cannot be achieved 

solely through reforms to the health care system. Health is determined by a complex interaction 

between individual characteristics, lifestyle and the physical, social and economic environment. It is 

important to look beyond health care to other factors that can improve the health of people living in 

Australia.  

A focus on the social determinants of health moves away from a focus on personal responsibility 

which has tended to treat health as an outcome of individual choices and behaviours. Most experts 

agree that broader determinants of health and social factors are more important than health care in 

ensuring a healthy population.26 The impact of health care is estimated at approximately 15–43%, 

while social and other factors is 45–57%.27  

Given the multiple social determinants of health, efforts to improve population health and wellbeing 

and achieve health equity requires cross-government and multi-sector partnerships. It also requires 

action that extends beyond the health sector into sectors that influence health and wellbeing such 

as housing, education and employment.  

Asthma Australia recommends that the Primary Health Care 10-Year Plan consider action outside the 

health care sector, and action within the primary health care system to address non-medical, social 

determinants of health, including: 

• Whole-of-government approaches to achieving greater equity in health, including by 

embracing a Health in All Policies approach 

• The provision of incentives to health services for actions that prioritise attention to the 

social determinants of health 

• Building cross-sector partnerships and multi-sectoral policy and action to address the 

broader determinants of health28 

• Broadening the mission of health care providers beyond medical treatment;29 and  

• Addressing the non-medical social needs of people, such as social prescriptions. 

Recommendation 5: Asthma Australia recommends a focus by Commonwealth, State and 

Territory Governments on action to address the social determinants of health.  

 

Rebalancing health expenditure  

Asthma Australia believes primary health care funding in Australia is too focused on the treatment of 

acute illness (reactive care) rather than disease prevention or health promotion (planned and 

systematic care).30 We recommend a rebalancing of health expenditure from treatment to 

prevention. Preventive health is cost-effective and increasing expenditure on preventive health in 

Australia will result in significant health, social and economic benefits over time.31 
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Investment in prevention generates dividends now and in the future 

Prevention is key to improving the health of all Australians, reducing health related expenditure and 

ensuring a sustainable health system. Focusing on preventive health is an important response to 

Australia’s increasing healthcare needs and critical in addressing the health disparities faced by 

disadvantaged and vulnerable population groups.32 

Prevention can: 

• Reduce the personal, family and community burden of disease, injury and disability 

• Allow better use of health system resources 

• Generate substantial economic benefits, which although not immediate are tangible and 

significant over time; and 

• Produce a healthier workforce, which in turn boosts economic performance and 

productivity.33 

Prevention is better than cure 

Treating chronic disease costs the Australian community an estimated $27 billion annually, 

accounting for more than a third of the national health budget. Yet Australia currently spends just 

over $2 billion on preventive health each year, or around $89 per person. At just 1.34% of Australian 

healthcare expenditure, or 0.13% of gross domestic product, Australia is ranked 16th out of the 31 

countries of the Organisation for Economic Co-operation and Development (OECD) by per capita 

expenditure.34 

Many preventive health interventions are cost-effective, allowing Australians to live longer and 

better quality lives and reducing the need to treat expensive diseases.35 Cost-effectiveness data on 

preventive health interventions is growing.36 For example, evidence shows for every dollar invested 

in selected public health interventions in high income countries, there was a $14 return on that 

investment.37 

Currently in Australia, a number of reputable public health and consumer stakeholders are 

advocating for the Australian Government to jointly commit to a target of 5% of health expenditure 

to prevention and public health measures.38 Health economists have suggested that, from a 

cost-effectiveness perspective, Australia could and probably should spend more on preventive 

health.39 

Recommendation 6: Asthma Australia recommends a rebalancing of health expenditure from 

treatment to prevention. 

 

Person-centred care 

The Productivity Commission’s appraisal of Australia’s health care system in 2017 concluded that 

Australia is too supplier-centric and “has not moved sufficiently to a patient-centred model”.40  

Asthma Australia notes that person-centred care is widely recognised as a foundation of safe, high 

quality healthcare.41 A person-centred approach provides demonstrable personal, clinical and 

organisational benefits. It also satisfies an ethical imperative, involving patients in their own care and 

in the planning and governance of the health system is the right thing to do.42 Person-centred 

approaches to care lead to improvements in safety, quality and cost effectiveness, as well as 
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improvements in patient and staff satisfaction.43 Within primary health care, person-centred care 

has been associated with a reduction in the number of diagnostic test orders and other referrals,44 

better adherence to treatment regimes,45 greater patient satisfaction,46 and greater patient 

enablement.47 

Although consumer engagement is becoming more embedded in the health system, there is limited 

measurement and evaluation of consumer experiences in primary health care in Australia.48 Some 

aspects are included in commonly used measurement processes such as patient experience surveys, 

however, there has not been a systematic approach to measuring and evaluating consumer 

engagement and partnerships.49  

A person-centred approach is currently supported in Australia by: 

• The Australian Charter of Healthcare Rights 

• The Australian Safety and Quality Framework for Health Care 

• The National Safety and Quality Health Service Standards 

• Primary Health Networks (PHNs) guidelines which require PNHs to have, as a minimum, a 

community advisory committee as a mechanism to get the community to have input into 

decisions about primary health care services;50 and 

• The joint National Health and Medical Research Council and the Consumers Health Forum of 

Australia (CHF) Statement on Consumer and Community Involvement in Health and Medical 

Research, which promotes and supports consumer and community involvement across all 

types and levels of health and medical research.51 

 

Embedding person-centred care into the health care system  

The health care system should be redesigned so as to operate in such a way that embeds 

person-centred care into the system by empowering people to make decisions about their own lives, 

and increasing their control over and involvement in decision-making and planning of health 

services. The health care system should measure this type of care.  

Asthma Australia supports person-centred care that: 

• Embraces a holistic view of health which includes physical, mental and social wellbeing, care 

and support 

• Treats each person respectfully as an individual human being and addresses all chronic 

conditions and concerns in a holistic manner, rather than disease-specific care 

• Is respectful of, and responsive to, consumer preferences, needs and values, and focused on 

meeting peoples’ multidisciplinary health needs across their lives 

• Involves consumers (including their families, carers and other support roles) and healthcare 

providers working together in partnership to share decisions and plan care 

• Engages consumers as active partners and leaders in the development and design of health 

care systems and services; and 

• Addresses not only individual and family health needs, but also the broader issue of public 

health and the needs of defined populations. 
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Embedding person-centred care into the Australian health system will require a raft of initiatives 

that incentivise consumer-centred health care and quality outcomes and integrate person-centred 

care into performance and funding mechanisms, strategic and other policy documentation.  

We recommend an increased focus on measuring and evaluating consumer outcomes and 

experiences in primary health care using patient-reported data, such as: 

• Ensuring a person-centred approach is supported by the Australian Health Performance 

Framework (a tool for reporting on the health of Australians) 

• Including ‘Improving patient care experience’ as an indicator of quality and reflected in 

healthcare reporting and funding models 

• Financial incentives that require the use of patient experience measures 

• Developing of a core set of evidence-based, nationally endorsed patient survey questions to 

facilitate collation and comparison of patient care experience data in key primary health 

care settings. The questions may draw on established ways of assessing patients’ 

experiences through Patient Reported Experience and Outcome 

• Implementing initiatives to improve complaints processes and support mechanisms that 

encourage the use of complaints feedback as a tool to improve services; and 

• Publicly reporting on performance data. 

Recommendation 7: Asthma Australia recommends redesigning the health care system to 

embed and measure person-centred care.  

 

Consumer education, training and support 

“Information needs to be understood, accessed and used. We need to look at different ways 

of communicating – not always in words. One size doesn’t fit all.” Person with asthma 

“We need a focus on health literacy, computer literacy and digital literacy – everyone needs 

the same ability to access information.” Person with asthma 

Consumer education, training and support are critical to improving health literacy and 

self-management skills. Asthma Australia recommends that consumer education, training and 

support reflects the World Health Organization (WHO)’s six principles for effective communication: 

• Accessible 

• Actionable 

• Credible and trusted 

• Relevant 

• Timely; and  

• Understandable.52 

In order to be accessible for all Australians and cater for different population groups and their needs, 

particularly those at risk of poor health outcomes and groups disproportionately affected by asthma 

and other chronic conditions, we recommend that consumer education, training and support is: 

• Provided in Plain English, to reduce the health literacy demands on people 

• Provided in different languages for people from culturally and linguistically diverse 

backgrounds 
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• Culturally safe and appropriate; and  

• Available in different formats (such as in-person, telephone, paper, web, digital). 

