
©
 2

02
5 

M
A

 H
ea

lth
ca

re
 L

td

S2� https://doi.org/10.12968/bjcn.2025.0084   British Journal of Community Nursing  Chronic Oedema Supplement  October 2025

Clinical focus

Lymphoedema and heart 
failure staff educational needs 
analysis: insights from a UK 
online survey. Part 1: qualitative 
findings
Garry Cooper1, Marie Gabe-Walters2, Ioan Humphries3, Hayley 
Taylor4, Karen Morgan5, Melanie Thomas6 
1PhD, MSc, BSc, National Research and Innovations Specialist, Lymphoedema Wales Clinical  
Network, UK
2PhD, BSc, National Research and Innovation Lymphoedema Specialist Lymphoedema Wales Clinical 
Network, UK
3PhD, MSc, BSc, Senior Research Officer, University of Swansea, UK
⁴BSc, Lead Nurse Community Cardiology, Swansea Bay University Health Board, Community 
Cardiology, Primary and Community Care, UK
⁵MSc, BSc, National Lymphoedema Education and Clinical Lead, Lymphoedema Wales Clinical 
Network, UK
⁶PhD, BSc, Clinical Director Lymphoedema Wales, Lymphoedema Wales Clinical Network, UK 

garry.cooper-stanton@wales.nhs.uk

Heart failure (HF), also known as cardiac or 
congestive HF, arises from reduced cardiac 
function and output capacity (Wounds UK, 

2023). The term HF can be misleading, as the heart 
continues functioning, albeit inefficiently (Wounds UK, 
2023). Approximately 1 million people in the UK live 
with HF,  with around 200 000 new diagnoses annually 
(Conrad et al, 2018). Beyond breathlessness and peripheral 
oedema, HF limits mobility, causes fatigue and affects 
psychological wellbeing, profoundly altering the individuals’ 
self‑perception and social engagement (McDonagh et al, 
2022; National Institute for Health and Care Excellence 
(NICE) 2022a; 2022b; British Lymphology Society (BLS), 
2024).

Peripheral oedema is a common HF symptom, often 
coexisting with lymphoedema—a chronic condition 
caused by impaired lymphatic function (Mortimer et 
al, 2014; Rossitto et al, 2019; Wounds UK, 2023). HF is 
among the three most prevalent comorbidities associated 
with lymphoedema (Keeley et al, 2019). Shared risk 
factors, including age, lifestyle, health inequalities and 
social determinants, further link the conditions (Moffatt 
et al, 2017; NICE, 2022a; 2022b). Lymphoedema affects 
an estimated 4–29 per 1000 people, with the highest rates 
among those aged over 85 years (Moffatt et al, 2017). It may 
be primary (genetic abnormalities such as Milroy’s disease) 

Abstract
Background: Heart failure and lymphoedema frequently coexist, particularly 
in older adults, yet their combined management presents challenges 
for healthcare professionals. While compression therapy is central to 
lymphoedema care, it is used cautiously in heart failure because of safety 
concerns and inconsistent guidance. Aims: This article explores healthcare 
professionals’ knowledge, experiences and confidence when managing 
patients with coexisting heart failure and lymphoedema, focusing on 
compression therapy and the application of recent clinical guidance. 
Methods: This qualitative evaluation analysed free-text responses to 
two open-ended questions within a UK-wide online survey of 342 healthcare 
professionals. Thematic analysis was used to identify key patterns. 
Results: Three interlinked themes were identified: 1) uncertainty and lack 
of confidence in applying compression therapy; 2) collaboration gaps 
and conflicting views between heart failure and lymphoedema services; 
and 3 calls for clearer guidance and joint education. Many healthcare 
professionals described difficulty in distinguishing between types of 
oedema, reliance on external input, and variation in guideline awareness. 
Conclusions: Improved education, clearer clinical pathways and better 
interdisciplinary collaboration are needed to support confident, consistent 
care for patients with coexisting heart failure and lymphoedema. 

Keywords: • clinical education • coexisting conditions • compression therapy • 
heart failure • interdisciplinary care • lymphoedema • service integration



©
 2

02
5 

M
A

 H
ea

lth
ca

re
 L

td

British Journal of Community Nursing  Chronic Oedema Supplement  October 2025  https://doi.org/10.12968/bjcn.2025.0084� S3

Clinical focus

or secondary (arising from cancer treatments, trauma or 
infection) (Cooper and Bagnall, 2016).

