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Heart disease  
in women

Over	500,000	

women	are	affected	by	

cardiovascular	disease	(CVD)

1 in 3	women	will	die		

from	CVD

CVD	caused	more	

female	deaths	than	any	other	

disease	group	in	2019

ATSI	women	are	X2	as	likely	as	

non‑indigenous	women	to	have	CVD

ATSI	women	are	X4	times	as	

likely	as	non‑indigenous	women	to	

have	CVD	related	hospitalisations

Aboriginal and Torres 
Strait Islander (ATSI)In	2019	CVD	cost	Australia	

$10.4 billion

1 in 3	of	total	prescriptions		

are	for	CVD	medicines

19%	loss	of	full	time	

employment	is	due	to	

coronary	heart	disease

Cost to 
Australia

Lifestyle

In	2017‑2018	in	women	
diagnosed	with	CVD:

89%	did	not	eat	recommended	
daily	serve	of	vegetables

59% did	not	meet	the	Australian	
guidelines	for	physical	activity

44%	did	not	eat	the	
recommended	daily	serve	of	fruit

60%	were	overweight	or	obese
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Mission, Vision 
and Values

About

Her Heart 
Founder & 
Director
Dr. Linda Worrall‑Carter is a recognised world 
leader in the field of women’s heart health. 
Prior to establishing Her Heart, she worked as a 
clinician, and spent many years nursing women 
in the acute stage and post heart attack as 
well as in rehabilitation with heart disease. She 
became aware of the different symptoms for 
women, that they were often under diagnosed 
and under treated leading her to investigate 
this further. After decades of research she felt 
compelled to leave her position as Professor 
of Cardiac Nursing to establish Australia’s only 
NFP around women’s heart health so that 
more women could be made aware of their 
risks and know what to do about it. She felt 
passionate that research alone would not save 
women’s lives, nor drive changes in health 
attitudes and behaviours. A key cornerstone of 
Her Heart is to drive change through creating 
awareness of heart disease, with a view to 
empowering women with knowledge so they 
can learn more about how to initiate change. In 
a relatively short period of time, Her Heart has 
created a groundswell of interest, harnessed 
support from women all over the world as 
well as local and national interest and funding. 
The community has also expanded to involve 
key Australian groups and cardiologists. Her 
Heart is committed to the women of Australia, 
our subscribers, partners, sponsors and 
supporters locally and across the globe.

Mission
Improve the heart health of Australian 
women with long‑lasting impact.

To be the ‘go‑to’ place for women 
to access accurate information.

To make women’s heart health a top 
priority in the health, government, 
business and community sectors.

Values

Inclusive and respectful

Evidence‑based practice

Community minded

Passion for excellence

Vision
Her Heart’s vision is to fight heart 
disease in women. Starting in Australia, 
we aim to decrease deaths from heart 
disease by 50% by 2025 and engage 
the broader Australian community to 
support Her Heart’s initiatives to deliver 
long‑lasting heart health prevention.

Her Heart is Australia’s only not‑for‑profit 
(NFP) focused on the prevention of women’s 
heart disease. Established in 2015, Her Heart 
raises awareness and educates women on 
the risks of heart disease and empowers 
them to make important lifestyle changes.
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CEO 
Report

CEO Report

Letter 
from the 
Chair

Letter from The Chair 
It is with great delight that I present this 
report. As we all know 2020 was a year of 
enormous change due to a global Pandemic 
that also considerably affected those 
working in the NFP space. The Her Heart 
team have done a tremendous job in pulling 
together a report, showcasing programs 
that have been able to continue as well as 
expanded upon during a very difficult year.

There has also been change within our 
Executive and our Founder Dr Linda 
Worrall‑Carter is now in a position to 
dedicate herself more fully to strategic and 
Board matters while handing over the reins 
of CEO. Linda created Her Heart back in 
2015 and has since then established Her 
Heart as a key player in the heart health NFP 
space. During this time she has created a 
Board and an International Advisory group, 
a number of significant partnerships with 
professional groups, sponsors, as well 
as working with government for crucial 
funding. There has been important (and 
significant) outcomes, many showcased 
in past annual reports and creating a team 
of staff and volunteers. She has also been 
recognised with awards for her work, as a 
Telstra Business Award winner in 2019 and 
previous Female Entrepreneur Award winner.

As we move forward we are thrilled to 
have Prof Karen‑leigh Edward join us as 
Acting CEO. Karen‑leigh comes to us 
with enormous experience as a clinician, 
researcher with a strong track record in 
leadership and leading teams as well 
as a passion for women’s health.

