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“This survey confirms the negative impact that a 
heart failure diagnosis has on patients’ lives. It also 
demonstrates that we have to do much more to facilitate 
a prompt diagnosis and help patients live as well as 
possible with their condition.

“With almost one in three respondents reporting anxiety or depression 
following their diagnosis, and 79% feeling their mental health was 
negatively impacted by a delay in diagnosis, it’s especially important that 
more emphasis is placed on access to practical and emotional supports to 
protect and enhance the wellbeing of patients. A particular concern is the 
delay in diagnosis for women which may have a further deleterious impact 
on their lives. 

“We need policymakers to understand that service improvements focusing 
on the health and wellbeing of people living with heart failure, can be 
highly cost effective, particularly against the backdrop of unacceptably 
high readmission rates among those affected. Such community based 
services need to be an integral part of a heart failure pathway that extends 
beyond hospital care to meet patient needs at every stage of their journey 
after diagnosis.

“Health service decision makers and political leaders need to step up and 
address the policy vacuum in this area that will mean continued under-
resourcing resulting in a needless failure to maximise outcomes. The 
National Cardiac Services Review promises to go some way to addressing 
this hole in the national health policy, but we need an overarching and 
fully funded National Cardiovascular Policy and Strategy to ensure optimal 
treatment and care of people across the full spectrum of heart conditions.”

Dr Angie Brown
Medical Director, Irish 
Heart Foundation

This report was commissioned by Roche Diagnostics in 
collaboration with the Irish Heart Foundation and is designed to 
examine the current state of heart failure diagnosis and care across 
the Republic of Ireland. 

The report makes a series of recommendations for how we can work together to 
improve heart failure care for patients. The findings in this report were informed by a 
survey of 372 heart failure patients in Ireland, conducted by Censuswide at the end of 
2021. The patients shared their experiences of being diagnosed with heart failure; the 
impact of their diagnosis; and how COVID-19 has affected the way they live with the 
condition. Alongside this, we also spoke with patients directly about their experiences 
living with heart failure – their testimony is included throughout this report.
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“I would first of all like to congratulate the organisations 
involved in this very important report. It fills a critical gap 
in the overall awareness of the impact of heart failure on 
our society. Also, thanks to the patients for taking the time 
to provide their insights on how heart failure has affected 
them and their families.

“The report highlights several important aspects of heart failure 
management in Ireland which indeed resonate with international 
experience. These include the diagnostic challenge of heart failure and 
the consequent delay in diagnosis and occasional diagnostic inaccuracy 
that can be made along the way. While these issues are frustrating, it is 
encouraging to note that ready solutions are at hand. Indeed, the HSE are 
putting in place robust systems to address these and other needs related 
to heart failure and I would hope that revisiting many of these questions 
with heart failure patients in a few years will highlight important advances.”

Professor 
Kenneth 
McDonald
Clinical Professor at 
UCD and Consultant 
Cardiologist at St 
Vincent’s Healthcare 
Group. Clinical Lead of 
the HSE National Heart 
Programme

“The State of the Heart report highlights the challenges 
of diagnosing heart failure and need for ready access to 
appropriate diagnostics and specialist advice.  

“It also highlights the initiatives that are being undertaken to ensure these 
are made available consistently across the country.  This has involved 
significant work by a number of stakeholders in the midst of the pandemic. 
With appropriate resourcing the provision of community care for heart 
failure can ensure patients receive optimal diagnosis and treatment close 
to home and reduce hospital admissions.”

Dr Joe 
Gallagher
General Practitioner, 
ICGP Clinical lead for 
Cardiovascular Disease. 
Clinical Associate 
Professor UCD
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“Patient testimonials worldwide, evidenced also in this 
report, highlight that a diagnosis of heart failure can have 
an enormously negative impact on the individual and on 
their family. A delayed diagnosis further exacerbates an 
already challenging situation by impacting quality of life 
and adding emotional and often financial strain.

“Almost 60% of those surveyed in this study received their diagnosis from a 
heart specialist in hospital but with a reported 14 month waiting time to see 
a specialist, this delay is just unacceptable when understood in terms of 
avoidable deterioration and mental distress. 

“It is internationally recognised that heart failure merits the earliest possible 
diagnosis and treatment, ideally triaged or diagnosed in primary care 
settings. In Ireland, GP’s have had their hands tied in this regard. Access 
to NT-proBNP blood tests and echocardiography has been entirely 
unsatisfactory. Recent attempts to improve this through Sláintecare are 
to be welcomed but GP access to echocardiography will not be solved 
overnight – urgent and prioritised investment is required and this needs to 
become a government priority. 

“Covid-19 has compounded the burden of heart failure on patients and 
their carers which makes it all the more necessary to now scale up 
some of the innovations that have been shown to improve diagnosis and 
management, such as virtual consultations and remote monitoring. 

“While undoubtedly, the heart failure landscape, from a patient perspective 
has improved in recent years, there is much more to do. The internationally 
recognised evidenced based best practice patient pathway from diagnosis 
through to post hospital care in the community should be the goal for heart 
failure patients here in Ireland. The absence of a national cardiovascular 
health strategy which would guide this is something that needs to become 
a real political priority.”

Neil Johnson
Chief Executive, Croí, 
the West of Ireland 
Cardiac & Stroke 
Foundation & National 
Institute for Prevention 
and Cardiovascular 
Health
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Executive 
summary

In 2014, heart failure was estimated to affect around 2% of the Irish 
population, with approximately 90,000 people in Ireland suffering from heart 
failure and another 160,000 people living with impending heart failure1. 
Sourcing up to date prevalence data is challenging, but research carried out 
by IQVIA this year (using the European Society of Cardiology (ESC) guidelines 
to review medication prescribing), indicates that an estimated 119,291 people 
are likely to have heart failure, with women making up 40% of this figure.2 
Almost half of the people on heart failure treatment are aged 66 - 80 years.3 
If we use the current Central Statistics Office population figures, that gives an 
overall estimate of 2.4% of people on heart failure treatment in Ireland.4 

Diseases of the circulatory system are the second highest cause of death in 
Ireland behind cancers, with 5,886 deaths registered in the first 10 months 
of 2020, accounting for over a quarter (26.3%) of all deaths.5 In those over 
80, diseases of the circulatory system are the leading cause of death, 
accounting for 31.5% of deaths in this age group.6

The diagnosis journey
This report examines the diagnosis journey for heart failure patients in 
Ireland and finds that more needs to be done to improve awareness among 
healthcare professionals and the public of the signs and symptoms of 
heart failure. In particular, our survey asked heart failure patients about their 
experience being diagnosed, finding that:7

An estimated 119,291 
people are likely to 

have heart failure, with 
women making up 40% 

of this figure.2

1 in 5 patients
receive an incorrect diagnosis 
before being diagnosed with 

heart failure (19%)

Women have to wait 
five weeks 

to receive a formal diagnosis of 
heart failure compared to men 
who have to wait three weeks

Three quarters
believe that an early diagnosis 

would have made their lives 
better (72%)
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66% 
felt their daily life was 
negatively impacted

70%
felt their mental health was 

negatively impacted

58% 
experienced financial losses 

and felt their ability to work was 
negatively impacted

Many of the patients we surveyed experienced difficulties while waiting to 
a receive a diagnosis, with our survey finding that a delayed heart failure 
diagnosis has a significant impact on patients’ quality of life:7 

The future of heart failure diagnosis and 
management
Positive steps are being taken to improve heart failure care in Ireland – the 
Sláintecare Vision is aiming to drive positive reform across the health service 
to ensure the right care is provided in the right place and at the right time.8 
Since its publication there has been some progress, including through the 
Sláintecare Integration Fund initiatives; the Integrated Care Programme 
for the Prevention and Management of Chronic Diseases (ICPCD); the 
2019 GP Contract; and the Structured Chronic Disease Management 
Programme (CDM). These are driving improvements to heart failure care in 
the community and incorporating innovative new models of care, including 
virtual consultations and remote monitoring.9

However, there is still more to be done to support improvements to heart 
failure diagnosis and management. Since the expiry of the previous strategy 
in 2019, no formal review of the implementation of its recommendations 
has taken place and there has been no national cardiovascular strategy 
developed in Ireland to take its place.10

COVID-19 and heart failure
For those living with heart failure, the impact of the pandemic has presented 
significant challenges, with our survey finding that a third of respondents 
felt their symptoms have deteriorated during the pandemic.7 Patients with 
chronic heart disease were among the cohorts worst affected by COVID-19, 
comprising 44% of deaths and 49% of related ICU admissions in Ireland.11

Our survey highlighted the challenges heart failure patients faced 
throughout the pandemic, with it affecting their daily life; mental health and 
ability to access health services. In particular, we found:7

There is currently no 
national cardiovascular 

strategy in Ireland10

49% of COVID-19 
related ICU  

admissions in Ireland 
were patients with 

chronic heart disease11
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A third
have had a HCP  

appointment cancelled (34%)

41%
agree that their quality of life has declined

42% 
have had issues picking up prescription 

medication due to COVID-19

A majority
say their mental health has been 

negatively affected (69%)

The pandemic has also impacted on the implementation of policy initiatives 
aimed to improve heart failure care,12 and pressures across the health system 
will pose challenges to providing heart failure services into the future.13

The financial cost of heart failure
Heart failure has significant personal and socioeconomic costs in Ireland. 
The Irish Government is estimated to spend 1.2% of their healthcare budget 
on heart failure, with the total cost of heart failure in Ireland estimated to be 
approximately €660m.14 Our survey found that 58% of patients experienced 
financial losses and felt their ability to work was negatively impacted while 
waiting to receive a diagnosis of heart failure.7 

There have however been important initiatives introduced through the 
Sláintecare reform programme, which have the potential to reduce costs 
for patients and the healthcare system – continuing to accelerate and 
implement learnings from these will be vital to reduce costs in the future.

The Irish Government 
spends an estimated 

1.2% of their  
healthcare budget on 

heart failure14
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Key recommendations:

Throughout this report we have made a number of 
recommendations around how we can improve heart 
failure in Ireland. These include:

1.	Development of a new national cardiovascular strategy

2.	Increased focus on prevention of heart failure

3.	Accelerate access to diagnostic tools in primary care

4.	Enhanced training on the signs and symptoms of heart 

failure for healthcare professionals

5.	Appropriate provision for emotional and social support 

for heart failure patients and public education around 

the symptoms of heart failure

6.	Support for the expansion of innovative diagnosis and 

management tools

7.	Prioritisation of heart failure post COVID-19 to accelerate 

community care - Stay Left, Shift Left
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The diagnosis 
journey

Recognising the symptoms 
A key challenge is that many people are not fully aware of the symptoms 
of heart failure, which presents a barrier to seeking help. According to the 
heart failure country barometer: Ireland, only 7% of the Irish population can 
correctly identify three symptoms of heart failure.15 

The most common symptoms include fatigue, shortness of breath, weight 
gain and swollen ankles and legs.16 These symptoms are not unique to 
heart failure and may be caused by other conditions, making it difficult to 
diagnose.17  In fact, heart failure can affect people in different ways and 
patients may not have any of the common symptoms at all.18 Symptoms 
can also start suddenly and be severe or they can appear over time 
and gradually get worse.19 This means it can be difficult for patients and 
healthcare professionals to recognise the early signs of heart failure.