When HF and lymphoedema coexist, decisions 
about compression therapy become par ticularly 
complex. Compression therapy is essential for managing 
lymphoedema, but in patients with HF, it may shift fluid 
centrally and exacerbate cardiac symptoms. This clinical 
tension creates uncertainty for healthcare professionals 
(HCPs) and may lead to inconsistent or cautious treatment 
approaches.

While some guidance exists, such as the Wounds 
UK (2023) best practice statement and the BLS (2024) 
educational resource, these are designed to support decision 
making in the absence of formal clinical guidelines from 
national bodies such as NICE or Scottish Intercollegiate 
Guidelines Network (SIGN). The Wounds UK document 
includes diagnostic flowcharts and clinical considerations 
for peripheral and lymphoedema-related oedema, while 
the BLS resource offers practical tools such as case studies 
and letter templates. Although helpful, these resources are 
not yet universally adopted across services (Wounds UK, 
2023; BLS, 2024).

This lack of universal adoption, combined with the 
absence of national clinical guidance, can leave clinicians 
unsure regarding the safe application of compression 
therapy, particularly when diagnosing and treating 
overlapping symptoms such as bilateral lower limb oedema. 
An unpublished audit from clinics across three Welsh health 
boards (2023–2025) found that over half of patients with 
HF presented with lower limb oedema, but fewer than 
10% were known to their local lymphoedema service. This 
suggests a substantial care gap, underlining the importance 
of collaborative guidance and education.

This article presents a qualitative analysis of two 
open‑ended questions from a larger UK-wide online 
survey exploring the management of coexisting HF 
and lymphoedema. The broader survey also generated 
quantitative findings, which are reported separately. These 
two qualitative questions focused on education and training 
needs and how recent guidance has influenced practice.

The study was developed through a collaboration in Wales 
between lymphoedema and HF nurses and the national 
‘value in health care’ team. The survey was promoted across 
the four UK nations with support from the National HF 
Forum, BLS and an educational grant from Essity.

Aims
To explore the knowledge, perceptions and experiences 
of HCPs in the delivery of care for individuals with HF 
and lymphoedema, with a particular focus on the use 
of compression therapy and the application of recent 
clinical guidance:

	• What are the educational needs and perceived 
knowledge gaps of HCPs regarding the management 
of patients with both HF and lymphoedema?

	• How do HCPs apply recent clinical guidance to their 
practice, and what changes or outcomes have been 
observed as a result?

Methods
The evaluation consists of two parts: quantitative survey 
analysis and qualitative comment investigation. This 
article focuses on the qualitative findings that were 
explored within two specific survey questions (Table 1) 
to inform future service development and support. The 
evaluation aims to contribute to consistent, collaborative 
and equitable care pathways for individuals living with HF 
and lymphoedema, supporting local decision making and 
improving service delivery (Moule et al, 2016; Backhouse 
and Ogunlayi, 2020). 

The two qualitative questions were developed by 
a multidisciplinary group of lymphoedema and HF 
specialists, based on known areas of clinical uncertainty 
and themes emerging from recent education events. Both 
were open‑ended and designed to capture participants’ 
experiences and educational needs through free-text 
responses. 

Recruitment and participants 
Participants included registered and non-registered HCPs 
from bands 3 to 8, involved in treating or supporting 
individuals with HF or chronic oedema/lymphoedema. 
They were based across the four UK nations: Wales, 
England, Scotland and Northern Ireland. Only those 
currently practising within NHS-commissioned services at 
the time of survey were eligible to participate. Individuals 
who had previously worked in such services but were 
no longer practising were excluded. Agenda for Change 
banding is the NHS’s pay structure in the UK. Band 3 
typically represents healthcare assistants or support workers, 
while Bands 5–8 indicate increasing levels of responsibility, 
with Band 6 often representing specialist nurses and Band 
8 indicating consultant-level or advanced practice roles. 

Purposive and snowball sampling methods were used 
with recruitment promoted through organisations such as 
Lymphoedema Wales Clinical Network (LWCN), NHS 
Wales, the BLS and the National Heart Forum. 

