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Heart failure (HF) affects approximately 2 % of the population and is the most common cause for hospitalization in elderly individuals. Several randomized trials have demonstrated that focused HF outpatient care reduces the risk of hospitalization by approximately 25 %. Most trials have been moderately sized and have not been able to demonstrate a reduction in mortality. The trials, however, have evaluated very different forms of interventions including follow-up in nurse-based, specialized HF clinics, home-based care, telephone-based follow-up, pharmacist-assisted follow-up, emotional support, mail based patient education and training programmes. Most, but not all, trials have incorporated a standardized optimization of heart failure medications.Different patient populations have been randomized in the trials. Given the diversity of the conducted trials it is difficult to determine which components of the programmes are effective in reducing hospitalizations. Similarly the intensity of the HF programme necessary to obtain an effect (the dose-effect relationship) is unclear. A recently published, large Dutch trial did not show convincing effect of a very intensive follow-up program compared with usual care. This important study will be discussed in context with the existing knowledge. Furthermore, outcome data from a large database of more than 4000 patients followed in nurse-based HF clinics participating in the Danish Heart Failure Clinics Network will be presented. Based on these data, predictors of hospital admission among patients followed in HF clinics will be discussed. An evidence-based attempt to define essential components of a successful HF outpatient management program will be presented.

