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The Heart Manual Development

The eart Manual (HM) as developed over riod o ear ndividua tients 

and late mall groups tients ere nted ith sections f the HM d asked 

to work through em t home. As ach eek ssignment was completed, the

users ere uestioned o discover hich parts ad been complied with and ound 

useful ach tion was repeatedly ewritten in he ligh f this eedback

The ain res of he original system:

 A specially rained acilitator who guided he patien nd (their) amily

 A six-week me based R programme sisting o ritten rials, a 

work ok to record progress d audio CDs

 All o he ts comprehensive rehabilitation programme xercise, 

health education, relaxation and attention to psychological sequelae

 Its se was promoted in both primary and ndary settings nd/or shared 

between the wo

 It was developed to be uitable o he ority tients

Randomised Trials of the Heart Manual

The yocardial Infarction edition

The irs aluation of the HM was a istrict General Hospital in est Lothian

deprived post-industria rea ith high tes o oronary se and unemployment. 

A tota 6 patients ere domised tratifying o ge cial class and anxiety, 

into roups tha ived the HM d a trol group.
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The tro roup ceived a package o flets from rces ch as he HF he 

Flora eart Campaign nd the cottish Health romotion Group abou yocardial 

infarction (MI) d lifestyle change in oronary artery disease AD. They lso 

received the same rotocol o one alls d 6 eeks st-discharge rom 

the facilitator who asked them the same uestions he HM eaving

any mention of the HM. The acilitator wered any questions hey had in a truthful

manner. The ain lts ere gnificant reduction in anxiety d caseness n

general health uestionnaire uction in visits o he GP in he irs onths after 

discharge and uction in readmission o hospital. The nce o inical anxiety 

was reduced by in the HM roup

Ove he years mila sults ve been obtained n a mber of trials ughout 

the UK, and he M anual is w d internationally

The evascularisation Edition

In 2007 he ascularisation edition of the HM sed. This ual supports 

the very atients ollowing bypass gery d/or percutaneous onary 

intervention. This ual is sed on he gina anual t was evaluated in a 

large rial conducted y olly d her colleagues at Birmingham niversity Jolly

e . The ial compared e-based ehabilitation versus upervised centre-

based rehabilitation in ulti-ethnic opulation he study included 525 

low/moderate k s d ascularisation patients ho were referred to

cardiac rehabilitation programme in year iod rom ruary 002

The udy as carried ou inner-city spitals ing a i-ethnic population in 

the est Midlands. This as a randomised trolled trial and patients were ollowed 

up for onths. The intervention consisted o eeks e-based rehabilitation 

(HM and nurse ollow up) [N=263 r hospital/community-based rehabilitation. 

Outcome easures d included systolic P, iastolic P, total and HDL-

cholesterol, Hospital Anxiety d Depression Scale (HADS), distance alked on 

shuttle test d smoking cessation

Analysis uded intention-to-treat analysis justing or seline score, age

gender d nosis. The main lts rom rimary alysis revealed no significant 

differences n primary comes between home and centre-based roups
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months. In ary alysis atistically nifican rovements in both me 

and centre-based s ere n or king cessation, HADS anxiety d total 

cholesterol levels onths compared o baseline. This tudy wed tha me

based and supervised centre-based programmes ually improved outcomes at 6 

months low isk iac population. These indings t the policy f 

increased provision o me-based grammes or ted post-myocardial 

infarction and revascularisation patients Jolly l 07)

A similar tudy g the ame asures as carried ou tland by aren 

McMeeken his tudy included 150 patients d wed the same sults s he 

Birmingham trial, with those using the Revascularisation Manual showing equal 

amoun rovement to those tending spital-based programmes

Systematic eviews f he eart Manual

The eart Manual evidence has en surveyed in three systematic iews n the 

British Medical Journal (Dalal e l 010), European Journal o ardiovascula

Nursing (Clark 11), International Electronic rna ural and emote

Health Research ducation ractice and olicy Blair 011). Dalal e 10) 

found hat the me-based programmes he Heart Manual were ually 

effective as pital-based rehabilitation his as also he conclusion f Clark  

(2011) in their review  published and unpublished evaluations he M 

programme

The Heart Manual Programme

All o he ajor pects omprehensive cardiac rehabilitation programme

included in the HM xercise programme, risk facto ucation, advice abou fe 

and unsafe tivities and pacing, the mon sychological responses and their 

management, information abou requently ribed medications ent and 

intervention specific formation, investigations nd treatments he ual should 

be used daily ntifying targets n a eekly sis d pacing activities. 

