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Message Message 
from from 
EditorEditor
Ceri Roberts, 
Editor 

Are You Ready For Are You Ready For 
Nottingham!!!Nottingham!!!
‘Cardiovascular Disease and ‘Cardiovascular Disease and 
Multimorbidity’Multimorbidity’

Welcome to the summer issue of Connect!

Hopefully this issue finds you all well and busy 
within your services delivering care to those with 
cardiac disease and other comorbidities. One of the 
most challenging things being a cardiac rehab (CR)  
professional is that mostly all of our patients not only 
have cardiac disease but several other comorbidities! 
These can often be more limiting than their cardiac 
disease for which they have been referred to our 
care in the first place. This is being recognised as 
an increasing trend and a focus has been placed on 
multi rehab settings, most notably in the new NHS 
long term plan. This year’s conference promises to 
deliver on this by focusing on these multi morbidities. 
Our scientific officer Simon gives us a rundown of the 
conference (p4).

Regionally there is a lot going on and you can see 
what is happening within your area and case reports 
from the individuals delivering CR. The sections 
dedicated to ‘a day in the life of’ will hopefully help us 
as a community to share practice with the hope of 
generating more discussion about how to best deliver 
cardiovascular health interventions nationally.

Ollie and Nikita update us on their preparation for 
their trips courtesy of the BACPR travel awards. Our 
scientific officer Simon discusses the activities within 
the research network (p10).

And finally, why not have some fun with a relaxing CR 
inspired word search.

If there is anything that you would like to contribute 
to the next edition of Connect in the Winter, or to the 
monthly e-bulletin then please do not hesitate to get 
in touch. We want to hear from you!

See in October at our annual conference in 
Nottingham!

Ceri

Ceri.roberts10@wales.nhs.uk

Message from Message from 
the President the President 
Dr Scott W Murray,
Consultant Cardiologist

The arrival of Connect always signals the real start of 
summer and a definite reason to feel upbeat, lets hope the 
weather gets back to what we had last year! 

There have been lots going on in the past 6 months with a certain buzz around the 
inclusion of CR in the NHS long term plan. This is probably a once in a generation 
chance to get what we so richly deserve. A chance to put CR on the stage and 
hopefully get funding that will match expectations. With this will come a need to 
potentially overhaul how rehabilitation is delivered and consider exactly what each 
patient needs to be stamped as “completed”. We will need to “step up to the plate” 
and prove we can nail this down.

With this is mind, BACPR have been working on a strategy document for the next three 
years that will allow us to focus our efforts towards some definitive goals. The early 
discussions have made it clear that re-defining patient centred CR is required and gone 
should be the days of “general” rehabilitation, the broad-brush 1980s approach will 
have to be replaced (somehow) with a contemporary interpretation that can drill down 
into the barriers that stop individual change, with optimisation on every potential level.

We had an excellent couple of sessions at the British Cardiovascular Society Annual 
Conference in Manchester a few weeks ago. I gave a short talk on rehabilitation in heart 
failure and was pleased to be told “live” by Prof Theresa McDonagh that CR for HF will 
be included as a KPI going forward in the national heart failure audit. This is a great 
win for us and I really feel that we are developing a great relationship with the British 
Society of Heat Failure. All the thanks for this development must go to Dr Hayes Dalal, 
who wrote the letter to the BSH and generated the concept. We are always in debt to 
Hayes, as a very modest but influential stalwart for our association. Our main session 
was joint with BSH and touched upon digital ways to deliver CR with an excellent talk 
around the Activate your Heart programme by Prof Sally Singh and Prof Rod Taylor 
brought us up to date on Reach-HF. Perhaps the most poignant moment was the 
launch of #FightingFailure – a large campaign between patients, BSH, Novartis and 
BACPR, that will see many initiatives realised in the coming year to 2020. There is hope 
that a patient documentary highlighting the extreme but personal side of heart failure 
will be screened on Channel 4 in September, to link in with World Heart Day. We heard 
from the main patient in this documentary and saw a trailer which was both powerful 
and emotional to say the least.

As we work towards our strategy initiatives as well as the continued bread and butter 
of the association (not often I use these words ed!) we again turn to you as the 
membership to say: “This is your association and we need your views, opinions, input 
and feedback to help us improve and make this what you want!” We recently asked for 
top three gripes to be sent to agony uncle Ceri but received zero replies?? I doubt you 
are all exceptionally happy with regard to how things are working out – why not have a 
whinge at Ceri?? – He loves it really ?? 

As I slope off into obscurity and hand the reigns over to the wonderful Prof Susan 
Dawkes this October at conference in Nottingham (Tickets going fast btw) www.bacpr.
com/registration. I want to take this opportunity to thank you all for initially voting for me 
as your president and allowing me to direct a wonderful council of dedicated individuals, 
who have really generated great progress in the past two years. I hope we can agree 
that we are approaching a time where CR has more gravitas. As ever, without the hard 
work, commitment and dedication of Sally Hinton, Vivienne Stockley , Penny Hudson 
and the BCS team (Valerie Collins et al) this association would cease to function. As 
members and fellow comrades thank you for the tireless work you do for your patients. 
Be proud that you provide as much (if not more!) benefits than stents and drugs do.

Enough waffle from me - thanks again to Ceri Roberts and all our contributors for 
another superb issue of Connect. Wishing you a very enjoyable, relaxing (and hopefully 
hot!) summer & autumn 2019.

See you in Nottingham!

Scott

Dr Scott W Murray
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Latest news

Membership Update
BACPR membership reached over 1000 at the close of the membership year in April with BACPR membership reached over 1000 at the close of the membership year in April with 

many joining through courses and conference. many joining through courses and conference. 
Core membership for those renewing year on year stands at around 750. We now have more accurate figures on membership which have not 
been available in the past two years due to database changes. The more accurate figures will allow us to move forward in a much more informed 
way and to look at any areas of the country where BACPR is underrepresented. We can also consider the professions across the organisation and 
ensure that all are represented.

Council is now fully elected with all members working hard to progress cardiovascular prevention and rehabilitation and to represent the 
members. Co-opted members from other organisations and fields of practice which are not represented on elected council attend 2 council 
meetings a year and are important in meeting the strategic aims of BACPR. Exciting work is currently in progress developing the BACPR 
strategy plan for the next 3 years. Some members of council will finish their terms of office in October so elections will be held later in the 
summer. Please consider if you might stand and please do support the members who do by participating in the election. This helps to 
ensure that council really does represent the members.

Please keep in touch and let us know how your association can best support you. The discussion forum is an excellent source for information and 
sharing of ideas and experience, please visit and participate in the ongoing discussions and sharing of information. Please also consider applying 
for next year’s travel award, closing date April 1st 2020, have a look at blogs and reports from previous winners in Connect and on the 
website ( www.bacpr.com)

Jo Hayward
BACPR Honorary Secretary and Chair of Membership and Communications 
bacprsecretary@bcs.com 
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The presentation of patients who are entering 
our cardiovascular prevention and rehabilitation 
programmes is changing. Data from the 
National Audit of Cardiac Rehabilitation tells us 
that more than half of patients who participate 
in a cardiac rehabilitation programme have two 
or more co-morbidities. Providing high quality, 
personalised treatment to patients is ever more 
challenging, and it therefore seems timely to 
explore what we can learn from professionals 
who are working with patients who have a 
variety of different health conditions. 
The theme of this year’s BACPR Annual Conference is 
‘Cardiovascular Disease and Multimorbidity’, and we are 
looking forward to welcoming our speakers to the East 
Midlands Conference Centre in Nottingham, on the 3rd and 4th 
October 2019. Delegates can expect a stimulating, high-quality 
programme that will explore the topics of cardio-oncology, 
cardio-geriatric medicine, diabetes, chronic obstructive 
pulmonary disease, heart failure, and cardiometabolic health. 
We will also hear about how we can design our services 
to meet the needs of the patient. The two-day conference 
promises to provide a mix of practical insights into how we 
can cater for patients who have complex healthcare needs, 
as well as exciting updates on contemporary research. As 
we consider the importance of research into the treatment of 
patients with cardiovascular disease, it is important to highlight 
the steps that the BACPR are taking to support research into 
cardiovascular rehabilitation. 

