
 

All rehab programmes should have received a 
copy of the 2015 Annual NACR Report which was 
sent via email on 15 December 2015, and a 
printed copy has just gone out in the post to all 
primary contacts.   As with previous years, it 
reports at national and regional level however, 
for the first time we have provided data at local 
service level.   
 
In the supplements, which are available 
at www.cardiacrehabilitation.org.uk, we have 
introduced named tables for some demographic 
data.  We are increasingly under pressure to 
report openly by programme for all data and 
therefore, in this year's 2016 report, on 
2014/2015 data, we aim to report these 
demographic figures, plus the reports that are 
anonymised this year, by named programme. 
The data we use needs to accurately reflect your 
programme, and needs to be available directly 
from the NACR database so it is verifiable.  
 
 Those programmes that changed their survey 
figures last year have already been contacted, to 
give them plenty of opportunity to ensure that, 
for this year, data is up to date and accurate.  But 
for all programmes it is important to note there 
will be no facility to change the ‘NACR’ figures 
manually, unlike in previous years. 
The team will contact NACR users over the next 
few months about local data that will be used in 
the 2016 report. 
 

The data content of NACR has been reviewed and 
updated in recent years in response to feedback 
from users, in order to ensure it accurately 
reflects rehab delivery.  For your rehab activity to 
be correctly reported your data needs to be 
accurate and complete, so please find some 
information below to help show what we need: 

Patient Record: 
 Shared record; 

 No ‘counts’ of rehab activity from this 
record; 

 Patient demographics – age/gender 
/ethnicity 

Initiating Event Record: 
 Shared record; 

 No ‘counts’ of rehab activity from this 
record; 

 Reason for Referral / IE Date / 
Comorbidities  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

Duplicate IE Records: 
Please do not create new Initiating Event 
records for the same event/referral to rehab 
if one has already been created by another 
programme.  This causes: 

 Inaccuracies in counting rehab 
activity; 

 Inaccuracies in calculating rehab wait 
times 

The database will alert you if you are trying 
to create another IE within 7 days of the date 
of an existing one – both if you are manually 
entering (a message will appear when you 
try to save) and via file upload (you will get a 
message on the upload report) 
Best Practice: 
For both manual entry and importing, if you 
are referring a patient to another 
hospital/programme for further surgery, 
and/or the next stage of rehab, we suggest 
you include the Initiating Event and IE Date 
in your referral information – that way 
records can be matched up. 
 

If you have any queries or concerns, whether 
we’ve already contacted you or not, we can go 

through your data and how it is counted for 
the audit with you, to make sure you are 

happy that the figures we use are accurate. 
 

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


 

Rehabilitation Record: 

This record is the most important in terms of 
counting/measuring your rehab activity.   

 These are not shared records  

 

 

 

 

 

 

 

 

 Wait times, using Referral Dates are used 
in the Annual Report and the BACPR 
Certification report;  

 No. of sessions and Duration (‘Start’ to 
‘End’ of Core/Phase 3 Rehab) will be used 
more 

Assessment Records:  

All patients should be assessed before and after 
their rehab programme, as a matter of course.  

 Creation of Assessments 1 and 2 forms 
part of the BACPR Certification; 

 Wait time from Initiating Event to Ass 1 is 
reported in the Annual Report, and as part 
of the BACPR Certification;   

 Outcome data is used for the supplements 
in the Annual Report; 

 No ‘counts’ of rehab activity from this 
record; 

We recently met with representatives of 
Cardiovascular Care Partnership UK (CCPUK) to 
get a patient’s take on our online register 
(www.cardiac-rehabilitation.net), and how it 
could be improved to provide meaningful 
information for cardiac patients and their carers.  
One of the things that was seen to be useful was 
information on what to expect at a rehab 
programme, what patients need to bring, and 
general guidance as to what to expect. 

Each rehab programme has its own register 
‘webpage’ that can be used to record: 

 Contact Details 

 About the Programme 

 What to expect when you come 

 How long does it take 

 General Information 

 Conditions Accepted 

 Notes on criteria for referral 

Some programmes have added extensive 
information on their entry, which is great.  
However, others haven’t made use of it yet.  We 
would like to encourage all programmes to use 
this, to provide information both for patients and 
healthcare professionals.  Each programme has 
its own unique login for their page – please email 
nerina.onion@york.ac.uk to get this information 
sent to you, and get any help and advice you 
need. 

