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About the Secondary Prevention Alliance (SPA)
The Australian Secondary Prevention Alliance was established in May 2013 as a way to unite national stakeholders eager to
address the growing concern of increasing numbers of Australians having repeat heart attacks. It is expected by 2020, there will
be a 40 per cent increase in the number of Australians having repeat events unless there is an improvement in the quality and
delivery of secondary prevention care to all Australians living with heart disease. The Secondary Prevention Alliance provides a
strong, singular voice that will support and facilitate the changes that need to be made. The Alliance is made up of key national
healthcare, clinical, government, non-government, research and consumer organisations (see list of member organisations on
page 11)

SPA’s Vision
To reduce mortality and morbidity from coronary heart
disease through supporting effective care to all Australians
living with heart disease.

Right: Secondary Prevention Alliance representatives attending first
strategic workshop in Sydney, November 2013

SPA’s Aims
Provide a united leadership role to:
1) Increase awareness of the need for lifelong care
2) Improve quality of secondary prevention care and
narrow the gap between hospital and primary care
3) Work across organisations to find and implement innovative solutions
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The burden of coronary heart disease in Australia
Background

Facts & Figures

Heart disease accounts for greater morbidity in Australia
than any other disease state and 20 per cent of all deaths.1
The outlook for patients diagnosed with Acute Coronary
Syndrome (ACS - heart attack, unstable angina) in Australia
is much worse than patients diagnosed with breast cancer
or prostate cancer. Recent work published from SNAPSHOT
ACS found that only 27% of patients discharged from ANZ
hospitals receive initiation of basic prevention care (evidencebased medicines + basic lifestyle advice + referral to
rehabilitation).1

• Around 700,000 Australians are living with coronary heart
disease.2
• Every year about 75,000 Australians have a heart attack. In
the following year, about one in five or 16,000 will return
with a repeat event.3
• The number of repeat events is likely to increase by more
than 40 per cent by 2020.3
• Compelling evidence shows that repeat events can be
halved by effective Secondary Prevention Care. This
includes the use of preventative medicines and lifestyle
modification.4 However, only 50 per cent of patients take
secondary prevention medicines or adhere to lifestyle
recommendations, according to Australian surveys. Only
one in three people access a prevention program.5,6,7
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Total (medicines + lifestyle advice
+referral to cardiac rehabilitation)

left: Percentage of acute coronary syndrome patients
receiving secondary prevention

The burden of coronary heart disease in Australia
The Costs

References

Heart disease cost Australia $18.3 billion in 2010 - more than
any other disease group. Half of this is attributable to repeat
events, with this cost expected to increase to $11.8 billion by
2020.3

1. Redfern et al. Prescription of secondary prevention
medications, lifestyle advice and referral to rehabilitation
among acute coronary syndrome (ACS) inpatients: results
from a large prospective audit in ANZ. Heart 2014

26 000 hospitalisations were due to repeat coronary events
in 2010. This cost Australia $613 million in direct health care
costs and $961 million in indirect economic losses - a total of
$1.57 billion.3

2. Australian Institute of Health and Welfare (AIHW) 2009.
Impact of falling cardiovascular disease death rates:deaths
delayed and years of life extended. Bulletin no. 70. Cat. no.
AUS 113. Canberra: AIHW.

Use of evidence-based secondary prevention care would
reduce repeat events by approximately 30 per cent. This
would save approximately $300 million in direct health care
costs and approximately $300 million in indirect health care
costs – a total of $600 million each year.

3. Deloitte Access Economics. ACS in perspective. The
importance of secondary prevention. 2011.

Cardiovascular disease accounts for 12% of the total
healthcare budget.

Below: Direct Health Expenditure for Chronic Diseases in Australia – 2011
Data collected from www.aihw.gov.au
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21%
Cancer
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5. Clark AM, Hartling L, Vandermeer B, et al. Meta-Analysis:
Secondary Prevention Programs for Patients with Coronary
Artery Disease. Ann Intern Med 2005;143:659-72.
6. Rasmussen JN, Chong A, Alter DA. Relationship between
adherence to evidence-based pharmacotherapy and longterm mortality after acute myocardial infarction. JAMA
2007;297(2):177-86.
7. Heeley EL, Peiris DP, Patel AA, Cass A, Weekes A, Morgan
C, et al. Cardiovascular risk perception and evidencepractice gaps in Australian general practice (AusHEART
study). Medical Journal of Australia. 2010; 192(5): 254-9.

