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AIM Statement: By July 2025, we will aim to improve the referral rates to cardiac rehabilitation for patients post coronary
revascularization, acute coronary syndrome, and coronary artery bypass surgery by 100% from its current baseline of 25-50%.

PROBLEM DEFINITION MEASUREMENT & RESULTS
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Figure 3: Missed London CR referrals
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Figure 5: Expected run chart for our project
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Figure 1: Process map describing cardiac rehabilitation referral pathway T YT T
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