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Presentation overview
▪ About the Heart Foundation
▪ Healthy Active by Design (HAbD)
▪ Healthy Active Ageing
▪ Community Walkability Checklist
▪ What Australia Wants

About the Heart Foundation

Our Vision: Towards an Australia free of
heart disease.
Mission: To reduce heart disease and
improve heart health and quality of life of all
Australians through our work in Risk
Reduction, Support, Care and Research.
Purpose: Leading the fight to save
Australian Hearts.
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Focus on walking
▪ Walking has health, social, economic and
environmental benefits and is accessible to all
people.
▪ Advocate for policy change.
▪ Heart Foundation being commissioned by Wellbeing
SA to lead the development of a state-wide walking
strategy. Will address programs, environments and
education for all types of walking.
▪ Heart Foundation Walking.
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Why? What’s the problem?

The best medicine
A “wonder drug”
If we think of physical activity as a
medication and its adult dose as 30–60
minutes per day, there is scarcely anything
else we could take daily that would provide
such comprehensive health benefits.

How active are Australians?
Australian Guidelines: What is the prescription?

How are Australians doing?

Adults:

Adults:

• 150 minutes of moderate to vigorous physical
activity – or 30 mins most days of the week.
Children and young people:
• At least 60 minutes of moderate to vigorous physical
activity every day.
• No more than 2 hours per day using electronic
media for entertainment.

• 55.0 % of Australian adults are not doing enough
physical activity for good health.
• 75% of seniors (over 65 years) are not meeting physical
activity guidelines.

Children and young people:
• > 80% of children and young people are not meeting
physical activity guidelines (60 mins a day).
• > 80% of children and young people are exceeding
screen guidelines.
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Contribution to burden of disease
Cardiovascular disease burden – league table
1. High blood pressure

31.7%

2. Physical inactivity

21.2%

3. High body mass

21.1%

4. High blood cholesterol

16.2%

5. Tobacco

12.0%

6. Diet low in fruit

10.1%

7. Diet low in vegetables

8.9%

8. Alcohol

4.8%

9. Air pollution

4.1%

10. High blood glucose

2.8%

The combined impact of risk factors on the burden of
cardiovascular disease is 69%
(Australian Burden of disease study: Impact and causes of illness and deaths in Australia 2011)
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The active choice made easier

Healthy Active by Design (HAbD)
▪ The Heart Foundation’s HAbD program is a practical guide to incorporating
health and physical activity into the design of our built environment.
▪ This useful resource offers the best-available evidence and advice to assist with
the development of healthy and active neighbourhoods.
▪ Partnership and collaboration with stakeholders in planning, health, transport
and local government sectors have enabled the completion of an evidencebased national HAbD tool.
▪ HAbD is helping to pioneer the inclusion of physical activity and health into the
design of streets, buildings, urban spaces, towns and cities.
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Why health in
planning?
▪ The built environment has a critical role in shaping
health.
▪ The HAbD resource focuses on how the built
environment supports physical activity, the
availability of healthy food and social interaction.

▪ Healthy built environments are about putting the
needs of people and communities at the heart of the
urban planning process and encouraging decisionmaking based on human health and well-being.
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Who is HAbD for?
▪ Planners / urban designers / transport engineers
to inform planning policies and schemes.
▪ Developers, designers and consultants inform
design choices.
▪ Community development professionals through
raising the priority of infrastructure development or
guiding strategic decisions.
▪ Health professionals and advocates undertaking
advocacy work.
▪ Elected officials when assessing and making
determinations on development and policy proposals
and funding priorities.
▪ Community members to guide responses to
proposals out for public comment and initiate change
to current policy.

What makes a healthy
active place?
▪ The way the environment is designed, planned and
built can impact how physically active people will
choose to be.
▪ HAbD outlines the design features to consider when
designing and planning for health and well-being
benefits.
▪ Making places more supportive of walking and cycling
or using public transport requires street connectivity,
mixed density and mixed land use.
▪ People walk more if they perceive streets are safe and
aesthetically pleasing.
▪ The built environment can also influence food access
and availability, which can shape people’s healthy
choices.
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Housing Diversity
▪ A range of dwelling choices.
▪ Dwelling choices that enable residence to remain within their
community across each stage of life.
▪ Dwellings that are designed to engage with the street and/or
adjacent open space.
▪ Living areas and balconies overlooking streets and open spaces.
▪ Dwellings designed to maximise natural light, ventilation, heating
and cooling and to address noise management.
▪ Dwellings suited on a lot to allow for future intensification .
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Density done well
Design of the building

▪ Natural surveillance.
▪ Maximum 6-7 stories high.
▪ Housing diversity.

Social make up
▪ Design for the people that will live there.

Geographic location
▪ Close to parks, shops, services and public transport.
▪ Benefits for health, traffic congestion and climate change.
Watch video

Public Open Space
▪ At least one open space within a 400m - 800m walk.

▪ Clear pedestrian and cycle routes, designated crossings and
accessible to all ages, genders and cultures.
▪ Promote physical activity to a range of users and facilitate community
interactions.
▪ Reflect the cultural heritage and character of the community.
▪ Safety is considered.

