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What is Cardiac Rehabilitation ? 

Cardiac rehabilitation  (CR) is a programme for all patients who have had a cardiovascular event  this 

work book will give you an understanding and insight of the criteria of an eligible patient.  

 

Starting cardiac rehabilitation as soon as possible after a Cardiovascular event can improve recovery. 

The evidence suggests that ongoing attendance at cardiac rehabilitation programmes, is cost effective 

and improves clinical outcomes  and also a reduction in unplanned re-admissions. 

 

Cardiac rehabilitation is led by a clinical lead with a full Multi disciplinary approach,  following the 

British Association of Cardiac Rehabilitation and Prevention  (BACPR)  there is a mixture of secondary 

and primary CR programmes  across  Cheshire and Merseyside network . Liverpool heart and chest 

covers a wider geographical footprint.  

 

When a CR referral is created it will be sent electronically to the CR provider when the patient is 

discharged from PAS, however not all providers will accept CR referrals if it is not in scope as per their 

commissioned service. Patients  who attend CR  will continue to receive continuous treatment and 

care after discharge. 

 

• The criteria for eligible patients can be found on LHCH intranet page 

   

 

 

                                 



Find Eligible list  



BACPR 6 Core Components  

 

1. Health behaviour change and education 

2. Medical risk management  

3. Lifestyle risk factor management  

4. Psychological Health  

5. Long term strategies  

6. Audit and evaluation  

 



BACPR Standards  

Standard 1 Delivery of the 6 core components by a qualified and competent MDT team led by a  clinical 

co-ordinater  

 

Standard 2  Prompt identification  referral and recruitment of eligible patient populations 

  

Standard 3  Early initial assessment of individual patient needs which informs the agreed personalised 

goals that are reviewed regularly 

 

Standard 4 Early provision of a structured cardiovascular prevention programme. With a defined pathway 

of care which meets the individuals goals, and is aligned with patients preference and choice.  

 

Standard 5 Upon programme completion a final assessment of individual patients needs and 

demonstration of sustainable health outcomes 

 

Standard 6  Registration and submission of data the National audit for Cardiac rehabilitation (NACR) and 

participation in the  National certification programme (NCP_CR)  

 

For further information please click on link below :  

 

https://www.bacpr.com/pages/page_box_contents.asp?pageid=791  

https://www.bacpr.com/pages/page_box_contents.asp?pageid=791
https://www.bacpr.com/pages/page_box_contents.asp?pageid=791


Phase V Stages   

Modern CR is menu-based and patient centred, and provides a pathway across the 

6 stages from diagnosis to long term management. 

Please note that’s the stages below are currently used as phases at LHCH CR 

delivery  

Sharing cardiac rehabilitation information (education) and long-term management strategy with the patient 
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Benefits of Cardiac Rehabilitation  

• Lower the risk of a future cardiovascular event. 

• Reduced hospital admissions 

• Lowers  blood pressure, heart rate and can help to control  
cholesterol levels 

• Opportunity to have clinical observations checked and 
monitored  

• Improvement in psychological wellbeing and quality of life 

• Helps with adherence with medication, including titration 
 

 

 

 



Benefits of Cardiac Rehabilitation  

Reduces: 
 All cause mortality by 11- 26%  

 Cardiac mortality by 26 – 36%  

 Morbidity  
 Unplanned admissions by 28 -56%  

 

Improves: 
 Quality of life  
 Functional capacity 
 

Supports: 
 Early return to work   
 The development of self-management skills  

 

 

     



 



What do I tick? 

If a patient is not  eligible  for CR please ensure the Not applicable (N/A) and 
Cardiac rehab referral not completed box is ticked if additional comments are 
required please use the free text box  



What do I tick? 

If a patient is eligible  for CR please tick the boxes as shown below   



Non-Modifiable Risk Factors  



Modifiable Risk Factors  

Risk 
factors 
We can  
manage 

diabetes 

AF 

weight 

diet 

exercise 

cholesterol BP 

alcohol 

salt 

stress 

smoking 



Case Study 1  



  



Case Study 2 

• 63 yr old Female 
• Diagnosis 
• LVSD NYHA class III 
• ICD inserted 
• Heart failure stable 
• Exercise tolerance=20-30yds on the flat.  
• Symptom of breathlessness with exertion 
• Weight stable 
• Recent increase in beta-blocker. 

 
• Goal: Wishes to improve mobility further to have confidence to go 

shopping on her own again 
• Would YOU refer him to Cardiac Rehab? 

 





Case Study 3  

68 year old man 

Diagnosis 

Aortic stenosis – Came in for elective surgery 
unable to proceed with procedure ?? 

Recurrent symptoms of dizziness, lethargy and 
palpitations 

 

Goal:  Wishes to try and increase his energy levels 
and lose weight 

Would YOU refer him to Cardiac Rehab? 

 





Case Study 4   

• 70 yr Female 
• CABG X 3 
• COPD 
• NYHA class II-III 
• Observations stable 
• Depression 

 
• Goal: “To make me feel better”  

 
• Would you refer to cardiac rehab? 

 



 



Referral in documents  



Please contact the Cardiac rehabilitation team with any queries on either  
0151 600 1636/Bleep 2689 or via team Email at Cardiac.rehab@lhch.nhs.uk 

mailto:Cardiac.rehab@lhch.nhs.uk

