
28376782 

 

 

 Cardiovascular Disease (CVD) is a disease involving the heart, blood, and blood vessels. The main 

cause of conditions involving CVD is atherosclerosis, which is the build up of fatty and/or fibrous 

material on the interior walls of the arteries. The presence of atherosclerosis reduces the much-

needed supply of blood, depriving the muscle of oxygen and hindering heart function. High blood 

pressure, smoking, and a diet rich in fat accelerate atherosclerosis development.   

 

A priority health issue is a chronic disease, illness, or condition that has a high level of burden on 

society. It also must have potential to be reduced through various health promotion strategies. 

CVD has been classified as a priority health issue, because it is a significant contributor to a poor 

health status within the community. For example, CVD was the leading cause of death for males 

and females according to the Australian Institute of Health and Welfare (AIHW) report 2011. When 

identifying CVD as a priority health issue, the government, health professionals, and non-

government bodies must work together and consider social justice, priority population groups, 

prevalence of condition, potential for prevention and early detection, and costs to the individual 

and community.  

QUESTION 1: analyse why this condition has been identified as a priority health issue. Justify 
your answer with relevant information from a variety of sources that relates to this priority 
area.  
 



28376782 

 

 

Social justice is a value that favours the elimination of inequity and the promotion of 

inclusiveness, diversity, and the establishment of holistic supportive environments. It involves the 

three action areas of Equity, Diversity, and Supportive environments, which recognise the 

importance in supporting disadvantaged groups (ATSI, Low socioeconomic status, rural and 

remote, elderly, disabled, overseas born) by addressing the inequities that cause poorer levels of 

health. In 2012 3.7million (22%) Australians had one or more long-term chronic disease involving 

the circulatory system, and therefore social justice principles must be used to identify CVD as a 

priority health issue.  

 

Equity is defined as taking action to achieve fairness. Meaning, ensuring resources and funding 

are distributed fairly, and to everyone. The allocation of health services and facilities must be 

according to the needs of individuals and populations to be equitable. This means that treating 

everyone the same does not promote equity. For example, The Medicare system enables (in 

theory) every Australian to access to Drs and hospitals, regardless of financial or personal factors. 

This means all patients suffering with CVD have the ability to see a doctor to discuss options to 

manage and reduce the life impact that CVD has. For example, Rural GPs can provide free advice 

and education on attaining a healthy, balanced diet for people living in rural areas with high 

morbidity of CVD. This ensures an equitable allocation of health services and facilities.  

 

Diversity involves acknowledging different groups have different needs. This means health 

promotion must be sensitive to a person’s cultural beliefs. It recognises and involves community 

groups in planning and making decisions about health issues. For example, consulting aboriginal 

Australians about how best to develop better eating habits encompasses diversity as it involves 

the indigenous community around changing risk-taking lifestyle behaviours. Subsequently, helping 
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to decrease the likelihood of CVD within the ATSI population, which is 1.3 times the rest of the 

Australian population. The ageing population must also be taken into account, done through 

involving the ageing population advocate (Noeline Brown) to increase health facilities and services 

available to the elderly within the community. For example the Mosman free rider enables the 

elderly population to get out and about, allowing them to get active and improve their quality of 

life, which prolongs the incidence of chronic diseases such as CVD.  Therefore acknowledging the 

needs of different groups.  

 

Supportive Environments refers to the physical and social aspects of where people live, work, and 

play which must support healthy decisions. This increases the chances of a person’s ability to 

make healthy decisions, especially in relation to preventing CVD. For example, the Northern 

Territory school that has implemented the “no school no swim” policy has applied the principles 

of supportive environments by only allowing the students who attend school to use the public 

pool. This has boosted attendance rates and therefore enabling ATSI kids to have access to health 

information and education on preventative behaviours for chronic diseases, such as CVD. This 

benefits the ATSI community as they experience more CVD risk factors, and are 2x more likely to 

die of CVD than those in urban areas.  

 

Priority population groups (PPGs) are the groups within society who have significantly different 

health statuses and experience health disadvantages. The identification of these sub groups (ATSI, 

low SES, rural and remote) is important in helping to determining CVD as a priority health issue. It 

allows health authorities to determine the health disadvantages of groups within the population, 

better understand the social determinants of health, identify the prevalence of disease and injury 

and, determine the needs of groups in relation to the principles of social justice. Epidemiology has 

proven these health inequities within the Australian population; The ATSI population have higher 
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death rates from CVD, people of Low SES have higher rates of risk factors such as smoking, which 

can lead to CVD, and rural or isolated people have higher death and sickness rates from heart 

disease. Therefore, these PPGs experience health disadvantages in terms of CVD.  

 

Prevalence of condition refers to the proportion of the population found to have disease or death 

within the population. By identifying this, it helps to identify risk factors (so they can be targeted 

to change) and also identifies areas that will be an economic burden to the Australian health 

system. In 2010, CVD accounted for 16% of the overall disease burden within Australia. This shows 

that CVD is extremely prevalent within the Australian society and must be made a priority health 

issue in order for it to be targeted with health promotion strategies.  

