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Consultation on the updated National Heart Foundation of 
Australia and the Cardiac Society of Australia and New Zealand’s: 
Australian clinical guidelines for diagnosing and managing Acute 

Coronary Syndromes 

Response by the National Rural Health Alliance  

The National Rural Health Alliance (the Alliance) appreciates the opportunity to provide feedback on 

the Draft Acute Coronary Syndrome (ACS) Guidelines. As Australia’s peak body for rural, regional, and 

remote health (rural hereafter), the Alliance represents 53 organisations dedicated to achieving 

equitable health access and outcomes for the over 7 million Australians living outside major cities[1]. 

Our vision is to ensure healthy and sustainable rural communities across Australia.  

Australians in rural areas typically have shorter lifespans, higher incidence of disease and injury, and 

less access to and use of health services compared to those living in major cities. The poorer health 

outcomes in these areas can stem from a range of factors, including cost of living, lifestyle 

differences, social and geographical isolation, educational and employment disadvantages, and 

limited access to, and use of, health services compared to those living in major cities.[2,3]  

The Alliance commends the efforts to update these guidelines, particularly in ways that aim to 

improve outcomes for underserved communities, including those in rural areas. This submission 

focuses on the key changes to the Draft ACS Guidelines, as they align with the Alliance’s advocacy 

priorities – equitable access for the 30% of population living in rural Australia, Aboriginal and Torres 

Strait Islander health, workforce sustainability, and technology in healthcare.  

Dedicated practice points for vulnerable populations  

The Alliance applauds the inclusion of dedicated practice points in the Draft ACS Guidelines that 

acknowledge the unique challenges faced by rural Australians. Geographic location is a critical 

determinant of health equity. People living outside major cities encounter modifiable variables that 

contribute to health disparities, including socioeconomic determinants, high prevalence of health 

risk factors, and limited access to healthcare services.[3] Addressing these variables is essential for 

improving health outcomes related to cardiovascular disease in rural communities. However, further 

clarification is needed in defining ‘regional’ and ‘remote’ areas.[4] This will ensure consistency in 

identifying populations that are geographically isolated and face significant barriers in accessing 

timely cardiac care. 

Additionally, the Alliance believes the Draft ACS Guidelines would be strengthened with further 

emphasis on the importance of culturally safe care and the need for tailored health interventions for 

Aboriginal and Torres Strait Islander peoples. According to the Australia Institute of Health and 

Welfare, Aboriginal and Torres Strait Islander peoples are 2.2 times more likely to be hospitalised for 

coronary heart disease than non-Indigenous Australians.[5]  

The Draft ACS Guidelines must advocate for all health professionals to provide culturally safe care, 

and, where available, the deployment of Aboriginal and Torres Strait Islander Health Workers and 

Liaison Officers.[6] In rural areas, these health workers can act as intermediaries between patients and 

healthcare providers, bridging the cultural and communication gaps that often hinder access to 

care.[7]  

https://www.ruralhealth.org.au/about/memberbodies
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Assessment and diagnosis  

The updated guidance on ECG interpretation and high-sensitivity troponin testing is crucial for the 

timely diagnosis of ACS. The Alliance stresses the importance of making these diagnostic tools readily 

available in rural hospitals and primary care settings.[8,9,10]  The Alliance recommends that the Draft 

ACS Guidelines explicitly address the use of point-of-care troponin assays, particularly in rural 

settings, where laboratory-based testing is often unavailable.[10] By improving access to such 

diagnostic tools, rural healthcare providers can reduce delays in diagnosis and ensure that ACS 

patients receive appropriate care more quickly.  

Section 2.10.2 of the Draft ACS Guidelines reference the use of telehealth to support ECG 

interpretation and troponin testing in rural settings. The Alliance supports the expansion of this 

initiative to include all rural healthcare facilities.  

Hospital care and reperfusion 

The Draft ACS Guidelines provide updated recommendations on reperfusion strategies for ST-

elevation myocardial infarction (STEMI) patients, emphasising the need for early intervention. 

However, in rural areas, the reality is that many patients experience significant delays in receiving 

percutaneous coronary intervention (PCI) due to geographic isolation and workforce shortages.[11]  

The Alliance recommends that the Draft ACS Guidelines include practical solutions, such as:  

• Expanding the availability of fibrinolytic therapy for STEMI patients in rural settings, where 

immediate access to PCI is not possible (as discussed in Section 3.1.2).[12] 

• Developing transport and prioritisation systems which are fit for purpose and investing in 

aeromedical retrieval services to fast-track patients from rural settings to higher-level care 

centres.[13,14] 

• Training local healthcare professionals, including paramedics, aboriginal health workers, 

nurses, and doctors, in rural areas to administer fibrinolytic therapy, ensuring that patients in 

these regions receive time-sensitive care.[15]  

 

Recovery and secondary prevention 

The emphasis on post-ACS pharmacotherapy and secondary prevention in the Draft ACS Guidelines is 

a critical element for reducing the recurrence of cardiac events. However, in rural settings, access to 

these preventative care services is often limited due to workforce shortages and geographic and 

financial barriers. Evidence shows that cardiac rehabilitation, which is crucial for secondary 

prevention, remains underutilised, particularly in rural Australia. Attendance rates are notably lower 

in these areas, where only 10-30% of eligible patients participate in such programs.[16]  

The Alliance advocates for the inclusion of telehealth-supported cardiac rehabilitation programs that 

can provide patients in rural areas with ongoing care post-discharge. Studies have demonstrated that 

programs delivered via Telehealth, including home-based rehabilitation and telephone support, can 

offer patients in rural areas continued access to care post-discharge.[11,16] These initiatives are in 

addition to other support and crucial in overcoming barriers like cost, time away from family and 

work, travel distance and limited healthcare resources, which often prevent patients from attending 

in-person sessions. Implementing cardiac rehabilitation programs via telehealth not only improves 

accessibility but also ensures that patients receive comprehensive support, including medication 
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management, exercise guidance, and psychosocial care, which are essential for long-term recovery, 

especially if it is linked with their primary care physician and team.[11,16]  

Preventative and lifestyle approaches 

Given the heavier burden of risk factors like smoking, poor diet, lack of exercise, and alcohol 

consumption is rural areas, a strong focus on preventative action is essential.[3] The inclusion of 

lifestyle approaches at an individual level is necessary and welcomed. We encourage further 

emphasis on strategies to reduce risk factors in rural populations. However, the Alliance recognises 

this may not fit within the scope (diagnosing and managing ACS) of the Draft ACS Guidelines.  

Inclusion of people with lived experience and consumer advisory panels 

The Alliance welcomes the involvement of people with lived or living experience in the development 

of the Draft ACS Guidelines. For future updates, the Alliance recommend further inclusion of voices 

from rural communities in the development and implementation of these guidelines. Their 

perspectives and insight are invaluable in ensuring that healthcare delivery models meet the specific 

needs and situations of rural Australians.    

Conclusion 

The Alliance applauds the efforts to incorporate considerations for rural Australians in the Draft ACS 

Guidelines. To ensure equitable care for the more than 7 million people who live in rural Australia, it 

is imperative that these guidelines are supported by adequate resources, flexibility, infrastructure, 

and workforce capacity. We urge the guideline development team to prioritise the needs of rural 

healthcare providers in its final recommendations, enabling improved health outcomes for all 

Australians, regardless of location. We have a social contract to do so. 

Thank you for considering our feedback. We are available to provide further information or 

clarification as needed. 
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