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HEART FAILURE PRIMARY CARE NETWORK 
MEETING SUMMARY 
MEETING HELD ON 23RD JULY 2020, 2:00PM – 4:30PM 

INTRODUCTION 

The inaugural Novartis Heart Failure Primary Care Network Virtual meeting was held on 23rd July 2020. The meeting 

was chaired by Dr Jim Moore, a GP from Gloucestershire and current President of the PCCS and Professor Ahmet 

Fuat, GP and Professor of Primary Care Cardiology at Durham University. The webinar was open to PCN 

cardiovascular leads, GPwERs and healthcare professionals based in primary care (general practitioners, practice-

based pharmacists, practice nurses) who are passionate about improving the Heart Failure patient pathway within 

their area (the agenda can be found at the end of this document). 

CHAIRPERSONS’ ADDRESS  

The meeting began with an overview of the Heart Failure Primary Care Leaders Network, which was described as a 

group of like-minded individuals motivated to improve care for heart failure (HF) patients in their own localities, 

and sharing their experience and expertise to make it happen. Established by the Primary Care Cardiovascular 

Society (PCCS) in conjunction with Novartis, the network has been established to offer a framework for HF primary 

care leaders to share best practice, share challenges and ideas, discuss potential solutions, encourage discussion on 

a variety of relevant HF topics and network with each other and meet others in a similar position. 

Dr Moore highlighted that there was no better time to highlight the needs of HF. HF has recently been recognised 

as a long-term condition in the Quality Outcomes Framework (QoF) standards and, in primary care, patients should 

be reviewed annually. This recognition brings with it a significant educational need within primary care. The faculty 

are also optimistic that HF will be included within the primary care CVD Direct Enhanced Service (DES). Moreover, 

the COVID-19 pandemic presents opportunities in terms of the experience gained in the rapid reorganisation of 

services. Lastly, there are many local champions and advocates for heart failure care, and the network aims to 

provide support to these colleagues, whilst nurturing and developing the future leaders.  

STATE OF THE NATION  

Professor Cowie set the scene for the meeting in his state of the nation address. He began by echoing the earlier 

sentiments that the COVID-19 pandemic provides a real opportunity to reboot HF care and urged attendees to view 

the vision of success through the lens of the patient—placing the patient experience of care at the centre of services, 

rather than focussing on metrics. Professor Cowie commented on the many recent innovations and improvements 

in heart failure care, but also noted that several challenges remain, as a result of an increasing population of elderly 

patients who have multiple co-morbidities and, therefore, an associated high expectation of care.  

An important point raised by Professor Cowie was that there is no shortage of guidelines for HF 1,2, however, the 

major challenges in the UK lie in the implementation of the guidelines in a consistent manner 3. Although access to 

N-terminal pro-B-type natriuretic peptide (NT-proBNP) testing has improved, it is still not universally available 3. 

Additionally, the prescribing of both newer and more simple HF drugs for patients drops off after the age of 55 4.  
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Further efforts are required to ensure that patients with HF receive more structured and organised care, with access 

to input from MDTs. 

Professor Cowie outlined the huge impact that the COVID-19 pandemic has had on HF services. Opportunities exist 

in the increase in the use of video and teleclinics  and the development of optimal follow-up for all patients was 

highlighted as a particular requirement moving forwards. Moreover, Professor Cowie encouraged the PCCS to 

aggressively advocate for good processes, outcomes and patient experience in HF care. In order to make this 

happen, there would need to be local implementation at the integrated care system level, linking in with the NHS 

long-term plan and making the most of new digital developments. He also highlighted the importance of PCCS 

forging links and synergising with other key organisations in the field. 

DISCUSSION TOPICS  

The next sessions focussed on the sharing of experiences gained from three different models of HF services. 

Professor Fuat kicked off this session by providing an overview of the Darlington Integrated Heart Failure Service. 

Next, Helen Williams gave a summary of the latest insights from South London, outlining the integrated care model 

that operates in Lambeth and Southwark via King’s College Hospital and Guy’s and St Thomas’s. Finally, Dr Chris 

Adern presented a synopsis of the community HF services in Southampton and Winchester. 

