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individuals
“Empowering
and communities, and
providing supportive
environments, is at the
heart of our recommended
actions.

”

WHY WE MUST CONTINUE THE FIGHT AGAINST HEART DISEASE
Since 1950, heart disease has been the leading cause of death of Australians.
The landscape of heart health in Victoria is changing, from an acute event to a chronic condition with people living
longer with heart disease. In many instances, people living with a chronic condition, such as heart disease, will
also be managing other conditions, such as Type 2 diabetes. This requires lifelong commitment to managing one’s
health - through diet, physical activity and medications.
It is for these reasons that we’re publishing this policy paper setting out recommended actions for the next Victorian
Government.
In recent years, we have welcomed successive governments taking important action to reduce the burden of
disease in Victoria. We have come a long way.
Yet, there remains some areas where more must be done. Underlying the recommended actions set out in this
policy paper is a focus on those who are disproportionately affected by heart disease. This includes residents living
in regional areas; people who are socioeconomically disadvantaged; Aboriginal and Torres Strait Islander peoples;
and Australians from culturally and linguistically diverse backgrounds. In many instances, locally-led action
embraced by communities across the state will generate promising results.
Empowering individuals and communities, and providing supportive environments, is at the heart of our
recommended actions.
We look forward to working with the next government to continue to improve the heart health of all Victorians.

Kellie-Ann Jolly
Chief Executive Officer, Victoria
National Heart Foundation of Australia
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THE FACTS
ABOUT
CARDIOVASCULAR
DISEASE

NATIO NA L HE AR T F O UN DAT I O N O F AUST R AL I A

4

Six actions to tackle heart disease
ACTIONS		 Expected Cost
INVEST IN PREVENTION TO FUTURE-PROOF VICTORIA’S HEALTH SYSTEM
1) Develop a Victorian Walking Strategy 		

$300,000

2) Invest in sustainable, locally-led prevention activity		

*

3) Promote Health Checks and healthy living		

*

BETTER SUPPORT AND CARE FOR VICTORIANS LIVING WITH HEART DISEASE
1) Increase attendance and completion of cardiac rehabilitation to improve health outcomes		
		

$200,000

(over four years)

2) Save lives by Victorians knowing the warning signs of a heart attack		 $560,000
(over four years)
3) Increase survival rates from cardiac arrest		
$5.5m
- Deliver 20 sustainable ‘Heart Safe Communities’ in targeted priority areas		(over four years)
- Roll-out 1,000 more registered AEDs in priority areas and high-exposure locations		
* Significantly boost current investment
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million Victorians aged 15 and over,
“or 1.5
32.2% of the population, do very little
or no exercise at all
”
i

1. Develop a Victorian Walking Strategy
Recommended action: Develop a comprehensive ten-year Victorian Walking Strategy

To support individuals to increase their levels of
physical activity, the next Victorian Government should
develop and implement a ten-year Victorian Walking
Strategy. A whole-of-government strategy should be
led by Transport for Victoria with a focus on steering
investment in infrastructure, particularly to increase
pedestrian safety and convenience when walking to
and from public transport hubs and activity centres.
Walking, a form of free physical activity that people
of all ages and fitness levels can participate in, is an
area worthy of Government support. Investment in
infrastructure can also bust congestion in busy cities
and neighbourhoods across Victoria. The London
Mayor’s Transport Strategy 2018ii has established
a goal that 80% of all trips in London by 2041 are
taken by either walking, cycling or public transport.
This level of ambition, and subsequent investment,
highlights the opportunities that could exist in other
global cities, like Melbourne.
With an ageing population and a growing state – 10.1
million Victorians by 2051iii – the significance of
investing in walking infrastructure early cannot be
understated.
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Victoria alone, more than one-in-three
“InVictorians
have high blood pressure
”

Break out box

2. Invest in sustainable, locally-led prevention activity
Recommended action: Significantly boost public health investment by committing to locally-led and
community-focused prevention activities
The former Healthy Together Victoria initiative should
be reconsidered by government, with a particular
focus on communities disproportionately impacted by
chronic disease.

Approximately a third of the burden of disease in
Australia is preventable,iv due to modifiable risk
factors. Ninety percent of all adults in Australia have
at least one modifiable risk factor for cardiovascular
disease, and almost two-in-three have three or morev.
According to the Australian Institute of Health and
Welfare, the risk factors which cause the greatest
burden are tobacco use, high body mass, alcohol use,
physical inactivity and high blood pressure.
In Victoria alone, more than one in three people have
high blood pressure and more than a third have high
cholesteroli. Yet, too many Victorians are unaware
their health is at risk as these conditions can be
symptomless.
To prevent more people developing chronic disease,
long-term, coordinated and fully-funded action is
required, which includes strong leadership from a
visionary government; support and expertise from the
not-for-profit and health sectors; and commitment and
action by individuals and local communities.
The next Victorian Government should build on work
undertaken in recent years and commit to locallyled and community-focused prevention activities to
encourage healthy eating, increase active living and
reduce smoking.
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3. Promote Health Checks and healthy living
Recommended action: Raise community awareness about Health Checks and continue to invest in
chronic disease prevention programs
It is also critical the next Victorian Government
plays a role in promoting healthy living. In 2015, the
NSW Government funded the Make Healthy Normal
campaign for $4.5 million.vi A recent evaluationvii of
the campaign has highlighted the need for continued
investment in the medium to long-term.

