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Health equity indicators for the English NHS

Research team: Richard Cookson, Migdad Asaria, Shehzad Alj,
Maria Goddard (CHE), Brian Ferguson (Public Health England),
Robert Fleetcroft (University of East Anglia), Peter Goldblatt (UCL
Institute for Health Equity), Mauro Laudicella (City University
London), Rosalind Raine (University College London)

England’s A&E crisis is fuelled by social inequality. The poorest
fifth of neighbourhoods suffer nearly two-and-a-half times

as many preventable emergency hospitalisations as the least
deprived fifth, allowing for age and sex. These are admissions for
long-term conditions — such as dementia, diabetes, respiratory
and cardiovascular diseases — that can potentially be avoided by
more proactive co-ordination of care between GPs, hospitals and
social services. And it’s not just the poor. Middle England — the
middle fifth of neighbourhoods — experiences over 40% more
preventable A&E admissions than the top fifth.

The NHS is good at providing equal access to GPs and hospitals
when you suffer a health emergency. It is less good at providing
care before you suffer an emergency. That’s the difference
between equality and equity — as illustrated by this cartoon of
people watching a baseball game. Giving everyone the same
thing only works if they start from the same place. The rich

are good at co-ordinating their own care — they have better
information, stronger social networks, nicer home environments
to recover from illness, sharper elbows. Everyone else needs
proportionately more help. That’s why we have developed
health equity indicators for the NHS, to provide NHS managers
with better information about inequalities of healthcare access
and outcomes within their local area.

Further details are available online
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Hospital trusts’ productivity
in the English NHS

Research team: Maria Jose Aragon Aragon,
Adriana Castelli, James Gaughan

A major policy priority for the NHS is to
increase efficiency and prevent waste. This
study investigates hospital productivity,
defined as the ratio of output to resources
used. Variation in productivity between
hospitals suggests that resources might be used
in better ways to achieve savings. We consider
two questions: (1) Are there productivity
differences between hospitals after
considering features that might influence their
productivity? (2) Which of those features have
the strongest association with productivity?

We use two productivity measures. Output
produced per staff member and per unit of
all inputs (staff, materials and capital). We
consider a wide range of hospital outputs,
including the number of patients treated and
the amount of community care provided.

We find (1) productivity varies substantially
between hospitals and this persists over

time; (2) larger hospitals and Foundation
Trusts, which have more freedom in spending
decisions, are less productive. Hospitals
treating more patients in their last year of life
are more productive, contrary to expectations
that treatment of these more complex patients
may require additional resources.

Understanding the reasons for associations
between productivity and hospital characteristics
is an important area of future research. For full
report see CHE Research Paper 117.

CHE Research Paper 109

CHE Research Paper 122



http://www.york.ac.uk/media/che/documents/papers/researchpapers/CHERP_119_junior_doctors_training_specialities.pdf
http://www.york.ac.uk/media/che/documents/papers/researchpapers/CHERP117_hospital_trusts_productivity_English_NHS.pdf
https://www.york.ac.uk/media/che/documents/papers/researchpapers/CHERP109_cost-effectiveness_threshold_LMICs.pdf
https://www.york.ac.uk/media/che/documents/papers/researchpapers/CHERP122_cost_DALY_LMIC_threshold.pdf

The clinical and cost-effectiveness of graduated compression
stockings: is a large, multi-centre RCT necessary and worthwhile?

Research team: Eleftherios Sideris, Stephen Palmer, Eldon Spackman (CHE), Ros Wade, Fiona Paton, Stephen
Rice, Dave Fox, Nerys Woolacott (Centre for Reviews and Dissemination, University of York)

Deep vein thrombosis (DVT) is a condition in which a blood clot forms in the deep veins of the lower limbs,
causing a blockage. DVT does not frequently result in death, but if left untreated it can result in pulmonary
embolism (PE). PE is the cause of 10% of hospital deaths in the UK. Medication, such as heparin, and use of
graduated compression stockings (GCS) reduce the risk of DVT.

Although GCS are recommended as a method for prevention of DVT in postoperative surgical patients, their
appropriate length (thigh or knee-length) remains controversial. Existing evidence is uncertain and a recent
systematic review called for a large multi-centre RCT, which would have significant resource implications.

Instead, our research (1) compared the clinical and cost-effectiveness of thigh-length versus knee-length
stockings using the existing evidence base and (2) aimed to explore the value of conducting further research.

The use of thigh-length GCS alongside preventive medication appeared to be cost-effective. Our research
indicated that, although uncertainty remains regarding the appropriate length of GCS, a large trial in lower-risk
patients (such as total hip replacement or general surgery patients) does not appear worthwhile. Even in high-
risk subgroups, the decision depends on the feasibility and cost of undertaking the proposed trial.