 

When a priority issue is identified, it is fundamental that there is potential for prevention and 

early intervention. This means that there must be ways, through health promotion strategies, to 

decrease mortality by educating society on risk factors and prevention of chronic diseases (CVD) 

by addressing the individual and environmental health determinants. By addressing these 

determinants (SES, employment, access to health information and services, housing, support 

networks, and infrastructure) the shift from treatment to prevention improves health status. For 

example, CVD deaths have decreased by 78% due to a reduction in risk factors addressed through 

various health promotion strategies (such as the NSW get healthy service) that focused on 

prevention by changing environmental and individual health determinants.  

 

The cost of Ill health to the individual and community refers to the level of health and economic 

burden involved with a disease such as CVD. For the individual, cost is measured in terms of 

financial loss, loss of productivity, diminished quality of life, and emotional stress. For example, 

a CVD sufferer may be unable to keep up with hefty medical bills, may become lethargic and have 
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to stop work, may stop having social time due to medical appointments and financial loss leading 

to a diminished quality of life, which contributes to emotional stress. CVD also places an economic 

burden on the community through direct and indirect costs. Direct costs involve money spent on 

diagnosing, treating, and preventing CVD. CVD is suggested to be the most expensive disease in 

terms of indirect costs, with 12% of the direct health care expenditure ($7.6 billion) in 2009 going 

to funding CVD treatment. Indirect costs involve the value of output lost when people become too 

ill to work. For example, when people are hospitalised there are less people able to work, 

contributing to decreased productivity. In 2014, 11% of the population suffering with CVD were 

hospitalised, contributing to decreased productivity within society. Therefore, the cost of CVD to 

individuals and community is large and identifies it as a priority health issue.  
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The NSW get healthy service effectively incorporates the action areas of the Ottawa Charter 

health promotion framework. These action areas include; developing personal skills, creating 

supportive environments, strengthening community actions, reorienting health services, and 

building healthy public policy.  

 

Developing personal skills refers to the provision of information and education to help people 

make informed decisions and choices. This improves individual’s knowledge and skills to achieve 

good personal health, which aims to empower the individual. The NSW get healthy service 

successfully implements the area of developing personal skills by providing information on how to 

achieve a level of good health and become healthier. For example, the allocation of a personalised 

health coach who acts to educate the individual on how to achieve their health goals in preventing 

CVD. This health coach is a qualified health professional who’s sole job is to guide individuals 

towards making the right choices and ensuring they have the ability to do so for their own benefit. 

For example the health coach may provide information on the importance of healthy eating and 

provide recipes that allow you to make changes to eat a healthier diet. This enables the individual 

to develop new skills by allowing the potential ability to make informed choices on what to eat 

that will have an overall greater benefit on health, and reducing the risk of CVD. By developing 

personal skills, the NSW get healthy service successfully works to prevent CVD related risk factors.  

 

QUESTION 2: analyse and explain how this health promotion initiative incorporates the Action 
Areas of the Ottawa Charter. In your analysis you should provide examples from your initiative 
outlining (e.g. specific laws, advertisements, etc).   
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Creating supportive environments refers to making the environments where people work, live 

and play more supportive of health. This increases people’s ability within these environments to 

make healthy choices. The NSW get healthy service successfully enables the creation of 

supportive environments through the subprogram  “get healthy at work”. This program is targeted 

at workplaces in order to improve the health of workers, and producing a secure environment for 

workers to continue making the right health decisions. It aims to help improve the health of 

working adults by giving workplaces tools and support to address healthy eating, healthy weight, 

physical activity, active travel, smoking, and harmful alcohol consumption. To do this, the “get 

healthy at work” program provides support through both direct and indirect contact, to give 

workplaces the access to all the tools, templates, and resources to develop an action plan to 

address CVD. By offering free and confidential brief health checks, that can be completed online 

or in person by a health practitioner at your workplace, a worker can receive immediate feedback 

about their current level of health and risk of developing heart disease (CVD). The subprogram to 

the NSW Get Healthy Service also provides advice on how to make changes for better health, for 

example giving referrals to lifestyle coaching and other health services. This program successfully 

incorporates the action area of creating supportive environments by allowing workplace 

environments to support health and encourage individuals to make healthy choices, and 

consequently preventing chronic diseases such as CVD.  

 

Strengthening community actions refers to the action that communities can take to improve their 

own health. This means that it must be specific to community needs. The NSW Get Healthy Service 

successfully incorporates health promotion to strengthen community action by involving ATSI 

communities to reduce the risk of CVD. An example of this is through their tailored “Aboriginal 

program”. This program has been generated to guarantee that ATSI Get Healthy Service 

participants have access to a culturally appropriate service. It offers coaching and materials that 
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are specific and relevant to Aboriginal or Torres Strait Islander communities. This means that ATSI 

people are given the information and education they need to prevent CVD, and can adapt their 

community into becoming healthier and protecting themselves in ways that do not disagree with 

their cultural beliefs. By being accommodating to these beliefs, the ATSI population have a greater 

chance of decreasing the high morbidity and mortality rates from CVD, and improve the overall 

health of their community. The NSW Get Healthy Service therefore successfully strengthens 

community actions through the tailored Aboriginal program and as a result is effective in 

promoting protective behaviours that reduce the risk of CVD.  

