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ABSTRACT

Objectives To evaluate the Cost-gffectiveness of the
implementation of the Identification and Referral to
Improve Safety (IRIS) programme using up-to-date
real-world information on casts and effectiveness from
routine clinical practice. A Markov model was constructed
to estimate mean costs and quality-adjusted life-years
(QALYs) of IRIS versus usual care per woman registered
at a general practice from a societal and health service
perspective with a 10-year me harizon.

Design and setting Cost-utiity analysis in UK general
practices, including data from six sites which have been
running IRIS for at least 2 years across England.
Participants Based on the Markov model, which uses
health states to represent possible outcomes of the
intervention, we stipulated a hypothetical cohort of 10 000
women aged 16 years or older.

Interventions The IRIS trial was a randomised controlled
il that tested the effectiveness of a primary care
training and support intervention to improve the response
to women experiencing domestic violence and abuse,
and found it to be cost-effective. As a result, the IRIS
programme has been implemented across the UK,
generaling data on costs and effectiveness oulside a tria
context

Results The IRIS programme saved £14 per woman
aged 16 years or older registered in general practice
(95% uncertainty interval ~£151 to £37) and produced
QALY gains of 0.001 per wioman (95% uncertalnty interval
~0.005 to 0.006). The incremental net monetary benefit
was pasitive both from a societal and National Health
Service perspective (£42 and £22, respectively) and the
RIS programme was cost-effective in 1% of simulations
using real-life data when the cost-effectiveness threshold
was £20 000 per DALY gained as advised by National
Institute for Health and Care Excellence.

Conclusion The IRIS programme is likely to be cost-
gffective and cost-saving from a societal perspective in the
UK and cost-effective from a health service perspective,

1256, 00i:10,113¢

» We have used up-to-date routine data from several

sites across England o evaluate the value for mon-
ey of Identification and Referral to Improve Safety
(IRIS), a domestic violence training programme.
We were unable to include any impact of the IRIS
programme on children exposed 1o domestic vio-
lence and abuse (DVA), as to our knowledge, there
are no available cohort studies focusing on the cost
and benefits of DVA interventions for this population.
We have used mainly data on short-term outcomes,
although modelled long-term outcomes, as o our
knowledge, no study has tracked women subject o
[DVA over long periods of time.

although there is considerable uncertainty surrounding
these results, reflected in the large uncertainty intervals.
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CEA tool design: Markov Model

The evaluation model was robust, but not designed to be
user friendly.

Based on the model of Angela Devine

RESULTS TOTAL COHORT - 10 YEARS
Discounted
Costs QALYs
Intervention £21,587,925 67,899
Control £21.885 781 67,877
Increment -£297,856 22
ICER -£13,358 per QALY gained

RESULTS PER WOMAN - 10 YEARS
Discounted
Costs QALYs
Intervention £2,158.79 6.790
Control £2,188.58 6.788
Increment -£30 0.002

ICER -£13,358 per QALY gained

NMB (WTP=£20,000) £7438

RESULTS PER WOMAN - 1 YEAR
Discounted

Intervention 0.679
Control 0679
Increment -4 0.000
ICER -£13,358 per QALY gained

PROBABILISTIC RESULTS - RESULTS PER WOMAN - 10 YEARS - DISCOUNTED

Average

QALYs
Intervention 6.655
Control 6.655
Increment -0.001
ICER per QALY gained

COST-EFFECTIVENESS ACCEPTABILITY CURVE

100%

90%

80%

£0 73%
£5,000 68%
£10,000 64%
£15,000 61%
£20,000 59%
£25,000 57% g
£30,000 56%

Markov Model Parameters

Willingness to pay threshold Probability é
E 60%
2
2 so%
g 40%
30%

20%

Results

Costs

Intervention
Control

Increment

£25,180,362
£25,563,611
£383,249

Name

Live value

Lower limit  Upper limit

Dirichlet

Source

QALYs

Intervention
Control

Increment

7.931
7.928
0.003

Probabilistic analysis?

