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Thank you to everyone that joined our online workshop as part of the BACPR Conference.  As 

mentioned at the workshop, we are sharing our presentation as part of this newsletter – please 

find the link below: 

http://www.cardiacrehabilitation.org.uk/newsletters.htm 

After the workshop presentation, which focused on the new Quarterly Reports, we held a short 

Q&A session, and a summary is as follows: 

Q1 We were asked about how information on Rehab Delivery would be used, particularly around 
‘other’ self-managed and ‘web/app’ modes. 

A1 Initially the rehab delivery will be reported as a summary, but the team are planning on 
contacting programmes – probably via a short online survey – to request specific information 

around other methods, including apps, used over the acute Covid service change period and 
during the ongoing Covid era of service delivery. 

 

Q2 Can Certification data be re-run if a deadline is missed – for example, due to Covid/staffing 
issues. 

A2 Unfortunately we cannot re-run the data for the Certification programme.  We try to give as 

much notice for data deadlines as possible, and due to the process required to ensure all data is 
treated equally, checked fully and ratified, this can only be done once.  The Annual Quality and 
Outcomes Report will detail the extent and impact of redeployment on CR teams.  We will be re-

running the Quarterly Reports so that data input after the initial deadline will be picked up at the 
next quarter.   

 
Q3 Will the Quarterly Report show a map of inequalities? 

A3 The first Quarterly Reports will be published as tables/graphs but going forward we are 
planning to produce online infographics, working with the BHF to provide these.   We will share 
links to these as soon as they are available. 

 

Q4 Is there information this year on the percentage of patients accessing CR (ie. Uptake) 

A4 Uptake isn’t included in the Annual Report this year.  Due to the additional NHS staff workload 

during Covid the NACR Steering Group decided it was not appropriate to chase teams for 
‘confirmed numbers’ this year via the Survey.   Therefore, the data could not be verified to our 
usual standards.   We are able to look at local ‘uptake’ or ‘throughput’ at a programme level – 

which uses a slightly different calculation than the national data (nationally we use ‘eligible’ data 
from HES and equivalent information from Wales and NI) – but it can give an indication of the 
numbers referred to your programme who go on to start Core CR.  

 

Q5 A user was asking about consistency of data entry, as two programmes had recently merged, 

and specifically asked about the definition of Start of Core CR.  This is clarified below: 

We have a formal ‘start’ definition, agreed between the BACPR and NACR.  In short, start of 

Core/Phase 3 rehab is defined as: 
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Assessment plus setting of personal targets and goals plus starting a 

personally tailored structured rehab programme at that point. 

All three parts should be met for ‘Start of Core/Phase 3’ to be recorded. 

The full definition can be found on our website (along with the ‘sessions’ definition, under 

‘Information for Users’) and a link is provided below: 

http://www.cardiacrehabilitation.org.uk/start-of-core.htm 

 

To help clarify the data used for the Certification KPIs, and to ensure that data entry is 

correct, please find below information on the data fields used to calculate the KPI values:  

 

Staffing – information taken from the staffing survey sent to programmes annually (not from 
the NACR database).  Your MDT should include three different staff types as part of the 
funded CR team. 

 
Priority Groups - uses Initiating Event and Treatment data (Heart Failure can also come 

from 'previous event' information).  Priority groups: MI, PCI, MI+PCI, CABG, Heart Failure. 
 

Duration - Start Date to End Date from the Core/Phase 3 rehabilitation record  
 
Ass 1 and Ass 2 percentages - the number of patients starting Phase 3/Core with a valid 

(ie with assessed data entered) Assessment 1 and/or 2 record. 
 

Wait Times – uses the Referred Date from Phase 2/3 or Core rehab records (this should be 
post-discharge referral) to the Start Date for Phase 3/Core.  Wait times are assessed 
separately for MI/PCI and CABG.  

 

The Certification report is not the only way we share data at a programme and national level - our 
other reports utilise different data from the NACR database.  There have been several changes to 

our reporting recently, and to ensure these are clear, please find below a summary of the national 
reports we regularly publish: 

Annual Quality and Outcomes Report: Reporting on the previous calendar year (ie. 2021 

report on Jan-Dec 2020 data); Data deadline at the end of May. Published Nov/Dec.  This includes 
the full report, published by the BHF, and the supplements which are at a programme level. 

Certification Report: Reporting on the previous calendar year (2021 report on Jan-Dec 2020 

data).  All registered programmes providing Core/Phase 3 rehab are included in this report (there 
is no ‘application process’ for certification).  Data deadline at the end of May. Publication is in 
early October to coincide with the BACPR Conference each year.  There is a ‘Report’ and a 

‘Certification Supplement’ which shows individual programme certification status – link below: 

http://www.cardiacrehabilitation.org.uk/certification.htm 

Quarterly Reports:  Our new report, which will aim to focus on specific areas of CR data not 

included in certification.  The report will be at an individual programme level.   

The first Quarterly Report has been published (email sent 2/11/21) focussing on the subject of 
inequalities.  The next Quarterly Report will be published at the end of January 2022 and deadline 

for this data (July-Sept 2021) is end of December. Please note that the NACR office will be 
closed from 23rd Dec to 4th Jan so please send us any queries about this quarterly report before 
20th December if possible. 

Link to the first report can be found here: 



http://www.cardiacrehabilitation.org.uk/quarterly-reports.htm 

The team have become aware of some misunderstanding around the recording of assessment 
data on NACR, in terms of how the Assessment Questionnaires fit with this data.  Please find 

below clarification of what the Assessment record consists of, and how the different versions of 
the Questionnaire feed into this. 

The assessment records on NACR are made up of data from both the face to face (or 

telephone/video) clinical assessments that a patient has with a member of the CR team (before 
and after core rehab) plus the questionnaire if this is completed.  The different versions of the 

questionnaires (full/printable; full/emailable; reduced/emailable) are provided as different ways to 
help collect this data.  The HADS and Dartmouth are the two parts of the assessment that the 
patient needs to complete personally and so the reduced questionnaire just contains these. The 

rest of the assessment data can often be obtained via the clinical assessment.  All data assessed 
should be put on NACR where possible, whether it has been obtained via the questionnaire or 
clinical assessment.  A patient can have an assessment record without completing a 

questionnaire. 
 
The Assessments should follow the recommendations in the BACPR Standards (standards 2.3 and 

2.5) for what constitutes a full assessment.  The assessments are key to: 
• agreeing goals with patients before Core rehab  
• advising on progress/long term needs after Core rehab 

• defining the extent of benefit through pre and post assessment differences 
• assessing the relative effectiveness of different modes of delivery. 

 

 

If you wish to speak to a member of the team about any of the above, please contact us 
and we will be happy to discuss further. 
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