▪ Respond to environmental conditions (drainage, slopes & retaining
trees).
▪ Establish linear connections and access along the coast, public
foreshores, wetlands and waterbodies.
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Movement Networks
▪ Streets and footpaths connect to each other, destinations and public
transport.
▪ Street design that works for all users: pedestrians, cyclists, public
transport and cars.
▪ Connected with shade and shelter and signage.
▪ More than one route between destinations.
▪ Facilities provided at destinations.

▪ Public transport stops provided within suitable proximity to dwellings
and destinations.
▪ Stops along routes provided with shade/shelter seating and lighting.
▪ Facilities designed for all users.
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HAbD Checklists
For each design feature, HAbD offers a Checklist
which include the following:
▪

Objectives: The rationale of and purpose of
the design feature for supporting active living
and health, based on the extensive review of
existing health, active living and planning
literature.

▪

Principles: Key areas of action / Design
Principles supported by evidence summaries.

▪

Considerations: Questions to ask when
creating, preparing, assessing or commenting
on proposals and/or policies. These
considerations have strong supporting
evidence and reflect best practice.
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HAbD Case Studies
▪ Case studies have been collated from around
Australia, which showcase how HAbD design
features can be applied.

▪ These case studies reflect best-practice design
initiatives in urban, regional and rural contexts.
▪ A search function allows the selection of a case
study based on typology and location.
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Case Study SA Bowden Park
▪ At the heart of the Bowden redevelopment.
▪ Former Clipsal site transformed into a mixed used precinct.
▪ Master plan for a walkable neighbourhood: medium
density, single surfaced streets, pedestrians prioritised.
▪ Variety of destinations and amenities that are walkable.
▪ Variety of open paces: Plant 4, open market and a cinema
in the park.

▪ Innovative street planting.
▪ Designed for people and for the economy of businesses.
Watch case study
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Healthy Active Ageing
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Refreshed Community
Walkability Checklist
▪ Evidence based. Is not a professional audit tool.
▪ Residence know and understand their neighbourhood better
than anyone.
▪ Community learn about the features of a walkable environment,
then make their own choices about the rating of the walk.
▪ Is divided into four sections 1. Walker friendliness 2. Comfort
3. Convenience 4. Safety.
▪ The checklist is returned to the Heart Foundation. The
completed checklist provides structured feedback to share with
the local council and help identify community priorities.
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HAbD Publications
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What Australia Wants
Survey specs

▪ The Heart Foundation’s What Australia Wants survey measured consumer need
and aspiration about the type of neighbourhood and community Australians would
like to live in.
▪ We surveyed 2,895 people for their opinion on what makes a healthy
neighbourhood and what features matter most when deciding where to live.
▪ This survey has gathered community sentiment on what makes neighbourhoods
desirable, liveable and healthy. We have framed this work in accord with the Heart
Foundation’s Healthy Active by Design framework.

Total weighted sample: n=2,895 Australians
aged 18+
NSW: n=619 (Sydney n=388)
VIC: n=618 (Melbourne n=482)
QLD: n=456 (Brisbane n=244)
WA: n=357 (Perth n=275)
SA: n=299 (Adelaide n=211)
TAS: n=274 (Hobart n=133)
ACT: n=217
NT: n=55
Sample weighted to be nationally
representative of the population on age,
gender and location.

Survey in-market
15th August – 7th September 2020.

Methodology
15-minute online survey

Sample sourced from research only panel
LightSpeed
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What we wanted to know

What matters most to
Australians when
deciding where to live

Whether healthy
neighbourhood design
influences Australians
decisions about where
to live

To understand how
Australians rate healthy
design features in their
current neighbourhood /
area and whether these
help or hinder their
physical activity

How Australians feel
their neighbourhoods
could be redesigned
to support more
physical activity
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Respondent demographic profile
(Total

Age breakdown (% of sample)

Gender (% of sample)
55%

45%

33%
17%

17%

18 to 29

17%

30 to 39

40 to 49

Household type

32%

21%

15%

50 to 59

Female

60+

Male

NSW

Education level

(% of sample)

21%

VIC

16%

QLD

10%

12%

SA

WA

9%

TAS

2%
NT

8%

ACT

Income (% of sample)

(% of sample)

40%
25%

31%
21%
6%

Couple
only

State & capital city (% of sample)

6%

8%

Couple
Person
Single
Group Adult living
living with living alone person household at home
child(ren)
living with
with
child(ren)
parents

13%

15%

Year 11 or
below

Year 12

25%

25%

18%

2%
Other

Vocational / University
TAFE
qualification
qualification /
diploma

22%
10%

Below
Between Between
Over
Prefer not
$40,000 $40,001 to $70,001 to $100,000
to say
$70,000 $100,000

S1. To begin with could you please confirm your age?, S2. And are you?, S3. Where do you live?, QC1. Which of the following best describes your household structure?, QC3. What is the highest level of education that you have completed?,
QC7. Which of the following best describes your TOTAL GROSS ANNUAL HOUSEHOLD INCOME from all sources?
Base: All respondents (unweighted) n=2,904

Click here to go back to the contents page

What South Australia wants
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Neighbourhood analysis
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Support for infrastructure funding
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Knowledge of health benefits
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Thank you
Frances Turland, Coordinator of Heart Health
National Heart Foundation of Australia:
Frances.Turland@heartfoundation.org.au
T: 8224 2867