I would also like to thank our outgoing 
Chair, Ms Cassandra Kelly AM and Director 
(& Founding member) Mr James Hutton. 
We are thrilled that they have agreed to 
continue as part of our International Advisory 
team. This will be incredibly important as 
we move forward, given that James was 
a Founding member and integral to Her 
Heart for the past five years and Cassandra 
had significant input in the early days of 
establishing Her Heart and navigated us 
through what have been extraordinary times.

Finally, we hope that this Annual Report 
brings you up to date with some of 
the things we have been working on, 
and hopefully inspires you to continue 
to support the work that we do as we 
continue to make a difference.

Angela Wheelton

I am pleased to write this report this year having 
recently joined the Her Heart team. This year 
has been a challenging year with a global 
pandemic and the unique experiences we 
shared with COVID‑19 community restrictions. 
Collectively we have seen changes to the 
way people access healthcare and healthcare 
information for example, an Australian 
women’s health survey this year indicated 
that nearly 70% of women preferred to 
access their health information via the web.

As a predominantly digital organisation, we 
have focused on providing evidenced based 
information on our website and other media 
platforms for women and others to access. Her 
Heart has prevention and promoting self‑care 
as part of our core values and mission, and we 
are pleased with the level of access we had with 
our community during 2020 with an increase 
in people accessing our website and reacting 
to our regular messages on social media.

This year, we launched our educational videos 
about heart disease in Aboriginal and Torres 
Strait Islander women which was a fantastic 
outcome of our collaborations with Hitnet, 

an organisation that has been working with 
Australian Indigenous people for over 15 
years. We have developed new professional 
relationships to extend our reach to the 
Australian and international communities to 
continue the great achievements of Her Heart.

I would like to thank our Board, as we welcome 
a new Board Chair Angela Wheelton OAM DSJ 
a global philanthropist and Board member since 
2017. I would like to thank our dedicated team of 
volunteers and advisors, in particular, Ms Krystal 
Barter, Ms Tina Manolitsas, Ms Sally Brooks, 
Mr Tom Lam, Ms Esther Lam and Ms Michelle 
Clancy. Importantly, I would like to acknowledge 
the tireless commitment of Her Heart founder, 
Dr Linda Worrall‑Carter who brings knowledge 
and passion to the Her Heart prevention effort.

We hope you find this annual report informative 
and inspires you to help us make a difference to 
the lives of the many women who experience 
cardiovascular disease and their families.

Best wishes

Karen‑leigh

Adjunct Prof Karen‑leigh Edward (Acting CEO)
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Expert Q&A´s

Spontaneous coronary artery dissection (SCAD) 
 

Fighting heart disease in women

herheart.org

1. What causes the coronary arteries to tear their inner 
layer and create blockages?
The cause is unknown. It is likely due to a genetic and/or hormonal 
predisposition coupled with an increase in emotional or physical stress.The tear itself rarely causes the blockage of blood flow. Rather, it lets 

blood track into the underlying artery wall. As the blood accumulates 

in the artery wall it causes the wall to bulge into the artery lumen 
(cavity), which is what obstructs the flow of blood leading to a heart 
attack and/or death.

Only 30% of SCAD cases are associated with a tear in the lining of 
an artery. The other 70% are due to a haemorrhage into the wall of a 

coronary artery, due probably to rupture of the small blood vessels 
(vasa vasorum) providing blood to the artery itself. As a result of the 

haemorrhage into the wall, it bulges into the lumen of the affected 
vessel and blocks the flow of blood to the heart. 
 
 
 

2. Can these tears be repaired?
Fortunately, the tear heals spontaneously, generally within 35 days. 

 
 
 

3. Statistics show 80-90% of SCAD patients are women 
with no other risk factors for heart disease and it’s most 
likely to affect those in their 40s-50s. What can they do 
to prevent it?

At present there are no known ways of preventing it, but there is 
observational data to suggest that controlling blood pressure and the 

use of a beta-blocking drug can reduce the chance of recurrences, 
which occur in up to 30% of cases.  
 
 

4. Research shows between 12-29% of those diagnosed 
experience it again. Do we know why?
Presumably the same mechanisms that caused the first episode also 

causes subsequent attacks. Recurrences always involve different 
branches of the coronary artery tree, not the one involved in the initial 

episode.

Professor  
Bob Graham, executive director of the Victor Chang Cardiac Research Institute is leading Australia’s first research into SCAD.

