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HEART DISEASE IN
SOUTH AUSTRALIA
Cardiovascular
disease
ACCOUNTED FOR NEARLY

1 IN 4 DEATHS IN 2019i

Heart attack kills
ON AVERAGE
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2 South Australians
a dayii

2

4,059 PEOPLE

were admitted to hospital
for heart disease in 2017-18iii

i ABS 3303.0 Causes of Death, South Australia, 2019 (released 23 October 2020)
ii Australian Bureau of Statistics 2019, Causes of Death 2018, cat. no. 3303.0, September
iii Australian Institute of Health and Welfare 2020, National Hospital Morbidity Database, custom data request.
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Heart disease is preventable yet
continues to be the leading cause of
death of South Australians
Imelda Lynch, CEO Heart Foundation SA

Continuing the fight for South Australian hearts
We are pleased to present the Heart Foundation’s annual submission to the 2020-21 South Australian budget.
The Heart Foundation is the leading charity fighting for a future free of heart disease. We are the largest nongovernment funder of heart health research in Australia. We translate and use the best available evidence to provide
advice to reduce the risk of heart disease and to ensure the best support and care for patients.
Heart disease is largely preventable through lifestyle changes yet continues to be the leading cause of death of
South Australians.
We urge the South Australian Government to invest in heart health and build on its track record of working with the
Heart Foundation for better heart health:
 Boost cardiovascular research in SA through matched research funding
 Replicate Country SA cardiac rehabilitation services in Metropolitan Adelaide
 Continue to invest in tobacco-control mass marketing
 Continue to invest in the school food policy agenda
 Support the state-wide walking strategy by conducting a household travel survey
For discussion or further details on this submission please contact our Advocacy Manager at
Tuesday.udell@heartfoundation.org.au.

Imelda Lynch,
Chief Executive Officer SA/NT
National Heart Foundation of Australia
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Your sincerely
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Proposal 1:
Boost cardiovascular research
in SA through matched research
funding
1.1 SA Health and Heart Foundation partner
to fund cardiovascular research in
South Australia.
Estimated cost $3.5 million in matched funding
Over the past 7 years the Heart Foundation has invested
almost $14 million into health and medical research in
South Australia.
The SA Productivity Commission Inquiry into Health and
Medical Research in South Australia notes that health
and medical research is an important part of SA’s
healthcare system. It leads to improved health outcomes
and provides cost savings for the health system; it
attracts investment and funding and encourages staff
development along with attracting and retaining staff.9
The report notes that SA’s ability to attract investment into
health and medical research has been diminishing as
highlighted by declining rates of NHMRC funding.
One of the key recommendations from the report is to
incentivise and encourage health professionals to have
research careers along with supporting early and midcareer researchers and clinician scientists.
The Heart Foundation has received a generous bequest
of $3.5 million for research in South Australia.
We invite the Government to boost funding of
cardiovascular research in South Australia through a cofunding arrangement with the Heart Foundation.
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We request a contribution of up to $3.5 million in
matched funding to present a combined total of up to
$7 million into boosting cardiovascular disease research
in South Australia.

4

The funding could support early – mid career clinical
researchers and build research capacity in South
Australia, creating opportunities for further grants, deliver
world-class research outcomes for heart health, and
ultimately put the research into practice for heart health
outcomes.
The funds would be distributed through the Heart
Foundation Research Program annual application and
review process and could potentially support up to 17
researchers over a period of 8 years to build teams and
improve clinical outcomes.
Cardiovascular disease research presents a logical
investment for the South Australian government.
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Proposal 2:
Save lives through improved
clinical care

Opportunity
CATCH is a South Australian phone-based CR program.
Referral rates to the program are as high as 97% and
readmission rates significantly reduced, by those that
complete the program. CATCH also offers a GP hybrid/
telephone program that is also showing increased uptake
and completion rates of CR.11

2.1 Replicate Country SA cardiac
rehabilitation services in Greater
Adelaide
Estimated cost $600 per person
Cardiac Rehabilitation (CR) is an education program
offered to people recovering from a cardiac event*,
which includes components of health education, advice
on cardiovascular risk reduction and physical activity.