In the asthma context, Asthma Australia calls for greater investment in consumer education, training 

and support to ensure people with asthma can prevent, control and effectively manage asthma. This 

is particularly important at the point of asthma diagnosis, to enable consumers to self-manage their 

condition and positively impact the broader community with their knowledge. Consumer education, 

training and support should focus on: 

• The seriousness of asthma 

• Effective self-management practices and shared decision-making  

• Asthma medications and inhaler technique 

• Asthma symptoms and triggers; and 

• The potential to control asthma through good management, including the role of asthma 

action plans. 

Recommendation 8: Asthma Australia recommends greater investment in consumer 

education, training and support. 

 

Greater investment in technology  

“We need a focus on computer literacy and digital literacy – everyone needs the same ability 

to access information.” Person with asthma 

To date, Australia’s health system has had a slow uptake of technologies.53 We recommend greater 

investment in technology, designed with the user in mind. In the asthma context, this can help 

activate self-management at scale, including: 

• Digital asthma action plans, in order to increase access to and uptake of asthma actions 

plans, as less than one-third (31%) of people with asthma have an asthma action plan, 

despite the recommendation that every person with asthma have one54 

• mHealth technology linked to smartphones to support people with some of the challenges 

of self-managing their asthma: tracking inhaler use, inhaler technique, avoiding triggers and 

recognising worsening symptoms 

• Continued investment in My Health Record to address barriers to uptake (such as health 

literacy and privacy concerns) in order to improve information flows to patients, improve 

health literacy, and involve people in decisions that affect their health; and 

• Technologies (such as mHealth) that assist with giving greater weight to patient 

convenience. This could include better use of digital technologies and waiting rooms as a 

place for community health initiatives about risks.55 

Recommendation 9: Asthma Australia recommends greater investment in technology to help 

activate self-management at scale, including digital asthma action plans. 
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Active consumer engagement 

Health literate consumers who are empowered to influence health systems and services are 

essential to person-centred care. 

There is growing evidence of consumer engagement in the health system, including consumer 

involvement as advocates and representatives across government committees. Consumers have 

most impact when they are partners in designing, implementing and evaluating meaningful 

reforms.56 However, there is often only one consumer representative and this fails to reflect 

Australia’s diverse population.  

Asthma Australia recommends active consumer engagement in the development and design of 

health care systems and services. This requires building the capacity of consumers and strengthening 

systems to include the voice of consumers in decision making. We encourage the use of mechanisms 

that support effective consumer engagement, such as:  

• Education, training and support to equip consumers to act with impact and influence across 

a range of settings and various roles. The CHF identify a number of potential roles for 

consumers, including: change agents, policy influencers, community mobilisers, 

co-designers, research collaborators and educators.57 Engaging consumers as collaborators 

in prevention research and knowledge production may help to create more inclusive, 

acceptable and appropriate policies and programs58 

• Valuing and remunerating consumer expertise in the same manner as clinical or research 

expertise 

• Reviewing and changing current decision-making processes to realise the many and varied 

ways that consumers can contribute to shaping health care 

• Proactively engaging consumers in the development and design of health care systems and 

services, particularly those who are disproportionately affected by chronic conditions such 

as asthma 

• Investing in organised networks, communities of interest, and social media-enabled 

platforms that garner consumer sentiments and insights to inform decisions;59 and 

• Considering the use of ‘peer researchers’ and co-design methodologies to facilitate the 

engagement of consumers to inform the development and design of health services to 

increase their relevance and effectiveness.60 

Recommendation 10: Asthma Australia recommends active consumer engagement in the 

development and design of health care systems and services. 

 

Greater investment to support healthcare providers  

“The medical field put[s] you in a box without looking at your separate issues [all together], 

we [my husband and I] find that very frustrating … you are put in a box and that’s what’s 

wrong with you. When you have multiple comorbidities, doctors don’t know what to do with 

you—too hard for them.” Person with asthma61 

Workforce education, training and support are critical to improve the capacity of healthcare 

providers to provide holistic, person-centred care that respects and responds to patient choices, 

needs and values.  
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The Primary Health Care 10-Year Plan should focus on greater investment in workforce education, 

training and support. At a general level, this could include: 

• Ensuring person-centred care is a component of undergraduate and postgraduate education 

and training programs for all health professionals, by for example, engaging patients and 

families as teachers and collaborators in education programs, rather than solely as cases to 

be studied 

• Using the various professional bodies to disseminate information on person-centred care 

and build an understanding of the issues among health professionals; and 

• Exploring clinical champions opportunities that engage health care professionals as agents of 

change, not just targets of change, in order to harness peer influence, peer support and peer 

pressure to bring about desired changes in practice.62 

In respect of asthma, greater investment in workforce education, training and support could include: 

• Education, support and training for GPs, primary health care nurses, pharmacists, asthma 

and respiratory educators, generalist physicians and nurses, and Aboriginal Health Workers 

and practitioners in remote, regional and metro Australia. Opportunities to train whole 

teams, not just individuals, should be explored to help foster collective responsibility for 

implementation and strengthen peer support and mutual learning;63 and 

• Education, training and support for health professionals to focus on (as identified in the 

National Asthma Strategy 2018): 

o The needs of people with asthma and the challenges of living with a chronic 

condition 

o Shared decision-making  

o Self-management support  

o Interpersonal communications  

o Risk communication   

o Culturally safe and appropriate communication and counselling techniques64 

o Asthma management and lung function testing 

o Investigating the type of airway inflammation (beyond asthma) and the right 

(precise) treatment for patients65 

o Promoting discussion of medicines and costs between doctor and patients.66 

Recommendation 11: Asthma Australia recommends greater investment in workforce 

education, training and support to healthcare providers to enable them to provide holistic, 

person-centred care. 

 

Integrated care 

An integrated approach to health care is a partnership that brings together different health 

providers including State and Territory-based Local Hospital Networks (or their equivalent) and 

encourages greater collaboration to create a more holistic system of care. The Institute for 

Healthcare Improvement articulates a quadruple aim of integrated care: improving the health of 

populations, enhancing the experience of care for individuals, reducing the per capita cost of health 

care, and elevating health equity and joy in work.67 
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Currently, a patient’s journey through the health system often involves accessing a number of 

different services within the community, through a hospital or clinic, and these services may not 

easily connect with each other. Reasons include that they may be funded by different levels of 

government or by non-government organisations, or have limited data sharing ability. Integrated 

care is designed to overcome the challenges of navigating Australia’s often fragmented health 

system.68  

Service coordination and integration for people with chronic disease has become the dominant 

direction of health policy internationally.69 In Australia, the recent focus of primary care reform has 

been on the need to improve service integration and continuity of care for those with chronic and 

complex conditions.70  

Aboriginal Community Controlled Health Services (ACCHS) are a leading model of comprehensive 

primary health care in Australia.71 They have demonstrated strong performance in several areas, 

including multidisciplinary work, community participation, cultural respect and accessibility 

strategies, preventive and promotive work, and advocacy and intersectoral collaboration on social 

determinants of health.72 ACCHS have demonstrated delivery of best-practice care and superior 

health outcomes for Indigenous people compared to mainstream services.73 

International and Australian data shows that integrated care results in: 

• Improved healthy life expectancy 

• Effective management of disease 

• Good patient outcomes from interventions 

• Empowerment and good patient experiences 

• Effective prevention; and 

• Value for money.74 

 

Cooperation across different areas of the health system 

Asthma Australia supports governance structures, policy frameworks and performance and funding 

mechanisms that increase cooperation across different levels of the Australian health system, 

including primary health care. This includes mechanisms that build partnerships within and across 

sectors to support cooperation across different levels, including between: 

• Primary health care providers and services 

• Primary health care and secondary and tertiary care; and 

• Health and other sectors, to facilitate multi-sector action to address the determinants of 

health.75 

In the asthma context, current uptake of incentive payments for asthma are low. Low participation 

rates can either mean that recommended care is not being provided, or that barriers such as 

regulation discourage or prevent GPs from claiming the benefit in circumstances where 

recommended care is being provided.76  

We support the introduction of financial incentives to reward and enable systematic, integrated 

service delivery or coordination between providers.  



Asthma Australia Submission to the Australian Government Department of Health 
Primary Health Care 10 Year Plan 

13 
 

Recommendation 12: Asthma Australia supports governance structures, policy frameworks and 

performance and funding mechanisms that increase cooperation across different levels of the 

Australian health system, including primary health care. 

