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• 16.00 – 16.05: Welcome - Steve McCabe MP
• 16.05 – 16.10: Introduction - Louise Clayton
• 16.10 – 16.15: The patient experience - Sarah Worsnop
• 16.15 – 16.20: The patient experience - Rich Cleverley
• 16.20 – 16.25: The importance of early diagnosis and the role of primary care - Prof. Ahmet Fuat
• 16.25 – 16.30: How specialist teams impact on patient outcomes - Prof. Andrew Clark
• 16.30 – 16.35: The importance of cardiac rehabilitation - Prof. Rod Taylor
• 16.35 – 16.40: The impact of Covid-19 on heart failure care - Prof. Nick Linker
• 16.40 – 16.45: NICE guidelines and the new recommendations – Prof. Abdallah Al-Mohammad
• 16.45 – 17.20: General discussion / Questions from guests
• 17.20 – 17.30: Closing remarks
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Patient voice in response to COVID-19 
Pumping Marvellous Foundation Survey (2020) 

• The study highlighted fear and anxiety amongst patients and a significant lack of 

communication  

• 65% of respondents reported disruption to Heart Failure appointments.

• 37% of cardiac investigative or procedural appointments have also been cancelled 

(46% postponed), with the most commonly reported cancelled procedure being 

pacemaker implants

• 32% of patients also expressed reluctance to attend hospital appointments

• 25% said they would only attend hospital if there was no alternative

• 7% said they were too afraid to attend hospital at all

• An overwhelming majority (71%) chose the ‘One stop diagnostic Heart Failure clinics’ 

as an option to receive care
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HF to add as a priority; identify, test and monitor as key objectives 

Prevention strategy, ‘stem the tide’ 



Working together to raise the profile of heart 

failure in Government, the NHS and media

Alliance for

Heart Failure

Prevention strategy, 

‘stem the tide’ 



Working together to raise the profile of heart 

failure in Government, the NHS and media

Alliance for

Heart Failure

The importance of early diagnosis and the role of primary care 

Prof. Ahmet Fuat



The Darlington Integrated Heart Failure Service

Professor Ahmet Fuat, Professor Jerry Murphy and Teams



Darlington Integrated Heart Failure 

Service

• GP Specialist in Cardiology 

• Cardiologist

• HF Specialist Nurses

Inpatient New 
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General Cardiology 

Clinics

General 

Medical/Elderly Care 

Clinics Primary Care

One Stop 

Diagnostic 
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Primary Care re-call & follow 
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Primary Care + 

Specialist Nurse 

follow up
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nurse follow up

Advanced Heart Failure 

Service

• Diagnosis

• Planning of  

Management

• (Periodic Review)

Tertiary Care referral –

CRT/Angiography etc

Palliative Care

Cardiac Rehabilitation

Other 

Specialty



Which investigations should be requested 
to diagnose heart failure in primary 
care?1*

*When a patient is admitted to hospital, serum natriuretic peptide testing may be omitted.
NT-proBNP, N-terminal pro-B-type natriuretic peptide.
1. National Institute for Health and Care Excellence. Chronic heart failure in adults: diagnosis and management. NG106. 2018. Available at: https://www.nice.org.uk/guidance/ng106. Accessed November 2018.

Transthoracic echocardiography

with specialist opinion

Serum natriuretic peptides

(NT-proBNP)

Clinical suspicion of heart failure

If elevated

https://www.nice.org.uk/guidance/ng106


HF screening in chronic disease management 
/ health promotion

 Hypertension

 CHD

 Atrial Fibrillation

 Stroke

 Diabetes

 CKD

> 90% target population
coverage





Enhance/Oberoi HF program Darlington 2015
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The Importance of 

Cardiac Rehabilitation 

Rod Taylor
Professor of Population Health Research, University of Glasgow. 

on behalf of REACH-HF collaboration

Heart failure provision, the NHS Long Term Plan, and the future of services for 
patients - Roundtable discussion , 26th Oct 2020



Exercise-Based CR for HF

Evidence Base

• 44 RCTs in 5783 patients

• Outcomes

– Clinically meaningful 

improvement in quality of 

life

– >30% relative reduction in 

all cause & HF related 

hospitalisations

• Benefits consistent 

across patient subgroups

– Age/sex/NYHA 

class/ethnicity/ejection 

fraction



But access remains a problem…

Offer exercise based cardiac 

rehabilitation therapy to people 

with stable heart failure in a format 

and setting that is easily 

accessible.



LTP Cardiac Rehabilitation 
Ambitions – 10 year plan

Increasing the delivery of 
rehabilitation to patients 
who would benefit from it 

• How will we do this?

