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We would like to acknowledge the traditional owners 
and custodians of the land, the Kaurna peoples, on 

which this gathering is taking place. 

We pay our respect to them and their culture, and 
Elders past, present and future.
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Reducing risk: patient support & 

resources

1. Describe patient support & resources presented; and

2. Confident to access and implement the supports and resources described as appropriate.
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Epidemiology of CVD
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The quiet miracle

Today there 

are approx. 

200,000 less 

deaths each 

year from 

CVD, than if 

peak rates had 

persisted

14

Top 10 causes of total burden (DALY) in 

Australia, 2011

AIHW 2016. Australian Burden of Disease Study 2011.

Despite progress, still large burden

• Cardiovascular disease alone kills one 

Australian every 12 minutes.

• In 2011, there were 46,100 deaths

attributed to CVD.

• Where CVD does not result in death, 

people are often left with residual and 

life altering disability.

• In 2011/12, around 3.7 million 

Australians had a long-term 

cardiovascular disease. 

15

Aboriginal and Torres Strait Islander CVD;
Significant progress, but gap remains

16

Earlier disease in Aboriginal and Torres Strait 
Islander peoples
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Predicting and preventing CVD: Absolute CVD risk

• Assessed on the basis of the combined effect of multiple risk factors

o Age, sex, smoking, blood pressure, cholesterol, diabetes, renal function

• More accurate assessment than the use of individual risk factors

• Better management – targeting of pharmacotherapy

The probability of a CVD event occurring in a given time period 

e.g. 15% risk of a CVD event in next 5 years

*CVD event - heart attack, stroke, heart failure, CVD death

18

Estimated distribution of prior CVD and absolute 5-year risk of primary CVD event by 

age group: Australian adult population

In those aged 45-74

 8.7% prior CVD

 11.2% high primary risk

20% have a high 5-year risk of a CVD event

≈ 1.4M people

Predicting and preventing CVD
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Estimated distribution of blood pressure 

(BP)- and/or lipid-lowering medications, by 

absolute CVD risk

~970,000 people aged 45-74 – are at 

high risk and not receiving combination 

treatment

Among people with prior CVD:

 44% taking both medications

 20% taking neither

Among people with high primary risk:

 24% taking both medications 

 47% taking neither

45-74 years

Predicting and preventing CVD
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Proportion at high primary absolute CVD risk, by age
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CVD epidemiology: summary

1. Where we’ve had the greatest improvements in decreasing deaths in all 
Australians incl. Aboriginal and Torres Strait Islander peoples

2. Still an enormous burden of disease in Australia

3. Even larger burden among Aboriginal and Torres Strait Islander peoples. Early 
onset of CVD, often with co-morbid diabetes and renal disease

4. Massive opportunities for prevention through population health interventions as 
well as assessment and treatment according to absolute CVD risk.

22

Empowering for equity: Heart Foundation 
Australian Heart Maps

23

What we know:

• Some Australians at higher risk of heart disease 
simply because of their social status, income, 
education level, cultural background or where they 
live.

• Health inequities are created by cultural, political, 
economic and social systems that benefit some 
more than others.

• Health equity depends upon empowered, 
respected and inclusive communities – everyone 
has a right to participate and healthcare should be 
accessible.

• Equity is about giving everyone what they need to 
be healthy > equality is about treating everyone the 
same. 

Health equity

24

What & how?

• National online platform that exposes different 
patterns of heart disease across Australia.

• Highlight association between socioeconomic 
disadvantage and remoteness and heart health 
outcomes at the state, regional and local level. 

• Data collected during 2011 and 2016 has been 
collated from multiple national sources to 
provide an in-depth snapshot of heart health 
across the country, including:

* Heart-related hospital admissions

* Coronary heart disease death rates

* Heart-related risk factors 

Australian Heart Maps
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What & how?

Australian Heart Maps

https://www.heartfoundation.org.a
u/for-professionals/heart-
maps/australian-heart-maps

26

Heart Age Calculators

27

• CVD is a major cause of death in Australia with over 
43,000 deaths attributed to CVD in 2017 1

• Modifiable risk factors account for 90% of MI risk, 
indicating that CVD is largely preventable 2

• The uptake of absolute cardiovascular risk calculators 
by health professionals is still suboptimal in Australia 3-5

• People at high risk of CVD are missing out on guideline 
recommended blood pressure and lipid lowering 
therapy 6, 7

Cardiovascular disease risk 

1. Causes of Death 2017, ABS cat. no. 3303.0. 2018 2. Lancet, 2004. 364(9438): p. 937-52. 3. MJA 2010. 192(5). 4. Med J Aust, 2009. 191(6): p. 324-9 5. Aust Fam 