The BACPR are taking action to encourage, and support 
research that can help to address some of the key challenges 
facing cardiovascular prevention and rehabilitation. I am sure 
that you will hear more about the various activities over the 

coming months, however one of our recent projects has been 
to setup the New Research Development Fund (NRDF). The 
NRDF was created to encourage  BACPR membership to plan 
and lead original research for patient benefit. This could lead 
to a short, or longer-term route to impact. The NRDF is also 
designed to provide applicants with experience of some of the 
processes involved in leading research. The NRDF is available 
to academics, HCPC, and non-HCPC registered staff, and you 
do not need to have a background in research to apply for 
support. You are eligible to apply for up to £2,000 of support if 
you have two consecutive years of membership. All applications 
will be double peer-reviewed, and the best six applicants will 
receive constructive feedback on their application. The three 
highest scoring will be given a free 1 day pass to our Annual 
Conference, and will be asked to present their research idea to 
conference delegates. We are delighted that BACPR members 
have taken the time to apply for NRDF support, and it is 
exciting to be able to announce that this year’s BACPR Annual 
Conference will play host to our first ever NRDF presentations. 
We will be asking delegates to vote for the project that they 
believe should receive funding. We hope that this process 
will first and foremost provide development opportunities and 
research experience for new researchers. Secondly, we believe 
that delegates and members should play a role in deciding 
what research the BACPR supports, and which research is 
best placed to tackle the challenges facing cardiovascular 
prevention and rehabilitation programmes in the UK. If you have 
missed out on applying for funding for support in 2019, don’t 
worry. Applications for the next NRDF round will open in the first 
quarter of 2020

Dr Simon Nichols

Scientific Officer - BACPR

@nichols87simon

BACPR Annual 
Conference 2019 
‘Cardiovascular Disease and Multimorbidity’

CONFERENCE PreVIEW 

East Midlands Conference Centre
3rd and 4th October 2019
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Update from British Heart Foundation 
BHF Strategy to 2030.  

Since we were founded, our research has helped to reduce deaths 
from heart and circulatory diseases by more than half. Our recently 
launched strategy has the aim that by 2030, we want to see 
advances across the spectrum of heart and circulatory diseases; 
we want to prevent these conditions from developing and we want 
those with existing conditions to have better, longer lives. 

More detail cab be found on our website: https://www.bhf.org.
uk/what-we-do/bhf-strategy

Latest in BHF Healthcare Innovation (HI)
The Directorate continues to progress with the implementation of the 
new HI Strategy. The strategy has seen the development of a new 
capability model based around four ‘I’s with Health Intelligence at the 
centre of this model ensuring insight led prioritisation and decision 
making. 

• Innovate – developing and testing innovative approaches to 
address unmet need in CVD. Incorporates the Content, Clinical, 
Survival, Patient Engagement and Tesco Health Partnership teams. 

• Influence – evidence-based policy and influencing. Incorporates 
the Policy & Public Affairs and Health Services Engagement teams. 

• Involve – building more effective relationships with people affected 
by heart and circulatory disease. Incorporates the Service 
Innovation & Evaluation Team and National Defibrillator Network.

Heart Failure Innovation Fund.  
We will be launching a new innovation fund for heart failure 
in 2019. The funding (approx. £750,000) will be awarded for 
healthcare organisations and academic institutions to test and 
evaluate innovative approaches to deliver better heart failure 
care in the United Kingdom. The BHF will run the scheme and 
allocate the funding through competitively awarded grants. The 
BHF is working with the British Society for Heart Failure (BSH) 
to agree the scope and criteria for the funding and establish the 
governance of the grant award process. As this is a new initiative, 
we are seeking views on the proposed criteria before we launch 
the application process in July/August 2019. 

Health Service Engagement 
(HSE) Team Update
With the NHS Long Term Plan and the BHF’s ‘Turning back the tide 
on heart and circulatory diseases’ https://www.bhf.org.uk/what-
we-do/influencing-change/turning-back-the-tide putting CR in the 
spotlight, the HSE team are perfectly placed to have a significant 
influence on how CR is delivered in the future to meet this ambition. 

The team are already playing a key role in innovative work taking 
place in some areas of the UK such as the development of the 
CR Assessment Workbook in Scotland, as well as significant 
involvement in an increasing number of regional projects. With the 
increasing appetite from major stakeholders in England, such as 
regional clinical networks and public health teams to now consider 
CR as a priority, this is a perfect opportunity to have genuine 
influence on how CR will look over the next ten years. 

Our regional engagement work is allowing us to gain accurate 
insight into how CR is currently being delivered across the UK, 
what innovative or radical practice is already taking place, but also 
what are the barriers and challenges to achieving the English NHS 
ambition of 85% uptake and ensuring that CR is fit for purpose in 
2019. 

We are working to understand how commissioners and service 
managers view CR. It is also essential that we understand CR 
from the patients’ perspective, in particular an understanding of 
the reasons why almost half of patients don’t take up the offer and 
indeed how that offer may need to change to meet the individuals’ 
needs. From this local insight gathering themes and topics will 
emerge that we will use to support our own regional work, but will 
also inform influencing work with other partners and stakeholders 
such as NACR, BACPR and other interested national organisations, 
individuals and academic institutions. 

As part of the HSE’s CR work, the London team delivered a CR 
Innovation Event: Maximising Digital Opportunities in Cardiac 
Rehabilitation in February at St Bart’s Hospital. This event was 
well attended by CR services from across the country, as well 
as a number of industry partners, with a number of key themes 
emerging. 

‘Radical’ steps needed to boost cardiac rehab 
uptake, say experts

Joanne Oliver
BHF Coopted Rep on BACPR Council 

BHF Update 
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BACPR Exercise Professional Group Update
Laura Burgess
BACPR-EPG Outgoing Chair

The 13th Annual EPG Study Day 
on Friday May 17th 2019 at Aston 
University, Birmingham was a great 
success again this year with a record 
full delegate list one month prior to the 
event.

 Robert Copeland, Professor of Physical 
Activity and Health at The Centre for 
Sport & Exercise Science, Sheffield 
Hallam University, our keynote speaker, 
kicked off the day with a session titled:  
‘Knowing me, Knowing you: Exploring 

the world of physical activity behaviour change’. This was a great 
insight into understanding better what drives behaviour and how 
we can improve our interventions to make them more effective.

Professor John Somauroo, Consultant Sport and Exercise 
Cardiologist at Liverpool Heart & Chest and Countess of Chester 
Hospitals followed on with ‘ Exercise and cardiomyopathy’. This 
was a stark reminder that some cardiomyopathies (ARVC) can 
deteriorate with exercise training whilst the evidence for other 
types of cardiomyopathy supports regular exercise.