 

Greater investment in digital technology 

Digital health is an important component of health service integration, making it easier to 

communicate, integrate, and appropriately share information. To date, Australia’s health system has 

had a slow uptake of technologies.77  

Asthma Australia recommends greater investment in digital technology, including continued 

investment in My Health Record (to address barriers to uptake) and other digital technologies (such 

as eHealth and mHealth) to improve interdisciplinary communication and the appropriate sharing of 

information and care coordination between providers, services and sectors.  

In the asthma context, communication between GPs, pharmacists and consumers about asthma 

action plans and asthma medication is critical. This communication can be more effectively achieved 

through the use of digital technology.  

Recommendation 13: Asthma Australia recommends greater investment in digital technology 

to support interdisciplinary communication and care coordination. 

 

Social prescribing 

Estimates suggest that around 20% of patients consult their GP for advice or support with what are 

primarily social problems.78  

Social prescribing is a means by which GPs, nurses and allied healthcare professionals refer patients 

who have a range of social, emotional or practical needs to community services or activities that 

address these issues. This kind of ‘social prescription’ is currently gaining recognition internationally, 

particularly in the United Kingdom (UK).79  

Social prescribing strengthens link between primary health care, often an individual’s first point of 

contact with the health system, and other local community services, activities and support, and is 

based on the premise that the health system can play a greater part in health promotion and disease 

prevention, in addition to providing care and treatment for those who are ill.  

Asthma Australia supports the introduction of social prescriptions to strengthen links between 

primary health care and community services and support. 

Recommendation 14: Asthma Australia supports the introduction of social prescriptions to 

strengthen links between primary health care and community services and support. 

 

Accessible and affordable care 

In Australia, access to primary care varies and is affected by a number of factors, including 

geographic location, cost, which acts as a barrier and impacts on health service use,80 and the social 

determinants of health, such as housing, education, employment, infrastructure and transport.81 
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Such variation has resulted in some parts of Australia having very high rates of potentially 

preventable hospital admissions.82 

In the asthma context, those people who live in areas of lower socioeconomic status or remote areas 

are more at risk for cost-related underuse ('non-adherence') of their medication.83 A recent 

cross-sectional survey of adults and parents of children 5–17 years with asthma in Australia found 

that “[c]ost-related underuse was reported by 52.9% adults and 34.3% parents, predominantly 

decreasing or skipping doses to make medicines last longer”.84 This is particularly concerning, 

because underuse of cost-effective preventive treatments by people with asthma increases their 

morbidity and mortality. Other situation-dependent factors also influence patient adherence to 

asthma management. These include convenience, efficacy, perception/knowledge of the severity of 

a person’s condition.85 

 

Increasing accessibility and affordability of primary health care 

“Asthma medication is expensive. GPs need to understand the financial barriers for consumers– 

ensuring accessible and affordable medicine is important. It should be everyone’s right to 

breathe freely, and this shouldn’t be impacted by whether or not we can afford the medication. 

There are many additional costs beyond the cost of the drug.”  Person with asthma 

It is important that consumers can easily access care when they need it.86 Achieving accessible and 

affordable care in the Australian health system, including primary health care, will require a raft of 

initiatives designed to incentivise and reward accessibility and affordability of primary health care.  

The accessibility of care could be increased by the implementing: 

• Innovative and flexible service provision options (such as eHealth and mHealth technologies) 

as a means of delivering information and services, particularly for those in rural and remote 

areas where access to services can be problematic 

• Policies, pathways and processes that reduce the complexity and health literacy demands 

involved in accessing information and navigating the health system including across sectors 

and settings; and  

• Initiatives to prevent the primary health care system from re-traumatising people and to 

create experiences that contribute to the healing of trauma. 

The affordability of care could be increased by the introduction of strategies to improve access to 

affordable medication, including: 

• Targeted interventions to promote discussion of medicines and costs between doctor and 

patients, particularly young adult males;87 support cost-effective prescribing of asthma 

medications; and, support patients to make informed decisions about their asthma 

medication that take into account medication expenses and their capacity to fund 

treatment88 

• Decreasing co-payments, and fund asthma related equipment and devices (such as spacers) 

through the Pharmaceutical Benefits Scheme or via Primary Health Networks; and 

• Ensuring that the cost of asthma medications is visible at the point of prescription, to enable 

patients to discuss medication expenses and their capacity to fund treatment.89 
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The affordability of care could also be increased by: 

• Targeted interventions to give people a greater capacity for making choices between 

alternative suppliers, underpinned by transparent measures of prices and performance90 

• Research to generate up-to-date economic data on the direct and indirect costs of chronic 

conditions including asthma; and 

• Regulation of pharmaceutical companies that promote costly combination medications.91 

Recommendation 15: Asthma Australia supports governance structures, policy frameworks and 

performance and funding mechanisms that increase accessibility and affordability of primary 

health care for people who experience barriers to health care. 

 

Maintaining and strengthening universal access  

Out-of-pocket costs for patients can be a barrier to accessing health care and can affect the ability of 

patients to get the care they need, when they need it. Out-of-pocket health care costs comprise a 

considerable portion of health spending in Australia, compared with other OECD countries, 

accounting for 20% of expenditure on health care in Australia, slightly higher than the OECD average 

of 19%.92 By contrast, out-of-pocket costs account for only 10% of health spending in the UK, 13% in 

New Zealand and 14% in Canada, all of which have similar government funded health systems.  

Additional personal expenses may also be incurred when accessing health care, such as taxes, travel, 

and private health insurance premiums. The costs and patients’ experiences of cost barriers vary 

according to a number of factors including remoteness and socioeconomic status, highlighting gaps 

in access to affordable health services.93 

Patients’ out-of-pocket spending on Medicare services in 2016–17 illustrate that the costs to 

consumers are substantial and a barrier to accessing care. More specifically: 

• Half of all patients, 10.9 million people, incurred out-of-pocket costs for non-hospital 

Medicare services94 

• For the patients with costs, the median amount spent in the year was $142 per patient95 

• 8% of people aged 15 years and over, or an estimated 1.3 million people, said the cost of 

services was the reason that they delayed or did not seek health care services when they 

needed them;96 and 

• Over two thirds of people (68%) had received a prescription for medication from a GP in the 

last 12 months. Of all people who received a prescription for medication, 7% delayed or 

decided against filling a prescription due to cost.97 

Asthma Australia supports a Primary Health Care 10-Year Plan that enables universal access to 

health care, which is designed to be equitable in access and outcomes and helps to improve health 

and reduce health inequities.98Access to health care cannot be universal if the cost of health care is a 

barrier to this access.  

Recommendation 16: Asthma Australia recommends maintaining and strengthening universal 

access through Medicare, with a particular focus on health equity. 
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Ongoing monitoring and evaluation of telehealth 

Asthma Australia welcomes the introduction of MBS-subsidised telehealth during the COVID-19 

pandemic. It has increased access to Medicare and to flexible, comprehensive care, particularly for 

those in rural and remote areas where geography is a barrier to accessing health care, and for 

people who have difficulty leaving their home, such as older people or those with disabilities. There 

are, however, also barriers to using telehealth services, namely access to required technology, 

unreliable internet access and non-awareness of the option.99  

A recent survey found that more than 80% of those who were offered telehealth services used it, 

and a similar proportion viewed the service as excellent or good quality.100  

Asthma Australia therefore welcomes the Australian Government’s recent announcement that 

universal whole-of-population telehealth will now be permanent. However, a number of issues need 

to be addressed in order to ensure a high standard of healthcare is maintained where consumers opt 

to use telehealth services in place of face-to-face services, including:  

• The above-mentioned barriers to accessing the service 

• Monitoring and evaluating the impact on access and health outcomes 

• Identifying factors that improve telehealth outcomes; and  

• Understanding the circumstances in which telehealth isn’t suitable or preferable. 

Recommendation 17: Asthma Australia recommends addressing current barriers to, and 

ongoing monitoring and evaluation of, MBS-subsidised telehealth. 

