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Welcome to the Summer 2014 edition of HEUnews!

Summer is finally here and while some prepare to travel to far flung sunnier climes, many HEU staff have
already enjoyed pre-summer travels in more temperate conditions attending health economics conference
venues in the Celtic nations (see below). In this issue, we present examples of two of HEU's latest applied

research projects, exp [or'mg approaches for diagnos ing heart fai[ure and treatments for severe limb

ischaemia (see reports inside) and report on the influence of work on point of care tests in recent NICE
guidance. In staff news we are delighted for Cara Bailey - Cara currently holds a joint appointment in Nursing
and HEU, and has been promoted to senior lecturer. HEU is also proud to report recent PhD and MSc success. In

parﬁcu[ar, Tom Kee[ey achieved a very successﬁtl outcome to his PhD viva in June for his methodo [ogica[ research on capabi[ity
and trials. Tom is now a member of staff in our School, further pursuing research into patient reported outcomes and trials.

This PhD success fo[lows hot on the heels of HEUW’s recent PhD successes for Sabina Sanghera,]esse Kigozi, Adrian G heorghe and
Rebecca Kandiyali who shared a fabulous graduation ceremony with HEU's MSc Health Economics and Health Policy students
in late July (see photo on back page). Staff development is also firmly on the HEU agenda as the Unit prepares the next
programme of seminars and joumal clubs for the Autumn term (more inside). But summer holidays are not yet over and whilst
some colleagues have returned from
further trips to Glasgow for the

Commonwealth games, for m hat,s y\e W l.n H E U oos

others, the summer break is just

The summer conference season is well underway for HEU staff and doctoral students!

getting started. Five members of HEU attended the Health Economists’ Study Group Conference at
Tracy Roberts Glasgow Caledoniar.l University in Ju.ne. Louise Jackson and Tracy Roberts pr?sented
work on conceptualising and measuring health and non-health outcomes for public health
Head Ofunit economic evaluations, and Sam Husbands presented eatly findings from qualitative in-
terviews with modellers from her doctoral research. Posters were also presented by Cris-
/ Inside this issue: \ tina Penaloza (on good practice guidelines in decision-analytic modelling) and Mark
Monahan (on iodine, IQ and income). Everyone found the conference extremely valua-
Welcome message 1 ble and gained useful feedback on their work.

Wit ey (2 G2 HEU’s wotk also received an outing at the iHEA conference in Dublin in July. As well as

Contact us a well-received organised session for the EconEndLife programme of work (with presen-

Research 2 tations from Philip Kinghorn, Cara Bailey, Joanna Coast and Alastair Canaway),
there were excellent individual presentations of work conducted within HEU from

Have you heard 3

Louise Jackson, Sabina Sanghera and Paul Mitchell. The EconEndLife team would
like to thank Rachael Morton for her excellent chairing of their session.

Pelham’s Pen

Staff news
Seminar Series There will be further HEU conference appeatrances in September at the Human Develop-
Capacity building news 4 ment and Capability Association annual conference (Joanna Coast) and the inaugural

EuHEA conference for doctoral students (Alastair Canaway, Philip Kinghorn).
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The REFER (REFer for EchocaRdiogram) Study

Pelham Barton and Mark Monahan are working on the economic evaluation component of
this study, which is funded by the NIHR Efficacy and Mechanism Evaluation programme
(EME). Heart failure is a life-threatening and costly condition and there is a need for an
effective and efficient diagnostic strategy for patients presenting to primary care. Symptoms
such as breathlessness, ankle swelling and fatigue may suggest heart failure but are also commonly found in other
conditions. The REFER study builds on work that Pelham was involved in some years ago, in which a clinical
decision rule known as MICE (Male gender, history of myocardial Infarction, basal Crepitations, oEdema) was
devised. The MICE rule aims to identify patients most likely to have heart failure and rule out those who do not have
the disease. If effective, the rule could help clinicians to decide which patients to refer for further investigation
(usually echocardiogram) to confirm the diagnosis. The current diagnostic pathway issued by NICE in 2010 suggests
that only patients with a history of myocardial infarction are referred for immediate echocardiography.