After the coffee break, and chance to view posters presentations 
and visit exhibitor stands we heard from Mark Campbell, Clinical 
Referral Manager for Blackburn with Darwen Borough Council. 
His session was titled ‘Resistance training (RT); is there a 
best time to incorporate it within a CR session?’  He debated 
incorporating RT at different points in the traditional cardiac rehab 
session.

We then enjoyed two short oral abstract presentations on ‘The 
impact of exercise ECGs during functional capacity testing’ 
from Heather Probert and ‘Blood glucose responses in cardiac 
patients with type II diabetes who attend The Imperial Cardiac 
Health Exercise Classes’ by Tim Grove. 

Pictured are Heather and Tim with their awards for their oral 
presentations. 

Before we broke for lunch we heard from Dr David Broom, Reader 
Sheffield Hallam & BASES Chair of the Physical Activity Division 
on ‘BACPR and BASES - forging collaborative ways of working’ 
and we look forward to seeing this collaboration develop.

During the extended lunch break the ACPICR and EIN conducted 
their AGMs. Then it was time to enjoy the afternoon sessions.

Professor John Buckley, Director of Active Living Research, 
Shrewsbury & Julia Copping, Cardiac Rehab Physiotherapist, 
Buckinghamshire Healthcare NHS Trust delivered the session 
on ‘ Launch of BACPR physical activity and exercise diabetes 
guidelines’.  The seven guidelines will be officially available soon 
for us to use in our everyday practice. There is also the new 
BACPR course ‘Physical Activity and Exercise in Type 2 Diabetes’  
to look out for.

‘Renal exercise and rehabilitation’ by Dr Sharlene Greenwood 
Consultant Physiotherapist at Kings College Hospital was next 
and was a fascinating insight into the world of exercise-based 
renal rehab. Despite published recommendations calling for 
physical activity and exercise counselling for CKD patients, rehab 
is not routinely offered.

Nicola Clague-Baker, Physiotherapy Lecturer/Practitioner from 
the University of Leicester presented the last session on ‘The 
benefits and challenges of including people with stroke in 
CR programmes’. This is a complex area but Nicola’s study 
suggested that only those following a mild stroke would currently 
be suited to CR programmes both physically and psychologically.

After some final 
questions, closing 
remarks, a last 
refreshment break 
and the official 
handover of EPG 
chair position 
from myself to Dr 
Simon Nichols 
there was time for 
more networking 
opportunities before 
the day was done.

Thank you to everyone who made it such a great success and 
see you next year; the date will be Friday May 15th 2020 again 
at Aston University.

The presentations from the day are available in the members’ 
area of the BACPR and ACPICR websites.



7

Scotland- Aynsley CowieScotland- Aynsley Cowie
A Day in the Life of; Kathy Good, Advanced Specialist A Day in the Life of; Kathy Good, Advanced Specialist 
Physiotherapist, NHS Ayrshire and ArranPhysiotherapist, NHS Ayrshire and Arran

I’m Kathy, an Advanced Specialist Cardiac Physiotherapist living and 
working in South Ayrshire.  I work in a fast-paced, fun multidisciplinary 
cardiac team within NHS Ayrshire and Arran, and have done for the last 
26 years. I achieved my MSc in Cardiac Rehabilitation from Glasgow 
Caledonian University in 2010 - something I’m very proud of. My job 
involves lots of travel, bringing outreach cardiac and multi-morbidity 
rehabilitation to rural areas.

On a Tuesday morning, I run a joint nurse and physiotherapy-led cardiac 
rehabilitation clinic, followed by a multi-morbidity clinic called ‘HARP’. 
Our Healthy and Active Rehab Programme (HARP) has been running 
successfully for four years, and provides assessment, education and advice 
to those affected by more than one long-term health condition - supporting 
them to achieve the best possible physical and psychological health.

After a quick lunch, 
we head to the gym to 
run our HARP exercise 
class followed by a self-
management education 
session, and then 
straight into our cardiac 
rehabilitation class.  It’s a 
busy but satisfying day, 
made all the better by the 
fantastic outreach team 
I work with that includes 
our senior cardiac nurse, 
technical instructor and 
volunteers

Left to Right: Maureen (TI), Lynsey (Senior Cardiac Nurse), Me! (Kathy)

News from Scotland
Exploring Patient-Reported Outcomes of Home-based Cardiac 
Rehabilitation in Relation to Scottish, UK and European Guidelines: An 
Audit Using Qualitative Methods*

Dr Carolyn Deighan, NHS Lothian

In this study (available at: BMJ Open 2018;8:e024499. doi: 10.1136/
bmjopen-2018-024499) audit themes highlighted the impact of the Heart 
Manual programme. Although individually, health behaviour change, risk 
factor reduction and psychosocial support were reported as most influential 
on daily lives, patients attributed the greatest impact to a combination of 
factors. This demonstrates the comprehensiveness of the programme. 
The outcomes emphasise their congruence with Scottish, UK, and EU 
guidelines.  Next steps include the publication of the latest patient reported 
outcomes of the digital versions.

A Systematic Review and Thematic Synthesis Exploring how a Previous 
Experience of Physical Activity Influences Engagement with Cardiac 
Rehabilitation*

Sheona McHale, Edinburgh Napier University

At the BACPR EPG Study Day, Edinburgh Napier University presented 
a poster on this recent systematic review.  In summary, for individuals 

diagnosed with acute coronary 
syndrome and physically active 
prior to their event, decisions 
about engagement with cardiac 
rehabilitation (CR) are influenced 
by self-perceptions of an exercise 
identity based on previous activity 
levels.  Exercise identity was formed 
from self-perceptions about self-
confidence in physical ability, physical 
self-reliance, severity of cardiac event 
and a ‘fitness identity’.  Post-event 
communication and advice was an 
important factor influencing decisions 
about engagement and the perceived 
need for exercise-based CR.  Factors 

influencing adherence to CR included perceptions about age and/or 
exercise appropriateness and staff support.  To improve CR engagement, 
individual perceptions of an ‘exercise identity’ and previous physical activity 
levels should be considered in the provision of interventions to optimise 
physical activity levels

A PROM for Cardiac Rehabilitation (PROM-CR) 

Dr Aynsley Cowie, NHS Ayrshire and Arran

This new PROM (PROM-CR), which was developed for use within cardiac 
rehabilitation, continues to be applied clinically within NHS Lothian.  It is 
now widely available, and although there will be formal evaluation of the 
tool, the 40 programmes that have requested it so far have also been 
encouraged to get in touch informally with any queries.  This feedback has 
been very positive, with the most prevalent questions being on whether 
PROM-CR can be used in place of current psychological screening tools.  
Subsequently, its correlation with these tools will be the first focus of the 
NHS Lothian data analysis. 

If you would like a copy of PROM-CR, please contact: aynsleycowie@nhs.
net.  Please also keep an eye out for two articles due to be published in 
the BJCN outlining the Ayrshire pilot.

Northern Ireland- Maria MooneyNorthern Ireland- Maria Mooney
A Day in the Life of; Jose Jimenez, Exercise InstructorA Day in the Life of; Jose Jimenez, Exercise Instructor

It goes without saying that exercise and physical activity have always been 
my passion as I grew up playing many different sports and having been 
an extremely active child. When I reached adolescence I got increasingly 
interested in learning more and more about exercise physiology, training and 
injuries rehabilitation.

This enthusiasm led me to college and I subsequently graduated in Sport 
Science. Moreover, I obtained a Degree in Education as well as a Master’s 
Degree in Personal Training. But it was about 5 years ago, when I strongly 
became interested in Cardiac Rehabilitation through a Professor I got to know 
by coincidence, that I decided to go to London for the BACPR Exercise 
Instructor Course.