Raising awareness of heart failure
There has been positive progress in Ireland to raise the awareness of  
heart failure and its symptoms. An awareness campaign by The Irish  
Heart Foundation, found that almost half of Irish adults mistakenly  
believed that heart failure means that the heart stops beating, confusing  
the condition with a cardiac arrest.20 The Foundation developed a symptom 
checker which includes the main symptoms of heart failure to help patients 
evaluate potential symptoms and serve as a basis for discussion with a 
healthcare professional.21

While progress to increase the awareness of heart failure has been made, 
there is clearly still a need for education to help people in recognising the 
symptoms of heart failure so they can seek the treatment they need. Our 
research found that, on average, it takes three weeks after developing 
symptoms for people to first visit a healthcare professional.22 There is also a 
clear gender divide, with females seeking help at four weeks, almost twice 
as long as males.23 It is also more common for older generations to hold off 
longer, with those aged 60 – 69 year olds waiting over 6 weeks to seek help 
after developing symptoms.24

Only 7% of the Irish 
population can correctly 
identify three symptoms 

of heart failure15
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Misdiagnosis of heart failure
Our research also found that 1 in 5 patients receive an incorrect diagnosis 
by a medical professional before being diagnosed with heart failure.25 
Asthma is the most common condition that is incorrectly diagnosed for heart 
failure, with a third receiving this misdiagnosis (32%), followed by anxiety or 
depression (29%) and chronic obstructive pulmonary disease (25%).26 Use 
of tests, such as N-terminal-pro B-type natriuretic peptide (NT-proBNP) 
and Electrocardiogram (ECG) in General Practice can help triage patients 
suspected of having heart failure.27 NT-proBNP is part of the enhanced 
community care initiative to increase access to diagnostics for GPs and 
funding is being provided to public laboratories for the provision of a ring-
fenced direct NT-proBNP service to GPs.28

Confidence among clinicians to diagnose heart failure is often low, with a 
study finding that only 58% of cardiologists, 43% of general physicians and 7% 
of GP feel confident diagnosing the condition.29

To find out more about the signs and symptoms of heart failure, as well as the 
support available to heart failure patients, please visit:  
https://irishheart.ie/heart-and-stroke-conditions-a-z/heart-failure/

The diagnosis experience -  
Impact on patients 
A delayed diagnosis of heart failure can have a significant impact on the 
quality of a patient’s life – it can have considerable emotional, social, 
and financial impacts.30 In fact, our survey found that 72% of patients 
acknowledged that their lives would have been better if they had  
received their diagnosis earlier. This increased to 89% for those aged  
30 – 39-years old.31

The most identified negative impact of a delayed diagnosis, according to  
our survey, was mental health, with 70% of respondents saying their 
emotional wellbeing or mental health was affected.32 This increased to  
89% for 30 – 39-year-olds, and females (73%) also experienced a greater 
mental health impact than males (69%).33

Impact on family and personal lives
It also found that 66% of patients felt that their daily lives were negatively 
impacted due to the length of time it took to receive a final diagnosis.34 The 
impact was particularly stark for younger patients, with eight in ten (79%) of  
30 – 39-year-olds agreeing their daily life was negatively affected.35 In  
addition, over half of patients also suffered financial losses (58%) and noted 
that delayed diagnosis had impacted on their work, with over half (58%) 
stating that their ability to work had been impacted and over a third (37%) 
stating their career development was hindered.36

A delayed diagnosis also influences patients’ personal relationships and 
their family life. This is more common for women, with 39% feeling their 
relationship with their partner was negatively impacted compared with a 
quarter of men (25%).37 37% of women also felt that their relationships with  
their children and family were impacted compared with 25% of men.38 An 
impact on personal relationships was also more common for those aged  
50 – 59 years old, with 42% identifying a negative impact with their partner, 
wife or husband and 39% stating their relationship with their children or  
wider family was negatively impacted.39

72% of patients felt 
their lives would have 

been better if they 
had received their 
diagnosis earlier31

39% of women felt their 
relationship with their 
partner was negatively 
impacted by a delayed 
diagnosis, compared to 

25% of men37

1 in 5 patients receive an 
incorrect diagnosis by 
a medical professional 

before being diagnosed 
with heart failure25
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Emotional impact
Not having a clear understanding of their condition can impact significantly  
on the daily lives of patients, and some people will find it very difficult to  
live with the uncertainty, which can cause patient distress and anxiety.40 Our 
survey found that this is more typical for women, with 43% noting they did  
not understand their prognosis compared with 35% of males.41 In addition to 
this, 28% of patients said they didn’t receive support from a HCP while  
waiting for their diagnosis. Again, this increased for females (38%) compared  
to males (24%).42

Not only does heart failure cause physical symptoms, but it also causes 
emotional distress such as anxiety, anger, sadness and depression.43  
Management of heart failure should be seen as a shared responsibility 
between patients, their carers and healthcare professionals, and early 
recognition of symptoms is key.44 Patients and their carers need access to 
structured support programmes to help build their knowledge and skills 
required to help patients understand the impact of their condition and so they 
are guided to the correct tools and services to improve their quality of life.45

“People often feel shock, trauma, and isolation after a diagnosis 
of heart failure, but with the right supports, it is manageable” 

Lucinda McNerney, Irish Heart Foundation.46

Receiving a diagnosis –  
secondary care
Heart failure accounts for around 96,000 outpatient department visits a  
year47 and is also a significant cause of hospital admissions, accounting for  
5% of emergency admissions in Ireland.48

Where is heart failure diagnosed
The most common method of receiving a diagnosis for heart failure, 
according to the patients we surveyed, was from a heart specialist 
(cardiologist) at hospital after a GPs referral (59%), with only a small 
percentage diagnosed by their GP (2%) and the rest diagnosed by a 
cardiologist either as an outpatient (27%) or after an emergency admission 
(11%).49 This is in line with the patient pathway. However, females (16%) were 
also found to be twice as likely to receive their diagnosis from a cardiologist 
after an admission to the emergency department than males (8%) suggesting 
that their journey to diagnosis and ability to obtain an early diagnosis may be 
more challenging. 

Impact of the pandemic
The pandemic has also posed challenges to ensuring an early and  
accurate diagnosis, with waiting times for cardiac services in secondary  
care increasing. Due to the current lack of a complete patient registry for 
heart failure in Ireland, the full impact of this has been difficult to estimate, 
but even before the pandemic, cardiologists reported waiting times of up 
to 14 months.50 The ICPCD is currently working to build a patient registry 
which will allow for a greater understanding of the patient population and 
an evidence-based, person-centred approach to decision making for heart 
failure patients.51  

59% of patients 
received their 

diagnosis from a 
cardiologist after  

GP referral49
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Receiving a diagnosis –  
primary and community care
It is important that patients are diagnosed with heart failure at the earliest 
opportunity – a six-month delay in diagnosis has been found to increase  
the rate of emergency hospitalisation by 23% for those with suspected  
heart failure.52

Heart failure is notoriously difficult to diagnose.53 Natriuretic peptide testing, 
including NT-proBNP, is available in hospitals, however availability to GPs has 
been variable.54 Referral to echocardiography has also been a key challenge 
for GPs, with direct access limited to a small number of hospitals.55

Promisingly, recent changes introduced through the Sláintecare Vision, the 
2019 GP Agreement and the Winter 2020/2021 plan have meant there has 
been a push for GPs to have access to these tests. This has resulted in the 
introduction of the Enhanced Community Care (ECC) Programme, which, 
since 2021, has been facilitating a phased direct access to NT-proBNP blood 
testing for GPs for the full adult population.56 This will support GPs to triage 
patients with heart failure for referral, which as part of the Structured Chronic 
Disease Management Programme (CDM), will allow GPs to better prevent 
and manage chronic diseases, including heart failure.57 Direct referral for 
echocardiograms is also being made available to GPs in 2022 via the ECC.58

These are positive steps to improving the diagnosis of heart failure, 
however in order to succeed, the planned access to NT-proBNP and 
echocardiography must be implemented consistently across the country. All 
GP practices must have access to the right tests to ensure equity of access 
for all patients regardless of location. Progress so far has been encouraging, 
but it must be accelerated to ensure access to these tests is available for all 
patients with suspected heart failure. 

A six-month delay in 
diagnosis has been 

found to increase the 
rate of emergency 

hospitalisation by 23% 
for those with suspected 

heart failure52
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New models of care
The Integrated Care Programme for the Prevention and Management of 
Chronic Diseases (ICPCD) is driving positive change, creating a new model 
of care to support easy access to diagnostics and specialist support in the 
community.59 Under their guidance, the National Heart Programme is using 
this new model of care to implement an integrated cardiovascular service in 
the community, including empowering GPs to make more decisions around  
their patients’ care.60  

The national framework for implementation of Ambulatory Care Hubs 
for chronic disease has been published by the ICPCD.61 These Hubs are 
supporting early intervention and specialist care within the community. 
These began to be established in 2021, with the first phase of 18 hubs being 
set up in association with 11 large hospitals and 7 new cardiology positions 
sanctioned to support the process.62 The commitment to establishing these 
care hubs is reiterated in the HSE’s 2022 National service plan.63

Heart Failure Virtual Clinics (HFVC) are also providing a knowledge sharing 
forum between specialists and GPs to improve the integration of services. A 
“virtual consultation” service is enabling them to discuss cases to determine 
the appropriate care and need for referral. This has reduced the need for 
outpatient department referral by 80% and improved GP confidence.64 

Alongside this, the Structured Chronic Disease Management Programme 
(CDM) introduced as part of the 2019 GP Agreement is facilitating changes 
in primary care settings to prevent and manage chronic diseases using 
a population-approach.65 For patients already living with heart failure, 
the CDM Treatment Programme (TP) facilitates two structured reviews a 
year to support management of the condition and prevention of potential 
comorbidities. For eligible patients deemed at risk of cardiovascular disease 
or type 2 diabetes, they will receive annual CDM Prevention Programme (PP) 
reviews from their GP. The reviews can involve testing, including NT-proBNP, 
as well as developing an individual care plan, and providing patients with 
education around prevention.66 Use of this test can also help identify patients 
with other chronic diseases who are at risk of developing heart failure.67

Ultimately, the Programme aims to support early detection of risks for 
developing chronic diseases, including heart failure, and early detection of 
complications or new conditions for those with an existing chronic condition. 

