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Description 

Publication 
title 

Cardiac rehabilitation in Scotland – April 2010 to March 2011 

Description A publication of results from the audit of cardiac rehabilitation 
referrals triggered by heart disease initiating events during 
the time period 1st April 2010 to 31st March 2011. 

Theme Health and Social Care 
Topic Conditions and Diseases 
Format Excel workbook 
Data source(s) Routine audit of cardiac rehabilitation referrals. Scottish 

Morbidity Records (SMR01). 
Date that data 
are acquired 

March 2012 

Release date 08-May-2012 
Frequency Irregular 
Timeframe of 
data and 
timeliness 

Data covers initiating cardiac events in the year ending 31 
March 2011. For audit purposes the data is also presented 
separately in time periods of 6 months duration (April to 
September and October to March). As the statistics are 
based on dates of cardiac initiating event and it can take 
several months from initiating event to final discharge from 
cardiac rehabilitation then through to submission of the paper 
form, it is possible that the number of referrals are 
understated. This is particularly relevant to the latter 6 month 
time period Oct-Mar and thus results should be treated with 
caution when comparing the 2 time periods. 

Continuity of 
data 

The data collection form has changed twice since its 
introduction in May 2009 as part of NHS Quality 
Improvement Scotland’s (now Healthcare Improvement 
Scotland) Improvement Management Programme for Heart 
Disease. It is now on its 3rd edition – introduced July 2011.  
 
For the period for which information is presented (Apr-Sep 
2010) data were collected on the 2nd edition of the form apart 
from a small number of cases (120 forms) submitted on the 
3rd edition of the form. 
 
Each revision of the data collection form has reduced the 
volume of data captured because of the difficulties involved 
in recording detailed information for each patient in a 
continuous audit. 
 

Revisions 
statement 

No revisions are planned in future updates. 
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Revisions 
relevant to this 
publication 

The data for April to September 2010, previously published 
in March 2012, has been revised in this release. In particular, 
a definitional change involving patients undergoing both 
Coronary Artery Bypass Graft (CABG) and Heart Valve 
operations has been implemented following advice from the 
Cardiac Rehabilitation Audit Group. This has had an effect in 
reducing the number of patients allocated to CABG initiating 
events and increasing the number of valve operation patients 
compared to the previously published figures. 
 
Data for the period April to September 2010 has also 
changed very slightly due to the processing of late submitted 
forms and changes to the linked SMR01 denominator data. 

Concepts and 
definitions 

Cardiac rehabilitation is the process by which patients with 
cardiac disease, in partnership with a multidisciplinary team 
of health professionals, are encouraged and supported to 
achieve and maintain optimal physical and psychosocial 
health. 
 
By March 2010, NHS Boards were provided with a supply of 
pre-printed proforma on which to record data and were 
asked to collect data on all patients with an initiating event 
(e.g. heart attack) from 1st April 2010. 
 The proforma were to be attached to patient medical records 
and to remain at the front of the patient records until 
discharge. 
Completed forms were to be photocopied and retained for 
local reference and the originals returned in batches at the 
end of each month to NHS QIS/HIS (and subsequently ISD) 
for data processing and transfer to electronic file. 
Electronic data were analysed by ISD Scotland. 
 
Patients have been allocated to a single initiating event 
within a hierarchical order: MI, CABG, PCI, valve surgery, 
heart failure, unstable angina then other events. Referrals 
with initiating event “CABG + Valves” have been allocated to 
Valve Surgery initiating events. 
 
SMR01 admissions with more than one category based on 
diagnosis and procedure codes across multiple episodes of a 
continuous inpatient stay have been assigned to a single 
initiating event as above. 
 

Relevance 
and key uses 
of the 
statistics 

Monitoring of Scottish Government action plan “Our Better 
Heart Disease and Stroke Care Action Plan”(June 2009) 
which recognises the clinical and cost effectiveness of 
cardiac rehabilitation and also emphasises the importance of 
ensuring that people living with heart disease, who could 
benefit from cardiac rehabilitation, can gain access. 
 

http://www.scotland.gov.uk/Publications/2009/06/29102453/0�
http://www.scotland.gov.uk/Publications/2009/06/29102453/0�
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Other uses of the data may include information requests from 
a variety of customers, e.g. research charities; public 
companies; freedom of Information requests; information 
support to Boards; health intelligence work; parliamentary 
questions. 