The REFER study is led by Professor Richard Hobbs (now at Oxford University). Colleagues involved at
Birmingham include Dr Clare Taylor (Clinical Academic GP) and Mrs Andrea Roalfe (Head of Statistics in Primary
Care Clinical Sciences). A number of GP practices have been enrolled to take part in the study. All patients
presenting to these practices with the appropriate symptoms are invited to take part. If they consent to join the study,
patients undergo full clinical assessment including natriuretic peptide testing and echocardiography. The study will
determine how well the MICE rule performs in identifying those patients with and without
heart failure.

The economic analysis will be based on a decision tree comparing options including (1) the
use of the clinical decision rule, (2) following the NICE guidelines, and (3) immediate
echocardiography for all cases of suspected heart failure. The model will take account of
the cost of testing and treatment, and the health loss from cases of true heart failure being
missed.

Pelham and Mark

BASIL-2: Determining cost-effective treatments in Severe
Ischaemia of the Leg

Every year, one in every 1000-2000 people in the UK will be diagnosed with severe limb ischaemia
(SLI), an advanced stage of atherosclerosis (i.e. ‘hardening’ of the arteries) in which blood supply
to the leg becomes so poor that it may lead to leg amputation or death within 12 months. Of the
5,000 major lower limb amputations carried out in the UK every year, about 70% are due to SLI. As well as causing
great suffering, SLI places a large economic burden upon health (NHS) and social care services. Two treatments are
commonly used for SLI: vein bypass (VB), where a vein is used to bypass the blockage, and endovascular treatment
(BET), which involves opening up the diseased arteries with balloons and sometimes the use of small metal tubes
called stents. Despite their widespread use, there is uncertainty around the effectiveness and cost-effectiveness of
the available treatment strategies for SLI. To address this evidence gap, NIHR HTA has provided £2m to fund a
large randomised controlled trial, the Bypass vs. Angioplasty in Severe Ischaemia of the Leg-2 (BASIL-2).

Answering these questions will enable the NHS to ensure that care provided to patients represents the most
appropriate use of the available public resources. To this end, Lazaros Andronis and Tracy Roberts will be
undertaking an economic evaluation alongside the BASIL-2 trial to determine the most
cost-effective strategy for SLI. The evaluation will comprise a ‘within-study’ analysis,
which will be based on data obtained within the trial follow-up period, and a ‘model-
based’ analysis, which will capture lifetime costs and effects likely to accrue beyond

the study follow-up. BASIL-2 aims to recruit 600 patients from over 30 hospitals

from England, Scotland and Northern Ireland. The trial is in its relatively early stages
with two of the hospitals open to recruit patients now, and the first patient having
formally entered the trial on the 22nd July. The majority of the other hospitals

should be open to recruitment by the end of September. Lazaros & Tracy

More information about BASIL-2 will shortly be available via the website www.birmingham.ac.uk/basil2



http://www.birmingham.ac.uk/basil-2
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Seminar Series

Another year of thought-
provoking Health Economics
seminars has come to an end.

We would like to thank this
year’s speakers Dr Hazel
Squires (Sheffield); Dr Adriana

Castelli (York), Prof Matt

Stevenson (Sheffield), Dr
Kirsten Major (Sheffield NHS

Trust), Dr Rachael Morton

(Oxford), Dr Ciaran O’Neil (NUI
Galway) and Prof John Brazier
(Sheffield) for their excellent
presentations and stimulating
discussions. Details of the
dates and speakers for the
new seminar series, which
starts in September 2014, will
be available in the next edition
of HEUnews.

Felham’s
Pen

Academics sometimes
need to deal with
material translated from
another language, and
any translation has its
pitfalls. An example of
this is alleged to have
occurred in the
European Parliament.
An issue affecting the
French region of
Normandy had been
raised. An MEP
representing the region
was adamant that the
European Parliament
did not need to worry
about it, as it could all
be sorted out locally. He
said “Ce probléme sera
résolu par la sagesse
normande.” All the other
French MEPs nodded
agreement. Those
listening to translations
into most other
languages showed no
visible reaction, but all
the British MEPs burst
out laughing, having just
been told “This problem
will be resolved by
Norman Wisdom.”

Have you heavrd...

