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Our ambition

Collaborative, local and practical

Clarify: local economic evaluation could just mean 
any prioritization activity



In the spirit of co-production…

• How do you normally go about planning 
evaluation? Have you ever used a logic model as 
part of the evaluation plan?

• How do you decide whether you need economic 
evidence?

• Do you use any particular tools, resources or 
software?

• What single thing would be most helpful for us 
to cover?
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Everyday economics in MSK commissioningPlanning for local economic evaluation
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In groups doodle
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Who is the 
decision-
maker?

What is the 
problem?

What evidence 
is needed to 
make a 
change?

Why is this a 
problem to the 
public/patients?

What resource 
(people, time) 
do you have 
and what 
constraints?
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Problem:
Important to patients because:
Evidence needed to make the change:
Constraints (time, people…):
The decision maker(s) is/are:



Your local priority area

• What is the key question you want an answer to?
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Problem

Important to 
patients because

Evidence needed 
to make the 
change

Constraints (time, 
people)

The decision 
maker(s) is/are



Evidence sources from fuse ‘Submitting an AskFuse
enquiry’ http://www.fuse.ac.uk/askfuse/resources/ 8
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Possible sources of evidence 

Research digest Develop research agenda 

Scoping review Look across programmes for 
wider learning

Rapid review Undertake economic 
evaluation of costs and 
benefits

Document review Full evaluation of 
effectiveness

Analysis of routine data Other?

What 
evidence is 
needed to 
make a 
change?



My local priority area

• What is the key question you want an answer to?
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Problem Flash Monitoring in T1 diabetes

Important to 
patients because

Finger-prick tests are = Painful. Disruptive (sleep, 
activity). ? Better glucose control.

Evidence needed 
to make the 
change

NHS England wants real-world evidence that flash 
monitoring will pay for itself.
CCG wants…

Constraints (time, 
people)

Research funding

The decision 
maker(s) is/are

NHS England, CCGs



Resources for local economic evaluation

Brainstorm: 
What would be on the list?
How do we take this forward?
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Any questions?
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Thanks and acknowledgments
Rebecca.Kandiyali@bristol.ac.uk

@kandibex
• Commissioner Friendly steering group: Joel Glynn, 

Charlie Kenward
• Health Economics at Bristol

@HealthEcon@UofBris
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