If you are an Australian SCAD survivor and would like to be involved in the Australian first research program at the Victor Chang Institute, please email: scad@victorchang.edu.au

Expert Q&A´s

Valvular diseases
 

Fighting heart disease in women

herheart.org

Dr Eliza Teo is  

a clinical cardiologist 

with a special interest in 

valvular heart disease, 

general cardiology 

and echocardiography 

(cardiac ultrasound).

https://wattletreecardiology.

com.au/our-team/dr-eliza-

teo/

1. Does ageing always have an effect on heart valves not 

opening and closing as they should?

As we age, our valves go through a natural deterioration or “wear and tear” 

process.

The most common age related valve problems usually affect the left sided 

heart valves – the aortic valve and mitral valve.

The aortic valve can thicken and harden due to a gradual build-up of 

calcium which results in the aortic valve not opening fully (aortic stenosis). 

It is estimated that between 2-9% of elderly people have aortic stenosis.

Mitral regurgitation (leaky mitral valve) increases in frequency with age 

due to a number of factors : (1) natural deterioration of the valve, or (2) the 

development of other conditions that affect the support structure of the 

valve leaflets, resulting in failure to close properly. These conditions such 

as heart attacks, abnormality of the heart muscle, high blood pressure, 

atrial fibrillation (irregular heart rhythm) are also more common with age. 

 
 
 

2. Is it better to operate on a narrow / tight valve or be on 

blood thinners indefinitely?

If the valve is severely tight and causing symptoms such as breathlessness, 

heart failure (accumulation of fluid in the lungs, legs or abdomen), 

fatigue or the heart muscle to weaken, then intervention to the valve is 

recommended. This is generally in the form of surgery. The most common 

narrow valve problem is aortic stenosis. In older and higher risk patients, 

a minimally invasive procedure called TAVI (Transcatheter Aortic Valve 

Implantation) is available as an option.

Blood thinners such as aspirin are only beneficial in blocked arteries (such 

as in a heart attack), and do not have the same beneficial effect on narrow 

valves. If surgery is deemed too high risk, medications like diuretics to treat 

fluid build up are usually prescribed. 

 
 
 

3. Why does rheumatic fever contribute to valvular 

diseases?

Rheumatic fever is caused by a bacteria called Group A streptococcus 

that usually presents as a “strep throat” infection. Recurrent untreated 

infections result in inflammation and scarring of the layers of the heart due 

to an autoimmune reaction. This most commonly affects the mitral and 

aortic valves, resulting in valve thickening and narrowing.  Rheumatic heart 

disease is the most common form of valvular heart disease in developing 

countries, however is uncommon in developed countries due to the 

treatment of rheumatic fever/infection with antibiotics.

Expert Q&A´s

Rheumatic heart disease 

(RHD)

 

Fighting heart disease in women

herheart.org

1. How does acute rheumatic fever cause rheumatic 

heart disease?

RHD is the result of damage to the valves of the heart that results from 

an abnormal immune response to group A streptococcal infection 

(certain strains only), usually during childhood.  It can also affect the 

joints (arthritis), the skin and the brain. 

 
 
 

2. Why is RHD two times more likely to affect women 

than men?

The female preponderance of acute rheumatic fever remains 

controversial – some have suggested its due to social factors such as 

child rearing, which might result in mothers being exposed repeatedly 

to group A strep, access to health care or genetically-mediated 

immunological factors that predispose women to autoimmune 

diseases. 
 
 
 

3. Acute rheumatic fever tends to target children aged 

5-14, if you’ve had it as a child, will it recur when you’re 

an adult? And are you more susceptible to RHD?

Yes, it can recur. In some endemic regions, the risk of recurrence is 

high and lifelong prophylaxis has been recommended for those with 

severe RHD or previous surgery for RHD. 

 
 
 

4. Can women with RHD have successful pregnancies?

Yes, if it’s mild, but pregnancy does put a stress on the heart so is best 

avoided in someone with moderate or severe RHD. 

 
 
 

5. Can a heart murmur indicate if someone has RHD?

Yes, this is often how it is first picked up.  

Professor  
Bob Graham is the 

executive director of the 

Victor Chang Cardiac 

Research Institute.

http://www.victorchang.edu.au
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Rheumatic 
Heart Disease

 

Rheumatic Heart Disease (RHD) is a condition where your have long-lasting heart valve damage after one or more illness episodes of Acute Rheumatic Fever (ARF). ARF occurs when you have a strep infection, your immune system will instead create an inflammation-like response in your body, which can result in some unpleasant symptoms. These symptoms includes fever, jerky body movements, nodules/lumps on wrists, elbows, knees, ankles and sections of your spine as well as chest pain and fluid build-up in your legs.

