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\, Value for Money SITC

 The need for the tool

e ‘Value for Money’ and challenges
o Selection of health issues

e Developing a consensus
 Health gains data

e Using the tool




The New Age: ViM Counts! [TISITC

leading behawi

» Austerity — reducing debt

» Focus on behaviour change

~ >»Prove VfM / ROI




The NSMC ViM Tool mT“c

leading behaviour change

e Commissioned by the Department of Health to improve the
planning and evaluation of behaviour change interventions

e Expert panel chaired by Dr Fiona Adshead, including Professors
Julian LeGrand and Mike Kelly

e Working with NICE and Dr Graham Lister
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Value for Money NSTC

« VM Is about getting the best health possible for
the resources available

e Short term vs. long term impact

e Impact across sectors — health and social
outcomes




The Sum of the Whole.... I'HTC

e ..IS greater than its parts




Topic Selection SITC
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 5initial topic areas
— Smoking (4 week quit data)
— Bowel cancer (number of test completed)
— Obesity (BMI data & physical activity levels)
— Alcohol (brief interventions)
— Breast feeding (6-8 week data)




Developing a Consensus ISNTC
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* Review of existing guidelines/best practice

* Found out what practitioners needed — a consensus
on:
— Methods
— Usage needs for planning and evaluation

e Conducted a questionnaire with 50 leading
economists
— Not just cost to NHS
— Views on weighting for impact on inequality were mixed
— Guidance on what ‘costs’ should be included
— QALYs vs. DALYs




Measuring Health Gain, Costs ISITC
and Savings Mo BN

o Health Gain is measured as QALYs

— 1 QALY = £25,000
o Costs to all stakeholders:

— Local Authorities, Government, NHS, Employer
 Savings from long term reductions in costs to

the stakeholders

« Health Gain/impact of behaviour change is taken
from WHQO’s 2009 Global Health Risk report

— NICE used this data, in conjunction with their evidence
base




Taking Time into Account NSITC
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e Health can recover in time from unhealthy behaviour
— VIM impact different depending on age
« Behaviour is dynamic, so change can be short lived

 We value future benefits less than current benefits so we
multiply future benefits by a discount factor

— Discount factor 3.5%

e Combining health change, persistence and time
discounting is a technical job...




The NSMC VM Tool Ao BN

* Proto-type tools piloted by local services
e A simple to use online tool
e Supported by a 1-day course and User Guides

A starting point for commissioning, planning and
evaluation




Using the Tool: Data Needed I‘BTC
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» Baseline data for behavioural goal
e Cost of intervention
 Number of people In target segment/audience

e Post intervention data
— E.g. number of quitters
— Age

* % of target audience with high levels of
disadvantage




Using the NSMC VM Tool IITC
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 This is your tool!
— Use it to look at your performance and targets
— Use it for “what if analysis” of how to improve
— Use It as part of a case for behaviour change
— Use it to improve data collection and research

— Do ensure a member of your team is trained to use
the tool

— http://thensmc.com/resources/vim
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® Bowel cancer
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Data and Values For Behaviour Change Intervention
Table 1: Intervention Costs - Enter Costs relating to one year or period for which you have outcomes

1. Please enter the:
a) cost of planmng and developing the intervention

£500,000 Dwvalopmant and capital costs will be spread over the be of fe projed these showld
Indudacosts relating ko the deslgn and application of 3 specfic behavicur change projad for

Eargel chienls, Gengsal needs aesessment and 2asi research should be axcluded

b} annual revenue costs per year of supporting the infervention

£420.000 Annaal coats indude Management, monilomnng snd operating empenses. TIne pooject of
h elgments of Bare conlracied 10 paivate secter prividens VAT should be encluded. Full puide
Secior slalf cogts and on costs should Be included Bl nol unawidalde e ads e
Management and premises Gosts thal ane ol chaned by e project

2. What are the:
a) NHS set up costs including capital, training, and reorganssation?

Capital or othar one off 5ef up costs such a5 retraining and receganisation will be spread
orear e life of the :'Ir{l_IElﬂ

bj NHS annual revenue costs per year?

Anmual Cosks nciude 000N al 513 ime requited 107 the delvery of Mg praject -
grampie acvising of realing adasonal chients. Cosis of SuppYes May indwde nicoling
palches and leaflets for admtional chenis. The cost of premises andler equipment should

be included only if ey e spediic b he project and would sthemwse nol be redined or
ey are in such high demand thal other valuable achivies musibe curlailed

3. Over how many years should development and training costs be spread?

3 = Caphal cosls and profe develapment cosls Wil be spraad over e lfe of the prges. These
s

ciEis are SSaumen 1 be ab the base vear price level hes should ba the S3me vear a5 the
vear for wiich culcome results ane repored ihis i3 nolthe case, Tor exampls e
developmen and brairing costs retate 1o 30 earlier year Men May should be nkated to Be
©ame peice leved, 3l other oulcomes and a@angs will be sulomatica®y dis counled of inflated
b Whiks base vear Mevel which should Be enlerad Below
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http://thensmc.com/resources/vim




\ Value for Money nsSI'G
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Utility = e(-0.0000586x C +
0.0435987 x R + 0.119895 x D)




Case Example mTc
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Norfolk and Waveney chlamydia screening
1. Standardised 1hr induction session for new
S screening sites
fae © ) 2. Enhanced sexual health communication
-y training for chlamydia screening providers
.*.':;.-f.l :-:-‘F.E ~ =,
o) 3. Quarterly newsletter to all sites
J 4. Ongoing, systematic contact from the CSO
¢ N (face-to-face or telephone)
£ S
} L ) : :
~ 5. Fresh, locally branded promotional materials
TS < for screening sites
6. Pop-up reminders in GP surgeries




