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Introduction
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What  if….
…  we  introduce  this  new  diagnostic  test  into  clinical  
practice in the NHS?

a) Can we understand its potential value to patients and to 
healthcare providers?

b) Can we estimate what resources (e.g. clinical time and money) 
the new test would use compared to current tests?

c) Are there are any wider population/society level benefits that 
might be gained (or cost savings) from using the new test?

d) What additional evidence do we need to persuade decision 
makers to adopt the test?
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The challenge
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Vs.

Given the current pressures on reducing costs, how can we think about 
introducing or using new technologies in practice?
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The context – NHS spending cuts

By 2021 there will be a £30 billion shortfall to fund 
the NHS in England and Wales

Many services struggle to see how they can save 
money while providing the same or better quality 
services

An easy option is to cut services or cut staff to reach 
the target – what about quality of care?

Many research applications require health 
economics to justify costs of intervention
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The context – patient safety
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What do we need to do to understand 
the costs, benefits and value of a new 

diagnostic innovation?
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As a healthcare provider: what do you need to convince 
managers, finance, & Trust to adopt new technology in the 
NHS?

As a supplier/manufacturer of health care products: how do 
you get the NHS, private sector, etc. to buy your innovative 
products?

As a commissioner: what information will help convince you to 
invest in one test over alternatives?

As a academic/researcher: what do you need to get funding 
for new research ideas?
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What are the benefits?
From whose perspective?

Patient
 Better experience

 Reduce anxiety

 Quicker/streamlined service

 Prevent or reduce risk of short and long 
terms complications 

 Less chance of treatment failure
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What are the benefits? (2)
From whose perspective?

Clinic/service
 Increased patient flow 

 More efficient services

 Attracting new/different patients

 Better patient outcomes

 Reduce follow-up

 Greater clinical confidence in diagnosis/treatment
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What are the benefits? (3)
From whose perspective?

Population/public health
 Reduced transmission 

 Reduced incidence/prevalence of infection

 Reduced incidence/prevalence of complications/disease
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What are the costs?
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Acquisition cost per test

Cost to the clinic/service
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Henshall & Schuller
Int. J. Tech. Assess. Health Care 29:4, 2013

 Results of the Health Technology Assessment 
International (HTAi) Policy Forum (Barcelona, Feb 2013)

 Defining value – depends on perspective
 Patient 

 General public/societal

 Health care

 Industry 

 Elements of value 
 Core benefits, e.g. those to the patient (improved prognosis/survival, 

symptom/pain relief, etc.)

 Wider elements of value, e.g. non-health benefits to patients, 
caregivers/family, society, health & social care systems

 Approaches to measurement
 Clinical outcomes, patient related outcomes, measure eg EQ5D, 

QALY

 Approaches to valuation
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Case study:

Developing evidence to support 
introduction of a point of care 
NAAT for chlamydia and 
gonorrhoea in the UK
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Question

Imagine you are a patient. You go to a GUM clinic to 
find out if you got chlamydia after having unprotected 

sex with a new partner.

The nurse says you have a choice – you can have:

1. Standard test – find out the results in 10 days

2. Point of care test – find out the results in 2 hours

As a patient, what would you choose?
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2 Projects

Project 1: Mapped out clinical care pathways using 
chlamydia and gonorrhoea point of care NAATs 
compared to standard tests

Project 2: Estimated the clinical and economic costs 
and benefits of implementing point of care tests for 
chlamydia and gonorrhoea in GUM clinics
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Patient pathways
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Patient pathway example:
Asymptomatic sexual health screen
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Consulta-
tion

Register 
Meet & 
Greet

Contact 
Pos. & 
Equiv.

Results 
Mng.PathologyHealth 

Promotion
Blood 
Work

Admin/ 
Clerical

Blend -
clinical staff

Blend -
clinical staff

Blend -
clinical staff Nurse 5/6 Nurse 7/8, 

Health Adviser

5 min. 15 min.6 min.6 min.5 min.15 min.
100% 100% 100%100% 99% 1%100%

Sample 
collection 

instructions, 
urine pot (0.7), 
urine specimen 
container (0.7), 
vulvo-vaginal 
swab (0.3), 

Plaster, blood 
tube, cotton 

wool, gloves, lab 
request form, 

needle, sterets, 
syringe, 

transport tube, 
vacutainer

KY lubricant, STI 
literature, 
condoms

CT/NG NAAT 
test, HIV test, 

syphilis serology

Text message 
(95%), letter 

notification (2%), 
phone call (3%)

Text message 
(90%), letter 

notification (5%), 
phone call (5%)

0% add’l 25% add’l 0% add’l50% add’l 100% add’l 50% add’l100% add’l
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Results – current vs. POCT 
asymptomatic pathway
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SH screen CT 
managementCurrent

1st visit Follow-up visit

SH screen CT 
management

1st visit

POCT +

£79.72 £34.83

£24.93£75.47

£100.40

£114.55
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Project 2: Methods
Turner et al Sex Transm Infect 2014;90:104-111 doi:10.1136/sextrans-2013-051147

Modelled the UK cohort attending GUM (1.2 million)

Compared standard care (off-site lab) to POCT for 
CT/NG

Estimated the costs and benefits (QALYs), as well 
as secondary outcomes (acute symptomatic PID, 
inappropriate treatment prevented, transmission)

One month time period

*Note – no longer term complications, e.g. EP, TFI included
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Infection status 
unknown, eligible for 
sexual health screen

Infection negative

Infection status 
unknown: Post-test Presumptive Treatment

Infection positive 
(Treatment) Complications

Project 2: 
Standard care influence diagram
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Infection status 
unknown, eligible for 
sexual health screen

Infection negative Infection positive 
(Treatment) Complications

Project 2: 
Point of care influence diagram
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Project 2: Results 

Incorrect treatments averted – 95,389

Transmissions averted – 17,561

PID averted – 162 

Moving from enhanced syndromic management to 
an infection specific approach

22

Cost QALY
Standard Care £113.9 million 181,523
POCT £103.3 million 184,059
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Implications
Understanding the value of using POCTs, not just the 

acquisition cost of the test, will help service managers, 
commissioners and local authorities understand the impact 
of introducing these new tests.

From modelling work, we can understand the knock on (ie
population level) benefits and costs of POCTs
 E.g. reduced transmission, complications, overtreatment, etc.

Business case evidence for Trusts

Evidence for LAs, can contribute to discussions more widely, 
e.g. national guidelines
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Conclusion

Health economics can help us understand and 
quantify the: 

Costs

Benefits 

Value 

Provide evidence to help decision makers increase 
adoption of innovative diagnostics
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