
CR - CMA WTA 1

Cardiac rehabilitation (CR) is an outpatient chronic disease management 

program designed to enhance and maintain cardiovascular health through 

individualized, inter-professional care. CR programs offer medical 

assessment, structured exercise, client and family education, as well as 

comprehensive risk factor and behavior modification. It is an effective means 

for the secondary prevention of heart disease, as evidenced by the 25% 

reduction in death and disability when compared to usual care. 

Unfortunately access to CR is very low and wait times vary widely in 

Canada. Please see the slides that follow:

1. summarizing access to CR in Canadian provinces where data is 

available,

2. summarizing CR wait times, and

3. summarizing what we know and how we can improve timely access 

to outpatient chronic disease management for heart patients in 

Canada
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National Access to Cardiac 

Rehabilitation Statistics

for CMA Wait Time Alliance Report

Prepared by Sherry L. Grace, PhD 

on behalf of the 
Canadian Association of Cardiac Rehabilitation 

sgrace@yorku.ca

mailto:sgrace@yorku.ca
mailto:sgrace@yorku.ca
http://www.cacr.ca/
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CR Access

Ontario, New Brunswick, 

Saskatchewan & Alberta



CR - CMA WTA 4

% CR Attendance in Ontario

CCN CR Pilot Project; Suskin, Arthur et al. CJC.
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NB Cardiac Patients Who Attended CR

NB Region
2005-2006 2006-2007 2007-2008

1 B 125 225 270

1 S-E 51 65 103

2 330 483 512

3 0 0 105

4 60 101 177

5 34 41 44

6 97 147 136

7 35 53 71

Totals 712 1115 1418

% of eligible 

population 

served

8.8% 13% 18.6%

Note: 2008-2009 

data predicted to 

be > 21%
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Northern Alberta Cardiac 

Rehabilitation Program
Access to Cardiac Rehabilitation 

January to December 2009

Patients referred to program (n) Patients enrolled in program 

from total number referred (n)

1697 66%

For 576 patients not attending the program reasons include medical (11.3%), no time

(0.7%), not interested (24.7%), unsuitable option (3%), unable to contact

(30.9%), personal (7.6%), return to work (1%), referred to other program

(8.3%), and other (12.5%).
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SASKATOON HEALTH REGION

In 2009:enrolled 53% of patients discharged 

from hospital that live in Saskatoon. 

(source Rick Stene)
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Quebec

ÅDue to provincial differences in funding, 

access to CR is particularly low in Quebec, 

among other provinces

ÅUnfortunately at this time we do not have 

data on CR access or wait times in all 

provinces
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How Many Cardiac Patients 

Should we Aim to Reach?

UK:

Bethell et al., JPH 2006
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CR Use in the United States

Suaya et al., 2007. Circ.
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CR Use in the United Kingdom

Bethell et al., JPH 2006
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CR Access Can be Significantly 

Increased with Systematic Referral

Å11 hospitals in 

ON

ÅN=1803

Åps<.001
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Summary: CR Access in Canada

Å Would argue that there is a general 
consensus that CR attendance is 
approximately 15-30% in Canada overall
Å i.e., CACR guidelines 

http://www.cacr.ca/resources/guidelines.htm

Å Access to CR is inadequate in Canada 

Å 30% actual vs. 70% target

Å Need to implement systematic discharge 
order sets along with patient discussion to 
achieve 70% attendance

Gravely-Witte, S.*, Leung, Y.W.*, Nariani, R., Tamim, H., Oh, P., Chan, V., & Grace, S.L. (2010). Effects of cardiac rehabilitation 

referral strategies on referral and enrollment rates. Nature Reviews: Cardiology; 7, 87-96. doi:10.1038/nrcardio.2009.223

http://www.cacr.ca/resources/guidelines.htm
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Cardiac Rehab Wait Times

Benchmarks, and Waits in Ontario 

& Alberta
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CCS Access to Care 

Working Group on CR

CJC 2006 Dafoe et al.
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Wait Times for January to December 2009

Northern Alberta CR Program 

Edmonton, Alberta

Length of time (days) 

Number of Patients
Event date to 

referral date

Receipt of referral to 

first contact

*1301 22.7 6.4 

**1697 46.2 6.5

*Only includes patients with a diagnosis of post-CABG, post-PCI (with or without stenting), or  myocardial infarction. 

**Includes all patients referred to the program with one of the following diagnoses: post-CABG, post-PCI (with or without stenting),  myocardial infarction, 

pacemakers, heart failure, valve replacement, angina, cardiac arrhythmia, cardiomyopathy).   

Note: On average, HF patients have a much longer Event date to Referral date (286 days) since the Event date is generally the date they are diagnosed with 

HF. 
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Wait Times by Program Model for Jan-Dec 2009

Northern Alberta CR Program 

Edmonton, Alberta

*Number of patients varies due to the availability of data.  

Patients in the Home Program do not attend orientation (first attendance) or exercise 

sessions.

