Background
Physical inactivity is associated with adverse clinical outcomes,
including increased hospitalisation and all-cause mortality.
Active Steps was launched in January 2019 by the British Lung
Foundation to support inactive people living with a lung condition
to become and stay physically active over a 12-month period.
All Active Steps 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.
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Results
The costs of Active Steps were marginally greater than standard
care (£53 per annum, pa) but this was countered by better health
benefits (0.024 QALY pa).
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Implementing Active Steps is expected to be cost-effective
against standard care provided the NHS is prepared to pay at
least £2,237 to achieve an additional year of full health.
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Incorporating uncertainty, at a willingness to pay threshold of
£10,000 per QALY there is a 58% chance that Active Steps will be
cost-effective over standard care.
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Aim
To conduct an economic evaluation of Active Steps.

Methods
Incremental analysis was used to compare, in 2018-19 prices,
Active Steps service users (n=65) to standard care (Independent
control group, n= 52) for adults with chronic lung conditions from
the perspective of the National Health Service (NHS) and personal
social services in the UK.
All participants were considered functionally disabled by
breathlessness and awaiting pulmonary rehabilitation, indicated
by MRC Dyspnoea grade 3 or higher.
Two instruments were used over a 12-month period to collect
economic data: EQ-5D-5L and a bespoke questionnaire designed
to elicit usage of NHS resources. Quality adjusted life years
(QALY) were calculated using area under the curve.
For deterministic assessments, the incremental costeffectiveness ratio was estimated as the ratio of the difference in
total per person cost to the difference QALY per person.
Accounting for uncertainty, a nonparametric bootstrap (1000
replications) was performed, from which the cost-effectiveness
acceptability curve was estimated for probabilistic assessments.

Figure 1: Incremental cost-effectiveness plane

Conclusion
Active Steps can be cost-effective against standard care
provided it is delivered to adults with chronic lung conditions
who consider themselves to be functionally disabled by
breathlessness.

Figure 2: Cost-effectiveness acceptability curve
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