What happens to your heart and body during pregnancy?
In RHD, one or more of your heart valves may be left with scarring or even stretching, leading to issues with your blood flowing properly. When these valves are damaged, your blood may either backflow into your heart’s chambers or may become stuck and not be able to be pumped out through your valves. 

What are the symptoms?

The signs and symptoms of RHD appear to be a combination of infection-like symptoms as well as symptoms of heart valve disease. Here are some of the common signs and symptoms of RHD:

• Fever

• Shortness of breath

• Oedema (swelling of fluid) in the ankles and legs
• Fainting

• Orthopnea (when you cannot lay down due to breathing problems) 
• Chest pain

• Palpitations

Fighting heart disease in women

herheart.org
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What is SCAD?

Spontaneous Coronary Artery Dissection (also known as SCAD) is where the 

coronary arteries which supply blood to your heart can develop a tear in 

their inner layer. Blood can then seep into the different layers of your arteries, 

resulting in a potential blockage, which can slow down and block the flow 

of blood to your heart. This tear can be problematic as it may result in heart 

conditions including rhythm issues, chest pain/angina, heart attack as well 

as death.

What are the symptoms?

The signs and symptoms of SCAD can 

be similar to those of a heart attack, all of 

which require urgent medical attention:

• Chest pain

• Arm, jaw or shoulder pain

• Shortness of breath

• Sweating

• Rapid heartbeat/feelings of a fluttery 

chest 

• Extreme fatigue

• Nausea

• Dizziness

What are the causes?

The causes of SCAD are still not as clearly 

known as other heart diseases; however, 

there are some conditions or factors which 

have been linked to incidence of SCAD. 

These factors include:

• Conditions affecting blood vessels, 

including a condition called 

fibromuscular dysplasia

• Being female

• Pregnancy and birth

• Use of recreational drugs

• Major emotional stress

• Major exercise

• Inflammatory medical conditions such 

as rheumatoid arthritis and lupus

• Hormonal therapies

• Disorders affecting connective tissue 

including Marfan syndrome 

• Dizziness

Fighting heart disease in women

herheart.org

Her Heart 
Medical 
Ambassador
Dr Monique Watts
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Pulmonary hypertension is a condition where your lungs have a blood pressure which is too high. The effect of this on your heart is that the right side (which pumps blood into the lungs) has to work much harder than usual.

When your heart has to work much harder, it becomes abnormal in shape and thickness, resulting in conditions such as heart failure.

What happens to your heart and body during pregnancy?
The signs and symptoms for pulmonary hypertension can be similar to many of the symptoms for heart disease, therefore it is essential that you visit your GP if you notice any of these symptoms:

• Coughing

• Dizziness

• Chest pain 

• Palpitations 

• Tiredness

• Weakness

• Blue lips and skin

• Rapid weight gain

• Swollen lower legs 

• Abdominal bloating 

What are the causes?

Pulmonary hypertension occurs when the arteries that supply blood to the lungs become smaller and more narrow, increasing their overall pressure. The increase in pressure then results in the right side of the heart working harder, eventually it will be unable to cope with the demand in pressure.

Fighting heart disease in women

herheart.org
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What is Atrial Fibrillation?

Atrial Fibrillation, also known as AF, is an issue where the heart beats 

irregularly. This is also known as an arrhythmia, which is where your heart 

has an abnormal rhythm. AF happens when the atria (the upper two 

chambers of your heart) begin to fibrillate, also known as quivering. This 

fibrillation in your heart will stop it from beating in a normal rhythm.

Because the heart is beating irregularly, the flow of your blood will also be 

irregular. This is a risk factor for blood clots to form, increasing your risk of 

conditions such as stroke.

What are the symptoms?

Sometimes, arrhythmias such as AF may 

present with no symptoms at all. There 

are two different types of symptoms for 

AF; typical and atypical. Women are more 

likely to present with atypical symptoms, 

as well as presenting after a longer 

duration of symptoms.

Typical Symptoms:

• Chest pain

• Shortness of breath 

• Palpitations

• Dizziness

Atypical Symptoms:

• Weakness 

• Fatigue

What are the causes?

