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Why we must work together to stop heart disease – our biggest killer

Since 1950, heart disease has been the leading cause of death of Australians.

In South Australia heart disease is still the leading single cause of death for both men and women with an 
average of four lives lost per day.1 It is also the costliest disease group. 

However, there has been progress. Through a combination of better acute treatment, less smoking and changes 
in the food supply, we have more than halved the death rates for heart disease.

Despite this, there is still much more to be done to prevent and manage heart disease.

In many cases people living with heart disease will also be managing other chronic conditions. Chronic disease 
is still responsible for most premature deaths. 

Cardiovascular disease is responsible for 11% of all hospitalisations, of which half are a secondary event and 
people living in rural areas and Aboriginal and Torres Strait Islander people are more at risk of having a heart 
attack. Targeting high blood pressure and other risk factors through cardiac rehabilitation is vitally important in 
preventing another heart attack or stroke.

It is for these reasons that we present this set of low-cost, high value proposals for the State Budget 2019-2020. 
Investment in heart health is an investment in longer, happier and more productive lives for South Australians.

Reducing risk factors, providing supportive environments, secondary prevention and giving children a healthy 
start to life are at the heart of our recommendations.

Let’s pledge to work together and continue to improve the heart health of all South Australians.

 

Imelda Lynch
Chief Executive Officer, South Australia 
National Heart Foundation of Australia

“Empowering individuals and communities, 
providing supportive environments and 

giving children a healthy start to life are at 
the heart of our recommendations.”

Imelda Lynch, CEO Heart Foundation SA
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THE FACTS
ABOUT HEART 

DISEASE

Source: ABS National Health Survey 2014/2015.

Over a third of 
South Australians 

do not exercise or exercise 
at a very low level.

1/3

are overweight

onethird

Source: ABS National Health Survey 2014/2015.

MORE THAN

OF
South

Australians

Source: ABS National Health Survey 2014/2015.

South Australia
has a higher prevalence of 

heart disease
than national average

7.0%
vs

6.6%
Source: Key smoking statistics for SA – 2017

SMOKING PREVALENCE OF 
South Australian 

ADULTS IN 2016

Males
18%

Females
11%
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Investments to tackle heart disease in South Australia

1. Encourage more physical activity
1.1 DPTI and SA Health to lead development of a South Australian Walking 

Strategy and Action Plan 

1.2 DPTI to conduct a regular household travel survey

2. Address childhood obesity
2.1 DPTI boost children’s active school travel

2.2 SA Health and DfE partnership to revitalise and strengthen SA school 
food policy implementation

3. Stop people smoking
 SA Health to keep tobacco control a priority

4. Get people having a heart attack to hospital quicker
 Provide universal ambulance cover

5. Support heart attack survivors
 SA Health to invest in cardiac rehabilitation for patients in the Greater 

Adelaide area

Estimated costs 
$2.5M + 1 x FTE 

$8.5M/year Free public transport

$4M/2 year Bike education

$2M/first year Right Bite boost



NATIONAL HEART FOUNDATION OF AUSTRALIA

6

Why?

Only 51% of adults and 34% of children in South 
Australia meet the physical activity guidelines to 
achieve health benefits.2 Physical inactivity is a risk 
factor for heart disease and for many other chronic 
diseases and contributes to overweight and obesity. 

More walking for transport, and other short-trips in 
our local communities is not only good for physical, 
mental and social health, but is also good for local 
business, productivity, congestion and air pollution, 
building local jobs and social connectedness.  

Our communities are often not designed to make 
healthy choices the easiest choice. Lack of quality 
footpaths, trees and shade, pedestrian friendly signals 
and poor public transport make it harder to walk or 
cycle for transport and recreation. 

Our vision is one where people of all ages, both men 
and women, feel safe and comfortable to walk, and 
choose to walk to their destinations, for recreation 
and, for their health.

But we need a coordinated approach. Walking 
should be everyone’s business. A whole-of-
government plan to get South Australians on their 
feet and walking more will help ensure a healthy, 
liveable and economically strong future.

How?

Invest to develop and implement a fully funded South 
Australian Walking Strategy and action plan that 
highlights walking as a critical mode of transport.

Include actions for:

• Prioritising walkers, collaborating with Heart 
Foundation programs;

• Maximising the opportunities for walking and 
reducing car dependency;

• Building streets for people and pedestrian-friendly 
public realm; 

• Planning and designing for safe and comfortable 
walking environments using the Heart Foundation’s 
Healthy Active By Design;

• Integration of best practice walking infrastructure 
into new neighbourhood developments;

• Education and culture change; and

• Research, data and monitoring.

Estimated costs:

Invest $2.5M + 1 x FTE for consultation and 
development of a State-Wide Walking Strategy and 
action plan.

1. Encourage more physical activity
1.1 Recommended action: DPTI and SA Health to lead development of a South Australian Walking 

Strategy and action plan

51%
OF ADULTS
are not doing enough 
physical activity

1
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Why?

There is a distinct lack of walking data collected in SA. 
Without having a clear understanding of how, when 
and why South Australians are walking, we cannot 
work towards improving walking behaviour, through 
positive changes to infrastructure, services, programs 
and interventions. 

How?

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 survey in SA was conducted in 1999.

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.

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 
walking trips made by those in local communities to 
various destinations of at least 5 minutes in duration. 

A Household Travel Survey would provide robust and 
current data to inform policy makers, advocates and 
service providers about the active travel patterns of 
our urban population.

7

1.2 Recommended action: DPTI to conduct a regular household travel survey
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Why?

Enabling and encouraging children to commute 
actively and safely to school should be a government 
priority.

Active travel, such as walking, scooting and cycling 
to school, is one of the easiest ways to incorporate 
physical activity into everyday life.

Unfortunately: 

• Surveys of nearly 12,000 South Australian primary 
school aged children show that 70% are driven to 
school each day.3 

• Almost one in four children aged five to 12 have 
never walked, cycled, or scooted to school, 
supervised or not;4 

• Over 70% and 90% of children and young 
people respectively, do not meet physical activity 
recommendations;5 

• Nearly three-quarters of children aged between 10 
and 13 would rather take active transport than use 
a car to get to and from school, citing enjoyment 
and fitness as the top reasons6 

Active travel to and from school is effective in 
increasing physical activity levels. However, rates of 
active travel to school have declined substantially in 
Australia since the 1970s, with walking and cycling 
trips replaced mainly by car trips.7 

Parents driving to the school gate for drop-off and 
pick-ups also add to the congestion on the road, as 
well as reducing the safety outside of the school for 
children who walk. 

More needs to be done to address the barriers and to 
increase the numbers of children walking, cycling or 
scooting to school. 

Policies and programs aimed at increasing active 
travel to school should be directed at changing 
parental behaviour as well as changing the physical, 
policy/regulatory, and social/cultural environments 
that shape parents’ and children’s travel behaviour.

How?

In line with the consensus statement released 
from the Australian Health Policy Collaboration8, 
we recommend the following investment to boost 
children’s active travel to school:

1. Expand the Way2Go Program in South Australia to 
create active environments adjacent to all schools, 
that prioritise pedestrians and cyclists, and provide 
bike education for all children;

2. Make all public transport free to children under 18;

3. Collect robust and rigorous data that is 
comparable across councils and states on 
active travel to school, and set targets to increase 
numbers;

4. Establish a knowledge hub for schools, 
communities and local government with best 
practice examples showcased on the Healthy 
Active by Design website.

Estimated costs:

Free public transport for all children under 18* 

$8.5M/year Free public transport

$4M/2 year Bike education

2. Address childhood obesity
2.1 Recommended action: DPTI boost children’s active school travel

8

3 OUT OF 5  

CHILDREN 
eat unhealthy 

food daily 2

* SA Greens. Costed by the Parliamentary Budget Advisory Service.
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Why?

In South Australia, nearly a quarter of children 
are overweight or obese9 and only 4.9% of South 
Australian children meet the government’s fruit and 
vegetable daily recommendations.10 

Setting up good eating behaviours as a child is 
essential as it determines future eating behaviours 
and relationships with food for life.11 

Since most children spend a large portion of their lives 
in educational settings, schools have the potential to 
model behaviours and thereby encourage healthy 
eating.   

How? 

A comprehensive review of programs to prevent 
childhood obesity indicated that the most promising 
policies and strategies are those which improve the 
nutritional quality of food in schools.12

The Right Bite Easy Guide to Healthy Food and Drink 
Supply, based on National School Canteen Dietary 
guidelines, was developed and implemented in 
South Australian schools in 2008. Although schools are 
required to comply with the Guide there is evidence 
that compliance is poor in many schools.13-14-15  

We recommend an injection of investment to 
revitalise this well-regarded Guide. Leadership 
and commitment to the policy are key along with 
improved monitoring of canteen compliance. 
Supports for schools which are non-compliant should 
be implemented and a system of empowering 
students to monitor their own canteens is also 
recommended.

Estimated costs:

$2M in the first year and $1.5 M ongoing: 2 x FTE DfE 
Project Officers, professional learning investment 
for school teachers, policy update, monitoring, 
support for schools, boosting the School Canteens 
Network.

2.2 Recommended action: SA Health and DfE partnership to revitalise and strengthen SA school 
food policy implementation
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Why?

South Australian smoking rates have seen a steady 
but slow decline, however there is no room for 
complacency.