Length of time (days)

Program 

type

Event 

date to 

referral

N*

Event 

date 

to first 

conta

ct

N

Event 

date to 

first 

attendan

ce

N

Event 

date to 

stress 

test

N

Event 

date to 

exercise 

program

N

On-site 49.2 1072 55.9 1072 73.4 980 79.1 980 93.3 1072

Home 

program
7.8 43 13.9 43 - - 51.8 43 - -
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Wait Times for Jan-Dec 2009 Continued

Northern Alberta CR Program 

Edmonton, Alberta

Length of time (days)

Program 

type

First 

contact

to first 

attendan

ce

N

First 

attendan

ce to 

stress 

test

N

Stress 

test to 

exercise 

program

N

On-site 20.4 1074 5.7 980 7.5 980
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ON CR Pilot Project - Waits
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ON CR Pilot Project

Å Average time from cardiac event to CR intake was 99 
days (median = 70)
ï This median is 10 days longer than the average acceptable

wait time forwarded by the Access to Care working group, and 
40 days longer than the preferred wait time

Å Average time from CR program receipt of patient 
referral to intake in the program was 40 days 
(median=31)

Å CR programs had a mean of 67 pts on wait lists to 
receive services
ï Satellite CR programs had a mean of 109 pts on a wait list

Å Reasons for waits included: physical capacity 
limitation (space), limited access to physician and / or 
stress test appointment times for intake assessments
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CR Network Ont. CR Program 

Survey ïSpring 2010 (N=38)

ÅAvg. wait time between referral and patient 
intake: 30.06 days 20.55

ïMedian: 28 

ï2007 median: 27 (IQR 10-58)

ÅAvg. wait time between intake and 
commencement of exercise program:
15.45 days 18.20

ïMedian: 10.5

ï2007 median: 10 (IQR 7-28)
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Program Perspective on CCS Wait 

Time Benchmarks
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Saskatoon Health Region

ÅOur wait time is about 1 week. 

ÅWhen the patient indicates they ready to 
start with education or exercise it takes 
about 5 working days to gather their 
information from the hospital and start the 
patient along with their support 
person (spouse). 

ÅWe encourage them to join as soon after 
discharge as possible. 

Source: Rick Stene
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Sherry L Grace, PhD1,2; Gravely-Witte S, MSc1,2; Li J, BSc1; Fair, T, BA3; & Suskin N, MD, MBChB4

Discussion

ÅThe overall median time from CR referral receipt to intake was 43 days, which meets 

wait time targets suggested by CCS

ÅFuture study is needed to explore wait times by cardiac condition / procedure

ÅThe 2002 CR Pilot Project reported a median delay of 31 days from patient referral to 

intake, suggesting improvements have not been realized over time

ÅThe most frequent and the longest cause of delays were health-system related, 

specifically capacity issues

ÅClearly increased funding to ensure timely access to CR for more Ontarians is 

imperative

Introduction

ÅBecause delays to CR can result in significant 

patient deterioration, a CCS working group 

recently set benchmarks for safe wait times for 

access to CR in Canada (Dafoe et al., 2006)

ÅConcluded that acceptable wait times vary 

from 7-60 days from cardiac event to CR 

intake, depending on the nature of the 

cardiac event or procedure

ÅDelays in accessing CR have been shown to 

be a major barrier to CR access (Tod et al., 

2002 )

ÅPatients may have returned to work, or 

perceive less need for CR services as they 

recover over time

ÅTo our knowledge, no study has investigated 

the number of CR referrals which are delayed, 

and the reasons for such delays. 

ÅReasons may include capacity issues, 

patient travel, change in patient health 

status, or lack of complete referral health 

information. 

Results
ÅThe mean time from CR referral receipt to intake was 60.0 72.7 days, with a median of 43 days

ÅA delay was reported for 50 (14.1%) patients

ÅMean delay of 117.8±102.9 days for those with vs. 50.7±64.6 for those without a CR-site reported 

delay (p<.001). 

Reasons for Delay from CR Referral Receipt to Intake, n=50

%

Put your Title here

Wait Times and Delays from Cardiac 

Rehabilitation Referral Receipt to Intake

1University Health Network Womenôs Health Program, Toronto, Canada; 2York University, 3Trillium Health Centre; 
4London Health Sciences Center and University of Western Ontario

sgrace@yorku.ca

Objective

ÅTo audit individual patient CR delays 

from referral to intake. 

Methods
Design & Procedure

ÅA sample of approximately 2500 CAD outpatients were 

recruited through 97 S. Ontario cardiologists 

ÅWith informed consent, a baseline survey was sent to 

the  patients

ÅA follow-up survey 9 months later discerned self-

reported CR referral and site

ÅReferral was audited with 41 CR sites in Ontario

ÅCR sites reported date of referral receipt and patient 

intake

ÅSite reported any delay from referral to intake, and 

reason

Participants

Å1496 patients consented to participate at baseline (72% 

response rate)

Å1268 completed a survey at follow-up 9 months later 

(90% retention rate)

Å667 (52.6%) patients self-reported referral to a CR 

program

ÅReported referral to one of 41 CR sites

ÅAll of these referrals were audited with respective CR 

sites

Funding

1�«
1�«8%6%4%4%

Participant Characteristics, N = 667

Age (mean, SD) 64.70 ± 10.49