Since then onwards I have been working in this field which I love so 
much. My current role in Belfast as a Cardiac Rehab Coach gives me the 
opportunity every day to make an impact in people’s lives which is a very 
rewarding part of working in the cardiac rehab field. I deliver the Phase IV 
program as well as the so-called maintenance classes, which are for people 
who have completed the Phase IV program. In total, they come to 11 classes 
a week right across the city and they take place in 5 different venues (Avoniel 
Leisure Centre, Olympia Leisure Centre, Falls Leisure Centre, Grove Wellbeing 
and Girdwood Community Hub).  In addition, I take about 3-4 people weekly 
on a one to one gym-based session. They are mostly people who are not fit 
enough to attend in a group setting and need a higher level of supervision. 
Also part of the job duties are the one to one consultation so that getting new 
referrals started within the program; normally I get about 3 or 4 referrals a 
week, although sometimes numbers can go above 6-8 referrals. Moreover, 
I have to contact people and fit them in between classes for a one to one 
consultation as well as do all the administration work. So as you can imagine 
after reading above I am on my toes most of the day!!

The classes involve lifting some light weights interspersed with cardiovascular 
exercise which helps to improve the participants’ fitness level and also build 
up their confidence about what they are capable of with regard to daily living 
activities, physical activity and exercise.

A part of the job is working closely with the cardiac nurses who are extremely 
supportive as well as knowledgeable. For me it is great to know that I have 
got professionals like them on which I can rely to support and help me 
with more difficult cases. They are always incredibly keen to help me with 
whatever I ask for and I have no doubt they make my job much easier.

In the foreseeable future I see myself pursuing further achievements like a 
Master’s Degree in Clinical Exercise Physiology and perhaps a PhD in an area 
related to cardiovascular diseases and the role of exercise. This would allow 
me to get involved in research and education, areas with which I really would 
enjoy working.

News from the regions
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News from the regions
I am looking forward to helping the Belfast community in the pursuit of its 
cardiovascular health and I hope my contribution helps to contribute to the 
excellent work my colleagues started to do many years ago to improve the 
wellbeing and quality of life of people right across the city.

News from Ireland
REACH –HF 

A new cardiac rehabilitation programme 
which helps heart failure patients 
achieve a better quality of life from their 
own home will be rolled out across 
the UK.  Research has found that the 
Rehabilitation Enablement in Chronic 
Heart Failure (REACH-HF) programme, 
developed by a collaboration led by 
University of Exeter and the Royal 
Cornwall Hospitals NHS Trust, 
significantly improved quality of life in in 
people with heart failure.  

The Belfast Health and Social Care 
Trust has been chosen as one of the 
four  “beacon” sites to roll out the 
programme which will help answer 

whether the benefits seen in the trial also apply to the real world 
health care setting.   

REACH-HF is a home based cardiac rehabilitation programme 
including tailored exercise and well-being interventions for patients 
with heart failure and their care givers. It is designed to facilitate 
learning from experience and record symptoms, physical activity 
and other actions related to self-care. A caregivers’ manual aims to 
increase their understanding of heart failure and aspects such as 
relaxation techniques, helping people come to terms with both the 
physical and psychological impact of heart failure.

The first training course has been completed in May 2019 in 
Edinburgh. Three cardiac rehabilitation and secondary prevention 
specialist nurses from the Belfast Health and Social Care Trust have 
completed the three day training for the beacon site facilitators. The 
programme will be rolled out over the summer in collaboration with 
the heart failure team.

Our Hearts Our Minds
The Our hearts Our Minds is a unique 12 week programme which 
is part of Northern Irelands Health Transformation agenda. It was 
launched on 17/4/19 at the South West Acute Hospital, Enniskillen 
by the Department of Health Permanent secretary and the Chief 
executive of the Western Trust.

Designed for patients living with cardiovascular disease or at risk 
of developing the same, the new programme is first of its kind in 
Northern Ireland and is based on research carried out in Imperial 
College , London.

Patients will be referred by their GP or hospital consultant and are 
encouraged to attend with their partner/relative who will also actively 
take part.  The programme will be delivered across the Western 
Trust led by cardiovascular nurse specialists supported by a skilled 
multidisciplinary team (including dieticians, physiotherapists/exercise 
professionals, psychologists and administrative support)

After a detailed assessment participants and their partners/relatives 
will be invited to take part in a weekly exercise and education 
programme in local leisure centres Participants will have the 
opportunity to be involved in their own personalised plan, setting their 
own achievable targets and will find out how successful they were in 
improving their lifestyle at the end of the programme. 

Research in Northern Ireland
Novel Research Investigation- Effect of a Cardiac Rehabilitation 
(CR) Programme on Protein Molecules Associated with Arterial 
Function, and an Exploration of Reasons for Agreeing or Declining 
to Participate in a CR Programme: Interviews with Coronary Artery 
Disease Patients and their Significant Others.

Coronary artery disease (CAD) is the leading cause of mortality and 
morbidity throughout the world. According to recently published 

statistics by the British Heart Foundation, over 5,900 hospital 
admissions can be attributed to a myocardial infarction (MI) in 
Northern Ireland each year. Therefore, methods of providing 
secondary prevention to CAD patients are of paramount importance. 
A CR programme is one such method; recent research has 
suggested that the exercise component of this intervention may 
reduce the risk of a recurrent MI by stimulating protein molecules that 
improve the function of arteries. However, further clinical studies are 
required in order to improve scientific understanding of this beneficial 
adaptation. As such, a research collaboration between Ulster 
University, the Belfast Health & Social Care Trust, and the South 
Eastern Health & Social Care Trust has been arranged to investigate 
the effect of phase-III and phase-IV CR programmes on protein 
molecules associated with arterial function.

Our study is currently recruiting post-MI CAD patients who have been 
invited to take part in a phase-III CR programme. The collaborating 
sites include Belfast City Hospital, Royal Victoria Hospital, Mater 
Hospital, and Ulster Hospital.  Patients who have either agreed 
or disagreed to participate in a phase-III CR programme are 
being recruited, which will facilitate a comparison of the study 
measurements between those who have completed the programme, 
to those who have not. Participants will be asked to provide study 
measurements at three “Time Points” over a 22-week period. Time 
Point 1 and Time Point 2 will be at the beginning and end of a 
Phase-III CR programme respectively, and Time Point 3 will occur 
at the end of a phase-IV CR programme. The study measurements 
that will be obtained at each Time Point will comprise an ultrasound 
evaluation of a brachial artery to determine arterial function, an 
evaluation of arterial stiffness using a fingertip probe, and a blood 
sample. The obtained blood samples will be analysed to evaluate the 
concentrations of protein molecules associated with arterial function.

An additional component of our research project will involve inviting 
study participants and their significant other (patient’s family member 
or close friend) to take part in separate one-to-one interviews. The 
purpose of these interviews will be to obtain information about the 
reasons why patients agreed or declined to take part in a phase-III 
or phase-IV CR programme, and to explore the significant other’s 
view of why the patient made his/her decision.  Altogether, our 
study may generate novel scientific evidence to further emphasise 
the effectiveness of phase-III and phase-IV CR programmes, and 
possibly generate information that will guide targeted interventions to 
increase CR participation rates.

