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Economic plan

• Economic evaluation looks at the value of interventions. We 
compare both the costs & benefits (and any risks reducing the 
extent of the benefits etc).

For PCPIP we’re planning to explore this in 2 ways:

• A cost-consequence analysis (CCA) evaluating costs against range 
of (disaggregated) benefit measures regarding patients and/or 
staff working under the new GMS contract (quantitative data).

• Work to better understand MDT and GP staff efficiencies (e.g. 
time taken) for typical clinical practice tasks (pre-
specified/standardized hypothetical caseload) and preferences 
for delegating/requiring supervisory support. 



Cost consequence analysis

Data required include:

- Costs (local site data and insights, wider literature, routine national 
data sources) measured in GBP (£).

- Quantitative outcome measures pursued by each demonstrator site.

- Information on unintended consequences/risks & likelihood of 
events occurring.

Benefits/Challenges:

- Flexibility given need for demonstrator sites to prioritise their own 
areas for improvement/Can’t predict what they will choose.

- Models specific to each demonstrator site/May need multiple 
bespoke models and unable to aggregate across demonstrator sites.

- Data expected from demo sites/Granularity is dependent on how 
well data have been collected.



Cost-consequence analysis – example(s)



Value of improvement and efficiency

Potential range of outcome measures is huge – primarily patient focused:

• clinical measures (HbA1c levels and blood pressure), medication, 
process of care, service related (e.g. number of primary care 
appointments). 

• Comparator is baseline. 

• Generalisability may be poor at scale.

Efficiency can also focus on how staff roles are changing with MDTs:

• greater focus for GPs on patients with complex care needs.

• but delegating more tasks also = increased GP supervisory 
responsibilities.

• Possible shorter or longer GP staff/MDT working hours.

• Concerns around deskilling GPs/other effects of altering the range of 
cases they see (e.g. burnout) vs not sufficiently upskilling MDT roles or 
overburdening MDTs.



Exploring service design efficiencies #1

CMO Annual Report 2021-22 method to estimate the capacity gain associated with 
MDTs contribution to General Practice (Edinburgh HSCP).



Exploring service design efficiencies #2

• We’ll have week of care audit data, can talk to different groups of 
staff to understand typical (anonymised) caseloads.

• Health economics has methods that can be used to explore 
people’s preferences about caseloads, using specific 
(hypothetical) scenarios.

• These methods used to ask people to choose between service 
options and choose the one they’d most like to attend (informing 
future service design) but can also be used with staff (e.g. 
retirement options).

• Can be questionnaires or face to face. 

 



Discrete choice experiment example



Contingent valuation example



Understanding staff preferences and efficiencies

Benefits/Challenges

- Expect there to be a % of caseload for Primary Care staff that is 
common to both GP and MDT staff, but different band/grade 
competencies could complicate this. 

- Need core set of good examples, common in clinical practice 
(?exam questions, week of care audit, expert panel, qualitative 
data). 

- Method can be used repeatedly but initial design phase is 
complex (scenarios need to vary widely to maximise information 
received from respondents). Validating estimates of time v 
actual time taken for similar case to scenario could be difficult.

- Staff may be receptive to talking about their preferences, but we 
also may get pushback from staff re: labelling their work in 
terms of the % of a GP WTE.
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