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The Heart Failure Policy Network (HFPN) is developing several country-specific heart failure (HF) advocacy 
briefings that identify existing tools and mechanisms available to drive system change at the national and 
local levels.  

The briefings build on our previous work, in particular Heart failure policy and practice in Europe and its 
accompanying country profiles, which highlight policy and system gaps in HF. They are part of a new  
series exploring barriers to and opportunities for implementing evidence-based HF care, inspired by  
From guidelines to action: opportunities for change following the 2021 ESC guidelines.
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By taking a closer look at heart failure (HF) policy and extracting key insights from local pioneers, the 
HFPN aims to support HF advocates in maximising opportunities to improve the lives of people with HF. 
We hope that the specific actions proposed in this briefing can help drive system change for HF at the 
local and national levels in Spain.

1.	Actions for heart failure 				  
	 advocates in Spain 

Advocacy opportunity Action

Development and delivery of regional strategies 
on cardiovascular health

•	 Call on the ministry of health to develop a 
       national implementation guide 
•	 Call on local authorities to drive 
       implementation 
•	 Advocate for all regional cardiovascular 
       health strategies to include approaches that 
       facilitate implementation of HF guidelines

Monitoring of quality indicators for chronic 
conditions

•	 Obtain HF data to garner support from 
       hospital managers and directors 
•	 Call on regional health technology 
       assessment agencies to assess HF care 
       and provide policy recommendations 

Circulation and implementation of HF care 
guidance

•	 Produce materials that can facilitate  
       best-practice HF care across settings

Investment in the digital transformation of the 
health system

•	 Secure regional funding from organisations 
       driving digital transformation
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Heart failure places a substantial burden on the Spanish health system 
and on people living with the syndrome
In Spain, HF is estimated to affect at least 5% of the population and is the fifth leading cause of 
death.1-3 Hospitalisations for HF are on the rise, accounting for more than a quarter of admissions for 
cardiovascular diseases.4 Rates for HF mortality and hospitalisation vary widely across autonomous 
communities, with some seeing significant increases.4 5 

For more information about the context to HF policy and practice in Spain, please see 
Heart failure policy and practice in Europe: Spain.

Driving change in the Spanish health system 
The Spanish national health service (Sistema Nacional de Salud, SNS) provides universal healthcare, 
which is free to access and mostly funded by the taxpayer.6 The SNS is managed at the regional level 
by 17 autonomous communities and two autonomous cities, each with their own health service. Health 
system administration mostly rests within regional health services, which are responsible for healthcare 
planning, health service management and public health.7 

At the national level, the General State Administration is responsible for general coordination, 
pharmaceutical legislation and cross-border healthcare.8 The Interterritorial Council of the SNS (Consejo 
Interterritorial del Sistema Nacional de Salud) is the body involved in coordinating health services across 
autonomous communities.7 There is some centralised coordination of health services, but the decision-
making power lies within regional bodies, which has created significant inequalities across regions. 

To implement best-practice HF care, two complementary approaches need to be taken. Top-down, there 
is a need to develop a common national vision for HF to provide greater organisational, technological 
and financial support, as well as to create structures that enable monitoring and optimal care. However, 
success also depends on taking a bottom-up approach. Local decision-makers and healthcare 
professionals must take ownership of this vision to translate it into meaningful change and improved HF 
outcomes in their communities.9 

2.	Heart failure burden and the health 		
	 system in Spain 

We need to identify professional leadership in local areas that can engage other healthcare 
professionals in driving change and improving heart failure care. Identifying a project lead, 
developing a plan, defining the patient pathway, identifying quality indicators [and] arranging 
meetings – this needs to be driven by local action.  

Professor José Ramón González Juanatey, cardiologist

https://www.hfpolicynetwork.org/wp-content/uploads/Heart-failure-policy-and-practice-in-Europe-Spain.pdf
https://www.hfpolicynetwork.org/wp-content/uploads/Heart-failure-policy-and-practice-in-Europe-Spain.pdf
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Development and delivery of regional strategies on cardiovascular health 

Local and regional HF advocates can invoke the recently published Strategy on 
Cardiovascular Health to garner the support of decision-makers and ensure regional 
implementation. 

