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Introduction and overview

● Question: which preventative health interventions 

should we invest in?

● Objective: a ranking of interventions

● Presentation: 

• Phase 1: Rapid Evidence Assessment

• Phase 2: Evidence for policy

• Stakeholder engagement

• Two synthesis techniques
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Phase 1: Rapid evidence assessment
● Department of Health: 8 areas of importance

• Reduce smoking 

• Prevent obesity

• Prevent dangerous drinking

• Prevent the uptake of illicit drug use 

• Reduce the incidence of STI and teenage pregnancy 

• Promote breast feeding 

• Promote healthy nutrition and dietary patterns

• Promote health in the elderly

● 41 interventions

• Considered effective

• Objective: rank interventions
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Phase 1: Rapid evidence assessment
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Phase 1: Rapid evidence assessment

Search for evidence of cost and effect: Review of reviews
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Phase 1: Rapid evidence assessment
Intervention Universal or 

targeted/high risk 

strategy

Cost-effectiveness rating Timing of 

benefitsPublic 

sector 

costs 

saved

Quality of 

life gained

Smoking cessation

Mass media campaigns aimed at adults Universal � � Immediate

Mass media campaigns aimed at children and young people Universal � � Immediate

School based programmes Universal � �� Long-run

Drug therapies Targeted/high risk � ���� Immediate

Obesity prevention

School based programmes Universal � ��� Short-run

Community based interventions to increase physical activity Universal � � Immediate

Multifactor targeted interventions Targeted/high risk � � Immediate 

Preventing dangerous drinking

Brief interventions in primary care for high risk drinkers Targeted/high risk ��� � Short-term

School based programmes - classroom Universal � � Short-term

School based programmes – one on one Universal � � Short-term
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Phase 1: Rapid evidence assessment

● Conclusion 

• A good start

• Accessible results

• Short timeline 

● Gaps / next steps

• Consult stakeholders to agree criteria (e.g. preventable burden,

equity)

• A more thorough review of the evidence. 

• Limited effect evidence: short-term behavioural outcomes. Model 

longer-term health gains and cost savings. 
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Phase 2: Evidence for policy

1. Stakeholder engagement

a. Stakeholders

• Local + national

• Health + social care

b. Method: workshops + surveys

c. Results: information requested by stakeholders

• Effectiveness / cost-effectiveness

• Equity 

• Number of people benefit

Supplementary 

reviews

+ synthesis
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Phase 2: Evidence for policy

2. Synthesis methods 1: decision models

• Supplementary data 

• Intervention cost

• Long run health costs

• Long run social care costs

• Long run QoL gains

1.Transform effectiveness into 

cost-effectiveness

2.Transform multiple outcomes in 

standard measures (£/QALY)
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Phase 2: Evidence for policy

2. Synthesis methods 2: discrete choice experiment

Review/model

• Cost effectiveness 

• Equity

• Number of people benefit

Ranking?
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Phase 2: Evidence for policy

2. Synthesis methods 2: discrete choice experiment

Probability that an 

intervention is 

chosen

Attributes
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Summary 

1. Policy makers demand more than just effectiveness

2. Develop modelling techniques (jurisdiction-specific)  to combine 

data:

1. Fill gaps in the evidence base (e.g. economic evidence)

2. Weight criteria (e.g. DCE)