Psychological and health haviour s re discussed hroughout the manual. 

Patients ho do no ve these cific ms ve o d about them. If 

the self-help advice is no fficient, the patient can be irected owards additiona
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sources elp, such as munity ervices oluntary gencies, library esources 

or internet information

What is included within he eart Manual ackage?

Both the M d ascularisation programmes clude a ok ritten in mple 

language and aid out in sy-to-follow ormat he contents f the books sist 

of hree rts

Part 1: our Heart Condition: he acts his rt contains mportan nformation 

fo he tient to ad during the ial phase of their very

Part 2: he Weekly gramme his ar sists f six eekly ections ch 

containing important information to id he patient’s recovery, d a raded exercise 

programme o nable them o egain their fitness

Part : ts and Advice to elp Your ecovery his rt contains important 

information about the patien very, medication d r gnifican ssues 

relating to heir dition such as spital investigations and reatments

Provided with the M CD containing rogramme ation exercises

Equa pportunities

As resources he M ice is making rovision for n-English speaking 

patients he ation D which accompanies the HM s vailable in the ollowing 

languages

 Punjab

 Urdu

 Hind

 Gujarat
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These e plied ith copies f the HM. The M ok s t yet ailable in the 

UK in languages r than English. Non-English ding tients d ers re 

therefore couraged o ss help with he ok ia English reading amily 

members here practical and acceptable ome alth services y ide

link orkers o sist with the acilitation ess hese practitioners ften have a 

good preciation he and cultural diversity of their local population s ell 

as the ability o ranslate discuss he HM text

The Heart Manual raining

To aintain uality ell as or fety easons he HM s t supplied directly o 

the public, o o trained staff, and e rvice maintains a giste ualified’ 

facilitators. This r stands at 3,000 hom the jority re tal and 

community nurses t also includes a mbe f allied health professionals uch s 

physiotherapists nd upational therapists n dditional training programme s 

been developed o n-registered r gulated health service workers. The HM 

Suppor orker training s ided over gle y with the completion ntor 

facilitated ork-based arning package equired o achieve certification ithin this 

role

The acilitator training s sential part o he ethod. It introduces alth 

behavioural change echniques, the re principles of lf-care agement 

strategies such s estyle change cing d oal-setting ggests atient 

rehabilitation pathways elops the skills quired o onito romote 

psychological well-being

There is a gula rogramme f raining days throughout the year th n dinburgh 

and across reat ritain n emographic reas here there is ed o ny HM 

facilitators ained, a franchise plan can be ed. Information egarding this 

can be obtained rom the eart Manual Office.
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Who may receive the Heart Manual?

The M ly ocuses rt-term recovery bu s o assist the patien o adop

self-management skills. This llows o ly hose who have experienced a cardiac 

event (MI) r rdiac revascularisation (percutaneous ronary intervention o

coronary artery ypass raft) to ver, but promotes he ce f ell- being

in people ith coronary rtery se, from their even intervention to g- term

condition self-management. In his ect the M s propriate o y individuals

who may viously en excluded rom traditional rehabilitation programmes, 

due o poor functional capacity. The ry jective is to ffe ailored gramme

o ehabilitation and secondary vention care n r to promote physical recovery

and unction where possible hile enhancing quality e

Is anyone excluded?

The M s able tients ith a ery poo ognosis, those ho have 

unstable conditions r ose with complex morbidities such s ere ognitive 

impairment his s cause the manual takes e and optimistic proach 

which may e inappropriate se individua k he udgemen f who 

receives the HM therefore e atien fety uld always

considered by the practitione ho prescribes d hose who acilitate the manual

How y atient contacts are uired?

