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Image Problem and Desire 

 “Sexy” Cardiology Prevention + Rehabilitation 

Q1:  WHY?? – How do we improve the image of rehabilitation?? 



Should We Rebrand/Re-invent? 

• Is Rehabilitation a word which invokes negativity? 

• BACPR – ?Cardiopulmonary Resuscitation 

 

• British Association for Cardiovascular Health (BACH) 

• Cardiovascular Health Improvement (CHI) 

• Preventive Cardiology  

• Heart Enhancement Programs 

• Cardiac Recovery and Prevention (CRAP)  

 



 
CARDIAC CENTRE 







Trending #CVD 

 



Strong Evidence for Cardiac Rehabilitation 

• Taylor, R.S. et.al. 2014 

– 48 RCTs, n= 8940 

– 20% reduction in all cause mortality (?2015/2016)  

– 24% reduction in cardiovascular mortality 

– No other procedure/intervention can match this.  

– ARR in CV Mortality = 10.4-7.6% - NNT 37 

– Hospital Admissions 30.7%-26.1% - NNT 22 

– HF Hospital Admissions reduced 39% - NNT 18 

– £7K cost per QUALY 

– NICE STILL APPROVE DRUGS AT £29K PER QUALY! 

– C/W AF ABLATION £7K per procedure with <50% success rate in 

PAF and 75% failure in Persistent AF!  

– PLEASE PUT THE MONEY WHERE THE MAXIMUM BENEFIT IS! 

 



Cardiac Rehabilitation – Unbeatable? 

If this was a Pill it would be a “Blockbuster” 

Reduces: 

• All cause mortality by 11- 26% 1,2,3,4 

• Cardiac mortality by 26 – 36% 1,2,3,4 

• Morbidity 4,5  

• Unplanned admissions by 28 -56% 6,7  

Improves: 

• Quality of life 8  

• Functional capacity 8  

Supports: 

• Early return to work 8  

• The development of self-management 

skills 8 

 

BMJ Clinical Review on CR Oct 2015 

http://www.bmj.com/content/351/bmj.h5000  

 

 

     

www.bacpr.com 



 



 



 



HOT OFF THE PRESS Oct 24th 2019!! 
Major Benefits Post Valve Surgery 



 



The REACH-HF Intervention 



We know what we should be doing – No Brainer! 

 



       Hybrid Heart Recovery - MD Team or ?  

Nurse 

• Medical History 

• Smoking Cessation 

• BP 

• Cholesterol 

• Diabetes remission 

• Medications 

• Psychosocial Health 

Dietitian 

• Diet History 

• Mediterranean diet 
score/Low Carb 

• BMI, Waist 
Circumference 

PAS 

• Habitual activity 
patterns 

• Barriers to exercise 

• Physical limitations 

• Functional Capacity 

• Risk stratification  

• Behaviour Change Strategy 
• Individual Goal Setting  

• Personalised Coordinated 
Interventions 

 
 
 

 Physician input 

• Weekly board 
round 

• Medical 
oversight 

 Clinical 
Psychologist  

• Supporting 
MDT in HBC 

• Psychosocial 
interventions 

 



     Education 

Simplified Six Core Components  



Being Human 

What matters to you?  

www.human5.org 



     Education 

Patient Activation with Support 

 



9 Self care approaches 
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ASPIRE-3-PREVENT: spread of centres across the UK 



Glucose metabolism in patients with CAD 
The complete picture 

 
 

72% 
DYSGLYCAEMIC 





 



Considerations 

26 

 Ageing population living with chronic multi-morbidity 
  

 Comprehensive programmes (managing 6 or 
more risk factors) can reduce total mortality  

 

 A personalized program taking responsibility for 
prescribing, up-titrating and monitoring 

adherence to cardio protective 
medications/lifestyle also reduces total mortality 
by comparison with those that left this 

responsibility to others outside the programme 
(van Halewijn et al. 2017) 

 
 HYBRID APPROACHES REQUIRED! 
 

 
 



Conclusions 

Cardiovascular risk factors – blood pressure, LDL-cholesterol and detection of 
diabetes – were not managed any better in those attending CRP 

 
Prescription of cardioprotective medications was the same in those attending CRP 

compared to those not attending 
 

Cardiac rehabilitation programmes are not addressing risk factor control 
or optimizing the use of cardioprotective medications  

 
WE NEED TO DO THIS BETTER AND FOR MORE PEOPLE! 

 
HYBRID HOME AND COMMUNITY BASED RECOVERY PLANS? 

Make it the job of a single specialist hybrid healthcare professional? 
  



HOW? - Train an Army of Hired Heart Disease “Killers” 



 

LIFESPAN – HEALTHSPAN = DISEASE-SPAN 



Thank you for listening – Any questions?? 

Contact me: 
 
Email 
 
scottmurray@doctors.org.uk 
 
 
Twitter 
 
@DrScottMurray 


