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About us

About us

NHS Confederation

The NHS Confederation is the membership body that brings together and speaks 

on behalf of organisations that plan, commission and provide NHS services in 

England, Northern Ireland and Wales. The members we represent employ 1.5 

million staff, care for more than 1 million patients a day and control £150 billion of 

public expenditure. We promote collaboration and partnership working as the key 

to improving population health, delivering high-quality care and reducing health 

inequalities. For more information visit www.nhsconfed.org 

Carnall Farrar

Carnall Farrar (CF) are experts in healthcare, providing consulting and data 

services and products to health systems, life sciences and health investors. They 

are dedicated to having an enduring positive impact on health and healthcare. 

Working together, the NHS Confederation and CF are passionate about 

supporting the services the NHS provides with partners locally and the impact it 

can have on our everyday lives.  For more information visit  

www.carnallfarrar.com 

About our partnership 

The Value in Health programme is focused on leading and shaping the necessary 

national and local discussions around investing in health and care. The NHS 

Confederation and CF have developed a formal, research-orientated partnership, 

using our complementary networks, policy insight and analytical skills to maximise 

the broader understanding and impact of value in health. Through a dedicated 

suite of products, this partnership will help leaders understand, analyse and 

narrate the evidence base for undertaking the much needed ‘left-shift’ in strategy 

and resourcing to truly embed prevention.

In partnership with
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Key points

Key points

• The Value in Health series from the NHS Confederation and CF explores the 

investment potential of the health and care system through understanding, 

researching and modelling the positive relationship between increasing NHS 

spending, health outcomes and economic activity. 

• This fourth report in the series pushes further into understanding return on 

investment (ROI) at intervention level and the implications for the health and 

care sector.

• The headline finding is that there is an opportunity to have much bigger 

impact from prevention by selecting interventions with the highest returns. 

The conservative estimate suggests this could be equivalent to £11 billion a 

year, based on the £5 billion that is currently spent on the public health grant 

by local authorities and on health inequalities by the NHS. 

• The top 20 interventions by ROI were all community-based with a range 

of returns from £6.90 to £34.75. This further reinforces the key messages 

from the previous Value in Health research and highlights the importance of 

consistent working across NHS, local government and other partners.

• The other critical finding is that there should be efforts to more 

systematically evaluate and apply an approach that incorporates both 

population need and getting the very best value for money. There is 

significant variance in ROI between interventions, both within intervention 

categories and between studies of the same intervention type. The 

intervention that is chosen for a certain place or population base is therefore 

of material importance and an evidence-based approach is essential. 

• One particular area of note was the impact of intervention on children and 

young people – including those related to education. When considering 

ROI by age, there was no variance by age for interventions, with many 

studies not considering the impact of the intervention beyond more than 
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Key points

five years. The implication of this is that investment in children and young 

people returns at least as much as older people and is likely to exceed the 

stated ROI, given the lasting effects of childhood health on adult health, 

employment and socioeconomic status.

• The report summarises three areas of recommendations for national 

government, NHS England, integrated care systems and local partners:

 — Invest more in prevention, particularly where we know it has impact, for 

example children and young people.

 — Take an evidence-based approach to commissioning services that 

considers ROI as part of holistic assessment.

 — Use data to systematically evaluate and benchmark interventions, 

leveraging the longitudinal data available to the NHS and the investment 

in secure data environments and the federated data platform.

• We believe the underpinning research and evidence base in this report 

should inform decision-making for health and local government leaders 

in everyday decision-making on prevention. To support this, the NHS 

Confederation and CF have developed a six-case framework for those 

working in health and care to consider the economics of health in 

investment decisions. 

• If the current approach taken to investment is not changed, we believe the 

current pathway will lead away from the evaluative learning health system 

approach that is a critical part in delivering prosperous, preventative places 

and improving population health outcomes. 
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Background

The first three reports in the Value in Health series, produced by the NHS 

Confederation and CF, have told a compelling story. They have quantified the 

positive relationship between increasing NHS spending, health outcomes and 

economic activity – the first nationally modelled attempt at such a distinction 

– and helped determine which care settings offer greatest return for finite 

investment.

This fourth and final report of the series pushes further upstream, looking at 

the issue of prevention and examining the return on investment (ROI) both 

NHS and local authority (LA) leaders can glean from a wide range of primary, 

secondary and social interventions. It uses a vast evidence base of literature to 

understand which initiatives provide the greatest ROI and how this can inspire 

new consistent and cross-sectoral approaches to prevention in the future 

health and care system.

The origins of the Value in Health series can be found in the previous 

government’s newly explicit focus on economic growth in the summer of 2022. 

