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Background Many patients with advanced heart disease have a
limited prognosis despite optimal medical, surgical and device
therapy. These patients rarely receive coordinated, holistic care
that acknowledges their individual needs and those of their
informal carers.
Aims This study assesses the feasibility of a randomised con-
trolled trial of a complex intervention that incorporates
ongoing, holistic care with anticipatory care planning for people
with advanced heart disease.
Methods We conducted 11 interviews with a diverse sample of
healthcare professionals and 2 focus groups comprising 12
patients and 5 carers. Participants were given a previously devel-
oped “Future Care Plan” and details of the trial before the inter-
views/ focus groups. These acted as focal points for discussion.
Data were transcribed and analysed using standard software to
extract themes related to the rationale and design of a clinical
trial of anticipatory care planning in advanced heart disease.
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Results Patients and carers highlighted fragmentation of ser-
vices, difficulty in accessing specialist care and inadequate time
for future planning and preparation as key barriers to holistic
care. A patient-held plan was welcomed. Healthcare profes-
sionals identified challenges related to uncertainty of prognosis,
explaining mortality-risk to patients, and switching from cura-
tive to palliative approaches. These data informed patient selec-
tion (a combination of prognostic tools and needs for additional
supportive care), the intervention (cardiologist review and
nurse-led support delivered though a patient-centred care plan),
and clinical trial outcomes that are robust but measurable in a
frail population.
Conclusions Patients, carers and healthcare professionals share
a number of common concerns in relation to providing high
quality care for people with advanced heart disease. The find-
ings of this exploratory study are informing the implementation
of a phase II randomised clinical trial of an holistic, anticipatory
care planning intervention for patients with advanced heart
disease in line with good practice in end of life care.
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