The future of 
diagnosis and 
management

Heart Failure Virtual 
Clinics (HFVC) have 

reduced the need for 
outpatient department 

referral by 80%64
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Future of heart failure diagnosis and treatment
Together, these new policy initiatives provide a positive outlook for  
the future of heart failure diagnosis and treatment. Following the  
impact of the COVID-19 pandemic, it will be crucial to ensure that  
where these programmes have stalled, there is a renewed focus  
from HSE and policymakers across the health service to ensure their  
successful implementation.  

Learnings from other nations will also be crucial to improving heart 
failure care in the future and the HSE should consider ways these can be 
implemented. In Scotland, for example, the Opera early diagnostic initiative 
for heart failure is using AI and Machine Learning to improve access to 
heart failure diagnostics in the community. The study is still ongoing, but 
initial readouts in 2021 found that wait times for investigations were reduced 
from almost 12 months to less than 12 weeks, and that the corresponding 
commencement of treatment earlier in the patients’ disease has reduced 
hospitalisation episodes.68 

In Scotland, the Opera 
diagnostics initiative has 

reduced wait times for 
investigations from 12 
months to <12 weeks68

Spotlight on: Remote patient monitoring
As part of the ICPCD goal of providing care in the community to support 
patients to live well with chronic disease, new initiatives to support remote 
monitoring and self-management are being trialled in Ireland.

This includes the Sláintecare Heart 
Optimisation project in Midland Regional 
Hospital Portlaoise, where the introduction 
of an Advanced Nurse Practitioner (ANP) in 
Cardiology is improving patient access and 
continuity of care. The project allows remote 
monitoring of patients’ blood pressure, heart 
rate and weight at home in collaboration with 
patientMpower, which has empowered patients 
to self-manage their condition, facilitated early 
discharge, reduced clinic visits and avoided 
admissions.69

Similarly, a joint research initiative funded by 
Centric Health and Roche Diagnostics has 
enrolled over 100 patients across Ireland to 
the HeartCare at Home programme. The 
programme is providing patients with access 
to specialist care teams via remote supervision, 
with patients able to submit their heart rate, 
blood pressure, weight and symptoms into the 
HeartCare at Home app. 

The patients’ GP and cardiologist are kept 
updated on any changes to the patients’ 
condition and the patient is contacted by a 

remote monitoring nurse within 24 hours if 
any changes are observed. The programme 
aims to keep patients out of hospital through 
early intervention. The outcomes for patients, 
the health service and community are 
being captured in the research to support 
understanding of the potential for remote 
monitoring to transform patient care in the 
future.70 Initial indications from the study 
suggest remote monitoring substantially 
reduces GP attendances and hospitalisations. 
Feedback from patients has been very positive 
and the programme is providing them with 
support to understand, manage and control 
their heart failure independently.71 

Both of these remote monitoring initiatives 
are designed as Living Labs under the HSE 
Digital Transformation programme, which 
through working with external partners, aims 
to accelerate the co-creation and adoption 
of digital technology solutions in Ireland – 
providing a test bed for these initiatives to be 
trialled. Ultimately, the learnings will be used 
to deliver better outcomes for heart failure 
patients.72
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COVID-19 and 
heart failure 

Increased risk from COVID-19
People with heart failure have an increased risk of becoming severely ill from 
COVID-1974 and were classified in the “High Risk” tier by the HSE for COVID-
19.75 Furthermore, those with a pre-existing heart disease are at a greater risk 
for severe cardiovascular and respiratory complications from COVID-1976 and 
higher risk of intensive care mortality.77 In addition, one year after recovering 
from their initial infection, COVID-19 survivors have been found to have a 72% 
higher risk of heart failure.78

Being at higher risk has impacted on many aspects of patients’ lives – 38% of 
patients in our survey found their ability to receive support from family and 
friends had been negatively impacted.79

Accessing heart failure services
The pandemic also appears to have had an impact on patients’ confidence 
using the health service – our survey found that 28% of patients had 
cancelled appointments themselves and 39% avoided going to the doctor’s 
altogether, suggesting an increased nervousness in accessing care.80 These 
findings are broadly similar to those of a study report from the TILDA (The 
Irish longitudinal survey on ageing) research group at Trinity College in 2021.81

Furthermore, patients experienced difficulties accessing services as a result 
of the pandemic. Over a third of patients (34%) with heart failure had an 
appointment cancelled, with this rising to almost three-quarters (72%) for 
those over 50.82 In addition, 42% of survey participants noted having issues 
regarding picking up prescriptions.83

This has led to a significant personal cost for some patients. 41% felt their 
quality of life has declined; a significant majority (69%) say their mental health 
has been negatively impacted, with this increasing to 84% of those aged 30 – 
49 years; and 64% responded saying their finances were negatively impacted 
during the pandemic as a result of having heart failure.84

39% avoided going  
to the doctor’s during 

the pandemic80

The COVID-19 pandemic has affected every aspect of life across 
Ireland. For those living with heart failure, the impact of the 
pandemic has presented significant challenges, with our survey 
finding that a third of respondents felt their symptoms have 
deteriorated during the pandemic.73 

69% of heart failure 
patients’ mental 
health worsened 

during the pandemic84
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Changes to frontline services
Alongside the impact on patients, the health system has been put under 
severe pressure during the pandemic and existing services have been 
disrupted.85 This has caused challenges with health service capacity, 
particularly in primary care settings.86 

The guidance during the pandemic within Ireland was to ensure that patients 
with heart failure were cared for in the community, where possible, and to 
ensure minimal need to visit hospital.87

A positive consequence of this guidance was the acceleration of 
programmes to move care to a more community-based model. Heart failure 
care was delivered in the first instance through phone or video call contact 
with the patient’s GP during the pandemic.88 In particular, the Structured 
Chronic Disease Management (CDM) Programme was modified in response 
to the pandemic to facilitate the introduction of remote reviews.89 As a result, 
120,000 CDM registrations took place in 2020 – almost three times the 
43,000 registrations planned.90

While there has been significant negative impact on both patients and 
clinicians, progressive strategies have emerged as a result of the pandemic. 
However, the impact on primary care capacity and GP burnout is concerning 
– this has exacerbated issues that existed prior to the pandemic.91 Without 
support to retain and expand the GP workforce, ambitions to further 
implement the move to community care for heart failure may not be realised. 

The Structured Chronic 
Disease Management 
programme received 

almost 3x more 
registrations than 

planned in 2020 due to 
the pandemic90

Spotlight on: Community support  
for heart failure patients
By necessity, organisations such as the Irish Heart Foundation have 
used the restrictions forced by Covid-19 to develop a new brand of 
online and phone support for heart failure patients. This support is highly 
cost effective in an area of health service provision that is desperately 
underfunded and has a wide geographical reach.

Before the pandemic Royal College of Surgeons 
in Ireland (RCSI) and Irish Heart Foundation 
research found a growing community of often 
unsupported heart failure sufferers trying hard 
to cope with inadequate services, barriers 
to proper care and a dearth of community 
supports, particularly psychological support.92 
The study identified significant levels of anxiety 
and depression, whilst 30% of heart failure 
patients reported being socially isolated.93

To begin remedying this, the Irish Heart 
Foundation is working with the HSE’s Chronic 
Disease Management Programme to deliver 
online, phone and face-to-face support 
enabling heart failure patients to live as well as 
possible in the community. The service helps to 
pre-empt serious health issues and increases 
patients’ ability to cope with the psychological 
impact of a condition that is associated with 
high rates of isolation, anxiety and depression.

The service includes:

•	 Closed Facebook group moderated seven 
days a week

•	 Monthly Zoom meetings emphasising key 
health messages delivered in cardiac clinics

•	 Self-management training

•	 Individual access to health advice from IHF 
Support Line nurses

•	 Structured physical activity programmes and 
group sessions each weekday

•	 Peer to peer phone support

•	 Counselling services

•	 Mindfulness and psychological support 
programmes

These are essential supports for people  
living with heart failure and must be  
integrated into the post-hospital pathway to 
ensure they are automatically available to 
anybody requiring them.
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The financial cost 
of heart failure 

Heart failure is associated with substantial costs in Ireland – estimates from 
2015 found that the Irish Government spends 1.2% of their healthcare budget 
on heart failure, with a direct cost of €158m.94 The same study found that the 
total cost of heart failure within Ireland was approximately €660m. This cost 
incorporates the impact of premature deaths, the readmission rates and high 
number of bed days, as well as indirect costs including informal care, which 
was estimated to make up €363.4m of this cost.95

In particular, inpatient stay is a major driver of the cost of heart failure care. 
An Irish study from 2017 by Morgan and colleagues calculated the cost  
of a heart failure episode to be €10,474, with ward stay making up €6,068  
of this. Other cost drivers include laboratory costs (€1,373) and cath lab  
costs (€1,415).96

Total costs are rising – the prevalence of heart failure is increasing due to 
an ageing population; more effective treatments; and improved survival.97 
Investments have been made into a number of heart failure policy initiatives 
(outlined in more detail in the diagnosis journey section of this report).

Ensuring a prevention and management approach to heart failure in 
community settings will therefore be crucial to managing the rising cost 
of heart failure in the future. Delayed diagnosis has a profound impact 
on costs, with a 6-month delay leading to a 23% increase in emergency 
hospitalisations and contributing to an increased number of bed days.98  
Additionally, reducing readmission and overall length of stay for heart  
failure will also be imperative to finding cost savings in the future.99

As discussed earlier in the report, investments have been 
made in a number of initiatives:
•	 ●	GPs access to NT Pro-BNP - use of this test has been found to be cost 

effective as is dependent on the cut off used100

•	 ●	Structured Chronic Disease Management (CDM) will receive a total of 
approximately €80m between 2020-2023 under the CMS contract101 

•	 ●	Ambulatory Care Hubs for Chronic Disease

•	 ●	Sláintecare Integration Fund - €20m (includes a variety of Heart  
Failure projects)

The Irish Government 
spends an estimated 

1.2% of their  
healthcare budget on 

heart failure94

The Irish Government 
spends an estimated 

1.2% of their  
healthcare budget  
on heart failure96
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Changing patient demographics are a challenge to healthcare but have 
also provided the rationale for a population-based resource allocation, 
as outlined in the Sláintecare reform programme, which has the potential 
to improve the predictability and transparency of funding allocations 
in health.102  Against this backdrop and the COVID-19 pandemic, the 
improvement to heart failure care has been dramatic and this is in part 
thanks to the “remarkable investment” that was made by the HSE.103 

Spotlight on: Sláintecare Integration Fund
There are a number of initiatives being funded through the Sláintecare 
Integration Fund which are driving changes to heart failure care in 
community settings. Examples of these initiatives include:

Heart Failure Virtual 
Consultation Service project 

This innovative approach 
facilitates real-time, on-line 
specialist support to GPs, and 
provides prompt access to 
diagnostics. With the addition 
of community based Integrated 
Care Clinical Nurse Specialists, 
GPs are enabled to safely 
manage an at-risk population in 
the community.104

The objective of this project is to 
provide an efficient service for 
heart failure patients presenting 
to GPs in the targeted areas, 
building on the excellent 
results achieved to date in 
Carlow-Kilkenny. This extended 
service will reduce unnecessary 
referrals to both in-patient and 
out-patient hospital services, 
provide improved treatment in 
the community through CNS-
GP aided care, as well as save 
traveling time for our patients 
and families.105

Midlands Regional Hospital 
Portlaoise’s Heart Optimisation 
project 

This project highlighted in “The 
future of heart failure diagnosis 
and management” section of 
this report, has improved patient 
access and continuity of care 
through the introduction of an 
Advanced Nurse Practitioner  
in Cardiology.106 

Outcomes have included:

•	 High-risk patients are now 
seen within 24 to 48 hours;

•	 Most patients have an 
appointment within two weeks;

•	 Readmission for heart failure 
reduced by over 80% in 
patients attending the post 
discharge heart failure service.

