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Fund a national cardiac
rehabilitation audit

Roll out a community
education campaign of
signs of stroke (F.A.S.T.)
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Deliver a national

post discharge follow up
service for stroke survivors

Renew and strengthen
the National Rheumatic
Fever Strategy

Increase the uptake of
integrated health checks
in GP settings
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Effective measures to tackle
heart disease and stroke

With an ageing population and more
prevalent risk factors, the Australian
Institute of Health and Welfare
acknowledges chronic disease as
‘Australia’s biggest health challenge’.

The Australian Government has
acknowledged this challenge and
begun to examine measures to improve
prevention and management of chronic
disease.

To successfully meet the chronic disease
challenge, Australia must do more to

tackle one of its largest — and most costly

— components: cardiovascular disease
(heart, stroke and blood vessel disease).

This document identifies measures that
will assist the nation to better meet the
challenge of cardiovascular disease.

Cardiovascular disease (mostly heart disease
and stroke):

* |s the most costly disease group at $7.7 billion a year, or
10.4 percent of direct healthcare expenditure, including
$4.5 billion in hospital admissions and $1.65 billion in
pharmaceuticals.

* |s highly prevalent, with 4.2 million Australians living with
cardiovascular disease.

* |s a major cause of premature death, disability and avoidable
hospital admissions.

* |s the underlying cause of 29 percent of deaths in Australia.

e |s 30 percent higher in remote areas for both hospitalisations
and deaths.

* |s more prevalent among low socioeconomic groups and in
regional areas.

e |s largely preventable.
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Shared priorities

Detect and manage those at risk !

Develop Australia’s first heart and stroke strategy

There is no national action plan A national heart and stroke opportunity for the Australian The National Health and ensure people at high risk are checks a patient can request . ,I’

or strategy for cardiovascular strategy will guide resource Government to ensure a Medical Research Council managed to ensure they stay from their doctor and helps with “ v

disease — a disease group that allocation to interventions that ~ comprehensive and integrated approved Guidelines call for alive, stay well and stay out of the ongoing management of

causes almost 30 percent of all  will help save lives and improve  approach to cardiovascular general practitioners (GPs) to hospital. patients at high risk.

deaths and is responsible for the quality of life for those living disease. conduct assessments for eligible P (BN

15 percent of the total disease  with disease. It will also ease patients to detect those at Ssk 1 Integrsted Heal’kc)h Ci,heck. " An “I_'K: aeulel e gariere new \ ’ ‘ r
H ea rt burden. This is a significant pressure on health systems by of having a heart attack, stroke, (IHC) com l?es;n a Zlo ute ris Quality Imp:jo;/]ementdlnégnth b2 \ Z St ro ke

gap in Australia’s approach to reducing avoidable hospital developing type 2 diabetes assessment for heart HISEase Paymgnt and fave a ce icate ’

chronic disease prevention and  admissions. The development or chronic kidney disease. and stroke, a pre Z qllabetes MBS item to support its uptake °
Fo u n d ati O n . C(?ntrol that can be address.ed of the National Strategic However, relatively few GPs Ehi:ilzi:%:rléﬁr;ee);tdlésriiii:e::. by GPs. E " A ‘ I. F o u n d atl o n

Hel p a" Austrahans to with a well-constructed national Framework for Chronic routinely conduct these checks, t consalidiates the necessary nsure a ustralians

heart and stroke strategy. Conditions provides a unique issina th tunity t o
i i . T can recognise the

Move More, Sit Less! r I
proposal ' signs of stroke po Oposa
ﬁ I:ﬁ] ﬁ@@M@ rz?rfngugijﬁnes o \é\;aClll?inngg;(E)J?g;i?i;f;v;igiz?bz:d Ensure every Australian Clot busting drugs can only be I:”:ﬁ] ﬁ@@@g

Physical inactivity ) planning that creates active cities. The -t o o -t o o o ® household has someone who administered within 4.5 hours o
ysical INActVILy 19 @ major Heart Foundation Walking program has ; of stroke onset. Sadly too many
chronic disease risk factor that been promoting physical activity for .It(:?;\ﬁ (t)l‘(;g signs of stroke and oatients arrive at hospital outside signs of stroke:

causes an estimated 14,000 : L . . )
' more than 20 years and is the largest this critical time-window. Failure to : :
deaths per annum and costs the network of free community based Every stroke is a medical emergenc act when symptoms arise is widel Face — Check their face. Has their
ry gency ymp y mouth drooped?

