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Introduction
Heart failure (HF) is a complex chronic illness that affects individuals, families, and the health care systems greatly. This condition can be addressed through medication, life change, and constant assistance as opposed to the acute illnesses that could be cured through the assistance of short-term treatment methods. Even though an improvement in the cardiovascular care that improves the survival rate has occurred, some individuals still have the symptoms, become incapable of being independent, and change their social and emotional lives significantly. So the treatment of heart failure cannot be personalized on the disease itself but must instead be on a person-centered approach that includes the priorities of the individuals involved, their conditions, and their objectives. There is a need to critically analyze the burden of heart failure and its impact on individuals and their families and the need for current interventions by the NHS that focus on assisting people to lead a healthy life with the condition.
Introduction to Heart Failure
Heart Failure as a Long-Term Complication Condition
Heart failure (HF) should be taken as a complex syndrome since its overall effects extend beyond the dysfunction of the heart. Clinically, in HF, the structural or functional deficits lead to the inability of the heart to provide adequate circulation or normal filling pressures. Current taxonomies that are present are heart failure with reduced ejection fraction (HFrEF), mildly reduced ejection fraction (HFmrEF), and preserved ejection fraction (HFpEF) (Rywik et al., 2023). Although there is some evidence of treatment decisions support, these categories offer limited comprehension of patient experience, as two patients with the same cardiac measurements may have a highly different amount of disability and quality of life. Vanneste et al. (2024) point out that suitable HF management must be based on the signs and symptoms, functional capabilities, and patient desires as well as clinical outcomes. Although one cannot afford to ignore the biomedical categorization, the effort to resort to physiological measures solely poses a risk of being insensitive to the psychological and social reality of being a patient with heart failure.
Burden of Heart Failure in the UK and Globally
One of the most noteworthy health problems impacting the modern world is the growing number of patients with heart failure, where more than 64 million people are living with the disease at present (Savarese et al., 2022). The statistics, though, should be critically examined because increased prevalence can imply successful healthcare along with the continuous burden of the disease. According to Sapna et al. (2023), the advances made in the treatment of coronary artery disease on top of the acute conditions of the heart have allowed more patients to live longer with the disease, which would have killed them earlier. This results in a positive indication of improved survival instead of a greater disease burden due to the increasing HF population. However, this can be challenging, as there may be long periods of symptom control, health care dependency, and disability as a result of living longer with HF. Therefore, the medical systems ought to shift their emphasis from survival to well-being in the long term.
Heart failure is a condition that impacts more than 920,000 individuals in the UK with a notable number of hospitalizations (British Heart Foundation, n.d.). This results in increased strain on the existing resources, which takes almost 2% (around £2 billion) of the NHS budget per year (Guleria et al., 2025). The strain put on services shows that good management at the community level is vital because, in most cases, hospitalization is linked with symptom deterioration that may be alleviated with the help of timely intervention. A high admission rate, however, does not necessarily mean that care is of low quality since HF is progressive and, despite the right care, it may worsen. Nevertheless, the high number of hospitalizations proves the imperfection of the prevention, observation of the symptoms, and expert help. This means that the proactive management practices that would empower the individuals and families to realize the deterioration and obtain early support should be more of a concern in person-centered care.
Aetiology and Risk Factors
Heart failure has developed as a consequence of the combination of cardiovascular disease, metabolic diseases, and lifestyle elements. The major ones are hypertension, coronary artery disease, diabetes, obesity, smoking, and chronic kidney disease (Ruiz-Garcia et al., 2023). The critical point about high blood pressure is that after high-pressure stressing, the heart constricts the cardiac muscles to overstress the structural apparatus, thereby damaging the heart (Gallo and Savoia, 2024). The attempt to define HF in terms of individual risk behavior, however, presents a unilateral perspective since the social conditions affect the nature of different risk factors. As in the case of the underprivileged communities, the community members might fail to access good nutrition, physical activities, and preventative health care. Bann et al. (2024) determine the existing gap in the socioeconomic groups in cardiovascular-related outcomes and indicate that prevention cannot be grounded on the extent to which individual responsibility is demanded. Thus, person-centered HF management needs to take into account the broader social determinants of health behaviors and disease progression.
