Budget submission to Queensland Government
2021-22

Continuing the fight for
Queensland hearts

HEART FOUNDATION SUBMISSION TO THE QUEENSLAND BUDGET 2021-22

Contents
Message from the CEO							3
The facts about heart disease 							

4

1 Get more Queenslanders walking more often with increased funding for the
Queensland Walking Strategy 							5
2 End the burden of RHD on our First Nations people with increased funding
for the Queensland Aboriginal and Torres Strait Islander RHD Action Plan 		

6

NATI O NAL HE ART FO U N DATI O N O F AU STR ALIA

3 Support more Queenslanders to recover from a heart attack or heart surgery
by boosting cardiac rehabilitation services to improve access for all 			7

2

CONTINUING THE FIGHT FOR QUEENSLAND HEARTS - HEART FOUNDATION SUBMISSION TO THE QUEENSLAND BUDGET 2021-22

Heart disease is preventable
but continues to take the lives
of 15 Queenslanders every day
Adj Prof John Kelly AM, Group CEO
National Heart Foundation of Australia

Continuing the fight for Queensland hearts
We are pleased to present the Heart Foundation’s annual state budget submission for consideration by the
Queensland Government.
If the COVID-19 pandemic has taught us anything, it’s the importance of public health and prevention. Our heart is at
the centre of our good health and it’s vital that Queenslanders continue to look after their hearts during and after the
pandemic. The Heart Foundation is committed to working together with governments and NGOs to unite and recover.
Heart disease is largely preventable but continues to take the lives of 15 Queenslanders every day. The Queensland
Government can build on its track record of supporting all Queenslanders to better heart health by investing in our
three priority budget proposals:
1. Get more Queenslanders walking more often with increased funding for the Queensland Walking Strategy.
2. End the burden of rheumatic heart disease (RHD) on our First Nations people with increased funding for the
Queensland Aboriginal and Torres Strait Islander RHD Action Plan.
3. Support more Queenslanders to recover from a heart attack or heart surgery by boosting cardiac rehabilitation
services to improve access for all.

Adj Prof John G Kelly AM
Group CEO
National Heart Foundation of Australia
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For further information or to discuss these proposals, please contact either of our Advocacy Managers, Alison Durham
at alison.durham@heartfoundation.org.au or Rebecca Lowe at rebecca.lowe@heartfoundation.org.au.
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THE FACTS ABOUT
HEART DISEASE
IN QUEENSLAND

HEART DISEASE

accounted for nearly

1 in 6 deaths
(17.2%) in 2019
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15 people died of
heart disease
EVERY DAY in 2019

4

246 PEOPLE

were admitted to
hospital for heart
disease every day
in 2017-2018
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Proposal 1.
Get more Queenslanders walking more
often with increased funding for the
Queensland Walking Strategy
Invest $40M over 4 years
Preventing heart disease is a top priority for the
Queensland Government as well as for the Heart
Foundation. Lives can be saved, and the health budget
reduced through spending on preventive health
measures. Walking is the easiest and most accessible
preventive health behaviour that we can encourage and
support through the Queensland Walking Strategy, led by
the Department of Transport and Main Roads.

Kerri’s story after walking changed her life
“I felt very motivated after the birth of my third child
and started gradually walking more each day. I lost 35
kilos, my resting heart rate came right down, and I had
no post-natal depression, which I put down to walking.
But it wasn’t easy and I found many footpaths too
narrow or damaged to walk on, especially with a pram
and small children. But walking is such a great thing to
do, so uplifting. You never ever come in contact with
someone walking who isn’t happy.’’

COVID-19 has shown us that people want to get out and
about walking in their communities and we need to
support them with programs, policies and infrastructure
that make our communities more walkable. The
introduction of overarching planning laws that support
these initiatives will embed walkability into future
development.
Increased funding is needed for the Queensland Walking
Strategy to support Queensland Government and Local
Government infrastructure networks so that the next
action plan can deliver:
 more and wider footpaths that are accessible and
connected
 shaded and well-lit pathways
 more safe pedestrian crossings
 accessible ramps
 behaviour change programs that encourage more
walking to school and public transport
Additional initiatives under the Queensland Walking
Strategy need to include:
 legislation to reduce speed limits to make high
pedestrian use areas safer
 trial temporary road closures for pedestrian access only
events

Photo courtesy: Lachie Millard Photography

Walking is such a great thing to do,
so uplifting. You never ever come in
contact with someone walking who
isn’t happy.

 ongoing funding for not-for-profit walking advocacy
group Queensland Walks
Funding walking programs through Health and Wellbeing
Queensland, including Heart Foundation Walking and
10,000 Steps, is also important to support people to use
the walking infrastructure.
Funding for the first Queensland Walking Strategy Action
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 increased signage for way finding
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Proposal 2.
End the burden of RHD on our First
Nations people with increased funding
for the Queensland Aboriginal and
Torres Strait Islander RHD Action Plan

We welcome the Queensland Government’s
commitment of $4.5m to continue the Queensland
Aboriginal and Torres Strait Islander RHD Action Plan
2021 – 2024. However, we seek a greater and guaranteed
investment of at least $1.5million per year over the next
4 years. In addition to this, funding is also required to
employ an appropriately skilled workforce for hospitals
and communities.

