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• To provide the system with 

information on the digitisation of 

the GM Heart Failure Care Plan and 

next steps to assist localities in 

deciding how they wish to progress 

to the next stage of the program.

• This will involve retrospective 

patient level data being entered 

into the new digital HF Care plan 

within General Practice.  

Purpose



• In 2018/19 Greater Manchester Strategic Clinical Network approached 

Health Innovation Manchester to digitise a paper-based Heart Failure care 

plan

• The paper-based care plan was previously developed by Heart Failure 

leads from across GM and the Charity Pumping Marvellous Foundation, 

which led the user engagement and involvement of the paper-based and 

digital care plan development. 

• In 2020/21 HInM secured funding from NHS X to fund this development. 

• GME SCN requested localities support to implement and demonstrate a 

Proof of Value with two localities – HMR and Tameside - volunteering to 

be the first.

Background
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• Approx. 30,000 people live with heart failure across 

Greater Manchester

• £16.4m cost of HF hospitalisations to CCGs (£3,796 HF 

tariff)

• 4,334 acute HF admissions across GM in 2015-16

• 34,000 – 39,000 bed days per year (median LOS 8-9 days)

• 8.9% in-hospital mortality (UK)

• 26.7% mortality at 1 year (UK)

• Currently the management of Heart Failure (HF) is 

reactive, which often results in poor patient outcomes

• If heart failure-related problems were detected and 

treated earlier, with proper care planning, we could 

improve patient outcomes and reduce treatment costs
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Heart Failure in 
Greater Manchester



• It is expected that the majority of heart failure care plans for newly diagnosed 

patients will be created by Clinicians in Secondary Care, in addition to Community 

Heart Failure Specialist Nurse run clinics, where these are available.

• Clinicians in secondary care will update the heart failure care plans during their 

out-patient heart failure reviews. This will provide clinicians in primary care with 

instant access to any changes in management of the patient’s heart failure. 

• Current guidance by the British Medical Association (BMA) states that clinic letters 

following an outpatient appointment should be sent to GPs within ten days - by 

using the heart failure care plan, the Consultation details will be available in 

primary care instantly.

• GPs will have access to information inputted by the patient into the patient app 

prior to conducting a heart failure review

• Cardiologists and Heart Failure Nurses will have instant access to any changes for 

patient management made by the GP.

Secondary Care Involvement
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Secondary Care

Primary Care

Heart Failure Care Plan Data Flows

Graphnet

PHR App (HF Module)
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Heart Failure 
Care Plan 
Digitisation 
Process Map
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Single Sign On (SSO) Capability to access HF Dashboard from EMIS WEB

Launch EMISWeb and enter credentials to Sign in
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EMISWeb will launch into the default landing/Home page. The Assistant application will load automatically.
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Click Open Main Menu to navigate the Assistant 
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Click on Shared Care Record
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An external browser will be launched into CareCentric to access HF dashboard displayed on next page of 
this slide. Please click on the play button at the bottom of the next slide for a video demo of this 
functionality.
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Dashboard mock up
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Dashboard mock up By right clicking on a patient you can drill through to the 

CareCentric record.

Alternatively a dashboard quick launch can be configured 

to open a specific view such as the Care Plan view.



Click to add title

Patient Held App Landing Page



Click to add title

Heart Failure and Me



Click to add title

My Check Up



Click to add title

My Care Plan



Demo of the Heart Failure Care Plan on 
the GMCR
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End User and Patient Onboarding Process Flow Chart



• General Practices are required to start a care plan for all patients on their 

heart failure register.

• There is also a requirement to support patient with information on accessing 

the patient Held Record (PHR).

• A budget of £50 per patient onboarded is available for General Practices.

• The funding must be used strictly for starting a digital care plan for 

patients/onboarding onto the patient held app, and for no other purpose.

• Health Innovation Manchester will make payment directly to Practices/PCNs 

in scope of the project.

• Invoices should be emailed to: finance@healthinnovationmanchester.com and 

accounts.payable@mft.nhs.uk

Onboarding Budget for General Practices
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Project Team
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Chris Martin 
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Kylie Thornton 
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Graphnet Public Involvement EMIS

Mark Carrington - Customer Executive

Michelle Burdett - Solution Owner

Matt Garcia - Programme lead 

Lee Fenlon - Project Manager  

Hetal Pattani - Implementation 

Specialist

Nick Hartshorne-Evans – CEO Pumping 
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Paula Turnock – Partnership 

Director

John Gregg – Principle Architect

Sarah Rose – Project Manager
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