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An economic evaluation was conducted in 
parallel with the TEAM Wheels multisite 
randomized controlled trial. 
Participants 
MWC users 18 years of age and older.
Outcomes of the TEAM Wheels intervention  
• Quality-Adjusted Life-Years (QALY) derived 

from SF-36 measures
• Satisfaction with performing life activities  

derived from the Wheelchair Outcome 
Measure (WhOM)

Costs estimation (in $CAD for 2023)
• Time spent by the peer-trainer and study staff
• Training materials (tablet, gloves, etc.) 
• Delivery, return and maintenance of the 

material
Incremental Cost-Utility Ratio (ICUR) and 
Incremental Cost-Effectiveness Ratio (ICER)
• ICUR : marginal cost per QALY gained
• ICER : marginal cost per WhOM point gained

Mean (sd) cost outcomes for Team Wheels intervention 

ResultsMethods

n=42 (n=19  in the intervention group)
Mean age 52 (15.8) years old
Female n=33 (66%)

August 2021 to December 2023 

Spinal cord injury 42%
MWC experience 7.8 (10.2) years

Introduction
• Mobility is a fundamental human right (1).
• For individuals who have trouble walking, a manual wheelchair 

(MWC) may improve mobility and quality of life (2).
• The WHO recommends training to ensure safe and effective use of 

wheelchairs (3).
• TEAM Wheels represents a novel eHealth home training program 

developed with the aim of enhancing function and independence 
for MWC users through peer support (4).

The aim of this study was to describe 
the cost-effectiveness and cost-utility 
of the TEAM Wheels training program.

$541.44 (175.91) Cost of intervention / participant

$238.33 (150.07) Peer trainer time

$166.35 (121.53) Study staff time

$94.84 Materials and delivery

Outcomes of the TEAM Wheels intervention

ICUR = $23,138.29

Discussion & Conclusion
To our knowledge, this is the first study that estimates the cost-effectiveness of a wheelchair training program (5). With an ICUR of 
$CAD 23,138, TEAM Wheels appears like a cost-effective intervention at the threshold usually accepted in the Canadian context 
of $CAD 50,000/QALY. This evidence supports exploring opportunities to integrate such a program into Canadian healthcare 
services delivery as a cost-effective intervention to improve quality of life of people using a MWC. 
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