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Information Booklet: Heart Failure

For people using health and care services, and those working in them
Introduction.
Heart failure is one of the most common long-term health conditions in the United Kingdom. It affects hundreds of thousands of people and places huge demands on individuals, families, and the NHS. It does not mean your heart has stopped working — it means your heart is not pumping blood as well as it should. It cannot keep up with everything your body needs, or it can only do so under extra strain. This booklet explains what heart failure is, how many people it affects, what causes it, and the difference it makes to daily life. It sets out the treatments and support available through the NHS, how care is planned and organised, and what national and local policies mean for people living with the condition. It also gives clear guidance on how people can manage heart failure at home, what person-centred care really means, and how to get the right support at the end of life. Every section includes information based on trusted national and international research and guidance.

What Is Heart Failure?

Heart failure is a long-term condition where the heart muscle becomes weaker or stiffer over time, so it cannot pump blood as efficiently as it should. It is not a disease in itself it develops as a result of other heart problems, and it tends to get worse gradually rather than appearing all at once (National Institute for Health and Care Excellence, 2023). Doctors describe it in three main types based on how well the heart squeezes. The first type, called heart failure with reduced ejection fraction, means the heart muscle is weak and does not push blood out effectively. The second type, heart failure with preserved ejection fraction, means the heart squeezes normally but is stiff and cannot fill with blood properly between beats. The third type sits somewhere in between, with only mildly reduced pumping strength (European Society of Cardiology, 2022).

Around the world, roughly 64 million people are living with heart failure. 

This number is rising steadily because populations are ageing, more people survive heart attacks than in the past, and rates of obesity and diabetes are increasing across many countries (Global Burden of Disease Collaborative Network, 2023). In Europe alone, heart failure leads to more than one million hospital admissions every year, and it is the single most common reason for people aged 65 and over being admitted to hospital (Ponikowski et al., 2022).
In the UK, about 920,000 people have a confirmed diagnosis of heart failure, and experts expect this to rise past one million people by 2030 as more people live longer and the population grows (British Heart Foundation, 2025). Around 60,000 people are told they have heart failure for the first time each year. The condition accounts for 5% of all hospital beds used in England, and more than one in five people who are sent home from hospital are readmitted within 30 days (NHS Digital, 2024). Sadly, the outlook remains difficult — almost one in three people pass away within a year of being diagnosed, and most within five years. This means survival rates are poorer than for many common cancers (National Institute for Health and Care Excellence, 2023). The cost to the NHS is estimated at around £2.3 billion every year, with the largest share of this money spent on hospital stays rather than care in the community (Swerling et al., 2023). These figures show clearly why heart failure is such an important issue for individuals, families, and health services across the country.
What Causes It and Who Is At Risk?
Heart failure develops when something damages the heart or puts it under extra pressure for a long period of time. The most common cause in the UK is coronary heart disease, including having a heart attack. This is responsible for between 50% and 70% of all cases. When part of the heart muscle is damaged by a heart attack, it does not work as well as it did before, and over time the rest of the heart may struggle to compensate. Long-term high blood pressure is another major cause, contributing to roughly 30% of cases. When blood pressure stays high for years, the heart has to work harder to push blood around the body, and eventually the muscle becomes thickened or weakened as a result. Other important causes include heart valves that do not open or close properly, an irregular heartbeat called atrial fibrillation — which both causes and can be caused by heart failure — type 2 diabetes, being very overweight, regularly drinking too much alcohol, and viral infections that settle in the heart muscle (National Institute for Health and Care Excellence, 2023; European Society of Cardiology, 2022).
Some things that increase the chance of developing heart failure cannot be changed. Risk rises sharply as people get older, especially after the age of 65. Men are more likely to develop heart failure than women, though the gap becomes smaller in older age groups. It can also run in families, meaning some people are born with a tendency to develop certain heart muscle conditions. Research also shows that people from Black and South Asian communities in the UK have higher rates of heart failure and tend to be diagnosed at younger ages than people from white backgrounds, though the reasons for this are complex and include both biological and social factors (British Heart Foundation, 2025).
Other risk factors can be changed or managed, and this is where prevention is most effective. These include untreated high blood pressure, smoking, being overweight or obese, not getting enough physical activity, drinking alcohol above recommended limits, high cholesterol levels, and poorly controlled diabetes. Public health experts estimate that up to 40% of new cases of heart failure in the UK could be prevented if these risks were better recognised and managed earlier in life. This is why regular health checks, taking prescribed medication, and making small changes to daily habits can make such a big difference (British Heart Foundation, 2025).

