
Letter to the editor

Future-proofing cardiac rehabilitation:
Transitioning services to telehealth
during COVID-19

Emma Thomas1, Robyn Gallagher2 and Sherry L Grace3,4

To the Editor
The paper by Yeo et al.1 makes the case for continu-

ing cardiac rehabilitation (CR) during COVID-19,
asserting that there is ‘no better time than now for
CR providers to explore and implement methods to
improve or supplement existing programs’. In a time
where conventionally-delivered programmes are being
forced to close, some are considering the opportunity
to transition towards (or expand) digital health for-
mats. Telehealth – the delivery of care at a distance
using information and communication technologies –
provides a safe solution for patients, family and staff in
the midst of COVID-19. In these unprecedented cir-
cumstances, telehealth enables care to be delivered
whilst maintaining physical distance, reducing disease
transmission and keeping vulnerable cardiac patients
and essential staff safe.

Whist many CR clinicians may wish to rapidly tran-
sition their programmes to telehealth, it is likely they
may feel unsure about where to start, and have con-
cerns about the efficacy of remotely delivered CR. We
offer the following evidence summary and advice. First,
high-quality evidence exists for using telehealth within
CR settings, with more than 30 unique telehealth trials
conducted internationally.2 These trials include educa-
tion (and in some cases supervised exercise) being deliv-
ered by telephone, video-conferencing and mobile
apps. In the most recent meta-analysis, tele-CR was
significantly associated with reduced hospitalisations
and cardiac events (risk ratio¼ 0.56, 95% confidence
interval¼ 0.39–0.81, p< 0.001) compared with usual
care.2 Therefore, delivering CR remotely can be
highly efficacious. Further, cost efficacy data are also
available. Like face-to-face delivered CR, however,
questions remain regarding the number and frequency
of contacts required.

With regard to advice, before starting to use tele-
health within CR, consider both clinical and patient-
related needs, and the technology available for delivery.
Much can be achieved over the phone, such as:
setting goals, delivering self-management advice and

counselling. Email can be used for assessment and

monitoring a patient’s progress, such as reviewing

activity data tracked on a patient’s phone. Text mes-

saging (SMS) can also be used to promote engagement

and adherence. Mobile health (mHealth) can also be

used to tailor messages to the individual based on their

goals. However, it must be mentioned that there is

much more to learn about what makes mHealth

applications appealing and how these interventions

can be used for long-term cardiovascular disease

management.3

Videoconferencing offers the additional advantage

of enabling providers to see and hear their patients

(and vice versa); it can enable you to develop a thera-

peutic rapport, get a sense of a patient’s health and

well-being, supervise exercise remotely (either through

videoconferencing software demonstrated by Hwang

et al.4 or via a bespoke telerehabilitation platform

and remote monitoring devices demonstrated by

Maddison et al.5) and provide feedback and support,

as well as share screens and files for educational and

counselling purposes and to illustrate required actions.

Videoconferencing also allows for groups,3 therefore

enhancing efficiency and providing the opportunity

for participants to share experiences. Many regulatory

bodies have provided recommendations regarding

privacy-compliant platforms to use for delivering

healthcare – these should be complied with and are
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frequently available via association bodies and colleges.
A range of generic information on getting started with
videoconferencing, and software options and consider-
ations are available from the Centre for Online Health
via this link: https://tinyurl.com/tgf7wrw. This website
also provides information on how to communicate
effectively online, and instructions for patients to help
them prepare for a video-consultation. It is important
to gain consent from your patient, test the system in
advance, and always have a back-up plan (e.g. the
patient’s phone number).

Consider exploiting available web-based resources
to share information and rehabilitation activities.
Some options for evidence-based and comprehensive
CR education include Cardiac College (available in
six languages; see: https://www.healtheuniversity.ca/
en/CardiacCollege). Multiple online exercise videos
are available, such as those from the British Heart
Foundation (https://www.bhf.org.uk/informationsup
port/heart-matters-magazine/activity/10-minute-work
out). Additionally, some online forums have been
established by patient organisations to enable patient
support (enquire with national association bodies).
Further, consider available guidelines relating to deliv-
ering CR via telehealth such as the American Heart
Associations’ Scientific Statement on home-based CR,
which also lists available resources,6 and the ESC
e-Cardiology Working Group Position Paper.7

During the global COVID-19 pandemic, it is vital
to, first, do no harm and keep both patients and staff
safe from viral transmission. As such, telehealth
options should be considered to ensure patients do
not miss out on vital secondary prevention and self-
management support. Rest assured, telehealth within
CR has been well-established. Start by reviewing the
patients’ needs and how the available technology can
assist; it requires a new way of working and communi-
cating and may take time to get familiar with. We hope
this practical advice can assist services rapidly
transitioning.
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