There are many known causes for AF, 

typically around a disease or event 

which has an impact on the heart. Some 

of the known causes of AF are listed 

below, however it is important to know 

sometimes no cause can be found for AF:

• Heart Failure, a condition where the 

heart’s pumping function is impaired

• Valvular diseases in the heart, where 

the flow of blood in the heart can be 

interrupted

• Hypertension, also known as high blood 

pressure

• Surgery on your chest, such as bypass 

surgery

• Sleep apnoea

• Certain medications

• Obesity

• Illnesses such as pneumonia

• Over-exercising

• Increased consumption of social drugs

• such as alcohol

• Hyperthyroidism (your thyroid gland is

• overactive)

Fighting heart disease in women

herheart.org

Expert Q&A´s

Takotsubo syndrome  
(TTS) 

 

Fighting heart disease in women herheart.org

1. It’s also known as broken heart syndrome. Why can 
a period of intense emotional stress physically weaken 
the heart muscle?

Both physical and emotional stress release stress hormones known as 
catecholamines. Catecholamines in excess are thought to be toxic to 
the heart muscle and weakens its function.

It is important to know that approximately one third of cases of TTS 
will have a physical trigger, such as intense exercise, acute illness or 
heat stress. A third have an emotional stressor - these may range from 
seemingly trivial events to catastrophic events that may be personal 
or affect populations, such as war and earthquakes etc. A third will 
not have an immediately identifiable trigger. In many cases there is a 
history of chronic or cumulative background stress.

Women with TTS do not like the term ‘broken heart syndrome’ as they 
feel that some health professionals do not take the condition seriously 
because of the nomenclature and as noted above, only around a third 
of people have a clearly associated emotional trigger. 
 
 
 

2. TCM differs to a heart attack in that there’s no 
evidence of blocked arteries, so what physical 
symptoms are there?

They are exactly the same symptoms as heart attack and until it is 
clear that the cause of the symptoms is not a heart attack, those will 
TTS will be treated for heart attack. 
 
 
 

3. How do lower estrogen levels affect the heart and 
make older women more susceptible to TTS post-
menopause?

There is suspicion that lower oestrogen levels may be a factor in the 
development of TTS simply because of the population most affected, 
which is post-menopausal women in 85-90% of cases. 

Estrogen protects the female heart against heart attack, but the 
relationship of estrogen and TTS is not clear. TTS has been reported in 
men, younger women, children and neonates.

Dr Angela  
Kucia, senior lecturer  
in the School of Nursing 
and Midwifery at the 
University of South 
Australia, coordinates 
the postgraduate 
Cardiovascular Nursing 
courses. Her research 
interest is Takotsubo 
Syndrome and she is 
the co-administrator of 
the Takotsubo Support 
Group. 
 
www.takotsubo.net 

Expert Q&A´s

Pulmonary hypertension  

Fighting heart disease in women

herheart.org

Dr. Katherine  
Kearney Graham is 
a cardiologist, with 
a special interest 
in pulmonary 
hypertension, at St 
Vincent’s Hospital.

www.svhs.org.au

1. When your lungs have high blood pressure, it affects the right side of the heart which pumps blood into them. How long can one side of the heart take on the extra burden?

Right heart failure, secondary to pulmonary hypertension, can manifest differently depending on the cause of the high pressures in the lungs.
Sometimes, when a patient has been born with a hole in the heart, or congenital heart disease, they can develop high pressures over time and whilst eventually the right side of the heart can’t cope, it is “trained” and can cope for longer.

When someone develops idiopathic pulmonary hypertension, it is a sudden change and depending on the trajectory of the blood pressure, the right ventricle can struggle relatively quickly.

Sometimes, when someone has a connective tissue disease reason for high pulmonary pressures, the disease can also affect the heart muscle and in these situations, the right heart struggles more.  
 
 

2. It’s also known as the “other high blood pressure”, but can’t be tested for the way regular blood pressure is so there can be a delay in diagnosis or misdiagnosis. Why is an echocardiogram the best way to diagnose it?
An echocardiogram is a screening test for pulmonary hypertension, rather than a diagnostic one. It can identify abnormalities on the right side of the heart that prompt further investigation to elucidate the cause of the elevated pressures. An echocardiogram is valuable for assessing the left side of the heart to determine if this is the cause of the elevated pulmonary pressures, because this prompts different treatments. 

 
 
 

3. What is considered normal pulmonary blood pressure and what is considered high?

Normal pulmonary pressure is a mean pulmonary artery pressure less than 20mmHg, with a pulmonary vascular resistance less than 2 Wood Units. This is as measured at right heart catheterisation.