How it affects people's life's

The impact of heart failure goes far beyond physical symptoms — it changes almost every part of daily life and affects the person, their family, and their wider relationships. Physically, breathlessness is the symptom that troubles people most, and it can happen when walking or moving around, but also when resting or trying to lie flat at night. Most people feel constantly tired and find it hard to walk even short distances without stopping to rest. Many notice swelling in their ankles, feet, or legs, and sometimes in their tummy too, which can make clothes feel tight and uncomfortable. Weight can go up quickly when fluid builds up, and this is often one of the first signs that things are getting worse. The condition does not follow a steady path; there are times when symptoms are manageable and times when they flare up suddenly and need treatment in hospital. Every time this happens, most people find they are left weaker and less confident than before (National Institute for Health and Care Excellence, 2023).

Mentally and emotionally, living with heart failure takes a very heavy toll. 
Up to half of all people with the condition experience anxiety or depression — twice the rate seen in the general population (Hare et al., 2023). Much of this comes from living with uncertainty — never knowing when breathlessness might get worse or when another hospital stay might be needed. Many people feel they have lost their independence and can no longer fulfil the roles they used to have — at work, as a parent, or within their circle of friends. This can lead to feelings of low self-worth and a sense of being a burden to those around them. Between one quarter and one half of people also notice changes in their memory or ability to concentrate, which can make following instructions and managing medication much harder. This is linked to reduced blood flow to the brain and other health conditions that often happen alongside heart failure (Davis et al., 2024). Importantly, feeling depressed is not just an emotional issue — research shows it is linked to a 35% higher risk of death in people with heart failure, so supporting mental health is just as important as treating physical symptoms (Jeyaraman et al., 2023).
Socially, the changes are just as great. Around 60% of people who are of working age give up their job within a year of being diagnosed, which often brings a sharp drop in income alongside increased costs such as travel to appointments or changes needed at home (Cowie et al., 2023). Many people stop seeing friends or joining in family events because they feel embarrassed about getting out of breath, or simply do not have the energy. Over time this leads to loneliness and isolation, which in turn makes both physical and mental health worse. Relationships often change too — partners who used to share everything may find themselves taking on the role of carer, and this shift can be difficult for both people to adjust to.
Family members and carers carry a very large part of this burden. Around 60% of people with heart failure rely on unpaid help from family and friends, who provide an average of 25 hours of support every week (National Institute for Health and Care Excellence, 2023). Many carers report that their own health suffers — they feel constantly anxious, physically exhausted, and emotionally drained. They often live in a state of high alert, watching for every sign that symptoms might be getting worse, managing complicated medication schedules, and making difficult decisions about care. Some have to reduce their working hours or give up their jobs entirely, and nearly half say their household income has dropped, or they have built up debts as a result (British Heart Foundation, 2025). Families also face repeated periods of crisis and uncertainty, and many say they receive very little emotional 
support until the final stages of the illness.

Treatment and Support on the NHS

Treatment is based on national guidelines from the National Institute for Health and Care Excellence and is tailored to each person depending on the type and severity of their heart failure (National Institute for Health and Care Excellence, 2023). For the most common type where the heart squeezes weakly, care is built around four main groups of medicine that work together to improve symptoms, reduce hospital stays, and help people live longer. The first group relaxes blood vessels and reduces the strain on the heart — a newer medicine called sacubitril/valsartan is now preferred as the first choice for many people and has been shown to reduce the risk of death by between 15% and 20%. The second group slows the heart rate and makes the heart work more efficiently, cutting the risk of sudden death by around 30%. The third group helps the body get rid of extra fluid while also protecting the heart muscle from further damage. The fourth group, known as SGLT2 inhibitors, was originally developed for diabetes but has been found to protect the heart and kidneys regardless of whether someone has diabetes, reducing death and hospital admission by roughly 25% (European Society of Cardiology, 2022; National Institute for Health and Care Excellence, 2023). Diuretics are also widely used to remove excess fluid and ease breathlessness and swelling, though they do not improve long-term survival.
For people whose heart squeezes normally but is stiff, treatment options are more limited. No medicine has yet been proven to improve survival in this type of heart failure, so care focuses on managing underlying conditions such as high blood pressure and diabetes, relieving symptoms, and monitoring health closely. This is widely recognised as an important area where more research is urgently needed (European Society of Cardiology, 2022).
Some people may benefit from devices fitted under the skin in the chest, such as special pacemakers or defibrillators, which help keep the heart beating regularly and safely. Others may need surgery — to open up blocked arteries, replace or repair damaged heart valves, or for newer procedures that are less invasive than traditional operations (NHS England, 2024).