The survey was distr ibuted through professional 
networks, organisational bulletins and direct email 
circulation lists. Snowball sampling was encouraged by 
inviting participants to share the survey link with relevant 
colleagues. While exact figures on reach are unavailable, 
the initial distribution extended to more than 30 services 
across the UK, with additional exposure achieved via social 
media and newsletters.

Of the 348 responses received, 342 were eligible after 
excluding those from outside the four nations (eg Australia 

Table 1. Qualitative-focused questions

Are there any other aspects of managing patients with both heart failure and 
chronic peripheral oedema (lymphoedema) for which you feel education or 
training would help?

If you changed your practice in response to one of the above documents, 
please can you give us an example of what that change was and any 
impact observed?
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and Croatia) (Table 2). Inclusion and exclusion criteria 
are outlined in Table 2, and participant demographics are 
discussed in Table 3.

Ethical approval
Ethical approval was not required for this evaluation, as it 
followed the established process within the NHS Research 
and Development Department. LWCN ensured oversight 
through the Research and Development, Information 
Governance teams, and the LWCN Research and 
Evaluation Steering Group.

Funding
An educational grant from Essity enabled LWCN to 
complete this evaluation. Essity has not been involved in 
analysis or report writing.

Table 2. Inclusion and exclusion criteria

Inclusion Exclusion 

Registered or unregistered 
healthcare professional

Administrators or project staff

Working in an  
NHS-commissioned service

Not working in an  
NHS-commissioned service 

Working with people diagnosed with 
heart failure, chronic peripheral 
oedema and/or lymphoedema

Not working with people diagnosed 
with heart failure, chronic peripheral 
oedema and/or lymphoedema

Residing in one of the four nations: 
Wales, England, Scotland and 
Northern Ireland

Not residing in one of the four 
nations: Wales, England, Scotland 
and Northern Ireland

Inclusion required current employment in one of the above roles or settings at the 
time of survey.

Table 3. Participant demographics 

Detail 

Country Number Percentage

England 170 50%

Wales 94 27%

Scotland 59 17%

Northern Ireland 19 6%

Job category 

Lymphoedema 143 42%

Nurse (non-specialist) 116 34%

Heart failure specialist 71 21%

Other (Service lead, GP, foot or leg practitioner, 
healthcare assistant)

12 3%

Agenda for change banding

3 8 2%

4 9 3%

5 51 15%

6 104 30%

7 120 35%

8 29 9%

Other 21 6%

Workplace

Community 161 47%

Hospital 123 36%

GP surgery 23 7%

Other (hospice, private clinic, charity etc) 35 10%
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Data collection 
Data collection was conducted through an anonymous 
online survey using MS Forms from December 2023 to 
March 2024. The questionnaire consisted of 18 questions 
and took approximately 10 minutes to complete.  All answers 
were anonymous, with each question answered before 
proceeding to the next. Completion of the questionnaire 
was considered as consent to use the anonymous data for 
the service evaluation.

Analysis
The anonymised data were cleansed and transferred to 
an Excel document for analysis. Initial data cleaning was 
undertaken by two researchers, who removed duplicate or 
incomplete entries and ensured consistency in formatting. 
For a comprehensive approach, multiple researchers 
reviewed the data, fostering a deeper understanding of 
the findings. 

Thematic analysis followed Braun and Clarke’s (2006) 
six‑phase framework (Table 4). Three researchers were 
involved across all phases of the process, from familiarisation 
and coding to refining themes, to enhance rigour and ensure 
consistency. Regular discussions supported reflexivity and 
consensus at each stage. 

While Braun and Clarke’s (2006) approach was originally 
developed for interview transcripts, its flexible design is 
suitable for analysing written responses such as online 
survey free text. The main adjustment involved greater 
attention to brevity and context during coding. 

Thematic analysis was chosen for its flexibility and ability 
to generate a detailed, nuanced interpretation (Braun and 
Clarke, 2006; 2013) (Table 4). Subthemes were developed 
through an integrated analysis of all responses, regardless of 
which of the two qualitative questions they addressed. This 
allowed for richer cross-cutting themes to emerge. 

Reflexivity was maintained throughout the analysis 
to enhance the rigour and credibility of the findings. All 
authors contributed to the development and finalisation 
of the themes, ensuring a collaborative and robust process 
(Braun and Clarke, 2006) (Table 4).