Croí MySláinte 

Croí MySláinte is a 12-week 
Virtual Cardiac Rehabilitation 
Programme designed for 
patients and families to support 
them after a cardiovascular 
event. The programme 
is delivered virtually by a 
specialist, interdisciplinary team 
(Cardiovascular Nurse Prescriber, 
Physiotherapist, Dietitian) with 
sessional Psychology and 
Cardiologist support. 

Outcomes have included:

•	 423 virtual consultations 
conducted;

•	 6x increase in physical activity;

•	 Anxiety and depression levels 
more than halved;

•	 	Blood pressure control 
improved from 24% to 68%.107
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Recommendations

Recommendation 1

Development of a new 
National Cardiovascular 
Strategy

The previous National Cardiovascular Health Policy 2010 
– 2019 has not been replaced since its expiration.108 A new 
strategy must include a detailed focus on the symptoms, 
diagnosis, treatment and management of heart failure and 
take account of initiatives across the health system to shift 
cardiovascular care to community settings.

Recommendation 2 

Increased focus on 
prevention of heart failure 

A new national cardiovascular strategy must have a focus 
on prevention of heart failure. This should be in the form 
of primary prevention activities such as public health 
education campaigns around healthy eating, exercise, 
smoking and obesity.109 In addition, prevention and early 
detection of heart failure as delivered by the STOP-HF 
service (St. Vincent's Hospital Group) is another way of 
improving prevention.110

Recommendation 3

Accelerate access to 
diagnostic tools in 
primary care

The planned direct access to NT-proBNP and direct referral 
for echocardiograms in primary care must be implemented 
consistently across Ireland. All GP practices must have 
access to the right tests to improve the early detection of 
heart failure and reduce emergency hospital admissions. 
Unavoidable delays have occurred due to the pandemic, 
but now is the time to accelerate nationwide direct access 
to NT-proBNP and direct referral for echocardiography to 
ensure equity of access. Laboratory resources must also be 
supported to ensure acceleration of the direct NT-proBNP 
service to all GP practices.

Natriuretic peptide blood tests (like NT-proBNP) can also 
be measured in patients with type 2 diabetes to determine 
their risk of developing heart failure.111 Through the Chronic 
disease management programme, patients with type 2 
diabetes at risk of heart failure could be identified earlier. 
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Recommendation 4

Enhanced training on 
the signs and symptoms 
of heart failure for 
healthcare professionals

Greater provision of training is required for GPs to improve 
awareness of the signs and symptoms of heart failure, use 
of NT-proBNP and adherence to the referral pathways 
and guidelines. This should include information to support 
patients to understand their diagnosis and prognosis, as well 
as signposting to patient support organisations like the Irish 
Heart Foundation and Croí.

Recommendation 5

Appropriate provision 
for emotional and social 
support for heart failure 
patients and public 
education around the 
symptoms of heart failure

Every patient should have access to psychological 
therapies, social support and patient and peer support 
groups such as those operated by the Irish Heart 
Foundation.

Patients should have access to the right information 
available to them at the right time to understand the 
impact of their condition and be guided to the correct 
tools and services to improve their quality of life.112

A public education campaign should also be developed 
to support education of the general public and patients 
to increase awareness of symptoms and support earlier 
detection of the condition. This could take the form of 
something similar to the F.A.S.T. campaign for stroke113 or 
the F word (Freedom from Failure) in the UK.114

Recommendation 6

Support for the expansion 
of innovative diagnosis 
and management tools

Building on the learnings from recent innovative initiatives 
to improve the diagnosis and management of heart failure 
in the community, the HSE should explore ways to roll 
out successful initiatives nationally. These include virtual 
consultations, remote patient monitoring, and initiatives 
funded by the Sláintecare Integration Fund. This could 
include implementation through the National Heart 
Programme and Digital Transformation Programme. 

If the introduction of virtual clinics are to be effective, some 
training should be provided to our healthcare professionals 
involved with delivering this new method of care.

Recommendation 7

Prioritisation of heart 
failure post COVID-19 to 
accelerate community 
care - Stay Left, Shift Left

The recent publication of the waiting list action plan is a 
welcome development to tackle the increased waiting 
lists due to the COVID-19 pandemic. The development of 
a modernised care pathway for deteriorating heart failure, 
as well as activities such as remote monitoring and virtual 
consultations, in the plan is welcome.115

Our report highlights a few of the innovative projects which 
show promise in community care for heart failure. There 
is now an opportunity to begin to scale these initiatives 
quickly (when success has been seen), see a return on 
the investment and free up capacity in secondary care by 
managing heart failure patients in the most appropriate 
setting. Acceleration of support for the establishment of the 
ambulatory care hubs will further improve heart failure care 
and accelerate the aims of Sláintecare. 

21  |  State of the Heart



Acknowledgements

This report wouldn’t have been possible without the expertise and 
guidance of our brilliant contributors.

We would like to thank Professor Kenneth McDonald and Dr Joe Gallagher for 
supplying their expert views, helping us to understand how the health system is 
working to improve the experience of heart failure patients. 

Data has been crucial to informing this report, we’d therefore like to thank Censuswide 
for carrying out the survey of heart failure patients in Ireland, and IQVIA Ireland who 
provided us with updated estimates of the patient population. 

We would also like to thank the Irish Heart Foundation who supported us to capture 
the views of heart failure patients and introduced us to Pauline O’Shea, who kindly 
shared her diagnosis journey with us. In addition, we’d like to thank Centric Health, who 
introduced us to Michael Holohan, who also shared his story with us.

Understanding the patient experience was crucial to this reports’ development and 
we are extremely grateful to both Michael and Pauline for generously sharing their 
experiences with us. 

Finally, we would like to extend our thanks to Neil Johnson, Chief Executive of Croí, who 
further helped us to understand the challenges facing heart failure patients in Ireland.

22  |  State of the Heart



References

1	 Caples N, Cronin E, O’Connor CT, et al. (2018), Turning the tide of heart failure: The Irish experience in the implication of a 

modern community outreach programme. European Heart Journal 39(Supp 1): 1198.

2	 Data provided by IQVIA in March 2022. An analysis of prescribing data in Ireland with reference to the European Society of 

Cardiology guidelines for heart failure to determine treatment combinations.

3	 Data provided by IQVIA in March 2022. An analysis of prescribing data in Ireland with reference to the European Society of 

Cardiology guidelines for heart failure to determine treatment combinations.

4	 Data provided by IQVIA in March 2022. An analysis of prescribing data in Ireland with reference to the European Society of 

Cardiology guidelines for heart failure to determine treatment combinations.

5	 Central Statistics Office (2020). Analysis of Underlying Cause of Death Data, including COVID-19 January - October 2020. 

Available at: https://www.cso.ie/en/releasesandpublications/fr/fr-ucd2020/analysisofunderlyingcauseofdeathdataincludingc

ovid-19januarytooctober2020/ (Date Accessed: 12/04/22)

6	 Central Statistics Office (2020). Analysis of Underlying Cause of Death Data, including COVID-19 January - October 2020. 

Available at: https://www.cso.ie/en/releasesandpublications/fr/fr-ucd2020/analysisofunderlyingcauseofdeathdataincludingc

ovid-19januarytooctober2020/ (Date Accessed: 12/04/22)

7	 Censuswide, Data from survey of 372 heart failure patients in Ireland analysed for this report. Data on file.

8	 Irish Government (2021). Sláintecare Implementation Strategy. Available at: https://www.gov.ie/en/campaigns/slaintecare-

implementation-strategy/ (Date Accessed: 23.02.22)

9	 The Heart Failure Policy Network (2020). Heart failure policy and practice in Europe: Ireland. Available at: https://www.

hfpolicynetwork.org/wp-content/uploads/Heart-failure-policy-and-practice-in-Europe-Ireland.pdf (Date Accessed: 24/02/22)

10	 Houses of the Oireachtas (2021), Joint Committee on Health debate - Wednesday, 16 Jun 2021. Available at: https://www.

oireachtas.ie/en/debates/debate/joint_committee_on_health/2021-06-16/3/ (Date Accessed: 12/04/22)

11	 Houses of the Oireachtas (2021), Joint Committee on Health debate - Wednesday, 16 Jun 2021. Available at: https://www.

oireachtas.ie/en/debates/debate/joint_committee_on_health/2021-06-16/3/ (Date Accessed: 12/04/22)

12	 The Heart Failure Policy Network (2020). Heart failure policy and practice in Europe: Ireland. Available at: https://www.

hfpolicynetwork.org/wp-content/uploads/Heart-failure-policy-and-practice-in-Europe-Ireland.pdf (Date Accessed: 24/02/22)

13	 Health Service Executive (2021). The impact of the COVID-19 pandemic and the societal restrictions on the health and 

wellbeing of the population, on our staff and on health service capacity and delivery: A plan for healthcare and population 

health recovery. Available at: https://www.hse.ie/eng/about/who/qid/covid-19-qi-learning/qi-resources-to-support-learning-

from-covid19/covid-19-pandemic-impact-paper-2021.pdf (Date Accessed: 24/02/22)

14	 The Irish Heart Foundation et al (2015), The Cost of Heart Failure in Ireland - The social, economic and health implications 

of Heart Failure in Ireland. Available at: https://www.rte.ie/documents/news/cost-of-heart-failure-report-web.pdf (Date 

Accessed: 02.02.2022)

15	 The Heartbeat Trust (2019). Heart failure (HF) country barometer: Ireland. Available at: https://globalhearthub.org/wp-content/

uploads/2019/05/HF_Barometer-Irish.pdf (Date Accessed: 12/04/22)

16	 The Irish Heart Foundation, Heart & Stroke Conditions Explained. Available at: https://irishheart.ie/heart-and-stroke-conditions-

a-z/heart-failure/#section-symptoms (Date Accessed: 12/04/22) 

