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Total annual 
costs 

(all sites)
$9.5 million $17.25 million $12.5 million $3.25 million Exisiting sources

Total 
annual 

costs
(per site)

$1.5 
million 

per 
community

$3.25 
million 

per 
jurisdiction

$3.75 
million 
nationally

Fund community 
level governance 

structures to 
determine local 

priorities, review local 
data, seek technical 

support, and set 
program direction

$100,000 
per community

Fund the development 
of jurisdictional action 
plans and governance 
structures to connect 
relevant government 

departments and 
stakeholders

$1,000,000 
per jurisdiction

Appoint and resource 
an Indigenous-majority 

RHD Steering Committee 
to oversee national 

approaches, data, and 
articulation with national 

health strategies. 
Provide technical 

support for communities 
and jurisdictions

$3,000,000

Resource 
communities 
and invest in 

environmental health 
services to improve 

the nine Healthy 
Living Practices 

$800,000 
per community

Support legislation 
and training 

programs to facilitate 
housing maintenance 

by Aboriginal and 
Torres Strait Islander 

people

$1,000,000 
per jurisdiction

Resource the RHD 
Steering Committee to 
connect across health, 

housing, education, 
and Prime Minister and 

Cabinet

$250,000

Employ more Aboriginal and 
Torres Strait Islander people in 

comprehensive primary care services 
to manage sore throats and skin sores 
and to improve delivery of secondary 

prophylaxis to prevent RHD. Explore 
new opportunities for early diagnosis 

and active case finding  

$500,000 
per community

Develop adaptable 
training resources 
for best practice 
management of 

skin sores and sore 
throats

$500,000 
per jurisdiction

Continue funding 
for RHD register 
based control 
programs to 

support training 
and secondary 

prophylaxis 
delivery

$500,000 
per jurisdiction

Support the implementation of the 
national Aboriginal and Torres Strait 

Islander Health Workforce Plan

Investment via the Aboriginal 
and Torres Strait Islander Health 

Workforce Plan

Develop a network 
of best practice 

clinical centres to 
provide dedicated 
support for people 

with severe RHD

$500,000 

Develop a 
national RHD 

research strategy, 
identifying 

priority areas 
for investment 

by the MRFF and 
encouraging 
investigators 

to seek funding 
through other 

avenues including 
NHMRC 

Investment via 
existing research 

mechanisms, 
including the MRFF 

and NHMRC

Employ staff to 
coordinate cardiac 

care, particularly 
for remote living 

Aboriginal and Torres 
Strait Islander people 

travelling interstate for 
surgery

$250,000 
per jurisdiction

Resource primary 
care services 

to provide care 
coordination to 

people with severe 
RHD to maximise 

access to speciality 
services and surgery 

$100,000 
per community

No child born in Australia today should die from rheumatic heart disease: 
A proposal for immediate action to prevent disease and save lives

Strategic 
investments

(per annum)

Tertiary 
care

(per annum)

Systems and 
structural support

(per annum)

Social determinants 
of health

(per annum)

Primary 
prevention
(per annum)

Secondary 
prevention
(per annum)

$170 
million 
over 4 
years