The Strategy on Cardiovascular Health includes HF as a priority area. In April 2022, the Interterritorial 
Council of the SNS approved the national Strategy on Cardiovascular Health, which was developed by 
representatives of the autonomous communities and cities, patient organisations, policymakers and 18 
professional societies.10 The strategy will focus on improving early diagnosis as well as multidisciplinary 
and coordinated care in four priority areas, including HF. It also outlines quality indicators that can be used 
to assess and improve the performance of care services.11 

HF advocates across Spain declared their commitment to ensuring that the strategy addresses 
the burden of HF. In December 2021, the Spanish Heart Foundation (Fundación Española del Corazón, 
FEC) and eight scientific societies presented a manifesto on HF in the Congress of Deputies.12 The 
authors strive to ensure that HF is considered in the plans and strategies which will be developed 
for autonomous communities following the publication of the Strategy on Cardiovascular Health.13 
The manifesto was endorsed by 16 other organisations, including regional patient organisations. 

3.	Advocacy opportunities for turning 		
	 heart failure guidelines into action 

Action: call on the ministry of health to develop a national 
implementation guide 
A national guide can be developed to ensure local implementation of the Strategy on 
Cardiovascular Health. In addition to providing guidance on what actions are needed, 
a national guide could:

•	 establish monitoring processes: assign a working group to monitor the progress 		
	 of implementation, for example, by collecting data on areas that have committed to 		
	 implementing the strategy 

•	 link to additional resources: such as annual funding that local authorities could 		
	 apply for, and virtual training programmes for coordinators and local leaders.
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Where has this approach succeeded?  
The implementation guide for the Spanish Strategy on Health Promotion and 
Prevention14 was developed two years after the approval of the strategy by the 
Interterritorial Council of the SNS in 2013.15 By May 2021, the strategy had been 
implemented in 353 Spanish towns, reaching almost half of the Spanish population.16 

Where has this approach succeeded? 
Each Spanish region developed strategies and plans following the publication of 
the Strategy for Addressing Chronicity in the National Health System in 2012.17 

In addition, the award-winning Integrated Plan for Cardiovascular Diseases 2017–2021 
for Extremadura is a best-practice example of a regional plan that focuses on 
intervening in HF, among other diseases.18 19 

Action: advocate for all regional cardiovascular health strategies to 
include approaches that facilitate implementation of HF guidelines
Regions can play a strong leadership role in healthcare and can propose concrete plans for 
improved integrated care pathways. Following the publication of the Strategy on Cardiovascular 
Health, national and regional organisations can work together to ensure that HF is prioritised in 
regional strategies. 

It is essential that regional strategies feature an analysis of the impact of chronic disease in the 
region, overarching strategic areas for action and specific projects to undertake. Furthermore, they 
should include specific implementation approaches that allow:

•	 tracking progress: by establishing a timeline and indicators for each project

•	 leadership building: by offering training to managers and directors of health services 		
	 to equip them with the skills and tools to initiate new programmes 

•	 finance planning: by identifying the bodies that will provide any necessary funding. 

Action: call on local authorities to drive implementation
In the absence of a national implementation guide, HF advocates can call on their local authority 
to drive implementation in their area. For example, HF advocates could:14

•	 gain formal support: encourage local authorities to publicly announce their commitment	
	 to implementing the strategy

•	 build accountability: name a coordinator and convene a board that is responsible for 		
	 implementation in the area, and develop a timeline for each recommended action

•	 map resources: identify resources that are available in the area (such as centres of 		
	 excellence, nursing or primary care teams with an interest in HF, academic studies) 		
	 and recommend ways to optimise their use and further development.
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Monitoring of quality indicators for heart failure  

HF data collected in the Minimum Basic Data Set can be analysed in more regions to 
influence hospital management and decision-makers, and drive the development of improved 
HF programmes.

Population data on HF, such as the number of preventable hospitalisations, are collected across 
autonomous communities. The SNS Information System (Sistema de Information del Sistema Nacional de 
Salud) facilitates the collection of reliable and comparable data.20 Since 1992, it has been compulsory for 
all autonomous communities, the General State Administration and other bodies to submit data. One of the 
major sources of data is the Minimum Basic Data Set – the largest database available,21 covering more than 
80% of hospitals in the SNS.22 In 2016,  a new data set model was implemented to expand the data collection 
to settings outside of hospitals, such as day centres, increasing the number of variables analysed.23 

Health technology assessment agencies develop and assess quality indicators. There are eight independent 
agencies, most associated with specific autonomous communities. Since 2012, the agencies have also 
worked together under the Spanish Network of Agencies to Assess Health Technology and Benefits (Red 
Española de Agencias de Evaluación de Tecnologías Sanitarias y Prestaciones).24 The aim of the network is to 
improve the quality, equity, efficiency and cohesion of the SNS. It is also involved in decision-making regarding 
the incorporation, financing or disinvestment, and appropriate use of health technologies.25

Action: obtain HF data to garner support from hospital managers 
and directors
HF data, such as the number of preventable hospitalisations, can be obtained via the Minimum 
Basic Data Set to provide strong evidence of the need to improve HF care. With the support of 
hospital managers and directors, healthcare professionals can push for a joint programme to 
apply best-practice care at critical points in the HF pathway. 

