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This guide has been developed by 
Jo Holdsworth, Cardiac Rehabilitation 
Programme Manager, Hospital of St 
Cross, Rugby, and Jacqui Hyland, Cardiac 
Rehabilitation Programme Manager, Atrium 
Health, Coventry, to raise awareness about 
the expansion of their cardiac rehabilitation 
services for heart failure patients.

The intention is to share learnings and help 
others seeking to set up, or extend, existing 
services for heart failure patients in their area.
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 » Provide cardiac rehabilitation for 
patients with heart failure from 
a cause other than MI, to include 
hospital or home exercise and 
education

 » To meet the requirements of 
NICE guidelines to offer cardiac 
rehabilitation to all heart failure 
patients

 » To improve quality of life and 
morbidity for heart failure patients

 » To reduce hospital admissions and 
healthcare resource utilisation

The Rugby service was commissioned 
without involvement from Novartis. 
The Coventry Cardiac Rehabilitation 
Unit was funded via a joint working 
agreement between Novartis and 
University Hospital Coventry & 
Warwickshire NHS Trust. 

Both services were developed to 
address an unmet need for patients 
with heart failure due to causes other 
than myocardial infarction (MI), e.g. 
post-chemotherapy, cardiomyopathies 
or hypertension. 

 » Holistic rehabilitation, including diet 
and exercise as well as psychological 
and self-management strategies

 » Developing a holistic programme 
based on patients’ and 
stakeholders’ needs

 » Seeking external funding in the case 
of Coventry

WE HAVE ACHIEVED THE PROJECT 
OBJECTIVES BY IMPLEMENTING 

THE FOLLOWING:

OUR PROJECTS SET OUT TO:

More information about the Coventry joint 
working project can be found here:
www.novartis.co.uk/partnerships/nhs/joint-working 
(University Hospitals Coventry and Warwickshire (“UHCW”) 
NHS Trust listed under April 2018)
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WHO TO INVOLVE:
Cardiac rehabilitation is essentially a 
multidisciplinary approach to improving the 
psychological and physical health and wellbeing 
of patients.

In collaboration with the Heart Failure 
Specialist Nurses, both Coventry and Rugby 
services include the following members of the 
existing cardiac rehabilitation team: Cardiac 
Rehabilitation Nurses, Exercise Physiologists,  
Dietician and a Psychologist from the local 
‘Improving Access to Psychological Therapy’ 
(IAPT) service.  

Patients are referred to the cardiac 
rehabilitation programme by General 
Practitioners (GPs), Heart Failure Nurse 
Specialists and Cardiologists. Patients can also 
self-refer themselves to our programme.

The team key roles and responsibilities are:

 » Heart Failure Specialist Nurses: heart failure 
assessments and medication optimisation 
(including writing to the GP to inform them 
of any medication changes), as well as 
ongoing advice throughout the patients’ 
rehabilitation and ‘hot spot’ appointments 
when there are particular concerns about an 
individual patient

 » Clinical Exercise Physiologist: fitness tests, 
gym sessions and functional classes

 » Multidisciplinary team: education sessions

 » Administrator: collecting data on outcomes 
and patient satisfaction

Jo Holdsworth
Cardiac Rehabilitation 
Programme Manager

The Rugby Team

Lisa Hinett
Heart Failure Nurse

Kirsty Barsby
Clinical Exercise 
Physiologist

Jacqui Hyland
Cardiac Rehabilitation 
Programme Manager

The Coventry Team

Jack Hayward
Clinical Exercise 

Physiologist

Other members include Cardiac Rehabilitation 
Nurses, Cardiovascular Dietician and Heart Failure 
Specialist Nurses.

Other members include Cardiac Rehabilitation 
Nurse Manager, Heart Failure Specialist Nurse and 
Project Administrator.
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HOW TO SECURE FUNDING TO 
RESTRUCTURE SERVICES:

In 2007, the Rugby cardiac rehabilitation team could see 
that, like much of the UK, heart failure patients were being 
excluded from the service. 

They addressed this by approaching the commissioners to 
do a mapping exercise of cardiac rehabilitation. Involving 
two patients to help define what an ideal care plan for a 
heart failure patient would be, they ensured that patient 
needs would be at the centre of the programme. 

