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[bookmark: _Toc243435849]1. Understanding Heart Failure
Heart failure is a long-term condition in which the heart cannot pump blood effectively enough to meet the body's needs. 
This does not mean the heart has stopped working.



Instead, the heart becomes too weak or stiff to circulate blood properly, affecting the delivery of oxygen and nutrients to the body's organs (NHS, n.d.; McDonagh et al., 2021).
[image: Practice nurse bite-sized learning:Understanding heart failure management]Heart failure may develop gradually or appear suddenly. Common symptoms include breathlessness, tiredness, swollen ankles and difficulty completing everyday activities. Some people also experience coughing, dizziness or breathlessness when lying down. However, these symptoms can occur with other conditions, meaning further medical tests are needed to confirm the diagnosis (NHS, n.d.; NICE, 2018).Figure 1:Categories of heart failure based on ejection fraction (Source: Haws and Nuttall, 2024).

There are different types of heart failure. Heart failure with reduced ejection fraction (HFrEF) occurs when the heart's main pumping chamber contracts poorly. Heart failure with preserved ejection fraction (HFpEF) occurs when the heart has difficulty filling properly, despite having a relatively normal pumping percentage. This distinction is important because treatment effectiveness differs between the two types. For HFrEF, NICE recommends four 
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main medicines that can improve survival and reduce hospital admissions. For HFpEF, NICE recommends considering SGLT2 inhibitors and mineralocorticoid receptor antagonists, although the evidence for reducing deaths is less certain. However, treatment decisions must also consider side effects, kidney function and individual needs. Therefore, accurate diagnosis is essential to provide effective, person-centred care (NICE, 2018, updated 2025).
Common causes include coronary heart disease, high blood pressure, damaged heart valves and heart muscle disease. Although heart failure becomes more common with age, it can affect younger adults too. Early diagnosis and appropriate treatment can reduce symptoms and improve quality of life (NHS, n.d.; NICE, 2018).
Heart failure is usually a lifelong condition, but its effects vary considerably between individuals. Some people remain stable for years, while others experience repeated hospital admissions. Therefore, treatment should not focus only on heart function. It must also consider emotional wellbeing, independence and personal circumstances. This supports a person-centred approach rather than treating every patient in the same way (McDonagh et al., 2021; Heidenreich et al., 2022).
[bookmark: _Toc243435850]2. How Common Is Heart Failure?
Heart failure is a major public health problem affecting millions of people worldwide. Shahim et al. (2023) estimated that approximately 64 million people were living with heart failure globally. However, a more recent analysis by Baudry et al. (2025) estimated 55.4 million people with left-sided heart failure in 2021. These figures differ partly because researchers use different definitions and methods. This highlights the difficulty of measuring the true global burden.
Heart failure is more common among older adults, although younger people can also develop the condition. The number of people living with heart failure is increasing because populations are ageing and more people survive heart attacks and other cardiovascular diseases. However, limited healthcare data in some countries may lead to underestimation (Shahim et al., 2023).

In the UK, the British Heart Foundation (2025) reported that more than one million people were living with heart failure.



The British Society for Heart Failure (n.d.) also estimates approximately 200,000 new diagnoses each year. These figures show the growing need for early diagnosis, specialist treatment and ongoing community support.
Heart failure also creates considerable pressure on NHS services through hospital admissions, long-term medication and regular monitoring. A large UK study involving more than 233,000 patients highlighted the continuing challenges of hospital readmissions and poor outcomes, particularly among people with additional long-term conditions (British Heart Foundation Data Science Centre, 2025).
Nevertheless, prevalence figures alone cannot fully explain the impact of heart failure. They do not show differences in disease severity, quality of life or access to treatment. Therefore, healthcare planning should consider both the number of affected people and their individual needs. Improving early diagnosis, coordinated care and access to specialist services may help reduce avoidable complications and healthcare inequalities.
[bookmark: _Toc243435851]3. What Causes Heart Failure and Who Is at Risk?
Heart failure develops when the heart muscle becomes damaged, weakened or too stiff to pump blood effectively. It is usually caused by another health condition rather than occurring on its own. The most common causes include coronary heart disease, high blood pressure, heart valve disease and cardiomyopathy (NICE, 2018; McDonagh et al., 2021).
Coronary heart disease reduces blood supply to the heart muscle, while a heart attack can cause permanent damage. High blood pressure makes the heart work harder and may gradually weaken it. Diabetes, obesity and irregular heart rhythms, particularly atrial fibrillation, can also increase the risk of developing heart failure (Heidenreich et al., 2022).
However, effective prevention requires both personal health management and accessible healthcare services, rather than placing responsibility entirely on individuals.


