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FOREWORD 

The NHS is a national asset that reduces inequalities and enhances social cohesion. It also provides the context to 
promote and enable biomedical science. The scale of the current financial challenge increasingly risks the quality and 
comprehensive nature of that service.  

The current state of the NHS is unsustainable. The less the gap is closed the greater the health inequalities will be, 
the more waiting times will rise, and the less comprehensive the offering. The greatest challenge for us all is how we 
can help to reduce that gap and best preserve clinical quality, improvement in population health outcomes and 
patient experience. 

UCLPartners is committed to supporting resilience and sustainability across the health and social care system. This 
document is an important contribution to local discussions and decisions on where to focus efforts and interventions 
to maximise the impact for local people and, in doing so, ensure a future for the NHS in England.  

Professor Sir David Fish 

Managing Director, UCLPartners 
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EXECUTIVE SUMMARY 

The NHS Five Year Forward View challenges the healthcare system to build on previous efficiency savings and 
streamline efforts to generate £22 billion of savings over the course of the current Parliament(1). Locally, health and 
social care leaders are working to understand where best to focus efforts. This pragmatic review set out to 
understand whether there are interventions for which there is strong evidence of cost savings without compromising 
quality of care and therefore should be considered for implementation.  

OBJECTIVE 
Identify interventions that are cost effective and /or cost saving without compromising quality of care, and that 
should therefore be considered for delivery by health and social care systems across England. 

There are two important distinctions to make when reviewing the content of this report. Firstly, interventions that 
are cost-effective are not cost saving unless they have a negative incremental cost effectiveness ratio. It may be that 
interventions in this review are more cost effective than existing practice, and should therefore still be considered. 
Secondly, where savings are identified, commissioner savings do not equate to provider savings. Due to large fixed 
and semi-variable costs, which cannot be removed when marginal activity decreases, it is often very difficult for 
providers to realise these savings. This is an important consideration for whole system planning, and Accountable 
Care Organisations, which this report has used as an example model. 

METHODOLOGY 
The broad scope and limited time frame required a pragmatic approach to performing the review. We developed a 
framework of domains, in consultation with academic leaders, that categorised potential areas for cost saving 
interventions and then performed a meta search utilising a variety of databases and sources. We used the iCAT SR 
tool (Intervention Complexity Assessment Tool for Systematic Reviews) to assess the complexity of each intervention 
in order to help identify those most likely to face specific implementation challenges. 

FINDINGS 
The team screened 9,127 records for inclusion, 83 were considered and 56 finally selected. These interventions span 
different settings of care and different time horizons for impact, from short to long term. The interventions were 
grouped into 11 categories: 
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There are several limitations to the approach. Much of the data are from non-UK studies. Some cost estimates may 
vary heavily depending on the degree to which some or all of the intervention components are already being 
performed. There have been relatively few meta-reviews on cost-effective interventions with most literature 
focusing on specific specialities, regions or models of care.  

Parallel initiatives by NHS Right Care and Commissioning for Prevention may indicate priority areas based on existing 
performance and analysis of potential impact. Coupled with local analysis of the population and system 
performance, this can inform priority areas for a specified geography or population. The findings from this pragmatic 
review can be considered for implementation - reviewed alongside existing practice and planned interventions - 
when the relevant domains have been identified as priority areas for local populations and systems. It may be that 
many of the domains in this report are relevant, or only a subset. 

IMPLICATIONS 
The variation in practice, local delivery patterns and the consensus opinions of clinicians will be important factors in 
determining the scale of the opportunity to reduce costs for a local health economy. Successful implementation will 
require ensuring ownership and engagement from across the system, putting in place systems and processes to 
reinforce the required behaviours, regular monitoring of impact, and partnership working.  

Local health economies are encouraged to: 

• Identify priority areas through analysing local population need and service delivery
• Once priority areas have been identified, understand the variation in practice, local delivery patterns

and gather the consensus opinions of clinicians to confirm interventions
• For the identified priority areas, evaluate the outputs of this pragmatic review to consider interventions

that might be applicable
• Utilise a prioritisation framework for determining interventions to pursue. The STAR (socio-technical

allocation of resources) tool is one example; it considers the scale of impact that interventions have on
costs and on the population’s health

• Monitor implementation progress regularly, utilise peer-to-peer challenge where possible, and adapt
implementation methods based on feedback and progress as required

CONCLUSIONS 
The interventions described in this pragmatic review provide potential opportunities for health and social care 
systems to challenge existing practice and find opportunities to achieve cost savings without compromising care 
quality. Identifying which interventions to invest in will depend on existing practice and opportunities for 
improvement. Utilising prioritisation tools will provide support for decision makers. Accountable Care Organisations 
are uniquely placed to take a whole system perspective, facilitating investment across different settings to achieve 
maximal benefit for patients and populations. 
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Cost measure Cost implication Comparator Time horizon Applicability Complexity
Quality of 
evidence

Barton 2011 8 Population prevention measures ✔ ✔ Savings £43,000,000 to £257,000,000 
depending on intervention