While the links between the NHS and the economy had been crystallising for 

some time, there was suddenly a need to be much clearer on how the health 

sector understood and articulated them. 

Over the subsequent two years there have been significant changes in the 

national focus of government, both in its approach to the economy and to the 

running of the health and care sector. The publications in our Value in Health 

series have, intentionally or otherwise, charted this journey, complementing, 

connecting and challenging events such as the first national Health Beyond the 

Hospital conference, issues such as the huge rise in the long-term inactive, and 

reports such as the 2023 independent review of integrated care systems (ICSs) 

by the Rt Hon Patricia Hewitt. The changing of the government coincided with 

the mutual and beneficial linkages between the health of our sector and the 

health of the economy being widely understood and debated.

https://www.nhsconfed.org/events/health-beyond-hospital-conference
https://www.nhsconfed.org/events/health-beyond-hospital-conference
https://www.ons.gov.uk/employmentandlabourmarket/peoplenotinwork/economicinactivity
https://www.gov.uk/government/publications/the-hewitt-review-an-independent-review-of-integrated-care-systems
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The findings of this series are as stark as they were impactful:

• From Safety Net to Springboard: Putting Health at the Heart of Economic 

Growth, demonstrated that every pound invested in the NHS yields 

approximately £4 back to the economy through increased gross value 

added (GVA), including through gains in productivity and workforce 

participation

• Creating Better Health Value found that if funding patterns among areas that 

increased spending the least had matched those that increased spending 

the most, every additional £1 spent on primary or community care in 

particular could have increased local economic output by £14

• Unlocking the Power of Health Beyond the Hospital established there is 

no relationship between the amount invested by NHS organisations in 

community care and their local population community care needs with 

areas that spent relatively less on community care given population need 

saw higher average levels of hospital and emergency activity. The reduction 

in acute demand associated with this higher community spend could fund 

itself through savings on acute activity, with an average 31 per cent ROI and 

ICS net saving of £26 million.

https://www.nhsconfed.org/publications/safety-net-springboard
https://www.nhsconfed.org/publications/safety-net-springboard
https://www.nhsconfed.org/publications/creating-better-health-value-economic-impact-care-setting
https://www.nhsconfed.org/publications/unlocking-power-health-beyond-hospital
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Context for this report

The recently published Independent investigation of the NHS in England by Lord 

Darzi of Denham stated that despite a consistent intent to spend more money 

on prevention and in the community as opposed to in the acute sector, the 

opposite of this has been achieved. The Prime Minister and Secretary of State 

for Health and Social Care have also now said the NHS must ‘reform or die’ with 

three big shifts anticipated as part of the forthcoming ten-year NHS plan: from 

analogue to digital, from sickness to prevention, and from acute to community.

The Darzi investigation is clear in its diagnosis. Spend on acute care has risen 

from 47 per cent in 2002 to 58 per cent in 2022, while primary care has fallen 

27 per cent to 18 per cent. Investing more in prevention will require reversing 

this trend and recognising it is not simply intent that matters. We believe it is 

vital that this approach is followed through in practice in our ICSs and that it is 

underpinned by enablers of data, commissioning and management capability 

that are aligned behind this intent.

It is no coincidence then, that this final report in the series is published at 

another time of significant national turmoil and when the issues in this report 

are firmly on the minds of NHS and local authority leaders. This work explicitly 

addresses two of the three reforms needed and makes a clear case for shifting 

to a more proactive and preventative healthcare system through community-

based interventions.

Historically, there has been a significant amount of research and policy 

published related to prevention and the social determinants of health. While 

there is an acceptance that it is critical for the sustainability of the health and 

care sector, and some green shoots of localised practice are certainly showing, 

this wealth of evidence that has been built up over time has clearly not yet 

translated into material shifts in what we spend money on and how systems 

work. Service spend and delivery across the health and care sector over the 

last ten years demonstrate this point and there are many reasons for this. A lack 

of discretionary spend; repeated cuts to local authority budgets, including the 

funds reserved for public health; the pandemic and the subsequent operational 

https://www.gov.uk/government/publications/independent-investigation-of-the-nhs-in-england
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pressures have all directed attention and resources away from proactive care, 

yet for many this issue remains the north star. 

In the previous reports, innovative research and modelling have highlighted the 

strong economic and system basis for investment outside of the hospital. This 

report sets out a compelling story, but more remains to be done. In this report, 

the existing evidence base for preventative decision-making has been re-

examined, linking both NHS and local authority budgets, which interventions we 

should value the most, and a framework that can tangibly help integrated care 

boards (ICBs), providers, local authorities and policy makers to consider what 

should be done for their local populations has been set out. We believe that 

embedding this framework into ways of working, coupled with national bodies 

taking forward some of the recommendations we set, will help pave a new 

pathway towards prevention. 