What our co-chairs say:
Background
“As cardiovascular disease continues to be the number one killer of Australians, the burden of heart disease in our community
is enormous. With hospital systems stretched to capacity, a challenging economic climate and a population that is growing and
ageing , it is essential to find innovative solutions and establish support systems that will keep people who have had an acute
coronary syndrome (heart attack/ unstable angina) out of hospital and to live as healthy a life as possible.
Establishing a National Taskforce was one of the key recommendations made at a national consensus meeting of key
stakeholders (convened in December 2011) to consider an improved approach to secondary prevention of coronary heart
disease. We are very pleased to now have this nationally united group, the Secondary Prevention Alliance, keen to drive
essential change needed to reduce the number of Australians having repeat heart attacks.
The Alliance held its first strategic workshop in November 2013 where four strategic directions were decided:
1) Increase awareness amongst community, health care professionals and decision-makers of the need for lifelong care for those
living with heart disease
2) Improve the uptake and delivery of secondary prevention care
3) Work across organisations to find innovative solutions
4) Sustainable funding for Alliance activity
Having nineteen widely respected member organisations, with impressive levels of expertise and experience within the cardiac
care space, coming together as ‘one’ provides the opportunity to have an impactful, united voice with common messages. This
includes the prospect of aligning with Government initiatives in chronic disease, self-management and integrated care.
We are confident the Secondary Prevention Alliance is uniquely positioned and well equipped to drive reform initiatives forward
and see that secondary prevention of coronary heart disease becomes a national priority.”

Associate Professor Clara Chow

Associate Professor Julie Redfern

Head Cardiac Program, Cardiovascular Division
Program Director, Community Based Cardiac Services,
Westmead Hospital

Head, Cardiovascular Health Services & Public Health
Program, Cardiovascular Division

Associate Professor, Sydney Medical School, University of
Sydney
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Associate Professor in Sydney Medical School, University of
Sydney

Achievements and progress - Strategic direction 1
Increase awareness of the need for lifelong care
Activity
Morning tea and individual meetings at Parliament House, Canberra, June 2013
Purpose: To raise awareness and discuss necessity for secondary prevention reform with parliamentarians and senators,
including presentation of key objectives and ‘asks’.
Outcomes
From morning tea
• Raised awareness and commenced dialogue amongst key Government decision-makers of the need for secondary
prevention reform and the motivation behind establishing a national Alliance
• Positive response and support from attendees re: Unity of the Taskforce member organisations, aligned with same
messages around secondary prevention reform, providing clearer direction for Government decision-makers and a
better platform for liaison.
Activity
Production of ‘Managing Heart Disease’ community video
Purpose: To produce a meaningful, brief, consumer-friendly video that can be shared through Secondary Prevention Alliance
member communication networks, social media and other identified opportunities to assist with raising awareness on how to
manage heart disease for life.
Outcome
Video endorsed by Alliance member organisations with common messaging to increase awareness of lifelong nature of
Coronary Heart Disease.
Launched on YouTube Dec 2013 (over 2000 hits as @ June 14) and member organisation networks early 2014.
Follow link to view: http://youtu.be/-rVI8Mqd0ro
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Achievements and progress - Strategic direction 1
Increase awareness of the need for lifelong care
Activity
World Congress of Cardiology (WCC), Melbourne (May 2014)
i) National media campaign leading up to and during WCC
ii) Breakfast meeting for Advisory group
iii) Submission of poster and abstract on ‘The Australian Secondary Prevention Alliance – Health Advocacy through Unity’
Purpose: To capitalise on the staging of the World Congress of Cardiology in Melbourne to deliver the Alliance’s key messages
to consumers and government through a national multi-media campaign and to seize the opportunity to have a face to face
meeting with national and international members of the Advisory group.
Outcome
i) A total of 480 media placements, reaching over 2.8 million Australians included 54 television, 11 print, 38 radio talkback and
349 radio news, 23 online, 5 medical publications and 200 social media interactions.
ii) 39 delegates attended meeting where key priorities of the Alliance were workshopped and broadly agreed as :
-Advocate for better baseline data/ registry
-Promote better progression towards self-management
-Promote integration
-Engagement with media and government decision makers essential to drive reform
iii) Published in WHF’s Global Heart Journal and CSANZ’s Heart, Lung and Circulation Journal
Activity
Secondary Prevention Alliance website for organisations and consumers
Purpose: A website will provide the opportunity to •

