Four key
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heart health
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Eliminate Rheumatic Heart Disease
WHY?
• Any efforts to Close the Gap must make eliminating Rheumatic Heart Disease a priority.
• An independent review of the national Rheumatic Fever Strategy identified Queensland as
seriously lagging in national efforts to reduce Rheumatic Heart Disease (RHD).
• RHD has been almost completely eliminated from non-Indigenous communities. It is
entirely preventable, being a disease of poverty and overcrowded housing conditions. It is a
national disgrace that Australia has one of the highest rates of RHD in the world, especially
amongst our Indigenous peoples and within some refugee groups.
• Aboriginal and Torres Strait Islander peoples represented 88% of clients on Queensland’s
Rheumatic Heart Disease register to 30 June 2017.

INVESTMENT
$30 million over three years to
put Queensland ahead in closing
the gap by boosting our state’s
funding for action against
Rheumatic Heart Disease

HOW?
Provide $30 million over three years to fully fund the proposed Queensland Aboriginal
and Torres Strait Islander Rheumatic Heart Disease Action Plan 2018-2021 being
developed by Queensland Health in collaboration with key agencies, including the
Heart Foundation.
A fully funded Action Plan will:
• Extend the reach of programs for increasing the prevention and detection of RHD.
• Make RHD a notifiable disease in Queensland and reduce the number of cases going
undetected.
• Foster improved awareness and knowledge among healthcare professionals and
improve clinician access to patient information.
• Enhance and extend the reach of the Queensland RHD Registry and Control Program.
• Improve levels of treatment adherence to secondary prophylaxis injections.
Queensland rates are among the lowest.
• Strengthen coordination between health services for an improved patient journey.

RHD is the result of repeated cases of Acute Rheumatic Fever (ARF) caused by an
infection (Group A streptococcal bacteria). It results in chronic damage to the
valves in the heart and is a lifelong burden for people, who usually contract it
during childhood. Effective treatment requires early detection and long term
clinical follow-up for up to 10 years. Indigenous Australians are eight times more
likely than non-Indigenous Australians to be hospitalised for these conditions.

Make walking a priority
WHY?
Only 61% of adults and 45% of children in Queensland do sufficient physical activity to achieve
health benefits. Physical inactivity is a risk factor for heart disease and for many other chronic
diseases, and contributes to overweight and obesity.

More walking in our local communities is not only good for physical, mental and social health,
but is also good for business, productivity, reducing congestion and pollution, building local
jobs and social connectedness. Walking is one of the only modes of transport which is
universally affordable and socially inclusive.
We need state-wide action because adults in regional Queensland are 10% less likely than the
state average to do enough physical activity for a health benefit. Our communities are often not
planned to help us to be physically active. Lack of connected pathways, pedestrian friendly
signals and poor public transport make it harder to walk or cycle for transport and recreation.

HOW?
Invest $10 million over three years to implement a fully funded Queensland Walking Strategy
that highlights walking as a critical mode of transport.
Get Queensland walking with an endorsed and funded strategy that:
• Prioritises walkers
• Maximises the opportunities for walking and reduces car dependency
• Plans safe, connected and direct routes with improved wayfinding and signage
• Integrates walking with other transport modes to complete networks and establish new links
• Fosters partnerships with cities, regions, shires and councils and other community
organisations for targeted investments across the active travel infrastructure, specifically
around busy centres and public transport interchanges
• Plans social marketing campaigns to create a positive culture around walking and active travel
• Introduces speed reduction law reforms in city centres and pedestrian hubs

INVESTMENT
$10 million over
three years to get
more Queenslanders
walking more often.

Invest in prevention
WHY?
While some inroads have been made towards improving health behaviours, greater and sustained
effort is needed across sectors. The prevention budget needs to grow as our current “sickness”
focussed health budget is unsustainable and will soon take over the cost of the entire state budget .
Lack of physical activity, rates of overweight and obesity, especially in children, are still the biggest
health challenges facing Queenslanders. To support a whole of government approach to
prevention, the establishment of a public health commission needs renewed commitment and must
be enacted by the Queensland Government.

INVESTMENT
$20 million over three years to
fund the Queensland Healthy
Futures Commission.

The dissolution of Parliament prior to the 2017 state election meant that the Queensland Healthy
Futures Commission Bill lapsed. Queensland needs renewed commitment to this important
Commission which will see a greater commitment to preventive health and reducing health
inequity by facilitating grants and sponsorship. At a minimum, funding should be at the previously
agreed $20 million over three years.

HOW?
Reintroduce the Queensland Healthy Futures Commission (QHFC) Bill to
Parliament and fund the QHFC to a minimum of $20 million over three years.
• Maintain funding without cuts to the Health and Wellbeing Policy Prevention
Division.
• Grow funding over time so that prevention spending reaches up to 5% of the
total health budget.
• Utilise levers outside of health such as active transport initiatives, better planning
for healthier communities, improved housing, education and employment for a
more equitable, inclusive society.

“…local and national public health interventions are highly

cost-

saving. Cuts to public health budgets therefore represent a
false economy… likely to generate additional costs to health
services and the wider economy.”

Masters R et al, J Epidemiol Community Health 2017

Improve cardiac care in regional Queensland
WHY?
Queensland has a 9% higher death rate for coronary heart disease than the national rate, with regional
Queensland having much higher heart disease death and hospitalisation rates than South East Queensland.
Sadly, Queensland lays claim to 10 of the worst 20 national hotspots for heart disease mortality and 12 of
the worst 20 regions for heart-related hospital admissions; eleven of these are outside of Brisbane.
Cardiac outreach services to our regions are poorly coordinated with some areas over-serviced and others
missing out. Regional Hospital and Health Services are best placed as centralised hubs to respond to local
needs, but require more resources and coordination support to provide additional cardiologists, nursing
staff and essential cardiac diagnostic and telehealth equipment.
The Queensland Cardiac Outcomes Registry (QCOR) is vital to improve the quality and safety of cardiac
care for all Queenslanders. It provides data to monitor performance and plan cardiac care across
Queensland and is leading the way in Australia with the most comprehensive cardiac audit program.
QCOR needs ongoing funding beyond 2018 to continue its vital work.

HOW?
Drive a value-based health care approach to ensure Queensland heart patients are provided with the
right care in the right place at the right time by the right health professional. Invest $840 000 over three
years to:
• Continue driving the implementation of the Queensland Cardiac Outcomes Register (QCOR) Cardiac
Rehabilitation program by extending funding for the Project Officer role for two more years ($300 000).
• Establish an Outreach Project Officer Role to coordinate state-wide reforms in the delivery of cardiac
care across regional Queensland, funded for 3 years ($540 000).
• Integrate the Cardiac Rehabilitation Quality Improvement Payment (QIP) into QCOR and embed the
QIP measures into Hospital and Health Service performance processes to ensure permanent changes
and improvements are achieved.

INVESTMENT
$840 000 over three
years to fund vital
cardiac care
resources.
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