 

Equitable care 

According to the WHO, social inequalities and disadvantage are the main reason for unfair and 

avoidable differences in health outcomes and life expectancy across groups in society.101 Achieving 

greater equity in health means all people have an equal opportunity to develop and maintain their 

health, through fair and just access to resources for health.102  

Australia is a global leader in many areas of preventive health practice, such as the multi-faceted 

response to tobacco control. Yet, inequitable differences in care exist,103 such as the health status 

and life expectancy of Australia’s Aboriginal and Torres Strait Islander people, and the inequitable 

distribution of health outcomes and risk factors across socio-economic groups.104  

Primary health care (in contrast to speciality care) is also associated with a more equitable 

distribution of health in populations.105 Investment in primary health is needed to promote social 

justice and equity and contribute to social and economic development.106 

 

Equity in health 

Achieving equitable care in the Australian health system, including primary health care, requires a 

raft of initiatives designed to incentivise and reward equity in access to services, health outcomes 

and to support population groups that are disproportionately affected by asthma. 
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Asthma Australia supports the introduction of strategic and coordinated whole-of-government 

approaches to achieving greater equity in health. This could include conducting Health Impact 

Assessments and embracing a Health in All Policies (HiAP) approach to health care.  

A HiAP approach to health care “is a way of working across government to better achieve public 

policy outcomes and simultaneously improve population health and wellbeing outcomes”.107 HiAP is 

built on the understanding that health policy “needs to engage with and mobilise agencies that have 

the policy levers and programs to influence action” in relation to social, economic, political, cultural 

and environmental determinants of health.108 HiAP has been embraced locally in South Australia and 

globally through the Sustainable Development Goals.109  

Recommendation 18: Asthma Australia supports the introduction of strategic and coordinated 

whole-of-government approaches to achieving greater equity in health. 

 

Equitable allocation of resources  

The Primary Health Care 10-Year Plan should include initiatives that enable resources to be 

mobilised and allocated in ways that promote equity,110 including distribution of resources to areas 

of need, regional and rural areas, and disadvantaged groups.111  

In Australia, the most disadvantaged and vulnerable suffer the most health-related harm. For 

example, the burden of disease far is greater for certain population groups, including those living in 

remote locations or experiencing socio-economic disadvantage.112 The prevalence of chronic 

conditions is also higher in Aboriginal and Torres Strait Islander people, with 13.1% having two 

chronic conditions compared with 11.5% of non-Indigenous people, and 36.2% having three or more 

chronic conditions compared with 8.7% of non-Indigenous people.113 It is estimated that closing the 

health gap between the most and least disadvantaged Australians would spare around half a million 

people from chronic illness.114 

Demand for primary health care is increasing and high service users (such as high and frequent GP 

attenders) have specific needs. Asthma Australia supports tailored interventions for high service 

users to discover the reasons for their high use in order to develop targeted early interventions to 

improve their health status and reduce their use of services.115 

A number of groups are disproportionately affected by asthma, including Aboriginal and Torres Strait 

Islander people, people living in areas of lower socioeconomic status and people living in rural and 

remote areas.116  

Recommendation 19: Asthma Australia recommends that resources are allocated in ways that 

rewards, enables and promotes equity including distribution of resources to areas of need, 

including by: 

• Focusing on populations that are disproportionately affected by asthma; and  

• Engaging priority population groups that are disproportionately affected by asthma in the 

design and delivery of primary health care. 

 

Aboriginal and Torres Strait Islander people-led health approaches 

Asthma Australia recommends the development and delivery of Aboriginal and Torres Strait Islander 

people-led approaches that are locally responsive and culturally appropriate, to reduce the disparity 
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in health outcomes due to asthma between Aboriginal and Torres Strait Islander people and 

non-Indigenous Australians. 

All services delivering primary health care at the local, regional and state levels should seek to 

optimise their engagement and involvement with Aboriginal and Torres Strait Islander people to 

improve health outcomes.117 

Recommendation 20: Asthma Australia recommends the development and delivery of 

Aboriginal and Torres Strait Islander people-led approaches that are locally responsive and 

culturally appropriate. 

 

Strengthening primary health care through research, evidence and 

data  

Chronic conditions including asthma have a significant impact on Australia’s health and productivity, 

and research into these conditions is an important priority. Asthma Australia recommends 

strengthening the evidence base for chronic conditions, such as asthma, through research and data.  

 

Increased investment in primary health care research 

Around half of Australians have one or more chronic conditions118 and the cost of treating chronic 

disease accounts for more than a third of the national health budget. In the 2019 OECD report 

Health at a Glance, Australia ranked in the bottom three performing economies for asthma-related 

hospital presentations.119  

Asthma Australia recommends increased investment in primary health care research in Australia, 

including chronic disease prevention. Research into chronic conditions, including asthma, should 

be a priority for the Australian Government. Without such investment, there will not be a significant 

reduction in asthma-related hospital presentations and the cost of treating chronic disease will 

continue to be a burden on the Budget. 

Investment in primary health care research should include data collection120 and the establishment 

of a national minimum data set for patients with chronic and complex conditions.121 This investment 

will require education, training and support for consumers and the workforce.    

Recommendation 21: Asthma Australia recommends increased investment in primary health 

care research in Australia. 

 

Prioritisation of equity-focused research 

Asthma Australia recommends the prioritisation of equity-focused research. Australia must prioritise 

equity-focused research, and systematically pay attention to inequities and how to overcome them 

in prevention policy and practice, in order to reduce and not magnify inequities.122  

Recommendation 22: Asthma Australia recommends prioritisation of equity-focused 

research. 
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Summary of recommendations 

Recommendation 1: Asthma Australia recommends the Primary Health Care 10-Year Plan: 

• Enables and builds on health plans and strategies that are integral to improving outcomes for 

people with asthma and other chronic conditions; and 

• Is developed collaboratively by all levels of Australian Governments and secures non-partisan 

political commitment and cooperation. 

Recommendation 2: Asthma Australia recommends the Primary Health Care 10-Year Plan is 

co-designed with consumers. 

Recommendation 3: Asthma Australia recommends the Primary Health Care 10-Year Plan is 

appropriately and adequately resourced to support a high-quality health system. 

Recommendation 4: Asthma Australia recommends primary health care reorientate toward 

person-centred care and refocus towards chronic disease management and preventive care. 

Recommendation 5: Asthma Australia recommends a focus by Commonwealth, State and Territory 

Governments on action to address the social determinants of health.  

Recommendation 6: Asthma Australia recommends a rebalancing of health expenditure from 

treatment to prevention. 

Recommendation 7: Asthma Australia recommends redesigning the health care system to embed 

and measure person-centred care.  

Recommendation 8: Asthma Australia recommends greater investment in consumer education, 

training and support. 

Recommendation 9: Asthma Australia recommends greater investment in technology to help 

activate self-management at scale, including digital asthma action plans. 

Recommendation 10: Asthma Australia recommends active consumer engagement in the 

development and design of health care systems and services. 

Recommendation 11: Asthma Australia recommends greater investment in workforce education, 

training and support to healthcare providers to enable them to provide holistic, person-centred 

care. 

Recommendation 12: Asthma Australia supports governance structures, policy frameworks and 

performance and funding mechanisms that increase cooperation across different levels of the 

Australian health system, including primary health care. 

Recommendation 13: Asthma Australia recommends greater investment in digital technology to 

support interdisciplinary communication and care coordination. 

Recommendation 14: Asthma Australia supports the introduction of social prescriptions to 

strengthen links between primary health care and community services and support. 

Recommendation 15: Asthma Australia supports governance structures, policy frameworks and 

performance and funding mechanisms that increase accessibility and affordability of primary 

health care for people who experience barriers to health care. 
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Recommendation 16: Asthma Australia recommends maintaining and strengthening universal 

access through Medicare, with a particular focus on health equity. 

Recommendation 17: Asthma Australia recommends addressing current barriers to, and ongoing 

monitoring and evaluation of, MBS-subsidised telehealth. 

Recommendation 18: Asthma Australia supports the introduction of strategic and coordinated 

whole-of-government approaches to achieving greater equity in health. 

Recommendation 19: Asthma Australia recommends that resources are allocated in ways that 

rewards, enables and promotes equity including distribution of resources to areas of need, 

including by: 

• Focusing on populations that are disproportionately affected by asthma; and  

• Engaging priority population groups that are disproportionately affected by asthma in the 

design and delivery of primary health care. 

Recommendation 20: Asthma Australia recommends the development and delivery of Aboriginal 

and Torres Strait Islander people-led approaches that are locally responsive and culturally 

appropriate. 

Recommendation 21: Asthma Australia recommends increased investment in primary health care 

research in Australia. 

Recommendation 22: Asthma Australia recommends prioritisation of equity-focused research. 