Action: call on regional health technology assessment agencies to 
assess HF care and provide policy recommendations 
Regional agencies could use the HF data from the Minimum Basic Data Set to:

•	 analyse variations in clinical practice and make recommendations for the Ministry of 		
	 Health, health insurers, and healthcare providers and professionals

•	 assess the quality of care for specific conditions and procedures to promote best 		
	 practice. 

Where has this approach succeeded?
Since 2012, the Catalan Agency for Health Quality and Assessment (Agència de Qualitat 
i Avaluació Sanitàries de Catalunya, AQuAS) has used HF data from the Minimum Basic 
Data Set, as well as indicators and assessment tools based on the framework of the 
Strategy for Addressing Chronicity in the National Health System.26-28 AQuAS has two 
main regional projects: SISCAT Atlas of Variations and SISCAT Quality Atlas.29
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Circulation and implementation of HF care guidance 

The implementation of existing HF care guidelines could be facilitated with the development 
of quality indicators, incentives and materials at the local level. 

The SNS publishes national clinical guidelines for HF and develops strategies for their implementation. 
GuíaSalud is the body responsible for the development and distribution of clinical guidelines.30 The 2016 
Clinical Practice Guideline on the Treatment of Chronic Heart Failure is based on guidelines from the 
European Society of Cardiology (ESC), among others.31 The HF guidelines are provided to healthcare 
professionals involved in HF care, along with training on how to maximise their implementation. In the 
autonomous community of Madrid, a working group was created to identify HF quality indicators that 
could be used to reward the provision of guideline-recommended care in pharmacies.32 However, this 
initiative was halted during the COVID-19 pandemic.  

National guidance on HF is translated into local practice via regional integrated care processes. The 
Spanish Society of Cardiology (Sociedad Española de Cardiología, SEC) developed simplified integrated 
care processes for HF, using relevant scientific evidence, mostly from the ESC guidelines.33 Regional 
health services in the autonomous communities can adapt these processes to their local context to 
create their own care protocols for HF. Some of these regional documents are publicly available.34-36 

Action: produce materials that can facilitate best-practice HF care 
across settings 
HF advocates can call on hospital directors and managers to support the development of 
materials that would optimise HF care. HF services can produce materials such as:37

•	 an HF care pathway, which uses integrated care processes as a guide to standardise 		
	 the actions that healthcare professionals should take at every step

•	 timetables for HF follow-up appointments, which indicate the types of consultation 		
	 (e.g. nursing, education, telephone follow-up) that must be performed in the weeks 		
	 following hospital discharge

•	 consultation work sheets and checklists, which cover what should be addressed during 	
	 each follow-up appointment (e.g. monitoring for HF signs and symptoms).

These materials can be incorporated into computer systems via digital integrated care processes, 
so they are available to healthcare professionals across hospital and primary care settings. 

Where has this approach succeeded?
The community HF programme at Bellvitge Hospital in Barcelona’s South Metropolitan 
Area coordinates population-level HF care across hospital and primary care using 
a person-centred approach and technologies.38 It has developed best-practice HF 
materials such as those described above.
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Investment in the digital transformation of the health system

Funding and support for digital transformation of HF care could be obtained from government 
agencies and through various digital policies.

The Spanish government has committed to driving digital transformation in the health sector. In December 
2021, the government published its Digital Health Strategy, with a focus on three priority areas: the 
development of digital health services, the interoperability of health information and the strengthening of data 
analysis to improve clinical decision-making.39 

Funding for digital transformation projects is available for chronic diseases such as HF. Red.es, a body 
promoting and developing the Digital Agenda for Spain, is responsible for digitalisation and technological 
development.40 It manages projects for the European Regional Development Fund, the European Social Fund, 
and the Recovery and Resilience Facility. 

Action: secure regional funding from organisations driving digital 
transformation
HF advocates have the opportunity to benefit from funding for the digital transformation of 
healthcare. Possible initiatives in this area could include:

•	 remote care and telemonitoring tools

•	 virtual services that facilitate education and shared decision-making

•	 emerging technologies that support the improvement of care models.

It is also essential to include indicators that help to track progress, such as the percentage of 
people with HF who benefit from using digital services.

Where has this approach succeeded?
The autonomous communities of Extremadura and Andalucía partnered with Red.es,41 
and have recently received over €4 million and €46 million respectively for digital 
transformation of chronic disease care in their areas.
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