They also involved hospital-based cardiology colleagues, 
the Heart Failure Nursing Team and members of the Trust’s 
Business and Finance team.
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The Rugby team gives the following advice 
to those looking to set-up or expand cardiac 
rehabilitation services to heart failure patients:

 » Look at what is already commissioned in 
existing cardiac rehabilitation services in 
the region

 » Consider the skill mix of existing staff 
and assess gaps in knowledge and 
training opportunities with respect 
to the specific needs of heart failure 
patients

 » Consider linking to existing services if 
there is a robust service that can enrol 
heart failure patients – and visit existing 
services in other regions to gain insights

 » Consider disease-specific rehabilitation 
requirements and services, e.g. vascular or 
pulmonary rehabilitation

 » Ensure patients are at the centre of their 
integrated care plan

 » Raise awareness and buy-in from primary 
care colleagues to ensure patients are 
referred to the service appropriately, 
ideally involving them alongside the heart 
failure team in development of the service 
from the outset

 » Ensure that patients are aware of all the 
benefits of a rehabilitation programme, not 
just the exercise element 

In Coventry, we were lucky that there 
was already a well-established cardiac 
rehabilitation service in Rugby that had been 
serving heart failure patients for 12 years and 
other cardiac patients for a lot longer. 

We utilised their previous experience in setting 
up the service. We also utilised some of their 
programmes and the expertise they had 
gained.

We sought funding from a pharmaceutical 
company by putting together a bid for the 
finances and personnel we needed for the 
service. We presented a business case to the 
Trust Board, which agreed to a two-year pilot 
that launched in May 2018.

In order to secure ongoing clinical 
commissioning for cardiac rehabilitation 
in Coventry, we will need evidence to 
demonstrate cost-effectiveness. We highly 
recommend that other regions planning to 
develop cardiac rehabilitation services gather 
baseline data at the beginning and throughout 
the programme. This evidence should include:

 » Reduction in use of hospital services by 
patients, particularly emergency care

 » Evidence that patients are seeking advice 
earlier if they notice deteriorations in their 
symptoms

 » Improvements in physical ability of patients

 » From a patient’s perspective we also want 
to demonstrate improvements in quality of 
life, because that is what is really important 
to them 

We found that cardiac rehabilitation raised 
patient awareness about self-management, 
facilitating earlier interventions to prevent 
hospital admissions. If hospital admission was 
unavoidable, patients length of stay was often 
shorter. This can lead to a potential saving to 
the NHS. However, more importantly, patients 
had an improvement in their quality of life and 
wellbeing. 
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HOW TO DELIVER CARDIAC 
REHABILITATION FOR HEART FAILURE 
OF NON-MI CAUSE: 

The initial heart failure assessment is carried out by a 
Heart Failure Specialist Nurse.

At this step, our advice is to include:

 » Clinical assessment

 » Identifying each individual patient’s goals

 » Optimise medications

 » Offer access to a Dietician and an IAPT practitioner

 » Determine if the programme is suitable for the patient

Initial heart failure assessment

St
ep 1
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An Exercise Physiologist carries out the initial fitness 
test and the patient will also complete quality of life 
questionnaires at this step. 

At this step, our advice is to include:

 » Bike test or six-minute walk test

 » Physical performance battery

 » Quality of life questionnaires

Initial fitness test and quality of 
life assessmentSt

ep 2
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Bespoke exercise programme
St

ep 3
In Rugby, patients are offered 
15 supervised exercise sessions 
and 7 education sessions that 
run at the same time as exercise 
sessions, although some patients 
only attend the education sessions. 
In Coventry, a 12-week exercise 
programme is the core component 
of the cardiac rehabilitation and 
it is tailored to each individual 
patient’s physical ability.

Some patients will have a gym programme. 
Others who are less physically able will 
receive a more functional programme 
where they are given exercises that improve 
activities of daily living such as gardening 
or loading and unloading the washing 
machine. A home-based exercise programme 
is more attractive to some patients than 
a gym-based programme, so the goal is 
always to adapt the programme to suit each 
individual’s needs taking into account their 
own level of motivation as well.

Digital technology has the potential to 
extend cardiac rehabilitation to more 
patients, particularly those who are not 
willing to attend a gym-based programme 
or those who are returning to work and 
can’t commit to a regular programme in the 
gym. This is something we are exploring in 
Coventry and is already in place in Rugby.

We need to be flexible in our approach 
and understand that one programme will 
not address the needs of every individual 
patient. The REACH-HF programme is a 
home-based programme of exercise and 
wellbeing for patients with heart failure and 
their caregivers which was designed to make 
rehabilitation more accessible. In Rugby, we 
are currently in the process of working with 
The Activate Your Heart - Online Cardiac 
Rehabilitation Programme in order to give our 
patients greater choice.