..about staff capacity building in the Health Economics Unit?

The HEU newsletter always contains a section on capacity building news (usually on the back

page, and often accompanied by photographs in the glorious Birmingham sunshine (1) of new

MSc and PhD graduates in all their finery), but capacity building in HEU does not stop once

the ink has dried on the degree certificates. HEU runs a varied programme of opportunities

for staff development. These include a fortnightly journal club which provides opportunities

both for discussion of papers and internal presentation of work, and a monthly external

seminar series targeting national and international health economists at the forefront of

research. They also include writing weeks which encourage the development of academic

writing skills and provide dedicated writing time, sessions on particular issues such as

responding to reviewers' comments, and the opportunity to receive comments on writing from

members of the Unit not working in the particular area. HEU’s capacity building programme

is also supplemented through opportunities available within the wider School of Health &

Population Sciences, including school-wide seminars, workshops and participation in modules

on the various post-graduate programmes. Participation is also encouraged in external events

including courses and conferences that can develop new skills, provide external feedback and

encourage national and international networking.

Staff news...

Congratulations to Thomas Keeley
who successfully defended his PhD
thesis “Capability as an outcome
measure in randomised controlled
trials”. Tom’s thesis assessed the
validity and responsiveness of the
ICECAP-O and ICECAP-A in two
medium sized trials of blood pressure
targets (University of Birmingham)
and physiotherapy led exercise
interventions (Keele University). Tom
was supervised by Joanna Coast and
Hareth Al-Janabi and was funded
through a studentship from the MRC
Midlands Hub for Trials Methodology
Research.

Hareth, Tom and Jo

Raymond Oppong
attended the
‘Reducing HCAI
Tackling Anti-
Microbial
Resistance’
conference in June
where his work
around the cost-
effectiveness of point of care C-
reactive protein was discussed. In
their latest guidance on pneumonia
out for consultation, the National
Institute for Health and Care
Excellence (NICE) has recommended
that Point of care C-reactive protein
should be considered for patients
presenting with lower respiratory
tract infections in primary care if it is
not clear whether antibiotics should
be prescribed after clinical
assessment. In reaching this decision,
NICE considered evidence from Ray’s
publication (with Joanna Coast and
external colleagues) on the Cost-
effectiveness of point of care C-reactive
protein testing to inform antibiotic
prescribing decisions, published in the
British Journal of General Practice in
2013(63(612) e465-€471).

Congratulations to
Cara Bailey who
has been
promoted to
Senior Lecturerin
Nursing. In her

new role, Cara is
jointly based in HEU,
where she works on the EconEndLife
project and in nursing, leading on
Postgraduate Studies and Continuing
Professional Development. This is an
exciting time as Nursing moves into
the Medical School under its new
structure led by Professor Fiona
Irvine. Cara has plans to build
postgraduate capacity within HAPs to
meet the ever-growing needs of
clinical practitioners working at
advanced practice levels across
clinical trusts. Cara wishes to thank
everyone at HEU for their support,
advice and friendship over the past
few months.




MSc Programmes and
associated short courses

HEU runs two separate but allied MSc
programmes: MSc Health Economics and
Health Policy and MSc Health Economics
and Econometrics. Both MSc programmes
are ideal for new graduates hoping to pursue
a career in health economics. The MSc in
Health Economics and Health Policy is also
particularly suited to those currently working
in the health care sector who wish to develop
skills in health economics. Both programmes
explore the key principles and theories upon
which health economics is based as well as
developing practical skills for the conduct of
empirical work. The MSc Health Economics
and Econometrics is differentiated primarily
by its compulsory modules in
Microeconomics and Econometrics in
addition to the health economics modules
and requires a first degree in Economics.
The following modules are shared by both
programmes and are also provided as

individual short courses:

® Introduction to Health Economics;

® Policy and Economics of Health Care
Delivery (optional for MSc Health
Hconomics and Econometrics);

® Fconomic Evaluation in Health Care;
® Modelling for Health Economics.

To learn more about the MSc’s or about the
short courses visit: http://
www.birmingham.ac.uk/healtheconomics,
contact Helen Evans on 0121 414 7694 or

email healtheconomics@contacts.bham.ac.uk
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