23  |  State of the Heart

https://www.cso.ie/en/releasesandpublications/fr/fr-ucd2020/analysisofunderlyingcauseofdeathdataincludingcovid-19januarytooctober2020/
https://www.cso.ie/en/releasesandpublications/fr/fr-ucd2020/analysisofunderlyingcauseofdeathdataincludingcovid-19januarytooctober2020/
https://www.cso.ie/en/releasesandpublications/fr/fr-ucd2020/analysisofunderlyingcauseofdeathdataincludingcovid-19januarytooctober2020/
https://www.cso.ie/en/releasesandpublications/fr/fr-ucd2020/analysisofunderlyingcauseofdeathdataincludingcovid-19januarytooctober2020/
https://www.gov.ie/en/campaigns/slaintecare-implementation-strategy/
https://www.gov.ie/en/campaigns/slaintecare-implementation-strategy/
https://www.hfpolicynetwork.org/wp-content/uploads/Heart-failure-policy-and-practice-in-Europe-Ireland.pdf
https://www.hfpolicynetwork.org/wp-content/uploads/Heart-failure-policy-and-practice-in-Europe-Ireland.pdf
https://www.oireachtas.ie/en/debates/debate/joint_committee_on_health/2021-06-16/3/
https://www.oireachtas.ie/en/debates/debate/joint_committee_on_health/2021-06-16/3/
https://www.oireachtas.ie/en/debates/debate/joint_committee_on_health/2021-06-16/3/
https://www.oireachtas.ie/en/debates/debate/joint_committee_on_health/2021-06-16/3/
https://www.hfpolicynetwork.org/wp-content/uploads/Heart-failure-policy-and-practice-in-Europe-Ireland.pdf
https://www.hfpolicynetwork.org/wp-content/uploads/Heart-failure-policy-and-practice-in-Europe-Ireland.pdf
https://www.hse.ie/eng/about/who/qid/covid-19-qi-learning/qi-resources-to-support-learning-from-covid19/covid-19-pandemic-impact-paper-2021.pdf
https://www.hse.ie/eng/about/who/qid/covid-19-qi-learning/qi-resources-to-support-learning-from-covid19/covid-19-pandemic-impact-paper-2021.pdf
https://www.rte.ie/documents/news/cost-of-heart-failure-report-web.pdf
https://globalhearthub.org/wp-content/uploads/2019/05/HF_Barometer-Irish.pdf
https://globalhearthub.org/wp-content/uploads/2019/05/HF_Barometer-Irish.pdf
https://irishheart.ie/heart-and-stroke-conditions-a-z/heart-failure/#section-symptoms
https://irishheart.ie/heart-and-stroke-conditions-a-z/heart-failure/#section-symptoms


17	 Pumping Marvellous, Heart Failure Guide. Available at: https://www.pumpingmarvellous.org/heart-failure-guide/heart-failure/ 

(Date Accessed: 12/04/22) 

18	 Croi, What causes heart failure. Available at: https://croi.ie/health/heart-conditions/heart-failure/ (Date Accessed: 12/04/22) 

19	 Croi, What causes heart failure. Available at: https://croi.ie/health/heart-conditions/heart-failure/ (Date Accessed: 12/04/22)

20	 The Irish Heart Foundation, Low level of understanding of heart failure in Ireland (2019). Available at: https://irishheart.ie/news/

low-level-of-understanding-of-heart-failure-in-ireland/ (Date Accessed: 12/04/22)

21	 The Irish Heart Foundation, Symptom Checker. Available at: https://irishheart.ie/symptomchecker/ (Date Accessed: 12/04/22)

22	 Censuswide, Data from survey of 372 heart failure patients in Ireland analysed for this report. Data on file.

23	 Censuswide, Data from survey of 372 heart failure patients in Ireland analysed for this report. Data on file.

24	 Censuswide, Data from survey of 372 heart failure patients in Ireland analysed for this report. Data on file.

25	 Censuswide, Data from survey of 372 heart failure patients in Ireland analysed for this report. Data on file.

26	 Censuswide, Data from survey of 372 heart failure patients in Ireland analysed for this report. Data on file.

27	 Irish College of General Practitioners, Dr Joe Gallagher, Prof Ken McDonald (2019), Heart Failure in General Practice. Available at: 

https://www.icgp.ie/speck/properties/asset/asset.cfm?type=LibraryAsset&id=03F612C8%2DFEC4%2D4C97%2 

DBAB021C20EB7A200&property=asset&revision=tip&disposition=inline&app=icgp&filename=Heart%5FFailure%5F 

in%5FGeneral%5FPractice%2Epdf (Date Accessed: 12/04/22)

28	 Health Service Executive (2021). Enhanced Community Care (ECC) GP Direct Access to Diagnostics. Available at: https://www.

mater.ie/docs/healthcare-professionals/gp-referrals/ntprobnp-faq-for-gps.pdf (Date Accessed: 12/04/22)

29	 Hancock HC, Close H, Fuat A, et al (2014), Barriers to accurate diagnosis and effective management of heart failure 

have not changed in the past 10 years: a qualitative study and national survey. BMJ Open 2014;4:e003866. doi:10.1136/

bmjopen-2013-003866. Available at: https://bmjopen.bmj.com/content/4/3/e003866 (Date Accessed: 12/04/22)

30	 The Irish Heart Foundation et al (2015), The Cost of Heart Failure in Ireland- The social, economic and health implications 

of Heart Failure in Ireland. Available at: https://www.rte.ie/documents/news/cost-of-heart-failure-report-web.pdf (Date 

Accessed: 02/02/2022)

31	 Censuswide, Data from survey of 372 heart failure patients in Ireland analysed for this report. Data on file.

32	 Censuswide, Data from survey of 372 heart failure patients in Ireland analysed for this report. Data on file.

33	 Censuswide, Data from survey of 372 heart failure patients in Ireland analysed for this report. Data on file.

34	 Censuswide, Data from survey of 372 heart failure patients in Ireland analysed for this report. Data on file.

35	 Censuswide, Data from survey of 372 heart failure patients in Ireland analysed for this report. Data on file.

36	 Censuswide, Data from survey of 372 heart failure patients in Ireland analysed for this report. Data on file.

37	 Censuswide, Data from survey of 372 heart failure patients in Ireland analysed for this report. Data on file.

38	 Censuswide, Data from survey of 372 heart failure patients in Ireland analysed for this report. Data on file.

39	 Censuswide, Data from survey of 372 heart failure patients in Ireland analysed for this report. Data on file.

40	 British Heart Foundation, Heart Failure, Mood and heart failure. Available at: https://www.bhf.org.uk/informationsupport/

conditions/heart-failure (Date Accessed: 12/04/22)

41	 Censuswide, Data from survey of 372 heart failure patients in Ireland analysed for this report. Data on file.

42	 Censuswide, Data from survey of 372 heart failure patients in Ireland analysed for this report. Data on file.

43	 Heart Failure Matters, Living with heart failure, Your emotions. Available at: https://www.heartfailurematters.org/living-with-

heart-failure/your-emotions/ (Date Accessed: 12/04/22)

44	 Irish College of General Practitioners, Dr Joe Gallagher, Prof Ken McDonald (2019), Heart Failure in General Practice. Available at: 

https://www.icgp.ie/speck/properties/asset/asset.cfm?type=LibraryAsset&id=03F612C8%2DFEC4%2D4C97%2 

DBAB021C20EB7A200&property=asset&revision=tip&disposition=inline&app=icgp&filename=Heart%5FFailure%5F 

in%5FGeneral%5FPractice%2Epdf (Date Accessed: 12/04/22)

45	 Irish College of General Practitioners, Dr Joe Gallagher, Prof Ken McDonald (2019), Heart Failure in General Practice. Available at: 

https://www.icgp.ie/speck/properties/asset/asset.cfm?type=LibraryAsset&id=03F612C8%2DFEC4%2D4C97%2 

DBAB021C20EB7A200&property=asset&revision=tip&disposition=inline&app=icgp&filename=Heart%5FFailure%5F 

in%5FGeneral%5FPractice%2Epdf (Date Accessed: 12/04/22)

46	 Irish Examiner, (2021), https://www.irishexaminer.com/news/munster/arid-40287776.html

47	 Health Service Executive (2019). Terms of agreement between the Department of Health, the HSE and the IMO 

regarding GP contractual reform and service development. Available from: https://www.hse.ie/eng/about/who/

gmscontracts/2019agreement/agreement-2019.pdf (Date Accessed: 12/04/22)