The barriers to accurate diagnosis and effective management of coronary HF can be broadly grouped into three 

categories: uncertainty in clinical practice, local organisational factors and awareness of relevant evidence 5. The 

response to these barriers in Darlington had been to establish a one-stop diagnostic clinic. NT-proBNP testing at 

an early stage was key in enabling GPs to refer the right patients to the clinic and the majority of the patients 

referred to the service received a diagnosis of HF. The integrated HF service has led to improvements in medicines 

optimisation and close communication with GPs and long-term conditions clinics has been critical to the success of 

the model. In terms of the impact of COVID-19, it was noted that COVID is a disease of the vascular system, with 

patients with CVD and HF at increased risk of contracting the disease and experiencing worse outcomes. In the 

COVID era, natriuretic peptide (NP) testing, remote monitoring, timely engagement of specialist services and using 

rational drug optimisation to ensure maximum benefit with simple titrations will be increasingly important.  

Detection of HF was a challenge that also existed in South London, with access to NT-proBNP detection and the 

establishment of a breathlessness pathway being key. A clinical effectiveness group distilled the core guidelines for 

primary care to make them as simple and easy to follow in general practice as possible. Moreover, HF virtual clinics 

were established allowing the review of all patients on the HF register and providing GPs with options for optimising 

therapy. These processes led to a higher proportion of patients receiving ACE inhibitors or betablockers as 

compared to the national average. Helen highlighted the challenges that exist as a result of COVID-19, in terms of 

diagnosing HF with reduced face-to-face contact and dealing with the backlog and capacity issues. However, 

opportunities exist in terms of better use of remote BP and ECG monitoring, better MDT working via online 

specialist review and the establishment of remote virtual clinics. In addition, access to specialist input could be 

transformed, with the establishment of video consultation systems which could support GP-to-specialist 

interactions. 

In Southampton and Winchester, integration with GP and secondary care colleagues was key to the success and 

long-term sustainability the service. Accreditation, upskilling staff and identifying champions in the primary care 

setting will be required to future proof the service and post-COVID, networks and primary care will have an 

important role in determining how the service should be reconfigured moving forwards. 

It was noted that the three presentations had outlined three very different and successful models of care, 

demonstrating that the development of models is dependent on the primary care, secondary care and 

commissioning settings in their local area. 
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Q&A SESSION 

The Q&A session gave participants an opportunity to learn from each other, share ideas and agree on best practice 

and further enhance their understanding on key issues. The group discussed the ambition to have a CVD lead acting 

as a champion in every PCN, with the roles having responsibility for performance and education in their area. This 

position could potentially be held by GPs, GPSIs, Clinical Pharmacists, nurses or practice managers.  

The group then moved on to discuss NT-proBNP testing and shared their experiences of setting up audits to 

monitor testing and its outcomes. It was commented that further education is needed so that tests are requested 

consistently and appropriately and, moreover, to ensure the results inform timely and appropriate referral to 

specialist services. The use of NT-proBNP testing in monitoring the response to treatment was discussed, but it was 

generally agreed that there is currently insufficient evidence to support this.  

Next, participants shared their experiences of developing training opportunities, via fellowships aligned with local 

PCN needs. It was agreed that there is scope for the society to build on these opportunities to train local leaders in 

primary care and further thought is needed to determine how to create clear opportunities and training for those 

who may be interested. 

The use of remote management and video consultations was a key point of discussion, with participants sharing 

their experiences. Infra-red cameras have been installed in patients’ homes to monitor oedema and home BP 

monitoring and virtual consultations are also widely used by HF nurse groups. However, there is a relative paucity 

of definitive evidence to support remote device monitoring and telemonitoring, and further studies are needed.  

Lastly, the group discussed the importance of cardiology multidisciplinary teams (MDTs) in primary care. The 

success in the establishment of MDTs for atrial fibrillation was discussed, and it was proposed that further 

discussion on this would be helpful for the group. It was agreed that this would be presented at the next meeting. 

CONCLUDING REMARKS  

Dr Moore and Professor Fuat closed the meeting by commenting that there is huge potential in the group. It was 

agreed that, moving forwards, there is a need to include a wider audience involved in heart failure care. PCCS will 

look to provide support for the establishment of a sub-specialty group and a PCCS forum, and it is hoped that there 

will be a further meeting in the future. Dr Moore and Professor Fuat extended thanks to all of the speakers and 

Novartis for sponsorship. 
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