Prevention and Self-Management Issues
Though cardiovascular complications are preventable, risk factors have to be managed; however, prevention cannot be achieved by simply providing the patients with health information. Patients with heart failure may be aware of what is recommended regarding diets, exercise, and medications, yet may be unable to adhere to this due to fatigue, shortness of breath, depression, or financial reasons. This questions the conventional methods that consider that knowledge can automatically result in behavioral change. According to Butterworth et al. (2026), personalized education, multidisciplinary support, and shared decision-making can be used to effectively manage long-term conditions.
Physiological, Psychological, and Social Consequences, Family Consequences, and NHS Therapies for Heart Failure
Physical Effects and Quality of Life
Niklasson et al. (2022) note that heart failure has significant effects on physical functioning, as it is characterized by breathlessness, fatigue, and inability to exercise, as well as retention of fluid that tends to limit engagement in daily activities. While the modern types of treatments offer greater possibilities of survival, a large percentage of patients still face high symptom burden, which proves that the increased survival does not necessarily mean better quality of life (Savarese et al., 2022). However, while most of the healthcare systems are interested in quantifiable outcomes, such as mortality and admission rates, patients might be more interested in autonomy, establishing healthy interactions, and valuable interactions (Isaac et al., 2026). Person-centered care therefore entails having the medical practitioners give more attention to what concerns people and not paying attention to the signs of an ailment alone.
Psychological and Emotional Impacts of Heart Failure
HF has significant correlations with the levels of anxiety, depression, and fear of future deterioration, which is commonly underestimated in the psychological effects of heart failure. The fluctuating characteristic of the condition can lead to some uncertainty, since a person can have a certain stable condition, and then the condition starts to deteriorate suddenly, which might need emergency treatment. Depression can also influence the adherence to medication negatively and motivation, as well as participation in self-management activities. However, the cardiovascular services may not be provided along with psychological support, which is a drawback in the connection between the concept of holistic care and its application in practice (Cusmano et al., 2025). Although there is greater susceptibility to psychological needs among the specialist cardiac services, staffing shortages could decrease access to the necessary support.
Family and Social Impact
Heart failure is a condition that not only impacts people but also families that tend to provide different unpaid care. Family members can provide assistance with medication administration, transportation, symptom management, and emotional care. Although family influence can boost continuity of care, Suthershinii et al. (2022) report that caregiving can also become a stressor, cause financial difficulties, and deteriorate well-being among carers. One weakness of person-centered practice is that the needs of the caregiver are not considered in the current practices in healthcare, which tend to be patient-centered (Furmenti et al., 2025). A more holistic perspective is needed to acknowledge families as co-determinants of care and, at the same time, make sure that patients play a central role in decision-making relating to treatment and support.
NHS Treatment Approaches: Advantages and Disadvantages
The NHS offers evidence-based interventions that have greatly enhanced the outcome of individuals with heart failure. Pharmacological agents, such as beta-blockers, angiotensin receptor-neprilysin, and SGLT2, decrease the risk of hospitalization and death, especially in patients with low ejection fraction (Severino et al., 2023; Zaher et al., 2024). Nevertheless, one of the main problems is a disproportional adoption of the treatments. Late diagnosis, comorbidities, intolerance, or difference in service provision to a portion of patients can lead to the inappropriateness of therapy. Good interventions as well as equal access to and uniformity of NHS services help to improve HF care.
Interdisciplinary Care to Help with Self-Management
According to Dugal et al. (2024), non-pharmacological therapy such as cardiac rehabilitation, special heart failure nursing, and tailor-made learning are necessary to help individuals cope with the disease effectively. The strategies are capable of boosting trust, recognition of symptoms, and participation in care. Nonetheless, access is not equal in all regions, and the growing exploitation of digital health technologies can fail to consider those without digital literacy or access. Thus, person-centered care should ensure that human support to the patient is complemented by the new methods instead of going away with the existing human aid.
