Appendix
Healthcare Administrators’ Cardiac Rehabilitation Attitudes (HACRA) Scale 

Cardiac rehabilitation (CR) is an established outpatient chronic disease management model of care for secondary prevention. These programs offer risk factor management, structured exercise, patient education, and lifestyle counselling. The purpose of this survey is to understand your attitudes towards, and perceptions of CR. 

 Please rate the following: (check  one box per row)
	
	Extremely Important
	Important
	Neutral
	Not very important
	Definitely not important at all

	1. Your perceptions of the importance of CR for patients’ outpatient care
	
	
	
	
	

	1. Your perception of your institution’s view of the importance of CR for patients’ outpatient care
	
	
	
	
	

	1. Your perceptions of the role of CR programs in reducing patient hospital re-admissions
	
	
	
	
	

	1. Your perceptions of the role of CR programs in reducing patient hospital length of stay
	
	
	
	
	

	1. Your perceptions of the value of CR for treating patients in your jurisdiction with other cardiovascular conditions (e.g., stroke) or chronic diseases (e.g., diabetes)
	
	
	
	
	



Please indicate how much you agree or disagree with the following statements regarding cardiac rehabilitation (CR) programs: 
(check  one box per row)
	
	Strongly Agree
	Agree
	 Neutral
	Disagree
	Strongly Disagree
	N/A - I don’t know

	6. There should be financial incentives from government to promote CR delivery at health care institutions
	
	
	
	
	
	

	7. Government should not cover CR services for cardiac patients post-hospitalization*
	
	
	
	
	
	

	8. I am skeptical about the benefits of CR programs*
	
	
	
	
	
	

	9. The closest available CR program is of good quality
	
	
	
	
	
	

	10. Scarce healthcare dollars should not be spent on outpatient care at the expense of acute care*
	
	
	
	
	
	

	11. Hospital space is too expensive to be used to run a CR program* 
	
	
	
	
	
	

	12. CR programs promote sustained behavioural changes that improve health outcomes
	
	
	
	
	
	

	13. If/when we make budget reductions, if it were my decision, CR programs are/would be one of the first programs to be cut-back*
	
	
	
	
	
	

	14. Patients and their families should be responsible for their own health behaviour changes and risk reduction self-management post-hospitalization* 
	
	
	
	
	
	

	15. The government should provide more funding for CR programs and/or ensure more private health insurance coverage for CR
	
	
	
	
	
	

	16. If it were my decision, CR programs would continue to be resourced (e.g., staff, space) at current levels
	
	
	
	
	
	

	17. Physicians and nurses on inpatient cardiac units have other more important clinical duties than to refer patients to CR*
	
	
	
	
	
	

	18. It is a hospital’s responsibility to provide all eligible inpatients with the information they need to begin an outpatient CR program.
	
	
	
	
	
	

	19. It is a hospital’s responsibility to ensure CR programs have all the information they need so their patients can start CR (i.e., referral order, discharge summary)
	
	
	
	
	
	

	20. Cardiac administrators’ have a responsibility to ensure that policies to promote systematic referral of indicated cardiac inpatients to CR are in place at hospitals
	
	
	
	
	
	

	21. It is the cardiac administrators’ responsibility to ensure applicable hospital staff are trained and encouraged to systematically refer indicated cardiac inpatients to CR 
	
	
	
	
	
	

	22. All inpatient cardiac care providers should be aware of common patient barriers to CR participation, and have the knowledge to address with patients how they can be overcome 
	
	
	
	
	
	

	23. I do not have enough time to promote/ensure CR referral and/or delivery in my institution
	
	
	
	
	
	

	24. My colleagues would consider me a champion of CR delivery
	
	
	
	
	
	

	25. Inpatient cardiac units need to track the flow of their patients to outpatient CR 
	
	
	
	
	
	

	26. Inpatient cardiac units need to ensure all patients (regardless of sex, socioeconomic status or other such factors) are referred to CR equitably
	
	
	
	
	
	

	27. CR programs within my jurisdiction (should) work together as a network to ensure all patients get the care they need
	
	
	
	
	
	

	28. It is a healthcare administrators’ responsibility to work towards ensuring there is sufficient CR capacity for all patients in need
	
	
	
	
	
	

	29. Inpatient and outpatient cardiac care teams should collaborate to ensure the best care transitions for patients
	
	
	
	
	
	

	30. I am familiar with how long cardiac patients in my jurisdiction have to wait to start CR
	
	
	
	
	
	

	31. It is the cardiac administrators’ responsibility to ensure CR programs are properly resourced to provide comprehensive care (i.e., all aspects of cardiac secondary prevention, including tobacco cessation interventions and stress management)
	
	
	
	
	
	

	32. It is important that the inpatient cardiac healthcare providers that report to me are aware of the CR services to which they are referring their patients, and of the follow-up they will receive post-discharge
	
	
	
	
	
	

	33. In my interactions with physicians, I promote the value of CR for patients
	
	
	
	
	
	

	34. I promote CR to those under my purview and others beyond as well
	
	
	
	
	
	

	35. I ensure we are not overly reliant on physicians in ensuring cardiac patients access CR (e.g., supporting admin staff to collate referral documentation, supporting nurses to describe CR services to patients)
	
	
	
	
	
	

	36. Many patients are not interested in attending CR, so I do not worry about promoting CR delivery*
	
	
	
	
	
	

	37. It is clear in the health system who should refer patients to CR
	
	
	
	
	
	

	38. Those responsible for referring patients to CR are incentivized appropriately to do so
	
	
	
	
	
	


N/A: Not applicable; CR: Cardiac Rehabilitation
* Reverse-scored items. 
SCORING: From left to right, response options are scored from 5 to 1, such that higher scores reflect more positive CR attitudes.


39. Please provide below any further comments or thoughts on provision of cardiac rehabilitation: 
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