The Heart Foundation recommends extending the CATCH
program throughout Greater Adelaide. The benefit would
be to reach those people for whom a face-to-face model
is not convenient, and to increase the numbers of people
attending cardiac rehabilitation.

Evidence shows that CR leads to improved clinical
and behavioural outcomes, including fewer hospital
readmissions, better adherence to pharmacotherapy,
enhanced functional status, improved risk profiles, less
depression and better quality of life.

Source: saheart.com.au

Despite substantial evidence supporting benefit of risk
factor mitigation to reduce secondary cardiac events, an
audit of CR shows that of 49,909 eligible separations only
30.2% were referred to CR with an attendance rate of
28.4%.10
Why don’t more people attend cardiac rehabilitation?

Increasing participation rates from 30%-65% could save
the SA Government on healthcare costs, economic costs
and reduce Disability Adjusted Life Years (DALYs)
(see Table1).

“As with all cardiologists, I want my patients to have
the best possible life after their cardiac event.
I refer my eligible patients to cardiac rehabilitation
because it leads to better health. I strongly support
increasing the options available for my patients to
enable them to complete cardiac rehab.”

* Coronary heart disease, a heart attack or admission for angina, a stent
procedure or heart surgery.

Cardiologist, Associate Professor Matthew Worthley

Net Reduction in
Healthcare Costs (10yrs)

Savings in Social/
Economic Costs (10yrs)

Reduction in
Separations (10yrs)

Reduction in DALYs (10yrs)

New South Wales

$

81,100,000

$

130,900,000

4,794

34,701

Victoria

$

86,700,000

$

140,500,000

5,133

37,565

Queensland

$

87,000,000

$

143,200,000

5,189

39,016

Western Australia

$

56,800,000

$

95,700,000

3,425

26,962

South Australia

$

25,000,000

$

40,800,000

1,485

11,031

Tasmania

$

8,100,000

$

13,400,000

483

3,680

Aust Capital Territory

$

6,200,000

$

10,300,000

372

2,806

Northern Territory

$

3,900,000

$

6,500,000

232

1,769

Australia

$ 354,800,000

$

581,300,000

21,113

157,530

Table 1 Increase in cardiac rehabilitation participation rate from 30% to 65%
Cost-Benefit Analysis conducted on AMI separations only.
Net Reduction in Healthcare Costs = reduction in inpatient and other health care costs plus increase in cardiac rehab costs.
Savings in Social/Economic Costs = savings in total earnings (premature and mortality and reduced participation), informal care costs and dead weight loss.
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Program access and resourcing is identified as a
significant restraint creating gaps in service provision and
participation. Increasing the service offering to patients
in metropolitan South Australia would assist in reducing
these gaps.
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Proposal 3:
Support South Australians to
make healthy choices

We know that smoking causes 50% of deaths among
Aboriginal and Torres Strait Islander peoples aged 45
years and over.12
We know that more than half of heart attack survivors
who smoke prior to their heart attack continue to smoke.13

3.1 Continue to invest in tobacco-control
mass marketing

Mass media campaigns are highly effective components
of tobacco-control programs (second only to price
increases).14

Estimated cost - minimum $1.7M/year

Mass media campaigns work to motivate smokers to
quit, encourage former smokers to continue to abstain,
discourage uptake of smoking, and shape social norms
around smoking.

Tobacco smoking is a major risk factor for heart attack,
stroke, peripheral vascular disease, cancer, respiratory
diseases and low birth weight babies.
Now, more than ever, we need to support people to quit
smoking.

70% of smokers wish they had never
started smoking and want to quit

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

While overall smoking rates have reduced, rates remain
high in some vulnerable populations; including people
living with a mental illness, people in socioeconomic
disadvantage and Aboriginal and Torres Strait Islander
peoples.