Wales - Alison AllenWales - Alison Allen
A Day in the Life of; Jonathan Murphy, Senior A Day in the Life of; Jonathan Murphy, Senior 
Physiotherapist, Prince Charles Hospital, Cwm Taff University Physiotherapist, Prince Charles Hospital, Cwm Taff University 
Health BoardHealth Board

Hello, my name is Jon and I am fortunate to work as a physiotherapist 
for the Cardiac Rehabilitation service in Prince Charles Hospital in 
the beautiful heritage town of Merthyr Tydfil. I was born and bred in 
Merthyr and love the fact that I work and treat the people of the town 
that I love

7:15 – My alarm clock makes that dreadful monotonous tone and I roll 
out of bed.  I jump in the shower and immediately know its going to be 
one of those days when the shower head falls off the wall and almost 
concusses me!! I decide not to have a shave, I’m going for the Bradley 
Cooper look but with the cut on my face from the showerhead incident 
I’m sporting a slightly podgy Tom Hanks from Castaway appearance! 

8:00 – I arrive at work and set up the gym for my morning 
assessments and head over to the Cardiac Rehab office. I pick up my 
assessment paperwork and head back to the gym to start my day. 

8:30 – My first patient arrives. He is very hesitant to participate in 
any exercise due to family members “advice” that he should be 
taking easy due to having a heart attack. I quickly dispel this myth. 
He performs a shuttle walk test that demonstrates to him that 
breathlessness is a completely normal response to exercise. The 
gentleman agrees to attend my exercise class next week and has 
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News from the regions
taken all advice onboard. A change in mindset about physical activity 
can literally change someone’s life for the better.

9:30 – My second patient arrives. She is a 62 year old lady who has 
already been assessed by a colleague who works for another health 
board. She doesn’t live within my health board but it’s much easier for 
her to get to Prince Charles Hospital on the bus. I feel it’s important to 
work with our colleagues to make the experience for patients as easy 
and seamless as possible. The patient was very thankful for the advice 
given and is starting classes next week. 

10:30 – My third patient is in the waiting room. He is a 49 year old 
gentleman who is very confident to exercise after his cardiac event. He 
is cycling for at least 45 minutes everyday and is within his training zone 
whilst doing it. He also goes to the gym and has a very good concept of 
exercise progression. I carry out a shuttle walk test and he completes 
it. As he is fitter than me and I don’t want to be embarrassed in class I 
beg him not to attend phase 3 and he thankfully agrees!! He shakes my 
hand at the end of the assessment and almost breaks it!! 

11:30 – My fourth patient makes his way to the gym and it’s a 
very familiar face. The gentleman finished the cardiac rehabilitation 
programme last week and has come for his post assessment. He has 
an above knee amputation and has just picked up his new lightweight 
prosthesis.  He completes a six minute walk test and has significantly 
improved from his initial assessment. He is ecstatic.  I referred the 
gentleman to the National Exercise Referral Scheme (NERS) last week 
and he has an assessment in his local leisure centre this afternoon.  I 
can honestly say that Cardiac Rehabilitation has changed this couples 
lives for the better.

12:30 – Lunch Time!! I decide to follow the advice that I give to my 
patients about a low fat Mediterranean style diet so plump for the 
Chicken Madras, half rice, half chips with a mini naan bread. 

14:00 –We have 9 patients in the class today. I meet Jayne, one of the 
cardiac nursing specialists, in the gym. She helps me every week in the 
class and is worth her weight in gold, as are the other cardiac nurses. 
She gives patients advice on issues that are not a physiotherapist’s 
forte. We take every patient’s blood pressure and have a general 
catchup with all of them individually. One patient gives us both cause 
for concern when he complains of not feeling very well, pain whilst 
breathing on the right side of the chest and a cough. I auscultate and 
recommend a chest x-ray as I suspect he may have a chest infection or 
pneumonia. Jayne organises this and we send the patient home to rest. 
His GP was also informed. 

Most patients know what exercises that they are doing with little 
guidance. My student performs the warm up with the high energy and 
enthusiasm that only students who are being marked can deliver and 
also carries out the cool down with similar vigour. A patient on the 
treadmill starts to sing along to the underappreciated Little Mix on my 
music selection. For the sanity of the rest of the class and to ensure 
he reaches his training zones I increase the speed and incline on the 
treadmill!! My role in the classes is to ensure that everyone is exercising 
safely and within their training zones. 

15:15 – Back over the Cardiac Rehabilitation office to record patient 
attendance on the patient information system. This is a perfect time to 
debrief about my day to the nurses. 

16:10 – Home Time!! I jump in my car and visit my mother. She is 
a nurse and is the person that inspired me to become involved in 
healthcare. 

17:30 – I get home to be greeted by my very heavily pregnant wife. She 
is very angry about the shower. She had to take a bath instead and 
found it very difficult to get out of it due to the 37 week bump. To save 
her sanity and my marriage I seek a new shower head from my local 
supermarket and fit it. Marriage saved!! 

18:30 – Squash, Dinner, TV, Avoid wife

22:00 – I go to bed. My wife still isn’t speaking to me. I put it down to the 
hormones. I tuck myself in looking forward to what tomorrow will bring!!

England - Simone MeldrumEngland - Simone Meldrum
Matt West Suffolk Community Cardiac Rehabilitation Matt West Suffolk Community Cardiac Rehabilitation 
A Day In The Life Of A Cardiac Rehabilitation Exercise A Day In The Life Of A Cardiac Rehabilitation Exercise 
InstructorInstructor

My name is Matt and I work as a Cardiac Rehabilitation Exercise 
Instructor for the West Suffolk Community Cardiac Rehabilitation 
Team.  I work alongside 3 Cardiac Nurses to provide a comprehensive 
individualised cardiac rehabilitation programme.  My main role is to 
provide structured, safe and effective exercise for the patients.   

As a community service we work out of a variety of different locations 
throughout the week, from local hospitals or clinics to leisure centres 
and previously village halls.  

On arrival at the venue I set up the circuit including checking the 
equipment, on occasion I will assist the Nurses with pre-exercise 
checks, but often take this opportunity to discuss with the patients 
about their activity during the week and assess how they were following 
their previous session, to enable levels to be adjusted within their circuit.

I will then begin the exercise session with a structured warm up, offering 
progression or regression of the exercises to ensure that everyone is 
working to their own individual level. 

During the conditioning phase, I time a minute for each station of the 
circuit, directing patients to the next exercise whether this is aerobic 
(CV) or active recovery dependant on their prescribed level.  Throughout 
the session I will observe the patients correcting techniques (particularly 
with the resistance exercises).  I also assist with heart rate checks and 
guide patients to keep them within their prescribed target heart rate 
zones.  

After the conditioning phase of their programme we have a structured 
cooldown followed by fifteen minutes of observations where final 
checks are performed.  During this time I take the opportunity again 
to review the patient’s current activity levels, their home programmes 
and advise them as to progression, providing information on additional 
activities and answering any exercise related queries. 

In the afternoon I am involved with initial and review assessments which 
include facilitating the sub-maximal exercise tests.  I educate patients 
on the exercise component of their programme, calculating individual 
target heart rates and calculate their fitness levels as a result of these 
tests.  I also discuss and set fitness related SMART goals.  For those 
starting their programme, I use this information to individualise their 
programme to start them at an appropriate level, for those finishing their 
programme I provide information for onward exercise sessions such 
as Phase 4 to enable support maintenance or increase of fitness to 
achieve onward goals.

My other responsibilities are reviewing and adjusting home based 
programmes via telephone appointments with patients who have 
chosen a purely home-based approach.  I also support the team with 
queries relating to exercise.  