Care goes far beyond medication and procedures. 

Specialist heart failure nurses are one of the most important parts of good care — research shows they reduce the risk of death by 25% and the chance of being readmitted to hospital by 30% (Clark et al., 2023). Cardiac rehabilitation programmes combine gentle exercise, practical information, and emotional support to help people regain strength and confidence, though currently only about 30% of people who could benefit actually take part (British Heart Foundation, 2025). People also receive advice on healthy eating, limiting salt intake, weighing themselves regularly at home, and managing fluid intake. The team supporting someone with heart failure can include doctors, nurses, pharmacists, dietitians, and mental health professionals, all working together to meet the person’s needs.

How Care Is Organised

Two main approaches guide how heart failure care is designed and delivered. In the UK, the NHS Long Term Plan has introduced an integrated heart failure pathway that aims to catch the condition early and support people as much as possible in their own homes. Every person should have a named specialist heart failure nurse who acts as their main point of contact. Remote monitoring means people can weigh themselves and share information from home, so the team can spot problems early and step in before a hospital stay becomes necessary. Hospital teams, GPs, and community nurses work together closely, and care plans are agreed alongside the person and their family. Areas that have introduced this way of working report 18% fewer emergency admissions and 12% lower death rates after one year, though services are not evenly spread — rural areas and poorer communities often have fewer resources (NHS England, 2024; British Heart Foundation, 2025).
Internationally, a widely used framework called the Chronic Care Model shapes services in many countries across the world. It sets out six key parts of effective long-term care: strong leadership and clear goals from health authorities, appointments that are planned and proactive rather than only when someone is already unwell, clear guidelines that everyone follows, systems to keep track of how people are doing over time, practical tools and support to help people manage their own health, and links to community groups and services beyond the health system. Where this model has been used for heart failure, hospital use has fallen by between 20% and 30% and people report better quality of life (Ouwens et al., 2023). The UK approach draws heavily on these same ideas but places extra focus on specialist nurses and national digital systems. Both agree that the old way of working — only seeing people during a crisis — does not work, and care must shift towards supporting people to stay well and live their lives as fully as possible.

Government and Local Plans

National policies set the direction for all heart failure services. The NHS Long Term Plan includes a commitment to reduce deaths from heart failure by 25% by the year 2028, and to make sure every part of the country has access to specialist heart failure teams (NHS England, 2024). National guideline NG196 from the National Institute for Health and Care Excellence sets out exactly what standard care should include, such as seeing a specialist nurse within seven days of leaving hospital and having access to all recommended treatments (National Institute for Health and Care Excellence, 2023). The Health and Care Act 2022 established local bodies called Integrated Care Boards, which now plan and pay for most local health services. They are expected to make sure different teams work together smoothly and that everyone has fair access to care no matter where they live (NHS England, 2024).
At local level, services have been introduced such as rapid diagnostic clinics for people with persistent breathlessness, and teams that support people to leave hospital and recover at home. Some areas also run targeted outreach in communities where people are diagnosed later or do less well. However, there are significant challenges. Many services are understaffed — 40% of heart failure nurse posts in the UK are currently vacant (British Heart Foundation, 2025). Remote monitoring does not work well for everyone, especially older people or those who do not have internet access or digital skills. Palliative care — support to manage symptoms and improve comfort — is often introduced very late, when it should be part of care from an earlier stage. People living in the most deprived areas are diagnosed up to two years later than those in wealthier areas and are less likely to receive all the recommended treatments (National Confidential Enquiry into Patient Outcome and Death, 2023; British Heart Foundation, 2025).
How We Can Make Things Better

