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Introduction

We are at a crucial point in time for those with cardiovascular
diseases such as heart failure (HF).

An estimated 64.3 million people are living with HF worldwide.
In developed countries, the prevalence of diagnosed HF is esti-
mated at 1-2% of the adult population,® and with factors such
as our expanding ageing population, figures are set to double by
2040 (Figure 1).

Heart failure is a final common pathway for almost all cardiovas-
cular diseases, but also a significant cause of mortality across the
wider cardio-renal-metabolic spectrum. Over 90% of those who
are diagnosed with HF are living with at least one other long-term
condition* such as diabetes, kidney disease, high blood pressure,
chronic obstructive pulmonary disease and depression. From epi-
demiology to pathophysiology, there is a large multi-specialty and
multi-disciplinary overlap.

Diagnosing HF, however, remains a challenge. Eighty per cent of
patients receive their diagnosis during an emergency admission.®
This is even though up to 40% of these patients had symptoms
many months prior to that admission which should have triggered
an earlier assessment.” Delayed diagnosis has a significant impact
on mortality and spending. One in three of these patients do
not survive up to 1 year and inpatient costs are a significant
driver of expenditure for HF care, which itself accounts for

almost 2% (€2.3 billion) of the entire National Health Service
(NHS) budget.®

Many patients with HF remain undetected and undiagnosed. In
the UK alone, it is estimated that around 400000 people who
have HF remain without a documented diagnosis. These patients
are disproportionately at risk of socioeconomic deprivation and
associated worse outcomes, including more frequent exacerba-
tions, repeated hospital admissions and increased HF mortality.’
The undetected and undiagnosed are deprived of life-preserving
HF treatments. The human and economic costs are huge. It is time
for action.

Aims and objectives

The primary aim of the 25in25 initiative is to reduce HF mortality
in the first year after diagnosis by 25% in the next 25 years. This
equates to five fewer deaths for every 100 patients newly diagnosed
with HF every year, translating to over 10 000 lives saved annually.
Secondary aims include: (i) the development of a robust ambula-
tory HF database from a community focal point, with dynamic data
modelling and the opportunity for future research; (ii) to educate,
encourage and facilitate engagement from the broader spectrum
of clinicians in specialties intersecting with HF care to make every
contact count; and (jii) to make HF a national priority by influencing
thought leaders, policymakers, and politicians to prioritize HE
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Figure 1 Projected total number of diagnosed cases for the 10 conditions with the highest impact on healthcare use and mortality among
those aged 30 years and older, including demographic changes, England, 2019 and projected for 2040. Attrib. Health Foundation REAL Centre.'3
Analysis of linked healthcare records and mortality data conducted by the REAL Centre and the University of Liverpool. Red shaded bars
represent uncertainty intervals. COPD, chronic obstructive pulmonary disease.
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Together we can tu, this life limiting condition.
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Figure 2 Signed declaration for the 25in25 initiative by 60 collaborative organizations.

Spearheaded by the BSH a Summit was called in March 2023, to
bring together ~60 organizations (online supplementary Appendix

25in25 summit and collaborative

The British Society for Heart Failure (BSH) recognized the
internationally shared concern of increasing HF caseload and

S17) across a broad spectrum of specialties that intersect with HF
care, including clinicians, patients and policy groups. These selected

realized that as a specialty, we are under resourced and therefore
less able to face the growing unmet need of HF care, alone.

organizations brought specialist knowledge and expertise to the
discussion, which ended with signing the ‘25in25 declaration’—to
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change the trajectory of HF and become part of the 25in25
Collaborative (Figure 2).

The 25in25 Collaborative agreed to implement/test a Fast-Track
Communities (FTC) approach, successfully deployed for HIV as the
model for implementation.?

Risk identification (prevention), early diagnosis, early treatment
and patient empowerment (such as quality of life (QOL)/mental
health and wellbeing measures) were agreed as priority areas for
data collection and indicators to prevent avoidable deaths due to
HF. As a result of the Summit, the Collaborative finalized a roadmap
to guide implementation and the 25in25 initiative was launched
as a novel transformative quality improvement project to reduce
mortality due to HF by 25% in the next 25 years.