For many patients the aim of the programme 
is not to improve their heart function per se, 
but rather to improve their physical fitness, 
which in turn can improve their quality of life 
and overall health. Cardiac rehabilitation 
plays a key role in supporting recovery 
and preventing worsening of heart failure 
symptoms.

Digital technology has 
the potential to extend cardiac 
rehabilitation to more patients, 
particularly those who are not 
willing to attend a gym-based 
programme”
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Self-management and education
St

ep 4
Self-management and education are important aspects of 
both programmes. 

Patients are taught about the causes of heart failure, signs 
and symptoms, how to recognise deterioration in their 
condition and when to seek medical advice, as well as goal 
setting and fatigue management.

One aim of the education is to encourage patients to seek advice earlier, 
thus potentially preventing a hospital admission and reducing health 
service utilisation.

A Dietician inputs into the patient education sessions, not just about eating 
for a healthy weight, but also about ensuring the correct nutrients are 
represented in the diet for general health and to support the development 
of muscle mass.

For patients with preserved ejection fraction, a large part of the education 
element of the programme may be around managing comorbidities.
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Peer involvement
St

ep 5
In both programmes, patients meet others with the same or 
similar conditions across a range of ages and underlying 
causes.

Patients can often feel very isolated with their heart failure diagnoses. 
Therefore, peer support is highly valuable, providing motivation and goals for 
patients to aspire to. Furthermore, because there are now people who have 
been in the programme for some time, newer patients can see that heart 
failure is a manageable condition.
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OUR ADVICE TO OTHERS
DON’T:

 » ‘Sell’ the programme to patients solely on the exercise element
 » Apply general cardiac rehabilitation principles to heart failure patients without adaptations – their needs are different

 » Remain static – review the service objectives periodically

HOW TO DEFINE SUCCESS:

By discussing and agreeing on your desired 
outcomes at the outset, you should be 
able to assess the impact of your service 
enhancements to secure ongoing funding. 

Initial data from Coventry has demonstrated 
that patients are attending the emergency 
department less and using health services 
less, while their quality of life and overall 
physicality is improving as a result of the 
programme. 

It is vital to reassess patients at the end of 
the programme to measure each patient’s 
progress in terms of their personal goals 
and to continually evaluate the programme 
as a whole.

The feedback from the patients is absolutely 
amazing in terms of how beneficial they find 
the programme. 

Even for patients with heart failure with 
preserved ejection fractions, where we have 
very little evidence to manage their condition, 
they are improving in their quality of life. A lot 
of patients’ feedback on the value of being 
able to speak to our Psychologists, to help 
them come to terms with their condition and 
maybe their new normality.

The Dietician has a huge impact on some 
patients who may be quite frightened to talk 
about a high BMI or a healthy diet. The fact 
that it’s incorporated into the programme 
and is seen as the norm means patients are 
engaging with it and actually taking that 
advice.

OUR ADVICE TO OTHERS

DO:
 » Consider existing 

infrastructure and resources

 » Collaborate with colleagues 

across primary and 

secondary care

 » Collect benchmarking and 

outcome data
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OUR KEY LEARNINGS:

 » In Rugby and Coventry, we aimed to 
extend our cardiac rehabilitation 
services to include patients with heart 
failure due to causes other than MI – 
these patients have a different set of 
needs from other cardiac patients and 
cardiac rehabilitation is specifically 
recommended for them by NICE

 » We found it helpful to take a holistic 
approach to rehabilitation, with exercise 
at the core, but also including education 
and access to dietary and psychological 
support

 » For the Coventry service, we gained 
external funding

 » Ensure you generate evidence that 
demonstrates the cost-effectiveness in 
order to secure ongoing commissionsing

 » Look at existing services on other regions 
to help inform service development 

 » Patients’ individual needs and 
motivations must be at the centre of their 
specific programme

 » Peer-to-peer support can be highly 
valuable in reducing patients’ sense of 
isolation and increasing their motivation



14

IF YOU WOULD LIKE MORE 
INFORMATION ABOUT THE RUGBY 
SERVICE, PLEASE CONTACT:

Jo Holdsworth
Cardiac Rehabilitation Programme Manager

UHCW NHS Trust

Hospital of St Cross, Rugby

Mobile +44 1788 663463

Email jo.holdsworth@uhcw.nhs.uk

DISCOVER MORE AT:

The Fighting Failure campaign is funded and developed by Novartis.
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