We hope this report and broader series are both practical and useful to the full 

range of interested parties.

“I know from national and local conversations just how influential 
the Value in Health series has been to date. The trajectory of its 
findings is clear, and it feels appropriate to end with research 
showing just how valuable investment in primary and community 
prevention interventions can be. The challenge now is to build 
this thinking into everyday system learning and approaches.” 

Lord Victor Adebowale, Chair, NHS Confederation

“This sort of framework could really work for leaders in Walsall. 
I think these questions are being asked but not in a formal or 
systematic way. Often, we do this based more on top-down 
instruction and don’t really use this kind of approach. The 
framework suggested in this report is an important part of 
developing the capabilities to ask the right questions in our 
partnership.”

Michelle McManus, Director of Transformation and Place Development,  

Walsall Together
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“With the growing focus on improving population health outcomes 
increasing the drive to invest in early intervention, prevention and 
proactive care, the importance of understanding the return on 
investment has never been greater to enable senior leaders to 
commit to longer-term investment proposals that deliver social 
and economic value. This is a priority for our system and the 
insights contained within this report will enable us to deliver for 
our populations.”

Sarah Mansuralli, Chief Strategy and Population Health Officer, North Central 

London ICB
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Assessing spend on prevention 
across health and local 
government

Prevention has been at the core of the new government’s pledges on the NHS. 

However, as Lord Darzi has pointed out in his report, this commitment is not a 

new one. It has been something the NHS has aimed to do for the last 20 years 

and yet it has not succeeded in reversing spend.

Figure 1: Estimate of NHS spend by healthcare service

 

This report has set out to understand what the return on investment is from 

prevention. To do so, six areas have been addressed:

1. What is currently spent on prevention in England?

2. What are the most important kinds of interventions in prevention?

3. What is the evidence of the return on investment?

4. What do practical examples of this look like?

5. How should return on investment be used?

6. What should be done differently?

49% 48% 56% 56% 58%

27% 27%
24% 19% 18%

13% 14% 10%
9% 9%
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3% 3% 2%
8% 8%
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It is important to reflect on the breadth of interventions covered in this research, 

as well as the various areas into which they fall and the associated budgets. 

The 19 broad intervention categories (see figure 1) cover social determinants 

of health, primary prevention and secondary prevention - categories which are 

split across a range of NHS and local authority budgets, differ in partnership 

and accountability and are often tied to different purposes. 

Current spending on prevention 

The research has attempted to quantify the annual budgets most relevant to 

prevention as follows:

• Local authority (LA) public health grant for 2024/25: £3.6 billion 

Local authorities receive the public health grant from the Department for 

Health and Social Care (DHSC) which spans both social determinants 

and primary prevention interventions. The grant is used to provide vital 

preventative services that help to support health, including smoking 

cessation, drug and alcohol services, children’s health services and sexual 

health services, and will fund both LA delivered services and services 

delivered by the voluntary, community and social enterprise (VCSE).

• NHS budget: £1.4billion (including £200 million allocated to ICSs specifically 

to address health inequalities and £1.2 billion allocated under Section 7A of 

the NHS Act 2006, requiring health and justice services to meet national 

targets and unique indicators). The NHS budget for prevention spans both 

primary and secondary prevention

Total estimated spend on prevention across NHS and local authorities:  

£5 billion

 

This total spend is likely to be a conversative estimate, particularly given the 

challenges in assessing NHS budgets and spend. However, it helpfully enables 

a greater understanding of the potential ROI and the importance of taking a 

holistic look across public service provision when making decisions.
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A taxonomy of prevention

In addition to recognising there are different budgets, there are also different 

types of prevention including addressing the social determinants, primary 

prevention and secondary prevention – and these are paid for by different 

organisations. 

For this research, 19 intervention categories were identified and a systematic 

literature review, grey literature review and expansive evidence review was 

undertaken to identify the most comprehensive database of prevention 

and social determinants of health initiatives that generate the best return 

on investments (ROIs) through impacts on inequalities. The 19 categories of 

intervention include:

• primary prevention: smoking cessation, weight management, exercise, diet, 

alcohol dependency, vaccines

• secondary prevention: cardiovascular disease, diabetes, respiratory 

conditions, serious mental illness, frailty, sexual health, early years

• social determinants of health: housing, substance abuse, education, food 

insecurity, reducing worklessness and travel. 

A schematic of current funding and interventions is set out in figure 2.

