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hospital-based programme. 18

However, as more and more CR
programmes move to the community
such a limitation will not be practical
and indeed will result in exclusion of
many eligible patients from CR
programmes. 

More recently, the BACR has
published a position statement along
with Resuscitation UK on this topic
which has left it open to local CR
providers to decide where such
patients should have their CR
programme but with a minimum
standard that the CR team must have
intermediate life support training and

that a plan is in place for a prompt
response via a 999 emergency
protocol.

IMPROVING SERVICE
PROVISION
To try to fill the gap in the provision of
CR services in the UK, there is a newly
developed National Audit of Cardiac
Rehabilitation (NACR), part of the
Central Cardiac Audit Dataset, funded
by the British Heart Foundation (BHF),
which reports annually. The aim of this
audit is to show what services are
achieving locally and nationally and
where services are not reaching

acceptable standards.
Furthermore in 2007, the BACR

published its Standards and Core
Components for Cardiac
Rehabilitation clearly setting out the
minimum standard for CR
programmes.19 The core components
reflect that cardiac rehabilitation
services are moving away from the
traditional model with its focus on
exercise, psychological support and
education to a more comprehensive
approach which includes optimising
secondary prevention measures, see
table 3, p26.

The optimal model of cardiac

Figure 2
Modified BACR GP referral pathway for Phase IV cardiac rehabilitation community exercise sessions

The CHD patient
• >6/12 months elapsed since acute cardiac event, or
• >6/12 months since discharge from Phase III, or
• CHD history but no recent acute event

NB: If <6/12 since acute event without clinical assessment or
participation in Phase III redirect patient via Phase III

Clinical assessment
GP or other designated health professional

Patient meets the
referral criteria 

Annual review with GP or with
other designated health
professional

Meets referral criteria and
able to continue exercise

Patient does not meet
the referral criteria 

Patient does not meet the referral
criteria to continue excercise
prescription. Seek cardiology referral

GP/cardiologist
assessmentBACR Phase IV community sessions

Initial assessment and exercise sessions supervised by
appropriately qualified CR exercise instructor

CHD patient
following Phase III
cardiac
rehabilitation as
per existing
protocol. 

NB. BACR Transfer
Information form
from Phase III to a
Phase IV
professional is valid
for 6 months from
discharge from
Phase III

Adapted from BACR GP referral pathway