  



Asthma Australia Submission to the Australian Government Department of Health 
Primary Health Care 10 Year Plan 

21 
 

References  

 
1 Australian Bureau of Statistics (ABS) 2018. National Health Survey: First Results 2017-18. ABS Cat no. 4364.0.55.001. 
Canberra: ABS. Accessed online: http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/4364.0.55.0012017-
1=8?OpenDocument (accessed 9 December 2020). 
2 Australian Institute of Health and Welfare (AIHW) 2019. Asthma. Cat. no. ACM 33 [Online]. Canberra: AIHW. Accessed 
online: https://www.aihw.gov.au/reports/chronic-respiratory-conditions/asthma (accessed 1 July 2020); Australian Centre for 
Asthma Monitoring (ACAM) 2004. Measuring the impact of asthma on quality of life in the Australian population. Cat. no. ACM 
3. Canberra: ACAM, AIHW.; ACAM 2011. Asthma in Australia 2011. Canberra: ACAM, AIHW.  
3  AIHW 2019. Australian Burden of Disease Study: impact and causes of illness and death in Australia 2015. Australian Burden 
of Disease series no. 19. Cat. no. BOD 22. Canberra: AIHW. 
4 ABS 2020. Causes of Death, Australia, 2019. Canberra: ABS. 
5 ABS 2020. Causes of Death, Australia, 2019. Canberra: ABS. 
6 Commonwealth of Australia 2017. National Asthma Strategy 2018. 
7 Organisation for Economic Co-Operation and Development (OECD). OECD iLibrary: Health at a Glance 2017. Accessed online: 
https://www.oecd-ilibrary.org/docserver/health_glance-2017-
en.pdf?expires=1611031021&id=id&accname=guest&checksum=CFFC61839E2237B8267DE851825F8967 (accessed 27 
January 2021).  
8 Independent Hospital Pricing Authority (IHPA) 2016. National Hospital Cost Data Collection, Australian Public Hospitals Cost 
Report, Round 18 (Financial year 2013-14).  
9 Asthma Australia and National Asthma Council 2015. Hidden Cost of Asthma Report. Canberra: Deloitte Access Economics 
10 Asthma Australia and National Asthma Council 2015. Hidden Cost of Asthma Report. Canberra: Deloitte Access Economics 
11 World Health Organization (WHO) 2020. Primary health care [Online]. Available: https://www.who.int/health-topics/primary-
health-care (accessed September 2020) 
12 WHO 1988. Adelaide Recommendations on Healthy Public Policy. Second International Conference on Health Promotion. 
Adelaide, South Australia: WHO; Public Health Association Australia (PHAA) 2017. Primary Health Care Policy.  
13 WHO 2020. Primary health care [Online]. Available: https://www.who.int/health-topics/primary-health-care (accessed 
September 2020). 
14 AIHW 2018. Chronic conditions and disability 2015. Cat. no. CDK 8. Canberra: AIHW; Commonwealth of Australia 2009. 
Australia: The Healthiest Country by 2020 – National Preventative Health Strategy – Overview. Barton, ACT: National 
Preventative Health Taskforce. 
15 The Royal Australian College of General Practitioners (RACGP) 2019. General practice health of the nation 2019. [Online]. 
Available: https://www.racgp.org.au/getmedia/bacc0983-cc7d-4810-b34a-25e12043a53e/Health-of-the-Nation-2019-
report.pdf.aspx (accessed February 2021). 
16 RACGP 2020. General practice health of the nation. [Online]. Available:  https://www.racgp.org.au/getmedia/c2c12dae-21ed-
445f-8e50-530305b0520a/Health-of-the-Nation-2020-WEB.pdf.aspx (accessed February 2021).  
17 WHO 2018. Noncommunicable diseases [Online]. Available: http://www.who.int/mediacentre/factsheets/fs355/en/ (accessed 
July 2020); Commonwealth of Australia 2013. National Primary Health Care Strategic Framework. Canberra: Australian 
Government Department of Health and Ageing. 
18 Porter, M. E. 2010. What Is Value in Health Care? New England Journal of Medicine, 363, 2477-2481. 
19 Productivity Commission 2017. Shifting the Dial: 5 Year Productivity Review, Report No. 84. Canberra; Blecher, G., 
Blashki, G., and Judkins, S. 2020. Crisis as opportunity: how COVID-19 will reshape the Australian health system. The Medical 
Journal of Australia, https://www.mja.com.au/journal/2020/crisis-opportunity-how-covid-19-will-reshape-australian-health-
system [Preprint, 7 July 2020]; Commonwealth of Australia 2013. National Primary Health Care Strategic Framework. Canberra: 
Australian Government Department of Health and Ageing. 
20 Blecher, G., Blashki, G., and Judkins, S. 2020. Crisis as opportunity: how COVID-19 will reshape the Australian health system. 
The Medical Journal of Australia, https://www.mja.com.au/journal/2020/crisis-opportunity-how-covid-19-will-reshape-
australian-health-system [Preprint, 7 July 2020]; PHAA 2017. Primary Health Care Policy; Commonwealth of Australia 2009. 
Australia: The Healthiest Country by 2020 – National Preventative Health Strategy – Overview. Barton, ACT: National 
Preventative Health Taskforce. 
21 Blecher, G., Blashki, G., and Judkins, S. 2020. Crisis as opportunity: how COVID-19 will reshape the Australian health system. 
The Medical Journal of Australia, https://www.mja.com.au/journal/2020/crisis-opportunity-how-covid-19-will-reshape-
australian-health-system [Preprint, 7 July 2020]; Productivity Commission 2017. Shifting the Dial: 5 Year Productivity Review, 
Report No. 84. Canberra; Swerissen, H., Duckett, S. and Wright, J. 2016. Chronic failure in primary medical care. Grattan 
Institute. 
22 OECD 2015. Health at a Glance 2015. 
23 AIHW 2018. Australia's health 2018. Australia’s health series no. 16. AUS 221. Canberra: AIHW.  
24 ABS 2018. National Health Survey: First Results, 2017-18. ABS cat. no. 4364.0.55.001. Canberra: ABS. 
25 Robert Wood Johnson Foundation 2009. Beyond Health Care: New Directions to a Healthier America. Robert Wood Johnson 
Foundation Commission to Build a Healthier America. Available: https://www.frbsf.org/community-
development/files/beyond_health_care.pdf (accessed September 2020). 
26 Marmot, M. and Allen, J. J. 2014. Social determinants of health equity. Am J Public Health, 104 Suppl 4, S517-9. 
27 McGinnis, J. M., Williams-Russo, P. & Knickman, J. R. 2002. The Case For More Active Policy Attention To Health Promotion. 
Health Affairs, 21, 78-93; Canadian Institute of Advanced Research 2012. Health Canada, Population and Public Health Branch. 
AB/NWT 2002, quoted in Kuznetsova, D. Healthy places: Councils leading on public health. London: New Local Government 
Network. Available: www.nlgn.org.uk/public/wp-content/uploads/Healthy-Places_FINAL.pdf (accessed June 2020); Bunker, J. 
P., Frazier, H. S. and Mosteller, F. 1995. The role of medical care in determining health: Creating an inventory of benefits. In, 
Society and Health ed B. C. Amick III et al. New York: Oxford University Press, 305-341. 

 

http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/4364.0.55.0012017-1=8?OpenDocument
http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/4364.0.55.0012017-1=8?OpenDocument
https://asthma.org.au/what-we-do/research/our-impact/our-projects/vitamin-d-during-pregnancy-and-infant-respiratory-outcomes-megan-jensen/
https://www.oecd-ilibrary.org/docserver/health_glance-2017-en.pdf?expires=1611031021&id=id&accname=guest&checksum=CFFC61839E2237B8267DE851825F8967
https://www.oecd-ilibrary.org/docserver/health_glance-2017-en.pdf?expires=1611031021&id=id&accname=guest&checksum=CFFC61839E2237B8267DE851825F8967
https://www.who.int/health-topics/primary-health-care
https://www.who.int/health-topics/primary-health-care
https://www.who.int/health-topics/primary-health-care
https://www.racgp.org.au/getmedia/bacc0983-cc7d-4810-b34a-25e12043a53e/Health-of-the-Nation-2019-report.pdf.aspx
https://www.racgp.org.au/getmedia/bacc0983-cc7d-4810-b34a-25e12043a53e/Health-of-the-Nation-2019-report.pdf.aspx
https://www.racgp.org.au/getmedia/c2c12dae-21ed-445f-8e50-530305b0520a/Health-of-the-Nation-2020-WEB.pdf.aspx
https://www.racgp.org.au/getmedia/c2c12dae-21ed-445f-8e50-530305b0520a/Health-of-the-Nation-2020-WEB.pdf.aspx
http://www.who.int/mediacentre/factsheets/fs355/en/
https://www.mja.com.au/journal/2020/crisis-opportunity-how-covid-19-will-reshape-australian-health-system
https://www.mja.com.au/journal/2020/crisis-opportunity-how-covid-19-will-reshape-australian-health-system
https://www.mja.com.au/journal/2020/crisis-opportunity-how-covid-19-will-reshape-australian-health-system
https://www.mja.com.au/journal/2020/crisis-opportunity-how-covid-19-will-reshape-australian-health-system
https://www.mja.com.au/journal/2020/crisis-opportunity-how-covid-19-will-reshape-australian-health-system
https://www.mja.com.au/journal/2020/crisis-opportunity-how-covid-19-will-reshape-australian-health-system
https://www.frbsf.org/community-development/files/beyond_health_care.pdf
https://www.frbsf.org/community-development/files/beyond_health_care.pdf
http://www.nlgn.org.uk/public/wp-content/uploads/Healthy-Places_FINAL.pdf


