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BACKGROUND AIM

mHealth shows potential to help make geriatric To ascertain the structure, process, and outcome
rehabilitation (GR) future proof, with an aging population. components, known from literature and expert consultation,
However, a comprehensive implementation strategy for for the integration of blended use of mHealth to support the
mHealth in GR is currently lacking. rehabilitation of older adults after an acute event.
METHODS
1.Expert consultation 2.Scoping review
e 10 stakeholders (including a discharged GR patient) e Four databases were searched from 2016 - 2026
e 3 main themes: e Key words: older adults (265y0), mHealth, geriatric
o Perceived need for mHealth in GR rehabilitation, post-acute care
o Key requirements for blended mHealth * Analysis: Hybrid Healthcare Quality Assessment'-guided
implementation deductive content analysis = inductive identification of
o Organizational support for blended care delivery subthemes and overarching components
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RESULTS CONCLUSIONS & FUTURE RESEARCH

e Articles screened: 3176 e Successful blended care implementation requires
e Articles included: 17 redesigning existing care pathways into blended care
e Most common types of blended mHealth pathways. The nine identified components provide a
o 8x mobile/web-based application foundation for stakeholder co-creation.
o 6x independent training program with regular  Informal caregiver support and healthcare professionals'
video or telephone calls digital readiness are crucial for successful implementation,
e Study settings: Hospital (n=3), (geriatric-) yet etfective strategies for integration and support remain
Rehabilitation (n=4); Outpatient (n=10) unclear and warrant further investigation.
e 9 essential components identified, supported by both .
the scoping review and expert consultation nholland N9
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