Physician, 2009. 38(5): p. 364-8 6. Med J Aust, 2016. 204(8): p. 320 7. General Practice Insights Report July 2016 - June 2017: a working paper 2018

28

• Patients inaccurately estimate their own 

CVD risk - bias tends to be toward 

inappropriate optimism2

• Absolute risk percentages are poorly 

understood by clinicians and patients1

• Patients often have a dichotomous 

understanding of risk rather than 

understanding it as a continuum2

CVD isn’t relevant to me…

1. J Med Internet Res 2014; 16(5):e120

2. Risk Manag Healthc Policy. 2010; 3: 49–60.

29

Calculate your Heart Age: 

www.heartfoundation.org.au

For people between 35 – 75 years without existing CVD

30

• For people between 35 – 75 years 
without existing CVD

• Assessment of CVD risk factors (age, 
sex, BP, cholesterol, smoking, 
diabetes, etc) 

• Compared to defined ‘ideal’ risk 

• Heart Age Calculators developed 
internationally- NZ, UK, US, Europe 

What is heart age?

Trajectory of ‘healthy’ 

person with ideal risk 

factors

Your risk level

Your actual 

age

Your Heart 

Age

Risk of 

CVD

Age

Heart age > Actual age = elevated CV risk 

https://www.heartfoundation.org.au/for-professionals/heart-maps/australian-heart-maps
http://www.heartfoundation.org.au/
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What heart age is NOT

The absolute risk of having a heart attack or stroke in the next 

5 years. 

Clinical tool used to make decisions about starting BP or 

cholesterol medicines 

Does not incorporate all risk factors for CVD

Does not predict age of next CVD event or mortality 

32

National & international tools for risk communication 

Heart Age Calculators 

33

45 yo woman, smoker, no diabetes or family history, ↑ BMI 

Motivation for change 

Heart Age better communicates long-term consequences 

of an individual’s lifestyle and associated risk factors

LOW RISK

34

• Heart Age calculator allows people to 
see their cardiovascular age in relation 
to their chronological age.

• Low absolute risk may conceal a very 
high relative risk and calculation of 
Heart Age may help in motivating 
people to improve risk factors earlier.

• Awareness of risk factors is still 
important, ensure healthy habits early!    

Risk in younger adults

Adapted from: Circulation. 1995;92:1355–1374

Atherosclerosis – slow but progressive

35

International guidelines support Heart Age 

36

Impact of Heart Age Calculators 

Improves risk factor management compared to standard 

care (on top of ACVR) 1

Increased recall and emotional impact 2

Enables shared decision making approach and increases 

patient engagement 1

Helps trigger a Heart Health Check or support motivating 

the patient to change behaviour during a consult 3

1. BMC Cardiovasc Disord, 2018. 18(1): p. 19 2. Med Decis Making. 2015 Nov; 35(8):967-78. 3. Heart, 2014. 100(Suppl 2): p. ii1-ii67. 

4. J Med Internet Res 2014;16(5):e120

Prompts people to seek further information and support 4
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Reactions to Heart Age results

J Med Internet Res 2014;16(5):e120

“My husband should do 

this…it’s telling me that I need 

to do something. That I have to 

take action…I don’t know if, if 

the heart can get back to, to 

match my age...that is 

something I need to talk to my 

Doctor about.” 

“So I think I better get 

myself cracking and...get 

my cholesterol down...”

38

39

40

Heart Age Calculator – results 

As of 28 March 2019

n= 19,900 (of the 266K completes) 

• 80% of Heart Age Calculator users had a Heart Age greater than their biological 
age

n= 
14,527

73%

n= 5,373 

27%

BP known BP unknown

n= 9,353

47%
n= 

10,547

53%

Cholesterol known Cholesterol unknown

Figure 1: proportion of Heart Age Calculator users who 

entered their BP values 
Figure 2: proportion of Heart Age Calculator users who 

entered their cholesterol values 

41

Where does the Heart Age Calculator fit?

• Australian calculator still needs to be used to 
calculate absolute CVD risk risk in people 45-
74 years old (from 30 years in Aboriginal and Torres Strait 

Islanders).  

• Medications should not be initiated based on 
Heart Age results. 

• Heart Age can be used to motivate eligible 
people to have a Heart Health Check with their 
doctor 

• Increases awareness of risk factors and early 
intervention. 