24  |  State of the Heart

https://www.pumpingmarvellous.org/heart-failure-guide/heart-failure/
https://croi.ie/health/heart-conditions/heart-failure
https://croi.ie/health/heart-conditions/heart-failure/
https://irishheart.ie/news/low-level-of-understanding-of-heart-failure-in-ireland/
https://irishheart.ie/news/low-level-of-understanding-of-heart-failure-in-ireland/
https://irishheart.ie/symptomchecker/
https://www.icgp.ie/speck/properties/asset/asset.cfm?type=LibraryAsset&id=03F612C8%2DFEC4%2D4C97%2DBAB021C20EB7A200&property=asset&revision=tip&disposition=inline&app=icgp&filename=Heart%5FFailure%5Fin%5FGeneral%5FPractice%2Epdf
https://www.icgp.ie/speck/properties/asset/asset.cfm?type=LibraryAsset&id=03F612C8%2DFEC4%2D4C97%2DBAB021C20EB7A200&property=asset&revision=tip&disposition=inline&app=icgp&filename=Heart%5FFailure%5Fin%5FGeneral%5FPractice%2Epdf
https://www.icgp.ie/speck/properties/asset/asset.cfm?type=LibraryAsset&id=03F612C8%2DFEC4%2D4C97%2DBAB021C20EB7A200&property=asset&revision=tip&disposition=inline&app=icgp&filename=Heart%5FFailure%5Fin%5FGeneral%5FPractice%2Epdf
https://www.mater.ie/docs/healthcare-professionals/gp-referrals/ntprobnp-faq-for-gps.pdf
https://www.mater.ie/docs/healthcare-professionals/gp-referrals/ntprobnp-faq-for-gps.pdf
https://bmjopen.bmj.com/content/4/3/e003866
https://www.rte.ie/documents/news/cost-of-heart-failure-report-web.pdf
https://www.bhf.org.uk/informationsupport/conditions/heart-failure
https://www.bhf.org.uk/informationsupport/conditions/heart-failure
https://www.heartfailurematters.org/living-with-heart-failure/your-emotions/
https://www.heartfailurematters.org/living-with-heart-failure/your-emotions/
https://www.icgp.ie/speck/properties/asset/asset.cfm?type=LibraryAsset&id=03F612C8%2DFEC4%2D4C97%2DBAB021C20EB7A200&property=asset&revision=tip&disposition=inline&app=icgp&filename=Heart%5FFailure%5Fin%5FGeneral%5FPractice%2Epdf
https://www.icgp.ie/speck/properties/asset/asset.cfm?type=LibraryAsset&id=03F612C8%2DFEC4%2D4C97%2DBAB021C20EB7A200&property=asset&revision=tip&disposition=inline&app=icgp&filename=Heart%5FFailure%5Fin%5FGeneral%5FPractice%2Epdf
https://www.icgp.ie/speck/properties/asset/asset.cfm?type=LibraryAsset&id=03F612C8%2DFEC4%2D4C97%2DBAB021C20EB7A200&property=asset&revision=tip&disposition=inline&app=icgp&filename=Heart%5FFailure%5Fin%5FGeneral%5FPractice%2Epdf
https://www.icgp.ie/speck/properties/asset/asset.cfm?type=LibraryAsset&id=03F612C8%2DFEC4%2D4C97%2DBAB021C20EB7A200&property=asset&revision=tip&disposition=inline&app=icgp&filename=Heart%5FFailure%5Fin%5FGeneral%5FPractice%2Epdf
https://www.icgp.ie/speck/properties/asset/asset.cfm?type=LibraryAsset&id=03F612C8%2DFEC4%2D4C97%2DBAB021C20EB7A200&property=asset&revision=tip&disposition=inline&app=icgp&filename=Heart%5FFailure%5Fin%5FGeneral%5FPractice%2Epdf
https://www.icgp.ie/speck/properties/asset/asset.cfm?type=LibraryAsset&id=03F612C8%2DFEC4%2D4C97%2DBAB021C20EB7A200&property=asset&revision=tip&disposition=inline&app=icgp&filename=Heart%5FFailure%5Fin%5FGeneral%5FPractice%2Epdf
https://www.icgp.ie/speck/properties/asset/asset.cfm?type=LibraryAsset&id=03F612C8%2DFEC4%2D4C97%2DBAB021C20EB7A200&property=asset&revision=tip&disposition=inline&app=icgp&filename=Heart%5FFailure%5Fin%5FGeneral%5FPractice%2Epdf
https://www.irishexaminer.com/news/munster/arid-40287776.html
https://www.hse.ie/eng/about/who/gmscontracts/2019agreement/agreement-2019.pdf
https://www.hse.ie/eng/about/who/gmscontracts/2019agreement/agreement-2019.pdf


48	 Health Service Executive (2018). National clinical programmes: heart failure. Available from: https://www.hse.ie/eng/about/

who/cspd/ncps/heart-failure/ (Date Accessed: 12/04/22)

49	 Censuswide, Data from survey of 372 heart failure patients in Ireland analysed for this report. Data on file

50	 Houses of the Oireachtas (2021). Joint Committee on Health debate - Wednesday, 16 Jun 2021. Available at: https://www.

oireachtas.ie/en/debates/debate/joint_committee_on_health/2021-06-16/3/ (Date Accessed: 12/04/22)

51	 Health Service Executive (2020). National Framework for the Integrated Prevention and Management of Chronic Disease in 

Ireland 2020 – 2025. Available at: https://www.hse.ie/eng/about/who/cspd/icp/chronic-disease/documents/national-

framework-integrated-care.pdf (Date Accessed: 12/04/22)

52	 Irish Cardiac Society (2016). Irish Cardiac Society calls for rapid community heart failure diagnosis. Available from: http://www.

irishcardiacsociety.com/pages/news_box.asp?NewsID=19792213 (Accessed 14/05/20)

53	 The Heartbeat Trust (2019). Heart failure (HF) country barometer: Ireland. Available at: https://globalhearthub.org/wp-content/

uploads/2019/05/HF_Barometer-Irish.pdf (Date Accessed: 12/04/22)

54	 The Heart Failure Policy Network (2020). Heart failure policy and practice in Europe: Ireland. Available at: https://www.

hfpolicynetwork.org/wp-content/uploads/Heart-failure-policy-and-practice-in-Europe-Ireland.pdf (Date Accessed: 12/04/22)

55	 The Heart Failure Policy Network (2020). Heart failure policy and practice in Europe: Ireland. Available at: https://www.

hfpolicynetwork.org/wp-content/uploads/Heart-failure-policy-and-practice-in-Europe-Ireland.pdf (Date Accessed: 12/04/22)

56	 Health Service Executive (2021). Enhanced Community Care (ECC) GP Direct Access to Diagnostics. Available at: https://www.

mater.ie/docs/healthcare-professionals/gp-referrals/ntprobnp-faq-for-gps.pdf (Date Accessed: 12/04/22)

57	 Health Service Executive (2021). Enhanced Community Care (ECC) GP Direct Access to Diagnostics. Available at: https://www.

mater.ie/docs/healthcare-professionals/gp-referrals/ntprobnp-faq-for-gps.pdf (Date Accessed: 12/04/22)

58	 Health Service Executive (2021). Enhanced Community Care (ECC) GP Direct Access to Diagnostics. Available at: https://www.

mater.ie/docs/healthcare-professionals/gp-referrals/ntprobnp-faq-for-gps.pdf (Date Accessed: 12/04/22)

59	 Health Service Executive (2021). ICP for Prevention and Management of Chronic Disease. Available at: https://www.hse.ie/eng/

about/who/cspd/icp/chronic-disease/ (Date Accessed: 12/04/22)

60	 Professor Ken MacDonald (2020) - The Future National Heart Programme for Ireland talk, NIPC  Virtual National Prevention 

Conference 20/11/2020

61	 Health Service Executive (2020). National Framework for the Integrated Prevention and Management of Chronic Disease in 

Ireland 2020 – 2025. Available at: https://www.hse.ie/eng/about/who/cspd/icp/chronic-disease/documents/national-

framework-integrated-care.pdf (Date Accessed: 12/04/22)

62	 Professor Ken MacDonald (2020) - The Future National Heart Programme for Ireland talk, NIPC  Virtual National Prevention 

Conference 20/11/2020

63	 Health Service Executive (2022). National Service Plan. Available at: https://healthservice.hse.ie/staff/news/general/minister-

for-health-approves-hse-national-service-plan-for-2022.html (Date Accessed: 12/04/22)

64	 HeartBeat Trust (2021). Heart Failure Virtual Clinic Infographic. Available at: https://www.heartbeattrust.ie/about/virtual-clinic/ 

(Date Accessed: 24/02/22)

65	 Health Service Executive (2021). Chronic Disease Management Programme. Available at: https://www.hse.ie/eng/about/who/

gmscontracts/2019agreement/chronic-disease-management-programme/ (Date Accessed: 12/04/22)

66	 Health Service Executive (2021). Chronic Disease Management GP Booklet. Available at: https://www.hse.ie/eng/about/who/

gmscontracts/2019agreement/chronic-disease-management-programme/ (Date Accessed: 12/04/22)

67	 Huelsmann M, Neuhold S, Resl M, Strunk G, Brath H, Francesconi C, Adlbrecht C, Prager R, Luger A, Pacher R, Clodi M (2013), 

PONTIAC (NT-proBNP selected prevention of cardiac events in a population of diabetic patients without a history of cardiac 

disease): a prospective randomized controlled trial. J Am Coll Cardiol. Oct 8;62(15):1365-72. doi: 10.1016/j.jacc.2013.05.069. Epub 

2013 Jun 27. PMID: 23810874. Available at: https://pubmed.ncbi.nlm.nih.gov/23810874/ (Date Accessed: 12/04/22)

68	 NHS Scotland (2021). West of Scotland Innovation Hub: Early Diagnostic Heart Failure (Opera). Available at: https://www.

woshealthinnovation.scot/exemplar-projects/early-diagnostic-heart-failure-opera/

69	 Department of Heath (2021). Improved access to care for Heart Failure patients in Midlands Regional Hospital Portlaoise. 

Available at: https://www.gov.ie/en/publication/25977-improved-access-to-care-for-heart-failure-patients-in-midlands-

regional-hospital-portlaoise/ (Accessed 22/02/22)

70	 HeartCare at Home (2021). HeartCare at Home. Available at: http://heartcareathome.ie/ (Accessed 22/02/22)

71	 Roche Diagnostics (2022). Data on file.

72	 Health Service Executive (2020). Digital Health Living Labs accelerate healthcare solutions. Available at: https://www.hse.ie/

eng/services/news/media/pressrel/digital-health-living-labs-accelerate-healthcare-solutions.html (Accessed 22/02/22)

25  |  State of the Heart

https://www.hse.ie/eng/about/who/cspd/ncps/heart-failure/
https://www.hse.ie/eng/about/who/cspd/ncps/heart-failure/
https://www.oireachtas.ie/en/debates/debate/joint_committee_on_health/2021-06-16/3/
https://www.oireachtas.ie/en/debates/debate/joint_committee_on_health/2021-06-16/3/
https://www.hse.ie/eng/about/who/cspd/icp/chronic-disease/documents/national-framework-integrated-care.pdf
https://www.hse.ie/eng/about/who/cspd/icp/chronic-disease/documents/national-framework-integrated-care.pdf
http://www.irishcardiacsociety.com/pages/news_box.asp?NewsID=19792213
http://www.irishcardiacsociety.com/pages/news_box.asp?NewsID=19792213
https://globalhearthub.org/wp-content/uploads/2019/05/HF_Barometer-Irish.pdf
https://globalhearthub.org/wp-content/uploads/2019/05/HF_Barometer-Irish.pdf
https://www.hfpolicynetwork.org/wp-content/uploads/Heart-failure-policy-and-practice-in-Europe-Ireland.pdf

https://www.hfpolicynetwork.org/wp-content/uploads/Heart-failure-policy-and-practice-in-Europe-Ireland.pdf

https://www.hfpolicynetwork.org/wp-content/uploads/Heart-failure-policy-and-practice-in-Europe-Ireland.pdf
https://www.mater.ie/docs/healthcare-professionals/gp-referrals/ntprobnp-faq-for-gps.pdf
https://www.mater.ie/docs/healthcare-professionals/gp-referrals/ntprobnp-faq-for-gps.pdf
https://www.mater.ie/docs/healthcare-professionals/gp-referrals/ntprobnp-faq-for-gps.pdf
https://www.mater.ie/docs/healthcare-professionals/gp-referrals/ntprobnp-faq-for-gps.pdf
https://www.mater.ie/docs/healthcare-professionals/gp-referrals/ntprobnp-faq-for-gps.pdf
https://www.mater.ie/docs/healthcare-professionals/gp-referrals/ntprobnp-faq-for-gps.pdf
https://www.mater.ie/docs/healthcare-professionals/gp-referrals/ntprobnp-faq-for-gps.pdf