 

Reorienting Health Services refers to the shift from the traditional approach of Dr and medicine 

to emphasis on different groups working together to achieve good health. The NSW Get Healthy 

Service successfully implements the reorientation of health services to promote the prevention of 

CVD. For example, by employing health professionals that work with the NSW state government 

(who run and fund the service), provides in-depth, accurate information and education on 

prevention to both participants and the Australian population. The government works with health 

professionals to develop services for example the free calls from health coaches to improve health 

and prevent CVD. The government service also provides nutritional information from expert 

dieticians and nutritionists that work with the government to give the most relevant and up to 

date information on decreasing risk of CVD. The service also distributes health information, which 

has been collaborated from a range of professionals and organisations, to the entire Australian 

population for example pamphlets on how to maintain a balanced, nutritious diet. By working with 

health professionals such as dieticians and health coaches, the government successfully 

incorporates the reorientation of health services into the NSW Get Healthy Service which 

promotes healthy behaviours to prevent CVD.   
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Building Healthy Public Policy relates to decisions made at all levels of government and by 

organisations that work toward health promotion. This includes health promotion through laws 

and legislation that contribute positively to the health status of society. Although there are no 

direct laws that come from it, the NSW Get Healthy Service successfully links to building healthy 

public policy through the education of laws that are put in place to decrease morbidity and 

mortality from CVD as it is a preventable disease. For example, they provide information to 

parents and communities about the “Fresh Tastes @ School – NSW Healthy School Canteen 

Strategy” which focuses on the promotion of healthy eating and good nutrition in school 

programs and activities relating to or involving food and drink. This means that the wider 

Australian society will be aware of the dangers making poor food choices, especially when 

providing for children who have lower degree of control over their health. The health coaches that 

are used to aid participants in achieving their health goals will educate and give information on 

laws such as smoke free public places (Smoke Free Environment Act and the Public Health 

(tobacco) Act), which are important to achieve a healthy, supportive environment focused on 

preventing CVD. Although it is not a piece of legislation, health coaches can also promote the 

recommended daily physical activity guidelines that are set by the Australian government. This 

educates people on the importance of exercise in preventing CVD. Through education on policies 

made to promote healthy living and an absence of CVD, the NSW Get Healthy Service successfully 

helps to build healthy public policy.  
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Overall, Cardiovascular disease (CVD) has a significant impact on health care services and 

facilities. Morbidity and mortality rates have decreased, however CVD is a chronic, easily 

preventable disease within the ageing population (increasing amount of elderly people), causing 

a large burden on health care facilities and services. Because the population is ageing there has 

been an increase in people living with chronic disease (i.e. CVD) and the demand for health 

services and facilities is increasing. As a result, a large proportion of emphasis is placed on 

treatment rather than prevention. Health care expenditure has been increasing, and this is 

because it costs more to cure a disease than prevent it. Older people are much higher users of 

hospitals than their younger counterparts, meaning hospital waiting lists and general emergency 

departments will be busier, and GPs will be harder to see. Administrators will struggle with 

allocated budgets to provide services, and patient quality care will decrease due to the health 

service workforce (doctors, nurses, carers, volunteers) being overworked. For example, nurse roles 

have expanded and therefore will not be able to give patients suffering from heart disease the 

same amount of time and care than before.  

 

The enormous strain on health facilities and services caused by the ageing population 

consequently impacts equity of access, referring to everyone in a population having the 

knowledge, skills, and resources to achieve good health and wellbeing. As the strain on health 

services worsens, equity of access will decline, meaning disadvantaged groups will have access 

to fewer health facilities and services. For example Low SES will have less access to CVD related 

health services due to less ability to pay for services beneficial to health e.g. private health 

QUESTION 3: Evaluate how this health condition may impact on health care facilities and services. 
Your response must include a discussion of population trends and equity of access.  
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insurance meaning long waiting lists for non-urgent heart surgery/treatment in public hospitals. 

Health information, for example information on food labels, will become less available and people 

with a lack of knowledge e.g. NESB will experience inequity and increase their chances of 

developing CVD by not knowing about protective behaviours. There will be less funding going into 

CVD-related health promotion appropriate to cultural and religious beliefs. E.g. ATSI people may 

not be aware of how to incorporate healthy eating habits into their traditional lifestyle and 

therefore will suffer from inequitable access. People in rural and remote communities may not 

have close and immediate health facilities due to an inequitable allocation of resources/funding. 

For example a person suffering from a heart attack may not have the access to life saving 

technologies or staff with sufficient qualifications in a rural area.  Ultimately, the ageing 

population creates a strain on health facilities and services by needing to allocate more resources 

to cure over prevention, creating inequity of access.  
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