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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 Preserved Ejection
Fraction (HFpEF): Defined as an LVEF
\ge 50\% with diastolic dysfunction,
accounting for nearly half of all
hospitalizations.

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

Global Burden: Over 64 million
people live with heart failure
worldwide, scaling exponentially with
age.

PAGE 3

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

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\%.




Aetiology, Risk Factors, and Pathophysiology

Risk Factor Specific Clinical Pathophysiological
Category Determinants Mechanism

Non-Modifiable = Advanced age, Age-related arterial
Cellular Mechanism: Sustained Male sex (HFrEF),  stiffening and
. . Female sex (elderly cardiomyocyte loss
neurohormonal activation of the HFPEF). Genetic ~ reduce cardiac
Sympathetic Nervous System (SNS) and cardiomyopathies.  reserve.
Remn_A,n_gl_OtenSIn?AId_OSterone System Modifiable Hypertension, Chronic pressure
but eventually accelerates myocardial cell Disease (CAD), scarring,
apoptosis and interstitial fibrosis. Type 2 Diabetes, ~ microvascular
Obesity, Chronic dysfunction, and
Kidney Disease, lipotoxic remodeling.

Smoking.
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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.
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