Highlights

Resources for experts
We created a number of Q & A sheets with experts in their fields as additional resources.

Find a Female Cardiologist
The “Find a female Cardiologist” database went live in 
June 2020 and was created in response to numerous 
requests from our Community about finding a female 
cardiologist. The database lists 116 cardiologist, with 
their specialties, from right around Australia. This project 
was funded through a Federal Government Grant.

herheart.org/find‑a‑female‑cardiologist

New fact sheets
Her Heart created a suite 
of new resources including 
updating a number of 
existing fact sheets with 
latest stats and research .

New Chair Appointment 
Angela Wheelton OAM DSJ is Director at 
Wheelton Social Impact, a Foundation that 
focuses on Women and girls in the Health and 
the Education space. She is also Director of 
the Bali Children Foundation Ltd which has a 
very strong focus on the education of young 
girls. Her Heart Executive is thrilled that she has 
been appointed as Chair of the Board. Angela 
brings extensive Philanthropic, 
leadership and Executive 
skills (as former CEO of an 
Australian based Swiss 
company). She has also 
held former NFP Board 
positions including 
Life Education 
Victoria, Guide Dogs 
Victoria and the 
Evident Foundation. 

https://herheart.org/find-a-female-cardiologist/


Angela 
Wheelton, 
OAM DSJ
Director and Chair

Angela Wheelton OAM	DSJ is a former CEO 
of an Australian based Swiss company is 
Chair of the Board at Her Heart. Angela is also 
a Director at Wheelton Social Impact which 
focuses on Women and girls in the Health and 
the Education space and Director of the Bali 
Children Foundation Ltd, based in Kerobokan, 
Bali which has a very strong focus on the 
education of young girls. Former NFP Board 
positions held include Life Education Victoria, 
Guide Dogs Victoria, and Evident Foundation. 

 

Sally Brooks
Company Secretary/Snr. Administrator

Sally Brooks has 30 years’ experience in the tertiary education sector including leading and managing 
teams involved in graduate career development & employment, student volunteering & leadership, 
large scale event and online service delivery. As Vice‑President of her Professional Association, 
NAGCAS, Sally also brings to Her Heart experience in the Governance of a “Not for Profit” organisation.

Prof. 
Karen‑leigh 
Edward
Acting CEO

Prof. Karen‑leigh Edward has degrees in nursing 
and psychology, with a PhD in Health Science. 
She has focused her research on physical 
and mental comorbidity, implementing and 
testing resilience and self‑righting models 
that inform care practices for better clinical 
outcomes. She has expertise in women’s 
health and chronic conditions (including 
CVD, diabetes, and mental illness).

Prof. Edward holds adjunct Professor positions 
at Swinburne University of Technology 
(Australia) and the University of Huddersfield 
(United Kingdom) where she continues to 
conduct research and research training 
in health. Prof Edward is internationally 
recognised for her work in the clinical care 
of people with cardiac conditions, resilience 
and mindfulness, and self‑management. Prof 
Edward is globally recognised for her work in 
health and has authored over 160 publications, 
including scientific journal articles, 4 books 
and 16 book chapters and 12 media releases.

Our Board

Dr. Linda 
Worrall 
Carter
Founder and Director

 Dr. Linda Worrall‑Carter is a recognised world 
leader in the field of women’s heart health. Prior 
to establishing Her Heart she held academic 
positions and was the Inaugural Director 
of 3 research centres. During that time she 
was successful with over 8 million dollars in 
government funding and authored more than 
100 publications. However, Linda felt strongly 
that research alone would not save women’s 
lives, reduce the economic and societal 
burden on the Australian healthcare system, 
nor drive changes in attitude and behaviour. 
Linda instead, recognised that a different 
approach was needed. She established 
Her Heart in order to drive change through 
creating awareness of heart disease, with a 
view to empowering women with knowledge 
so they can learn more about how to initiate 
change. There has been enormous progress 
in a relatively short period of time as Her Heart 
collaborates with key stakeholders and works 
with Government in order to make change.