The Heart Foundation is calling on the South Australian
Government to maintain its contribution to evidencebased levels of tobacco control mass media “Quit”
campaigns, particularly to support vulnerable
populations to quit smoking and those who have survived
a heart attack.
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Estimated cost - ongoing
Heart Foundation commends the government on their
investment in re-invigorating the healthy food agenda
in schools and commitment to a review of healthy food
and drink supply in schools.
Schools and their canteens have the potential to model
healthy behaviours and encourage healthy eating.
Vegetables are essential for children’s healthy growth
and development, yet most children fail to eat the
recommended amounts.
Results from consecutive Australian Health Surveys show
children are not consuming enough vegetables. In
fact, only 6% of children aged 2-17 years of age eat the
recommended amount. Only 3.7% met the guidelines for
recommended daily serves of both fruit and vegetables.15

Establishing healthy eating patterns as a child is essential
to forming good dietary habits that help prevent negative
health outcomes during childhood and later in life.
Children eat around 40% of their energy
intake at school, with 14% of children
buying their lunch from school canteens.16
The Heart Foundation calls for the South Australian
government to implement the revised healthy food and
drink policy with improved monitoring and support for
parents, carers and schools.
We urge the government to mandate the policy to ensure
it is adopted across all schools.
Estimated costs:
Ongoing: DfE Project Officer, Wellbeing SA Project Officer.

Schools and their canteens
have the potential to model
healthy behaviours and
encourage healthy eating.
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3.2 Continue to invest in school food policy
agenda
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3.3 Support the Statewide walking strategy
by conducting a household travel survey

A Household Travel Survey provides robust and current
data to inform policy makers about the travel patterns of
our urban population.
Household Travel Surveys are conducted in transport
jurisdictions worldwide to provide data for transport
modelling and planning. They are usually conducted at
the state level with traditional face-to-face data collection
being replaced by new methods and technologies.
The last comprehensive household survey in SA was
conducted in 1999.

Walking (and cycling) data must be collected in a
Household Travel Survey, and this information used to set
targets, with the aim of increasing the number of people
walking to transport stops and increasing active transport.

Results inform infrastructure and
public transport planning but can
also inform planning for all modes
of transport, including walking
and cycling.

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

The surveys provide information on the day-to-day
travel behaviour of households, including how and why
they travel, at what time of day trips are made and
the average trip distance and duration. Results inform
infrastructure and public transport planning but can
also inform planning for all modes of transport, including
walking and cycling.

The Heart Foundation supports such a survey because it
will provide a robust and regular data about who walks
and cycles, where to, and how the patterns have changed
over time. This data supports future planning and measures
of success for the walking strategy.
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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:
Ms Tuesday Udell
Senior Policy Advisor
Heart Foundation
155 Hutt Street Adelaide SA
T: 08 8224 2863
E: tuesday.udell@heartfoundation.org.au

© 2021 National Heart Foundation of Australia, ABN 98 008 419 761 (Heart Foundation)
Terms of use: This material has been developed for information and educational purposes only. It does not constitute
medical advice.
Please consult your health care provider if you have, or suspect you have, a health problem. The information contained
in this material has been independently researched and developed by the Heart Foundation and is based on the
available scientific evidence at the time of writing. It is not an endorsement of any organisation, product or service.
The Heart Foundation and its employees do not accept any liability, including for any loss or damage, resulting from the
reliance on the content, or in regards to its accuracy, currency and completeness. Any use of Heart Foundation material
by another person or organisation is done at the user’s own risk.
This work, except as identified below, is licensed by the Heart Foundation under a Creative Commons Attribution –
Non commercial – No Derivative Works (CC BY-NC-ND) 4.0 Australia licence. To view a copy of this licence, visit: http://
creativecommons.org.au/. You are free to copy and communicate this publication (however in no way commercialise
the material), in accordance with the rules of attribution set out at https://creativecommons.org.au/learn/howto/.
Third party material that is not licenced under a Creative Commons licence may be referenced within this document.
All content not licensed under a Creative Commons licence is all rights reserved. Please contact the relevant third-party
copyright owner if you wish to use this material.

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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