• We will invest nearly 
£28 million in 
widening access to 
cardiac 
rehabilitation 



Total patients with HF starting CR

Total % of all eligible 
patients

Self-delivered 
at home

Pre COVID
May 2019/Jan 2020

4969 (76.4%) <10% 22.2%

Post COVID
Feb 2020/Aug 2020

1474 (23.6%) <5% 72.4%

Thanks for Professor Patrick Doherty and NACR team at University of York for provision of this data 



REACH-HF evidence base



REACH-HF evidence base

MLWHF
Mean Diff (95% CI) at 

12mth
P-value

Total -5.7 (-10.6 to -0.7) 0.025

Physical -3.2 (-5.7 to -0.6) 0.02

Emotional -0.8 (-2.2 to 0.6) 0.27

REACH-HF costs £15,452

Usual care costs £15,051

Difference +£400

CR QALYs 4.47

Usual care QALYs 4.24

Difference in QALYs +0.23

Cost per QALY £1720/QALY





REACH-HF in a nut shell…

• Home-based programme for heart 

failure patient’s & their caregivers

• Facilitated over 12-week duration by 

trained healthcare professional 
• HF specialist nurse, CR nurse, 

physiotherapist 

• mix of home-visits and telephone 

follow up 

• Core components 
• Education – drug therapy/fluid 

balance/diet

• Psychosocial management 

• Exercise programme – chair 

based/walking 



• Aims

- To develop & assess a digitally enhanced version of 

REACH-HF for people living with heart failure and their 

caregivers (2020-2021)

- To develop & assess an NHS-ready digitally delivered 

version of the training programme for the REACH-HF 

facilitators (2021-2023)

- Promote the delivery of REACH-HF by cardiac rehabilitation 

teams across the UK

Future of REACH HF: Digital development
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NICE recommendations pertinent to the 
topics of interest in today’s meeting

Professor Abdallah Al-Mohammad, @AAlMohammad87

MD(Damascus), MD(Aberdeen), FRCP(Edinburgh), FRCP(London), FESC, FHFA

Professor of Cardiology, Sheffield Teaching Hospitals NHS FT and University of Sheffield

Westminster Heart Failure Roundtable 26th of October 2020





Diagnostic threshold for the biomarkers

• At NTproBNP threshold of 400ng/L, specificity is 82% (52%-95%) vs. 
specificity at the lower thresholds (125ng/L, 48% [19%-80%]; 
280ng/L, 75% [38% - 94%]), which would reduce any clinical harms of 
over-referral.

• NTproBNP 400ng/L is the most cost-effective threshold for the 
diagnosis of HF





Summary and the care plan – Communication 1

• The specialist HF MDT should write a summary for each person with HF that includes: 

• diagnosis and aetiology 

• medicines prescribed, monitoring of medicines, when medicines should 

be reviewed and any support the person needs to take the medicines 

• functional abilities and any social care needs 

• social circumstances, including carers' needs.



Summary and the care plan – Communication 2

• The summary should form the basis of a care plan for each person, which should include: 

• plans for managing the person’s HF, including follow-up care, rehabilitation and access to social care 

• symptoms to look out for in case of deterioration 

• a process for any subsequent access to the specialist HF MDT if needed 

• contact details for a named healthcare coordinator (usually a specialist HF nurse), local HF specialist 
care providers, for urgent care or review

• additional sources of information for people with HF.

• Give a copy of the care plan to the person with HF, their family or carer if appropriate, and all health and 
social care professionals involved in their care. 



Communicating with the patient with HF

• Discuss the person's prognosis in a sensitive, open and honest manner. Be frank 
about the uncertainty in predicting the course of their HF. Revisit this discussion 
as the person's condition evolves.

• Provide information whenever needed throughout the person’s care.

• Consider training in advanced communication skills for all healthcare 
professionals working with people who have HF.

• The specialist heart failure MDT should offer people newly diagnosed with HF an 
extended first consultation, followed by a second consultation, to take place 
within 2 weeks if possible. At each consultation: 

• discuss the person’s diagnosis and prognosis 
• explain HF terminology 
• discuss treatments 
• address the risk of sudden death, including any misconceptions about that risk 
• encourage the person and their family or carers to ask any questions they have.



MDT: duties

• The specialist HF MDT should: 
• diagnose heart failure 

• give information to people newly diagnosed with HF 

• manage newly diagnosed, recently decompensated or advanced HF (NYHA 
class III to IV) 

• optimise treatment 

• start new medicines that need specialist supervision 

• continue to manage care after an interventional procedure such as 
implantation of ICD or CRT device 

• manage heart failure that is not responding to treatment. 



The primary care team, tasks and duties

• The primary care team should carry out the following for people with HF at 
all times, including periods when the person is also receiving specialist HF 
from the MDT:

1. ensure effective communication links between different care settings and 
clinical services involved in the person’s care

2. lead a full review of the person’s HF care, which may form part of a long-
term conditions review

3. recall the person at least every 6 months and update the summary and 
clinical record

4. ensure that changes to the clinical record are understood and agreed by 
the person with HF and shared with the specialist HF MDT

5. arrange access to specialist HF services if needed.



Rehabilitation

• Offer people with HF a personalised, exercise-based cardiac rehabilitation programme, unless 
their condition is unstable. The programme: 

• should be preceded by an assessment to ensure that it is suitable for the person 

• should be provided in a format and setting (at home, in the community or in the hospital) 
that is easily accessible for the person 

• should include a psychological and educational component 

• may be incorporated within an existing cardiac rehabilitation programme 

• should be accompanied by information about support available from healthcare 
professionals when the person is doing the programme.



Thank you for your kind attention

Professor Abdallah Al-Mohammad
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