Discount rate

Proportion of women experiencing abuse, last year

Intervention

Control

Proportion abuse: identified and seeing advocate
Proportion abuse: identified not seeing advocate

Transition probabilities (6 months)
No abuse to Abuse Unidentified
No abuse to Dead

Abuse Unidentified to No Abuse (control)
Abuse Unidentified to Identified not seeing advocate (contro
Abuse Unidentified to Identified and seeing advocate (contro

95% CI

Costs

QALYs

Intervention
Control
Increment

£57 to £9902
£55 to £10036
£-381to £67

6.128 to 7.003
6.131 to 7.002
-0.015 t0 0.013

ICER

£-144412 to £199471

Steady States

Abuse ified to dead (control)

Abuse Unidentified to No Abuse (intervention)

Abuse Unidentified to Identified not seeing advocate (interve
Abuse Unidentified to Identified and seeing advocate (interve
Abuse Unidentified to dead (intervention)

Abuse Identified and seeing advocate to No Abuse
Abuse Identified and seeing advocate to dead

Abuse Identified not seeing advocate to No Abuse
Abuse Identified not seeing advocate to dead

Quality of life
Utility No abuse
Utility Abuse unidentified
Identified and seeing advocate
Utility Identified not seeing advocate

Costs

Costs per woman registered, per 6 months

Cost of onward referral, once

Cost of Abuse Unidentified, per 6 months

Weight costs abuse identified and seeing advocate
Weight costs abuse identified not seeing advocate
Total costs for the intervention, per 6 months

No Abuse, per 6 months

Identified and seeing advocate, per 6 months
Identified not seeing advocate, per 6 months

General numbers

Number of women registered in South Glos practices
Number of women registered in IRIS practices (control)
Number of women registered in IRIS practices (intervention)
Average number of women in 25 GP practices

Analysis

Number of women in cohort

Probabilistic analysis?

Discount rate

Proportion of women experiencing abuse, last year

Start distribution
Proportion abuse: identified and seeing advocate
Proportion abuse: identified not seeing advocate

Transition probabilities (6 months)
No abuse to Abuse Unidentified
No abuse to Dead

Abuse Unidentified to No Abuse (control)

Abuse Unidentified to Identified not seeing advocate (control)
Abuse Unidentified to Identified and seeing advocate (control)
Abuse Unidentified to dead (control)

Abuse Unidentified to No Abuse (intervention)

Abuse Unidentified to Identified not seeing advocate (intervention)
Abuse Unidentified to Identified and seeing advocate (intervention)
Abuse Unidentified to dead (intervention)

Abuse Identified and seeing advocate to No Abuse
Abuse Identified and seeing advocate to dead

Abuse Identified not seeing advocate to No Abuse
Abuse Identified not seeing advocate to dead

Quality of life

Utility No abuse

Utility Abuse unidentified

Utility Identified and seeing advocate
Utility Identified not seeing advocate

Costs

Costs per woman registered, per 6 months

Cost of onward referral, once

Cost of Abuse Unidentified, per 6 months

Weight costs abuse identified and seeing advocate
Weight costs abuse identified not seeing advocate
Total costs for the intervention, per 6 months

No Abuse, per 6 months

Identified and seeing advocate, per 6 months
Identified not seeing advocate, per 6 months

General humbers

Number of women registered in South Glos practices
Number of women registered in IRIS practices (control)
Number of women registered in IRIS practices (intervention)
Average number of women in 25 GP practices

Analysis
Number of women in cohort

Start distribution

Pranartinn ahuse: unidentified

Analysis_type

discount

pAbuse

pAbuseADV
pAbuselD

pNAtoAU
pNAtoDead

pAUtoNA
pAUtolD
pAUtoADV
pAUtoDead

pAUtoNA_i
pAUtolD_i
PAUtoADV_i
pAUtoDead_i

pADVtoNA
pADVtoDead

pIDtoNA
plDtoDead

cintervention_pp
cOnwardReferral
cAU

WADV

wiD
cintervention
cNA

cADV

cib

nSouthGlos
nIRIS_control
nlRIS_intervention
nGP

cohort

nAhuiseAll

II'O:deterministic, 1=probabilistic

0.017

0.017

[ o017

| NICE guide to methods 201

0.067

0.067

[ ooss

| ONS Crime Survey for Englar

Scenario analysis using: Ric

Uniform

|Assumption based on stead

Uniform

|Assumption based on stead

Dirichlet

|Adjusted as necessary using]

