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Appendix 1 Patient information sheet 

   



 
 

 

 

 

 

Patient information sheet 
 
You are being invited to take part in a research study.  Before you decide it is 
important for you to understand why the research is being done and what it 
will involve.  Please take time to read the following information carefully. Talk 
to others about the study if you wish 
 
Ask us if there is anything that is not clear or if you would like more 
information.  Take time to decide whether or not you wish to take part 

 
What is the purpose of this study? 
The purpose of this study is to find out whether the Incremental Shuttle Walk 
Test and the Chester Step Test are equally useful to measure any 
improvement in exercise capacity after the eight-week cardiac rehabilitation 
programme. I will be using the data to complete my dissertation for my MSc at 
the University of Chester 
 
What do I have to do? 
You will be asked to do the two tests, one of which involves walking between 
two cones 10m apart and the other stepping on and off a small step. Your 
heart rate will be monitored during the tests. You will be given a full 
explanation of both tests before performing them 
 
Do I have to take part? 
No. We would gather most of this information as part of your physiotherapy 
assessment before starting on your cardiac rehabilitation programme and at 
the end of the 8 week programme, but I am asking you to complete an extra 
test and if I can use the data for the purpose of research 
 
Why have I been selected? 
I shall be asking everyone who is referred to the cardiac rehabilitation 
programme 
 

   



Are there any disadvantages to agreeing to take part? 
The assessments will take slightly longer than without the extra test; this will 
only be about 30-45 minutes on two occasions. 
 
Are there any disadvantages to agreeing to my data being used? 
No, it will make no difference to your treatment whatever you decide 
 
Are there any benefits? 
This will help us to find out if the programme is beneficial so we can improve 
the programme. It will also allow us to look at the best way of recording any 
improvements in your exercise capacity 
 
 
Can I withdraw from the study at any time? 
Yes at any time, this will have no effect on your treatment 
 
Will the data be confidential? 
Your name will not be used, only the results 
 
If you have any further questions please do not hesitate to contact me 
 
Melanie Reardon 
Physiotherapy Department 
01695 656268 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   



Appendix 2 Patient Consent form 

 
 
 
 
 
 
Volunteer Consent Form 
 
To compare the Incremental Shuttle Walk Test with the Chester Step Test as 
a means of assessing the exercise component of the cardiac rehabilitation 
programme 
 
Before completing this form please read the Patient information sheet 
 
Please read through this form, answer the questions and cross out as 
necessary  
 
Have you read the patient information sheet?                    YES/NO 
 
Have you asked any questions you wanted to?                 YES/NO 
 
 
Do you fully understand?                                                  YES/NO 
 
Have you received enough information?                           YES/NO 
 
 
Do you understand you can withdraw at any time without giving a reason and 
this will not affect your treatment?                                                   YES/NO                                  
 
I wish to participate and will complete the two different exercise tests.    
YES/NO 
 
 
I…………………………………….agree to take part in this study and allow any 
data  
  (name of patient) 
collected to be used anonymously. 
 
 
 
Signature 
……………………………………..Date…………………………………… 
  (Patient) 
 
 

   



(Name of patient in 
capitals)…………………………………………………………… 
 
 
Signed……………………………………….. 
Date…………………………………… 
  (Health professional) 
 
 (Name in block 
capitals)………………………………………………………………... 
 

 

 

 

   



 

 

Appendix 5 

Protocol for Incremental Shuttle Walk Test  
 
This test is a symptom-limited test. It is performed three times, once at the 
assessment as a practice, once pre-programme-usually first session and once 
at the end of the eight-week programme-within last two sessions. 
 
Equipment 

• CD player and ISWT CD 
• Tape measure (9m) already measured 
• Cones 
• Recording sheets/pen 
• BP monitor 
• Polar heart rate monitor 
• Access to water 
• A Perceived Rate of Exertion (PRE) scale.  

 
Safety Equipment required 
Check if patient has own GTN spray 
Defibrillator 
Oxygen and mask 
Phone 
 
The walks will be carried out in the gymnasium. 
 
 
Method 

1. Patients will be screened prior to the test to ensure their suitability to 
perform the test. 

2. Baseline measurements will be taken – Blood pressure at rest and a 
polar heart rate monitor put on and resting heart rate measured. 

3. The patient will perform the test as described below 

How to run the test 
1. Set up the equipment including preparing the tape and cones 
2. Explain to the patient what the test involves and how the session is 

going to be split up.  
3. Begin the test.  

o The patient stands at one end of the measured 10m 
o When the tape starts the patient starts walk slowly to the other 

cone in time with an audio signal.  

   



o At the end of each level (minute) the patients steady state heart 
rate is noted.  

o The test ends when the patient is unable to keep up with the 
recorded audio signal, heart rate gets above 80% of 
their predicted maximal heart rate (MHR) or when the PRE gets 
above 'hard' (15) or lastly at the end of all levels.  

 
 
4. Each minute there will be encouragement to the patient saying, “you 

are doing well”.  
5. On completion of the test the patient will be sat down and their blood 

pressure and heart rate recorded. 
 
 
 

   



Appendix 6 
 
Protocol for Chester Step Test  
 
This test is a symptom-limited test. It is performed three times, once at the 
assessment as a practice, once pre-programme-usually first session and once 
at the end of the eight-week programme-within last two sessions. 
 
Equipment 

• Suitable room for testing.  
• A bench of the required height.  
• Pre-recorded audiotape.  
• Tape player, of sufficient power output to be heard clearly by subject.  
• Recording material.  
• Pre-printed results sheet for working out VO2 max.  
• A Perceived Rate of Exertion (PRE) scale.  

 
 
Safety Equipment required 
Check if patient has own GTN spray 
Defibrillator 
Oxygen and mask 
Phone 
 
The walks will be carried out in the gymnasium. 
 
 
Method 

6. Patients will be screened prior to the test to ensure their suitability to 
perform the test. 

7. Baseline measurements will be taken – Blood pressure at rest and a 
polar heart rate monitor put on and resting heart rate measured. 

8. The patient will perform the test as described below 

How to run the test 

2. Set up the equipment including preparing the tape. The bench height 
can be varied depending on expected fitness of the subject.  

3. Explain to the patient what the test involves and how the session is 
going to be split up.  

4. The subject must carryout an appropriate warm up.  
5. Begin the test.  

o The patient stands in front of the bench.  
o When the tape starts the patient starts to step on and off the 

bench in time with an audio signal.  

   



o At the end of each level (maximum 5) the patients steady state 
heart rate is noted.  

o The test ends when the patient heart rate gets above 80% of 
their predicted maximal heart rate (MHR) or when the PRE gets 
above 'hard' or lastly at the end of level 5.  

6. The patient must carryout an appropriate cool down.  
7. Each minute there will be encouragement to the patient saying, “you 

are doing well”.  
8. On completion of the test the patient will be sat down and their blood 

pressure and heart rate recorded. 
9. The predicted VO2 max. is worked out on a graph as follows.  

o The y axis is heart rate and the x axis is test level and VO2.  
o A straight line is drawn horizontally across from the y axis at the 

subjects predicted MHR.  
o The HR at the end of each level is then plotted.  
o These points provide a scatter graph and a line of best fit is 

drawn.  
o The line of best fit is continued on until the point where it meets 

the MHR line this point is supposed to represent VO2 max.  
o The reading from the x-axis at point where the two lines meet 

provides the predicted VO2 max.  

 
 

   


