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Our model for learning and change



Background

Depression in heart failure
MDD 21.5%

Elevated Sx 35.5%

Source: Rutledge et al. Journal of the American College of Cardiology, 48(8), 1527-1537, 2006



Source: Moraska et al., 2013



“Depression increases all-cause 
mortality risk in HF patients”

Source: Gathright EC et al., J Psychosom Research, 94:82-89, 2017



Impact of depression

• Worse prognosis

• Functional decline

• Re-hospitalisation

• Increased risk of mortality

Source: cf. Freedland KE, Carney RM, Rich MW: Impact of depression on prognosis in heart failure. Heart Fail Clin, 7(1):11-21, 2011



Responding regional NHS boards…
























Does your NHS board have a defined clinical pathway for people with 

heart failure to access psychological support?





?













?





In your NHS board, are people with heart failure routinely assessed or 

screened for emotional distress or behavioural disturbance?
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How many people with heart failure were referred for psychological 

support from your local service in 2013?
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How many people with heart failure were referred for psychological 

support from your local service in 2013?

~50



What are we trying to accomplish?

“To improve psychological 

care for people with heart 

failure in Scotland”



What are we trying to accomplish?

1. Increase the number of people with HF 

recognised as being ‘depressed’ or ‘distressed’

2. Increase the number of people with HF accessing 

psychological therapy

3. Increase the number of HF staff trained to provide 

psychological support for people with HF

4. Improve patients’ experience and satisfaction of 

their HF management



Driver diagram

“To improve 
psychological 

care for 
people with 
heart failure 
in Scotland”

Increase the number of people with 
HF recognised as being ‘depressed’ or 

‘distressed’

Routine screening

Increase awareness

Staff training

Increase the number of people with 
HF accessing psychological therapy

Adopt models of self-management

Encourage self-referral

Monitor patient flow

Establish defined clinical pathways

Embed psychol care within 
documentation

Increase the number of HF staff 
trained to provide psychological 

support for people with HF

Online learning options

Adopt standards for service

Support with continuous mentoring

Improve patients’ experience and 
satisfaction of their HF management

Change nomenclature

Increase peer support

Improve staff communication



“What you do not measure, 
you cannot improve”



“The diagnosis of depression should be 
considered in all patients with heart 

failure.”

Source: NICE Guideline 108, Chronic Heart Failure, 2010



5.1%

11,917



46%

11,917



1. Lack of knowledge and skills, and systems, to 
routinely monitor and identify depression in 
people with HF

2. Lack of ability and confidence in directly 
delivering low-intensity psychological therapy 

3. Unreliable systems to direct patients to 
psychological services as appropriate



1. HF services should have a clearly defined clinical pathway 
detailing the provision of psychological assessment and care for 
people with HF including systematic, routine monitoring of 
psychological well-being and ready access to psychological 
therapy as appropriate.
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1. HF services should have a clearly defined clinical pathway 
detailing the provision of psychological assessment and care for 
people with HF including systematic, routine monitoring of 
psychological well-being and ready access to psychological 
therapy as appropriate.

2. Healthcare professionals working within HF services should 
complete an appropriate training programme to enhance their 
knowledge and skills of psychological care.

3. Healthcare professionals working within HF services delivering 
psychological interventions should have regular and routine 
access to consultation and/or supervision with a suitable 
practitioner psychologist/psychiatrist to optimise the competency 
and delivery of interventions.



Level 1
Sub-threshold problems

Level 2 
Mild/moderate symptoms

Level 3
Severe & persistent



1. People with HF should have their psychological well-being 
monitored at every contact with their HF health care professional, 
assessing for the presence and symptoms of psychological 
distress.



“During the last month, have you often been bothered 
by feeling down, depressed or hopeless?” 

“During the last month, have you often been bothered 
by having little interest or pleasure in doing 

things?”

Source: NICE Guideline 91, Depression in adults with a chronic physical health problem, 2009



Source: Spitzer RL, Williams JBW, Kroenke K, et al. 1999



“The use of depression screening or case 
finding instruments has little or no 

impact on the recognition, 
management or outcome of

depression in primary care or the 
general hospital.”

Source: Gilbody S, House A, Sheldon T: Screening and case finding instruments for depression (review).  The Cochrane Library, 2009





1. People with HF should have their psychological well-being 
monitored at every contact with their HF health care professional, 
assessing for the presence and symptoms of psychological 
distress.

2. People with HF, recognised as experiencing psychological 
distress, should be offered access to evidence-based 
psychological interventions appropriate to their needs and 
preferences.

3. People with HF, receiving a psychological intervention, should 
have their response to treatment monitored at each appointment 
using validated outcome measures and the delivery of their 
treatment adjusted in response to such outcomes.



10.0%



82.0%



Percentage of patients screened identified as ‘distressed’



1. People with HF should have their psychological well-being 
monitored at every contact with their HF health care professional, 
assessing for the presence and symptoms of psychological 
distress.

2. People with HF, recognised as experiencing psychological 
distress, should be offered access to evidence-based 
psychological interventions appropriate to their needs and 
preferences.



Percentage of patients accessing psychological care
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PDSA cycles





•Increasing access to 
psychological therapies

•Enhancing HF care through 
psychologically-informed 
practice







National online survey of HF service users (n=174)

Gathered views on term ‘heart failure’ and potential 
other terms (e.g. cardiac dysfunction, heart pump 
impairment)

Term ‘heart failure’ distressing for 1 in 2

Term ‘heart failure’ associated with negative beliefs 
about illness and poor quality of life



Impact



“Small easily implemented changes will result in the 

assessment and documentation plus intervention 

as required now being offered to a significantly higher 

proportion of patients than previous. Our cardiac rehab 

team are also going to implement some of the 

recommendations so just in Tayside in one year, 2000 

patients will have been assessed who previously might 

have been overlooked. I am so chuffed!”

Email correspondence from HF nurse specialist, May 2016

Sustainability and spread



“I have shared our learning and draft pathway with other long 

term condition teams - Diabetes in particular are very 

interested, as are the Stroke team.

So my own feedback is very positive, I have found the 

tools easy to use and to be an appropriate addition to our 

standard assessment.”

Email correspondence from Lead Nurse Cardiac Services, June 2016

Sustainability and spread



Key learning points

1. Small changes, not major paradigm shifts

2. All good ideas come from employees

3. Change is cheap

4. Ownership and accountability

5. Reflective

6. Measureable and repeatable
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“Simple ain’t easy”