The new reports on the database are designed to 
give users the means to look at and utilise their 
data, and also check what is on NACR.  The new 
reports, which went live on 1st October 2015, are: 

 Data Entered 

 Demographics 

 Reason for Referral  

 Rehab Summary  

 Reason for not Taking Part 

 Reason for not Completing 

 Outcomes 
A ‘Waiting Time’ Report is scheduled to follow 
soon. 
A new, updated ‘Reports User Guide’ is available 
to download from our website, and  includes how 
to use the preset ‘count’ reports, and an outline 
of how to use the raw data Extracts, using Access.  
Any additional queries, please contact the NACR 
team on 01904 321326 for help. 

The BACPR Certification was launched in June 
2015, with 16 pilot sites taking part.  There are 
currently 12 Certified Programmes who have 
successfully gone through the certification 
process. The certification uses data from NACR to 
show whether programmes meet certain criteria 
– programmes must be entering data in to NACR 
to be able to apply for the certification.  The 

It is important to:  

 Create your own rehab records (even if an 
equivalent record from another 
programme already exists)  

 This includes if a patient has been offered 
rehab and not taken part (leave the start 
date blank, and choose a ‘Reason for Not 
Taking Part’).    

 Rehab Records should be created for all 
patients referred. 
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BACPR and NACR are currently discussing new 
minimum certification standards for 2016, based 
on the 2015 Annual Report – the BACPR will send 
these out when they have been agreed. 
Full details regarding the certification, including 
how to get the Guidance Notes for applying, are 
available from the BACPR website at: 
http://www.bacpr.com/pages/page_box_conte
nts.asp?PageID=911

The following research papers have recently been 
accepted for publication: 
 

 Doherty P, Harrison AS, Knapton M, Dale V. 
Observational study of the relationship 
between volume and outcomes using data 
from the National Audit of Cardiac 
Rehabilitation. Open Heart 2015; 2:e000304. 
doi:10.1136/openhrt-2015-000304  

 Dalal H, Doherty P, Taylor R. Clinical Review: 
Cardiac Rehabilitation. BMJ 2015;351:h5000 
doi: 10.1136/bmj.h5000 

Database problems fixed - We’ve had a couple of 
glitches on the Commissioning Pack Rehab 
Records recently that prevented users putting 
some data on. 

1. Incorrectly requiring a start date if you were 
including a reason for not taking part – this has 
been resolved; 

2. Not letting users update Commissioning Pack 
records, saying ‘There is already a commissioning 
pack record of this type for this date so it is not 
possible to add this record’ – this is due to be 
fixed on 18th February. 

SystmOne Update – we have arranged an initial 
meeting, in mid-March, with SystmOne users who 
have volunteered to help us develop a Group 
Template for NACR.  This will enable SystmOne 
users to extract data and upload it to NACR.  The 
first meeting is being scheduled for March. 

New Statistician – Veronica Dale has moved on to 
work on new research projects, and we now have 
a new Statistician, Alex Harrison.  We’re very 
pleased to welcome Alex to the team. 

 

Questionnaires Updated: 

 Updated HADS – There is a new HADS 
questionnaire in the Assessments – the 
updated format still contains the same 
questions, and scoring, so the 
measurement itself hasn’t changed, just 
how it looks. You no longer need the 
transparent ‘scoring sheet’ which should 
make life easier.  You can download the 
most up to date version of the 
Assessment questionnaires from our 
website. 

 TAM2 – We have added a note to the 
TAM2 questionnaire on Assessment 1, 
saying this can be completed at the 
patient’s first clinical meeting.  A number 
of rehab teams who post out their 
questionnaires have told us that patients 
struggle with the TAM2, and we hope that 
by indicating that the first TAM2 can be 
done with the patient/clinician together, 
this will make it easier, and also help the 
patient complete it again at Assessment 2.   

  
 

 
Updated questionnaires, and all NACR related 

documents, are available on the NACR 

website, in the User Resources section 

www.cardiacrehabilitation.org.uk 

 

If you have any questions about NACR or the 

Annual Report, please contact us: 

01904 321326 

http://www.bacpr.com/pages/page_box_contents.asp?PageID=911
http://www.bacpr.com/pages/page_box_contents.asp?PageID=911
http://www.cardiacrehabilitation.org.uk/