https://www.hse.ie/eng/about/who/cspd/icp/chronic-disease/
https://www.hse.ie/eng/about/who/cspd/icp/chronic-disease/
https://www.hse.ie/eng/about/who/cspd/icp/chronic-disease/documents/national-framework-integrated-care.pdf
https://www.hse.ie/eng/about/who/cspd/icp/chronic-disease/documents/national-framework-integrated-care.pdf
https://healthservice.hse.ie/staff/news/general/minister-for-health-approves-hse-national-service-plan-for-2022.html
https://healthservice.hse.ie/staff/news/general/minister-for-health-approves-hse-national-service-plan-for-2022.html
https://www.heartbeattrust.ie/about/virtual-clinic/
https://www.hse.ie/eng/about/who/gmscontracts/2019agreement/chronic-disease-management-programme/
https://www.hse.ie/eng/about/who/gmscontracts/2019agreement/chronic-disease-management-programme/
https://www.hse.ie/eng/about/who/gmscontracts/2019agreement/chronic-disease-management-programme/
https://www.hse.ie/eng/about/who/gmscontracts/2019agreement/chronic-disease-management-programme/
https://pubmed.ncbi.nlm.nih.gov/23810874/
https://www.woshealthinnovation.scot/exemplar-projects/early-diagnostic-heart-failure-opera/
https://www.woshealthinnovation.scot/exemplar-projects/early-diagnostic-heart-failure-opera/
https://www.gov.ie/en/publication/25977-improved-access-to-care-for-heart-failure-patients-in-midlands-regional-hospital-portlaoise/
https://www.gov.ie/en/publication/25977-improved-access-to-care-for-heart-failure-patients-in-midlands-regional-hospital-portlaoise/
http://heartcareathome.ie/
https://www.hse.ie/eng/services/news/media/pressrel/digital-health-living-labs-accelerate-healthcare-solutions.html
https://www.hse.ie/eng/services/news/media/pressrel/digital-health-living-labs-accelerate-healthcare-solutions.html


73	 Censuswide, Data from survey of 372 heart failure patients in Ireland analysed for this report. Data on file.

74	 The Heart Failure Policy Network (2020), Heart failure and COVID-19 What does the pandemic mean for heart failure care?. 

Available at: https://www.healthpolicypartnership.com/app/uploads/Heart-failure-and-COVID-19.pdf (Date Accessed: 

21/02/22)

75	 Health Service Executive (2022). People at higher risk from COVID-19. Available at: https://www2.hse.ie/conditions/covid19/

people-at-higher-risk/overview/#what-each-group-should-do (Date Accessed: 21/02/22)

76	 Ekaterina Pesheva (2020), ‘Coronavirus and the heart’ in The Harvard Gazette. Available at: https://news.harvard.edu/gazette/

story/2020/04/covid-19s-consequences-for-the-heart/ (Date Accessed: 21/02/22)

77	 Sisti et al (2020), ‘COVID-19 in patients with heart failure: the new and the old epidemic’ in Postgrad Medical Journal. https://pmj.

bmj.com/content/97/1145/175 (Date Accessed: 21/02/22)

78	 Gavi, The Vaccine Alliance (2022). COVID-19 survivors are still at greater risk of heart attacks a year after infection. Available 

at: https://www.gavi.org/vaccineswork/covid-19-survivors-are-still-greater-risk-heart-attacks-year-after-infection (Date 

Accessed: 24/02/22)

79	 Censuswide, Data from survey of 372 heart failure patients in Ireland analysed for this report. Data on file.

80	 Censuswide, Data from survey of 372 heart failure patients in Ireland analysed for this report. Data on file.

81	 Mark Ward, Paul O’Mahoney and Rose Anne Kenny 2021 Altered Lives in a Time of Crisis: The Impact of the COVID-19 Pandemic 

on the Lives of Older Adults in Ireland. https://tilda.tcd.ie/publications/reports/C19ReportKeyFindings/index.php (Date 

Accessed: 24/03/22)

82	 Censuswide, Data from survey of 372 heart failure patients in Ireland analysed for this report. Data on file.

83	 Censuswide, Data from survey of 372 heart failure patients in Ireland analysed for this report. Data on file.

84	 Censuswide, Data from survey of 372 heart failure patients in Ireland analysed for this report. Data on file.

85	 The Heart Failure Policy Network (2020). Heart failure policy and practice in Europe: Ireland. Available at: https://www.

hfpolicynetwork.org/wp-content/uploads/Heart-failure-policy-and-practice-in-Europe-Ireland.pdf (Date Accessed: 12/04/22)

86	 Health Service Executive (2021). The impact of the COVID-19 pandemic and the societal restrictions on the health and 

wellbeing of the population, on our staff and on health service capacity and delivery:A plan for healthcare and population 

health recovery. Available at: https://www.hse.ie/eng/about/who/qid/covid-19-qi-learning/qi-resources-to-support-learning-

from-covid19/covid-19-pandemic-impact-paper-2021.pdf (Date Accessed: 24/02/22)

87	 Irish Heart Foundation (2020). Keeping heart failure patients safe and well during Covid-19. Available at: https://irishheart.ie/

news/outpatient-heart-failure-service-essential-during-covid-19/ (Date Accessed: 21/02/22)

88	 Irish Heart Foundation (2020). Keeping heart failure patients safe and well during Covid-19. Available at: https://irishheart.ie/

news/outpatient-heart-failure-service-essential-during-covid-19/ (Date Accessed: 21/02/22)

89	 Health Service Executive (2021). Chronic Disease Management GP Booklet. Available at: https://www.hse.ie/eng/about/who/

gmscontracts/2019agreement/chronic-disease-management-programme/ (Date Accessed: 12/04/22)

90	 Department of Public Expenditure and Reform (2021). Exchequer Funding of General Practice – Spending Review 

2021. Available at: https://www.gov.ie/en/collection/87ee1-spending-review-2021/?referrer=http://www.gov.ie/en/

collection/8930f-spending-review-2021/#health (Date Accessed: 23.02.22)

91	 Irish Medical Organisation (2022). IMO Opening Statement to the Oireachtas Joint Committee on Health on Issues Relating to 

General Practice– 26th January 2022. Available at: https://www.imo.ie/news-media/news-press-releases/2021/imo-meets-

with-joint-oire/Oireachtas-Health-Committee-Statement.pdf (Date Accessed: 24/02/22)

92	 Doherty, S., D’Eath, M. (2016). Impact of living in the community with heart failure. Available at: https://www.researchgate.net/

publication/315688109_Impact_of_living_in_the_community_with_heart_failure (Date Accessed: 06/04/22)

93	 Doherty, S., D’Eath, M. (2016). Impact of living in the community with heart failure. Available at: https://www.researchgate.net/

publication/315688109_Impact_of_living_in_the_community_with_heart_failure (Date Accessed: 06/04/22)

94	 The Irish Heart Foundation et al (2015), The Cost of Heart Failure in Ireland- The social, economic and health implications 

of Heart Failure in Ireland. Available at: https://www.rte.ie/documents/news/cost-of-heart-failure-report-web.pdf  (Date 

Accessed: 02/02/2022)

95	 The Irish Heart Foundation et al (2015), The Cost of Heart Failure in Ireland- The social, economic and health implications 

of Heart Failure in Ireland. Available at: https://www.rte.ie/documents/news/cost-of-heart-failure-report-web.pdf  (Date 

Accessed: 02/02/2022)

96	 Morgan, R.B., McCullagh, L., Barry, M. et al. (2017). The cost of inpatient management of heart failure patients: a microcosting 

study in the Irish healthcare setting. Ir J Med Sci 186, 293–303 (2017). https://doi.org/10.1007/s11845-016-1514-7 (Date Accessed: 

12/04/22)

26  |  State of the Heart

https://www.healthpolicypartnership.com/app/uploads/Heart-failure-and-COVID-19.pdf
https://www2.hse.ie/conditions/covid19/people-at-higher-risk/overview/#what-each-group-should-do
https://www2.hse.ie/conditions/covid19/people-at-higher-risk/overview/#what-each-group-should-do
https://news.harvard.edu/gazette/story/2020/04/covid-19s-consequences-for-the-heart/
https://news.harvard.edu/gazette/story/2020/04/covid-19s-consequences-for-the-heart/
https://pmj.bmj.com/content/97/1145/175
https://pmj.bmj.com/content/97/1145/175
https://www.gavi.org/vaccineswork/covid-19-survivors-are-still-greater-risk-heart-attacks-year-after-infection
https://tilda.tcd.ie/publications/reports/C19ReportKeyFindings/index.php
https://www.hfpolicynetwork.org/wp-content/uploads/Heart-failure-policy-and-practice-in-Europe-Ireland.pdf
https://www.hfpolicynetwork.org/wp-content/uploads/Heart-failure-policy-and-practice-in-Europe-Ireland.pdf
https://www.hse.ie/eng/about/who/qid/covid-19-qi-learning/qi-resources-to-support-learning-from-covid19/covid-19-pandemic-impact-paper-2021.pdf
https://www.hse.ie/eng/about/who/qid/covid-19-qi-learning/qi-resources-to-support-learning-from-covid19/covid-19-pandemic-impact-paper-2021.pdf
https://irishheart.ie/news/outpatient-heart-failure-service-essential-during-covid-19/
https://irishheart.ie/news/outpatient-heart-failure-service-essential-during-covid-19/
https://irishheart.ie/news/outpatient-heart-failure-service-essential-during-covid-19/
https://irishheart.ie/news/outpatient-heart-failure-service-essential-during-covid-19/
https://www.hse.ie/eng/about/who/gmscontracts/2019agreement/chronic-disease-management-programme/
https://www.hse.ie/eng/about/who/gmscontracts/2019agreement/chronic-disease-management-programme/
https://www.gov.ie/en/collection/87ee1-spending-review-2021/?referrer=http://www.gov.ie/en/collection/8930f-spending-review-2021/#health
https://www.gov.ie/en/collection/87ee1-spending-review-2021/?referrer=http://www.gov.ie/en/collection/8930f-spending-review-2021/#health
https://www.imo.ie/news-media/news-press-releases/2021/imo-meets-with-joint-oire/Oireachtas-Health-Committee-Statement.pdf
https://www.imo.ie/news-media/news-press-releases/2021/imo-meets-with-joint-oire/Oireachtas-Health-Committee-Statement.pdf
https://www.researchgate.net/publication/315688109_Impact_of_living_in_the_community_with_heart_failure
https://www.researchgate.net/publication/315688109_Impact_of_living_in_the_community_with_heart_failure
https://www.researchgate.net/publication/315688109_Impact_of_living_in_the_community_with_heart_failure
https://www.researchgate.net/publication/315688109_Impact_of_living_in_the_community_with_heart_failure
https://www.rte.ie/documents/news/cost-of-heart-failure-report-web.pdf
https://www.rte.ie/documents/news/cost-of-heart-failure-report-web.pdf
https://doi.org/10.1007/s11845-016-1514-7


97	 Cowie MR, Anker SD, Cleland JG, et al. (2014). Improving care for patients with acute heart failure: Before, during and after 

hospitalization. Heart Failure Association of the ESC 2014

98	 The Heart Failure Policy Network (2020). Heart failure policy and practice in Europe: Ireland. Available at: https://www.

hfpolicynetwork.org/wp-content/uploads/Heart-failure-policy-and-practice-in-Europe-Ireland.pdf (Date Accessed: 12/04/22)

99	 Morgan, R.B., McCullagh, L., Barry, M. et al. (2017). The cost of inpatient management of heart failure patients: a microcosting 

study in the Irish healthcare setting. Ir J Med Sci 186, 293–303 (2017). https://doi.org/10.1007/s11845-016-1514-7 (Date Accessed: 

12/04/22)

100	National Guideline Centre (UK) (2018). Chronic Heart Failure in Adults: Diagnosis and Management. (NICE Guideline, No. 106.) 

