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Heart failure:

Heart failure is a progressive  
long-term condition affecting nearly 
one million people across the UK, 
many of whom have complex care 
needs. While there is currently no 
cure, advances in clinical research 
mean that there are now several 
proven treatments that make it 
possible to address these complex 
needs and, with the right care and 
support, to live well with heart 
failure. But disjointed and unequal 
care, likely exacerbated by the 
Covid-19 pandemic, means that this 
is a reality for too few people.  

As the NHS starts to recover from 
the biggest challenge it has faced in 
its entire history, there is a chance 
for us to build back better than 
before. 

Our report sets out a blueprint for 
rethinking the way services are 
designed and delivered so that 
everyone with heart failure can 
receive the best possible treatment 
and care:

1 Focusing on people,  
not structures 

Taking a full pathway approach can 
help avoid disjointed services, variation 
in access and a lack of communication 
between care settings. It could also 
help address the psychological, as well 
as physical, needs of patients. 

2Reframing heart failure as a  
long-term condition

Too often heart failure is treated as 
an acute, rather than a long-term 
condition that can be managed. This 
leads to missed opportunities for care 
to be provided, including within the 
community.

3 Driving change  
with data 

Collecting more reliable, 
comprehensive, and timely data across 
the whole pathway could break down 
barriers to improving heart failure 
services and drive real system change.

4 Leading across  
the pathway  

Recruiting heart failure champions 
at regional and national levels will 
help to strengthen leadership and 
accountability for services and lead to 
significant improvements in care. 

We firmly believe that with more 
collaborative working across the 
pathway, it will be possible for more 
people to live well with heart failure. 

Please see overleaf for our four-point 
plan to improve heart failure services 
and outcomes across the UK. 

“Heart failure has changed my  
life completely. I try not to let it rule 
my life or define me, but it kind of 
does. I can get emotional. I get  
very breathless. 

My condition has recently 
deteriorated quite a lot. I now  
spend many hours of the day asleep 
as even the smallest task exhausts 
me, including showering, which  
I’m ashamed to say I don’t manage 
every day anymore. 

Though heart failure affects me in 
so many ways, it is such a hidden 
disability, and few people seem to  
be aware of how debilitating it can 
be. People are surprised when they 
find out about my story because I 
look so well.” 

Sarah’s story



1 2 3 4Focusing on  
people, not 
structures
• NHS England (NHSE) and NHS 
Improvement, and devolved-nation 
equivalents, should prioritise a full 
pathway approach to improving heart 
failure services.

• Integrated Care Systems, and 
equivalents in the devolved nations, 
should employ heart failure pathfinders 
to help services to understand the full 
patient pathway and population health, 
and advise them on how to join up 
services in their area to support heart 
failure patients. 

• Health Education England (HEE), and 
devolved-nation equivalents, should 
develop training programmes for 
healthcare professionals to better support 
the psychological and emotional needs  
of people with heart failure and their 
loved ones, from diagnosis through to  
the end of life. 

Reframing heart 
failure as a long-
term condition
• HEE, and relevant bodies in the 
devolved nations, should offer enhanced 
education to generalist health and care 
professionals, to help them effectively 
recognise, diagnose, code, and manage 
heart failure. 

• HEE, and equivalent organisations 
across the UK, should work with the  
British Society for Heart Failure, Skills 
for Care, and organisations such as the 
Primary Care Cardiovascular Society 
to define and map the competencies 
required to manage heart failure across 
the pathway and use this to inform 
training for professionals.

Driving change  
with data

• NHSX should collaborate with others to 
accelerate the joining up of heart failure 
data across settings, identify gaps, and 
develop a comprehensive data set that is 
accessible and useable for clinicians in a 
timely manner. 

• The National Institute for Cardiovascular 
Outcomes Research should work with 
stakeholders to review the heart failure 
audit and make changes, allowing it 
to realise its full potential to contribute 
to quality improvement of heart failure 
services across the UK. 

• Governments across the UK and the NHS 
should work rapidly to identify and bring 
together data to understand the impact 
that the coronavirus pandemic has had on 
heart failure services, and to rapidly inform 
care of affected patients.

• National audits and local data collection 
must be appropriately resourced to allow 
health system leaders to make evidence-
based decisions. To achieve this, national 
audits should be adequately resourced 
to work with partner organisations to 
expand the range of data collected to 
include primary and community care and 
to allow clinicians and system leaders to 
better access analysis of their own data 
in a timely fashion. Local systems should 
be allocated funding for analysts, clinical 
leads, project managers and training for 
clinicians to optimise the use of existing 
data in their area to understand their heart 
failure population, supporting them to 
design services to meet their needs.

Leading across 
the pathway

• NHSE and devolved nations equivalents 
should identify and recruit heart failure 
champions at regional and national levels 
to work together to drive a full pathway 
approach to heart failure care. 

Read the full report at  
bhf.org.uk/heart-failure-report
© British Heart Foundation 2020, registered charity 
in England and Wales (225971) and in Scotland 
(SCO39426)

http://bhf.org.uk/heart-failure-report