Accuracy (1) Approximately 1700 records covering the period Apr-Sep 
2010 were captured on the 2nd edition of the form and these 
were translated by optical character recognition software 
(FORMIC) by NHS QIS to obtain a data file for analysis by 
ISD. 
 
(2) The remainder of data relevant to Apr 2010 - Mar 2011 
and collected on the 2nd and 3rd editions of the form were 
transferred from paper form to electronic record by data entry 
operators (Open World) to obtain a data file for analysis by 
ISD. 
 
There may be some differences between the accuracy of 
transcription between the two methods (FORMIC and Open 
World). For the latter method, data quality was examined by 
comparing a random 5% selection of records against the 
original data collection forms. Very few transcription errors 
were found and the accuracy of this processing is estimated 
at approximately 99.5%.  
 
Information on the quality of data captured in comparison to 
local medical records for each patient is not available. 
 
A preview of the Apr-Sep 2010 published (Mar 2012) results 
was offered to participating NHS boards and most boards 
either did not respond or responded that the results reflected 
local audit reports. For some boards, concerns were raised 
about the completeness of data capture, particularly where 
resource and capacity issues affect a board’s ability to offer a 
cardiac rehabilitation service for some groups of patients. 
 
Despite working closely with service leads for cardiac 
rehabilitation and providing guidance, some Boards 
highlighted issues in determining criterion for submission of 
paper forms and in the interpretation of different aspects of 
the collection form. This could be expected due to the size 
and complexity of the audit. Over 10,000 records per year 
are anticipated and each form has over 70 items of 
information to be recorded. Therefore in interpreting data it is 
important to be aware that local Boards will be best 
positioned to explain their pattern of services and access to 
cardiac rehabilitation within their locality. 
 

Completeness The aim is to capture information on all patients referred for 
some form of cardiac rehabilitation. In one NHS board there 

http://www.owd.co.uk/�


were misunderstandings about which patients the audit 
intended to cover so only a subset of potential patients was 
entered in to the audit. For some boards, there were 
disparities between the figures collected in the audit and 
those captured on local reporting systems, with the audit 
perceived as under-reporting activity. These differences are 
being explored with a view to improving data completeness 
for future reports. 
 

Comparability There is an analogous national audit of cardiac rehabilitation 
(NACR) covering England, Wales & Northern Ireland (see 
http://www.cardiacrehabilitation.org.uk) and an annual report 
is published from this audit. 
 
Although not directly comparable because of methodological 
differences in calculations, the latest figures are reasonably 
robust to indicate an increase in referral in 2010 compared to 
2006.  In addition, this audit attempts to capture information 
on access to cardiac rehabilitation by menu based provision 
to allow for NHS Boards to compare practice to agreed 
standards .  
 
The last results reported for Scotland were for 2006/07 
covered in the 2008 NACR report - 
http://www.cardiacrehabilitation.org.uk/docs/NACR_2008.pdf. 

Accessibility It is the policy of ISD Scotland to make its web sites and 
products accessible according to published guidelines.  

Coherence 
and clarity 

Statistics are presented within Excel spreadsheets. 
Geographical areas and national figures are shown in the 
same table to allow direct comparison. Further features to aid 
clarity: 1. A contents page offers a full list of all the tables 
available. 2. Each table contains extensive footnotes where 
these affect the interpretation of the table content. 

Value type 
and unit of 
measurement 

Counts of patients referred for cardiac rehabilitation and 
undergoing assessment, treatment and completion. 
Percentage of eligible numbers, estimated from national 
hospital admissions (Scottish Morbidity Records – SMR01), 
being referred for cardiac rehabilitation are also calculated. 

Disclosure The ISD protocol on Statistical Disclosure Protocol is 
followed. 

Official 
Statistics 
designation 

Not National Statistics (“non-official statistics”) 

UK Statistics 
Authority 
Assessment 

None planned. 

Last published 13th March 2012 
Next 
published 

October 2012 
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