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Correction to: Home-based extended rehabilitation
for older people with frailty (HERO): a randomised
controlled trial

This is a correction to: Andrew Clegg, Matthew Prescott, Michelle Collinson, Victoria A Goodwin, Ellen Thompson, Rebecca
Bestwick, Chris Bojke, David Clarke, Florence Day, Anne Forster, Abigail ] Hall, Claire Hulme, Julie Peacock, Friederike
Ziegler, Amanda Farrin, Home-based extended rehabilitation for older people with frailty (HERO): a randomised controlled
trial, Age and Ageing, Volume S5, Issue 2, February 2026, afag011, https://doi.org/10.1093/ageing/afag011

In the originally published version of the paper there were errors in Figure 1 causing illegibility. Figure 1 should read:
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Correction

16687 screened

\ 4

5505 eligible to approach

4600 excluded
2117 declined to provide consent
689 other reason

479 had no capacity to consent
355 were too unwell

101 reason unknown
60 died

685 could not consent within timeframe

114 were unwilling to engage with researcher

\ 4

905 consented

A

11182 excluded

9877 ineligible (not mutually exclusive)
2255 had moderate/severe dementia (< 20 MoCA)
1793 were unable to complete TUGT
1676 were unable to comply with intervention delivery
1243 were unable to provide informed consent

881 did not have mild/moderate/severe frailty (5/6/7 on CFS)

750 had very severe frailty (8 on CFS)

731 had a recent myocardial infarction or unstable angina

401 were terminally ill (9 on CFS)

343 had a referral for condition-specific rehabilitation
334 were a permanent care home resident

288 were receiving palliative care

172 were admitted for illness/injury then not discharged home

106 were aged < 65 years
53 were participating in this/contraindicated study
43 had another household member in study
1218 other reason
68 reason unknown
19 due to recruitment suspension

130 excluded
119 ineligible (not mutually exclusive)
99 had moderate/severe dementia (< 20 MoCA)

A

35 not randomly assigned (not mutually
exclusive)
13 withdrew consent
11 other reason
9 patient no longer eligible

4 reason unknown
2 died

775 eligible

4 did not complete baseline measure

A 4

740 randomised

7 reason unknown
5 were unable to complete TUGT
4 were unable to comply with intervention delivery

2 were a permanent care home resident

2 had very severe frailty (8 on CFS)

1 were unable to provide informed consent

1 had a referral for condition-specific rehabilitation
11 unable to verify full eligibility

2 had a recent myocardial infarction or unstable angina

3 were admitted for illness/injury then not discharged home
2 did not have mild/moderate/severe frailty (5/6/7 on CFS)

:

330 allocated to CONTROL
330 received allocated arm

90 not included in 6-month follow-up
13 withdrew*
34 died*
43 did not complete questionnaire

A4

115 not included in 12-month follow-up

ol 23 withdrew*

57 died*

35 did not complete questionnaire

A 4

‘215 followed up with 12-month questionnaire |

i
1
i
1
i
i
i
1
240 followed up with 6-month questionnaire |<— —————————————— --i
!
i
1
i
1
i
1
-

A 4

I 330 analysed for the primary outcome

l

410 allocated to HOPE

78 did not receive allocated intervention

(33 not appropriate, 11 died, 8 moved to care home, 7 eligibility

violators, 6 unable to contact, 5 referral missed, 4 declined
participation, 3 withdrawn, 1 COVID-19 lockdown complications)

111 not included in 6-month follow-up

| 30 withdrew*

g 26 died*

55 did not complete questionnaire

A

299 followed up with 6-month questionnaire

146 not included in 12-month follow-up
55 withdrew*
56 died”
35 did not complete questionnaire

‘ 264 followed up with 12-month questionnaire l*

A 4

I 410 analysed for the primary outcome ‘4— ----------
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Correction

instead of:
16687 screened
11182 excluded’
9877 ineligible (not mutually exclusive)
2255 had moderate/severe dementia (< 20 MoCA)
1793 were unable to complete TUGT
A 1676 were unable to comply with intervention delivery
5505 eligible to approach 1243 were unable to provide informed consent
881 did not have mild/moderate/severe frailty (5/6/7 on CFS)
750 had very severe frailty (8 on CFS)
731 had a recent myocardial infarction or unstable angina
401 were terminally ill (9 on CFS)
343 had a referral for condition-specific rehabilitation
4600 excluded 334 were a permanent care home resident
2117 declined to provide consent 288 were receiving palliative care
689 other reason 172 were admitted for illness/injury then not discharged home
685 could not consent within timeframe 106 were aged < 65 years
479 had no capacity to consent 53 were participating in this/contraindicated study
355 were too unwell 43 had another household member in study
114 were unwilling to engage with researcher  [%] 1218 other reason
101 reason unknown 68 reason unknown
60 died 19 due to recruitment suspension
A
905 consented
130 excluded
119 ineligible (not mutually exclusive)
> 99 had moderate/severe dementia (< 20 MoCA)
7 reason unknown
5 were unable to complete TUGT
4 were unable to comply with intervention delivery
35 not randomly assigned (not mutually 775 eligible 3 were admitted for illness/injury then not discharged home
exclusive) 2 did not have mild/moderate/severe frailty (5/6/7 on CFS)
13 withdrew consent 2 were a permanent care home resident
11 other reason 2 had a recent myocardial infarction or unstable angina
9 patient no longer eligible 2 had very severe frailty (8 on CFS)
4 did not complete baseline measure [« 1 were unable to provide informed consent
4 reason unknown 1 had a referral for condition-specific rehabilitation
2 died 11 unable to verify full eligibility
\ 4 740 randomised

330 allocated to CONTROL
330 received allocated arm

nth follow-up

13 withdrew*
34 died*

43 did not complete questionnaire

Y

240 followed up wjth 6-month questionnaire Iq— --------------

115 not included in 12-month follow-up
> 23 withdrew*
57 died*

35 did not complete questionnaire

v

| 215 followed up with 12-month questionnaire L

l

| 330 analysed for the primary outcome |< ————————————————

410 allocated to HOPE
78 did not receive allocated intervention
(33 not appropriate, 11 died, 8 moved to care home, 7 eligibility
violators, 6 ungble to contact, 5 referral missed, 4 declined
participation, 3 withdrawn, 1 COVID-19 lockdown complications)
>

26 died*
55 did not complete questionnaire

A\
299 followed up with 6-month questionnaire

1

1

146 not included in 12-month follow-up '

> 55 withdrew* i
56 died* i
!

1

1

35 did not complete questionnaire

v
| 264 followed up with 12-month questionnaire |<~ ---------- 4

|

| 410 analysed for the primary outcome |+ -----------
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ID NOW"PLATFORM

KNOW FASTER SO YOU
CAN ACT QUICKER

NOW

Now, you can provide rapid molecular

respiratory testing for COVID-19,

influenza, RSV and strep A in any SETRSER] IMPROVED WORKFLOW
algn ) with single patient swab for

acute care Settlng’ where and when IDOV-VABBOTT COVID-19 and influenza A & B

it’s needed most.
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