Showcase all Alliance member initiatives and
activities which are focused on reforming secondary
prevention care

•

Broaden interest and commitment for the
improvement of the delivery and uptake of
secondary prevention care in Australia

•

Provide relevant information to the community
through available documents , social media and links
to Alliance member organisations

Outcome
Website to be launched September 2014
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Achievements and progress - Strategic direction 2
Supporting reform to improve the delivery of secondary prevention
Activity
Working groups established in priority areas (following Strategic Workshop, November 2013)
• Strengthening primary care
• Developing the workforce and accreditation
• National patient resource (self-management)
• Quality improvement
Outcomes
Draft proposals in progress:
• Strengthening secondary prevention in primary care policy document – under review by Alliance members
• Specialised workforce to better navigate the system
• E-resource for better self-management
• Myocardial infarction registry/ reporting system

Consensus recommendations
1. Develop and implement a national approach that is inherently adaptable to available resources and individual patient
needs and values, and includes structured initial assessment, risk factor modification, follow-up and reassessment.
2. Bridge the gap between hospital and primary health care and provide connected care by using a case-management
approach, improved communication, and greater provider education relating to secondary prevention, behaviour
change techniques and self-management strategies.
3. Increase awareness, cohesion and utilisation of existing services (by patients) through creation of a national inventory
or “map” of secondary prevention initiatives.
4. Develop a system for monitoring and maintaining performance in secondary prevention.
5. Implement a communication strategy that links and engages state and federal government, Medicare Locals,
consumers and private health funders to facilitate sustainability.
6. Establish a national secondary prevention task force to implement the recommendations resulting from the
secondary prevention consensus meeting.
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Achievements and progress - Strategic direction 3
Working across organisations to find innovative solutions
Activity
Meetings with key opinion leaders across the healthcare and government sectors to seek advice on driving and
implementing reform initiatives
Outcome
Valuable advice received and applied in the areas of:
• Health policy
• Primary Care incentives
• How to engage with government
• Successful advocacy models
Activity
Establishment of an Advisory group network
Outcome
• Currently over 170 individuals working in the area of secondary prevention (national and international members)
• Regular email updates to Advisory group and feedback from Advisory group members
Activity
Bi-monthly secondary prevention workgroup meetings with Heart Foundation
Purpose: To clarify alignment, formalise priorities and support Summit’s recommendations and secondary prevention strategies
Outcome
Agreement that Alliance and Heart Foundation will continue to work closely in aligning strategies around secondary prevention
reform and advocacy, with particular focus in the Primary Care sector.
Activity
Representative of Secondary Prevention Alliance invited to attend Global Forum meeting on steps towards forming a global
alliance for CVD prevention in clinical practice
Outcome
• Interest from Global Alliance in Australian Alliance model – opportunities to exchange ideas
• Continued recognition and representation in the Global Forum on Secondary Prevention, hosted by World Heart Federation
and WHO
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Member Organisations - National Secondary Prevention Alliance
Australian Cardiovascular Health and Rehabilitation Association
Australian Commission for Safety and Quality in Health Care
Australian Healthcare and Hospitals Association
Australian Primary Healthcare Nurses Association
Cardiac Society of Australia and New Zealand
Cardiac Society of Australia and New Zealand Cardiovascular Nursing Council
Consumer representative - individual
Flinders University, South Australia
Heart Support Australia
Improvement Foundation (Australia)
National Aboriginal Community Controlled Health Organisation
National Heart Foundation of Australia
National Prescribing Service - MedicineWise
Private Healthcare Australia
Royal Australian College of General Practitioners
Royal Australasian College of Physicians
The George Institute for Global Health
Centre for Primary Healthcare and Equity, University of New South Wales
School of Population Health, University of Western Australia
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