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• 39 years of operation
• Sub-acute care, Community based 

rehabilitation, Telehealth
• 11,000+ client referrals
• Special Care pathways

� Cardiac 
� Neurological 
� Metabolic 
� Falls and Balance
� Frailty
� Perioperative



CPAA Previous History 

• 2002 to 2004 – DVA Veterans 3 stage home support 

program

• 2004 – SARS Epidemic and Canadian HSEP

• 2006 – Active Ageing Australia developed its HAMP

• 2010 onwards – Increasing State based interest in 

Telehealth

Active Ageing Australia’s – HAMP, HELP and recently MFLYW

Telehealth extensive research and development of modality 

options – both at State and Commonwealth level

SA Health Telehealth – various resources have been developed 

and used across a number of programs. HITH and RITH, 

Bariatric pathway.

Prescribing and Supervising Exercise 

by Remote Communication



Centre for Physical Activity in Ageing 

Telehealth  HAMP (Home Activity Monitoring Program)

• Active Ageing Australia
• 2006 to 2012
• Remote contact (n=428)
• Client self assessment
• GP review
• Exercise Resources
• Telephone Coaching
• Increase in PA
• Reduction in Falls

“The use of telephone coaching (Eakin EG, et 
al, 2007) was a novel approach to assist with 
the delivery and follow-up required to 
implement the program.”

Recent program – Moving For Life Your Way



Telehealth  Supported Physical Activity

• Goal of the service

• Patient Risk Factors

• Available Technology 

• Accuracy of Data

• Exercise Prescription

• Implementation

• Monitoring

• Assessment of Outcomes



Telehealth  Supported Physical Activity

Evidence

1) At least as effective as centre-based CREx for improving modifiable cardiovascular risk factors 

and functional capacity, and 

2) Could enhance CREx utilisation by providing additional options for patients who cannot 

attend centre-based CREx.

Current Research
Ramage et al, BMJ Open, 2019

Rawstorn JC, et al. Heart, 2016



China

China had commenced its COVID-19 lockdown in Wuhan on the 23rd January.

Australia

On 23 January, screening commenced for arrivals on flights from Wuhan to Sydney. 

Passengers were asked to present themselves if they had a fever or suspect they 

might have the disease.

On 25 January, the first case of a COVID-19 infection was reported, a Chinese citizen 

who arrived from China on 19 January. The patient was tested and received 

treatment in Melbourne.

COVID-19 January 2020



COVID-19  March 2020

Australia

Various restrictions are put in place for 

from the 12th March travel, education, 

hotels, sport, a stay at home directive 

and closure of international and state 

borders.

Our shutdown commenced on 17th

March.

Ongoing restrictions ultimately start to 

impact individuals, families and 

businesses during April. 

On the 16th April the Australian national 

cabinet agrees to lift social distancing 

restrictions if three conditions are met. 



CPAA Transition to Telehealth

• 17th March with one day notice

• Numbers – 350+ clients to be transitioned

• Divided into 3 subgroups

• Different support strategies for each group

A) High Risk (CHF, Pulmonary, Frail)

B) Stable Health (managed conditions)

C) Apparently Healthy (stable conditions)

• Rapid roll out of the various telehealth options

• Training and rapid access for staff to Health 

Direct and Physitrack

• Microsoft Teams and Zoom for staff meetings



CPAA Telehealth

Various platforms – Microsoft Teams, Health 

Direct, Physitrack plus inter-staff Zoom use

Key staff member coordinates training

CPAA staff coached in all platforms 

Developed a script of questions

Developing the plan and recording the 

experience

Broader Scope

GP’s and AH via Medicare funding

Professional Association support – ESSA

National focus across Australia

Optional external providers – Telstra, Kaiser 

Permanente, Ochsner, Babylon Health



Telehealth Information and Support



CPAA High Risk Group

Chronic Heart Failure

Joint Exercise Physiologist and Clinical Nurse case management

Stage 2 and 3, pre and post VAD and Heart Transplant

Intervention – Ax and GXT strength and aerobic self management focus 2 X per wk

Barnard, Schild, Penhall, Littlechild, 2012



CPAA High Risk Group

Chronic Heart Failure

Telehealth Intervention – Provided by both Exercise Physiologist and Clinical Nurse Ax

and GXT (Individualized) strength and aerobic program with Self-Management focus

Patient participation at 9 weeks

CHF - 18 Heart Failure clients (6 female, 12 male)

34yr – 87yr

3 clients hospitalized

(1 fall, 1 myeloma, 1 ED)

Cardiac - 13 Cardiac Clients (7 female, 6 male)

29yr - 73yr

No hospitalizations



CPAA Apparently Healthy Group

Descriptors – general post rehabilitation or chronic disease self-management 

(joint replacement, amputee, cancer, metabolic)

Numbers – 207 clients

Intervention – resource book (MFLYW, HAMP, Physitrack Exercise, telephone 

contact 2 to 3 weekly calls)

Outcomes – ongoing participation at this stage (9 weeks)

Plan – re-assess functional status post isolation

Walk HAMP MFLYW Bike Weights Gardening Housework

87% 21% 30% 11% 35% 26% 9%



COVID-19 an end to restrictions ?

CPAA Telehealth and Face to Face Patient Number 1



Summary

“Risks and health outcomes from inactivity…..what do we know ?”

Narisi et al, EJSS, May, 2020

• muscle wasting occurs rapidly…

• just few days of step reduction or bed rest, reduce insulin sensitivity, principally in muscle..

• aerobic capacity is impaired – cardiovascular system, peripheral circulation and oxidative system..

• fat deposition, associated with systemic inflammation and activation of antioxidant defences…



Summary

• CPAA clients – majority have remained physically active – supported by evidence

• Positive outcomes with the increased use of technology – supported by evidence

• Regular contact with our clients indicated that they were coping with moderate self-isolation

• Outcomes, Home-based Exercise Prescription and Remote Monitoring all require further study

• Psychological health within the community….how does this impact older adults ?



COVID-19 and Health



Post COVID-19

What have we learnt ? What is the new normal ? What is our plan ?

“The precise relationship between exercise dose (daily frequency and intensity) and muscle mass 

retention during prolonged periods of immobilisation or inactivity is not yet clear…”

Narisi, 2020

What functional outcomes do we want to achieve from exercise ?

What is clinically significant ? Decline, no change or an improvement ?
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