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Reflecting the diversity in a population is essential to maximising the efficiency gainable from public health interventions. However, to date, economic evaluation methods of public health interventions rarely account for characteristics that influence the uptake and sustainability of interventions (e.g. age, gender, health status). Building on the methods of a cost-effectiveness analysis of an augmented exercise referral scheme, the presentation uses an innovative individual level simulation approach to model cost effectiveness and demonstrates how demand could be merged with economic evaluation as part of a multicentre RCT. 

The analyses were two-fold – short term (within-trial) cost-effectiveness analysis (from baseline to 12 months post randomisation) and long term cost-effectiveness analysis (individual level simulation modelling of long term expectations for cost-effectiveness), for augmented exercise referral scheme using web-based behavioural support  against standard exercise referral scheme. Health care provider, personal social services, and patient perspectives were used. The simulation model allows individuals’ to experience events (e.g. uptake of PA intervention, onset of heart disease, diabetes, depression) at times in their lifetime that are influenced by their characteristics and activity levels. Data used to populate the model parameters were derived from best evidence reviews. The model is based on an existing policy relevant analytical model (has informed 3 public health guidelines in UK). The short term cost-effectiveness analysis uses resource use data for development of training for LifeGuide coach, and technician; web and exercise support (e.g. duration and frequency) provided by technician; LifeGuide coach and health professionals respectively; provision and running of the exercise sessions at leisure centres; and health and personal social service use.  

The main outcome of the economic analysis is an incremental cost per Quality-Adjusted Life-Year (QALY - based on EQ5D5L). The cases of CVD/diabetes/depression avoided is also reported. Costs are presented separately, for different perspectives (e.g. health care providers and participants) and broken down into three categories: programme-level costs of augmented exercise referral scheme; patient-level costs of the scheme; and savings from avoided treatment. The uncertainty around results is presented using the cost effectiveness: plane and acceptability curve. The discussion highlights the considerations for adapting the economic model to analyse the value for money of interventions in Africa. 