| hensi health budget $1.5 billion a year. It walking groups, with over 26,000 Close the gap on June 2017 and needs to be renewed as to the quality of care provided to Best practice clinical stroke guidelines, we recommend a and maximise their recovery. This is which requires urgent hospital acknowledged as a significant factor
Develop a comprehensive | tributes 1o almost one-quart ) gap ; . ; : P e . , : , , 5
£ . also contributes 1o almost one-quarter A ystralians enrolled. rheumatic heart disease and strengthened to build on current patients and equity of access issues. subport and education guideline implementation program made worse by inconsistent discharge treatment. About 80 percent of in stroke treatment delay. Arms — Can they lift both arms?
set of measures to achieve a Pf the carghovascular burden of dlsease success in addressing the alarmingly Improving cardiac rehabilitation can PP that includes: planning. More than 40 percent of strokes are caused by a blood clot
national physical activity action  in Australia (24 percent). Australia The expansion of the Heart Recommended action: Renew and high rates of RHD among Indigenous ~ improve the quality of life for patients, program for health e Clinical support to increase patients are discharged with no care in the brain. Clot busting drugs can
plan. needs to develop a gomprehengve set  Foundation Walking program to strengthen funding for the National Australians. reduce avoidable hospital admissions rofessionals awareness and usage of InformMe. plan and up about a third of patients reduce disability caused by stroke and
of measures that achieves a national ; ; : : : P . } o . : :

) > : target disadvantaged groups in Rheumatic Fever Strategy and RHD and reduce financial pressure on our ) are discharged without medication to have been available in Australia for
Physical iha.ctivity isg major health phy3|c§| activity action P|§” to help areas where over 75 percent of the Australia at current or greater levels. health systems. Funding a biennial Recommended action: Em.bec! newly stop stroke striking again. over a decade, but the latest Stroke
probll)em |?/L‘ts ct>w|r? I’Igh(;lt, Wlth the - gtéi’clreii!ilsol\??gee kl)\{lgogree,sflrtisie:ascltir;jfor population are insufficiently active Rheumatic heart disease (RHD) Fund a national cardiac national audit of clardia;lc rehabilitation }l}ida;ed icrtl)ke cl’lcplcatlhgulderl‘mes . There is no coordinated national Foundation audit shows access to
numper ot Australlans doing very little ianifi i ofe . . i i i i isti into hospital practice throu use o ) : i i i
or no exercise continuing tc?inc?e/:ase cardiovascular disease. YV‘-;l:Jd o i_S'Qn'f';:a“t dlﬁerenci 's primarily a disease of social rehabilitation audit isjg\rlwl’;?sir:n éustartljnvi\fclie:?zlrsg:’?vin an innovztiveponline clinicalgsupport recommendations up-to-date ystem of ety folow up, s 2 o treatrl?ent remalnsI S’EEUC i I:GV?F\

: o In the prevention and managemen disadvantage with the highest burden Hying opp rarving | through continuous review. result, those in need are left to suffer percent. It more people knew the signs . ,
Two-in-three (66.9 percent) Australians A national physical activity action plan of chronic disease in this high risk falling on Aboriginal and Torres Strait Recommended action: Fund a service improvement, monitoring tool. in silence and unable to access the of stroke and dialled 000 then more The FAST test is a proven community
aged 15 and over are sgdentaw or could help Australians be more active group. Islander communities. Indigenous biennial national audit of cardiac progress over time and sharing good- The recent Federally funded update Deliver pOSt discharge assistance needed to drive recovery. people could receive this time-critical awareness-raising tool and an easy
have low levels of exercise and eight- through encouraging and supportin Australi ight t likel rehabilitation services. practice. of the clinical guidelines will deliver : We recommend investment in the treatment. way to remember and recognise the
in-ten children do not meet physical ug uraging upp 9 ustralians are eignt imes more likely care recommendations reflectin follow up service - !
than non-Indigenous Australians to be  cardiac rehabilitation programs are he | : ional evid 9 ti Il Stroke Foundation’s patient Follow

the latest international evidence. nationally Up service which provides a health

hospitalised for acute rheumatic fever 5, important step in the journey of
or RHD and: in 2010: the prevalence care, gu|d|ng and supporting patients Recommended action: Fund a service pr0f655|ona| to support stroke survivors

