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“Talking really helped me mentally. Having
regular

conversations

about

my

activity

encouraged me to do more, but also to be realistic
with my goals. If I failed, I didn’t give up and
managed to get back on track slowly again.
Encouraged me to continue. I will be continuing my
activity

and

want

to

access

pulmonary

rehabilitation.”
Active Steps service user
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Background
Prevalence of inactivity is higher in populations who have a long-term health
condition. The British Lung Foundation (BLF) received funding from Sport England
and the National Lottery to develop, deliver, and test a new remote health
coaching behaviour change service called Active Steps. The Behaviour Change
Wheel was used as an intervention development framework to design a service that
included components for improving people with lung conditions’ capability,
opportunity and motivation to be physically active.
Active Steps was launched in January 2019 to support inactive people living with a
lung condition to become and stay active over a 12-month period, defined as
completing more than 30 minutes of moderate intensity physical activity per week.
All service users received 1:1 telephone health coaching, regular email
newsletters, and an information pack including the Keep Active booklet, Active
Steps plan, Stay Active, Stay Well activity DVD, a letter to give to their GP, and a
pedometer.

Methods
The University of Lincoln were commissioned to undertake an independent
evaluation of Active Steps between January 2019 and December 2020. A mixed
methods approach was planned for the evaluation comprising of:
i) collection of self-reported physical activity, generic and disease specific quality
of life in service users and an independent control group at baseline, 3 months,
6 months and 12 months to establish the efficacy of Active Steps;
ii) collection of quantitative and qualitative data to conduct a full process
evaluation of Active Steps including measures of implementation and
mechanisms of impact of the service;
iii) collection of health care use and quality of life data in Active Steps and the
independent control group to establish cost-effectiveness of the service.
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Key Findings
•

Active Steps service users were twice as likely to be physically active at 12
months than a Control group.

•

Active Steps service users were 9 times and 17 times more likely to be
physically active at 3 months and 6 months than a Control group.

•

Compared to a Control group, there were clinically meaningful improvements in
self-perceived health (measured by the EQ-VAS) from baseline to 3 and 12
months, but not to 6 months in Active Steps service users.

•

Changes from baseline to 3 months, 6 months and 12 months in disease specific
symptoms (dyspnea, fatigue, emotional function) within Active Steps service
users were statistically significant and clinically meaningful.

•

50% of Active Steps service users had increased self-efficacy over 12 months,
and there were also statistically significant increases in physical capability to be
active, knowledge of how to overcome barriers that stops them from being
active, ability to make plans to be active, and activity now becoming part of
their daily routine.

•

Impact evaluation data were only collected in 51 - 55% of service users across
all timepoints.

•

Administrative workload, staff shortages and fluctuating service user
recruitment were barriers to implementation of Active Steps.

•

Familiarity of the BLF helpline to provide advice over the telephone and the
close working relationship of the helpline to Active Steps team were facilitators
to implementation of Active Steps.
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•

Social support from the Active Steps team and friends or family alongside
encouragement and goal setting in the interventions calls were facilitators to
physical activity in service users.

•

Other chronic conditions and lack of opportunities to be physically active in the
local community were barriers to physical activity in service users.

•

Active Steps received 1417 enquiries from adults with lung conditions, with 61%
first making contact via the Active Steps webpage.

•

Active Steps engaged with a range of chronic lung conditions from various
socioeconomic backgrounds but the service largely recruited females with a
White Ethnic background.

•

Delivery of very brief advice (VBA) and referral rate to Active Steps via BLF
Helpline fell below the proposed target in the delivery plan.

•

Behaviour change counselling and motivational interviewing were delivered as
intended in intervention calls by the Active Steps team but frequency and
number of calls were lower than anticipated.

•

Of those who joined Active Steps, 26% withdrew from the service, including
some who became motivated to be active and did not require any further
support from the service.

•

Active Steps can complement other health care services including being a
source of disease specific advice and increase access to pulmonary
rehabilitation but more advertisement and promotion would be required.

•

Active Steps would benefit from connecting service users virtually or face-toface in their local communities.
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•

In adults living with a lung condition and a MRC Breathlessness score of 3-5, the
tested Active Steps service improves health but would do so at increased cost to
the NHS.

•

Implementing Active Steps is expected to be cost-effective against standard
care for adults with lung conditions provided the NHS is prepared to pay at least
£2,237 to achieve an additional year of full health.

•

Incorporating uncertainty, at a willingness to pay threshold of £10,000 per QALY
there is a 60% chance that Active Steps will be cost-effective over standard care
in the NHS.

Conclusions and recommendations
Active Steps was an efficacious service delivered by the BLF that resulted in
improved physical activity at 3, 6 and 12 months.
Recommendation: Provide telephone support for > 6 months for long term change
in physical activity but alternative, shorter delivery models should be explored
including strategies to support other interventions for lung conditions (e.g.
pulmonary rehabilitation).

Changes in physical activity coincided with service user changes in knowledge of
how to overcome barriers that stops them from being active, ability to make plans
to be active, and activity now becoming part of their daily routine.
Recommendation: Provide resources from the welcome pack on the BLF website to
allow long-term access for service users and/or achieve benefits beyond Active
Steps users alone.
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The current delivery model led to a high administrative and demanding workload
on health coaches which impacted on capacity to deliver intervention calls and
complete follow up of service users.
Recommendation: Based on the tested delivery model, enrolment of service users
in ‘cohorts’ rather than rolling enrolment would allow for better management of
resources.

Physical symptoms, comorbidities and lack of physical opportunities for service
users to be active were key barriers to implementation of Active Steps.
Recommendation: Provide a virtual platform for service users to engage with each
other and ensure timely integration of other BLF resources (e.g. clinical nurse
specialists, Breathe Easy groups).

Interest in Active Steps was greater from the website but the setting and close
working relationship of the Helpline team with the Active Steps team supported
implementation.
Recommendation: Refine the website to be a screening form for the service, which
(subject to eligibility) would provide information for the potential service users to
contact the helpline for Active Steps service (if eligible) or be signposted to a more
relevant BLF service.

Active Steps service users were largely White females, hence caution is advised on
generalisability of the findings.
Recommendation: Any future delivery of Active Steps should consider insight work
to understand the acceptability of the service in other ethnic groups and/or
consider specific refinements to the service components to increase engagement
(e.g. targeted case studies).
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Active Steps can be cost-effective against standard care of adults with lung
conditions provided it is delivered those who consider themselves to be
functionally disabled by breathlessness.
Recommendation: The tested model of Active Steps should be targeted at adults
with lung conditions with an MRC breathlessness score of 3 or higher.
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Millions

more

are at

