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Is  CR quality and outcome here!  

The same as here! 

National Audit of Cardiac Rehabilitation (NACR) 

Or here! 



As the official clinical audit for CR programmes in the UK its role is to: 

• Map the extent of cardiac rehabilitation provision across the UK at 
strategic clinical networks, CCG level and regional health boards 

• Drive innovation in cardiovascular rehabilitation locally, nationally 
and internationally 

• Report annually, at clinical commissioning group level and health 
boards, on uptake and clinical outcomes for over 300 programmes in 
the UK 

• Define the typical gains for patients to expect  

• Highlight and reduce inequalities in provision and outcome 

• Disseminate audit findings to service providers and the public 

• Inform clinical guidance, policy, commissioners and practice 
standards 

• Implement research to determine the effectiveness of routinely 
delivered services . 

The British Heart Foundation (BHF) National Audit of Cardiac Rehabilitation 
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Putting Patients First  
 

• Francis inquiry’ recommendations ask us to 
ensure that the values of the NHS are upheld 

• Improve patient choice, health outcomes 
and patient satisfaction 

• Promote equality and reduce health 
inequalities across CCGs, clinical networks 
and regional health boards 

• Foster a culture of transparency and 
accountability based on safe and effective 
care delivered to quality standards 



Context for innovation and  
change in cardiac rehab  

2012-13 uptake data 

Patient type 

Number of eligible 

patients 

Patients 

receiving CR 

Percentage 

uptake 

Heart attack 79,758 36,345 46% 

PCI (stenting) 39,057 10,921 28% 

Bypass graphs 15,726 11,033 70% 

All 134,541 58,299 43% 



CR programmes managed 17,753 patients with co-morbidities in 

2006 increasing to  over 60,000 in each of the last three years.  

Comorbidity category Percentage 

Angina 28 

Arthritis (OA, RA) 25 

Diabetes 23 

Stroke 7 

Claudication  5 

Hypertension 50 

COPD 16 

Chronic back pain 11 

Cancer 8 

Other condition 32 

50% of patients had two or more comorbidities 

Increasingly multi-morbid patient population 



Variation in CR staffing profile 
Profession Percent in programmes 

Nurse 93% 

Physiotherapist 70% 

Admin/sec 70% 

Dietician 52% 

Exercise specialist 45% 

Pharmacist 45% 

Occupational therapist 26% 

Physio assistant 26% 

Psychologist 10% 



CR completion derived from NACR assessment 1 & 2 



Insert SCN and CCG infographics 

NHS England accountability at CCG level 



What does this mean for the UK_CR 

• More pressure than ever to deliver a quality service 
that meets the needs of all eligible patients and 
achieves the typical gains expected through CR 

• There is an urgent need to ensure that programmes 
generate timely electronic audit data that can be 
entered directly (or uploaded ) into the NACR 

• The pressure is on the NACR to validate, analyse and 
report this data within the emerging accountability 
framework 

• The following slides will show how we intend to 
fulfil this role 
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What next? 
NACR and the BHF 

• Using data from the NACR and the expertise in the 
BHF regional teams we aim to support SCNs to use 
this new level of data to facilitate improvement 

• In 2015 we will also report and support 211 CCGs in 
England to improve outcomes and reduce 
inequalities 

• We will report key indicators and patient outcomes, 
at an individual service level, in 2016 

• We are running a feasibility project in Scotland with 
Lothian Health Board which, if successful, will mean 
that Scotland’s expertise in CR will be reflected in 
future NACR reports 



• The BACPR and NACR have embarked on an ambitious project to use 
data on minimum standards, collected as part of routine practice, to 
implement a certification process to quality assure CR in the UK 

• Low cost as it uses routinely generated data from the NACR 

• The process requires that programmes registered for certification 
using NACR data reported within one year as their application 

• The aims are to ensure that all programmes achieve a basic minimum 
standard and to assist programmes to achieve high quality delivery 
and outcomes  

• This approach is not about creating performance league tables but is 
instead about supporting programmes, through audit, education and 
training to quality assure and improve CR services for patients. 

What next for CR? 
National Certification programme 

 



Summary 
• UK_CR is not broken and in many respects UK_CR leads the 

world! 
• However, UK_CR does need to recalibrate to ensure that 

services are delivered to agreed minimum standards 
• The BHF, BACPR, NACR are keen to help programmes 

overcome service barriers and thrive in the emerging 
accountability agenda 

• CR is clinically effective and has an very strong business case 
but without data (pre & post CR) and national benchmarking 
your service could be at risk 

• NACR direct data entry or upload from commercial system 
management approaches should be used  to optimise data 
capture and reporting 

• Expertise and resources are available, through the BHF, such 
as the ‘Best practice portfolio’ and ‘business case tool kit’  to 
help you make your programme one of the best! 
 



 
 
 

Thank you! 
 

Questions most welcome 
 
 

Contact details: 
British Heart Foundation Cardiac Care and Education Research Group  

www.cardiacrehabilitation.org.uk 
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