Figure 2: interventions, categories and their associated budgets

Primary prevention

Interventions that aim to prevent the onset of 
illness or injury before the disease process 
begins

• Smoking cessation
• Weight/ obesity management 
• Exercise
• Diet
• Alcohol dependency
• Vaccines

Secondary prevention

Interventions that focus on early detection 
and prompt treatment of diseases or health 
conditions

• CVD
• Diabetes
• Respiratory conditions
• Serious mental illness
• Frailty, 
• Sexual health
• Early years

Social Determinants of Health

Interventions aimed at addressing broader 
social, economic, and environmental factors 
that influence population health

• Housing
• Substance abuse
• Education 
• Food insecurity
• Reducing worklessness
• Travel

The NHS budget for prevention spans 1ry and 2ry prevention: 
• Health inequalities funding made available specifically for ICSs to 

tackle health inequalities
• Section 7A of the NHS Act 2006 that requires health and justice 

services to meet national targets and unique indicators
• Other funding embedded in NHS budgets

• Local authorities receive the public health grant from the 
Department for Health and Social Care (DHSC) which spans both 
social determinants and primary prevention interventions

• The grant is used to provide vital preventative services that help to 
support health, including smoking cessation, drug and alcohol 
services, children’s health services and sexual health services 

Social Determinants of Health Primary Prevention Secondary Prevention

• Local authority budget NHS budget
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Review method

A variety of terms are used in talking about return on investment:

Measures used in this report

Return on investment (ROI) is a performance measure used to evaluate the 

efficiency or profitability of an investment or to compare the efficiency of a 

number of different investments. ROI tries to directly measure the amount 

of return on a particular investment, relative to the investment’s cost and 

focuses on quantitative monetary value. The ROIs of studies included in this 

report varied, but included benefit to wider economy, healthcare savings, 

social care savings, increased productivity gain, potential financial benefit for 

employers and savings in medical procedure costs.

Social return on investment (SROI) is a metric adapted from the traditional 

ROI. SROI is used to measure social, environmental and economic gains 

that result from an investment, as opposed to the strictly monetary gains 

measured by traditional ROI. It measures the value created beyond financial 

value, incorporating social, health, environmental and economic costs and 

benefits. It is displayed as a £ value.

To assess the ROI of work we conducted an extensive literature review 

searching for ROI in healthcare. We excluded:

• papers published before 2013

• papers focused on specific populations eg, female only

• systematic reviews, dissertations, conference abstracts or study protocols

• papers outside of England, USA, Canada, Australia, New Zealand and 

Nordics

• papers where ROI values were not noted

• papers behind a paywall.
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With the exclusions, we identified 96 suitable papers with 146 unique ROIs 

across primary interventions, secondary interventions and social determinants 

of health (see figure 3).

Figure 3: Review flow diagram

Factors used in the ROI calculations ranged across literature from short-term 

cost savings, long-term cost savings, short-term health benefits, long-term 

health benefits and wider societal benefits.

In order to make the ROI comparable across all interventions, we used a five-

year adjusted ROI or SROI. Quality-adjusted life years were excluded. In some 

instances, the timeline used to calculate the ROIs were not provided or were 

calculated over a lifetime horizon. These interventions were included in the 

analysis.

Initial search of prevention interventions 
on Pubmed & Google Scholar

(n = 13,502)

Records 
excluded

(n = 12,144)

Additional records identified through 
other sources 

(n = 174)

Records 
excluded
(n = 37)

Records screened at 
title and abstract stage

(n = 174)

Unique reviews included in narrative synthesis 
(n = 33) + (n = 63) = 96

Unique ROIs included in narrative synthesis = 143

Records screened at 
title and abstract stage

(n = 492)

Full text articles assessed for eligibility 
(n = 492) + (n=137)

Records 
excluded
(n = 533)
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Assessing the return 
on investment in prevention

Overall, the results of examining 146 interventions that stretch the primary, 

secondary and social settings are welcome. Research demonstrates that 

the vast majority of health interventions provide a positive ROI, through both 

financial benefits to the NHS, local government and the wider economy and, 

importantly, to society through improved health outcomes. This ROI for ranges 

from £0.10 to £34.75 (see figure 4), with only one exercise intervention returning 

a negative ROI. NHS interventions have a median ROI of 1.6 and local authority 

interventions a median ROI of 2.5, but some deliver far higher amounts.

Figure 4: Five-year adjusted ROI for each intervention, split by NHS and local 

authority interventions

Return on investment for LA interventions Return on investment for NHS interventions

Primary prevention Secondary prevention Social determinants of health intervention

Source: CF analysis
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This research found significant variance in ROI between interventions (see 

figure 5), both within intervention categories and between studies of the 

same intervention type. For example, the ROI range of cardiovascular disease 

prevention ranged from a low of £0.34 for reduction of sedentary time at 

work, to a high of £7.52 for implementing community pharmacies to aid in the 

detection of cardiovascular disease. 