Theoretical Perspectives that Support the Management of Person-Centered Heart Failure
UK Model: NHS House of Care Framework
The NHS House of Care Framework can be regarded as a good illustration of how the enhanced outcomes of the individuals with long-lasting issues can be realized by putting individualized care planning at the core of the services. The model comprises four components that interact, including the involved and informed patients, committed health care professionals to working as partners, organizational processes that encourage personalized care, and commissioning systems that encourage effective services (British Heart Foundation, n.d.). This model can be used in HF conditions, since the effective management of this condition presupposes active involvement of patients in drug use, symptom control, and lifestyle decisions (Harris and Mayo, 2026). Nevertheless, in spite of the reality that the framework is based on individual-centered care values, the effectiveness relies on the local capability in implementation. The disparities that exist in the access to the workforce, appointment time, and resources in the community may leave some patients without a significant personalized service. Consequently, the conceptual base of House of Care is quite high, yet its effectiveness is determined by the extent to which the healthcare organizations can organize the terms in accordance with which the establishment of a genuine partnership will be achieved.
The strength of the House of Care approach is that it is a challenge to the conventional paternalistic approaches where healthcare professionals make decisions and patients passively receive care. Shared decision-making can assist in enhancing the involvement and confidence of the people with heart failure since they are likely to cope with the condition every day (British Heart Foundation, n.d.). A weakness, however, is that the framework may fail to sufficiently reflect inequalities in capabilities of patients to engage. As an example, those with lower health literacy, who are cognitively impaired, or who lack social support may not be able to equally contribute to the planning of care. Therefore, although the model helps in fostering equality in theory, person-centered care needs the use of alternative support resources that will ensure that all patients can participate (Ahmed et al., 2022).
International Model: Chronic Care Model
The other model that could best enhance the results of the long-term conditions is the Chronic Care Model (CCM), which was originally developed at the international level. The model explains that the dialogue between the ready healthcare teams, informed patients, supportive community resources, clinical information systems, and redesigned healthcare delivery processes is the key to the successful management of chronic diseases (Kroenke et al., 2024). This method is very applicable in heart failure since the effects are influenced by medical treatment and also constant observation, training, and communication among various specialists (Pedroni et al., 2023).
As reported by Nurmansyah et al. (2026), chronic disease management programs (SDM) could help reduce hospitalization and maximize patient confidence, but the power of the CCM depends on the healthcare environment. In an extremely chaotic healthcare system, it may not be possible to implement all the elements of the model, especially due to the financial constraints and the lack of integration of services. Although the NHS provides a more integrated environment in comparison with most of the systems available in other countries, there are similar barriers, particularly in the field of primary care-hospital and social care communication. The CCM is thus a good set of principles that need adaptation to the local health care systems instead of being directly implemented.
Comparison of Heart Failure Management Models
Both the NHS House of Care Framework and the Chronic Care Model emphasize partnership, self-management, and integrated care, which show the change from a disease-centric approach towards whole-person treatment. They do not, however, concentrate on the same things. The House of Care is more inclined towards personalized conversations and commissioning frameworks in the UK context (British Heart Foundation, n.d.), but the Chronic Care Model offers a broader organizational structure of redesigning chronic disease services (Kroenke et al., 2024). Both strategies can be more efficient when combined to help heart failure patients. The models are, however, not enough to transform outcomes without enough resources, workforce capacity, and focus on health disparities. Hence, theoretical frameworks can be seen as a guiding principle to practice and not as an automatic tool to enhance care.
Policy and Political Health and Social Care Agendas Impacting Heart Failure Management
Heart Failure Care National Policy Direction
The UK health policy is starting to focus more on the aspects of prevention, personalized care, and long-term integrated care and management. According to the NHS long-term plan, there is an emphasis on the improvement of cardiovascular outcomes through early detection of cardiovascular outcomes, improved management, and increasing the community-based services (The NHS Alliance, 2026). This policy trend is applicable to heart failure, as it is full of complications that can be avoided through early detection. The national ambition is, however, difficult to put into practice. The implementation process is founded on availability of the workforce, financial resources, and local priorities despite clear policy documents on what is required of the workforce. Thus, the presence of national strategies is not always a predictor of successful improvement of patient experiences.