[bookmark: _Toc243435852]Modifiable and Non-Modifiable Risk Factors
Modifiable risk factors include smoking, physical inactivity, obesity, unhealthy eating and excessive alcohol consumption. Managing blood pressure, diabetes and cholesterol can also reduce cardiovascular risk. However, lifestyle changes cannot prevent every case because some causes are genetic or linked to other illnesses (Heidenreich et al., 2022).
Non-modifiable risk factors include increasing age, inherited heart muscle conditions and family history. Heart failure becomes more common in older adults, although it can affect younger people. Biological sex also influences the patterns and types of heart failure experienced (McDonagh et al., 2021).
Importantly, risk factors do not affect everyone equally. People experiencing poverty may face greater difficulties accessing healthy food, preventive healthcare and timely treatment. Therefore, prevention should not focus only on individual lifestyle choices. Healthcare services must also address wider social inequalities and improve access to early diagnosis and support (WHO, 2023).




[bookmark: _Toc243435853]4. How Does Heart Failure Affect People?
Heart failure affects more than the heart. It can influence a person's physical health, emotional wellbeing, relationships, independence and everyday life. The effects vary depending on the severity of the condition, other health problems and the support available (McDonagh et al., 2021).
[bookmark: _Toc243435854]Physical Impacts
People with heart failure commonly experience breathlessness, extreme tiredness, swollen legs and reduced physical strength. These symptoms can make everyday activities, such as walking, shopping, cooking and climbing stairs, difficult. Severe symptoms may also disturb sleep and increase the risk of hospital admission (NHS, n.d.; NICE, 2018).
Research links heart failure symptoms with poorer quality of life. However, clinical measurements do not always reflect patients' experiences. A recent study found only moderate agreement between clinicians' symptom assessments and patients' reported quality of life (van der Meer et al., 2026). This suggests that relying on medical measurements alone may overlook physical and social difficulties. Therefore, patient-reported outcomes should also inform personalised care.

[bookmark: _Toc243435855]Psychological and Emotional Impacts
Living with heart failure can cause anxiety, depression, fear and uncertainty about the future. Some patients worry about worsening symptoms, repeated hospital admissions or becoming dependent on others. Depression is also associated with poorer treatment adherence and quality of life (Celano et al., 2018).
Celano et al. (2018) linked depression and anxiety with poorer treatment adherence and health outcomes. However, their review found limited evidence for some psychological and medication-based interventions, although cognitive behavioural therapy showed benefits for mental health. This suggests that recognising emotional distress is essential, but not every intervention is equally effective. Therefore, psychological care should be personalised and its outcomes regularly reviewed.

[bookmark: _Toc243435856]Social and Financial Impacts
Heart failure can limit employment, social activities and independence. People may struggle to continue working because of tiredness, frequent appointments or unpredictable symptoms. Reduced income and additional living costs can create financial pressure, particularly for those already experiencing disadvantage (British Heart Foundation, 2025).
Social isolation may result from breathlessness, reduced mobility and fear of worsening symptoms. However, physical limitations alone do not explain patients' experiences. Research suggests that psychological wellbeing also influences daily functioning and treatment adherence (Celano et al., 2018). This highlights the interaction between physical, emotional and social difficulties. Therefore, community support should address individual circumstances rather than focusing only on disease severity.

[bookmark: _Toc243435857]Impact on Families and Carers
Heart failure affects not only patients but also their families and carers. As the condition progresses, patients may need support with daily activities, medication, hospital appointments and emotional wellbeing. Family members often provide this care without formal training, which can increase their responsibilities and affect their quality of life (Kitko et al., 2020).
Emotional impacts are particularly important. Carers may experience anxiety, stress and uncertainty because heart failure symptoms can worsen unexpectedly. Research by Kitko et al. (2020) highlights the significant emotional and practical demands of family caregiving. However, carers' experiences differ depending on the patient's condition, their relationship and the support available.
Financial and social pressures can also develop. Some carers reduce their working hours or leave employment to provide care, affecting household income. Caring responsibilities may limit social activities, personal relationships and opportunities for rest. The European Society of Cardiology emphasises the importance of involving families in care planning while recognising their individual support needs (McDonagh et al., 2021).
Although family support can improve medication management and patients' confidence, relying heavily on unpaid carers may create additional inequalities. Patients without family support may struggle to manage their condition, while carers with existing health problems may become overwhelmed (Kitko et al., 2020).
Therefore, healthcare professionals should assess carers' needs, provide clear information and involve families in decisions with the patient's consent. Access to psychological support, carers' assessments and respite services may reduce pressure and improve wellbeing. 
Effective heart failure management must support both patients and the people caring for them.