The best thing someone can do to know their risk of
heart disease is to see their doctor and get a heart
health check. This is a positive measure that can
protect and improve a person’s health.
The Heart Foundation strongly recommends having a
heart health check for people 45 years old and over,
and 35 years and over for Aboriginal and Torres Strait
Islander peoples. After having a heart health check,
people may take steps to reduce their risks by making
some lifestyle changes.
One way to support someone to improve their health
is via access to a state-funded health program, such as
Life!. The next Victorian Government should continue
to invest in chronic disease prevention programs and
raise awareness about Health Checks to work toward
fewer Victorians developing heart disease, Type 2
diabetes or having a stroke.

The best thing that
someone can do to
know their risk of
heart disease is to
see their doctor.
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ANALYSIS SHOWS
THAT GREATER UPTAKE
OF CARDIAC REHABILITATION
COULD SAVE THE VICTORIAN
HEALTH SYSTEM MILLIONS
AND PREVENTS HEART
ATTACKS.

4. Increase attendance and completion of cardiac rehabilitation to improve
health outcomes
Recommended action: Implement, and routinely report on, a mandated Cardiac Rehabilitation minimum
dataset that uses standardised measures to ascertain referral, attendance and completion of cardiac
rehabilitation
economic benefits would increase by $227.2 million.xiii

Cardiac rehabilitation is a critical step in a patient’s
journey to better health after a cardiac event.
Guidelinesviii indicate that all patients with a diagnosis
of Acute Coronary Syndrome (ACS) should be referred
to a cardiac rehabilitation program. This is particularly
important as approximately one-in-five patients
admitted to hospital with Acute Myocardial Infarction
(heart attack) are readmitted within 30-days postdischargeix.

As more than one-third of hospital admissions for
heart attack are repeat events,xiv it is critical that
action is taken to reduce costly readmissions and
the burden of heart attacks. But to do this, we
first need to understand the current landscape of
cardiac rehabilitation programs in Victoria, and what
barriers and opportunities exist to increase cardiac
rehabilitation referral, attendance and completion.

Despite its benefits, uptake of cardiac rehabilitation in
Victoria remains low. In some instances, this may be
because patients do not receive a referral from their
clinician (reported to be 40%x). As it stands, only 30%
of people complete cardiac rehabilitationxi, well below
the UK’s National Health Service’s ‘gold standard’
target of 65%. Aboriginal and Torres Strait Islander
people are even less likely to participate than nonIndigenous Australians, with participation in programs
less than 5%xii. This issue requires urgent attention
from the Victorian Government.

The lack of consistent definitions and measures
make it all but impossible to effectively monitor and
evaluate cardiac rehabilitation services, and thus to
meaningfully drive service improvement.
This work should be undertaken in close consultation
with Safer Care Victoria, the Victorian Cardiac
Clinical Network, and the Victorian Agency for Health
Information.

CARDIAC REHABILITATION

Analysis suggests that cardiac rehabilitation can
reduce hospital readmissions and death within the
first year following a coronary event by 56% and
30% respectively.xiii If over a ten-year period, uptake
increased to 65%, from 30%, then net financial savings
would increase by $86.7 million, and net social /

can REDUCE hospital readmissions by

56%
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EVERY DAY

21
AUSTRALIANS
DIE OF A
HEART ATTACK

5. Save lives by Victorians knowing the warning signs of a heart attack
Recommended action: Increase community awareness about heart attack warning signs with local
community engagement
Critically to address heart health equity, this work
should focus on regional and rural communities.

Worryingly, the average person takes around six
hours to call Triple Zero (000)xv when experiencing
symptoms, well exceeding the recommended best
practice of two hours.xvi Many people in Australia
are unable to act because they cannot recognise the
symptoms. Currently, more than one in three people
cannot recognise the common signs of heart attack
such as chest, arm, shoulder, neck, jaw or back pain.xvii
Any delays in treatment leads to irreversible damage to
the heart.
The Victorian Heart Maps show the disparities that
exist in heart attacks across our state. We also know
that hospitalisations due to heart attack for Australians
living in rural and remote areas are double the rate of
those in cities.
Knowing the warning signs of a heart attack and acting
fast can reduce damage to the heart and increase the
chance of survival. Raising greater awareness of the
warning signs of heart attack amongst more Victorians
has the potential to save lives across the state.
For more than five years, the Heart Foundation has
delivered community presentations to nearly 200
groups per year, reaching thousands of Victorians.
We recommend an expansion of community education
activities to increase awareness of the warning signs
of a heart attack and promote the Heart Foundation’s
Heart Attack Action Plans (Figure 1).

