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• HF, described as an epidemic, affects 1-2% of the 

adult population in developed countries

• Most common reason for hospitalisation in people 

aged over 65, and up to 20-30% of patients die 

within a year of diagnosis

• Direct annual healthcare costs are almost £2-3 

billion in England alone

• Approximately half of patients with HF have a 

normal, or preserved, left ventricular ejection 

fraction (HFpEF) 

HF Burden



HFpEF: Increasing prevalence (in contrast 

to HFrEF)



HFpEF: Lacking in evidenced drug 

treatment options (ESC Guidelines)



HFpEF: Manage the co-morbidities



‘HFpEF represents the single largest 

unmet need in cardiovascular medicine’.



HFpEF: Different Clinical Phenotypes?



HFpEF Phenotypes: Potential role for 

Exercise



REACH-HF evidence base

MLWHF
Mean Diff (95% CI) 

at 12mth

P-

value

Total -5.7 (-10.6 to -0.7) 0.025

Physical -3.2 (-5.7 to -0.6) 0.02

Emotional -0.8 (-2.2 to 0.6) 0.27

REACH-HF costs £15,452

Usual care costs £15,051

Difference +£400

CR QALYs 4.47

Usual care QALYs 4.24

Difference in QALYs +0.23

Cost per QALY £1720/QALY



Baseline Follow up Mean (95% 

CI) between-

group 

difference

4 months 6 months

REACH

(n=25)

Control

(n=25)

REACH

(n=22)

Control

(n=23)

REACH

(n=22)

Control

(n=23)

MLHFQ score Mean (SD) 

Overall 38.2 

(27.6)

36.0 

(26.5) 

35.5 

(28.3) 

37.8 

(27.9) 

29.2 

(25.8) 

38.7 

(30.1) 

–11.5 

(–22.8 to 0.3) 

Physical 21.6 

(13.4)

19.8 

(12.4) 

19.4 

(13.5)

20.7 

(12.8) 

16.2 

(12.3)*

20.3 

(13.6) 

–4.7 

(–10.1 to 0.8) 

Emotional 7.8 (9.1) 7.8 (8.4) 8.0 (8.5) 9.1 

(8.6)

6.8 (8.1)* 9.0 

(8.5)

–2.7 

(–6.0 to 0.6) 

“Our findings support the feasibility and 

rationale for delivering the REACH-HF 

facilitated home-based rehabilitation 

intervention for patients with HFpEF and 

their caregivers and progression to a full 

multicentre randomised clinical trial to test 

its clinical effectiveness and cost-

effectiveness.”





REACH-HFpEF 
In a nutsell

• Design

– Multicentre parallel 2 group RCT with individual 1:1 level 

randomisation (parallel economic & process evaluation) – 20 UK 

sites

• Population

– 520 people with HFpEF (see detailed project description for i/e 

criteria) & their caregiver

• Intervention

– REACH-HF + usual care

• Control

– Usual care alone

• Outcomes

– Primary: MLwHF & multiple secondaries @baseline (pre-

randomisation) & 4 and 12 months post-rando



REACH-HFpEF
Inclusion criteria

1. Currently symptomatic HF (NYHA Class II-IV)

2. Prescribed loop diuretics & need for intermittent loop 

diuretics for the management of symptoms or signs of 

congestion 

3. LVEF (by echocardiography) ≥45% within 12 months 

prior to randomisation 

4. At least one of the following risk factors:

➢ Hospital admission in last 12 months for which HF was a major 

contributor

➢ N-terminal proBNP >300 pg/ml for patients with sinus rhythm

➢ N-terminal proBNP >900 pg/ml for patients in atrial fibrillation



REACH-HF 
Patient/Caregiver data collection



REACH-HFpEF

• Intervention delivery
– With COVID-19, summer 

2020 we ‘repurposed’ 

REACH-HF so can be 

entirely remotely delivered

– However, with reducing 

social restrictions, many 

trusts/health boards & 

CR/HF teams able to now 

make home visits (1st & last 

contact of 12 weeks of 

REACH-HF)….if possible, 

that would be our 

preference!



REACH-HF
What data collection from me?

• Facilitator log
– For each patient in your case load we will be asking you to 

complete simple log record of each of your patient contacts 

over 12 wks: (1) nature (home F2F/phone/web video); (2) 

duration; (3) caregiver present; (4) any notes (log sheets 

provided by Glasgow team)

• Intervention fidelity
– We will approach a sample of you to audio record your 

patient/caregiver contacts (Exeter research team follow up 

directly on this)

• Understanding implementation
– We will approach a sample of you for a phone structured 

interview (near end of study) to seek your perceptions of 

REACH-HF delivery [also interviewing patients/caregivers] 

(Exeter research team follow up directly on this)



• Thank you! and any 

questions?



Back up slides





Repurposing REACH-HF with COVID-19

• Facilitator training
➢ Switch to 2-day web-based 

course

➢ May-Nov 2020: 103 trainees 

(physios, CR nurses, HF nurses & 

exercise physiologists) across 

20+ sites in the UK 

➢ Further courses for 2021 by NHS 

Lothian

• Delivery without home visit(s)



FAQs

• What if our Trust/hospital/CR team don’t 

allow home visits? 

• Can we access (baseline) ISWT outcome 

results from trial participants?

• Is GCP training required for all site staff 

(including REACH-HF facilitators)?



What is our Trust/hospital/CR team 

don’t allow home visits? 

• Know from HFrEF trial and HFpEF pilot 

that initial (and final) F2F meeting with 

patient (& caregiver) = KEY

• Options

1. Have the patient/caregiver come into centre 

for 1st (& last) visit

2. 1st (& last) visit by skype/teams?

3. 1st (& last) vist by phone



Can we access ISWT outcome 

results from trial participants?

• Yes  (assuming sites are able to do ISWT)

• We will communicate this to each site 

research team so that they liaise with you 

on this



Is GCP training required for all site staff 

(including REACH-HF facilitators)?

• Our sponsor, NHS Greater Glasgow & 

Clyde have advised…Yes! 

• Contact your local site research team/trust 

who will provide details on completing 

GCP training (several online modules 

available)



Next Steps
• Please do liaise with your site research team 

– Link between patient (caregiver) recruitment 

and referral to REACH-HF team = KEY

• Site investigator (web) meetings

– Aimed at site research teams but you may want to 

attend 

– Dates in July/August – please check with your site 

research team 

• MHO send out updated version of Manuals 

(mid Aug)

• Participant recruitment planned to begin Sept 

2021…you go live!



Contact us 

• If you have any questions about the trial, 

don’t hesitate to contact us at….

REACH-HFpEFproject@glasgowctu.org

• Any questions about the intervention 

delivery please contact us at 

heart.manual@nhslothian.scot.nhs.uk

mailto:REACH-HFpEFproject@glasgowctu.org

