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Have a Heart Paisley (HaHP) is a Scottish National Demonstration project funded by the Scottish Executive www.haveaheart.org.uk. The project aims to improve Primary and Secondary prevention and treatment of Coronary Heart Disease (CHD) in Paisley, Scotland.

As part of this project, the Royal Alexandra Hospital’s Cardiac Rehabilitation Department and Paisley Local Health Care Co-operative (Primary Care) have examined the patients journey and developed a CHD Patient Pathway. 

Introduction

Cardiac Rehabilitation can improve mortality, morbidity and quality of life.  However only a minority of patients access or complete a rehabilitation programme.  Currently most programmes are hospital based and their long-term impact is still unclear.

Current guidelines indicate that follow-up of patients from hospital into Primary Care is important, but often overlooked.  Communication and liaising between Primary and Secondary care is vital to improve the patient’s journey.

New Pathway

Under the previous system communication between Primary and Secondary care was sporadic.  Therefore it was decided to redesign the entire CHD patient journey.  This aims to provide seamless care for cardiac rehabilitation between both sectors.

This new pathway aims to:

· Improve cross-sector communication between health professionals relevant to CHD management and cardiac rehabilitation.

· Improve long term access to cardiac rehabilitation and then relevant community based services.

· Improve relevant health education and support for lifestyle behavioural change and medication management.  For example smoking cessation, physical activity and health eating services.

· Improve professionals & patients understanding of lifestyle behaviour change services, such as smoking cessation, physical activity & healthy eating.

· Improve the effectiveness of secondary prevention, CHD management and support for patients.
As of July 2002 all newly diagnosed patients and those with a step change in their condition living in Paisley were included.  Conditions include myocardial infarction, angina, heart failure, acute coronary syndromes and after bypass or angioplasty.  As before all these patients will be offered cardiac rehabilitation services at the hospital as well as support from their Health Visitor (if under 65’s) or District Nurse (if 65 or over) at specific stages.  All Community Nurses were provided with appropriate CHD training to update their skills & knowledge of the subject and the lifestyle issues affecting cardiac rehabilitation.

Key Features of New Pathway

· Needs led i.e. aims to provide more intensive support, especially for those who choose not to attend phase 3 cardiac rehabilitation.  This can offer a vital ingredient to provide health education at the most appropriate time for an individual patient to be able to make positive lifestyle changes.

· Accessible, Consistent and Protocol-driven.  It should provide all patients with improved access to similar services and assessments.

· Community centred.  Ultimately GP Practices will have the responsibility for patients long-term follow-up.

Evaluation

Research has informed all stages of the project to date and both qualitative and quantitative data are required to examine the process, outcomes and structures that support the pathway and determine if the project aims have been achieved.  Currently hand-held computers are being used by the Community Nurses to prospectively gather data on over 100 different patient outcomes. 

It will be some time before any long-term success can be determined.  However the pilot phase of the project is completed and initial evaluation shows that the pathway is working well.  Patients feel more supported by the seamless care system and those patients who previously were lost in the system are now being identified and supported through their CHD journey.  

