Opportunities and Obstacles for People Living With Heart Failure
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Focus on opportunities for improvement to transform patient management
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e Person-centered care affirms the patient as an active
partner in their care and respects their subjectivity,
strengths, and preferences
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e People living with HF receiving person-centered care have
improved quality of life, self-care, and clinical status; less
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People living with HF need holistic and behavioral support

journey and personalized self-care information to enable

active participation and ownership of their health. co-authorship of the study publication
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