Asthma Australia Submission to the Australian Government Department of Health 
Primary Health Care 10 Year Plan 

22 
 

 
28 WHO and United Nations International Children's Emergency Fund (UNICEF) 2018. A vision for primary health care in the 
21st century: towards universal health coverage and the Sustainable Development Goals. Geneva: WHO and UNICEF. 
29 Marmot, M. and Allen, J. J. 2014. Social determinants of health equity. Am J Public Health, 104 Suppl 4, S517-9 
30 Blecher, G., Blashki, G., and Judkins, S. 2020. Crisis as opportunity: how COVID-19 will reshape the Australian health system. 
The Medical Journal of Australia, https://www.mja.com.au/journal/2020/crisis-opportunity-how-covid-19-will-reshape-
australian-health-system [Preprint, 7 July 2020]; Productivity Commission 2017. Shifting the Dial: 5 Year Productivity Review, 
Report No. 84. Canberra; Swerissen, H., Duckett, S. and Wright, J. 2016. Chronic failure in primary medical care. Grattan 
Institute. 
31 Commonwealth of Australia 2009. Australia: The Healthiest Country by 2020 – National Preventative Health Strategy – 
Overview. Barton, ACT: National Preventative Health Taskforce. 
32 Commonwealth of Australia 2009. Australia: The Healthiest Country by 2020 – National Preventative Health Strategy – 
Overview. Barton, ACT: National Preventative Health Taskforce; Australian Health Ministers’ Advisory Council 2017. National 
Strategic Framework for Chronic Conditions. Canberra: Australian Government. 
33 Commonwealth of Australia 2009. Australia: The Healthiest Country by 2020 – National Preventative Health Strategy – 
Overview. Barton, ACT: National Preventative Health Taskforce. 
34 Jackson, H. and Shiell, A. 2017. Preventive health: How much does Australia spend and is it enough? Canberra: Foundation 
for Alcohol Research and Education (FARC). 
35 Jackson, H. and Shiell, A. 2017. Preventive health: How much does Australia spend and is it enough? Canberra: FARC. 
36 Vos, T., Carter, R., Barendregt, J., Mihalopoulos, C., Veerman, J., Magnus, A., Cobiac, L., Bertram, M., Wallace, A. and ACE-
Prevention Team 2010. Assessing Cost-Effectiveness in Prevention (ACE-Prevention): Final Report. Melbourne: University of 
Queensland, Brisbane and Deakin University. 
37 Queensland Health 2018. The health of Queenslanders 2018. Report of the Chief Health Officer Queensland. Brisbane 
Queensland Government. 
38 PHAA 2017. Primary Health Care Policy; Consumers Health Forum of Australia (CHF) 2019. Priorities for the 2019 Federal 
Election [Online]. Available: https://chf.org.au/publications/making-health-better-priorities-2019-federal-election (accessed July 
2020). 
39 Jackson, H. and Shiell, A. 2017. Preventive health: How much does Australia spend and is it enough? Canberra: FARC. 
40 Productivity Commission 2017. Shifting the Dial: 5 Year Productivity Review, Report No. 84. Canberra. 
41  Ahmed, F., Ahmed, N., Pissarides, C. and Stiglitz, J. 2020. Why inequality could spread COVID-19. Lancet Public Health, 5,  
e240; ACSQHC 2019. Person-centred care [Online]. Available: https://www.safetyandquality.gov.au/our-work/partnering-
consumers/person-centred-care (accessed June 2020). 
42 ACSQHC 2011. Patient-centred care: Improving quality and safety through partnerships with patients and consumers. 
Sydney: ACSQHC.   
43 ACSQHC 2019. Person-centred care [Online]. Available: https://www.safetyandquality.gov.au/our-work/partnering-
consumers/person-centred-care (accessed June 2020). 
44 Epstein, R. M., Franks, P., Shields, C. G., Meldrum, S. C., Miller, K. N., Campbell, T. L. and Fiscella, K. 2005. Patient-centered 
communication and diagnostic testing. Annals of family medicine, 3, 415-421; Little, P., Everitt, H., Williamson, I., Warner, G., 
Moore, M., Gould, C., Ferrier, K. and Payne, S. 2001. Observational study of effect of patient centredness and positive 
approach on outcomes of general practice consultations. The BMJ, 323, 908-11; Stewart, M., Brown, J. B., Donner, A., 
McWhinney, I. R., Oates, J., Weston, W. W. and Jordan, J. 2000. The impact of patient-centered care on outcomes. The 
Journal of Family Practice, 49, 796-804. 
45 Beach, M. C., Sugarman, J., Johnson, R. L., Arbelaez, J. J., Duggan, P. S. and Cooper, L. A. 2005. Do patients treated with 
dignity report higher satisfaction, adherence, and receipt of preventive care? Annals of Family Medicine, 3, 331-8; Schneider, 
J., Kaplan, S. H., Greenfield, S., LI, W. and Wilson, I. B. 2004. Better physician-patient relationships are associated with higher 
reported adherence to antiretroviral therapy in patients with HIV infection. Journal of General Internal Medicine, 19, 1096-103. 
46 Beach, M. C., Sugarman, J., Johnson, R. L., Arbelaez, J. J., Duggan, P. S. and Cooper, L. A. 2005. Do patients treated with 
dignity report higher satisfaction, adherence, and receipt of preventive care? Annals of Family Medicine, 3, 331-8; Little, P., 
Everitt, H., Williamson, I., Warner, G., Moore, M., Gould, C., Ferrier, K. and Payne, S. 2001. Observational study of effect of 
patient centredness and positive approach on outcomes of general practice consultations. The BMJ, 323, 908-11. 
47 Little, P., Everitt, H., Williamson, I., Warner, G., Moore, M., Gould, C., Ferrier, K. and Payne, S. 2001. Observational study of 
effect of patient centredness and positive approach on outcomes of general practice consultations. The BMJ, 323, 908-11. 
48 Commonwealth of Australia 2008. Towards a National Primary Health Care Strategy: A Discussion Paper from the Australian 
Government. ACT: Australian Government Department of Health and Ageing. 
49 Australian Commission on Safety and Quality in Health Care (ACSQHC) 2019. Measuring partnerships with consumers 
[Online]. Available: https://www.safetyandquality.gov.au/our-work/partnering-consumers/measuring-partnerships-consumers 
(accessed June 2020). 
50 Commonwealth of Australia 2018. Primary Health Networks [Online]. Canberra: Australian Government Department of 
Health. Available: https://www1.health.gov.au/internet/main/publishing.nsf/Content/Fact-Sheet-Primary-Health-Networks+ 
(accessed June 2020). 
51 NHMRC and CHF 2016. Statement on consumer and community involvement in health and medical research.  
52 WHO 2020. WHO principles for effective communications [Online]. Available: 
https://www.who.int/about/communications/principles (accessed September 2020). 
53 Productivity Commission 2017. Shifting the Dial: 5 Year Productivity Review, Report No. 84. Canberra. 
54 ABS 2018. National Health Survey: First Results, 2017-18. ABS cat. no. 4364.0.55.001. Canberra: ABS. 
55 Productivity Commission 2017. Shifting the Dial: 5 Year Productivity Review, Report No. 84. Canberra. 
56 CHF 2019. Priorities for the 2019 Federal Election [Online]. Available: https://chf.org.au/publications/making-health-better-
priorities-2019-federal-election (accessed July 2020). 
57 CHF 2018. Shifting Gears - Consumers Transforming Health. Canberra: CHF. 

