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An Australian Government Initiative

A vision for contemporary cardiac
rehabilitation with Dr Paul Maclintyre

Zoom webinar — Wednesday 12t March, 6.30-8pm



Acknowledgement of traditional owners

We acknowledge the Tasmanian Aboriginal people as the
traditional owners and ongoing custodians of the land on
which we are meeting today. We pay our respects to Elders
past and present.

We would also like to acknowledge Aboriginal people who are
joining us today.



Learning outcomes

After this session, | will be able to:

* Describe the current provision of cardiac rehabilitation in Tasmania
- Explain the aims and objectives of a cardiac rehabllitation program
* Apply a new model of care for cardiac rehabilitation in Tasmania

» Discuss the monitoring of clinical outcomes in patients with
cardiovascular disease



Some housekeeping

« Tonight's webinar is being recorded
* Please use the Zoom Q&A feature to ask questions

« At the end of the webinar your browser will automatically open an evaluation
survey. We appreciate you taking the time to complete this to help us improve

our events programme

« Please don't forget to register for your next webinar at:

https://www.primaryhealthtas.com.au/for-health-professionals/events/



https://www.primaryhealthtas.com.au/for-health-professionals/events/

Presenter

r ¥ "
Dr. Paul Macintyre




Clinical Panel

Dr Anna Seth Rebecca Smith

Senior Physiotherapist- Cardiac and
Pulmonary Rehabilitation at the
Launceston General Hospital, THS-
Hospitals North

GP clinical editor, Tasmanian
HealthPathways
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Whoam | ?

e Cardiologist at RHH
* Specialist interest in Heart Failure and Devices
* Chair of Tasmanian Cardiac Network since 2017

* Recently appointed 0.5 FTE Statewide Clinical Lead for Cardiac
Services

e Cardiac Strategy with recommendations
* Annual Action Plan: public facing



Why am | talking about Cardiac Rehabilitation?

* Have A Heart Paisley 1999-2005
e Scottish Government from 2003-2008

e Glasgow University
e Exercise and Sports Medicine 1994-2011

* Ageing athlete



Rehabilitation

Archaic Concept
* Implies deconditioning
* 6 weeks of convalescence post Ml

What is its purpose ?
e Secondary Prevention of CVD

Vehicle to deliver for evidence-based strategies

All cause/CVD mortality not an appropriate outcome measure
Eligibility

3 groups




Eligibility
Hospital

* Group 1
 Step change in condition
« ACS
* Chest pain admission
* Revascularisation
* PCI
* CABG

* Diagnostic Coronary
Angiography

Primary Care

* Group 2
e Chronic Stable
* Known to have CHD
* Previous event
* Previous attendee of CR

* Group 3
* High risk primary prevention
* Risk factors

* Intermediate or high risk of event over
next 5 years



Group 1 Step Change
Focus Secondary Prevention

= Most receptive to health behaviour change

= All should have some engagement with cardiac rehabilitation

= Focus on secondary prevention

= Menu based CR

= Professional to present the menu to ALL eligible patients take the order

= Starter: Mode of delivery
e Tailored to individual need
« FTF
* Teleheath
* Coach
e Cardihab

= Main course: Content
e Tailored to individual need
e Optimise secondary prevention
* Treat to target
* Lifestyle modification
e Psychosocial interventions
* Medical review
* Rapid discharge
e Cardiology teleheath



Measure effectiveness
= Programme KPIs

 Eligible

* Referred

e Uptake

 Completion

ACRA quality indicators

Treated to target
 Compliance

Treat to target
e LDL< 1.8mmol/L
« BP<130/80
* HBalC<7/

Lifestyle changes
* PAlevels

* Healthy eating
* Psychosocial well being
* Hospital readmission




Exercise

= Exercise panacea

= Public health message

= Training for a specific goal

= Cardiovascular benefits benefits of exercise
* Improved LV function
* increase Cardiac output
* Oxygen extraction by skeletal muscle

Increased VO2 Max and anaerobic threshold
e Coronary circulation

= 3 x 20 min of vigorous PA 70-85 % of predicted HR Max for age
= HIT

= Exercise programmes in CR

= 6 min walk test




How do we measure success ?