Invest $1.5M per year over 4 years

We urge the Queensland Government to increase
funding to meet the greater need and ensure that
effective and sustainable strategies from this plan are
identified and embedded in standard practice including:

Most developed economies have eliminated rheumatic
heart disease (RHD). Australia is a rarity in that rates
of disease continue to rise when this is an entirely
preventable disease. RHD is the greatest cause of
cardiovascular inequality for Aboriginal and Torres Strait
Islander people in a first world country. Responding to
and addressing acute rheumatic fever and RHD are
central to achieving health equity.
RHD is a permanent form of heart damage requiring
lifelong care. It often starts in childhood, caused by
acute rheumatic fever, the result of repeated bacterial
infections with Strep A. Aboriginal and Torres Strait Islander
Queenslanders are now 75 times more likely to acquire
RHD than non-Indigenous Queenslanders. Investment in
prevention is necessary to improve people’s lives and to
save unnecessary hospital costs.
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RHD takes the lives of two young Aboriginal and/or Torres
Strait Islander people each week and costs $27 million
in open-heart surgeries and medical care every year. In
Queensland, without further action, it is estimated that a
further 2730 Aboriginal and Torres Strait Islander people
will develop acute rheumatic fever or RHD by 2031: of
these 637 will have severe RHD and 148 will die, with
$86.8million required to be spent on medical care.
A single patient with RHD could cost the acute care
sector a minimum of ~$280,000.
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 Strategies that address social and environmental
determinants of health will reduce the burden. These
include tackling inequality, overcrowding, inadequate
housing and hygiene infrastructure and improving
access to appropriate health services.
 An appropriately trained and skilled workforce is
essential to manage care, including developing
the capacity and capability of the community and
Aboriginal and Torres Strait Islander workforce.
 Integrated care across all sectors of the health system
and improved access to care closer to home to
improve the patient experience.
 An enhanced Queensland RHD Register and Control
Program to improve detection, monitoring and
management of acute rheumatic fever and RHD.

Responding to and addressing
acute rheumatic fever and RHD are
central to achieving health equity

Adalidda’s story of living with
rheumatic heart disease
Adalidda has been living with RHD since she was only
eight. ‘’I feel really sad when I see kids younger than
me with RHD, because I know what might be ahead for
them. When you’re little, the needles hurt, and you’re
not really sure what’s happening to you. I struggled
playing sports when I was a kid because it was hard
to breathe. Some days I still feel short of breath. It’s a
struggle. But I’m happy that I’m able to study now and
work as a trainee at the mine.’’
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Proposal 3.
Support more Queenslanders to recover
from a heart attack or heart surgery by
boosting cardiac rehabilitation services
to improve access for all
Invest $1.8M over 4 years
One of the best ways to recover after a heart problem,
like a heart attack or heart surgery, is to have access to a
cardiac rehabilitation program which provides support,
education and exercise to strengthen the heart. People
are encouraged to make lifestyle changes like exercising
more, eating better, quitting smoking and using their
medications correctly.

Jeff’s story after a heart attack at 45
Jeff had a heart attack at just 45. He started cardiac
rehabilitation six weeks later and really appreciated
the support. “Cardiac rehab got me back to the
mindset that diet and exercise are important and to
understand the need for serious changes. I reduced
work stress, I eat smaller portions of food, less red meat
and cut out unhealthy snack foods. When I finished
rehab, I walked away with a regular exercise plan that
I have been working hard to stick to. I lost 24 kilos. I feel
so good for it every day.”

Participation in cardiac rehabilitation is proven to keep
people out of hospital, reduce repeat heart attacks and
reduce the risk of death from heart conditions, in turn
reducing escalating costs to our health system.
Many regional Queenslanders have been missing out on
this life saving cardiac rehabilitation due to poor referral
processes or lack of access because of where they live.
People need to be able to access cardiac rehabilitation
programs no matter where they live in Queensland and in
a manner that suits their circumstances.

We urge the Queensland Government to continue to
support telehealth cardiac rehabilitation services beyond
the COVID-19 pandemic to boost access for people living
in regional and remote areas, as well as for anyone who
needs to return to work before a face-to-face cardiac
rehabilitation program becomes available. Funding is
needed for a project officer, technology, development
and data costs to establish user friendly options for
cardiac rehabilitation.

Cardiac rehab got me back to the
mindset that diet and exercise are
important and to understand the
need for serious changes.

The majority of heart attack
survivors who attend cardiac
rehabilitation report that they
experience benefits
Heart Foundation Heart Attack Survivor Survey 2018
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Telehealth and home-based interventions with a range
of delivery modes can be offered to patients who cannot
attend cardiac rehabilitation, or as an adjunct to cardiac
rehabilitation. During COVID-19, cardiac rehabilitation
programs pivoted to provide telehealth services, which
enabled care to be delivered whilst maintaining physical
distance, reducing disease transmission and keeping
vulnerable cardiac patients and essential staff safe.
Patients need access to the most appropriate service for
their needs.
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For heart health information
and support, call our
Helpline on 13 11 12 or visit
heartfoundation.org.au

For further information contact:
Alison Durham
Manager Advocacy Strategy Queensland
E: alison.durham@heartfoundation.org.au
T: 07 3872 2527
Rebecca Lowe
Manager Advocacy Strategy Queensland
E: rebecca.lowe@heartfoundation.org.au
T: 07 3872 2559
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The Heart Foundation acknowledges the Traditional Owners and custodians of Country throughout Australia and their continuing
connection to land, waters and community. We pay our respect to them and their cultures, and Elders past, present and future.
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