Results
The analysis of free-text survey data identified key 
themes highlighting the challenges HCPs face in gaining 
knowledge across HF and lymphoedema, alongside the 
influence of pre‑existing beliefs about compression therapy 
and its effects (Table 5). 

Participants expressed varying levels of confusion, 
confidence and educational needs across both conditions, 
particularly when these conditions coexisted. Each theme 
will delve deeper into these aspects, shedding light on 
the complexities of managing HF and lymphoedema in 
clinical practice. 

Many HCPs reported significant uncertainty when using 
compression therapy in patients with HF, especially when 
coexisting lymphoedema was suspected or diagnosed. 
Concerns centred around safety, guideline interpretation 

and appropriate compression levels. A lack of clarity 
regarding the distinction between HF-related oedema 
and lymphoedema contributed to delayed or inconsistent 
treatment decisions: 

‘I find it hard to determine if peripheral oedema 
is HF or chronic peripheral oedema. Therefore, 
compression is not applied at all, or only after a 
long time’ (District nurse).

Table 4. Six-phase thematic analysis

Phase Description 

Familiarisation with the data Transcribing data (if necessary), followed by 
reading and re-reading the data to immerse 
oneself in the content and noting down 
initial ideas

Generating initial codes Systematically coding key features across 
the entire dataset and collating data 
relevant to each code

Searching for themes Collating codes into potential themes and 
gathering all data relevant to each theme

Reviewing themes Validating the themes against the coded 
extracts (Level 1) and the entire dataset 
(Level 2) and generating a thematic map of 
the analysis

Defining and naming themes Conducting ongoing analysis to refine the 
specifics of each theme and the overall 
narrative of the analysis, generating clear 
definitions and names for each theme

Producing the report The final opportunity for analysis involves 
selecting vivid, compelling extract 
examples, conducting a final analysis of 
these extracts, relating the analysis to 
the research question and literature, and 
producing a scholarly report of the findings

Table 5. Main themes and subthemes

Main themes details description

Uncertainty and 
confidence in  
compression therapy for  
heart failure patients

HCPs face confusion and hesitation in using 
compression for heart failure patients because 
of inconsistent interpretation and application 
of guidelines, unclear oedema distinctions and 
safety concerns, emphasising the need for 
clearer guidance and training

Subtheme 1: collaboration 
and conflict in 
multidisciplinary care

Bridging collaboration gaps in lymphoedema 
and heart failure care by addressing  
conflicting guidelines, miscommunication and 
training gaps

Subtheme 2: education and 
knowledge exchange in  
managing coexisting heart 
failure and lymphoedema

Education and management for heart failure 
and oedema focuses on providing ongoing 
training for HCPs on the safe application of 
compression therapy and holistic  
management strategies 

HCP: healthcare professional
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‘I am unsure of identifying the difference between 
the two conditions’ (HF practitioner).

Several respondents highlighted the challenge of 
interpreting conflicting or ambiguous guidelines, with 
many expressing low confidence in applying compression 
without specialist input. 

There was also confusion around different types and 
levels of compression, particularly about HF staging:

‘Uncertainty about different types of compression, 
and conflicting guidelines’ (District nurse).

‘I would like a deeper understanding of the 
stages of HF. Is there more information that I am 
missing?’ (Lymphoedema practitioner).

‘Clarity on current recommended practice would 
be really useful to support patients with dependent 
oedema as we are always under expectation, or 
even pressure to use diuretic therapy, which is 
often less than successful’ (HF practitioner).

‘Understanding benefit versus burden? The role 
of diuretics instead of compression and vice versa’ 
(Lymphoedema practitioner). 

These comments illustrate the daily dilemmas 
practitioners face, often having to rely on informal or 
external advice. Several HCPs described their caution in 
using compression because of their lack of confidence: 

‘I would benefit from more education regarding 
compressing patients with HF. I am not always 
confident’ (Lymphoedema practitioner). 

‘I do not have any knowledge of this, just what I 
read in patients’ records before my visit, so I would 
like to have more knowledge on this, then I can be 
confident in looking out for the symptoms’  
(District nurse).