" |ntegrated data base

= Automatic identification of eligible patients

= Automatic transfer of demographic information
= Baseline assessment

= Monitoring medication

= Treatment to target

= Lifestyle gains

= PROMS

= Patient recorded data

= Secondary Care Portal
* Electronic reports




Models of Care

= All eligible patients contacted by CR team

= Private CABG patient debacle

= Menu based approach to mode of delivery and content
= Secondary care team are resource poor

= Virtual care
* Virtual health care team navigators

= Better links
* primary care
* Exercise physiologists

= Cardiology follow up: new rapid review clinic established at RHH
= Virtual cardiology review to support statewide specialist nurses and primary care
= Heart Foundation project: Healthy Hearts



Other groups of patients to consider

 Decompensated HF

e ACHD

* Arrythmia patients

* Valvular heart disease
= Benefit from lifestyle modification
= Exercise program

= Resource dependant




Group 2: Chronic Stable CHD

= Attend Primary Care
= Previous event



Group 3 High Risk Primary Prevention

= Anticipatory care
* Prof Graham Watt
* Tudor Heart

= |dentification
e Structured approach
e Opportunistic approach
e Community based

= Heart Health check (Heart Foundation)

= Use of new Australian Cardiovascular Risk calculator (Heart Foundation)
= Embedded into Medical Director and Best Practice

= Predict NZ 2014

= ASSIGN Scotland 2007



m CVD Risk Guidelinewv About the Guideline and Calculatorv  Resources v Dow_

Australian CVD risk calculator

AusCVDRisk is a risk assessment, communication and management tool for health professionals. To learn more about how this calculator works, refer to the
Australian Guideline for assessing and managing cardiovascular disease risk.

. Consider Discuss risk result
o ikl 2 reclassification factors 3 & management

This risk assessment is recommended for the following individuals without known atherosclerotic cardiovascular disease:
» All people aged 45-79 years
» People with diabetes aged 35-79 years
» First Nations people aged 30-79 years (assess individual risk factors 18-29 years).

Clinically determined high risk* Moderate-severe chronic kidney disease  ?
Clinical conditions that automatically confer high risk.
If either of these apply, you will be redirected to
management for high risk category

Familial hypercholesterolaemia 2

Neither present




Clinically determined high risk*

Clinical conditions that automatically confer high risk.

If either of these apply, you will be redirected to
management for high risk category

Age* ?

Sex at birth» ?

Smoking status*

Systolic blood pressure* ?

Ratio of total cholesterol to HDL cholesterol* ?

Use of CVD medicines within last 6 months*

History of atrial fibrillation ?

Postcode ?

Diabetes* ?

Australian Cardiovascular Risk Calculator

Moderate-severe chronic kidney disease
Familial hypercholesterolaemia 2

Neither present

Enter age 30-79

Female Male

Never smoked
Previously smoked

Currently smokes

SBP

Ratio of total cholesterol to HDL cholesterol

OR enter mmol/L v

Blood pressure-lowering medicines 2
Lipid-modifying medicines =
Antithrombotic medicines 7

None

O No Yes

Enter postcode to generate SEIFA quintile

No Yes

Calculate

Years

mmHg




What does this look like in practice?

Vo

3 Identify risk category Consider optional reclassification -

factors, which may refine risk estimates:

. : . CKD (eGFR or uACR) Family history'
Risk category  High Intermediate Low

Severe mental illness’ Ethnicity N/
Es;imated Coronary artery calcium score N
-year o, o, o, 0,
CVD risk 210% 5% to <10% <5% Reclassification factors are particularly relevant

for people whose estimated risk is close to the
threshold of another risk category.