The tobacco industry continues to target children and 
young people and most smokers will have their first 
cigarette before their sixteenth birthday.16 

There is no safe level of smoking. The risk of heart 
disease rises with any increase in the number of 
cigarettes smoked per day and smokers are three times 
more likely to suffer sudden cardiac death than non-
smokers. 

The Council of Australian Governments committed to 
the following performance benchmark in 2008 and 
2012 as part of the National Tobacco Strategy: ‘By 2018, 
reduce the national smoking rate to 10 per cent of the 
population, and halve the Indigenous smoking rate, 
over the 2009 baseline’.

This target was not achieved nationally, or at a state-
level, although significant improvements occurred 
across many of the indicators.

The Heart Foundation wants to see a tobacco-free 
Australia by 2025.

How?

The best buys for tobacco control are to:

• Provide cessation support for individuals to quit 
smoking;

• Provide training for health professionals in tobacco 
control including cessation and brief advice;

• Warn people about the dangers of tobacco use 
through well-funded, hard hitting public education 
campaigns;

• Extend smoke-free public places indoors and 
outdoors; and

• Strengthen our state Tobacco Control Act with 
comprehensive bans on all forms of promotion.   

We strongly support the continued funding and 
boosting of mass media ‘Quit’ smoking campaigns. 
We urge the government to adequately fund social 
marketing campaigns to achieve audience cut-through 
at 400-700 Target Audience Rating Points (TARPs).

Mass media is vitally important with regards to helping 
drive Australians to use the ‘Quitline’ and generating 
quit attempts more generally. Mass media can help 
prevent relapse if engagement occurs during the 
early days of a person’s quit attempt.  Quitline provides 
significant motivation and support to people who 
smoke to stop smoking. 

3. Stop people smoking
Recommended action: SA Health to keep tobacco control a priority

3
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Why?

Heart attacks are time-critical emergencies that require 
prompt acute medical care to restore blood flow to the 
affected area of the heart muscle and minimise the 
likelihood of death or long-term disability.17 

Best practice care for many medical emergencies 
requires early assessment, stabilisation and rapid 
transport to an appropriate hospital facility. Worse 
outcomes, and unnecessary deaths, occur if access to 
ambulance care is delayed. 

In South Australia ambulance service fees deter some 
people from calling an ambulance when they need 
it most; thereby risking death or long-term disability by 
delaying or avoiding ambulance care. Our findings 
showed that 7% of people would delay calling 000 for 
a suspected heart attack based purely on cost.18 

The Heart Foundation is committed to reducing the 
delay in getting heart attack victims to hospital and 
receiving care.

How?

The South Australian government should consider 
options to reduce ambulance costs and avoid critical 
delays in getting people to hospital.

Consider a co-payment model or a levy. 

4. Get people having a heart attack to hospital quicker
Recommended action: Provide universal ambulance cover

4
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Why?

In South Australia each year, around 39,000 patients 
are admitted to hospital* due to cardiovascular 
disease. As length of stay in hospital decreases, so 
does the time staff have to provide in-hospital support. 
Cardiac rehabilitation services should form part of the 
core components of the clinical pathway for heart 
attack survivors once they have left hospital to help 
them return to their quality of life after discharge from 
hospital.21

Cardiac rehabilitation is a coordinated program 
focussed around lifestyle modification skills21 that 
usually includes physical activity, nutrition advice, stress 
management and medication management.  

Around 30% of heart attacks are repeat events  and 
attending cardiac rehabilitation has been shown to 
reduce unplanned readmissions by 40%.20

Cardia Rehabilitation services are only effective if 
they are accessible and suitable to people’s needs 
and people participate in them. However, only 30% 
of eligible patients take-up a cardiac rehabilitation 
programs and many services are no longer responsive 
to the contemporary needs of patients.21 

How?

Country Health SA has established the very successful 
telephone-based cardiac rehabilitation and central 
referral service for regional and rural patients.  Now it 
is time to extend this sucessful model of care for those 
living in Greater Adelaide.

The benefit would be to reach those metropolitan 
people for whom a face-to-face model is not 
convenient (such as those people returning to work), 
and to increase the numbers of people attending 
cardiac rehabilitation.

The Heart Foundation suggests funding to work in 
partnership with SA Health to support metropolitan 
patients with their cardiac rehabilitation program by 
extending the existing CATCH program.

5. Support heart attack survivors

Recommended action: Invest in cardiac rehabilitation for patients in the Greater Adelaide area. 

“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.”

Cardiologist, Associate Professor Matthew Worthley19

5

* Private and public hospitals combined

Source: saheart.com.au
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For heart health information and support, 
call the 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 5000
T: 08 8224 2863
E: tuesday.udell@heartfoundation.org.au
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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.