 

https://www.mja.com.au/journal/2020/crisis-opportunity-how-covid-19-will-reshape-australian-health-system
https://www.mja.com.au/journal/2020/crisis-opportunity-how-covid-19-will-reshape-australian-health-system
https://chf.org.au/publications/making-health-better-priorities-2019-federal-election
https://www.safetyandquality.gov.au/our-work/partnering-consumers/person-centred-care
https://www.safetyandquality.gov.au/our-work/partnering-consumers/person-centred-care
https://www.safetyandquality.gov.au/our-work/partnering-consumers/person-centred-care
https://www.safetyandquality.gov.au/our-work/partnering-consumers/person-centred-care
https://www.safetyandquality.gov.au/our-work/partnering-consumers/measuring-partnerships-consumers
https://www1.health.gov.au/internet/main/publishing.nsf/Content/Fact-Sheet-Primary-Health-Networks+
https://www.who.int/about/communications/principles
https://chf.org.au/publications/making-health-better-priorities-2019-federal-election
https://chf.org.au/publications/making-health-better-priorities-2019-federal-election


Asthma Australia Submission to the Australian Government Department of Health 
Primary Health Care 10 Year Plan 

23 
 

 
58 Howse, E., Rychetnik, L., Marks, L. and Wilson, A. What does the future hold for chronic disease prevention research? 
Australian and New Zealand Journal of Public Health, n/a. 
59 CHF 2019. Priorities for the 2019 Federal Election [Online]. Available: https://chf.org.au/publications/making-health-better-
priorities-2019-federal-election (accessed July 2020). 
60 TACSI 2018. Co-design and Systems Change in Chronic Condition Management in South Australia. The Australian Centre for 
Social Innovation. 
61 Asthma Australia 2019. Chronic conditions systems change in South Australia: Opportunities for joined up action. 
62 Ahmad, N., Ellins, J., Krelle, H. & Lawrie, M. 2014. Person-centred care: from ideas to action. Bringing together the evidence 
on shared decision making and self-management support. London: The Health Foundation. 
63 Ahmad, N., Ellins, J., Krelle, H. & Lawrie, M. 2014. Person-centred care: from ideas to action. Bringing together the evidence 
on shared decision making and self-management support. London: The Health Foundation. 
64 Liaw, S. T., Hasan, I., Wade, V., Canalese, R., Kelaher, M., Lau, P. and Harris, M 2015. Improving cultural respect to improve 
Aboriginal health in general practice: a multi-methods and multi-perspective pragmatic study. Australian Family Physician, 44, 
387-92. 
65 Pavord, I. D., Beasley, R., Agusti, A., Anderson, G. P., Bel, E., Brusselle, G., Cullinan, P., Custovic, A., Ducharme, F. M., Fahy, 
J. V., Frey, U., Gibson, P., Heaney, L. G., Holt, P. G., Humbert, M., Lloyd, C. M., Marks, G., Martinez, F. D., Sly, P. D., Von 
Mutius, E., Wenzel, S., Zar, H. J. and Bush, A 2018. After asthma: redefining airways diseases. Lancet, 391, 350-400. 
66 Laba, T.L., Jan, S., Zwar, N. A., Roughead, E., Flynn, A. W., Goldman, M. D., Heaney, A., Lembke, K. A. & Reddel, H. K. 
2019. Cost-Related Underuse Of Medicines For Asthma - Opportunities For Improving Adherence. Journal of Allergy and Clinical 
Immunology, 7, 2298-2306.e12. 
67 Institute for Healthcare Improvement 2017. The Triple Aim or the Quadruple Aim? Four Points to Help Set Your Strategy 
[Online]. Available: http://www.ihi.org/communities/blogs/the-triple-aim-or-the-quadruple-aim-four-points-to-help-set-your-
strategy (accessed September 2020). 
68 Commonwealth of Australia 2018. Fact Sheet: How PHNs Integrate Health Services [Online]. Department of Health. 
Available: https://www1.health.gov.au/internet/main/publishing.nsf/Content/Fact-Sheet-How-PHNs-Integrate-Health-Services 
(accessed July 2020). 
69 Swerissen, H., Duckett, S. and Wright, J. 2016. Chronic failure in primary medical care. Grattan Institute. 
70 Swerissen, Duckett, S. and Moran, G. 2018. Mapping primary care in Australia. Grattan Institute 
71 Freeman, T., Baum, F., Lawless, A., Labonté, R., Sanders, D., Boffa, J., Edwards, T. and Javanparast, S. 2016. Case Study of 
an Aboriginal Community-Controlled Health Service in Australia: Universal, Rights-Based, Publicly Funded Comprehensive 
Primary Health Care in Action. Health and Human Rights, 18, 93-108; PHAA 2017. Primary Health Care Policy; Panaretto, K., 
Wenitong, M., Button, S. & Ring, I. 2014. Aboriginal community controlled health services: leading the way in primary care. 
The Medical Journal of Australia, 200, 649-652. 
72 Freeman, T., Baum, F., Lawless, A., Labonté, R., Sanders, D., Boffa, J., Edwards, T. and Javanparast, S. 2016. Case Study of 
an Aboriginal Community-Controlled Health Service in Australia: Universal, Rights-Based, Publicly Funded Comprehensive 
Primary Health Care in Action. Health and Human Rights, 18, 93-108. 
73 Panaretto, K., Wenitong, M., Button, S. & Ring, I. 2014. Aboriginal community controlled health services: leading the way in 
primary care. The Medical Journal of Australia, 200, 649-652. 
74 Productivity Commission 2017. Shifting the Dial: 5 Year Productivity Review, Report No. 84. Canberra. 
75 WHO and UNICEF 2018. A vision for primary health care in the 21st century: towards universal health coverage and the 
Sustainable Development Goals. Geneva: WHO and UNICEF. 
76 Swerissen, H., Duckett, S. and Wright, J. 2016. Chronic failure in primary medical care. Grattan Institute; Zwar, N. A., 
Comino, E. J., Hasan, I. and Harris, M. F. 2005. General practitioner views on barriers and facilitators to implementation of the 
Asthma 3+ Visit Plan. Medical Journal of Australia, 183, 64-7. 
77 Productivity Commission 2017. Shifting the Dial: 5 Year Productivity Review, Report No. 84. Canberra. 
78 Torjesen, I. 2016. Social prescribing could help alleviate pressure on GPs. The BMJ, 352, i1436. 
79 CHF 2019. Social prescribing - a new way to think about healthcare [Online]. Available: https://chf.org.au/blog/social-
prescribing-new-way-think-about-healthcare (accessed September 2020). 
80 AIHW 2018. Patients’ out-of-pocket spending on Medicare services, 2016-17 [Online]. Available: 
https://www.aihw.gov.au/reports/health-welfare-expenditure/patient-out-pocket-spending-medicare-2016-
17/contents/summary (accessed June 2020). 
81 Marmot, M. 2010. Fair society, healthy lives: the Marmot Review : strategic review of health inequalities in England 
post-2010. Department for International Development.  
82 Duckett, S. & Griffiths, K. 2016. Perils of place: identifying hotspots of health inequalities. Grattan Institute 
83 The Social Deck 2019. Consumer centred design for better asthma management: Evidence review. 
84 Laba, T.L., Jan, S., Zwar, N. A., Roughead, E., Flynn, A. W., Goldman, M. D., Heaney, A., Lembke, K. A. & Reddel, H. K. 
2019. Cost-Related Underuse Of Medicines For Asthma - Opportunities For Improving Adherence. Journal of Allergy and Clinical 
Immunology, 7, 2298-2306.e12; ACAM 2007. Patterns of asthma medication use in Australia. Canberra: AIHW. 
85 The Social Deck 2019. Consumer centred design for better asthma management: Evidence review. 
86 ACSQHC 2010. Australian Safety and Quality Framework for Health Care. Sydney: ACSQHC; ACSQHC 2008. Development of 
a Consumer Engagement Strategy for the Commission: Background Paper. Sydney: ACSQHC; Productivity Commission 2017. 
Shifting the Dial: 5 Year Productivity Review, Report No. 84. Canberra; Ahmad, N., Ellins, J., Krelle, H. & Lawrie, M. 2014. 
Person-centred care: from ideas to action. Bringing together the evidence on shared decision making and self-management 
support. London: The Health Foundation. 
87 Laba, T.L., Jan, S., Zwar, N. A., Roughead, E., Flynn, A. W., Goldman, M. D., Heaney, A., Lembke, K. A. & Reddel, H. K. 
2019. Cost-Related Underuse Of Medicines For Asthma - Opportunities For Improving Adherence. Journal of Allergy and Clinical 
Immunology, 7, 2298-2306.e12. 
88 Commonwealth of Australia 2017. National Asthma Strategy 2018. Canberra: Australian Government Department of Health. 
89 Commonwealth of Australia 2017. National Asthma Strategy 2018. Canberra: Australian Government Department of Health. 