For full NIHR report see here

At the ISPOR 18th Annual European
Congress held in Milan in November
2015, Mark Sculpher gave talks on ‘the
role of QALY measurements in decision
making’ and ‘the use of managed entry
agreements for new pharmaceuticals’;
Beth Woods and Miqdad Asaria
presented ‘harnessing “big data” and
taming high dimensional decision
problems for economic evaluation’;
and Andrea Manca presented ‘health
state utility values: measuring,
modelling, and mapping: task force
interim report’.

Also in November, Mark Sculpher gave
a talk at the French Department of
Health’s (HAS) meeting on ‘10 years

of health technology assessment’.

In December he gave a talk to the
Central and Eastern European

Society of Technology Assessment

in Health Care, 10th International
Symposium Evidence-Based Health
Care, Krakéw, Poland, on ‘The societal
perspective in economic evaluation’. In
February 2016, Mark gave a keynote
presentation at the Third Annual
Global Health Economics Consortium
Colloguium at the University of
California San Francisco entitled
‘Making economic evaluation fit for
purpose to support decisions’.

Anne Mason gave the invited, keynote
presentation ‘Integration and efficiency
in health and social care: Lessons from
the UK and abroad’ at the Centre for
Health and Social Economics (CHESS)
annual seminar at the National
Institute for Health and Welfare (THL),
Helsinki, Finland in November 2015.

James Lomas presented ‘Evaluating
interventions that improve health
through improvements in air quality’

at the Air Pollution and Public Health
advisory group meeting, Birmingham in
November and also ‘Making the case:
health impact assessment and the
health economics of low emission zones
(Leeds and Bradford)’at the Investigation
of Air Pollution Standing Conference,
Birmingham in December.

While in Zimbabwe in December, Paul
Revill presented ‘Using modelling to
inform and respond to WHO Guidelines’
at the HIVMC and WHO meeting of
model makers and policymakers; and
‘Sustainable ART in Africa through viral-
load informed differentiated care’ at the
International Conference on AIDS and
STls in Africa.

In January 2016, Karl Claxton and Mark
Sculpher delivered a workshop on
‘Advanced methods in HTA’ at the Prince
Mahidol Award Conference in Bangkok.

Andrew Street has been appointed
as special advisor to the House of
Commons Health Select Committee
for its inquiry into the Impact of
Comprehensive Spending Review on
health and social care.

CHE research on how patients choose
hospitals for planned surgery has been
featured in Twenty Reports To Make
You Think published by the Patient
Experience Library.

In February, Paul Revill provided a
plenary presentation at the World Bank
Efficiency in Health Conference and
also attended and participated in a US
Dept. of State (PEPFAR, CDC) policy
consultation on the future of US HIV/
AIDS funding in Washington DC.

Supporting the uptake of methods
development

Paul Revill

Funder: University of York

Aug 2015 to Oct 2016

NIHR HTA: EVAR pathways (EndoVascular
Aneurysm Repair)

Mark Sculpher

Funder: NIHR HS&DR

Sept 2015 to Jan 2016

STAMPEDE (Systematic Therapy in
Advancing or Metastatic Prostate
Cancer: Evaluation of Drug Efficacy)
Mark Sculpher

Funder: CRUK

Sept 2015 to Jun 2016

Competition policy in other health
systems and what can be learned for UK
health policy

Martin Chalkley and Hugh Gravelle (led
by Luigi Siciliani, DERS, University of
York)

Funder: Health Foundation

Oct 2015 to Sept 2016

Evaluation of a specialist nursing
support service for carers of people with
dementia

Helen Weatherly (led by Gillian Parker,
SPRU, University of York)

Funder: NIHR HS&DR

Nov 2015 to July 2017


http://www.journalslibrary.nihr.ac.uk/hta/volume-19/issue-98#abstract
https://www.patientlibrary.net/cgi-bin/documents.cgi

https://www.patientlibrary.net/cgi-bin/documents.cgi
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Abongomera G, Kiwuwa-Muyingo S, Revill P, et al.
for the Lablite Project Team. Population level usage
of health services, and HIV testing and care, prior to
decentralization of antiretroviral therapy in Agago
District in rural Northern Uganda. BMC Health
Services Research 2015;15:527.

Asaria M, Ali S, Doran T, Ferguson B,

Fleetcroft R, Goddard M, Goldblatt P, Laudicella

M, Raine R, Cookson R. How a universal health
system reduces inequalities — Lessons from England.
Journal of Epidemiology and Community Health
2016;d0i:10.1136/jech-2015-206742.

Asaria M, Cookson R, Fleetcroft R, Ali S. Unequal
socioeconomic distribution of the primary care
workforce: whole-population small area longitudinal
study. BMJ Open 2016;6(1):e8783.