Dirichlet

| oNs 2013 minus homicide

Dirichlet

Adjusted as necessary using]

Dirichlet

South Glos data adjusted fo

Dirichlet

South Glos data adjusted fo

Dirichlet

ONS 2013 plus homicide

Dirichlet

Adjusted as necessary using]

Dirichlet

Used ratio identified /referre

Dirichlet

South Glos: Advocate had cd

Dirichlet

ONS 2013 plus homicide

Dirichlet

|Taft 2011, adjust for intensi

Dirichlet

| oNs 2013 plus homicide

Dirichlet

|Taft 2011, adjust for intensi

Dirichlet

| oNs 2013 plus homicide

Kind 1999 - UK population

Wittenberg 2006 (Table 2 B

Wittenberg 2006 (table 2 B

Wittenberg 2006 (Table 2 B

£0.32

Gamma

IRIS AE budget / average nu

£306

Gamma

IRIS AE budget + previous IR|

£1,999

Gamma

EIGE report

1.00

Uniform

Assumption, For sensitivity

1.00

Uniform

Assumption, For sensitivity

£23,935

£0

£1,999

£1,999

101271

73347

70521

75000

10000

nard

IRIS AE budget
Assumption

#16+females in 25 particip4
IRIS main paper

IRIS main paper

ONS GP practice data
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interventions

Start dutibution » Markov Model Parameters Results PSA USA

Pranartion ahuse: unidentified (nAnusEA ' una

» Markov Model Parameters Results PSA

Steady States Markov (Control)

Unit costs Literatt =+

Markov (Intervention) Unit costs Literatt +

Steady States




IRIS CEA: User-friendly tool and narrative
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£320.46

in pounds (£)

in pounds (£) If unknown, we assume the IRIS trial estimates apply

Estimate from trial: £320.46 (inflated to 2019)
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How to complete the ‘data Items” sheet (1)

—

Local prevalence of domestic violence and abuse
Number of women registered in IRIS practices
Number of women registered in practices without IRIS

Number of women referred to advocacy for the first time
in the past year for IRIS practices

Number of women referred to advocate and with whom
contact was made for the first time in the past year for all
IRIS implemented practices

Number of women referred to advocacy for the first time
in the past year for non-IRIS practices

Number of women referred to advocate and with whom
contact was made for the first time in the past year for
practices without IRIS

Budget of the IRIS programme in local area (including

dy salaries, travel, recrui , laptop,
publicity, clinician consultancy, evaluation and central
management costs) - For the past year

Cost of onward referral based on average of contact time
with advocate (per women)

Number of practices with IRIS

Number of practices without IRIS
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We recommend, as here, you use the pre-inputted figure of 6.74 from the
Crime Survey for England and Wales, available from the Of fice for National
Statistics (https://www.ons.gov.uk/). This estimates the percentage of all
women aged 16 or over nationally who experience domestic violence and
abuse within the specified year. We recommend all areas use this unless
there is a high quality local survey with more up to date information.

To calculate this:

(i Identify the GP practices that received their first clinical IRIS
training before the start of the reporting period - these are'IRIS
practices’.

(ii) The reporting period is a 12-month period, which usually but not
alwaysalignswith financial year.

(iii) Obtain the number of women aged 16+ who are registered at each
of these 'IRIS practices’, either from NHS Digital (HSCIC)! using
practice codes, or your local commissioner. Tip: HSCIC isa live
database whichis constantly updatedso it is worth saving the
required data fo a spreadsheet and noting the dateit is accessed.

