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Introduction to Chronic 
Heart Failure

Chronic Heart Failure (CHF) is one of the most complex, formidable, and resource-
intensive long-term conditions managed globally and across the UK.
It is characterized by the heart's inability to pump blood at a rate commensurate with the 
body's metabolic requirements, leading to high hospital admission rates and high 
mortality.

This brochure has been commissioned for health and care professionals, including general 
practitioners, specialist heart failure nurses, clinical pharmacists, and social care 
commissioners and will aim deliver an exhaustive, evidence-based synthesis integrating 
cardiac pathophysiology, psychosocial impacts, theoretical care models, and NHS-aligned 
clinical strategies.

Modern healthcare requires a shift away from reactive acute care toward proactive, 
integrated, and person-centred delivery due to the unpredictable trajectory of CHF.

Managing CHF requires robust cross-sector collaboration between health and social care 
to address multi-morbidity, frailty, and caregiver support.
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Definition, Classification, and Epidemiology

Definition: CHF is a clinical syndrome 
resulting from structural or functional 

cardiac impairment affecting 
ventricular filling or blood ejection.

Heart Failure with Reduced Ejection 
Fraction (HFrEF): Defined as an LVEF 
\le 40\%, characterized by impaired 
myocardial contractility and systolic 

dysfunction.

Heart Failure with Mildly Reduced 
Ejection Fraction (HFmrEF): Defined 
as an LVEF between 41\% and 49\%.

Heart Failure with Preserved Ejection 
Fraction (HFpEF): Defined as an LVEF 
\ge 50\% with diastolic dysfunction, 

accounting for nearly half of all 
hospitalizations.

Global Burden: Over 64 million 
people live with heart failure 

worldwide, scaling exponentially with 
age.

UK Burden: Over 1 million individuals 
are diagnosed in the UK, consuming 

over £2 billion annually in NHS 
expenditures and accounting for 5\% 

of emergency medical admissions. 
Five-year mortality remains near 

50\%.
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Aetiology, Risk Factors, and Pathophysiology

Cellular Mechanism: Sustained 
neurohormonal activation of the 
Sympathetic Nervous System (SNS) and 
Renin-Angiotensin-Aldosterone System 
(RAAS) initially maintains blood pressure 
but eventually accelerates myocardial cell 
apoptosis and interstitial fibrosis.

Risk Factor 

Category

Specific Clinical 

Determinants

Pathophysiological 

Mechanism 

Non-Modifiable Advanced age, 

Male sex (HFrEF), 

Female sex (elderly 

HFpEF), Genetic 

cardiomyopathies.

Age-related arterial 

stiffening and 

cardiomyocyte loss 

reduce cardiac 

reserve. 

Modifiable Hypertension, 

Coronary Artery 

Disease (CAD), 

Type 2 Diabetes, 

Obesity, Chronic 

Kidney Disease, 

Smoking.

Chronic pressure 

overload, ischemic 

scarring, 

microvascular 

dysfunction, and 

lipotoxic remodeling.
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Biopsychosocial Impact on Individuals and 
Families

Biopsychosocial Implications

Physical Impact: Exertional dyspnoea, orthopnoea, paroxysmal nocturnal dyspnoea (PND), profound skeletal 
muscle fatigue, and peripheral oedema. Cardiac cachexia occurs in advanced stages due to chronic systemic 
inflammation.

Psychological Impact: High rates of anxiety, autonomic panic during breathlessness episodes, and comorbid 
major depression affecting 20\% to 40\% of patients, which independently predicts worse survival.

Social and Caregiver Burden: Informal caregivers experience severe physical exhaustion, depression, and strain 
from managing complex fluid restrictions and polypharmacy. Patients face social isolation due to loss of driving 
privileges and mobility.
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Evidence-Based NHS Treatments and 
Pathways

Evidence-Based NHS Management

Four-Pillar Pharmacotherapy for HFrEF: Modern management relies on concurrent initiation and titration of:
A. ARNI (Sacubitril/Valsartan) or ACE inhibitors/ARBs.
B. Evidence-based beta-blockers (Bisoprolol, Carvedilol).
C. Mineralocorticoid Receptor Antagonists (MRAs).
D. SGLT2 Inhibitors (Dapagliflozin/Empagliflozin) for cardiorenal protection.

Diuretics: Loop diuretics (Furosemide) are used strictly for symptom relief and fluid overload management.

Device Therapy: Implantable Cardioverter-Defibrillators (ICDs) and Cardiac Resynchronization Therapy (CRT).

Cardiac Rehabilitation: Structured exercise training improves muscle function and quality of life, though participation barriers 
persist among older and deprived cohorts.
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Theoretical Frameworks and Models of Care

Care Models

UK Model (Specialist Nurse-Led Pathways): Specialist Heart Failure Nurses (HFSNs) operate across primary care networks and secondary care to 
provide expert assessment, aggressive pharmacological titration, and rapid post-discharge surveillance.

