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Methods: Questionnaire survey of 138 consecutive attendees at our (Heart failure clinic) HFC. The first 100(72%) responses in a month were analysed.Results: 80 were men, mean age 69yrs. 83 were retired, and 11 were off work. Among those who enabled them to understand their illness, HFC doctor 54, HFC nurse 51, Outpatient clinic Doctor 22, GP (General Practitioner) 22, ward doctor 20, ward nurse 4. Initial reactions were: shock 40, fear 18, expected 19, depressed 12, disbelief 13, just another disease 12, surprised 5, relieved 4. 74 patients concerns included disabling symptoms and suboptimal quality of life. Others were worried about death 11, fear of another heart attack 9, uncertainty about the outcome 6. 28 felt their concerns were addressed at the HFC and 40 partly addressed. 80 patients didn’t see the palliative care specialist of which 32 were unaware of the service.16 found it beneficial. 60 responders attended the rehabilitation programme; 10 were unaware of it. Of these 24 participated in the exercise programme, 1 in the rehabilitation talks and 35 both. 26 found both, 31 only the exercise and 3 only the talks beneficial. 90 patients were confident to self titrate their medications with HFC instructions. 40 patients chose to attend a HFC at their local GP surgery and 52 considered home visits by HF specialist nurse helpful.Conclusion: Patients concerns regarding death, heart attack, uncertainty, disability and initial shock need greater attention. Uptake of rehabilitation was greater than of palliative care. Most patients will adjust their medications with advice. 