Many people in Australia don't act Speech —Is their speech slurred? Do

because they cannot recognise a they understand you?

stroke. Currently only one-third of Time — Is critical. If you see any of
people can recognise three signs of these signs call 000 straight away.
stroke and half of those experiencing

stroke symptoms delay calling an The Stroke Foundation is calling
ambulance. for a comprehensive campaign to
embed stroke knowledge in the
community and increase access to
time-critical, life-saving treatment.

A pilot of a “living’ or ‘continuously
updated’ stroke clinical guidelines,
which will keep clinical practice

Stroke Foundation audit results show

: linicians don't routinely use guidelines : . . Aerye - i i
" " ... » . : . rate of RHD was as much a 26 times to recover following a cardiac event. chnic yuseg to follow up and support stroke after discharge from hospital to home. Stroke Foundation was experiencing but his explanation  clot-busting treatment. Thanks to
There are so many positives when joining Walking can have a bigger impact on higher. Under the National Rheumatic  Degpite this, it is esgtimated tondance ‘csigi:rii:ﬁizmg:feiqes:::; o patients after hospital discharge. Queenslander Janette Bingham cambaian leads to made no sense and when he Sharon’s knowledge of FA.S.T. and
a walking group. Improvement in general disease risk and various health conditions Fever Strategy, the register-based rates are as low as 11-31 percent. it guidzlines o ded N Py AU oK of (pictured above right in the white shirt paig ! s;ru?(gled to couhn't from one _toh10, quick thinking Neil made an excellent
health and having someone to walk with than just about any other remedy that's CNogrttLO;rﬁ?grrr?gfy'ncij’:et:sﬁ‘fg‘:!z Currently, there is no mechanism to into daily practice for stroke care. falling into a ‘black hole’ after being \PA]/ith l]]ceLfaTgy) wads 58”amﬁ conﬁidered FAST action she knew something wasn't right. recovery.
] 5 : : " : ine h i i i erself healtny and well when she was " :
and to chat to while walking and | want readily available to you. New South Wales have improved d?cterrgne o man?/ patlen?are The Stroke Foundation has developed discharged from hospital. The often struck down by stroke. Fortunatel Queenslander Neil Collie has his Thankfully Sharon had seen the | was very lucky my wife had taken
! h ion of levels of relerrec 1o, or complete, carclac an innovative online clinical support profound and prolonged brain injury y ' Y wife Sharon to thank for saving his Stroke Foundation FA.S.T. message the time to look over me and that

to walk so | don’t let the group down and the detection of RHD, levels o rehabilitation and a lack consistent | suppor resulting from stroke can severel Janette was able to access the Stroke \ , gh : :

g l tool (InformMe.org.au), which provides 9 y N’ life. Neil went to bed early one night ~ N Facebook and realised Neil was she had also seen the Facebook
look forward to watching up with everyone Dr Lauren Elson, Harvard Medical School treatment compliance, and awareness  definitions and measures makes it 's-0rg-aul, provi impact a stroke survivor's ability to Foundation’s Follow Up program to ' : o d suffering symptoms of stroke when ost.”
th . friend| q | . of the disease among healthcare impossible to monitor and evaluate access to guidelines and local hospital navigate an often complex health and work through the immediate difficulties e e ST S TS LS he comgla)i/ne% of numbness of the POt

e group is so friendly and welcoming. i i i ) - i . ; ' '
group y 9 professionals. Funding for the National  seryices. This raises serious concerns performance data welfare system in order to access the of stroke recovery as well as work 22? Eiillggjaﬁaedh;gnderzi%eg ?\Inedil arms and legs. Sharon took Neil

Rheumatic Fever Strategy runs to itali i i . ; : . . .
% To capitalise on the investment in new support and services they need to aid  towards her goal of returning to work. straight to hospital where he received

tried to tell Sharon about what he

Lorraine, Queensland
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