Asaria M, Grasic K, Walker S. Using linked electronic
health records to estimate healthcare costs: key
challenges and opportunities. PharmacoEconomics
2016;34(2):155-160.

Asaria M, Walker S, Palmer S, Gale C, Shah A, Abrams
K, Crowther M, Manca A, Timmis A, Hemingway H,
Sculpher M. Using electronic health records to predict
costs and outcomes in stable coronary artery disease.
Heart 2016;doi:10.1136/heartjnl-2015-308850.

Barber S, Jackson C, Hewitt C, Ainsworth H,
Buckley H, Akhtar S, Bingham D, Routen A,
Summerbell C, Richardson G, et al. Assessing the
feasibility of evaluating and delivering a physical
activity intervention for pre-school children: a pilot
randomised controlled trial. Pilot and Feasibility
Studies 2016;2(12).

Burns DK, Jones AP, Suhrcke M. The relationship
between international trade and non-nutritional
health outcomes: A systematic review of quantitative
studies. Social Science & Medicine 2016;152:9-17.

Claxton K, Griffin S, Koffijberg H, McKenna C. How to
estimate the health benefits of additional research
and changing clinical practice. BMJ 2015;351:h5987.

Corbett M, Soares MO, Jhuti G, Rice S,

Spackman E, Sideris E, Moe-Byrne T, Fox D, Marzo-
Ortega H, Kay L, Woolacott N, Palmer S. Tumour
necrosis factor-inhibitors for ankylosing spondylitis
and non-radiographic axial spondyloarthritis: a
systematic review and economic evaluation. Health
Technology Assessment 2016;20(9).

Dalton J, Chambers D, Harden M, Street A,

Parker G, Eastwood A. Service user engagement

and health service reconfiguration: a rapid evidence
synthesis. Journal of Health Services Research & Policy
2015;d0i:10.1177/1355819615623305.

Delgadillo J, Asaria M, Ali S, Gilbody S. On poverty,
politics and psychology: the socioeconomic gradient
of mental healthcare utilisation and outcomes. The
British Journal of Psychiatry 2015;d0i:10.1192/bjp.
bp.115.171017.

Drummond M, Augustovski F, Kalo Z, Yang B-M,
Pichon-Riviere A, Bae E-Y, Kamal-Bahl S. Challenges
faced in transferring economic evaluations to middle
income countries. International Journal of Technology
Assessment in Health Care 2016;d0i:10.1017/
$0266462315000604.

Faria R, Kiss N, Aspinal F, Harden M, Weatherly H.
Economic evaluation of social care interventions:
Lessons drawn from a systematic review of the
methods used to evaluate reablement. Health
Economics & Outcome Research: Open Access
2016;d0i:10.4172/heor.1000107.

Faria R, Weatherly H, Kiss N, Manca A, Parker GM,
Beresford B A, Aspinal FJ. The challenges in evaluating
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the cost-effectiveness of complex interventions.
Value in Health 2015;18(7):A727-A728.

Hall M, Laut K, Dondo TB, Alabas OA,

Brogan RA, Gutacker N, Cookson R, et al. Patient
and hospital determinants of primary percutaneous
coronary intervention in England, 2003-13. Heart
2016;102(4):313-319.

Hawkins N, Scott DA, Woods B, ‘Arm-based’
parameterization for network meta-analysis. Research
Synthesis Methods 2015;d0i:10.1002/jrsm.1187.

Hinde S, Wade R, Palmer S, Woolacott N, Spackman
E. Apremilast for the treatment of moderate to
severe plaque psoriasis: A critique of the evidence.
PharmacoEconomics 2016;d0i:10.1007/s40273-016-
0382-3.

lizerman M, Manca A, Keizer J, Ramsey S.
Implementation of comparative effectiveness
research in personalized medicine applications

in oncology: current and future perspectives.
Comparative Effectiveness Research 2015;5:65-72.

Littlewood E, Duarte A, Hewitt C, Knowles S,

Palmer S, Walker S, et al on behalf of the REEACT
Team. A randomised controlled trial of computerised
cognitive behaviour therapy for the treatment

of depression in primary care: the Randomised
Evaluation of the Effectiveness and Acceptability

of Computerised Therapy (REEACT) trial. Health
Technology Assessment 2015;19(101).

Marks L, Visram S, Brown S, Davis H, Hunter DJ, Liu D,
Mason A, Smithson J, Taylor C. Commissioning public
health services: the impact of the health reforms on
access, health inequalities and innovation in service
provision: Views of national stakeholders. Durham
University 2016 Feb;p;1-36.

Martin S, Street A, Han L, Hutton J. Have hospital
readmissions increased in the face of reductions in
length of stay? Evidence from England. Health Policy
2015;d0i:10.1016/j.healthpol.2015.11.003.

