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What is NICE? 

The National Institute for Health and 

Care Excellence (NICE) is the 

independent organisation 

responsible for providing national 

guidance on the promotion of good 

health and the prevention and 

treatment of ill health.  



How NICE add value 

Better outcomes 
for patients 

 knowledge for 
professionals and 

patients  

Effective use of 
resources 

Access to the NHS 
market 

The purpose of NICE is to improve 
the quality and productivity of 

clinical practice, public health and 
social care 

Independence, objectivity and transparency 



The pillars of NICE work 

• Comprehensive evidence base 

• Expert input 

• Patient and carer involvement 

and community engagement. 

• Independent advisory committees 

• Genuine consultation 

• Regular review 

• Open and transparent process. 



Role of Centre for Public Health  

• Produce evidence-based guidance and advice for health, 

public health and social care practitioners 

• Best quality 

• Value for money 

• Reducing inequalities and variation 

• Cover disease prevention, health improvement and health 

protection 

• Local government briefings 

• Support those putting guidance into practice 

 



Why were the tools commissioned 

Support local 
decision making 

NICE Cost 
Effectiveness 
analysis more 

accessible 

Estimates of 
ROI of 

packages of 
interventions  
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Moving from cost effectiveness and 

cost impact to ROI 

 

The purpose was to develop a tool to support commissioners 

and policy makers in their investment decision by enabling 

them to explore the costs and impact of different interventions 

packages.  



The ROI tools allow us to… 

• Place a monetary value on the health and the other 

gains achieved by particular interventions and 

assumes that there are several alternative ways of 

achieving it 

 

• The basic questions therefore becomes:  

 

Which of these alternatives is the cheapest or most 

efficient way of achieving the desired benefit 



Effective use of resources 

Four of the biggest challenges are: 

• Evidence of effectiveness (particularly in relation to subgroups 

in the population e.g. disadvantaged groups 

• Method – capturing all relevant health benefits (QALY doesn’t 

do everything) as well as non-health benefits 

• Evidence of current practice/provision especially at local level 

• Local data on scale of the problem e.g. who smokes and how 

many, who is inactive and how many, etc.  

• Driven by the evidence available rather than necessarily the 

decision making processes that occur locally 

 

 



https://beta.nice.org.uk/About/What-we-do/Into-practice/Return-on-investment-tools  

ROI tools on NICE website 
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The Physical Activity ROI tool [1] 

• Scope:  

• Interventions for improving physical activity taken mainly from NICE 

guidance, which had already been assessed as cost effective as well 

as from the literature assessed against NICE criteria for quality 

• Selected interventions measured the % increase in physical activity 

above the following thresholds: 

• Inactive to 30-149mins of physical activity per week 

• Inactive to greater than 150mins of physical activity per week 

• Method 

• Markov modelling approach used to model the health state 

transitions of the cohort to estimate the associated benefits of the 

interventions over a lifetime. 
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The Physical Activity ROI tool [2] 

Cost 
savings 

Healthcare 

Productivity 

Social care 

Transport 
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What the tool can do for you 

Includes 13 
physical 
activity 

interventions 

Allows users 
to select their 
own locality-
specific data 

Uses local 
data to 

explore “what 
happens if” 
scenarios 

Estimates the 
impact of a 
package of 

interventions.  
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Limitations 

• Thresholds used to measure change in physical activity, therefore benefits of increasing 

physical activity below the threshold are not captured by the model 

• Due to the scope of the tool, this version of the model does not include population 

subgroups by sex, age, ethnicity and socioeconomic factors 

• Model is unable to provide a baseline analysis of infrastructure at a local level  

• Regional variation for risk of disease is not included in the model due to lack of data 

• Healthcare costs may be underestimated, as costs associated with co-morbidities are not 

factored in to the model 

• Interventions aimed at children may not be cost-effective 
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The model in action 
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Contact details 
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For questions or comments please contact: 

 

Tracey Jhita 

Economist 

Tracey.jhita@matrixknowledge.com 

+44 (0)20 7553 4835 

 

Matrix Knowledge 

Kemp House 

152-160 City Road 

London EC1V 2NP 

 

enquiries@matrixknowledge.com 

+44 (0)20 7553 4800 

 

mailto:enquiries@matrixknowledge.com


The information, materials and opinions in this presentation (the "Information") are intended to describe the activities of Matrix knowledge only. It 

should not be used for any other purpose or in any other context and Matrix accepts no responsibility for its use in either regard. 

 In keeping with our values of integrity and excellence, Matrix has taken reasonable professional care in the preparation of this 

document.  Although Matrix has made reasonable efforts, we cannot guarantee absolute accuracy or completeness of information, data and any 

other sources used in producing this document.  

 This document has been produced on the basis of the information and explanations made available to Matrix at the time this document was 

prepared.  Accordingly, no representation or warranty, express or implied, is given and no responsibility or liability is accepted by or on behalf of 

Matrix or by any of its employees or agents or any other person as to the accuracy, completeness or correctness of the information contained in 

this document or any oral information made available and any such liability is expressly disclaimed. 

 To the fullest extent possibly, Matrix disclaims any liability arising out of the use or non-use of this document and its contents, including any action 

or decision taken as a result of such use or non-use. 

 Except where permitted under the provisions of confidentiality above, this document may not be made available, reproduced, retained or stored 

beyond the period of validity, or transmitted in whole or in part to any person without Matrix’s prior written permission. 

 All copyright and other proprietary rights in this document remain the property of Matrix (unless otherwise provided in this document) and all rights 

are reserved. 

 If you require any clarification or further information about this document, please contact Matrix on enquiries@matrixknowledge.com. 
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