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Figure 1: Modes of delivery for cardiac rehabilitation

Cardiac Rehabilitation (CR) should be life long and
requires long-term support,
Clinical assessments are key to the success of CR across
all modes of delivery, however for the rural and remote
populations there are additional challenges:

providing face to face services through to completion,
or telehealth-based services pre–CR and at 0, 6
months and 12 months post-completion,
access to specialist care and patient adherence.

WHAT IS THE PROBLEM?

THE SOLUTION
'Heart Health for Life'

Sustainable CR in rural and remote GP practices with the
GP at the centre of patient care,
A model of CR care that will help to reduce secondary
cardiac events for patients is Country SA,
An IT/Telehealth
Framework to coordinate
CR delivery for data
collection and sharing
between GP practice and
Integrated Cardiovascular
Clinical Network (iCCnet),
data entry by patient and
practice nurse, and Allied
Health services to Country
SA patients,
Language shift from
Chronic Disease to ‘Heart
Health for Life’.

Figure 2: GP as Principal Provider

GP ASSESSMENT SERVICES
Figure 3: Quadruple Aim

Figure 4: GP CR Assessment Services

FINANCIAL MODELLING

Utilise the Chronic Disease Care Planning MBS items to
adapt the process to incorporate CR within GP context,
 Achieve all four objectives of the Quadruple Aim:

What services can GPs provide?

www.CHAPproject.com.au | CHAPproject@flinders.edu.au | @CHAPproject

The full Business Case Report prepared by
Brentnalls Health can be downloaded using the
QR code, via the CHAP website or email us at the
address below to receive a pdf copy.

THE BUSINESS CASE

GPs are involved in phase 2 of the program (at 6-10 weeks)
and are required to complete 4 clinical assessments at 1-2
weeks, 8-12 weeks, 6 months and 12 months post discharge.