The Summit further highlighted that to achieve the 25in25
ambition, two fundamental messages must be promoted:

o ‘Detect the undetected’. Find those undiagnosed first as
early diagnosis and early treatment dramatically improves
outcomes.

e ‘Make every contact count’. All healthcare professionals across
the cardio-renal-metabolic spectrum, see those at risk of,
and those undiagnosed but symptomatic with, HE. They must
consider the three F’s of HF (Fighting for breath, Fatigue,
and Fluid retention), any relevant medical history and ensure
that N-terminal pro-B-type natriuretic peptide (NT-proBNP)
is widely available and appropriately used.

25in25 implementation

The 25in25 implementation programme targets this significant
public health issue with a long-term strategy: lowering the 1-year
mortality rate following a HF diagnosis by 25% within 25 years
by identifying the key areas of improvement across a locality
and community. By risk factor identification (prevention), early
detection, diagnosis, treatment, and improving QOL, the focus is
on developing collaborative solutions to methodically prioritize
and address them.

The 25in25 pilot programme, which relies on systematic
case-finding of currently undetected HF, is underway in five loca-
tions across the UK. Data are being collected through specified
searches from patient records on general practitioner systems
aligned to a national strategy of reducing mortality and morbidity.
Local system searches will identify citizens that need intervention
or monitoring across the community, with aggregated, anonymized
data uploaded and benchmarked on a national platform to observe
the national picture.

The extracts of data collected will be analysed locally and
potential areas for quality improvement identified. Solutions will
be developed and supported across the community, involving
all stakeholders across care settings providing holistic support,
including social and community advocates. Benchmarked data
would be utilized to monitor impact over time and enhance HF
management.

The dashboard will be designed to capture data in the following
core domains of HF care (Figure 3):

Dynamic Data Collection

Diagnosjg

Risk QoL

Treatmep;

Continuous Improvement
Targets

One year all cause mortality in patients newly
diagnosed with HF

0 5 10 15 20 25 30 35

Years following 25in25 implementation
{25y '
i
<@+ 25in25 Goal Lincar (Projected 1 year mortality (%) | gy !
; : : i

Figure 3 Schematic of dashboard with dynamic data collection
feeding into the four continuous improvement targets and mor-
tality data. HF, heart failure; QolL, quality of life.

1. Risk—Identifying those at risk of developing HF. The propor-
tion of patients with a cardiovascular risk factor who are
treated to target or on disease-modifying therapy

2. Diagnosis—Proportion of patients with suspected HF who
have had an NT-proBNP >400 pg/ml and who have had an
echocardiographic examination in <6 weeks.’

3. Treatment—The proportion of patients with HF with a
reduced ejection fraction, who are prescribed all four
guideline-directed medical therapies—Angiotensin converting
enzyme inhibitors/angiotensin Il receptor blockers/angiotensin
receptor—neprilysin inhibitor, beta-blockers, mineralocorti-
coid
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receptor antagonists and sodium—glucose cotransporter
2 inhibitors.™®

4. QoL—Proportion of patients with recorded HF specific QoL
data.

By focusing on prevention, early detection, accurate diagnosis,
appropriate treatment and empowering not just the clinicians but
citizens and communities, the 25in25 initiative will transform pop-
ulation health outcomes related to HF and its comorbidities and
reduce the burden on the health service. The initiative underscores
the importance of a collaborative, community-based approach to
tackling HF, ensuring that health improvements start within the
communities and extend to a national scale.

25in25 initiative pilot site selection

In August 2023, the BSH put out an invitation for expressions of
interest (online supplementary Appendix S2), to the BSH member-
ship and the 25in25 Collaborative, to test the 25in25 initiative in
their area, over a 12-month period, commencing January 2024.
Each pilot site was asked to create a bespoke, community based,
multidisciplinary plan that encompassed the fundamental concepts
of ‘detect the undetected’ and ‘make every contact count’, aligned
to and serving the local demographic towards reducing HF mortal-
ity. Along with the long-term 25in25 mortality goal, each pilot site
would use a dashboard to evaluate improvements in the four core
domains of the 25in25 initiative.

Sixteen applications were received from sites in the UK who
were ambitious about improving HF outcomes in their population,
through a lens of health equity. Fourteen of these sites were
selected for interview.

Criteria for selection included: (i) appropriate infrastructure
that would allow sustainability of the project beyond 1 year: pilot
sites were requested to secure top level, regional health and care
system sign off for their participation in the 25in25 initiative; (ii)
demonstration of existing cross-functional collaboration such as
with social care, third sector, public health, local authorities, and
patient groups; (iii) existing model of a population health approach
to HF management and the availability of HF specialist clinical and
technical support; and (iv) evidence of experience of using
data-driven decision-making and quality improvement methodolo-
gies in clinical practice.