Usual care Long Moderate High High

van Wier 2013 9 Lifestyle intervention ✔ ✔ Incremental Cost Effectiveness 
Ratio (ICER)

-£44,016 Usual care Long Moderate High High

Eriksson 2010 10 Lifestyle intervention ✔ ✔ Costs per gained Quality 
Adjusted Life Year (QALY)

£1,275 to £3,679 The control group was given both verbal 
and written information about exercise 
and diet at 1 group meeting

Long Moderate High High

Edwards 2013 11 Exercise programme ✔ ✔ ICER £12,536 Usual care plus information leaflet Long High Moderate High
Lovibond 2011 12 Hypertension screening ✔ ✔ Cost saving per patient £60 to £347 Nil; only different forms of intervention 

compared
Long High Moderate High

Stewart 2012 13 Home vs. clinic management of heart failure ✔ Lower hospital costs £9 per day Specialised CHF clinic-based intervention 
(CBI)

Medium Moderate High High

Pandor 2013 14 Home telemonitoring vs. telephone support for 
heart failure management

✔ ICER £12,289 Usual care Medium Moderate High High

Irish HIQA 2015 15 Screening for atrial fibrillation (AF) ✔ ✔ ICER £17,138 Usual care Long Moderate High High
Mayer 2013 16 24 hour vs. 7 day monitoring for AF detection post 

CVA/TIA
✔ ✔ ICER £7,784 24-hr-Holter monitoring Long High High Moderate

Hopkins 2011 19 Chronic kidney disease outpatient management ✔ ICER -£33,978 Usual care Long Moderate Moderate High

Gillett 2012 20 Lifestyle measures for diabetes prevention ✔ ✔ ICER £1,920 Usual care Long High High High
Kahn 2010 21 Optimal age and frequency of screening for 

diabetes
✔ ✔ ICER £7,415 No screening Long Moderate High High

Hoerger 2007 22 Screening and diabetes prevention programme ✔ ✔ ICER £6,503 to £7,560 depending on 
population

No intervention Long Low High High

Smith 2010 23 Modified diabetes prevention programme ✔ ✔ ICER £2,614 Comparison to standard DPP (diabetes 
prevention programme) which involves 
more individualised dietary and excercise 
advice, compared to mDPP which provides 
more genaralised advice applicable to 
many

Long Low High Moderate

Bertram 2010 24 Drug and lifestyle intervention post screening for 
diabetes

✔ ✔ ICER £11,132 and £11,650 for 
metformin and lifestyle 
respectively

No intervention Long Low High High

Pollock 2013 25 Bariatric surgery for obese patients with diabetes ✔ ✔ ICER £3,728 Usual care Medium High High High

Hurley 2012 26.27 Knee pain cognitive behaviour therapy (CBT) 
programme

✔ Investment cost £2,252 investment 90% likely 
cost effective

Usual care Medium High Moderate High

Lamb 2010 28 Lower back pain CBT programme ✔ ICER £1,956 Standard active management strategy 
which involves the discouragement of rest, 
promotes activity and appropriate 
medication

Medium High Moderate High

Whitehurst 2012 29 Stratified approach to lower back pain 
management

✔ ICER £489, -£1,265, £51,416 for 
high, medium and low-risk 
groups respectively 

No stratification and best practice Medium Moderate Moderate High

Majumdar 2011 30 Post wrist fracture management ✔ Savings (lifetime per 100 
patients)

£16,159 Usual care Medium Moderate Moderate High

Majumdar 2009 31 Osteoporosis case manager post hip fracture ✔ Savings (lifetime per 100 
patients)

£166,500 Usual care Medium Moderate Moderate High

Padula 2011 32 Pressure ulcer prevention ✔ ✔ ✔ ICER -£1,095 Usual care with inconsistent adherence to 
the guidelines (inbuilt variation in the 
model).

Medium Moderate High Moderate

Cardiovascular

Diabetes

Musculoskeletal
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Richards 2016 33 Collabroative care for depression in primary care ✔ ICER £14,248 Usual care Medium High Moderate High
Nordgren 2014 34 Internet delivered CBT for anxiety in primary care ✔ Societal earning per QALY £6,889 Usual care Medium High Low High
van den Berg 2011 35 Opportunistic depression screening in primary care ✔ ICER per Disability Adjusted Life 

Year (DALY)
£1,260 No intervention Medium Moderate Low High

McCrone 2013 36 Early intervention teams for paediatric psychosis ✔ ✔ Cost saving £4,982 Care provided by generic child and 
adolescent mental health services 
(CAMHS)

Short High High High

Tadros 2013 37 RAID team for reducing psychiatric length of stay ✔ ✔ Bed day savings 43 to 64 bed days Usual care Short High High Moderate

Robertson 2001 38 Nurse delivered home exercise programme for 
primary prevention

✔ ✔ Cost per fall prevented £100 Usual care Long Moderate Moderate High

Johansson 2008 39 Community based elderly safety promotion 
programme

✔ ✔ ICER -£197 Usual care Long Moderate High High

Sach 2012 40 Community based secondary prevention of falls ✔ Cost saving per patient £1,637 Usual care Medium High Moderate High