Risk estimates represent the chance of having a cardiovascular event in the next 5 years. Newly defined risk categories help
target pharmacotherapy to those who will benefit most while still limiting adverse effects of treatment.

ICHD or stroke in first-degree female relative aged <65 years or first-degree male relative aged <55 years
icurrent or recent (in the 5 years prior) mental health condition requiring specialist treatment




Table 1: Overview of CVD risk management according to risk category

Risk category Estimated
5-year
CVD risk®
High 210%
Intermediate 5% to <10%
Low <5%

Management

Encourage, support and advise
a healthy lifestyle.”

Prescribe blood pressure-
lowering and lipid-modifying
pharmacotherapy.©

Encourage, support and advise
a healthy lifestyle.®

Consider blood pressure-
lowering and lipid-modifying
pharmacotherapy, depending
on clinical context.

Encourage, support and advise
a healthy lifestyle.®

Pharmacotherapy is not
routinely recommended.

Reassessment interval

Formal reassessment of CVD
risk is not generally required.

High-risk status requires
clinical management and
follow up supported by
ongeoing communication.

Reassess risk every 2 years
if not currently receiving
pharmacotherapy toreduce
CVDrisk.

Assess sooner if close to the
threshold for high risk, if CVD
risk factors worsen, or new CVD
risk factors are identified.

For First Nations people,
reassess every year as part
of an annual health check (or
opportunistically) or at least
every 2 years.

Reassess risk every 5 years.

Assess sooner if close to the
threshold for intermediate
risk, if CVD risk factors worsen,
or new CVD risk factors are
identified.

For First Nations people,
reassess every year ds part
of an annual health check (or
opportunistically) or at least
every 2 years.

Risk factors that should be managed with
pharmacotherapy, regardless of Aus CVD Risk
Calculator results:

* severe hyperlipidaemia (serum total
cholesterol >7.5mmol/L or LDL cholesterol
>5mmol/L)

* very high blood pressure (systolic BP
>160mmHg; diastolic BP >2100mmHg).



Pharmacotherapy

High risk (= 10%) Prescribe BP and lipid lowering
therapy

Intermediate risk (5 to <10%) Consider prescribing BP and lipid Recommended for all
lowering therapy risk categories

Low risk (< 5%) Pharmacotherapy not routinely
recommended

e Detailed advice on pharmacotherapy not within scope

* The higher the initial CVD risk, the greater the expected reductions in risk. For people with intermediate or
high risk of cardiovascular events, any reduction in blood lipid levels reduces this risk

* Reducing blood pressure reduces CVD risk, in a wide range of age groups, irrespective of baseline blood
pressure. The higher the initial CVD risk, the greater the benefit.

* Targets not provided, should be a shared discussion between clinician and patient




Groups 2 and 3 Primary care setting

= Human resource issue

= Menu based approach

= eReferral to programme by GPs

= Cardiac Rehabilitation portal

= Navigation through the programme virtual care team
= Optimise secondary prevention

= Treat to target
 LDL<1.8mmol/L
* BP<130/80
e HBalC<7

= Health behaviour change

= Sign posting to local programmes

= Monitor outcomes and report generation
= Linked Data
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>\~ Tasmania

~ HealthPathways

Tasmania

Home
COVID-19

About HealthPathways

Aboriginal and Torres Stralt Islander

Health

Acute Services

Allied Health and Nursing
Child Health

End-of-Life Care
Investigations

Legal and Ethical

Lifestyle and Preventlive Care
Medical

Mental Health and Addiction
Older Adults Health
Medicines Management
Public Health

Specific Populations
Surgical

Women's Health

Our Health System

Jathway:

Starting 10th March 2025, HealthPathways will introduce personalised accounts.
All users will be logged out that morning.
To log back in, register for a new individual account or use the following shared credentials:
Username: connectingcare Password: health

Learn more

Tasmania

CPD Events Pathway Updates ) ONLINE LEARNING HUB

06 March

Managing medications for people living with dementia Updated - 5 March @ PRIMARY HEALTH TASMANIA
CPD Hours for HealthPathways Use by Specialist