In contrast, a smaller number of participants reported 
feeling supported and confident, often because of seeking 
guidance locally, strong team structures, or established 
referral pathways:

‘As a team, our workplace has taken on board 
the most updated guidelines... We know who to 
speak to if we have concerns and we have a great 
lymphoedema service who are also very supportive’ 
(Tissue viability nurse).

Subtheme 1: collaboration and conflict 
in multidisciplinary care
Many respondents descr ibed a lack of integrated 
working between HF and lymphoedema services, which 

lead to fragmented care and inconsistent decisions 
around compression therapy. Participants frequently 
cited miscommunication, conflicting perspectives and 
the absence of formal referral pathways as barriers to 
effective collaboration:

‘Closer working links with HF team, education 
of each other’s roles and appropriate referral 
pathways’ (Lymphoedema practitioner).

‘Collaboration of all professionals’ (District nurse).

A recurring frustration was the belief that some HCPs 
viewed HF as a blanket contraindication for compression, 
regardless of patient presentation or risk level:

‘Most HCPs believe that any type of HF is a 
contraindication for compression. This leads to 
a lack of treatment and an increased burden on 
the patient and the wider healthcare system. 
More collaboration is needed between HF teams 
and lymphoedema services’ (Lymphoedema 
practitioner).

‘Our HF nurses do not seem to be aware of the 
use of compression. They have asked our patients 
to discontinue using it, which may pose risks, due 
to thinking in the silo of their speciality’ (Tissue 
viability nurse).

Despite these challenges, a small number of respondents 
highlighted successful joint working and acknowledged 
the value of shared decision making and role clarity. 
These examples were the exception rather than the 
norm and were often associated with local initiatives or 
informal relationships.

Subtheme 2: education and knowledge 
exchange in managing coexisting heart 
failure and lymphoedema
The most consistent theme across responses was a clear call 
for structured, accessible education on managing patients 
with coexisting HF and lymphoedema. 

Respondents wanted both foundational knowledge and 
practical guidance to apply in real-world settings:

‘A regular update is always good, as things change 
all the time, so it’s good to be kept up to date 
with all aspects of HF and compression bandaging. 
Coupled with more training to be given in HF and 
oedema relating to managing leg ulcer patients’ 
(District nurse).

‘We have no information or support in this area 
and rely upon tissue viability. We need it in areas 
of class of compression, managing HF patients and 
their symptoms’ (General practice nurse).
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Several HCPs also expressed a desire for cross-
disciplinary training that could reduce conflict and improve 
shared understanding between teams. Participants felt that 
education should be relevant to their scope of practice and 
that compression therapy should be demystified through 
case studies, risk assessments and shared learning.

‘I think it would be useful to have some formal 
training on HF for lymphoedema specialists 
and vice versa, education on compression for 
HF services. Might save some conflict between 
services and less confusion for the patient’ 
(Lymphoedema practitioner).

‘Complex patients where HF and lymphoedema 
overlap in their clinical presentation’ 
(HF practitioner).

These findings suggest that joint education and clinical 
guidance could support more consistent, confident care and 
reduce variation in treatment access. However, participants 
noted that such resources are not routinely available or 
embedded in most services.

Discussion
This study is, to the best of the authors’ knowledge, the 
first UK-based qualitative analysis to explore healthcare 
professionals’ experiences and perceptions when managing 
coexisting HF and lymphoedema, particularly about 
compression therapy. While compression is a cornerstone 
of lymphoedema care (International Lymphoedema 
Framework, 2012), its use in patients with HF remains 
contested, with concerns about safety, diagnostic 
uncertainty and guideline clarity. The findings confirm 
previous reports of variation in practice (Wounds UK, 
2023; Cooper and Brown, 2024), but also provide new 
insights into the emotional and organisational factors that 
shape frontline decision making.

The first key theme, uncertainty and confidence, revealed 
that even experienced professionals struggle to distinguish 
between lymphoedema and HF-related oedema. This 
diagnostic grey area created hesitation, risk aversion and 
dependence on external opinion. 

Although Wounds UK (2023) and the BLS (2024) 
offer flowcharts, case examples and referral templates, 
many participants appeared unaware of these resources 
or lacked confidence in applying them independently. 
This reflects wider challenges in translating guidance 
into clinical practice, particularly where formal NICE or 
SIGN pathways are absent (Cooper-Stanton, 2022). Studies 
in other specialisms, such as venous leg ulcer care, have 
shown similar patterns, where variation stems not just 
from knowledge gaps but from conflicting messages and 
risk‑sensitive environments (Moffatt et al, 2017).