I work with patients not only to increase their cardiovascular health 
but to increase strength and stamina.  I am a BACPR member and 
enjoy refreshing my knowledge recently undertaking a personal 
trainer qualification and enjoyed attending the recent BACPR Exercise 
Professionals day.
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BACPR Research Network

Whilst acknowledging that exercise training should not be the 
only focus of a cardiovascular prevention and rehabilitation 
programme, it remains an important component. 

When delivered effectively, the benefits of exercise training include; 
improving aerobic fitness, muscular strength, cardiometabolic health, and 
importantly, health-related quality of life. It is worth bearing in mind that 
the desired outcome of a cardiovascular rehabilitation programme will 
partly depend on the patient’s physical and mental status, as well as the 
goals that are agreed between the patient and health care practitioner. 
However, if the dose of exercise is too low, we risk a scenario where a 
patient does not fully achieve their goals.

Some of the research I have undertaken recently has explored the 
issue of ‘exercise training dose’. The research collectively highlights the 
difficulties of making sure that patients are working hard enough during 
their exercise training sessions. Interested readers can find a link to the 
relevant manuscripts at the end of this article, however to summarise, we 
raised two challenges that could be faced by practitioners who prescribe 
exercise for patients in a cardiovascular prevention and rehabilitation 
programme. The first was a concern about prescribing exercise based on 
heart rate reserve. Patients who exercise at the same heart rate reserve 
(%) as each other could be exposed to very different metabolic stimuli. 
This could lead to some patients ‘responding’ to an exercise programme, 
whilst others do not. The second challenge was making sure that patients 
are doing what we want them to do. I am sure that the latter is a familiar 
challenge to professionals who are working in cardiovascular prevention 
and rehabilitation. However, the extent to which patients deviated from 
their exercise prescription surprised us. Using Apple Watches, we 
recorded 332 exercise sessions, and found that patients who were given 
an exercise prescription of 40-70% heart rate reserve, were actually 
exercising at around 37% of their heart rate reserve (%), excluding activity 
recovery stations, for the 8-week programme. Patients had full sight of 

a rating of perceived exertion scale throughout the programme. Both 
of these challenges are great examples of why all practitioners who are 
involved in the delivery of a cardiovascular prevention and rehabilitation 
exercise training programme need to understand and interpret a patient’s 
physiological and psychological response to exercise. In addition, we 
need to pay greater attention to monitoring how hard patients are working 
throughout the course of the rehabilitation programme. 

Collaborating Institutions: 
University of Hull, Sheffield Hallam University, University Hospitals 
Coventry and Warwickshire, University of Central Lancashire.

Chief Investigator: Prof Lee Ingle

Pymer, S., Nichols, S., Prosser, J., Birkett, S., Carroll, S., & Ingle, L. 
(2019). Does exercise prescription based on estimated heart rate training 
zones exceed the ventilatory anaerobic threshold in patients with coronary 
heart disease undergoing usual-care cardiovascular rehabilitation? A 
United Kingdom perspective. European journal of preventive cardiology.

https://journals.sagepub.com/doi/full/10.1177/2047487319852711

Khushhal, A., Nichols, S., Abt, G., & Ingle, L. (2019). Insufficient exercise 
intensity for clinical benefit? Monitoring and quantification of a community-
based Phase III cardiac rehabilitation programme: A United Kingdom 
perspective. PLoS ONE. 

https://journals.plos.org/plosone/article?id=10.1371/journal.
pone.0217654

Dr Simon Nichols, Scientific Officer - BACPR

@nichols87simon
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BACPR Exercise Instructor Network Update

Committee News
Congratulations to Katie Plant EIN Committee PR Officer on her 
recent wedding. She is now looking forward to a honeymoon in 
Kenya and the Seychelles. 

The EIN has recently welcomed Emma Spalding and Toby 
Whitehead (biographies to follow in the next edition!) to join the 
network and assist Katie with the BACPR EIN forum supporting 
and informing our membership.

EIN Study Days Refreshed
We are continuing to organise and deliver our popular study 
days to refresh and update knowledge and provide great 
networking opportunities. 
Our next round of study days will include sessions on 
resistance training, training high fitness level cardiac patients 
(including HIIT), methods of monitoring intensity and cardiac 
rehabilitation ‘myth busting.’
Applications for EIN Study Days can be made on the website 
or, get in touch if you would like to host a course for your team.  

Advanced Exercise Specialist Award
The BACPR is continuing to develop the Advanced Exercise 
Specialist Award as a way of recognising knowledge, 
experience and skill in cardiac rehabilitation. This will be 
accessible to experienced Phase 4 qualified exercise 

instructors as well as physiotherapists and exercise 
physiologists working in cardiac rehabilitation.  An information 
leaflet will soon be available. For further details please 
bacprein@bcs.com

Help us help you
BACPR council member and EIN member Sheona McHale 
has developed a questionnaire designed to find out more 
about what you are doing after gaining your Phase 4 instructor 
qualification. This will enable us to tailor the ways in which we 
help you in your cardiac rehabilitation career. Please look out Please look out 
for this in the next few months.for this in the next few months.

Facebook
Thanks to Katie’s hard work and our 
current members, interest continues grows 
steadily with just over 600 ‘likes’. With 
new recruits Emma and Toby, we hope to 
strengthen our presence and following. 
To like our page, click on the QR code 
below. This is a great place to share 
information, ask questions and contact 
other instructors.

Vicky Hatch
Chair, BACPR Exercise Instructor Network

NACR Annual Report/Survey:   
We are currently pulling together the final data for this year’s annual 
Quality and Outcomes Report, and the Executive Summary.  The 
deadline for entering data (for 17/18) was at the end of April, and we 
are working with CR teams to secure the final surveys.   Publication 
is due around October/November, date to be confirmed – those who 
meet certification will be informed and certified from publication date.

Start of Core/Phase 3 Rehab:
Following feedback from clinicians last year, the NCP_CR Steering 
Group, including members from NACR, BACPR, and clinicians, 
finalised an updated definition for recording the Start of Core / 
Phase 3 CR.   This was shared with NACR’s Primary and Secondary 
contacts for each programme, and can also be found on the NACR 
website (alongside the sessions position statement):

http://www.cardiacrehabilitation.org.uk/start-of-core.htm 

Further Definitions – Completion and Assessments: 
We’re planning to add to the ‘definitions’ section of the website, and 
the next focus will be ‘Completion of Core/Phase 3’ and ‘What is a 
valid assessment’.  The NACR team will be running workshops at 
this year’s BACPR Conference to facilitate discussions with clinicians 
around these two areas, as a starting point.  It would be great to see 
lots of people there so that we can get as much input as possible. 
If you can’t make the conference don’t worry as we will send out a 
summary for your comments.

Mode of Delivery: 
We made planned changes to the Rehabilitation Delivery section of 
the Rehab Record on NACR at the beginning of May.  The changes 
are designed to show in better detail the type of Core/Phase 3 
rehab programme that patients are receiving, and help report on the 
variety of delivery that is currently in place around the UK and any 
new directions eg. Web or App based rehab programmes.   The 
new drop-down list is less focussed on individual contact types 
than previously – this is primarily because the ‘early/phase 1 and 
2’ selections such as ‘face to face’ and ‘clinic’ were inconsistently 
completed, and the data was not reliable enough to report on.  The 
reporting of Early/Phase 1 and 2 rehab is something that the NACR 
team would like to look at in more detail, to show the extent of input 
prior to the Core/Phase 3 structured programme, as we know there is 
a lot of valuable rehab happening at these points.

