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This guide has been developed by Dr Gajen 
Sunthar Kanaganayagam, Consultant 
Cardiologist and Barbara Byrne, Heart Failure 
Nurse Specialist at Imperial College Healthcare 
to raise awareness about their community-
based heart failure services in Ealing. 

The intention is to share learnings and help 
others seeking to improve heart failure services 
in their area through community-based 
initiatives.
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 » Coordinate and manage the long-
term care of patients with heart 
failure in the community

 » Reduce heart failure readmissions 
and mortality

 » Ensure each patients’ medical 
therapy is optimised

The community heart failure service 
was commissioned by the local Clinical 
Commissioning Groups (CCG) who 
recognised the need for advanced 
heart failure care in the community and 
improvements in the standard of heart 
failure care in the region. There was 
a particular challenge in Ealing, with 
patients being readmitted to hospital 

repeatedly without optimisation 
of their heart failure medication. 
To address this, the CCG block-
contracted a whole cardiology service, 
recognising that the community needed 
its own service to serve patients and to 
take pressure off the main hospitals.

 » Designing the service in 
collaboration with General 
Practitioners (GPs) and involving all 
stakeholders in primary, secondary 
and tertiary care

 » Listening to patients’ needs and 
feedback

 » Allocating Heart Failure Nurse 
Specialists to postcodes

 » Ensuring an in-reach and strong link 
to the local secondary care hospital 

 » Setting up virtual clinics

 » Ensuring a combination of 
outpatient clinics and home visits

WE HAVE ACHIEVED THE PROJECT 
OBJECTIVES BY IMPLEMENTING 

THE FOLLOWING:

OUR PROJECT SET OUT TO:
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WHO TO INVOLVE:
Seven Heart Failure Nurse Specialists were commissioned to deliver a community-
based service in close collaboration with the hospital consultants and wider 
multidisciplinary team (MDT) including Renal Specialist Nurses, Palliative Care 
Nurses, the Home Ward Service, the District Nursing Service, Psychological 
Specialists and specialists in the tertiary care centres. 

The Heart Failure Specialist Nurses are allocated to specific postcodes, which 
facilitates close relationships with the GPs who work with patients in that region.

Dr Gajen Sunthar 
Kanaganayagam

Catherine Smith

Urmila Phuyal Elisabeth Smith

Barbara Byrne

Jiby Kalapurackal

Cynthia Balabla  

Sunita 
Poovathumkal
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THE UPTITRATIONS

The number lives saved or 

morbidities reduced 

THE ROLE OF THE NURSES
The number of medicines 

uptitrated

HOW TO SECURE FUNDING TO 
RESTRUCTURE SERVICES:

It will be important to demonstrate the direct relationship 
between the budget invested in a community service and 
the intended outcomes. The British Heart Foundation has 
produced documents on expected financial savings from 
investment in a heart failure nursing service.

We would advise other regions considering implementing a community-based 
service to develop a financial formula or blueprint to show what this level of 
heart failure nursing support actually provides for the patients. We advise 
that this should be specific about:

THE FUNDING

The number of Heart Failure 

Nurses required
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HOW TO DELIVER COMMUNITY-BASED 
HEART FAILURE SERVICES:

The great thing about setting up our service was that we 
had support from key stakeholders. The CCG supported us, 
and we had a Cardiovascular Lead within the CCG who was 
very keen on driving this initiative forward. As well as a GP 
Federation member and support from senior trust divisional 
figures who were very keen on giving us whatever we needed 
to help move things forward.

To get your CCG on board, our advice is to:

 » Set out the scale of the problem – how many rehospitalisations for heart 
failure are there?

 » Consider an audit of a GP’s register to see how many patients are not on 
optimal heart failure medication, and to recognise this as an issue

 » Present evidence that optimisation of heart failure medication reduces 
rehospitalisations, morbidity and mortality

 » Predict how many patients could have their medication optimised by the 
community service that you are proposing

Gaining buy-in from the CCG

St
ep 1
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The GPs played a vital role in achieving the goals of the 
initiative in Ealing. It was crucial that the objectives and 
plan were not dictated by a hospital specialist. Rather, it 
was about having the GPs explaining what they want, what 
they find useful and not so useful, in this way the service 
would be fit for purpose and meet the needs of the local 
GPs, as well the patients and specialists.

Integrated care means a patient can walk into a community service and get 
the same level of service they would if they walked into a tertiary hospital 
or their local GP. To achieve that, making sure there was buy-in from all the 
different stakeholders involved was key. 

To deliver an effective community-based heart failure service, we advise 
discussing the following aspects with GPs and cardiology stakeholders:

 » How to treat the different cohorts of heart failure patients

 » What levels of support the service will offer

 » When and how patients would be discharged from the heart failure 
service

 » To follow NICE guidelines for patients being seen every six months after 
the diagnosis of heart failure, discuss:

 » Where that responsibility will lie

 » What the role of each specialist or team will be

 » What the role of the Heart Failure Specialist Nurse will be

 » How the channels of communication will work

In the ongoing care of patients, communication is vital to ensure that each 
member of the MDT knows what is happening with all aspects of the patient’s 
care so that all the different healthcare professionals are moving in the same 
direction for the patient’s benefit.