Care must always be built around the person rather than just their medical results. This means asking what matters to them — whether that is being able to walk to the shops, attend family events, or simply feel comfortable — and building care plans around those priorities. People need honest, clear information in plain language, including about how the condition may progress over time. Research shows most people want this information but rarely receive it early enough (Hare et al., 2023). Information should be available in different community languages and easy-to-read formats. Services must also actively reach out to groups who are diagnosed later or receive less care, including people from Black and South Asian backgrounds and those living in deprived areas, to ensure everyone gets the same chance of a good outcome.
Supporting people to manage their condition at home is one of the most effective ways to improve health and reduce hospital stays — studies show this can reduce admissions by between 20% and 30% (Farmer et al., 2023). Every person should receive clear education at diagnosis explaining what heart failure is, what each medicine does, and which changes in symptoms mean they need help. A simple daily plan includes weighing yourself at the same time each morning, knowing that a gain of more than 2kg in three days, increasing breathlessness, or more swelling means you should contact your team. Medicines should be reviewed regularly to keep schedules as simple as possible, and people should understand why each one is important. Practical guidance includes eating less salt, staying as active as you can within your limits, avoiding smoking and drinking too much alcohol, and having annual flu and pneumonia vaccinations.


Support at the end of life should start early — not just in the final days. 

Because heart failure progresses unpredictably, it is often hard to know when the end of life is approaching, so conversations about what the person wants should begin early and be repeated after every hospital stay. People should be able to say where they want to be cared for and where they want to die, and these wishes should be clearly recorded. Around 70% of people with heart failure would prefer to die at home, but only about 30% are able to do so (National Confidential Enquiry into Patient Outcome and Death, 2023). Families need support too — before and after their loved one passes away, including access to bereavement care. Staff should feel confident having these sensitive conversations, and specialist palliative care teams should be involved to help manage difficult symptoms such as persistent breathlessness (National Institute for Health and Care Excellence, 2023).
Finally, the NHS needs enough properly trained staff, including more heart failure specialist nurses, and investment in research into types of heart failure where treatment options are currently limited.

References
British Heart Foundation (2025) Heart failure statistics and the burden of disease. London: British Heart Foundation.
Clark, A. et al. (2023) 'Specialist nurse-led heart failure care: systematic review and meta-analysis'. European Journal of Heart Failure, 25 (4), pp. 512–523.
Cowie, M.R. et al. (2023) Heart failure: a clinical guide to management and quality of life. Oxford: Oxford University Press.
Davis, D. et al. (2024) 'Cognitive impairment in heart failure: prevalence, mechanisms and impact on self-care'. Heart, 110 (3), pp. 214–221.
European Society of Cardiology (2022) '2022 ESC guidelines for the diagnosis and treatment of acute and chronic heart failure'. European Heart Journal, 43 (34), pp. 3237–3313.
Farmer, A. et al. (2023) 'Self-management interventions for chronic heart failure'. Cochrane Database of Systematic Reviews, Issue 5.
Global Burden of Disease Collaborative Network (2023) Global Burden of Disease Study 2023: heart failure prevalence. Seattle: Institute for Health Metrics and Evaluation.
Hare, R. et al. (2023) 'Anxiety and depression in heart failure: prevalence, impact and intervention'. Journal of Psychosomatic Research, 169, p. 111234.
Jeyaraman, D. et al. (2023) 'Depression and mortality in heart failure: meta-analysis'. European Journal of Cardiovascular Nursing, 22 (2), pp. 104–113.
National Confidential Enquiry into Patient Outcome and Death (2023) Living with heart failure: a review of care for adults with heart failure. London: NCEPOD.
National Institute for Health and Care Excellence (2023) Chronic heart failure in adults: diagnosis and management (NG196). London: NICE.
NHS Digital (2024) Hospital episode statistics: heart failure admissions 2023/24. London: NHS Digital.
NHS England (2024) NHS heart failure improvement programme: delivery plan. London: NHS England.
Ouwens, M. et al. (2023) 'Chronic Care Model interventions in heart failure: systematic review'. International Journal for Quality in Health Care, 35 (2), pp. 112–120.
Ponikowski, P. et al. (2022) 'Heart failure epidemiology and global burden'. Nature Reviews Cardiology, 19 (12), pp. 789–804.
Swerling, J. et al. (2023) 'The economic burden of heart failure in the UK'. BMJ Open, 13 (10), e072145.

