Graphical Abstract

Home-based cardiac rehabilitation {CR) for people with heart failure{HF) and their caregivers
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Quaalitative analysis

Those delivering were largely
positive about the programme
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Longer-term embedding needs
re-thinking of CR delivery and
re-allocation of resources
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Wider roll-out of REACH-HF, az an additional altarnative to traditional centre-based
moadals, is likely to support improvad CR access and uptake for people with HF
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