Figure 5: ROI range for each category

This level of variance is not atypical and highlights just how the type of 

intervention chosen, as well as the combination of interventions that exist in a 

particular system, have the potential to have a significant multiplier effect. 

Analysis of the ROI across the interventions in this report highlight a typical 

median return for an NHS intervention of 1.6 and for a local government 

intervention of 2.5. This research shows significant opportunities to achieve 

greater impact were an evidence-based approach to be taken, with these 

multipliers delivering over £22.4 billion for the £5 billion invested if the upper 

Return on investment range for each intervention category
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quartile were routinely possible (see figure 6). In short, NHS and local authorities 

could have an additional impact of £11 billion if they achieved the upper quartile 

ROI rather than the median one.

Figure 6: Potential impact from investment in prevention

Making a strong case for community-based interventions

When considered by category, social determinants of health interventions 

were found to have the highest median ROI. Education, vaccines, employment, 

interventions to address substance abuse, and food insecurity were the top five 

categories when adjusted for a five-year period, with the full research going 

into greater detail within these interventions (see figure 7). 

Source: CF analysis

Impact from investment in prevention, £billion
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Figure 7: Median five-year adjusted ROI by intervention category

These broad categories are particularly interesting as the interventions listed 

do not sit solely within the budgetary or decision-making scope of any one 

sector and certainly not the NHS, highlighting the need to focus on prevention 

in its broadest sense and starting with places and populations, not services 

themselves.

Delving below the broad categories to look at the top 20 specific interventions 

themselves (see figure 8), all were based in care settings in the community. 

This further supports the findings of the previous Value in Health research 

that investing in these care settings can bring tangible economic and health 

benefits. In summary, the case for investing in primary prevention, secondary 

prevention and social determinants of health is still as strong as it ever was.

Source: CF analysis
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Figure 8: Top 20 interventions by category and care setting

Taking a life-course approach to ROI

There has rightly been much focus placed recently on children and young 

people from policy makers within and outside the health sector, and the 

research further echoes this. 

Considering the life course and setting together (see figure 9), we found 

primary and community-based interventions had the most significant ROI with 

no variance by age. Overall, for children and young people this was equivalent 

to £3.96 against a £3.19 average return for primary-based interventions for 

older people, and £4.00 against a £4.74 average return for community-based 

interventions for this age group. 

Across the full breadth of this research, ROI for all interventions was adjusted 

for a five-year period, with many of the studies not considering the impact of 

the intervention beyond this. The implication is that investment in children and 

young people returns at least as much as with older people and is highly likely 

to exceed the stated ROI given the lasting effects of childhood health on adult 

health, employment and socioeconomic status. 

Local authority
NHS

* The timeline used to calculate the ROIs for these interviews were not provided.
** The ROI for these interventions are calculated over a lifetime horizon.

ROIInterventionCare SettingCategoryRank
34.8Adapting 100,000 homes where a serious fall is otherwise likely to occurHomesHousing1
23.7By training healthcare professionals, via clinical champions, to provide physical activity brief adviceCommunityExercise2
20.7Birmingham City Council’s scheme to provide free leisure services to its residents. CommunityExercise3
19.6Suicide / self-harm prevention (restrict access to means, making transport safer & reduce harmful drinking)Mental healthSMI4
17.1Adapting 100,000 homes where residents are likely to require treatment due to the excess coldHomesHousing5
17.1Tower Hamlets 'work it out' scheme (employment support, work experience, CV help, interview  prep)*CommunityEmployment6
15.3NHS Stop smoking service + Text-message (TMB) based interventions**Primary CareSmoking7
15.0Anti-bullying programmes*SchoolsEducation8
15.0Smoking prevention in schools**SchoolsEducation9

15.0Digital behavioural counselling to promote a healthful diet and physical activity for CVD prevention in adults with 
prediabetes and CVD risk factors Primary CareDiabetes10

11.0Contraception in schools*SchoolsEducation11

9.3GPs identify patients with repeat prescription for medicines liable to dependence, review effectiveness and patient need 
for prescriptionPrimary CareSubstance Abuse12

7.5Tailored pharmacy interventions to improve medication adherence for CVD prevention and management*CommunityCVD13
7.4Diabetes foot care clinical pathway (DFCCP) Primary CareDiabetes14
7.2Additional 4 years of educationSchoolsEducation15

7.0Glasgow Health Walks consisted of open walking groups that were delivered on a weekly basis and closed walking groups 
that met at frequent intervalsCommunityExercise16

6.7Global Plan with vaccines – modellingPrimary CareVaccines17
6.7The best start to lifeCommunityEarly Years18
6.0Place2Be: counselling support services to children in school**CommunityEducation19
5.8Face-to-face pharmacist consult with patients meeting the OPCS criteriaPrimary CareDiabetes20
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While we strongly believe that this reinforces investment in initiatives targeting 

this age range, it is also the case that standard measures for understanding 

ROI need to take into account these longer-term benefits and have a greater 

understanding of the impact on various demographic groups.