NVDPA Absolute CVD risk guidelines 2012

42

05
Follow up 

monitoring 

of risk +/-

meds

04
Patient recalled 

6, 12, 24 months 

later 

03
GP and Practice 

Nurse completes 

Heart Health 

Check 

02
Practice nurse 

collects CV risk 

factor info – BMI, 

BP, etc

01
Patient completes 

Heart Age Calculator 
in waiting room on tablet 

or own device 

Suggested 

practice level 

implementation

Heart Foundation website or 

HelpLine for support & information
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QUESTIONS?
E: Natalie.raffoul@heartfoundation.org.au

T: 02 8922 2341

44

Absolute CVD Risk Assessment in practice and 
beyond

45

New ways of thinking

High BP

BP meds

High Cholesterol

Statin

Put lots of things 

in a calculator

BP meds & statin 

Sometimes even 

when BP and 

cholesterol are 

normal

46

What is absolute CVD risk?

• Assessed on the basis of the combined effect of multiple risk factors

• More accurate assessment than the use of individual risk factors

• Better management – targeting of pharmacotherapy

The probability of a CVD event occurring in a given time period 

e.g. 15% risk of a CVD event in next 5 years

*CVD event - heart attack, stroke, heart failure, CVD death

47

Why care about absolute risk?

48
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Ref: Cholesterol Treatment Trialists’ (CTT) Collaboration. Lancet 2012; 380: 581–90

Absolute risk of major vascular events: statins

22% reduction in major 

CVD events, per 

1mmol/L reduction in 

LDL cholesterol

Greater absolute 

benefit in those at high 

risk.

50 Ref: The Blood Pressure Lowering Treatment Trialists’ Collaboration. Lancet 2014; 384: 591–98

Absolute risk of major vascular events: BP lowering

Consistent reduction in 

relative risk of CVD 

events: ~17% lower, per 

5mmHg reduction in 

systolic BP

Greater absolute benefit 

in those at high risk

51

National Vascular Disease Prevention 
Alliance (NVDPA) Algorithm

Assesses risk of CVD event in next 5 years 
in those without known history of CVD.

Target groups: 
• Adults aged 45-74
• Aboriginal and Torres Strait Islander 

peoples 30-74

CVD absolute risk assessment algorithms

How is absolute CVD risk assessed?

52

53

Clinically determined high-risk

>75% Aboriginal and Torres 

Strait Islander people at high 

CVD risk are identified through 

clinically-determined high risk. 

54

Multi-morbidity in Aboriginal and Torres Strait Islander 
CVD

• CVD, diabetes and renal disease all have 

earlier onset in Aboriginal and Torres Strait 

Islander peoples

• 11% of Aboriginal and Torres Strait Islander 

peoples with CVD also have diabetes and 

renal disease, compared to 4% of non-

Indigenous Australians
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When does the calculator underestimate risk?

• Specific populations
• Aboriginal and Torres Strait Islander, Maori, South Asian, Pacific Islander, 

Middle Eastern

• Specific diagnoses
• Diabetes

• Depression

• Atrial fibrillation

• People from low socio-economic backgrounds 

• Family history of CVD before 55

56

cvdcheck.org.au

• Use the cards on your table, make 
up any missing variables

• Do you have any difficulties 
calculating risk?

• Do you think the risk score reflects 
the true risk?

56

Calculate risk on your table

57

How to calculate risk? Best Practice

58

How to calculate risk? Medical Director

59

How to calculate risk? Other tools

auscvdrisk.com.au

60

Treatment based on risk

Any risk

• Smoking cessation

• Advice regarding diet and 
physical activity

Consider BP lowering if 
consistently >160/100

High risk

• Start BP and lipid lowering

Medium risk

• Focus on lifestyle management, 
consider meds if no 
improvement in 3-6 months

http://cvdcheck.org.au/
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New Heart Health Assessment. 
MBS item 699

62

Patients recommended 

for absolute CVD risk 

assessment 

Reference to 

absolute CVD risk 

calculator and 

guidelines

New Heart Health Assessment. 
MBS item 699

63

New Heart Health Assessment. 
MBS item 699
The new item sits within the health assessment group (e.g. MBS items 701-707, 715)

(4) Practice nurses, Aboriginal health workers and Aboriginal and Torres Strait Islander 
health practitioners may assist medical practitioners in performing a health assessment, in 
accordance with accepted medical practice, and under the supervision of the medical 
practitioner.

(5) For the purposes of subclause (4), assistance may include activities associated with:

(a) information collection, and

(b) at the direction of the medical practitioner, provision to patients of information on 
recommended interventions.

64

Reducing risk: patient support & resources

Heart Foundation Helpline

45,395 participants with over 80% still active after 6 months and over 

50% after 3 years participation. 

Majority of walkers rated Heart Foundation Walking as important to 

their physical wellbeing and as being important to their social and 

mental wellbeing.

More than nine in ten walkers felt the program has helped improved 

their overall health.