NICE guidance helps in evidence-based management of heart failure by offering recommendations on the diagnosis, pharmacological therapy, and multidisciplinary care (NICE, 2025). These guidelines have helped to develop an improvement in the quality of treatment, especially with increased use of guideline-directed medication. However, gaps in treatment still exist; hence, some of the patients that are expected to be receiving some therapies are not receiving them. This pinpoints an ongoing problem in healthcare policy: improvement should not only be based on creating effective guidelines; equitable delivery is also a critical aspect.
Local Implementation Through Systems of Integrated Care
An emerging change in health and social care organization in the UK is that of Integrated Care Systems (ICSs), whereby organizations in the UK NHS are facilitating cooperation between NHS organizations, local governments, and local community services (Health and Social Care Committee, 2023). This can be of benefit to individuals with heart failure whose management requires the collaboration of cardiologists, general practitioners, nurses, pharmacists, and social care providers. Nevertheless, local variance is a key concern. The difference in resources, availability of workforce, and service design by geographical location means that patients get differing levels of support depending on geographical location.
This difference questions the tenet of fair person-centered care. There is the risk of high variation, which may lead to unequal access to specialist services, rehabilitation programs, and palliative care despite the fact that Gongora Salazar (2024) explains that local flexibility means that the services will be responsive to local needs. By doing so, ICSs will need to strike the right balance between local decision-making and the national standards so that innovation does not increase inequality amongst the people.
Problems Implementing Policy to Practice
Although the policy changes have been favorable, there are too many hurdles that challenge the management of heart failure. Limited staffing and the growing demand and strain on NHS resources can limit the time to have individual discussions and preventive care. Moreover, the policies have been geared towards patient empowerment, but they have not brought out the social impediments that impact the capacity of individuals to take charge in self-management. Thus, social support, health literacy, and community resources are all needed in healthcare reform for successful implementation.
Suggestions on How to Enhance Person-Centered Care for Heart Failure
Strengthening Self-Management Support
An improvement in self-management should be a key priority as patients with heart failure have to make daily decisions that may influence their outcomes. Future methods should be connected with personalized education, symptom recognition, medication literacy, and enjoyable lifestyle goals. However, Krówczyńska and Jankowska-Polańska (2022) maintain that self-management should not involve passing the entire responsibility to the patient by the professionals. Rather, healthcare teams ought to have the capability to deliver continuous care that takes into account specific situations, abilities, and obstacles experienced by the patient. This approach recognizes that self-management is not and cannot be an individual responsibility but a collective responsibility.
Improving Individualized and Psychological Care
Chernoff et al. (2022) recommend that the presence of anxiety, depression, and uncertainty should be more frequently considered in the heart failure services because it can have a serious impact on the patient’s quality of life. Frequent screening and referral channels would aid in detecting the unfulfilled psychological needs at the earlier stages. The psychological interventions, however, must be attainable and culturally appropriate since the standardized intervention may not be appropriate to the needs of all patients. Thus, emotional well-being should be viewed as a component of personalized treatment that includes treatment of physical symptoms.
Integrating End-of-Life Care
Since heart failure can follow a rather unpredictable course, early introduction of palliative care in life is a challenge, but it is necessary. Prior to the onset of crises among the patients, future care preferences, advance planning, and symptom control should be addressed. It is suggested that early supportive care can enhance the quality of living and lessen unwarranted interventions; yet clinicians might not bring up the discussions since prognosis is challenging to forecast (Xu et al., 2024). Therefore, enhancing end-of-life care calls for a cultural shift, where debates on future requirements are considered to be a continuation of a good heart failure treatment instead of a failure in the treatment.
Conclusion
Heart failure is still a chronic complication that has dominated and requires management beyond the medical care. As the treatment is improving, physical hindrance, mental torture, and social battles still haunt the majority of the individuals. Two models that are people-based are the NHS House of Care Framework and the Chronic Care Model that offer good backgrounds on how to enhance the outcomes, yet their success depends on the quality of their implementation and access. The current UK policies demonstrate an inclination towards personalized and combined care, yet the issues of policy intentions and patient experiences still have gaps. Thus, the future will need more self-management support, combined psychological and family involvement, and pre-end-of-life discussions to be enhanced. Finally, healthcare systems need to view people as equal partners and not as passive recipients of care in order to enable them to live well with heart failure.
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