Figure 9: Median and average five-year adjusted ROI based on life course and 

intervention care setting

Taking a deep dive into an intervention – exploring 
two categories in detail

Here we look in greater detail at the clear variances within two of the 

intervention categories in the evidence base: one with direct relevance for the 

NHS and one which relates to the social determinants of health. This deep 

dive highlights the insight from the wider work and can be used by service 

managers and planners. 

Median and average return on investment by life course and setting

Children and young people Working age adults Older peopleCare Setting

Community

Primary

Acute

£2.24

£1.56

£2.03 £1.26

£3.55

Median Average

£3.96

Median Average

£3.19

Median Average

£4.00

Median Average Median Average

£3.97 £4.74

£2.75

Median Average

£2.46

£1.46

Median Average

£3.16
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The information below shows how the intervention summaries have been 

developed for cardiovascular disease and for education with a given context, 

the scope of the literature review and the findings, including median ROI.

Exploring cardiovascular disease (secondary prevention)

There are around 7.6 million people living with heart and circulatory diseases 

in the UK, with cardiovascular disease causing one in four deaths in England 

and being a leading cause of morbidity, disability and health inequalities. It is 

estimated that cardiovascular disease costs the NHS £7.4 billion and costs the 

economy £15.8 billion annually. 

The literature review looked at three studies for cardiovascular disease 

interventions from the UK and USA where the return on each £1 ranged 

from £0.34 to £7.52 (see figure 10). The findings highlighted that financial 

interventions such as NHS Health Checks and medication, such as statins with 

anticoagulants, and supporting the detection of cardiovascular disease gave 

the highest ROI. Implementing community pharmacies to aid in the detection 

of cardiovascular disease provided the quickest return, within one year, while 

interventions such as the reduction of sedentary time provided smaller but 

positive returns.

In total, each £1 invested in cardiovascular disease interventions offered a 

median ROI to the wider health and social care economy of £1.40 after five 

years. PHE has estimated that the social ROI after ten years is £2.30 for every £1 

spent on cardiovascular disease.
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Figure 10: ROI for cardiovascular interventions

“Cardiovascular disease (CVD) remains a major cause of avoidable 
mortality and morbidity nationally and globally. The COVID-19 
pandemic has highlighted inequalities in health outcomes and 
their association with socio-economic deprivation and ethnicity, 
but of course these inequalities have always been present 
and are profound for many diseases including CVD and is a 
particularly profound in Greater Manchester. We can’t tackle 
the problem efficiently and effectively unless we have a better 
understanding of the underlying evidence base for interventions, 
the associated ROI and importantly the timescale for delivering 
that return and we are working hard locally on approaches 
to deliver these interventions in a way that addresses both 
population health and inequity.”   

Professor Ben Bridgewater, Chief Executive, Health Innovation Manchester
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Exploring education (social determinant of health)

Education is strongly associated with life expectancy, morbidity and health 

behaviours, and educational attainment plays an important role in health by 

shaping opportunities, employment and income. It is estimated that there 

would be around 202,000 fewer premature deaths each year (approximately 

500 a day) if everyone in the UK had the low level of mortality of those with 

university education. 

The review looked at seven studies for education interventions from the UK 

and USA where the return on each £1 ranged from £2.47 to £15 (see figure 11). 

The findings highlighted that financial interventions such as sexuality education 

programmes, additional years of education and anti-bullying schemes gave the 

highest returns on investment. Gender transformative education interventions 

provided the quickest return, within one year, while interventions such as early 

education with paediatric healthcare provided smaller but positive returns.

In total, each £1 invested in education interventions offered a median ROI to the 

wider health and social care economy of £7.20 after five years.

Figure 10: ROI for cardiovascular interventions

--- Median
Return on investment: interventions

Early education with paediatric health care16.4

Sexuality education16.5

Additional four years of education16.3

Anti-bullying programmes16.3

Smoking prevention education in schools16.3

Contraceptive education in schools16.3

Support services to children in schools16.3

10 155
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“Intervening earlier in a child’s life gives us the best possible 
opportunity to positively impact on their outcomes. From a 
brain development perspective, the prime time is before a child 
starts statutory education at the age of five. There are powerful, 
evidence-led interventions which we know can be effective. 
However, it is also critical to take a ‘whole-child’ approach, 
considering the broad range of aspects (educational, physical, 
emotional for example) as well as ensuring our services respond 
to them in the context of their family and wider community. 
Deeply listening to and understanding those we service is key, 
as well as then working with the community to co-design and 
deliver services which actually meet their needs.” 