Importantly, this uncertainty was not confined to 
generalist roles—specialists also voiced concern about 
compression safety and diagnosis. This was unexpected 

and suggests that inconsistency is embedded across settings 
and professions. A potential contributor may be the lack 
of structured, interprofessional education addressing how 
to apply compression safely in patients with fluctuating 
cardiac function.

The second theme, collaboration and conflict, highlighted 
tensions between HF and lymphoedema services. 
Participants described inconsistent advice, reluctance 
to engage with shared management plans and limited 
opportunities for joint review. In some cases, patients were 
advised to stop compression despite guidelines suggesting 
otherwise (Wounds UK, 2023; BLS, 2024). These findings 
echo those in complex, comorbid conditions where 
fragmentation reduces continuity and increases burden 
on patients and providers (Backhouse and Ogunlayi, 
2020). Where collaboration was reported, it was often 
reliant on individual relationships rather than formalised 
systems (Oxford Health, 2021; Derby Community Health 
Services, 2023).

The third theme, education and knowledge exchange, 
was a consistent thread across all responses. HCPs requested 
regular updates, structured training and shared learning 
opportunities across disciplines. They wanted practical 
guidance on interpreting HF stages, safe compression 
levels and referral pathways. While some educational 
content is available via manufacturers or webinars 
(Wound Care Today, 2022; Essity, 2024), access varies and 
is rarely embedded in formal training or organisational 
pathways. There is a clear case for developing co-designed, 
cross‑speciality training, particularly for community teams 
and non-specialist settings.

Collectively, these themes point to a deeper need for 
systemic change, beyond individual education or updated 
guidance. They suggest that consistent care for patients 
with coexisting HF and lymphoedema requires integrated 
pathways, shared language and multidisciplinary working 
as standard practice. Interprofessional care planning, such 
as models used in diabetes foot care or frailty, could 
reduce confusion and support more timely intervention 
(Backhouse and Ogunlayi, 2020).

The audit data referenced earlier reinforce this concern. 
Although over half of the patients in HF clinics had 
lower limb oedema, fewer than 10% were known to the 
lymphoedema services. This suggests a substantial unmet 
need and under-recognition of lymphoedema within HF 
services, despite the overlap in symptom profiles (Itkin et 
al, 2021).

Reflexively, it was surprising to see such consistent 
expressions of low confidence and confusion, even among 
those with specialist roles. This underlines how persistent 
uncertainty can endure despite the presence of guidance, 
especially when it lacks national standardisation or 
practical application. 

This evaluation reveals a pressing need for clearer, more 
consistent guidance, co-designed training and embedded 
interdisciplinary working in the care of patients with 
coexisting HF and lymphoedema. Without this, uncertainty 
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will continue to limit timely and effective intervention. 
As awareness grows, these findings can inform national 
and local efforts to standardise care, improve outcomes and 
support confident, collaborative clinical decision making.

Limitations
Limitations of this evaluation include the self-selecting 
nature of survey responses and the absence of patient 
perspectives. While responses were rich and diverse across 
the four nations, those who completed the survey may 
have had stronger views or more engagement with the 
topic. Future research could explore patient experiences 
of conflicting advice or investigate how local pathways 
influence decision making. Longitudinal evaluation of 
educational interventions and pathway implementation 
would also be valuable.

Implications for practice
This evaluation identifies key areas for improving care for 
patients with coexisting heart failure and lymphoedema.

	• 	Use existing guidance effectively: encourage 
consistent use of resources such as the Wounds UK 
and BLS documents to support decision making 
around compression therapy

	• Strengthen education across disciplines: provide joint 
training for HF and lymphoedema teams to reduce 
uncertainty and promote shared understanding

	• Develop integrated care pathways: establish clear 
referral routes and shared protocols to improve 
coordination and avoid delays

	• Support generalist and community staff: offer 
practical tools and education to build confidence 
where specialist support is limited

	• Maintain person-centred care: ensure that 
compression decisions consider comorbidities, 
patient risk and individual preferences.