Majority of walkers believe their participation in Heart Foundation 

Walking has enabled them to increase the amount of regular 

walking they do.

90% of walkers rated their general health as at least good, 

and two in five felt their health had improved when compared to one 

year ago.

Visit walking.heartfoundation.org.au to get started.

Heart Foundation Walking
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This session

• Explore why people don’t just ‘do what we tell them’!

• Revisit motivational interviewing

• Learn from each others experiences

• Considerations when working with Aboriginal and Torres Strait Islander 
patients

68

Prescribing ≠ Treatment

• In addition to low prescribing 
according to absolute CVD risk, 
there is low adherence

• In the year following heart attack 
or stroke only 40 – 60% of people 
started on BP- and lipid-
lowering medication take it 
regularly

Why?

69

Motivational interviewing in CVD

What is needed for someone to change?

1. Want to change
(Increase the importance of change)

2. Feel they can change
(Increase confidence they can change)

3. Feel now is the right time to prioritise action
(Create a change plan)

70

Motivational interviewing in CVD

The patient is the expert.

Your job is to help them identify the best way to change:

Facilitator vs. Expert

Collaboration vs. Confrontation

Autonomy vs. Authority

71

Motivational interviewing in CVD
Building motivation to change

Want patient to identify what themselves the disadvantages of their current 
behaviour and how this may be different if they change.

Most important thing initially is to be an active listener (OARS)

• Open ended questions

• Affirm what they are saying

• Reflect back what they have said to you

• Summarise to ensure you are both on the same track

Do not need to change today. Have multiple opportunities.

72

Motivational interviewing in CVD
Strengthening commitment to change

Aim is to have patient identify clearly the harms of continuing the same vs. 
the benefits of change

• Advantage of staying the same

• Disadvantage of staying the same

• Difficulties in changing

• Benefits of changing
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Motivational interviewing in CVD
Creating a change plan

Set goals with patient

Have them identify supports in their lives

Discuss what services you can offer, other ones they can access

Ensure patient is driving the change

74

Case study 1

Roy is a 55 y.o. man and presents for flu vax and pertussis vaccine. 
“My daughter made me come, she’s about to have our first grandchild”

Quit when his children were young but re-started 15 years ago due to stress. 
Has tried to quit cold turkey a few times. Travels a lot with work (bank manager), 
eats a lot of takeaway and doesn’t have time for exercise.

BMI 31, BP 150/100
Total cholesterol 6.5, HDL 1.0, HbA1c 5.5, eGFR >90

You calculate absolute CVD risk and when you show him the result says 
“I guess we all have to die of something. I know what's good for me, I just don’t 
have time to do it.”

75

Case study 1

Calculate his absolute CVD risk score

What will you prioritise to work on today?

How could you increase the importance of change for him?

What would success look like from this consultation? 

76

Benefits of changing

77

78

Case study 2

Desiree is a 55 year old Aboriginal woman she has come to the clinic today as she has been having 
headaches and is feeling under a lot of stress. She has a history of heart disease.  Her results today 
show her cholesterol is still high and her blood pressure 150/100

The doctor is a locum and speaks very abruptly to Desiree who hates going to the doctors at the 
best of times. The locum said to Desiree why are you not taking your medication, you will die if you 
don’t. He thinks Desiree is rude as she does not make eye contact with him. 

Desiree is feeling so shame.  She is a well respected Elder, is looking after her 5 children by herself 
and is just making ends meet. 

When Desiree leaves the doctor turns to the nurse and say’s she is hard work - could you believe it 
she asked me for a CTG script. All the other patients have to pay for their meds.
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Case study 2

• What emotions does this case study make you feel and why?

• How can this consultation be improved ?

• If you were the nurse the locum spoke to how would you reply ?

Heart Foundation
Health Professionals Ambassador Program

81

Heart Week 2019

https://www.heartfoundation.org.au/campaigns/heart-week

Your chance to get involved! 

82

Heart Week 2019 resources 

For Health 

Professionals

For patients

83

Absolute CVD risk webinar 

• FREE Live and recorded webinar 

• Join our multidisciplinary panel of experts for an 

interactive webinar discussion on absolute CVD 

risk. 

Tuesday 30th April 7.00-8.00pm

REGISTER SOON!

Prof Mark Nelson Prof Nigel Stocks

Dr Carissa Bonner A/Prof Kim Greaves

Other things to mention…

• Heart Foundation website > For professionals

• Heart Foundation patient support program ‘My heart, my life’ 

• APNA online training module > Cardiovascular Disease Risk: 
Assessment & Management 

**Coming Soon – Assessment & Management for 
Aboriginal Health Workers & Practitioners**

https://www.heartfoundation.org.au/campaigns/heart-week
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