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Background & Why It Matters

Heart Failure in Primary Care
• Common → 1–2% of adults
• High burden → Admissions & Mortality

SGLT2 inhibitors
• ↓ HF hospitalisation + CV death 
• Benefits seen within weeks
• Already familiar to GPs



Areas for Improvement
Patients
• Eligible patients not identified or reviewed
• Stable patients do not perceive need for change

Clinicians
• Uncertainty around initiation despite familiarity

Systems
• Legacy specialist-led initiation
• No systematic re-review after guideline updates



Rationale for Change
Guideline Change – NICE NG106
• GP initiation now supported
• SGLT2i used alongside first-line HF therapy
• Treatment order now based on clinical context + patient preference

Why this matters in primary care
• HF patients largely managed in GP
• Simple to prescribe: Once daily & No titration

Evidence
• ↓ CV death / HF hospitalisations (~20–25%)
• Benefit in HFrEF + HFpEF



Understanding the Old and New System

Process Map



Barriers to SGLT2 Inhibitor Prescribing in Primary Care

Fish Bone Diagram



Project Aim

Increase SGLT2 inhibitor initiation 
in eligible heart failure patients in 
Donard Family Practice by 10% 
within 6 months



Strategy and Change Ideas

Driver Diagram



Measurements
Outcome Measure
• SGLT2 initiation rate in eligible HF patients (weekly)

Process Measures
• Number of Staff trained 
• Number of patients contacted
• HF reviews completed (10) + Opportunistic reviews

Balancing Measures
• GP workload
• Holistic care
• Other issues addressed 



Stakeholders & Engagement
General Practitioners 
• Prescribing responsibility 
• Time constraints 
Patients
• Risks versus Benefits
• Shared decision making 
Nurses
• Blood monitoring
• Potential role in ongoing HF reviews
Admin staff
• Identify patients
• Contact patients 



PDSA Cycle 1 

awareness



GP Cheat Sheet 



PDSA Cycle 2 



HF Review Template



PDSA Cycle 3 



Patient Information Leaflet



SGLT2 Inhibitor Initiation in Heart Failure

Outcomes: Run Chart

Clear increase in 
initiation following 

PDSA 2 & 3 
interventions



From Identification to Initiation

Patient Pathway and Outcomes



• Resources created accessible across Practice computers
• Leaflet can be sent via AccuRx prior to review
      → Patients attend informed, with questions
• Leaflet can be sent to non-attenders
     → Understanding of benefits despite HF stability → may prompt re-engagement

Implementation & Embedding

• Integrated into routine consultations
• Materials to be shared across Primary Care Networks 
      → Can be delivered by students within practices to support implementation
• QI outline can be applied to other projects
      → New diabetes guidelines (SGLT2i + Metformin 1st line)

Sustain & Spread



Challenges
• Patient understanding and engagement
• Education alone did not significantly change prescribing behavior
• Non-attendance
• Student led reviews may have reduced engagement
      → GP-led invitations likely to improve uptake
      → Attenders valued longer “full MOT” consultations

Key Learning
• Direct patient reviews
• Simple, practical tools improved prescribing confidence and consistency
• GP supervisors prescribing following student reviews increased GP confidence to 

initiate independently

Reflection and Key Learning



Resources

Contact:
Courtney-J6@ulster.ac.uk



Thank You
Contact:
Courtney-J6@ulster.ac.uk