Conclusions 
This qualitative evaluation has highlighted the uncertainty, 
variation and gaps in care experienced by healthcare 
professionals managing patients with coexisting HF 
and lymphoedema. Despite the availability of specialist 
guidance, many practitioners remain unsure how to 
interpret and apply it in practice, particularly regarding 
compression therapy. Improving outcomes for this patient 
group will require the development of clearer guidance, 
interdisciplinary education, and more integrated pathways 
that reflect real‑world care settings. These changes should 
be co-produced with frontline professionals to ensure 
relevance, uptake and sustainability. By responding to 
the needs identified in this evaluation, services can move 
towards more confident, consistent and collaborative care 
for patients with complex oedema presentations. � BJCN

Date of submission: 29 April 2025

Accepted for publication: 4 June 2025

Acknowledgements: The authors extend their heartfelt 
gratitude to all staff members who generously shared their 
valuable insights, perceptions and experiences, making a 
significant contribution to this work. They also express 
sincere thanks to those who supported the undertaking of 
this service evaluation, including Rhian Noble-Jones and 
Joanne Browne.

Conflicts of interest: The authors declare that this 
service evaluation was supported by an educational grant 
from Essity. However, Essity and its personnel had no 
involvement in the collection, analysis or writing of the 
service evaluation.

Informed consent: Participants were presented with 
an information sheet as part of the online survey. By 
completing the survey, participants provided consent for 
the use of anonymised, non-identifiable data in the service 
evaluation and any resulting publications. 

Ethical approval: Ethical approval was not required 
for this service evaluation, as it followed the established 
process within the NHS Research and Development 
Department. The Lymphoedema Wales Clinical Network 
ensured oversight through the Research and Development, 
Information Governance teams, and the Lymphoedema 
Wales Research and Evaluation Steering Group.

Backhouse A, Ogunlayi F. Quality improvement into practice. BMJ. 
2020;368:m865. https://doi.org/10.1136/bmj.m865 

CPD reflective questions
•	 How confident do you feel in distinguishing between heart failure-related 

oedema and lymphoedema in your practice?

•	 What local guidelines or pathways support your decision-making for 
patients with coexisting heart failure and lymphoedema?

•	 How could collaboration with other services be strengthened to support 
compression therapy decisions?

•	 What educational opportunities or resources would help you manage these 
complex cases more effectively?

•	 How do you ensure a person-centred approach when navigating conflicting 
advice or uncertain treatment plans?

Key points
•	 Healthcare professionals experience uncertainty in applying compression 

therapy for patients co-existing with heart failure and lymphoedema.

•	 Interdisciplinary collaboration between heart failure and lymphoedema 
services is critical to improving patient outcomes.

•	 Tailored education programmes are necessary to build confidence and 
competence among healthcare professionals.

•	 Clearer use of existing evidence-based guidelines to support consistent 
clinical decision-making is needed.



©
 2

02
5 

M
A

 H
ea

lth
ca

re
 L

td

British Journal of Community Nursing  Chronic Oedema Supplement  October 2025  https://doi.org/10.12968/bjcn.2025.0084� S9

Clinical focus

British Lymphology Society. Managing lymphoedema in the presence of heart 
failure: making safe treatment decisions including the use of compression 
therapy. 2024. https://www.thebls.com/public/uploads/documents/
document-42971728332741.pdf (accessed 7 August 2025)

Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol. 
2006;3(2):77–101. https://doi.org/10.1191/1478088706qp063oa

Braun V, Clarke V. Successful qualitative research: a practical guide for 
beginners. Thousand Oaks (CA): SAGE Publication; 2013 

Conrad N, Judge A, Tran J et al. Temporal trends and patterns in heart 
failure incidence: a population-based study of 4 million individuals. 
Lancet. 2018;391(10120):572–580. https://doi.org/10.1016/S0140-
6736(17)32520-5 

Cooper G, Bagnall A. Prevalence of lymphoedema in the UK: focus on the 
southwest and West Midlands. Br J Community Nurs. 2016;21(Sup4):S6–
S14. https://doi.org/10.12968/bjcn.2016.21.Sup4.S6

Cooper G, Brown D. Integrating compression therapy into heart failure and 
lymphoedema management. Br J Community Nurs. 2024;29(Sup10):S6-
S9. https://doi.org/10.12968/bjcn.2024.0086.