[bookmark: _Toc243435858]6. Treatment and Management in the NHS
Heart failure cannot always be cured, but NHS treatment can control symptoms, improve quality of life and reduce hospital admissions. Treatment depends on the type and severity of heart failure, other medical conditions and the patient's preferences. NICE recommends a combination of medication, specialist monitoring, lifestyle support and, where appropriate, medical devices (NICE, 2018).
[bookmark: _Toc243435859]Medicines
For heart failure with reduced ejection fraction (HFrEF), recommended medicines include ACE inhibitors or angiotensin receptor–neprilysin inhibitors (ARNIs), beta-blockers, mineralocorticoid receptor antagonists (MRAs) and sodium–glucose cotransporter-2 (SGLT2) inhibitors. These treatments can reduce hospital admissions and improve survival (McDonagh et al., 2021; Heidenreich et al., 2022).
Diuretics, commonly called water tablets, help remove excess fluid and relieve breathlessness and swelling. However, medicines can cause side effects, including low blood pressure, dizziness and changes in kidney function. Therefore, regular blood tests and medication reviews are essential. 
Treatment should be adjusted to individual needs rather than following the same approach for everyone (NICE, 2018).




[bookmark: _Toc243435860]Medical Devices and Specialist Treatment
Some patients may benefit from implantable cardioverter defibrillators (ICDs), which treat dangerous heart rhythms, or cardiac resynchronisation therapy (CRT), which helps the heart pump more effectively. In severe cases, specialist teams may consider mechanical heart support or transplantation (McDonagh et al., 2021).
Although these treatments can improve outcomes, they are not suitable for everyone. Decisions must consider expected benefits, complications, other illnesses and patient preferences (Heidenreich et al., 2022).
[bookmark: _Toc243435861]Rehabilitation and Self-Management
The NHS also provides specialist heart failure services and cardiac rehabilitation, including supervised exercise, education and emotional support (NHS England, 2025). Patients are encouraged to take medicines regularly, remain physically active within their abilities, stop smoking and recognise worsening symptoms.
However, self-management can be difficult for people with limited health knowledge, financial difficulties or reduced mobility. Simply giving advice may not be enough. Individualised education and accessible community support are therefore important (McDonagh et al., 2021).
[bookmark: _Toc243435862]Coordinated and Person-Centred Care
Effective management requires cooperation between GPs, cardiologists, specialist nurses, pharmacists and community services. Regular reviews help identify complications and adjust treatment.
Nevertheless, access to specialist services and rehabilitation may vary between areas. This can create inequalities in outcomes. NHS care should therefore combine evidence-based treatment with shared decision-making, psychological support and coordinated follow-up. For patients with advanced heart failure, palliative care can also help manage distressing symptoms and support future care planning (NICE, 2018; McDonagh et al., 2021).
[bookmark: _Toc243435863]7. Models for Better Long-Term Care
Managing heart failure requires more than medicines. Patients often need ongoing support from different healthcare professionals. Two useful approaches are the NHS Comprehensive Model of Personalised Care in the UK and the World Health Organization (WHO) Framework on Integrated, People-Centred Health Services internationally.
[bookmark: _Toc243435864]UK Model: NHS Comprehensive Model of Personalised Care
The NHS model encourages patients to take an active role in decisions about their treatment. It includes shared decision-making, personalised care planning, supported self-management and social prescribing (NHS England, 2019).

