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Agenda 
•  Health Economics in PHE 

•  Making the Economic Case for Prevention  

•  Identifying what works: ROI tools and other 
resources to inform decision makers 
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Public Health England (PHE) 
 
PHE is there to protect and improve the nation’s health and wellbeing, 
and reduce health inequalities.  
 
PHE’s Remit Letter says PHE is tasked with: 
 

• providing evidence-based advice on which the Government will 
provide the national policy response 

• supporting local government in identifying its priorities for improving 
the health and well-being of local populations 

• acting as NHS England’s public health advisor helping to ensure that 
the NHS secures the maximum health gain from its resources. 
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Health Economics in PHE – Objectives: 
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•  Making the case for investing in prevention and early intervention at a 
national and local level 

•  Build capacity within PHE and local systems by providing tailored 
training and support 

To achieve these objectives, we work closely with 
colleagues across PHE and the wider health system 
(e.g. NICE) to develop, identify and disseminate health 
economics evidence and support the appropriate use of 
tools and products (e.g. ROI tools) 



 
Making the case: why invest in prevention?  
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Leading Risk Factors for Health - England 
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Source: GBD 2013 



The Obesity Epidemic 

  7 

Source: OECD – Obesity update 2017 
 



The Health Care Cost of Obesity 
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Sources: Roux & Donaldson, 2004; Konnopka et al., 2011 



Cost of Unhealthy Behaviours to Society  
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Note: PHE is currently updating 
these figures 



Better Health and Economic Growth 
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Identifying what works: What preventative 
measures are cost-effective? What is the 
potential return on investment?   
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NICE public health guidance 2006-2010: 
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200 cost effectiveness estimates modelled for various public health 
interventions 



The Cost-Effectiveness of Preventative 
Measures and Treatments 
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Cost effectiveness in Public Health - 
Challenges 
• Measuring and valuing outcomes: what benefits should be 
captured and how to quantify them? 

• Identifying intersectoral effects and consequences 
(investing in one sector with the benefits / savings realised 
elsewhere) 

• Timescales within which can expect to see benefits  

• Budget planning done on shorter time periods 

• Incorporating equity considerations  
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Perspective  
Whose point of view is important to inform the decision 
Different viewpoints: 
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NHS 
• Only direct costs and 

savings to NHS 
considered 

• E.g. reduced hospital 
beds from alcohol 
attributable harms 

Local Authority 
• Costs and savings 

impacting on LA 
budgets considered 

• E.g. reduced number 
of social workers due 
to drop in children 
harmed by parents 
drinking at harmful 
levels 

Social 
Perspective 
• Seeks to include a 

measure of the indirect 
costs 

•  Includes impacts 
directly felt by the 
patient 

• e.g. productivity losses 
from sick leave 
induced by alcohol 



The Health Economics Evidence Resource 

Format 
•  An excel-based tool which provides economic evidence, including evidence of 

return on investment (ROI), cost-effectiveness and cost-saving. 
•  Allows user to compare key differences in interventions, eg. understand the 

differences between two interventions with the same cost-benefit ratio (ROI 
metric often used) e.g. timeframe, where benefits accrue 

. 
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Purpose of this project 
•  To develop a published tool where economic evidence is stored and adapted 

for use across PHE and by other health partners. 
•  To provide ‘one truth’ about economic evidence by ensuring economic advice 

is consistent and robust. 

Audience 
•  Those working in the public health field, primarily targeting internal PHE staff 

and those working in Public Health in Local Authorities. 
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  18 Health Economics Evidence Resource (HEER) 

Evidence Page 



PHE’s Approach to Return on Investment (ROI) 

• Tools are designed to allow local commissioners to compare cost-
effectiveness and/or ROI of different options 

• Interventions to be included in the  models chosen based on availability of 
robust evidence 

• Local users can input local demographic information and health data to 
simulate cost and benefits of implementing new interventions 

• Report health and non health outcomes and costs in a disaggregated format  

• Tools are developed in an agile way with engagement with tool user groups 
and stakeholders (NICE, DHSC, OGDs etc.) 
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An Example – the Mental Health ROI tool 
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An Example – the Mental Health ROI tool 
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ROI of Social and Emotional Learning for North Central 
London 
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Challenges around ROI Tools 
• NICE produced the first ROI tools – newer tools are more ‘user friendly’ 

• Only as good as the evidence base 

• Lacks confidence intervals or sensitivity analysis: unsure of robustness 

• Only one part of the puzzle – need to take into account the distributional 
impact of interventions 

• Time horizon and perspective are important  
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Some Conclusions 
• There is a strong economic rational for public health interventions 

• As well as being generally very cost-effective, PH interventions are also 
generally low cost and sometimes cost savings 

• ROI tools support investment decisions by commissioners and policy 
makes in local authorities and the NHS: 
–Evaluate a suite of interventions in a geographical area  
–Outputs economic returns that can be expected in different timescales 

• Whilst a focus on short-term cashable savings is justifiable and 
important, we need to keep our eye on the long-term prize 
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Thank You 
 
 
Please email us at: healtheconomics@phe.gov.uk 
Annalisa.belloni@phe.gov.uk 
 
 
The PHE Health Economics webpage: 
https://www.gov.uk/guidance/health-economics-a-guide-for-public-health-teams 
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