Cooper-Stanton G. Compression therapy and heart failure: a scoping review 
of the existing evidence. Br J Community Nurs. 2022;27(3):128–134. 
https://doi.org/10.12968/bjcn.2022.27.3.128 

Derby Community Health Services. NHS Foundation Trust. Decision-making 
pathway for compression therapy in patients with Heart Failure (G328). 
2023. https://dchs.nhs.uk/resources/document-library?file=15899 
(accessed 7 August 2025)

 Essity. De-mystifying the use of compression in patients with heart failure. 
2024.https://www.jobst.co.uk/professionals/education-training/
compression-in-heart-failure (accessed 7 August 2025)

International Lymphoedema Framework. Best practice for the management of 
lymphoedema–compression therapy: a position document on compression 
bandaging. 2012. https://www.lympho.org/uploads/files/files/
Compression-bandaging-final.pdf (accessed 7 August 2025)

Itkin M, Rockson SG, Burkhoff D. Pathophysiology of the lymphatic system 
in patients with heart failure. J Am Coll Cardiol. 2021;78(3):278–290. 
https://doi.org/10.1016/j.jacc.2021.05.021

Keeley V, Franks P, Quéré I et al. LIMPRINT in specialist lymphedema 
services in the United Kingdom, France, Italy, and Turkey. Lymphat Res 

Biol. 2019;17(2):141–146. https://doi.org/10.1089/lrb.2019.0021

McDonagh TA, Metra M, Adamo M et al; ESC Scientific Document Group. 
2021 ESC Guidelines for the diagnosis and treatment of acute and chronic 
heart failure. Eur J Heart Fail. 2022;24(1):4–131. https://doi.org/10.1002/
ejhf.2333

Moffatt CJ, Keeley V, Franks PJ, Rich A, Pinnington LL. Chronic oedema: 
a prevalent health care problem for UK health services. Int Wound J. 
2017;14(5):772–781. https://doi.org/10.1111/iwj.12694 

Mortimer P, Stanley G, Rockson R. J Clin Investig. New developments in 
clinical aspects of lymphatic disease. 2014;124(3):915–921. https://doi.
org/10.1172/JCI71608

Moule P, Armoogum J, Dodd E et al. Practical guidance on undertaking 
a service evaluation. Nurs Stand. 2016;30(45):46–51. https://doi.
org/10.7748/ns.2016.e10277

National Institute for Health and Care Excellence. Chronic heart failure 
in adults: diagnosis and management. 2022a. https://www.nice.org.uk/
guidance/ng106/resources/chronic-heart-failure-in-adults-diagnosis-and-
management-pdf-66141541311685 (accessed 7 August 2025)

National Institute for Health and Care Excellence. Heart failure–chronic. 
2022b. https://cks.nice.org.uk/topics/heart-failure-chronic/diagnosis/ 
(accessed 7 August 2025)

Oxford Health. NHS Foundation Trust. Heart failure and compression 
therapy pathway. 2021. https://www.oxfordhealth.nhs.uk/wp-content/
uploads/2022/01/Heart-failure-and-compression-therapy-pathway-_
V4-131221.pdf (accessed 7 August 2025)

Rossitto G, Sneddon M, Rockson S. The lymphatic system. In: Touyz 
R, Delles C (eds). Textbook of  vascular medicine. Cham: Springer; 
2019:45–57 

Wound Care Today. Compression in heart failure – harmful or necessary. 
2022. https://www.woundcare-today.com/facebook-live/facebook-live-
compression-in-heart-failure-harmful-or-necessary (accessed 7 August 
2025)

Wounds UK. Best practice statement: the use of compression therapy 
for peripheral oedema: considerations in people with heart failure. 
2023. https://wounds-uk.com/best-practice-statements/the-use-of-
compression-therapy-for-peripheral-oedema-considerations-in-people-
with-heart-failure/ (accessed 7 August 2025)

The British Journal of Community Nursing seeks manuscripts on topics such as: nutrition, 
dermatology, incontinence, diabetes, chronic obstructive pulmonary disease, stoma care, 
lymphoedema, chronic oedema, oral health, wound care, intermittent self-catheterisation, 
infection control and assessment skills.

To discuss your ideas, contact: bjcn@markallengroup.com 

Guidelines for authors are available from our website at: 
www.magonlinelibrary.com/page/authors/submissions 

Call for Papers