International Model (Chronic Care Model - CCM): Developed by Wagner et al. (2001), the CCM identifies six systemic components:
A. Health System Organization.
B. Delivery System Design.
C. Decision Support.
D. Clinical Information Systems.
E. Self-Management Support.
F. Community Resources.

Combining the structural breadth of the CCM with the clinical agility of UK HFSN teams maximizes patient outcomes.
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Political Agendas and Implementation 
Challenges

Policy and Implementation

The NHS Long Term Plan: Identifies cardiovascular disease as a primary clinical priority, mandating expansion of specialist heart failure nursing and
cardiac rehabilitation.

National Heart Failure Audit (NHFA): Measures clinical performance and medication optimization across trusts to drive public accountability.

Get It Right First Time (GIRFT): Aims to eliminate unwarranted clinical variations in diagnostic access and specialist staffing ratios.

Implementation Challenges: Severe workforce shortages among specialist nurses, primary care echocardiography bottlenecks leading to emergency 
admissions, and socioeconomic health inequalities requiring multi-agency collaboration.
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Recommendations for Person-Centred 
and End-of-Life Care

Operational Recommendations

Self-Management: Educate patients on daily morning weight monitoring to catch sudden increases (>2\text{ kg} over 3 days) 
and provide written diuretic action plans.

Digital Integration: Combine remote telemonitoring and symptom-tracking apps with face-to-face domiciliary reviews to 
ensure digital equity.

End-of-Life Care: Initiate early Advance Care Planning (ACP) regarding patient values, treatment ceilings, and the deactivation 
of ICDs as death approaches.

Palliative Support: Collaborate with specialist palliative care teams to manage refractory breathlessness using low-dose 
opioids and anxiolytics.

PAGE 9



References

Alkhalfan, F., et al. (2022) 'Post-discharge transition care models in heart failure: A systematic review and meta-analysis', European Journal of Heart Failure, 24(4), pp. 678-690.

Anker, S. D., et al. (2003) 'The wasting cachexia of chronic heart failure: Mechanisms and therapeutic implications', International Journal of Cardiology, 85(1), pp. 51-60.

Blue, L., et al. (2001) 'Randomised controlled trial of specialist nurse intervention in heart failure', BMJ, 323(7316), pp. 715-718.

Bodenheimer, T., Wagner, E. H. and Grumbach, K. (2002) 'Improving primary care for patients with chronic illness', JAMA, 288(14), pp. 1775-1779.

Bozkurt, B., et al. (2021) 'Universal definition and classification of heart failure', Journal of Cardiac Failure, 27(4), pp. 387-413.

Briggs, T. (2020) Get It Right First Time (GIRFT) Programme National Specialty Report for Cardiology. London: NHS England.

British Heart Foundation (BHF) (2023) Heart Failure Statistics 2023: Facts and Figures. London: BHF.

Buckley, B. S., et al. (2007) 'Self-management education for patients with chronic heart failure: A systematic review', Patient Education and Counseling, 68(2), pp. 144-155.

Cook, C., et al. (2014) 'The annual global economic burden of heart failure', International Journal of Cardiology, 171(3), pp. 368-376.

Cowie, M. R., et al. (2014) 'The ESC Heart Failure Long-Term Registry: Characteristics and 1-year outcomes in patients with heart failure', European Journal of Heart Failure, 16(8), pp. 816-

827.

Dalal, H. M., et al. (2015) 'Individual personalized home-based heart failure cardiac rehabilitation', European Journal of Heart Failure, 17(7), pp. 720-729.

Dickstein, K., et al. (2008) 'ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure 2008', European Heart Journal, 29(19), pp. 2388-2442.

Dracup, K., et al. (2003) 'Quality of life in patients with heart failure', Journal of Cardiac Failure, 9(4), pp. 295-303.

Felker, G. M., et al. (2011) 'Diuretic strategies in patients with acute decompensated heart failure', New England Journal of Medicine, 364(9), pp. 797-805.

Freedland, K. E., et al. (2015) 'Depression and heart failure: Comorbidity, mechanisms, and clinical implications', Heart Failure Clinics, 11(4), pp. 543-558.

Goldstein, N. E., et al. (2004) 'Management of implantable cardioverter-defibrillators in end-stage heart failure', Annals of Internal Medicine, 141(11), pp. 836-838.

Goodlin, S. J. (2009) 'Palliative care for patients with heart failure', Journal of the American College of Cardiology, 54(5), pp. 386-396.

Harkness, K., et al. (2012) 'Effect of a web-based educational program on anxiety, depression, and quality of life in heart failure', Patient Education and Counseling, 88(3), pp. 445-450.

Heidenreich, P. A., et al. (2022) '2022 AHA/ACC/HFSA guideline for the management of heart failure', Journal of the American College of Cardiology, 79(17), pp. e263-e421.