[image: Personalised cancer care graphic]
Figure 2:The six components of personalised care (Source: North East London Cancer Alliance, n.d.).
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For heart failure patients, this may involve agreeing treatment goals with specialist nurses, learning to recognise worsening symptoms and receiving support with exercise or emotional wellbeing.
The model's main strength is that care reflects individual needs rather than focusing only on medical symptoms. However, successful delivery depends on staff availability, communication and access to community services. Patients with limited health literacy may also need additional support to participate fully (NHS England, 2019; NICE, 2018).
[bookmark: _Toc243435865]International Model: WHO Integrated People-Centred Health Services
The WHO framework promotes coordinated care across hospitals, primary care, community services and social care. It emphasises patient participation, prevention and continuity of care (WHO, 2016).
For heart failure, this approach could improve communication between cardiologists, GPs and community nurses, particularly following hospital discharge.
Its strength is recognising that fragmented services can lead to gaps in care. However, implementation may be difficult in healthcare systems with limited funding, workforce shortages or poor information-sharing systems (WHO, 2016).
[bookmark: _Toc243435866]Critical Comparison
Both models support person-centred care, but they emphasise different priorities. The NHS model focuses more directly on individual choice and self-management, while the WHO framework places greater emphasis on coordinating services (WHO, 2016).
For heart failure, combining personalised care planning with coordinated specialist and community services may offer a stronger approach. However, improvements should be measured through patient experiences, treatment adherence, avoidable hospital admissions and quality of life, rather than assuming that adopting a framework automatically improves care (NICE, 2018; WHO, 2016).
[bookmark: _Toc243435867]8. Policy and Current Healthcare Priorities
UK health policies aim to improve heart failure care through earlier diagnosis, better treatment and stronger community services (NHS England, 2023). These priorities are important because heart failure requires long-term monitoring and can lead to repeated hospital admissions.
National Policies and NHS Priorities
The NHS Long Term Plan identifies cardiovascular disease as a major priority and promotes prevention, early detection and improved treatment (NHS England, 2019). Similarly, NICE guideline NG106 provides evidence-based recommendations for diagnosing and managing chronic heart failure, including specialist assessment, medication and follow-up (NICE, 2018).
The NHS 10 Year Health Plan for England places greater emphasis on moving care from hospitals into communities, preventing illness and using digital technology (Department of Health and Social Care, 2025). For heart failure patients, these priorities could support earlier intervention and more convenient monitoring.
However, policy ambitions do not automatically improve outcomes. Their success depends on sufficient staffing, funding and effective coordination between services.






[bookmark: _Toc243435868]Health Inequalities and Local Care
NHS England's Core20PLUS5 approach aims to reduce healthcare inequalities, including those affecting cardiovascular disease (NHS England, 2023). This is relevant because people living in disadvantaged communities may experience barriers to timely diagnosis and specialist treatment.
At local level, Integrated Care Systems (ICSs) bring together NHS organisations, local authorities and community partners to coordinate services (NHS England, 2022).
A local example is the community heart failure service launched at Washwood Heath Health and Wellbeing Centre in Birmingham in February 2026. The service provides routine appointments and monitoring closer to patients' homes, with specialist heart failure nurses working alongside community and primary care teams (NHS Birmingham and Solihull ICB, 2026). This demonstrates how national priorities for integrated community care are being applied locally. However, the service's long-term impact on hospital admissions, patient satisfaction and healthcare inequalities still needs evaluation. Access may also remain unequal for patients living further away or experiencing transport difficulties (NHS Birmingham and Solihull ICB, 2026).
 However, differences in local resources may lead to unequal access to specialist heart failure nurses and rehabilitation.
Overall, UK policies provide a strong framework for improving heart failure management. Nevertheless, their effectiveness should be assessed through measurable outcomes, including earlier diagnosis, equitable access, fewer avoidable hospital admissions and better patient experiences, rather than policy commitments alone. 
[bookmark: _Toc243435869]9. Living Well & Self-Management
Living well with heart failure involves managing symptoms, following treatment and maintaining independence. Self-management helps patients recognise changes in their health and make informed decisions. However, support should reflect individual abilities, preferences and circumstances (NICE, 2018).
[bookmark: _Toc243435870]Everyday Self-Management
Patients should take prescribed medicines regularly, attend medical reviews and remain physically active within their abilities. Monitoring weight, swelling and breathlessness may help identify fluid retention or worsening symptoms. 
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[image: Heart Disease Symptom Warning Signs - UMMS Health]
Figure 3: Heart Failure Warning Signs – Green, Yellow and Red Zones (University of Maryland Medical System (2022).

Patients should follow personalised advice about salt and fluid intake rather than making unnecessary restrictions (McDonagh et al., 2021).
Cardiac rehabilitation can improve physical fitness and confidence. However, participation may be limited by transport difficulties, disability or poor access to services. Offering flexible community-based and home-based programmes may improve accessibility (NICE, 2018).
[bookmark: _Toc243435871]Emotional Wellbeing and Support
Heart failure can cause anxiety, depression and uncertainty. Emotional support, family involvement and patient education can help individuals cope with these challenges. Nevertheless, involving relatives should depend on patient consent and carers' capacity (Kitko et al., 2020).
Digital monitoring and telephone consultations may improve access to ongoing support. However, these approaches may exclude people with limited digital skills or internet access (McDonagh et al., 2021).
[bookmark: _Toc243435872]Person-Centred Care
Effective self-management requires shared decision-making between patients and healthcare professionals. Individual care plans should include treatment goals, warning signs and clear instructions about seeking help.

