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Abstract 

Background: Cardiac rehabilitation (CR) attendees with coronary heart disease (CHD) are unlikely to 
meet recommended physical activity (PA) levels. Time-efficient and easy-to-implement PA interventions 
are therefore needed. 

Methods: The ‘Measure It!’ Trial, a multi-centre randomised controlled trial evaluated the 
implementation of a very-brief PA intervention (<5-minutes) to improve CR attendees’ PA over 6-
months. Process evaluation outcomes included appropriateness, acceptability, and fidelity of the 
intervention (Measure It!). Quantitative and qualitative data were collected from CR clinicians who 
implemented and delivered ‘Measure It!’. Data included interviews, the Acceptability of Intervention 
Measure (AIM) survey, and observations of intervention delivery. Data were analysed using descriptive 
statistics and a hybrid inductive deductive approach and triangulated for interpretation. 

Outcomes: Fourteen CR clinicians (40.4± 12.7 years old, 72% female) were interviewed. Clinicians 
viewed the intervention as appropriate for use in CR, describing it as a ‘low key’ approach to prompt 
physical activity without burdening CR attendees. Clinicians liked the overall structure of the 
intervention and reported use of PA guidelines added to credibility. The AIM score for clinicians (5/5, 
IQR 3.5-5) supporting acceptability. On average, 72% of attendees received all interventions and median 
delivery time was 5-minutes (IQR 5), indicating fidelity. 

Implications for practice: Measure It!’ may offer a time-efficient PA intervention that can be 
implemented into CR programs to improve PA levels of attendees. 

Conclusions: The ‘Measure It!’ intervention was delivered with fidelity and perceived as acceptable and 
appropriate by CR clinicians, indicating suitability for use in CR settings. 