Mason A, Liu D, Marks L, Davis H, et al.
Commissioning public health services: the impact of
the health reforms on access, health inequalities and
innovation in service provision: The Public Health
Budget. Durham University 2016 Feb;p:1-95.

Mirelman A, Rose S, Khan J, Ahmed S, Peters D, et al.
The relationship between non-communicable disease
occurrence and poverty—evidence from demographic
surveillance in Matlab, Bangladesh. Health Policy and
Planning 2016;doi:10.1093/heapol/czv134.

Moran V, Jacobs R, Mason A. Variations in
performance of mental health providers in the
English NHS: An analysis of the relationship between
readmission rates and length-of-stay. Administration
and Policy in Mental Health and Mental Health
Services Research 2016;d0i:10.1007/510488-015-
0711-4. Erratum;doi: 10.1007/510488-016-0720-y.

Morton KL, Atkin AJ, Corder K, Suhrcke M, van Sluijs
EMF. The school environment and adolescent physical
activity and sedentary behaviour: a mixed-studies
systematic review. Obesity Reviews 2015;doi:10.1111/
obr.12352.

Phillips A, et al, Revill P. (Working group on modelling
of antiretroviral therapy monitoring strategies in
sub-Saharan Africa). Sustainable HIV treatment in
Africa through viral-load-informed differentiated care.
Nature 2015;528:7580:568-S76.

Pletscher M, Walker S, Moschetti K, Pinget C,
Wasserfallen J-B, et al. Cost-effectiveness of
functional cardiac imaging in the diagnostic work-up
of coronary heart disease. European Heart Journal
2016;d0i:10.1093/ehjqcc0/1cw008.
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Puig-Peiro R, Mason A, Mestre-Ferrandiz J,

Towse A, et al. Relative effectiveness in breast
cancer treatment: A health production approach.
International Journal of Health Technology
Assessment 2016;d0i:10.1017/50266462315000720.

Rodgers M, Thomas S, Harden M, Parker G,

Street A, Eastwood A. Developing a methodological
framework for organisational case studies: a rapid
review and consensus development process. Health
Services and Delivery Research 2016;4(1).

Scott DA, Woods B, Thompson JC, Clark JF,
Hawkins N, Chambers M, et alP. Mortality and
drug therapy in patients with chronic obstructive
pulmonary disease: a network meta-analysis. BMC
Pulmonary Medicine 2015;15:145.

Towse A, Jonsson B, McGrath C, Mason A,

Puig-Peiro R, et al. Understanding variations

in relative effectiveness: A health production
approach. International Journal of Health Technology
Assessment 2016;d0i:10.1017/50266462315000719.

Wade R, Sideris E, Paton F, Rice S, Palmer S, Fox D,
Woolacott N, Spackman E. Graduated compression
stockings for the prevention of deep-vein thrombosis
in postoperative surgical patients: a systematic review
and economic model with a value of information
analysis. Health Technology Assessment 2015;19(98).

Walker S, Asaria M, Manca A, Palmer S,

Gale C, Shah A, Abrams K, Crowther M, Timmis A,
Hemingway H, Sculpher M. Long term health care
use and costs in patients with stable coronary artery
disease: a population based cohort using linked
electronic health records (CALIBER). European Heart
Journal - Quality of Care & Clinical Outcomes 2016;
doi.org/10.1093/ehjqcco/qcw003.

Westby MJ, Dumville JC, Soares MO, et al. Dressings
and topical agents for treating pressure ulcers.
Cochrane Database of Systematic Reviews 2015;lssue
11:Art No.:CD011947.

Woods B, Faria R, Griffin S. Assessing the value of new
treatments for Hepatitis C: Are international decision
makers getting this right? PharmacoEconomics
2015;d0i:10.1007/s40273-015-0369-5.

Woods B, Llewellyn A, Faria R, Simmonds M, Lomas
J, Harden M, Woolacott N, Griffin S. Evidence Review
Group’s Report: Daclatasvir for treating chronic
hepatitis C. TA364 Report to NICE. 2015.

CHERP119 The socioeconomic and demographic
characteristics of United Kingdom junior doctors
in training across specialities

CHERP120 Efficiency, equity and equality in
health and health care

CHERP121 Cost-effectiveness thresholds in
health care: A bookshelf guide to their meaning
and use

CHERP122 Cost per DALY averted thresholds for
low- and middle-income countries: Evidence
from cross country data

CHERP123 Location, quality and choice of
hospital: Evidence from England 2002/3-
2012/13

CHERP125 Eliciting the level of health inequality
aversion in England

CHERP126 Productivity of the English NHS:
2013/14 update
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