Figure 1
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6. Increase survival rates from cardiac arrest
Recommended action: Deliver 20 sustainable ‘Heart Safe Communities’ in targeted priority areas to
increase awareness and action to save lives
Thousands of Victorians suffer a sudden cardiac arrest
each year. Tragically, too many are dying. In fact, only
one in ten people survive an out-of-hospital cardiac
arrest (OHCA).xviii

As every minute counts in saving a life, it is vital
that bystanders act. When a bystander performs
Cardiopulmonary Resuscitation (CPR) a person is twice
as likely to survive. When a bystander also uses an
Automated External Defibrillator (AED) this survival
rate dramatically increases.

A cardiac arrest is when the heart stops. The person in
cardiac arrest will suddenly lose consciousness and
stop breathing, or stop breathing normally. Immediate
action is critical to saving a life. In fact, for every
minute without life-saving intervention, a person’s
chance of surviving decreases by 10%.xix

A Heart Safe Community is one where the community
is empowered with the skills and knowledge to feel
confident to act when they witness a cardiac arrest, by
administering CPR and having access to an AED.
Ultimately, all Victorian communities should be
‘Heart Safe’. In this initial stage it is important that
future targeted sites are determined using a thorough
methodology, and with the input and consent of the
local community.

Only ONE IN TEN people survive
an out-of-hospital cardiac arrest
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Recommended action: Expand existing government programmes to roll-out 1,000 more registered
AEDs in priority areas and high-exposure locations

Over the last four years, the Victorian Government
has invested in the Defibrillators for Sporting Clubs
and Facilities program to provide 1,000 AEDs
to organisations across the state. Importantly,
this program has also provided training for local
sporting recipients and the AED to be registered with
Ambulance Victoria.

Evidence indicates that AEDs should be provided
in high exposure locations, and where there is a
high volume of people. As part of this, some ways
to increase availability is to provide AEDs to public
buildings or public transport hubs. These are locations
worthy of examination by the government to expand
and extend the roll-out of AEDs across Victoria to save
more lives.

Given the merits of this program and the potential
for more lives to be saved, the Heart Foundation is
advocating for greater expansion. We know that
cardiac arrests don’t always happen on the sporting
field, they can happen anywhere, at anytime.
Communities need ready access to AEDs so they can
be quickly deployed in those critical early minutes to
save a person’s life in cardiac arrest.
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Additional measures

In addition to the six priorities established in this document, the Heart Foundation recommends that the next
Victorian Government:
• Works toward a target of 5% daily smoking by 2025 by:
o Increasing investment in evidence-based public education campaigns to levels necessary for behaviour
change, with a strong focus on communities with higher rates of smoking.
o Embedding smoking cessation into routine healthcare.
• Works with the Federal Government to:
o Ensure that the National Heart and Stroke Action Plan benefits all Victorians living with heart disease.
o Develop a National Food and Nutrition Strategy to promote healthy eating.
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For further information, please contact:
Alexander Clark
Manager – Advocacy Strategy Victoria
Heart Foundation, Level 2, 850 Collins Street, Docklands VIC 3008
E: Alexander.Clark@heartfoundation.org.au
T: (03) 9321 1566 • F: (03) 9321 1574 • M: 0434 600 482

Disclaimer: This material has been developed by the National Heart Foundation of Australia (Heart Foundation) for general
information. The Research Projects included in this proposal are current at the time of printing. While we will endeavour
to direct donations in response to any expressed donor preferences, the Heart Foundation reserves the absolute right to
allocate any and all donated funds to be expended as it sees fit in accordance with its policies and procedures.
While care has been taken in preparing the content of this material, 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 for its accuracy, currency
and completeness. The information is obtained and developed from a variety of sources including, but not limited to,
collaborations with third parties and information provided by third parties under licence. It is not an endorsement of any
organisation, product or service.
This material may be found in third parties’ programs or materials (including, but not limited to, show bags or advertising
kits). This does not imply an endorsement or recommendation by the Heart Foundation for such third parties’ organisations,
products or services, including their materials or information. Any use of Heart Foundation materials or information by
another person or organisation is at the user’s own risk.
The entire contents of this material are subject to copyright protection. Enquiries concerning copyright and permissions to
use the material should be directed to copyright@heartfoundation.org.au.

We acknowledge that the Heart Foundation is spread across many of our traditional lands; we pay respect to all traditional
owners of these lands and those who under custodial law are charged with nurturing and protecting country. We pay our
respects to the Traditional Owners of these lands and to Elders past, present and emerging.