Nicola Noble, Co-Head Teacher, Surrey Square Primary School, Member of Old Kent 

Road Family Zone
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Introducing the six-case health 
economics framework

Given the large variations in ROI as evidenced in this report, coupled with the 

scarce available resource within the NHS and local authorities, it is important to 

recognise that some interventions have stronger proven evidence bases than 

others and that this should more proactively guide system-wide decisions. 

While not all will be applicable to the local context and population, we 

believe the findings in this report mean such an evidence-based approach is 

essential for commissioners to consider their overall strategy for investment 

in community and primary-based interventions in particular. In so doing, the 

unrivalled access to linked data sets within the NHS should be seen as an 

advantage, allowing leaders to leverage them to create a better understanding 

of the true value of health interventions and to make decisions around the most 

effective areas in which to spend money.

However, and in stark contrast to many in the private sector and industry, 

the NHS often implements interventions at national and local scale based on 

directive policy decisions that have little or no real-world evaluation. While the 

sector takes a strong empirical approach to treatment through public bodies 

such as the National Institute for Health and Care Excellence (NICE), this 

approach often breaks down when we consider the significant impact that 

multimorbidity and worsening social conditions have on health.

Some would argue that for optimum decision-making, all inventions would 

be stopped to evaluate their efficacy and only those interventions with the 

best return restarted. However, this is not feasible or practical. We suggest 

that, at a minimum, when new large investments are made, ICSs should seek 

to understand their role in aligning budgets and take an explicitly evaluative 

approach. 
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This means, for any new intervention, systems should reference the research in 

this report and use a simple health economic decision-making framework that 

can be applied consistently across NHS and local government, as set out in 

figure 12.

Figure 12: The six-case health economics framework

In the short term, this approach ensures that scarce resources are not 

invested into programmes or initiatives that do not provide good value for 

money. In the longer term, a learning health system creates a system by which 

quality improvement and ROI are part of the business-as-usual operations. 

The challenge is determining how we take advantage of the world’s largest 

longitudinal dataset held by the NHS to understand which interventions work 

and provide a positive ROI, and which do not.

6. How are you going to 
measure and capture the 

ROI? 
1. Who is the target group?

2. What is the planned 
intervention?

3. Who needs to be involved 
in its implementation?

4. What is the intended 
impact and ROI?

5. How does this compare 
relative to other things you 

are doing?

How are we defining the cohort to 
target?
• What are their characteristics 

in demographics and context: 
age, gender, ethnicity, 
deprivation, 
inclusion/exclusion 

What is the nature of the 
intervention?
• Is it a 1ry, 2ry prevention or  

SDOH? 
• What is the trigger for 

intervention?
• What is the intended 

mechanism by which its done

Who needs to be involved in its 
delivery? 
• Where will it be delivered?
• What is the mode of delivery?

What benefits are expected, and 
in what time frame? 
• What is the financial benefit? 
• What is the expected cost of 

delivery?

What is currently being 
done, and at what cost?
• What else have you 

considered doing?
• What evidence base do 

you have either in local 
impact or other 
evidence?

What measures will be used?
• How will capture them using 

routinely collected data?
• How will this be fed back 
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“There is so much more we could do in prevention and 
considering the ROI is really important as a concept. I don’t 
think we have always been focused enough. We are looking for 
actionable insights into population health as there are so many 
places you could go. We have applied, very much, a local lens, 
but haven’t necessarily had an overview, so don’t know if we are 
turning a corner on specific conditions, such as hypertension or 
high cholesterol.

“We need to understand the ROI of interventions, consider where 
we need to act locally and where we need to act across the 
ICB’s footprint. Historically, we have not always had a data-driven 
approach to where inequalities money has been spent but we 
are working to change this. We need to shift to saying, ‘how do 
we focus that money on areas with highest return to be more 
targeted in use of any investment?’

“Local money for healthcare inequalities tends to have been spent 
on social determinants without necessarily robust tracking of 
impact on health. In my view, it has not been focused enough 
on the unique role of healthcare and secondary prevention. We 
need to move from a not so focused approach without rigorous 
tracking of benefit, to say if interventions are evidence-based, 
why do we not do this across the board? How we do this is for 
local action.

“Put simply, we should not do things that are not evidence based, 
as that leaves us without enough to spend on things that are.”

Kate Langford, Chief Medical Officer, NHS Kent and Medway ICB
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Conclusion and 
recommendations

“The best way to predict the future is to study the past.” 

Robert Kiyosaki

“Changing both the distribution of resources and the operating 
model to deliver integrated, preventative care closer to home will 
be strategic priorities of the NHS in the future because they are 
derived from the changing needs of the population. 