Overall, self-management can improve confidence and quality of life, but responsibility should not rest entirely with patients.




Accessible NHS services, regular follow-up and coordinated professional support remain essential (NICE, 2018).
[bookmark: _Toc243435873]10. Recommendations & Looking Forward
Improving heart failure care requires earlier diagnosis, effective treatment and better coordination between NHS services. The following recommendations could improve patient outcomes and quality of life.
Early diagnosis and treatment: GPs should have timely access to diagnostic tests and specialist heart failure teams. Earlier identification may reduce complications, although improved diagnosis must be supported by sufficient NHS resources (NICE, 2018).
Better coordinated care: Hospitals, GPs, specialist nurses and community services should share information and provide clear follow-up plans. This may reduce gaps in care, particularly after hospital discharge (McDonagh et al., 2021).
Person-centred self-management: Patients should receive understandable information, personalised care plans and support with medicines, physical activity and recognising worsening symptoms. However, digital services must not exclude people with limited technology access (NHS England, 2019a).
Support for families and carers: Healthcare professionals should assess carers' needs and offer emotional, practical and social support (Kitko et al., 2020).
Future priorities: NHS services should improve equitable access to cardiac rehabilitation, psychological support and palliative care when appropriate. Progress should be measured through patient experiences, quality of life and avoidable hospital admissions, rather than service targets alone (NICE, 2018; WHO, 2016).

[bookmark: _Toc243435874]End-of-Life Care and Advance Planning
For patients with advanced heart failure, palliative care can help manage breathlessness, pain and emotional distress. NICE (2018) recommends assessing palliative care needs when symptoms worsen despite specialist treatment. Advance care planning allows patients to discuss future treatment, personal wishes and preferred place of care (NICE, 2019). Families should be involved with the patient's consent. However, heart failure can worsen unpredictably, making end-of-life discussions difficult. Therefore, healthcare professionals should review care plans regularly and provide sensitive, coordinated support. This promotes dignity, patient choice and quality of life rather than focusing only on extending survival.

[bookmark: _Toc243435875]11. Conclusion / Key Messages
Heart failure is a serious long-term condition affecting physical health, emotional wellbeing and everyday life. Although modern treatments can improve survival and quality of life, patients may still experience difficulties accessing specialist care and managing symptoms (McDonagh et al., 2021).
Effective management requires early diagnosis, appropriate medication, regular monitoring and coordinated NHS services. 


However, medical treatment alone is insufficient. Person-centred care must also address psychological needs, social inequalities and family support (NICE, 2018).





Looking forward, improving access to rehabilitation, self-management education and community services is essential. Success should be measured through better patient experiences, improved quality of life and fewer avoidable hospital admissions.
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FIGURE 1. CATEGORIES OF HEART FAILURE

There are three main types of chronic heart failure

Heart failure with
reduced ejection
fraction (HFrEF)

(EF <40%) When the left
side of the heart does
not contract forcefully
enough to pump enough
blood from the heart

+

Heart failure with mid-
range or mildly reduced
ejection fraction
(HFmrEF)

(EF 40-49%) When
patients fall between
HFrEFand HFpEF

Heart failure with
preserved ejection
fraction (HFpEF)

(EF >50%) When the heart
contracts normally but
the left ventricles are
unable to relax sufficiently
to fill with blood
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If you noticed any symptoms in the yellow zone, call your doctor.
Do not wait until your symptoms are so severe you need emergency care.

GREEN ZONE:

You are in control.
No action needed.

| feel normal.

| can breathe as well as usual.

| have no swelling in my feet,
ankles, legs or belly.

| can sleep as well as usual.

| do not have chest pain.

* | feel dizzy, light headed or
fatigued.

* | have more trouble breathing
than usual.

* | gained 2 pounds or more
since yesterday, or 5 pounds
in one week.

* | have trouble sleeping flat,
and need extra pillows or to
sleep in a chair.

* | have minimal chest pain.

RED ZONE:

Take action now.
Go to the Emergency Room
or call 911.

* | am passing out or fainting.

* | suddenly cannot breathe or
have trouble breathing after
sitting for 10 minutes.

* | have new chest pain even after
sitting for 10 minutes.
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