(iv) Add up the number of women aged 16+acrossall these practices
and enter this total here.

in pounds (£l‘

in pounds (£)

To calculate this:

(i) Identify all the GP practiceswithin the commissioning area
that were not trained in IRIS (ie had no clinical training
sessions before the start of the reporting period). These
are practices without IRIS.

(ii) Follow steps (ii) and (iii) as described in the box above for
IRIS practices. Enter the total here.

Estimate from trial: £305.62

5 ! Enter the number of IRIS practices here.

= 1 Enter the number of practices without IRIS here.
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Data on local prevalence of DVA and i
women aged 16 or over registered In
Manchester GP practices

Local prevalence of DVA - sources
Police data on recorded crime and DVA incidents
Community Safety Partnership
GP waiting room studies
Used Crime Survey England and Wales — IRISI

(which excluded respondents older than 59 until 2017).

No. of women aged over 16 registered in GP practices
« NB Template based on women, exclude men

« Data from NHS Digital, or

« NHS CCG Primary Care

NB Heat Maps showing local DVA prevalence are powerful training tool




Referral for advocacy and i

nho contact rates

Number of women referred to IRIS AE (advocacy) for the first time in the past year for IRIS
practices

These are practices that were IRIS trained before start of 12 months CEA study period

New referrals to IRIS only

Exclude men

Exclude re-referrals from GP practice or self-rereferred

Exclude those in continuing service at start of study year

Number of women referred to advocate and with whom contact was made for the first time in the
past year for all IRIS implemented practices
‘No contact’ rates varied annually

Number of women referred to advocacy for the first time in the past year for non-IRIS practices
If all practices are IRIS trained, use referral numbers from practices BEFORE IRIS launched

Number of women referred to advocate and with whom contact was made for the first time in the
past year for practices without IRIS




Budget, cost of onward referral, i

interventions

no GP practices

Budget of the IRIS programme in local area
* For the study year, 12 months
« Use total budget

Cost of onward referral based on average of contact time with advocate

(per women)
 We had a problem with this

 Use IRISi trial data

No Practices with and without IRIS

« GP practices amalgamated over the years

* In 2017 used 45 GP practices IRIS trained and 45 not IRIS trained at start of year

 |f all practices are IRIS trained use number of IRIS-trained GP practices at start of
study year and compare to nhumber of GP practices before IRIS was launched.




MWA IRIS CEA results 2020 1
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MWA IRIS is cost neutral for the NHS, less than 10p
per woman aged 16 or over per year, and saves over

£40 per woman per year when combined with
societal savings.




Explaining CEA to colleagues 1
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Decision Rule (based on NICE recommendation)

Lower costs and better outcomes =
Dominant strategy




Decision Rule (based on |
NICE recommendation)

EFFECTS
WORSE BETTER

bbb, Trade-off
COSTS

\ Dominant
LOWER Trade-off < / strategy




Decision Rule i

>

: — Does the health
NEW treatment /4 . B penefit justify

More costly [} the extra costs?
More effective

Effects

Less COStly I | It depends on how

much the health-care
Less effective system is willing and
able to pay for
additional health
benefits

(-) Difference in effects (+) ;ﬁ,’;:f,fj,j W

NIHR CLAHRC NORTH THAMES © UCL is acceptable

~~
s
—
N
" -
N
O
&
S
[
O
o
)
S
)
Lyt
=
-
~
&

<




Decision Rule

NICE

National Institute for
Health and Care Excellence

Cost/QALY £30,000 per capita:
needs additional factors to

justify

Cost/QALY>£30,000 per capita:

these factors have to be
Increasingly strong

interventions




Patient population data i
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NHS Digital dashboard link: https:
information/publications/statistical/patients-registered-at-a-gp-practice

You can filter by
— Region

— STP

— CCG

— Practice

You can view the data using the dashboard, or download the CSV file
Data includes patient gender so you can filter to only include females

One of the CSV file options has data disaggregated by age of patient (years) so you can
exclude those below 16

You can filter for the relevant practices in your area using either the postcode or the
practice code



https://digital.nhs.uk/data-and-information/publications/statistical/patients-registered-at-a-gp-practice

