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Background

• Original Delivery of Services

• Tailoring services to patient needs

• Commenced delivering a more 
flexible approach across 3 sites 
within Metro South Health

• ACRA 2014:  Core components for 
CR Services



Background  cont…
June 2016 QIP money was available:

• Commenced use of Mobile 
Technology Enabled Rehab 
(MoTER) App as one of flexible 
option of program delivery

• Research proposal and ethics 
approval, data collection 
commenced 01/12/16



Patient 

App

Clinician Portal

Home       New Patient



Outline of 
Research



Primary Outcomes

• Uptake:  FTF assessment and 1 gym session or one 

lot of data uploaded to MoTER app

• Adherence:  2/3 attendance at gym sessions or 4/6 
weeks data uploaded to MoTER app

• Completion:  Attendance at FTF review assessment



Clinical Outcome Measures

• 6 minute exercise oximetry test (modified 6MWT)

• Medication Adherence

• BMI

• Heart Quality Of Life

• PHQ4 



Preliminary Data so far …..
• Referrals to Brisbane 

South Cardiac Rehab

• Uptake to Service 

• Uptake to Programs

• Adherence 

• Completion

• Preliminary Clinical 
Outcomes

Dec 15, Jan & Feb 16 

Compared with  

Dec 16, Jan & Feb 17

Walk test

Quality of life



“CR Services should 
be tailored to the 

individual patient’s 
needs”

70.9 % 72.4 %15/16 16/17



% Uptake vs Refs

15/16 – 46.5%

16/17 – 61.2%

15/16 16/17

% Initiate CR vs Refs =   41.5%



Adherence of those 

who uptake program is 

now 80%

67.5% 80%15/16 16/17

Patients are missing out

Reasons for low participation:

 Lack of referral from in-patient service

 Lack of a referral from patient’s cardiologist
 Competing work & home responsibilities
 Distance and transportation
 Lack of CR service availability



Completed from Eligible Referrals

15/16 =  38.3 %                     16/17 =  47.96 %

82.5% 78.3%15/16 16/17



Clients referred to Brisbane South CR                        n = 88          n = 103

Eligible referrals for CR                                                n = 86          n =  98 

Research consent obtained                                           N/A              n = 53

Attended initial face to face assessment                      n = 61          n = 71

Enrolled in one of CR program options                        n = 40 (8)     n = 60

15/16 16/17

Outcome Data for Brisbane South Dec / Jan / Feb   15/16 vs 16/17



Allocated to Centre 
Based CR Program

n=44

Allocated to MoTER
Based Program

n=9

Usual Care + 

MoTER n = 3

Flexible + 

MoTER n = 4

Usual Care

n = 41

Home Based + 

MoTER n = 5

Initial Assessment plus 

one gym session

n = 41  and  n = 3

a/a PLUS at least 2/3 of 

weekly gym sessions

n = 33  and n = 3

6/52 review appt + 

outcome measures

n = 34  and n = 2

Initial Assessment plus 

one gym session

n = 4

a/a PLUS at least 2/3 of 

FTF or phone r/v + data

n = 3

6/52 review appt + 

outcome measures

n = 3

Initial Assessment plus 

one phone r/v + data

n = 5

a/a PLUS 4 phone r/v and 

data upload

n = 4

6/52 review appt + 

outcome measures

n = 3

Uptake

Adherence

Completion



Demographics
Centre Based n = 44

Mean Age

Age 
Range

Gender

Employed

NESB

MoTER Home/Flexi  n = 9

63 years

24 – 84 years

Male: n = 35

Female: n = 9

n = 21 (47.7%) 

n = 6

Mean Age

Age 
Range

Gender

Employed

NESB

45 – 66 years

Male: n = 9

Female: n = 0

52 years

n = 8 (88.8%)

n = 0



Centre Based n = 44
Diagnosis

STEMI/NSTEMI 
with PCI

ACS  Med 
Management

Elective PCI

Heart Failure/ 
Cardiomyopathy

CABG / Valve / 
Other Sx

9

4

10

5

16

STEMI/NSTEMI 
with PCI

ACS Med 
Management

Elective PCI

Heart Failure/ 
Cardiomyopathy

CABG / Valve / 
Other Sx

4

2

3

0

0



Outcomes – Walk Test

Pre Walk Test Post Walk Test

N = 6 (3 / 3)

Mean = 464.2

Range = 356 - 605

N = 6 (3 / 3)

Mean = 531.2

Range = 427 - 750

Centre Based  n = 37 MoTER Home/Flexi  n = 6

Pre Walk Test Post Walk Test

N = 37 (35 / 2)

Mean = 347.3

Range = 140 - 619

N = 37 (35 / 2)

Mean = 439.5

Range = 185 - 800



Outcomes  - HeartQoL Score
Centre Based  n = 38 (36/2) MoTER Home/Flexi  n = 6 (3/3)

Pre H-QoL

Physical   /30

Post H-QoL

Physical  /30

Mean =  19

Range =  3– 30

Mean = 24.3

Range = 11 - 30

Emotional  /12 Emotional /12

Mean =  9

Range =  1 - 12

Mean =  9.42

Range =  0 - 12

Total       /42 Total     /42

Mean =  28

Range =  6 - 42

Mean =  34

Range =  12 - 42

Pre H-QoL

Physical   /30

Mean =  24

Range =  8 – 29

Emotional  /12

Mean =  11

Range =  7 - 12

Total       /42

Mean =  35

Range =  19 - 41

Post H-QoL

Physical  /30

Mean = 29.33

Range = 29 - 30

Emotional /12

Mean =  11.33

Range =  8 - 12

Total     /42

Mean =  41

Range =  37 - 42



Implications of M-health 

• Increased accessibility and convenience for patients

• Allows for proactive and continuous health care 
monitoring

• On demand education

• Less frequent face to face interaction with clinicians

• Less clinician/family support

• Referral numbers are increasing

• Alternative models need to be considered

1.



In Conclusion:  Does an app fill the gap in cardiac 

rehab? 

We have demonstrated that an app fills A gap.  However…

• The current iteration of the app needs to evolve a product 

that keeps pace with the developing technology eg wearable 
devices, individualised notifications and action plans

• M-health requires new processes to be developed within an 
already complex system, in order for it to be successfully 
implemented, clinician support is vital



• Cardiac Rehabilitation Staff in Metro South


