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How do we define ‘quality’?
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Healthcare should be:

“safe, effective, patient-centred, timely, efficient and equitable”

Quality of care is

“the degree to which health services for individuals and populations 
increase the likelihood of desired health outcomes and are consistent 
with current professional knowledge”

The Institute of Medicine 



What benefits are there from assessing quality?
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1. Understand the ‘state of play’ 
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• Who is attending or not 

attending?

• What care is being 

provided?

• How does that relate to 

outcomes?

• What is working well? 

• Sharing successes 

42 CR programs in South Australia +

CATCH telephone program
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2. Reduce variation in care 

• Every person post a heart event should have equitable and timely access to evidence-based care 

• Every person should be provided with the ‘best possible physical, mental and social conditions, so that 

patients may, by their own efforts, preserve or resume when lost as normal a place as possible in the 

community’ 
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Only 30% of sites 

were “high” 

performers 
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“I was offered cardiac rehab 

but it was during work hours 

and very inflexible so I didn't 

attend”

“I was not offered CR It was a glitch in the 

care. The cardiologist and GP had to 

follow-up with additional support”(PT226)

“I had the option to continue 

rehab but I didn’t think it was 

needed” (PT045)

Variation in 

access and length 

of cardiac 

rehabilitation

“I still go to the gym 

where I did cardiac 

rehab [2 years later]”

“I wish I had the option to complete cardiac rehab 

for longer, I had good momentum going to the gym 

and then it just stopped and there was no option to 

continue on longer” (PT236)

“Rehab could’ve been more informative and 

longer. Constant checking in is needed” 

(PT111)

3. Provide the best patient experience
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4. Ensure that we are providing best evidence care 
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5. Align with practices internationally

The location of included studies with national- and regional-level CR registries. 
Inset: Location of European CR registries. 
Red pin: identified national-level registries; purple pin: countries involved in the regional-level EuroCaReD database; 
green pin: country has both a national-level CR registry and involved in the EuroCaReD. 
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6. Establish quality indicators for measurement
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QCOR

2017 added a CR module

43/48 outpatient sites 

included

Development of quality indicators 

and a data dictionary, piloting 

data collection across 41 sites 

(Excel)

Vic CR Databases 1998 -1999

Testing methods for data 

collection 

Central, web-based database 

with uniform, standardised data 

entry used by metropolitan and 

country clinicians as part of 

routine practice.



Developing CR quality indicators for Australia









This has been an activity requested by ACRA members over the years,

They support clinicians to deliver best practice,

Provides a conduit to organisational leadership to demonstrate 

effectiveness of their programs.

ACRA endorsement of CR indicators



Questions?

Dr Susie Cartledge

susie.cartledge@flinders.edu.au

(08) 8201 2686  

@CHAPproject

mailto:susie.cartledge@flinders.edu.au


We’ve gone virtual, not viral!