Nerina Onion  
nerina.onion@york.ac.uk

Our Twitter account if you’d like to follow us is 
@NACR_Audit

Update from NACR  
Update from the British Heart Foundation’s NACR.



12

BACPR Travel Awards 2019BACPR Travel Awards 2019
My Name is Ollie, I live in Newquay, and I am one of two lucky 
winners of the 2019 BACPR Travel Award!
I have worked in Cardiac Rehab for approx. 7 years now down here in 
Cornwall. During this time I have run several Phase III C.R exercise groups, 
as well as providing one to one Cardiac Rehab in the community for those 
patients that can’t attend a group offering.

Living and working where I do, down here in Cornwall, we often get questions 
from patients about returning to various water sports such as; surfing, 
kayaking, stand-up-paddle boarding, body boarding, to name just a few. 
At the moment, we don’t really have much objective data to help us guide 
patients back to these activities. Little is known about the true cardiovascular 
demands of these activities. This problem is further amplified by the very 
variable nature of these activities too. Subtle changes to air temp, sea temp, 
board shape and size, wetsuit thickness, paddle proficiency, sea swell, wave 
size etc, all make this quite a difficult subject to quantify.

That’s when I stumbled upon the California State University San Marcos! At 
CSUSM, they have a whole faculty dedicated to Surf Research. They have 
all kinds of exciting technology and excellent facilities on campus and have 
already began producing some very useful data and research in this field. 

My plan now, is to go and visit the guys at CSUSM this October, and spend 
a week or so observing what they do, and ultimately, learn more about the 
physiological demands of surfing and other water-based activities. With this 
improved knowledge, I will hopefully be in a better position to educate, guide 
and rehabilitate our patients down here in Cornwall.

Surfing is a huge part of the history, culture and lifestyle down here and it’s 
something that people do not want to let go of once they have the bug! It is 
our mission to help patients return to these activities following Cardiac events, 
and most importantly to help them do so safely.

The flights and accommodation are booked, so now I’ve just got to sit 
patiently and wait a few months for the trip of a lifetime to come round in 
October!

I will be in touch on my return to tell you how I get on and what I find.

P.S, Thanks again to the BACPR and the BHF for the amazing work you do

Oliver Pinnell, Cardiac Rehab Exercise Specialist

Bases include: Newquay, Truro Health Park, Camborne/Redruth and St 
Austell Community Hospitals

I currently work for the Knowsley Cardiovascular Service here in 
Liverpool, Knowsley is known as one of the most deprived areas, 
cardiovascular disease accounts for approximately 25% of all 
local deaths and such deaths account for some of the gap in life 
expectancy between Knowsley and England.
The purpose of my 2 week trip to the Baylor, Scott & White Institute of 
Rehabilitation in Dallas, Texas is to Observe Cardiac rehabilitation in the 
view of learning how to implement functional based training and bring this 
modernised training to the patients of Liverpool. I have been a huge fan of 
the work of Professor Jenny Adams and her expertise in training specificity, 
particularly with her ‘Return to work’ Lab. I have since been corresponding 
with Professor Adams and we have put a plan together for my visit in which 
I will work in the rehab room using the metabolic testing Cos Med K5 kit as 
the outcome measure for fitness testing. This is of particular interest to me 
as we have a new Cosmed kit which has not been used yet in the office 
so I am very excited to learn how to use this device and implement it in my 
functional capacity tests as part of Phase II. Furthermore, I am also set to 
shadow inpatient CR activity which is just starting up in their rehab change 
(and something I aspire to bring back to our Hospital in the hope of starting 
Phase II of cardiac rehab sooner). I am also scheduled to work with LVADS, 
ECMO and heart failure patients over at the hospital which will help broaden 
my perspective of wider more complex cardiac populations and diseases. 

In reviewing this type of training, I found that it is not conventional but is 
robust and reduces the boredom of continuous moderate intensity training 
each session. I am currently implementing a functional training programme 
to patients with cardiovascular disease (including Heart failure, Peripheral 
Vascular Disease and Stroke patients). I wanted to focus particularly on 
the use of more functional equipment as we have access to more modern 
equipment such as ropes / kettle bells / prowler sled, vipers and TRX bands. 
I have tried to individualize training to mimic types movement produced within 
patients work load and practical demands. I am amazed by the work that 
Professor Jenny does with her patients and feel the benefit it provides is 
undeniable. Younger patients are being referred to our service everyday as 
young as 19 and with this ongoing influx, training specificity provides more 
than just ‘exercise’ and I am extremely excited to get to see this theory in 
practice

Nikita Duong, Clinical Exercise Physiologist

Wordsearch
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Since the last edition of CONNECT the updated online BACPR 
Standards and Core Component modules are now available (see box 
below).  These modules are smaller, more accessible stand-alone 
modules compared to the full e-learning module which was previously 
available. 

BACPR has delivered the gold standard UK Level 4 Cardiac 
Exercise Instructor qualification for nearly 20 years – we now have 
3850+ qualified instructors. Every 3 years these qualified BACPR 
Exercise instructors complete an on line revalidation process. Once 
qualified BACPR instructors can submit details of their exercise 
sessions that they deliver to be uploaded onto the on-line register 
of long term (Phase IV) exercise sessions along with the register 
of cardiac rehabilitation programmes on the following link www.
cardiac-rehabilitation.net.  The qualification is recognised by CIMSPA 
(Chartered Institute for the Management of Sport and Physical Activity) 
and REPs (Register of Exercise Professionals) and we have recently 
passed both their external quality assurance process.

We continue to deliver a range of short CPD courses and a variety 
of modules for MSc course programmes for exercise and health 
professionals. We will be piloting a Physical Activity and Exercise in 
Type 2 Diabetes course in October which we hope will be useful to CR 
Programme teams and added to our regular CPD course programme. 

Our education and training is delivered by experienced tutors who are 
specialists in the field of cardiovascular prevention and rehabilitation 
across the UK and Ireland. All course material is constantly peer 
reviewed and maps across to the 2017 BACPR Standards and 
Core Components and Competencies.  Course content is regularly 
re-evaluated to ensure delegates receive comprehensive material on 
every course reflecting up to date evidence thanks to the hard work 
and commitment of all our tutors – a big thank you to them! 

BACPR is a member of the national CPD Certification scheme (cpduk.
co.uk) with our popular short courses being given the kite mark of 
CPD certified reflecting the high quality of the courses and also our 
CPD courses continue to be approved by the British Cardiovascular 
Society (BCS) . 

Renew and enhance your knowledge, skills and 
competencies through CPD

Enjoy the summer!

Sally 
Sally Hinton, Education Director 

Physical Activity and Exercise in the 
Management of Cardiovascular Disease
Part I: Principles and Practicalities – 

Dunfermline - 27th & 28th April 2019

I attended Part 1 of physical Activity and Exercise in the 
Management of Cardiovascular Disease:  Principles and 
Practicalities in April this year. The course was well structured 
and relevant to the needs of cardiac rehabilitation nurses. The 
BACPR standards and core components were explained and 
discussed in a relaxed informal environment which allowed for 
interactive learning and development.  The course was well 
presented and well structured by knowledgeable professionals 
which altogether allowed for an excellent learning opportunity. 
We were provided with resources to take away and use within 
our practice in cardiac rehabilitation.”

Diana Rennie

NEW : BACPR Standards and Core 
Components Online Modules
Please click  www.bacpreducation.co.uk  to access these 
modules via the new BACPR online learning platform. 