PAGE 10



References

Inglis, S. C., et al. (2017) 'Structured telephone support or telemonitoring programmes for patients with chronic heart failure', Cochrane Database of Systematic Reviews, (8), art. no. 

CD007228.

Jaarsma, T., et al. (2011) 'Self-care management in heart failure: Are we failing patients?', European Journal of Heart Failure, 13(4), pp. 367-375.

Jaarsma, T., et al. (2020) 'Symptom burden and quality of life in heart failure', Current Heart Failure Reports, 17(5), pp. 235-244.

Jenkinson, D., et al. (2013) 'The psychological impact of chronic heart failure: A qualitative study', Journal of Advanced Nursing, 69(8), pp. 1801-1811.

Johnson, M. J., et al. (2013) 'Use of opioids for refractory dyspnoea in heart failure', Journal of Pain and Symptom Management, 45(2), pp. 292-301.

Krumholz, H. M., et al. (2002) 'Readmission after hospitalization for congestive heart failure among Medicare beneficiaries', Archives of Internal Medicine, 162(1), pp. 99-105.

Luttik, M. L., et al. (2007) 'Caregivers in heart failure: Managing the burden', European Journal of Cardiovascular Nursing, 6(3), pp. 224-230.

Mann, D. L. and Bristow, M. R. (2005) 'Mechanisms and models in heart failure: The biomechanical model and beyond', Circulation, 111(21), pp. 2837-2849.

Marmot, M., et al. (2020) Health Equity in England: The Marmot Review 10 Years On. London: Institute of Health Equity.

McDonagh, T. A., et al. (2021) '2021 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure', European Heart Journal, 42(36), pp. 3599-3726.

Moss, A. J., et al. (2009) 'Cardiac-resynchronization therapy for the prevention of heart-failure events', New England Journal of Medicine, 361(14), pp. 1329-1338.

Mosterd, A. and Hoes, A. W. (2007) 'Clinical epidemiology of heart failure', Heart, 93(9), pp. 1137-1146.

National Health Service (NHS) (2019) The NHS Long Term Plan. London: NHS England.

National Institute for Cardiovascular Outcomes Research (NICOR) (2025) National Heart Failure Audit Annual Report. London: NICOR.

National Institute for Health and Care Excellence (NICE) (2018) Chronic heart failure in adults: diagnosis and management (NICE Guideline NG106). London: NICE.

Packer, M., et al. (2020) 'Cardiovascular and renal outcomes with empagliflozin in heart failure', New England Journal of Medicine, 383(15), pp. 1413-1424.

Piepoli, M. F., et al. (2006) 'Peripheral muscle disuse and inflammation in chronic heart failure', European Heart Journal, 27(21), pp. 2588-2597.

PAGE 11



References

Ponikowski, P., et al. (2023) 'Global epidemiology of heart failure: A contemporary perspective', Nature Reviews Cardiology, 20(4), pp. 235-251.

Rao, S., et al. (2020) 'Socioeconomic status and heart failure outcomes in the UK', Heart, 106(12), pp. 901-908.

Roger, V. L. (2021) 'Epidemiology of heart failure: A contemporary perspective', Circulation Research, 128(10), pp. 1421-1436.

Royal College of Nursing (RCN) (2023) Specialist Nursing Workforce in the UK: Heart Failure Services Audit. London: RCN.

Rutledge, T., et al. (2006) 'Depression in heart failure: A meta-analytic review of prevalence, intervention effects, and associations with clinical outcomes', Journal of the American 

College of Cardiology, 48(8), pp. 1527-1533.

Savarese, G., et al. (2023) 'Global burden of heart failure: A comprehensive update', Cardiovascular Research, 119(17), pp. 3272-3284.

Schulz, R. and Sherwood, P. R. (2008) 'Physical and mental health effects of family caregiving', American Journal of Nursing, 108(9), pp. 23-27.

Shah, S. J., et al. (2020) 'Phenotypic mapping of heart failure with preserved ejection fraction', Circulation, 141(12), pp. 1007-1032.

Stewart, S., et al. (2003) 'More 'malignant' than cancer? Five-year survival rates in patients with heart failure in the UK', European Journal of Heart Failure, 5(3), pp. 315-325.

Taylor, C. J., et al. (2022) 'Trends in incidence and prevalence of heart failure in primary care: A 20-year population-based study in the UK', British Journal of General Practice, 72(716), 

pp. e234-e242.

Taylor, R. S., et al. (2014) 'Exercise-based rehabilitation for heart failure', Cochrane Database of Systematic Reviews, (4), art. no. CD003331.

Virani, S. S., et al. (2020) 'Heart disease and stroke statistics—2020 update: A report from the American Heart Association', Circulation, 141(9), pp. e139-e596.

Wagner, E. H., et al. (2001) 'Quality improvement in chronic illness care: A collaborative approach', Joint Commission Journal on Quality Improvement, 27(2), pp. 63-80.

PAGE 12