Assoc. Prof. 
Deanne 
Riddington
Director

A/Professor (Clinical) Deanne Riddington has 
extensive experience as a senior manager 
and education specialist creating and leading 
high‑performing teams and projects in the 
healthcare sector including General Manager of 
Education & Learning at St Vincent’s Hospital. 
Deanne is a passionate advocate for health 
workforce education and for public health, with 
a career spanning 30 years as a Registered 
Nurse in Victoria. Her career has transitioned 
from clinical practice to education and 
leadership. She is an honorary Clinical Associate 
Professor with the Australian Catholic University. 
Deanne led the development of Victoria’s 
first Aboriginal Graduate Nurse Program and 
was awarded a Fellowship from the Winston 
Churchill Memorial Trust in 2015 for her work in 
this field. Deanne is currently the President Elect 
of the Churchill Fellows Association of Victoria. 
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Cassandra Kelly, AM
Advisor and former Chair & Director

Cassandra Kelly AM is a global thought leader, speaker and 
coach to corporate and political leaders and Chair of the Treasury 
Corporation of Victoria. She previously co‑founded The Glass 
Elevator, an initiative that connects, engages and inspires 
women in industry and government. Cassandra	was	awarded	
the	Member	of	the	Order of Australia	(AM)	in	the	2019	Queen’s	
Birthday	Honours	List. Cassandra has previously held the position 
as Chair of the Her Heart Board (2019–20), was a Director and 
Board member (2017–2020) and an Advisor since 2016.

James Hutton
Advisor and former Director and Deputy Chair

James Hutton is a partner with MinterEllison and has practiced 
for over 25 years in corporate and commercial law. MinterEllison 
provides Her Heart with pro bono legal advice and assistance 
under its partnerships program and as part of its purpose to create 
lasting impacts with its clients, people and communities. James 
was an Inaugural Board member & Director from 2015‑2020 
and held the position as Deputy Chair from 2019‑2020.

Dr. Susan Alberti, AC
Appointed 2017

Dr. Alberti is one of Australia’s pre‑eminent philanthropists, 
having donated millions of dollars to medical research and other 
charitable causes over her successful business career. She is a 
role model and mentor to many young women and recognised 
for her long and outstanding contribution to medical research 
institutions. In 2016, Susan was awarded the Companion of the 
Order of Australia, Melburnian of the Year in 2017 and Victorian 
of the Year in 2018 in recognition of her eminent service.

Dr. Noel Bairey‑Merz, MD
Appointed 2015

Dr. Bairey‑Merz is Professor of Medicine and holds the 
Women’s Guild Chair in Women’s Health. She is also the 
director of both the Barbra Streisand Women’s Heart Center 
and the Preventive and Rehabilitative Cardiac Center at 
Cedars‑Sinai’s Heart Institute in Los Angeles. She is a 
pioneer in the study of women’s heart health and preventive 
cardiology, and a global authority on women’s heart health.

Dr. Mukesh Haikerwal, AC
Appointed 2015

Dr. Haikerwal is a general medical practitioner in Melbourne’s 
West. He is a Director of Cirqit Health which has been the 
innovation agent and implementation partner of the Altona 
North GP Respiratory Clinic. He is a former president of the 
Australian Medical Association, former Chair of the World 
Medical Association and AIHW and has led numerous health 
innovations. He has also received many notable awards and 
was made a Companion of the Order of Australia (AC) for his 
distinguished service to medical administration, to education 
and the not‑for‑profit sector, and promotion of public health. 

Dr. Deepak Haikerwal, MBBS, PhD
Appointed 2015

Dr. Haikerwal is Director of Cardiology at Western Health 
and is a founding partner of Heartwest, one of the largest 
private cardiology services in the western suburbs of 
Melbourne. Dr. Haikerwal is on a number of committees 
and is a passionate supporter of philanthropy.

 

Andrew Morello
Appointed 2016

Andrew is Head of Business Development at Yellow Brick 
Road, and he provides important business advice and 
support to Her Heart. Andrew was the winner of the first 
season of The Apprentice Australia and is a passionate 
philanthropist and supporter of a number of charities.

Our Advisors
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Linda Worrall‑Carter | Founder
Linda Worrall‑Carter is Founder & Director of Her Heart, she established 
Her Heart and has been the CEO up until late 2020. She is now 
looking forward to working on strategic and Board matters.

Karen‑leigh Edward | Acting CEO
Prof Karen‑leigh Edward is the Acting CEO for Her Heart. She is a passionate 
supporter of women, an expert in chronic conditions and has recently worked 
on developing a suite of reports on Australian women and heart disease.

Sally Brooks | Company Secretary/Snr. Administrator
Sally Brooks is the Company Secretary for Her Heart but also volunteers support 
to Her Heart through taking on a range of projects and tasks as Snr. Administrator.

