Thursday December 1, 2022

Clinical Conversation:
Breaking down the barriers to cardiac
rehab

Facilitated by Roschelle Brown, SCV Subject Matter Expert 1 Cardiac Rehab Pilot Project
Safer Care Victoria
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Acknowledgement of Country

| acknowledge the Traditional Custodians who have
lived and loved this country through the vastness of
time.

| honour the Wathaurong People, whose country |
stand on today and | wish to acknowledge them as
Traditional owners.

I would also like to pay my respects to their elders
past and present, and Aboriginal Elders of other
communities who may be here today.

For this land always was, and always will be,
Aboriginal Land.
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Before we begin

Please use the Chat
function to contribute Please respond to the
questions and Please mute your polls by choosing or

comments micrqphone L.m.les_s typing your answer
throughout todays speaking to minimise and pressing 'done’
background noise

session

This session will be recorded and made available on the SCV website
and sent to Network members
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Meet our panel

\ =
Dr Susie Cartledge Sheree Burgess Dr Joshua Collingwood Roschelle Brown
Heart Foundation and Exercise Physiologist Rehabilitation Medicine Cardiac Rehab Coordinator
Senior Research Physician Critical Care Registered
Fellow at Monash Nurse
University
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Rationale behind this Clinical Conversation

Australian registry
Attending CR after a data reveals only a
cardiac event third of eligible
decreases morbidity, patients are referred to
mortality and improves a CR program, and
quality of life only 28% of patients
attend

Coronary heart CHD is largely
disease (CHD) is the preventable, as many

leading cause of death of its risk factors are
in Australia modifiable

Objectives:
AProvide an overview of the evidence regarding barriers to cardiac rehabilitation

AUtilise case studies to explore common barriers faced by consumers of cardiac
rehab and aid clinicians in navigating complex patient scenarios
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Barriers to cardiac rehabilitation

Dr Susie Cartledge

BN(Hons), PhD, FESC, FCSANZ
Heart Foundation Postdoctoral Fellow, Senior Research Fellow

Honorary Senior Research Fellow, University of Sydney
Immediate Past President, ACRA Victoria
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Referral and attendance barriers

System factors Patient factors

Poor referral i time, processes Location / Transport / Timing of program
Poor recommendation Return to work

Lack of awareness from HCPs Perceptions / Knowledge of CR

Lack of delivery of Phase | CR Cost

Siloed and fragmented care Older age, gender, socioeconomic status

Language other than English

Depression

Multiple comorbidities

Pio S, et al. 2019. Cochrane Database of Systematic Reviews.
OFEFICIAL No CD007131. Neubeck L, et al. 2012. EJPC: 19(3); 494-503
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Digital divide

Consumers - 8  Groups that do
thathave .. -~ 88 hot: may be

resources, - < @& accentuated by:
motivations .~ @& demographics,

and skills - @8 education,

access digital © .~ §# resources,
technolegies ~ @8 access and
AT - B opportunity

Photo by Will Francis on Unsplash
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https://unsplash.com/@willfrancis?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
https://unsplash.com/s/photos/divide?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText

Australian CR and Telehealth research

National ACRA COVID Impact survey
A Overa” |mpact Cartledge S, Thomas E, et al. HLC; under review

A Use Of telehealth Thomas E, Cartledge S, et al. in preparation.

Qualitative studies
A ViC'[OI’ia'I' NOVGmberZOZO Cartledge S,é Jackson ABS8 EJCN; 202

A Queen5|and| JU|y2021 Thomas E, é Cartledge S. EJCN,; Accept
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ACRA COVID Impact Research
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Victorian experience: November 2020

~

A... we want to
cardiac rehab program for the
young return to work that

have had a stent and run an
accelerated virtual program

from 5:00 until 6:00. | haven't
asked management yet, but
that's what we'd
Participant 3

il know 1| 'd
patients back in the gym
and the education in the
rooms and to have that
discussion they have
together, but | just don't
see how | can do both
from a staffing
perspective with how

Nove

Capacity fo
multimodal
delivery

Getting o  and
back to / much time remote an
4 one-on-one telehealth
face to face

takes. So it will be a big
discussion with
management for us as
well as to how we'll move
f or wa Paticipant 4

nWe are def}
looking at a hybrid
model going

forward. o

A
“lre models of ca®

Participant 5
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Sustainability: Victoria

Simple Straightforward, predictable, few components

Complicated Multiple interacting components or issues

NA SSS F ramewor k Complex Dynamic, unpredictable, not easily disaggregated

Domain

The condition or illness
The technology
The value proposition

Simple, complicated
Simple
Simple

The adopter system

Complicated, complex

The organisation

Complicated, complex

~N o|jgalbhjlO N P

The wider context
Embedding and adaption over time

Complicated
Simple
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Recommendations: Queensland
NASSS Framework

Domain
1 The condition or ililness  Share learnings
2 The technology Platforms & access
3 The value proposition Manage risk & share experiences
4 The adopter system Increase training & support
5 The organisation Share resources
Program structure & funding
The wider context Shared models of care
Embedding and Refine over time

adaption over time

OFFICIAL Thomas E, é Cartledge S



RECOMMENDATIONS

for cardiac and pulmonary rehabilitation services to enable further integration of telehealth

NASSS Domain

Recommendations &

NASSS Domain

level of action
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Sharing of resources
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Program structure §Organisation
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ACRA COVID Impact Research

Inadequate time

to deliver
Resistance IT training and

telehealth Did not
consults have the skills to trying support to use
for telehealth

Drive to
something technology (;Ziizz

new ase
Adequate & transmission

appropriate
technology

Easy-to-use
platform

Loss of personal
engagement

Unable to conduct

physical examination / Reduce patient

opportunity with
exercise capacity PP Y access barriers Organisational
patient Specific
o support
training on
how to run a

telehealth

appointment
Administrative

No training Managerial support to hel
Inadequate available support p[:r)range :

Inadequate technolo
space 9y appointment:

Figure 4Enablers of telehealth use. The size of the bubble

Figure 3Barriers of telehealth use. The size of the bubble
relates to the number of respondents that reported each factor.

relates to the number of respondents that reported each
factor.
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Case study 1

Shane

56-year-old male living in large regional Victorian town.
Lives with partner, working full time as pharmacist, prior to
cardiac event considered highly active i gym, running,
rowing.

Past History: Family history of heart disease

Presenting History: Ambulance called by partner due to
collapse, CPR commenced, on ambulance arrival found to
be in VF - DCR x 4, STEMI call with direct transfer to

cardiac catheter lab. Angiogram demonstrated severe
TVD 1 proceeded to inpatient CABGS.

TTE - moderate to severe left ventricular dysfunction

Uncomplicated hospital stay. Discharged home five days
post-surgery.
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