Five sites were selected to start in January 2024, coproducing
the methodology, after a shortlisting and interview process. Two
further sites were selected to start later in the year.

25in25 initiative pilot phase 2024-25

Preliminary implementation began in early March 2024 and is
summarized in Figure 4. The purpose of the pilot sites is to test
and evaluate the feasibility, functionality, and effectiveness of the
project before it is rolled out on a larger scale to a national
and international community. It will allow us to: (i) identify and
address any potential issues, refine processes, and gather valuable
feedback from pilot site users, and (ii) assess the practicality and
impact of the initiative before committing to full-scale national and
international deployment.

The insights gained over 12 months will help the group make
adjustments to ensure the success of the initiative when it is
implemented more widely.

Pilot programme methodology

A specialist team of health informaticians will prioritize doc-
umentation of the metadata around the code-lists; convert
into a machine-readable format; compare against national refer-
ence sets and provide a second-coder review to upgrade them
before conversion into International Classification of Diseases
(ICD-10) and NHS codes for interventions and procedures
(OPCS-4).1

For the next stage of data flow, models to help analyse the avail-
able healthcare data will be built to feed the smart dashboard. The
pilot sites will be trained in how to use the dashboard, regularly
extract data and, from this experience, produce a standard oper-
ating procedure.

This team will design an input file specification in CSV for-
mat for the data that will be needed to populate the dash-
board. This will contribute to the work of the UK national
audit provider, NHS Benchmarking Network which provides
dashboards for and delivers multiple national audits such as
CVDPREVENT."

The feedback, insights and data will inform and help to refine
the design and implementation, while addressing limitations and

25in25 pilot phase 2024-25:
Co-production and testing

G

Pilot sites to test and
evaluate feasibility,
functionality, and
effectiveness of project

Preliminary
implementation
in a limited environment

Figure 4 Steps involved in the 25in25 pilot phase.
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Refine
processes

®

Gather valuable
feedback from a select
group of users
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validating assumptions, to make necessary adjustments before
scaling up the project. The business intelligence team will work
closely with NHS Benchmarking Network on how best to develop
the anonymized data feed that will be required for the national
platform in 2025.

o Population: Definition based upon a recognized primary care
geographical footprint

o Interventions: Site specific in the defined population

e Comparator: The site in a previous time period against national
reference sets and international quality indicators

e Outcomes: Learning and clarity of methodology for data collec-
tion with the opportunity for a standardized prevalence report-
ing. The Legacy effect would be a collaboration across borders,
upskilling in primary care and code cleansing.

Next steps

We have started work with pilot sites regarding data collec-
tion and intelligence needed to build the dashboard. Early analy-
sis to identify potential areas for quality improvement has begun
as a dynamic process for change. Solutions will be developed
and supported across the community and benchmarked data
would be utilized to monitor impact over time and enhance HF
management.

Furthermore, we are establishing engagement strategies with
health and care boards and local health authorities to support these
pilot programmes. And we intend to create cross-stakeholder
agreements in these pilot sites, on priority factors to address future
challenges in cardiovascular outcomes.

Conclusion

The 25in25 initiative will support informed care and improved
outcomes in patients with long-term conditions leading to HF,
and address health inequalities by tackling disparities of access,
experience, and outcomes in under-served patient groups.

By focusing on prevention, early detection, accurate diagnosis,
appropriate treatment and empowering citizens and communities,
the 25in25 initiative aims to significantly improve population health
outcomes related to HF and reduce the burden on health ser-
vices. The initiative underscores the importance of a collaborative,
community-based approach and locally designed solutions, ensur-
ing that health improvements start within the communities and
trends observed nationally.

The 25in25 initiative will leverage its reach, infrastructure, and
human capacity to build a more equitable, inclusive, prosperous,
and sustainable future for all those in danger of premature mor-
tality from HF, regardless of age, gender, ethnicity, and social and
economic circumstances.

We believe that this strategy is viable, cost-effective and has a
transferrable methodology to improve the care of patients with
HF across diverse healthcare systems.

Supplementary Information

Additional supporting information may be found online in the
Supporting Information section at the end of the article.
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