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	Key message 1:
	The large increase in heart failure admissions recorded by the audit underscores its importance in reporting the quality of care delivered across the hospital sector in England and Wales.


	Key message 2:
	Despite an increase in audit submissions and an increase in the age of the patients we have seen a relative reduction in mortality in hospital of 12.5% (absolute in-hospital mortality of 9.1%). The audit is achieving its ultimate objective and is leading to improved patient care.


	Key message 3:
	Echocardiography is the key diagnostic tool which leads to an accurate diagnosis on which to base the diagnosis of heart failure.  The rate of echocardiography is high at 87%, but the inter-hospital variation remains high. Trusts that fall short of the ideal standard of 90% of patients receiving an echo should focus on pathway redesign so that they can attain the target.


	Key message 4:
	Specialist input into the care of patients with heart failure, either by formal admission to a cardiology ward or by outreach services in general wards, continues to be strongly associated with better care, greater likelihood of optimal prescription of evidence-based therapy and lower mortality rates. Trusts that are failing to provide specialist care must look at their heart failure management pathways to try and maximise specialist care for all patients admitted with heart failure.


	Key message 5:
	Post discharge planning, access to cardiology follow-up, HF Specialist Nurse follow-up and cardiac rehabilitation also improve post discharge outcomes. Trusts need to focus on optimising transitional care to ensure that specialist care continues in the community to improve mortality and prevent readmission for HF.


	

	100 word summary or abstract of the report: 

	This HF audit is based on 74,696 confirmed admissions. Prescription rates for all three-key disease-modifying medications for patients with HFrEF remain stable for admissions to cardiology wards. The number of patients seen by HF specialists has remained at 82%. It has increased slightly for those on medical wards. There has been a reduction in mortality during hospitalisation. Post discharge mortality rates at one year are independently associated with and are substantially lower for those admitted to cardiology wards, those accessing cardiology follow-up, those being offered cardiac rehabilitation and those being discharged on the key disease-modifying medicines for HFrEF. 
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