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Objectives: To evaluate the Heart Failure Supportive Care (HeF) Clinic at St. Paul’s Hospital in Vancouver, BC. The goal of the clinic, which opened in January 2011, is to assess and treat patients with advanced heart failure (HF) who have severe symptoms despite maximal medical therapy. We hypothesized that early referral to the HeF Clinic would improve quality of live (QOL) and decrease hospital admissions for decompensated HF. 
Background: Heart disease is one of the leading causes of death in Canada and is associated with high morbidity and mortality, a negative impact on QOL, and high health care costs. However, too few patients with advanced HF are offered appropriate palliative care and few resources are directed to the palliative needs of those patients. 
Methods: We conducted an observational descriptive study to validate the suggested clinical benefit of the HeF Clinic. Data was collected from the clinical reports of the clinic’s patients. Outcome measures included Edmonton Symptom Assessment System (ESAS) scores and number of hospital admissions for HF.
Results and Conclusions: Approximately 75% of patients were NYHA Class III or IV. Patients’ QOL as measured by ESAS was improved or stabilized in most patients (67% of patients had improved ESAS scores and another 11% had stable scores). Furthermore, of the 28 most recent patients, only 7 were admitted to hospital for decompensated HF. Most patients with HF can be effectively managed by their family physician, however, patients with severe symptoms and multiple co-morbidities may benefit from early referral to this clinic. 