Meeting the needs of GPs and 
other stakeholdersSt

ep 2
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Defining the patient cohorts
St

ep 3
Initially we prioritised patients with systolic heart failure 
and not those with diastolic heart failure. 

The rationale for this was that there is no evidence-based medications that 
help patients with diastolic heart failure live longer. So, we felt we should 
concentrate our efforts on the systolic heart failure patients where we know 
we could make a difference in terms of morbidity and mortality.

However, after around six-to-nine months of running the service, we found 
that approach was not sustainable because around 50% of the heart failure 
population being admitted to hospital were diastolic heart failure patients. 
These patients were getting into trouble without the additional support that 
the Heart Failure Nurses could offer.

This simple test gives us a good idea 
of how much strain the heart is under…”

NICE guidelines recommend the NT-proBNP test when heart failure is 
suspected. This simple test gives us a good idea of how much strain the heart 
is under and it helps stratify patients into those who need to be seen urgently 
and those for whom there may be another cause for their symptoms.
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Training, development and support
St

ep 4
We were acutely aware that the initiative was as much an 
opportunity for the development of the Heart Failure Nurses 
as for the service as a whole.

We wanted to drive the nurses forward, through ongoing training and 
support, such as prescribing courses and the ‘Advanced Heart Failure 
Nursing Programme’. Also, playing to the strengths of the individuals was 
important. One of our Heart Failure Nurses was previously a Clinical Trials 
Nurse, so we have given her a more prominent role in coordinating our 
participation in heart failure trials.

Some of the Heart Failure Nurses have been working in heart failure for 10 
years prior to taking on this role, whereas others had only been doing it for a 
few years. The nurses are encouraged to shadow the more senior members of 
the team so that everyone learns from each other. 

Communication and support have also been important; making sure that the 
Heart Failure Nurses know that a Consultant or a more Senior Nurse is only a 
phone call away if they have any concerns. 

Also, having a mix of expertise in the team has been really helpful. Many 
heart failure patients have concurrent kidney disease, so we involve a 
Renal Specialist Nurse in our MDT meetings where we discuss particular 
patients with more complex needs, to reach a consensus approach to their 
care. We also invite other specialists to speak at our meetings, such as an 
Electrophysiologist and members of a Psychological Wellbeing Team.

The nurses are encouraged to shadow the more senior 
members of the team so that everyone learns from each other”
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OUR ADVICE TO OTHERS
DON’T:

 » Neglect the importance of differing inputs at the MDT
 » Avoid patients with diastolic heart failure

 » Forget to use virtual clinics

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. 

We have had excellent reports from all the local GPs about each and every 
one of the Heart Failure Nurses. We also held a patient focus group meeting 
to gauge the patients’ perspective on the service. Patients have said they 
are very happy to be looked after by Heart Failure Nurse Specialists who 
have the skill and availability to uptitrate medications and improve their 
outcomes.

There is some evidence of a reduction in heart failure admissions as a direct 
result of the service. We have also asked GPs for their views on the service 
and they can definitely see the value.

We were awarded Team of the Month at Imperial College Healthcare for 
what we have achieved within the service and were also shortlisted for 
Team of the Year.

OUR ADVICE TO OTHERS

DO:
 » Engage with all stakeholders

 » Use NT-proBNP testing to 

stratify patients’ risk

 » Ensure administration and 

phlebotomy support is 

available from the outset
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OUR KEY LEARNINGS:

 » We took an integrated and collaborative 
approach involving all stakeholders in 
primary, secondary and tertiary care 
— particularly the GPs — to ensure the 
service would meet their needs and be fit 
for purpose

 » We found it helpful to allocate nurses to 
specific postcodes so that they could 
build close relationships with GPs and 
patients in the region

 » We involved members of the MDT to 
reflect the wide range of health needs 
that patients with heart failure have

 » We learned that patients with diastolic 
heart failure require community support 
just as much as those with systolic heart 
failure

 » We found the NICE-recommended NT-
proBNP test useful to stratify patients’ 
risk 

 » We are striving to quantify the direct 
results of the service on morbidity and 
mortality
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IF YOU WOULD LIKE MORE 
INFORMATION, PLEASE CONTACT:

Dr G. Sunthar Kanaganayagam MRCP PhD  

Consultant Cardiologist, Cardiovascular Directorate 
Lead for Governance, Imperial College Healthcare, Ealing 
Heart Failure Lead, Imperial Community Service, Ealing
Cardiology Imaging Lead, Chelsea and Westminster NHS trust

Mobile +44 7748 590 876 

Email gajenkanaganayagam@nhs.net

DISCOVER MORE AT:

The Fighting Failure campaign is funded and developed by Novartis.

The project featured in this booklet was run without funding/involvement 
from Novartis.
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