Huang 2012 41 Preoperative home rehabilitation programme for 
knee surgery

✔ ✔ Cost saving per patient £104 Standard rehabilitation program post-op 
once a day for 40 min

Short Moderate Moderate Low

Ebm 2014 43 Early goal directed therapy for high risk surgical 
patients

✔ ✔ ICER -£1,567 Usual care Short Moderate High Moderate

Gutt 2013 44 Early vs. delayed laparoscopic cholecystectomy ✔ ✔ Cost saving per patient £1,251 Initial conservative treatment with delayed 
cholecystectomy

Short High High High

Faria 2013 45 Laparoscopic fundoplication vs. medical 
management for reflux disease

✔ ICER £7,903 Continued medical management Medium High High High

Keenan 2014 46 Bundle to reduce surgical site infections ✔ ✔ Cost saving per patient £2,473 Usual care prior to bundle implementation Short Moderate High Moderate

Brumley 2007 47 In-home palliative care ✔ ✔ ✔ Cost saving per patient £6,003 Usual care Short High High High
Pham 2014 48 End of life care delivered at home ✔ ✔ ✔ Cost saving per patient £2,536 Usual care Short Moderate High High

Coleman 2010 49,50 Relapse prevention ✔ ICER -£1,064, £329, £2,464 for 
bupropion, nicotine 
replacement therapy (NRT), 
varenicline respectively

Usual care Long High Moderate High

Bauld 2010 51 Individual vs. group counselling ✔ ICER £2,789 and £5,149 for 
pharmacy and group support 
respectively

Nil; comparison between two groups Long High Moderate Moderate

Barnett 2014 52 Extended CBT, Extended NRT, both or usual care ✔ ICER £4,502 No further smoking cessation service Long High Moderate Moderate
Christenhusz 2012 53 High versus medium intensity cessation 

programmes in COPD patients
✔ Costs per program £516 vs. £528 for high vs. 

medium intensity interventions 
respectively

Medium-intensity treatment (Minimal 
Intervention Strategy for Lung patients 
[LMIS])

Medium High Moderate High

Lisspers 2014 54 COPD primary care clinics ✔ Cost saving £1,594 Usual care Medium Moderate High Moderate

Purshouse 2013 55,56 Screening and brief interventions in primary care ✔ ICER £1,216 (GP approach) and 
£7,142 (practice nurse 
approach)

Usual care Long High Moderate High

Neighbours 2010 57 Motivational interview for adolescents presenting 
to A&E with alcohol abuse

✔ ✔ ICER £6,723 Standard screening programme which 
involves a single interview at ED with at 
risk presentations.

Medium High High Moderate

Palliative

Smoking

Alcohol

Falls

Sugery

Mental Health



8

Studies Year
Citation 
no. Intervention Pr

ev
en

tio
n 

of
 c

hr
on

ic
 il

l 
he

al
th

Re
du

ct
io

n 
of

 a
dm

iss
io

ns

Re
du

ct
io

n 
of

 le
ng

th
 o

f 
st

ay

Re
du

ct
io

n 
of

 in
pa

tie
nt

 
co

st
s

Cost measure Cost implication Comparator Time horizon Applicability Complexity
Quality of 
evidence

Fuller 2014 58 Commercial weight loss programme ✔ ICER -£1,133 Usual care (by GP/primary care 
professional)

Long High Moderate High

Hersey 2012 60 Internet CBT / telephone programme for weight 
loss

✔ ICER Between £662 and £809 for 
groups 1 and 2, £1,397 for 
group 3

Comparison between three groups Long High Low High

Hayes 2014 61 Early childhood intervention to reduce weight ✔ ICER per unit BMI avoided £2,070 Usual childhood nursing service from their 
local Area Health Service, consisting of 
one home visit by a community nurse 
within a month of birth plus visits to the 
local clinic. The control group also 
received home safety information sent by 
mail at 1, 3, 5, 9, and 18 months.

Long Low High Moderate

Zaubler 2013 62 Inpatient delirium intervention ✔ ✔ Total cost savings £608,550 Usual care (prior to adoption of the 
intervention)

Short Moderate High Moderate

Graff 2008 63 Community occupational therapy for dementia 
patients and their carers

✔ Cost saving per patient £1,596 Usual care Medium Moderate High High

Zermansky 2001 64 Pharmacist review of elderly patient medications 
in primary care

✔ Cost saving per patient (annual) £85 Usual care Medium High Low High

Grimmer-Somers 2010 65 Mentoring and support intervention for frequent 
A&E attenders

✔ ✔ Bed day savings 8.6 per patient Usual care Medium Moderate High Moderate

Junod Perron 2013 66 Text message outpatient appointment reminders ✔ Cost saving £6,048 Telephone reminders Short High Low High
Robinson 2006 67 IBS self-help guidebook ✔ Cost saving per patient (annual) £89 No intervention Medium High Low High

Obesity

Other
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