These series of online e-learning modules include a free 
access Introduction module and 6 modules which cover the 
background and detail of each of the core components. Each 
module can be accessed individually. These online modules 
are ideal for health professionals who are looking for an up to 
date overview covering the key principles of cardiovascular 
prevention and rehabilitation. Each of the six e-learning 
modules listed below include learning outcomes, engaging 
learning materials and interactive tasks, as well as a pre and 
post Multiple Choice Questionnaire (MCQ) assessment to test 
your knowledge. On successful completion of each module 
you will receive a BACPR certificate. 

• Audit and Evaluation (free access) 

• Health Behaviour Change and Education 

• Lifestyle Risk factor management 

• Psychosocial Health 

• Medical Risk factor Management 

• Long term management 

Each module is £25.

BACPR course reviews
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Dates and Venues for forthcoming BACPR Courses
Physical Activity and Exercise in the Management of Cardiovascular Disease Part 1 : Principles and Practicalities
This course provides a 2-day foundation programme in the principles of physical activity and exercise in the prevention and management 
of cardiovascular disease. This course includes both a theoretical and practical component aiming to equip health professionals with 
sound knowledge and understanding as well as key practical delivery skills required to meet the core standards and national guidelines 
for delivery of group, one-to-one and home activity programmes.  This course is for any health professional advising on or delivering 
physical activity and exercise to cardiac patients in either a primary or secondary health care setting.

• 14th / 15th Sept 2019, Gloucester
• 27th/ 28th Sept 2019, Nottingham
• 14th / 15th June 2019, London

Cost £310 – £360 depending on BACPR/ACPICR membership 

Physical Activity and Exercise in the Management of Cardiovascular Disease Part 2: Advanced Applications
This course extends the core knowledge, understanding and skills gained in Part 1 to clinical reasoning for the inclusion of the 
higher risk and complex cardiac patient, such as heart failure, arrhythmias, ICD’s, unstable blood pressure and diabetes. In addition 
additional subjects explored include the safety of high intensity sports and activities, resistance training, water-based activity and 
difficult clinical scenarios. This course is for experienced cardiac rehabilitation practitioners who are challenged with the higher 
risk complex patient. It is strongly advised that participants should have completed Part 1 or the BACPR Exercise Instructors 
Qualification prior to Part 2, as the subject matter is directly linked.

• 31st August / 1st Sept 2019, Fife, Scotland 
• 28th / 29th September 2019, Manchester 
• 25th/26th October 2019, Central London
• 8th /9th November 2019, Nottingham 
• 23rd / 24th November 2019, Gloucester
• 14th / 15th February 2020, London

Cost £310 – £360 depending on BACPR/ACPICR membership 

Health Behaviour Change and Psychological Support in Cardiovascular Disease
Explore ways of incorporating psychological principles within your service

• 8th /9th November 2019, Nuneaton 

Cost £360 (£320 to BACPR members)

Physical Activity and Exercise in Heart Failure: Assessment, Prescription and Delivery 
Following NICE guidance are you including heart failure patients in your programme?  Do you want to find out more about how to 
prescribe safe and effective exercise to patients with heart failure?

• 19th October 2019, Manchester 
• 22nd November 2019, London

Cost £185 (£165 to BACPR members

Monitoring Intensity and Assessing Functional Capacity Course 
This 1 day course is aimed at all health and exercise professionals working in clinical populations to ensure effective monitoring of 
exercise intensity exploring the relationship between HR, METS and RPE,  as well as raising awareness of functional capacity tests 
used in population groups such as cardiac and respiratory patients (e.g. Incremental Shuttle Walk Test, 6-Minute Walk Test, Chester 
Step Test, Cycle Ergometry)

• 7th December 2019, Glasgow 

Cost £185 (£165 to BACPR members)

Further 2019/20 venues and dates 
will be coming soon. Please email 
education@bacpr.com if you wish 
to be notified when new course 
dates have been confirmed and 
to request an application form for 
any of the courses.
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Dietary Approach to Managing Cardiovascular Disease and Weight 
Explores the assessment and prescription of dietary and weight management advice for the CVD group

• 8th November 2019, Central London

Cost £185 (£165 to BACPR members)

A Practical Course in Adapting Exercise :  accommodating all abilities from seated to high level activity within a group  
This practical one day course focuses on developing leadership, teaching and delivery skills to facilitate a safe, effective and well-
managed programme to a functionally diverse client group.

• 14th September 2019, Central London 
• 19th October 2019, Hereford

Cost £185 (£165 to BACPR members) 

Principles and Applications of Resistance Training for Healthcare Professionals
This course aims to increase awareness, understanding and confidence in prescribing resistance training (RT) to patients with 
cardiovascular disease.

• 20th October 2019, Hereford 
• 9th November 2019, Exeter 

Cost £185 (£165 to BACPR members)

Physical Activity and Exercise in Type 2 Diabetes
This NEW 1 day course aims to empower health care and exercise professionals to confidently enable people with type 2 diabetes 
to exercise safely and effectively. The course includes background knowledge of type 2 diabetes management, understanding of 
exercise physiology relating to diabetes and increasing awareness of managing acute episodes and complications affecting exercise 
prescription.

• 19th October 2019 , Central London 

Cost £185 (£165 to BACPR members)

Please contact education@bacpr.com for more details and application forms on all the above courses.

BACPR Exercise Instructor Network Study Days
Great opportunity for BACPR instructors to network and attend some practical educational sessions.

• Prestatyn, North Wales Date TBC

Cost £70 (£50 to BACPR members)

Please contact education@bacpr.com or visit www.bacpr.com for more details and application forms

Please contact us : 

4 you wish to be notified by email when new course dates have 
been confirmed and to request an application form 

4 you would interested in hosting one of the courses in your area 

4 you would like us to develop a course for the needs of your team

BACPR Education, Suite 8, The Granary, 1.Waverley Lane, 
Farnham, Surrey GU9 8BB

education@bacpr.com 
Tel: 01252 854510  
Fax: 01252 854511

For latest course dates please visit www.bacpr.com 
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Invited contributions published in this newsletter may not represent the official stand point or opinion of 
the British Association for Cardiovascular Prevention and Rehabilitation (BACPR).

BACPR is not responsible for the contents or reliability of any of the website links included within this 
newsletter and any listing should not be taken as an endorsement of any kind. 

Follow us on Twitter

@bacpr

The British Association for Cardiovascular Prevention and Rehabilitation
British Cardiovascular Society, 9 Fitzroy Square, London, W1T 5HW

Email: bacpr@bcs.com  Direct Line: +44 (0)20 7380 1919  
Fax: +44 (0)20 7388 0903  Website: www.bacpr.com

Registered Charity Number 1135639 

Company limited by guarantee. Registered in England 5086964

Diary Dates
Australian Cardiovascular Health and Rehabilitation Association (ACRA) Conference
5th – 7th August 2019
Sydney, Australia 

European Society of Cardiology Congress
31st Aug – 4th Sept 2019
Paris, France

AACVPR 34th Annual Meeting 
18th – 21st September 2019
Portland, Oregon

BACPR Annual Conference 2019
3rd - 4th October 2019
EMCC, Nottingham 

Heart Rhythm Congress
6th – 9th October 2019
International Convention Centre, Birmingham 

Issues and Answers in Cardiovascular Disease – Primary Care Conference
8th – 9th November 2019
EMCC, Nottingham 

BSH 22nd Annual Autumn Meeting
28th – 29th November 2019
Queen Elizabeth II Centre, London

ESC Preventive Cardiology 2020
2nd – 4th April 2020
Malaga, Spain 

BACPR Exercise Professionals Group Spring Study Day
15th May 2020
Birmingham 
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