Accelerated Treatment Pathway for Patients with HFrEF: 12-Month Clinical and Healthcare Utilisation Outcomes

Background
An Accelerated Treatment Pathway (ACT) was implemented for patients admitted with HFrEF at Te Toka Tumai, enabling safe, early initiation and rapid titration of quadruple guideline-directed medical therapy (GDMT) within four weeks of hospitalisation.
This report describes healthcare utilisation and clinical outcomes for the pilot ACT cohort over 12-months following hospitalisation. 

Methods
ACT is a nurse-led, cardiologist-supported pathway incorporating early in-hospital initiation of quadruple GDMT and structured post-discharge titration. Patients underwent weekly clinical review for 4-weeks to support individualised up-titration to maximum tolerated doses. Hospitalisations and mortality were identified through retrospective electronic record review. GDMT use and dosing at 6 and 12-months was assessed using dispensing data and clinical documentation.

Results 
Of 103 patients seen, 99 were analysed. RAAS inhibitor and beta-blocker use remained >90% at 6 and 12-months; mineralocorticoid receptor antagonist use was 77% at 12-months. Despite lack of public funding, over two-thirds received SGLT2i. Diuretic use declined, with only 15% requiring regular diuretics at 12-months. Unplanned admissions occurred in 12% of patients, including 3% for HF. Twelve-month mortality was 1%.

Conclusions
ACT achieved sustained GDMT optimisation with low mortality and heart failure readmissions, supporting the feasibility and durability of this model of care.
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