 

https://chf.org.au/publications/making-health-better-priorities-2019-federal-election
https://chf.org.au/publications/making-health-better-priorities-2019-federal-election
http://www.ihi.org/communities/blogs/the-triple-aim-or-the-quadruple-aim-four-points-to-help-set-your-strategy
http://www.ihi.org/communities/blogs/the-triple-aim-or-the-quadruple-aim-four-points-to-help-set-your-strategy
https://www1.health.gov.au/internet/main/publishing.nsf/Content/Fact-Sheet-How-PHNs-Integrate-Health-Services
https://chf.org.au/blog/social-prescribing-new-way-think-about-healthcare
https://chf.org.au/blog/social-prescribing-new-way-think-about-healthcare


Asthma Australia Submission to the Australian Government Department of Health 
Primary Health Care 10 Year Plan 

24 
 

 
90 Productivity Commission 2017. Shifting the Dial: 5 Year Productivity Review, Report No. 84. Canberra. 
91 The Social Deck 2019. Co-designing for better asthma management: Outcomes from the co-design workshop. 
92 OECD 2015. Health at a Glance 2015. 
93 AIHW 2018. Patients’ out-of-pocket spending on Medicare services, 2016-17 [Online]. Available: 
https://www.aihw.gov.au/reports/health-welfare-expenditure/patient-out-pocket-spending-medicare-2016-
17/contents/summary (accessed June 2020). 
94 AIHW 2018. Patients’ out-of-pocket spending on Medicare services, 2016-17 [Online]. Available: 
https://www.aihw.gov.au/reports/health-welfare-expenditure/patient-out-pocket-spending-medicare-2016-
17/contents/summary (accessed June 2020). 
95 AIHW 2018. Patients’ out-of-pocket spending on Medicare services, 2016-17 [Online]. Available: 
https://www.aihw.gov.au/reports/health-welfare-expenditure/patient-out-pocket-spending-medicare-2016-
17/contents/summary (accessed June 2020). 
96 AIHW 2018. Patients’ out-of-pocket spending on Medicare services, 2016-17 [Online]. Available: 
https://www.aihw.gov.au/reports/health-welfare-expenditure/patient-out-pocket-spending-medicare-2016-
17/contents/summary (accessed June 2020); ABS 2017. Patient Experiences in Australia: Summary of Findings, 2016-17. Cat. 
4839.0. Canberra: ABS. 
97 ABS 2017. Patient Experiences in Australia: Summary of Findings, 2016-17. Cat. 4839.0. Canberra: ABS. 
98 Marmot, M. and Allen, J. J. 2014. Social determinants of health equity. American Journal of Public Health, 104 Suppl 4, S517-
9. 
99 CHF 2020. What Australia’s Health Panel said about Telehealth - March/April 2020 [Online]. Available: 
https://chf.org.au/ahptelehealth (accessed July 2020). 
100 CHF 2020. What Australia’s Health Panel said about Telehealth - March/April 2020 [Online]. Available: 
https://chf.org.au/ahptelehealth (accessed July 2020). 
101 AIHW 2018. Australia's health 2018. Australia’s health series no. 16. AUS 221. Canberra: AIHW. 
102 Nutbeam, D. 1998. Health Promotion Glossary. Health Promotion International, 13, 349-364 
103 Blecher, G., Blashki, G., and Judkins, S. 2020. Crisis as opportunity: how COVID-19 will reshape the Australian health 
system. The Medical Journal of Australia, https://www.mja.com.au/journal/2020/crisis-opportunity-how-covid-19-will-reshape-
australian-health-system [Preprint, 7 July 2020]; Commonwealth of Australia 2009. Australia: The Healthiest Country by 2020 – 
National Preventative Health Strategy – Overview. Barton, ACT: National Preventative Health Taskforce. 
104 Australian National Preventive Health Agency (ANPHA) 2013. State of Preventive Health 2013. Report to the Australian 
Government Minister for Health. Canberra: ANPHA. 
105 Starfield, B., Shi, L. and Macinko, J. 2005. Contribution of primary care to health systems and health. Milbank Quarterly, 83, 
457-502. 
106 WHO 1988. Adelaide Recommendations on Healthy Public Policy. Second International Conference on Health Promotion. 
Adelaide, South Australia: WHO; PHAA 2017. Primary Health Care Policy. 
107 Government of South Australia 2011. The South Australian approach to Health in All Policies: background and practical 
guide. Version 2. Adelaide: Government of South Australia. 
108 Government of South Australia 2011. The South Australian approach to Health in All Policies: background and practical 
guide. Version 2. Adelaide: Government of South Australia 
109 Government of South Australia and WHO. Progressing the Sustainable Development Goals through Health in All Policies: 
Case studies from around the world. Adelaide: Government of South Australia. 
110 WHO and UNICEF 2018. A vision for primary health care in the 21st century: towards universal health coverage and the 
Sustainable Development Goals. Geneva: WHO and UNICEF. 
111 Harris, M. 2010. Primary care VS primary health care? Who cares? (Part 2) [Online]. Crikey. Available: 
https://blogs.crikey.com.au/croakey/2010/06/17/primary-care-vs-primary-health-care-who-cares-part-2/ (accessed July 2020). 
112 AIHW 2016. Australian Burden of Disease Study: Impact and causes of illness and death in Australia 2011. Australian 
Burden of Disease Study series no. 3. Cat. no. BOD 4. Canberra: AIHW. 
113 ABS 2019. National Aboriginal and Torres Strait Islander Health Survey, 2018-19. ABS cat. no. 4715.0. Canberra: ABS. 
114 AIHW 2018. Australia's health 2018. Australia’s health series no. 16. AUS 221. Canberra: AIHW. 
115 Productivity Commission 2017. Shifting the Dial: 5 Year Productivity Review, Report No. 84. Canberra. 
116 AIHW. 2019b. Asthma. Cat. no. ACM 33 [Online]. Australian Institute of Health and Welfare. Available: 
https://www.aihw.gov.au/reports/chronic-respiratory-conditions/asthma [Accessed July 2020]. 
117 Commonwealth of Australia 2013. National Aboriginal and Torres Strait Islander Health Plan 2013-2023.  
118 ABS 2018. National Health Survey: First Results 2017-18. ABS Cat no. 4364.0.55.001. Canberra: ABS. Accessed online: 
http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/4364.0.55.0012017-1=8?OpenDocument (accessed December 2020). 
119 OECD 2019. Health at a Glance 2019: OECD Indicators. OECD Publishing: Paris. Accessed online: https://www.oecd-
ilibrary.org/docserver/4dd50c09-
en.pdf?expires=1611881955&id=id&accname=guest&checksum=1C8B31461F08885B3622AB5A141C85EB (accessed January 
2021), p. 126. 
120 Duckett, S., Swerissen, H. and Moran, G. 2017. Building better foundations for primary care. Grattan Institute. 
121 Commonwealth of Australia 2015. Primary Health Care Advisory Group Final Report: Better Outcomes for People with 
Chronic and Complex Health Conditions. Canberra: Department of Health. 
122 Howse, E., Rychetnik, L., Marks, L. and Wilson, A. What does the future hold for chronic disease prevention research? 
Australian and New Zealand Journal of Public Health, n/a. 

https://chf.org.au/ahptelehealth
https://chf.org.au/ahptelehealth
https://www.mja.com.au/journal/2020/crisis-opportunity-how-covid-19-will-reshape-australian-health-system
https://www.mja.com.au/journal/2020/crisis-opportunity-how-covid-19-will-reshape-australian-health-system
https://blogs.crikey.com.au/croakey/2010/06/17/primary-care-vs-primary-health-care-who-cares-part-2/
https://www.aihw.gov.au/reports/chronic-respiratory-conditions/asthma
http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/4364.0.55.0012017-1=8?OpenDocument
https://www.oecd-ilibrary.org/docserver/4dd50c09-en.pdf?expires=1611881955&id=id&accname=guest&checksum=1C8B31461F08885B3622AB5A141C85EB
https://www.oecd-ilibrary.org/docserver/4dd50c09-en.pdf?expires=1611881955&id=id&accname=guest&checksum=1C8B31461F08885B3622AB5A141C85EB
https://www.oecd-ilibrary.org/docserver/4dd50c09-en.pdf?expires=1611881955&id=id&accname=guest&checksum=1C8B31461F08885B3622AB5A141C85EB