Tina Manolitsas | Strategic Marketing
Tina Manolitsas is Director, Future Focus Marketing Group, strategic 
marketing advisors and consultants. She is also Director at The 
Leaders Mentor, an executive mentoring and advisory practice. 
Tina has given dedicated support to Her Heart since 2016.

Esther Lam | Social Media
Esther Lam’s background is in marketing agency account management, 
specialising in merchandise product development and affiliate 
marketing. Esther provided social media and content support.

Tom Lam | Social Media/Marketing
Tom Lam comes from a background of strategic communication, media production 
and copywriting. Tom supported Her Heart’s comms and social media.

Michelle Clancy | Graphic Design
Michelle has been in the Corporate Design industry for over 20 
years and joined the Her Heart team in early 2020, providing Graphic 
Design support plus designing Her Heart branded graphics.

Kereni White | IT support
Kereni is the Creative Director of White Sites Website Development and has 
over 15 years’ experience specialising in web development and maintenance. 
Kereni supports Her Heart with website and IT support and has done since 2015.

Our Team

Our Network
Her Heart’s professional network facilitates the important 
connections between different professional communities which 
showcases the latest research and creates targeted awareness 
and prevention programs to our community of women.

• Australasian Cardiovascular Nursing College (ACNC)

• Australian Cardiovascular Health and 
Rehabilitation Association (ACRA)

• Heart Support Australia

• Hitnet

• Global Heart Hub

• Sleep Health Foundation

• Susan Alberti Medical Research Foundation (SAMRF)

• Heart Health NSW
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Her Heart

Sponsors

Funding

MinterEllison Lawyers

OneLedger Accountants

Redback Solutions

White Sites Website Development

National Australia Bank (NAB)

Glass Elevator

Team Women Australia

Yellow Brick Road Wealth Management

(YBR) YBR

Australian Government

Victorian Government

Sanofi

Wheelton Philanthropy

Her Heart has received funding 
support from both the Federal 
and Victorian Governments.

Supporters
We thank our supporters who 
generously provide resources and 
services to help raise awareness of 
Her Heart and women’s heart health.
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Get involved
To continue Her Heart’s work, there are 
 a number of ways you can contribute.

Spread the word
Connect with us and spread the word through 
sharing, subscribing to our social channels, 
mentioning us in your workplace, or starting 
a conversation with your friends and family 
about the importance of heart health.

Share your story
Are you or a loved one living with heart disease? 
Are you a carer or health professional with a story 
to tell?  
We would love to speak with you and  
hear your story. Every story is precious  
and can help save lives.

Giving Program
You can raise awareness and support  
Her Heart by inviting your staff be part of a 
giving program. With an opt‑in giving program, 
staff can donate a few dollars each month 
from their pay to a worthy cause. This will make 
your organisation socially responsible, help 
inform women, and prevent heart disease.

Partner/Sponsor us
Let’s collaborate and together we  

can dream big and get results. If you’re  
looking to expand your social responsibility 

or would like to explore sponsorship 
opportunities, we want to hear from you. 

Contact us to receive our Sponsorship Pack 
and begin making a difference.

Donate
Make a heartfelt donation and help make 

a long‑lasting impact on women’s heart 
health. Encourage others to help spread  

the word or to pledge a charitable  
monetary gift.

Sponsor a program
We understand that not everyone can 

give an ongoing monetary donation. We 
have a range of individual initiatives that 

require funding support. These range from 
programs and campaigns to initiatives that 

help make our organisation more robust.

With your support,  
your time, 
your donations,  
together we can  
prevent the death of  
one woman an hour.

From humble beginnings in 2015 to where we are today, our purpose is to empower 
women and give them the tools to better manage their health and wellbeing. 
We pride ourselves on many things, and one is to be able to respond to our 
community requests. For example, we were often asked to recommend a female 
cardiologist because women felt they were often “heard” or listened to and could 
easily bring up issues that might not seems important (but were in actual fact 
critical). We sought funding and established the first “Find a Female Cardiologist” 
online database, so that women (anywhere in Australia) could find someone who 
specialised in a particular aspect of Cardiology and was based in their State. 

Looking forward, we intend to increase our offerings around risk prevention 
include using research evidence to develop more tips and tools for our Her Heart 
community, this will be specifically to help build better health literacy in our 
community. We will continue to focus on raising public awareness about ways 
to reduce the risks associated with heart disease in women to make sure we 
continue to achieve our vision of decreasing heart disease by 50% by 2025. 

Looking forward
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