The traditional method acilitating the HM as to initiate t in phase  and t 

the patient through heir firs eeks very ha as considered ase I f 

the ehabilitation process rther referra o additional rehabilitation phases II r IV) 

o rimary are services could then be provided as cessary hus ffering an 

alternative or adjunct to tandard ehabilitative care his remains an opriate 

method d ay tinue to opted within some areas

As discussed in he Cardiac Rehabilitation chapter, the epartmen ealth have 

suggested a hange o aditional cardiac ehabilitation approach oving from

standard ases o tages y re pathway d by this mode
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the HM easily e ully an ernative to raditional centre-based 

programmes. Following a care thway ill allow patients identified rlier 

either through ndary or primary ntification; this s rticularly relevan o 

those awaiting tive revascularisation procedures n y ects his model 

favours mmunity-based services through he ddition o age hich ocuses on 

the ransition are o ong-term maintenance and secondary revention; these are 

mos requently livered ithin primary care settings

Patien tacts uld cided on ividual basis. e ve however ound 

tha or those who are covering from n te even ollowing ive 

revascularisation, making a tact ithin one week arge d hen at week

and at week ides ructure which not only ts he tien eeds t can 

be realistically implemented within practice Lewin et al 92; alal e l. 07

e 07). Those who have received surgical intervention (coronary ery ypass 

graft) tend o ve a more protracted very hus require ditional support ith a 

visit at 12 weeks ften eing emed necessary

Follow-on contacts uld then rranged gular intervals to itor the 

patient eneral well-being and assess he effec d maintenance o condary 

prevention strategies. This may be through additional acilitator contacts, the patient

general practice o ernative community alth services

As home-based programme he HM s rimarily community-delivered esource. It 

is therefore sential that the acilitator be aware he wider esources vailable to 

meet the ividual and families needs uch ocal exercise prescription services, 

smoking ssation linics oluntary suppor roups and weight agement 

programmes, as well as he referral systems o access these ger-term upport 

systems

Although he HM s t been designed round ll service models ts nherent 

flexibility akes ssible to deliver he resource o os iduals hin both 

urban and rural settings group facilitation be ropriate or hose 

who are ble to ttend standard ehabilitation programmes u ould benefit from 

group interaction ithin briefer intervention sessions
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The Heart Manual Pathway

The pathway outlines patient’s ehabilitation journey rom acute even r tive 

revascularisation. The pathway may help you and you rea o lan he referral 

process and he number of tacts hat may be required lease note he thway 

is lexible guide only nd each area ay ffe n their resources d ferral 

processes (Figure 2)
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Some tients ill participate in he programme with minimal help d need less

time rs ill need more. I s n dvantage if everal members f staf re amiliar 

with the stem o lp spread he workload and er lidays d shifts

Providing te information a n rly age can help patients ake trol of 

their dition llow hem to ge heir condition more ffectively nd reduce he 

need or necessary tacts nd dmission emember not all contacts 

need to e ace to ace, and telephone contacts used when additiona

contacts re quired or staffing levels mand an alternative approach. It is wever 

important to ry o ake ime to visi hese patients r hem ithin the practice

often t contact provides ditional information and allows the acilitator to 

develop a greater derstanding o he patien ersonal circumstances

Using the Heart Manual esources

The M vides the opportunity o ractitioners o port their patients rom tage

0-6 by couraging the atient to ake trol of their dition and ge hrough

the use o etting nd pacing he HM ers ey resources Walking and 

exercise records s ell as daily y rds can e ound he eekly sections 

of rt 2 hese re d o documen nd monito ily gress ell as changes

in mood and ymptoms ication chart can be ound in part 3. This s intended to

increase areness of the andard cardiac medications and romote concordance.

Additional resources e ound within the facilitator’s resource section he 

training folder d include a oal-setting and k factor rt. These are used by he 

facilitator to ork ith the patient in fication o heir specific isk actors

identify rt, medium nd long-term oals. The resources aim to ncourage the 

patient to ocus n heir recovery and reduce heir risk f further ents y orking 

towards festyle change n a tructured way. The process ation therefore 

goes yond recovery o ndary revention and maintenance of ell-being

Using the HM urces will allow practitioners ork ross health boundaries 

while encouraging the atients o ake trol of their n condition n xample of 

this s hen the M nitiated while in hospital. The patient is hen ollowed up

discharge a me and he oals spita an be discussed d ken-down
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into ievable targets hese argets e worked on d ivities paced

weekly sis d new oals ded when targets re ched

Following propriate very eriod such s eeks ollowing eart attack) 

the patient may ferred or further suppor ia other risk reduction programmes 

such as king cessation, eigh uction o hase IV grammes ere he 

patient oals d pacing strategies can continue o e built on and documented by 

using the oal-setting d risk actor rts, thus wing he practitioner to see he 

progress which has en ade nd o ontinue o upport the patient in an 

appropriate ner hese resources herefore promote effective communication 

between the patien d he various health rvices which provide rehabilitation and 

secondary prevention care
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