“Getting them right requires as strong a focus on strategy as 
much as performance; to invest in the quality and capacity 
of management as well as clinicians; and on the skills and 
capabilities to commission care wisely as much as to provide it 
well.”

The Rt Hon. Professor the Lord Darzi of Denham, Independent Investigation of the 

National Health Service in England, September 2024

Not all policymaking is about breaking new ground, particularly when looking 

at the issue of prevention. New political or leadership dawns often start with 

very public intentions to increase the levels of funding upstream and to bolster 

those services provided in the community. Sadly, the lessons we often take 

from history are not what works, but why things can’t work.
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In writing this report we wanted to focus on both these aspects. The 

evidence base used to determine ROI is not new and the finding that the top 

20 interventions were all based out in the community, albeit with significant 

variance in returns, will be both unsurprising but welcome to many, given the 

pressing need to focus more broadly on value, not simply cost. The potential 

size of the prize is worth reflecting on though. Whatever the true scale of the 

combined budgets to support prevention, there are significant opportunities 

were an evidence-based approach to be taken, with a doubling or even 

quadrupling of the original investment possible. For the conservative estimate 

of £5 billion used in this report, this could derive an impact of over £22 billion 

annually if decision-makers achieved the upper quartile ROI. While local context 

matters, these are real impacts for our populations and our economy.

As we have shown throughout the Value in Health series, when the pieces 

are put together it is possible to generate both a picture of the future and to 

subsequently narrate a journey to realise it. And this is where studying the past 

only gets us so far. Many leaders have reported that despite the evidence, 

decision-making has historically been too broad and unfocused, often left to 

people to do what they felt was best and lacking any subsequent rigour with 

which to measure impact and challenge legacies. This is where we believe the 

six-case framework can help pave a new pathway to prevention.

The approach outlined in this report to evaluating interventions that are 

implemented will make us look towards the long term, ultimately supporting 

ICSs, the NHS and local and combined authorities to systematically embed a 

learning system approach focused on both improvement and value for money. 

National leaders will have a role in complementing this by creating a space 

for recording and reviewing the evidence on ROI as it emerges, prompting 

use of the six-case framework, giving these conversations importance in their 

discussions and behaviour and in enabling a culture not dominated by the 

short-term demand. Together, this will help us not simply study the past but 

begin to write the new future.
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Recommendations for policymakers

The findings in this report will be of interest for a host of leaders and 

organisations, both nationally and locally. We have highlighted the headline 

recommendations below:  

For integrated care systems and the NHS:

• The evidence base developed as part of this report is thorough and 

provides an in-depth overview of 143 interventions across 19 categories. As 

a stand-alone tool, it can be used to help local leaders take a system-view 

across partners and understand individual actions that can have a major 

impact.

• The NHS has stopped using evaluation systematically. Circumstance and 

combination matter. The Health Economics Framework is a supportive 

means of guiding and evidencing local decision-making and should be used 

by both ICBs and integrated care partnerships (ICPs) to align initiatives, 

with learning routinely collated and shared. This is vital in creating a learning 

culture and should form a more formal part of the process.

For local economic leaders:

• Many of the interventions with the highest ROI lie outside the direct control 

of the NHS. This presents an opportunity for local and combined authorities 

to embed the Health Economics Framework in new place-based local 

growth boards in order to guide localised approaches to wider public sector 

reform.

• Future approaches to place-based policy will inevitably look at local funding 

flows and shared outcomes. These policies, including for example any 

successor policy to Total Place or approach to mission-based government, 

should seek to use and build on the Health Economics Framework. 
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For national government and NHS England:

• The oversight framework used by NHS England should consider the extent 

to which ICBs are evaluating and achieving the best possible ROI on 

prevention initiatives. In so doing, this would encourage NHS England to 

capture, record and review new evidence on ROI as it emerges and to make 

use of the world’s largest longitudinal dataset held by the NHS to inform 

future decision-making and enable leaders to challenge legacy funding. 

• In order to do this systematically across the entire health and care system, 

such an evaluation function should be aligned with plans for a federated 

data platform, enabling a greater approach to benchmarking with a 

renewed focus on the necessary skills and training to design, evidence and 

understand investment-based decision-making.

Further information 

Our Health Economic Partnerships work programme supports the NHS to 

understand its growing role in the local economy and to develop anchor 

strategies at institutional, place and system level. 

Visit www.nhsconfed.org/topic/health-economic-partnerships or contact 

michael.wood@nhsconfed.org for more information.

http://www.nhsconfed.org/topic/health-economic-partnerships
mailto:michael.wood%40nhsconfed.org?subject=
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