12 March General Practitioners

Cardiology at the interface of primary and secondary care Updated - 5 March RACGP RED BOOK
Thyroid Nodules and Goitre
17 March a
PTAS
Deprescribing Antidepressants: An evening with Dr Mark ~ FINDHELF
Horowits Updated - 5 March
Umbilical Pathology in Children )
View more events MBS ONLINE
Updated - 4 March
Endocrine Tumours and Inherited Syndromes B NPS MEDICINEWISE

Latest News
5 December

¥ Background and benefits of HealthPathways, and tips to
support decision making VIEW MORE UPDATES

For the background and benefits of HealthPathways, and tips to % TASMANIAN HEALTH DIRE
support decision making in the consulting room, see AJGP - How B SEND FEEDBACK

10 Use Community HealthPathways: Practical Tips to Support
Decision Making in the Consulting Room (2.

Updated - 4 March
Penis and Foreskin In Children & pos

About HealthPathways

Palpitations v

Postoperative Ogre of Cardiac

Patients
~
ssessment
Cardiology Ad|
Cardiac Rehabilitation
Dermatology v
Diabetes v
Diving and Hyperbaric Medicine
Endocrinology v
Gastroenterology v
General Medicine v
Genetics v
Haematology v
Immunclogy v
Infectious Diseases v
Intellectual Disability v

\' Elsggﬂ%nPathways

Q_ Search HealthPathways

A / ../ Cardiology Requests / Cardiac Rehabilitation
Cardiac Rehabilitation

About cardiac rehabilitation v

Advise all patients about pre-visit requirements v.
Statewide A

Pul

Royal Flying Doctors = Prime Movers Program

Class information and location v
North A~

Northern Integrated Care Service (NICS) - Cardiac Health and Rehabilitation Program
Class information and location v

1. Send an eReferral (preferred) through your software system via either Best Practice, or Medical Director. For instructions, see
How to refer to the Tasmanian Health Service (THS) using HealthLink SmartForms [2, or

2. Fax a written request to (03) 6777-5247, or phone (03) 6777-4145.
3. For advice, email:john aitken@ths.gov.au or phone 0400-433-527.

Heart Foundation Walking

See website [ for details.

North West ~

Mersey Community Hospital — Cardiac Rehabilitation Class

To gain access to HealthPathways, please email

healthpathways@primaryhealthtas.com.au
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Update- New personalised
accounts

How do I sign up?

These videos will take you through the steps of creating your HealthPathways account.

Starting 10™" March 2025, HealthPathways e e
will introduce personalised accounts.

Users will be logged out and prompted to
register for a new personalised account.

Requesting access to other

Have a question? Contact the Tasmanian HealthPathways sites
HealthPathways team it wesp st s

HealthPathways@ primaryhealthtas.com.au

For more information, click here



https://www.healthpathwayscommunity.org/Access-HealthPathways
https://www.healthpathwayscommunity.org/Access-HealthPathways
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Some final words

 After this webinar end, your browser will open a link to an evaluation

survey.
- Statements of attendance will be emailed to participants.

* For event queries, please contact evenis@primaryhealthtas.com.au

Thank you


mailto:events@primaryhealthtas.com.au

Disclaimer

 Information presented in webinars organised by Primary Health
Tasmania can come from a number of sources, and does not
necessarily reflect the views of Primary Health Tasmania. Every
reasonable effort is taken to ensure the information iIs accurate and

current.

* The content is general in nature — please refer to any referenced
guidelines or standards for further information. Health professionals
should rely on their own independent inquiries and professional
judgement when making any decisions.

* Primary Health Tasmania and the Australian Government are not
responsible for any injury, loss or damage however arising from the
use of or reliance on the information provided in this webinar.



primary
Phn 0 health
TASMANIA TASMAN'A
An Australian Government Initiative

Stay informed
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