Appendix O, Cost-effectiveness analysis: Thresholds model. Available at: https://www.ncbi.nlm.nih.gov/books/NBK536091/ 

(Date Accessed: 14/04/22)

101	Department of Public Expenditure and Reform (2021). Exchequer Funding of General Practice – Spending Review 

2021. Available at: https://www.gov.ie/en/collection/87ee1-spending-review-2021/?referrer=http://www.gov.ie/en/

collection/8930f-spending-review-2021/#health (Date Accessed: 23/02/22)

102	Department of Public Expenditure and Reform (2021). Spending Review 2021 – Impact of Demographic Change on Health 

Expenditure 2022-2025. Available at: https://www.gov.ie/en/collection/87ee1-spending-review-2021/?referrer=http://www.

gov.ie/en/collection/8930f-spending-review-2021/#health (Date Accessed: 23/02/22)

103	Professor Ken MacDonald (2020) - The Future National Heart Programme for Ireland talk, NIPC  Virtual National Prevention 

Conference 20/11/2020

104	Sláintecare Integration fund projects (2020). Delivering Right Care, Right Place, Right Time. Available at: https://assets.gov.

ie/109714/a9f877e0-30b6-4b9b-aaf4-2d53f1b50686.pdf (Accessed 24/03/22)

105	Sláintecare Integration fund projects (2020). Delivering Right Care, Right Place, Right Time. Available at: https://assets.gov.

ie/109714/a9f877e0-30b6-4b9b-aaf4-2d53f1b50686.pdf (Accessed 24/03/22)

106	Department of Health. 2021. Improved access to care for Heart Failure patients in Midlands Regional Hospital Portlaoise. 

Available at: https://www.gov.ie/en/publication/25977-improved-access-to-care-for-heart-failure-patients-in-midlands-

regional-hospital-portlaoise/ (Accessed 23/02/22)

107	Croí MySláinte (2021). Outcomes from a digital Cardiovascular Prevention & Rehabilitation programme. Available at: https://croi.

ie/wp-content/uploads/2022/01/MySla%CC%81inte-Report_e-copy.pdf (Accessed 23/02/22)

108	Houses of the Oireachtas (2021). Joint Committee on Health debate - Wednesday, 16 Jun 2021. Available at: https://www.

oireachtas.ie/en/debates/debate/joint_committee_on_health/2021-06-16/3/ (Date Accessed: 12/04/22)

109	Blumenthal R and Jones S Congestive Heart Failure: Prevention, Treatment and Research. Available at: https://www.

hopkinsmedicine.org/health/conditions-and-diseases/congestive-heart-failure-prevention-treatment-and-research (Date 

Accessed 24/03/22)

110	Ledwidge M, Gallagher J, Conlon C, Tallon E, O’Connell E, Dawkins I, Watson C, O’Hanlon R, Bermingham M, Patle A, 

Badabhagni MR, Murtagh G, Voon V, Tilson L, Barry M, McDonald L, Maurer B, McDonald K. Natriuretic peptide-based 

screening and collaborative care for heart failure: the STOP-HF randomized trial. JAMA. 2013 Jul 3;310(1):66-74. doi: 10.1001/

jama.2013.7588. PMID: 23821090.; The Heartbeat Trust (2022). Available at: https://www.heartbeattrust.ie/about/what-is-stophf/ 

(Date Accessed 24/03/22)

111	 Huelsmann M, Neuhold S, Resl M, Strunk G, Brath H, Francesconi C, Adlbrecht C, Prager R, Luger A, Pacher R, Clodi M. 

PONTIAC (NT-proBNP selected prevention of cardiac events in a population of diabetic patients without a history of cardiac 

disease): a prospective randomized controlled trial. J Am Coll Cardiol. 2013 Oct 8;62(15):1365-72. doi: 10.1016/j.jacc.2013.05.069. 

Epub 2013 Jun 27. PMID: 23810874. Available at: https://pubmed.ncbi.nlm.nih.gov/23810874/ (Date Accessed: 12/04/22)

112	 Irish College of General Practitioners, Heart Failure in General Practice, 2019, Dr Joe Gallagher, Prof Ken McDonald. Available at: 

https://www.icgp.ie/speck/properties/asset/ 

asset.cfm?type=LibraryAsset&id=03F612C8%2DFEC4%2D4C97%2DBAB021C20EB7A200& 

property=asset&revision=tip&disposition=inline&app=icgp&filename=Heart%5FFailure%5F 

in%5FGeneral%5FPractice%2Epdf (Date Accessed: 12/04/22)

113	 Irish Heart Foundation, New F.A.S.T. Stroke campaign highlights the importance of Time. Available at: https://irishheart.ie/news/

new-fast-stroke-campaign/ (Date Accessed: 12/04/22)

114	British Society for Heart Failure (2021). Freedom from Failure: The F Word. Available at: https://www.bsh.org.uk/the-f-word/ 

(Date Accessed: 12/04/22)

115	Department of Health (2022). 2022 Waiting List Action Plan. Available at: https://www.gov.ie/en/press-release/28b86-minister-

for-health-launches-350-million-2022-waiting-list-action-plan/ (Date Accessed: 12/04/22)

27  |  State of the Heart

https://www.hfpolicynetwork.org/wp-content/uploads/Heart-failure-policy-and-practice-in-Europe-Ireland.pdf
https://www.hfpolicynetwork.org/wp-content/uploads/Heart-failure-policy-and-practice-in-Europe-Ireland.pdf
https://doi.org/10.1007/s11845-016-1514-7
https://www.ncbi.nlm.nih.gov/books/NBK536091/
https://www.gov.ie/en/collection/87ee1-spending-review-2021/?referrer=http://www.gov.ie/en/collection/8930f-spending-review-2021/#health
https://www.gov.ie/en/collection/87ee1-spending-review-2021/?referrer=http://www.gov.ie/en/collection/8930f-spending-review-2021/#health
https://www.gov.ie/en/collection/87ee1-spending-review-2021/?referrer=http://www.gov.ie/en/collection/8930f-spending-review-2021/#health
https://www.gov.ie/en/collection/87ee1-spending-review-2021/?referrer=http://www.gov.ie/en/collection/8930f-spending-review-2021/#health
https://assets.gov.ie/109714/a9f877e0-30b6-4b9b-aaf4-2d53f1b50686.pdf
https://assets.gov.ie/109714/a9f877e0-30b6-4b9b-aaf4-2d53f1b50686.pdf
https://assets.gov.ie/109714/a9f877e0-30b6-4b9b-aaf4-2d53f1b50686.pdf
https://assets.gov.ie/109714/a9f877e0-30b6-4b9b-aaf4-2d53f1b50686.pdf
https://www.gov.ie/en/publication/25977-improved-access-to-care-for-heart-failure-patients-in-midlands-regional-hospital-portlaoise/
https://www.gov.ie/en/publication/25977-improved-access-to-care-for-heart-failure-patients-in-midlands-regional-hospital-portlaoise/
https://croi.ie/wp-content/uploads/2022/01/MySla%CC%81inte-Report_e-copy.pdf
https://croi.ie/wp-content/uploads/2022/01/MySla%CC%81inte-Report_e-copy.pdf
https://www.oireachtas.ie/en/debates/debate/joint_committee_on_health/2021-06-16/3/
https://www.oireachtas.ie/en/debates/debate/joint_committee_on_health/2021-06-16/3/
https://www.hopkinsmedicine.org/health/conditions-and-diseases/congestive-heart-failure-prevention-treatment-and-research
https://www.hopkinsmedicine.org/health/conditions-and-diseases/congestive-heart-failure-prevention-treatment-and-research
https://www.heartbeattrust.ie/about/what-is-stophf/
https://pubmed.ncbi.nlm.nih.gov/23810874/
https://www.icgp.ie/speck/properties/asset/asset.cfm?type=LibraryAsset&id=03F612C8%2DFEC4%2D4C97%2DBAB021C20EB7A200&property=asset&revision=tip&disposition=inline&app=icgp&filename=Heart%5FFailure%5Fin%5FGeneral%5FPractice%2Epdf
https://www.icgp.ie/speck/properties/asset/asset.cfm?type=LibraryAsset&id=03F612C8%2DFEC4%2D4C97%2DBAB021C20EB7A200&property=asset&revision=tip&disposition=inline&app=icgp&filename=Heart%5FFailure%5Fin%5FGeneral%5FPractice%2Epdf
https://www.icgp.ie/speck/properties/asset/asset.cfm?type=LibraryAsset&id=03F612C8%2DFEC4%2D4C97%2DBAB021C20EB7A200&property=asset&revision=tip&disposition=inline&app=icgp&filename=Heart%5FFailure%5Fin%5FGeneral%5FPractice%2Epdf
https://www.icgp.ie/speck/properties/asset/asset.cfm?type=LibraryAsset&id=03F612C8%2DFEC4%2D4C97%2DBAB021C20EB7A200&property=asset&revision=tip&disposition=inline&app=icgp&filename=Heart%5FFailure%5Fin%5FGeneral%5FPractice%2Epdf
https://irishheart.ie/news/new-fast-stroke-campaign/
https://irishheart.ie/news/new-fast-stroke-campaign/
https://www.bsh.org.uk/the-f-word/
https://www.gov.ie/en/press-release/28b86-minister-for-health-launches-350-million-2022-waiting-list-action-plan/
https://www.gov.ie/en/press-release/28b86-minister-for-health-launches-350-million-2022-waiting-list-action-plan/


©2022 Roche Diagnostics Limited. All rights reserved. 

Roche Diagnostics Limited Charles Avenue,  
Burgess Hill, West Sussex, RH15 9RY. 

Company Registration Number: 571546

Date of preparation: April 2022. Document number: NP-IE-00020. 

For healthcare professional use only in the UK and Ireland.


	Executive summary
	The diagnosis journey
	The future of diagnosis and management
	COVID-19 and heart failure 
	The financial cost of heart failure 
	Recommendations
	Acknowledgements
	References

