Adding web-based behavioural support to
exercise referral schemes for inactive adults with
chronic health conditions: the e-coachER RCT
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W

hen health-care professionals refer patients with chronic conditions to an exercise referral
scheme, the effects on long-term increases in physical activity are limited. We therefore
developed the e-coachER support package to add to usual exercise referral schemes and to prompt
the use of skills such as self-monitoring and goal-setting. This package was also intended to empower
patients to increase their levels of physical activity long term. The seven-step programme was delivered
online (via an interactive website). As part of the package, we mailed participants a guide for accessing
the online programme, a pedometer and a fridge magnet with a notepad to record physical activity.
We aimed to determine whether or not adding the e-coachER support to usual exercise referral schemes
resulted in lasting changes in moderate and vigorous physical activity and whether or not it offers good
value for money compared with exercise referral schemes alone.
A total of 450 inactive individuals were recruited across Plymouth, Birmingham and Glasgow and were
referred to an exercise referral scheme for the following participant-reported main reasons: weight
loss (50%), low mood (19%), osteoarthritis (12%), type 2 diabetes (10%) and high blood pressure (8%).
Half of the individuals were given access to the e-coachER support and the other half were not.
All individuals were mailed a wrist-worn movement sensor (accelerometer) to wear for 1 week and
a survey to assess other outcomes at the start of the study as well as at 4 and 12 months
post randomisation.

At the start of the study, the participants were inactive and most had multiple health conditions.
The participants had an average body mass index of 33 kg/m2 and an average age of 50 years.
Most (83%) were white.
Participants with access to e-coachER support were only slightly more active at 12 months than those
who did not have access, but we cannot be confident in the findings because we had data from fewer
participants than planned. The lack of a clear effect may have been as a result of around one-third
of participants not accessing the website, but otherwise there was reasonable engagement. The
provision of the e-coachER support package led to an additional cost of £439 per participant over a
12-month period.

© Queen’s Printer and Controller of HMSO 2020. This work was produced by Taylor et al. under the terms of a commissioning contract issued by the Secretary of State for
Health and Social Care. This issue may be freely reproduced for the purposes of private research and study and extracts (or indeed, the full report) may be included in
professional journals provided that suitable acknowledgement is made and the reproduction is not associated with any form of advertising. Applications for commercial
reproduction should be addressed to: NIHR Journals Library, National Institute for Health Research, Evaluation, Trials and Studies Coordinating Centre, Alpha House,
University of Southampton Science Park, Southampton SO16 7NS, UK.

iii

Health Technology Assessment

HTA/HTA TAR

ISSN 1366-5278 (Print)
ISSN 2046-4924 (Online)
Impact factor: 3.370
Health Technology Assessment is indexed in MEDLINE, CINAHL, EMBASE, the Cochrane Library and Clarivate Analytics
Science Citation Index.
This journal is a member of and subscribes to the principles of the Committee on Publication Ethics (COPE)
(www.publicationethics.org/).
Editorial contact: journals.library@nihr.ac.uk
The full HTA archive is freely available to view online at www.journalslibrary.nihr.ac.uk/hta. Print-on-demand copies can be
purchased from the report pages of the NIHR Journals Library website: www.journalslibrary.nihr.ac.uk

Criteria for inclusion in the Health Technology Assessment journal
Reports are published in Health Technology Assessment (HTA) if (1) they have resulted from work for the HTA programme,
and (2) they are of a sufficiently high scientific quality as assessed by the reviewers and editors.
Reviews in Health Technology Assessment are termed ‘systematic’ when the account of the search appraisal and synthesis
methods (to minimise biases and random errors) would, in theory, permit the replication of the review by others.

HTA programme
Health Technology Assessment (HTA) research is undertaken where some evidence already exists to show that a technology can
be effective and this needs to be compared to the current standard intervention to see which works best. Research can evaluate
any intervention used in the treatment, prevention or diagnosis of disease, provided the study outcomes lead to findings that
have the potential to be of direct benefit to NHS patients. Technologies in this context mean any method used to promote
health; prevent and treat disease; and improve rehabilitation or long-term care. They are not confined to new drugs and include
any intervention used in the treatment, prevention or diagnosis of disease.
The journal is indexed in NHS Evidence via its abstracts included in MEDLINE and its Technology Assessment Reports inform
National Institute for Health and Care Excellence (NICE) guidance. HTA research is also an important source of evidence for
National Screening Committee (NSC) policy decisions.

This report
The research reported in this issue of the journal was funded by the HTA programme as project number 13/25/20. The contractual
start date was in January 2015. The draft report began editorial review in January 2019 and was accepted for publication in
November 2019. The authors have been wholly responsible for all data collection, analysis and interpretation, and for writing up
their work. The HTA editors and publisher have tried to ensure the accuracy of the authors’ report and would like to thank the
reviewers for their constructive comments on the draft document. However, they do not accept liability for damages or losses
arising from material published in this report.
This report presents independent research funded by the National Institute for Health Research (NIHR). The views and opinions
expressed by authors in this publication are those of the authors and do not necessarily reflect those of the NHS, the NIHR,
NETSCC, the HTA programme or the Department of Health and Social Care. If there are verbatim quotations included in this
publication the views and opinions expressed by the interviewees are those of the interviewees and do not necessarily reflect
those of the authors, those of the NHS, the NIHR, NETSCC, the HTA programme or the Department of Health and Social Care.
© Queen’s Printer and Controller of HMSO 2020. This work was produced by Taylor et al. under the terms of a commissioning
contract issued by the Secretary of State for Health and Social Care. This issue may be freely reproduced for the purposes of
private research and study and extracts (or indeed, the full report) may be included in professional journals provided that
suitable acknowledgement is made and the reproduction is not associated with any form of advertising. Applications for
commercial reproduction should be addressed to: NIHR Journals Library, National Institute for Health Research, Evaluation,
Trials and Studies Coordinating Centre, Alpha House, University of Southampton Science Park, Southampton SO16 7NS, UK.
Published by the NIHR Journals Library (www.journalslibrary.nihr.ac.uk), produced by Prepress Projects Ltd, Perth, Scotland
(www.prepress-projects.co.uk).

Editor-in-Chief of Health Technology Assessment and NIHR Journals Library
Professor Ken Stein Professor of Public Health, University of Exeter Medical School, UK

NIHR Journals Library Editors
Professor John Powell Chair of HTA and EME Editorial Board and Editor-in-Chief of HTA and EME journals.
Consultant Clinical Adviser, National Institute for Health and Care Excellence (NICE), UK, and Professor of
Digital Health Care, Nuffield Department of Primary Care Health Sciences, University of Oxford, UK
Professor Andrée Le May

Professor Matthias Beck

Dr Tessa Crilly
Dr Eugenia Cronin Senior Scientific Advisor, Wessex Institute, UK
Dr Peter Davidson
Ms Tara Lamont
Dr Catriona McDaid
Professor William McGuire
Professor Geoffrey Meads Emeritus Professor of Wellbeing Research, University of Winchester, UK
Professor John Norrie Chair in Medical Statistics, University of Edinburgh, UK
Professor James Raftery

Dr Rob Riemsma
Professor Helen Roberts
Professor Jonathan Ross
Professor Helen Snooks Professor of Health Services Research, Institute of Life Science, College of Medicine,
Swansea University, UK
Professor Ken Stein Professor of Public Health, University of Exeter Medical School, UK
Professor Jim Thornton

Professor Martin Underwood
Please visit the website for a list of editors:
Editorial contact:

