If, Why and How Comprehensive Geriatric Assessment (CGA) works to
sustain independence for those with heart failure with preserved ejection
fraction and frailty: a process evaluation in the CHART randomised controlled
trial

BACKGROUND

e Heart failure with preserved ejection fraction (HFpEF) accounts for 50% of all heart failure cases.
e Approximately 50% of people with HFpEF have coexisting frailty.

e These conditions in combination lead to an increased risk of poor health outcomes.

e NHS services are variable and are not always set up to meet the needs of this population.

e The CHART intervention is a multicomponent CGA intervention with a 12-week progressive

rehablilitation programme.
e CGA considers d person’s medical, physical, social, environmental and emotional needs,

creating a shared care plan and regular follow up.
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training data.

e Development and piloting of
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e Analyse data using
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iInterpretive framework.

e Use NPT to understand how
the intervention works in

practice.
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