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HEB members have been taking part in a ‘life in lockdown’ charity photograph competition, to raise money for Children in Need
and Comic Relief’s work helping vulnerable people affected by COVID-19. The winning entry, voted on by all HEB staff, was by
Joel Glynn. Joel’s photograph, featured here, was titled ‘making new friends in lockdown’. We are delighted that HEB man-

aged to raise a total of £420 from this competition.

Hello and welcome to the Summer 2020 edition of the HEB newsletter; a summer like no other. HEB
staff have been learning new skills including online teaching; zoom meeting etiquette; improvising home
offices; and fortitude in the face of lousy internet connections. Our lockdown competition (see above)
has revealed previously hidden artistic flair. Joel’s touching portrait beat off stiff competition featuring
ockdown pets, bakes, crafts and home ‘schooling’.

The huge impact of COVID-19 has emphasized the delicate balance that health economists explore be-
tween health, the economy and protecting the most vulnerable members of society. In this issue we highlight work by the
health economics team in NIHR ARC West to help policy makers respond appropriately to the emerging pandemic. At the oth-
er end of the virus lifecourse we also feature work in Hepatitis C where advances in testing and treatment offer the potential
to eliminate the virus as a public health threat. We welcome new staff members and look forward to a time when we can
greet them in person. We also take time to catch up with fellowship work exploring access to specialist weight management
and bariatric surgery (Karen Coulman) and methods to improve causal inference in health economics (Padraig Dixon).

| hope that you enjoy reading this update from our research group. Will Hollingworth, Director of HEB
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ARC COVID-19 rapid research support

HEB members are contributing to an NIHR ARC West-led initiative to support the strategic response to COVID-

19 and inform decision-making. Researchers from across the region’s universities and NIHR infrastructure have
volunteered to do rapid evidence reviews and analysis of routine data to help address COVID-19-related ques-
tions.

Carlos Sillero-Rején and Tim Jones completed two reviews with Hugo Pedder, exploring the impact of doctor
and nurse absenteeism in primary and community care and investigating patient responses to text messaging in
primary care. Howard Thom and Jess Watson identified appropriate timing to implement hot and cold sites in
primary care (i.e. Sites for patients with or without suspected virus).

Whilst not full systematic reviews, the reviews balance scientific rigour with speed to supply decision-makers
with available evidence to inform rapid action. Current questions are being addressed by Carlos, Tim and Hugh
McLeod, and while the questions originate locally, the published work is being welcomed nationally: see
https://arc-w.nihr.ac.uk/research-and-implementation/covid-19-response/.

Carlos Sillero-Rejon Tim Jones Howard Thom Hugh McLeod

HepCATT study

We have evaluated interventions to increase testing and treatment for Hepatitis C virus (HCV). HCV infection
can be cured in >95% of patients with direct acting antiviral drugs, but case finding among people who inject
drugs (PWID) is challenging. In a randomised trial , we evaluated an intervention including GP staff education
and an electronic algorithm to flag patients with risk markers for testing. The intervention increased the propor-
tion (16% vs 10% in control practices) tested. The cost per QALY gained was £6212 with a >90% probability of
being below NICE thresholds.

A second study, Hepatitis C Awareness Through to Treatment (HepCATT), showed that placing a nurse facilitator
within drug treatment centres in three English settings could improve the odds of being tested 2.5-fold and the
odds of referral 10-fold compared to the pre-intervention years and 3 control sites . The cost-effectiveness of
scaling up this intervention to the whole of England was £7986 per QALY gained (all simulations below NICE
thresholds) and associated with a 56% decrease in incidence of HCV in PWID by 2030. Increasing case-finding
and treatment referral in community settings could be a highly cost-effective strategy for decreasing hepatitis C
virus incidence among PWID.

William Hollingworth Zoe Ward
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Understanding barriers to referral for specialist weight management services and
bariatric surgery and identifying ways to improve access

Obesity is a global health crisis associated with several health problems.
Although public health interventions are critically important to prevent
future obesity, effective clinical treatments are needed to achieve weight
loss and health improvements in people who already live with severe and
complex obesity.

Obesity (bariatric) surgery combined with dietary and behavioural change,
is the most clinical and cost-effective treatment in this group, however, NHS-funded bariatric sur-
gery treats less than 1% of those who could benefit from it, and the reasons for this are not well
understood.

This research aims to understand the barriers to accessing specialist weight management services
and bariatric surgery in people with severe and complex obesity, and how access to these services
could be improved. Methods include a policy review, a study using CPRD-data to identify predic-
tors of referral for specialist weight management services and bariatric surgery, and a qualitative
study to identify barriers to access from different stakeholder perspectives.

Karen Coulman

Using genetic variation to understand the causal impact of traits
and disease on healthcare costs and quality of life

Much available research cannot meaningfully identify the long-term

consequences of health conditions for healthcare cost and quality of life. This

is because observational studies are prone to bias due particularly to reverse

causality and omitted variable. In my MRC-funded fellowship, | have been us-
ing quasi-random variation in genetic liability to disease and other phenotypes to
avoid this kind of bias.

Using information of genetic variation as instrumental variables, we have demonstrated that conven-
tional methods may substantially underestimate the cost of obesity on the health system (recently pub-
lished in the Journal of Health Economics: https://www.sciencedirect.com/science/article/pii/
S0167629619304084). Ongoing work demonstrates a similar relationship with rates of hospital admis-
sion. Other work-in-progress demonstrates that this kind of evidence can be used to inform robust
causal inference for long-term policy decisions and interventions in relation to both costs and quality of
life, particularly in cases where randomized controlled trials may not be feasible.

Padraig Dixon
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Welcome to HEB

Tanja Gordon joined HEB in January. Her
g ; PhD, supervised by Joanna Coast, Will
Hollingworth and Susan Cleary and John
- Ataguba at the Univeristy of Cape Town, aims
to define and analyse the concept of afforda-
bility in two contrasting settings: South Africa
which is in its preliminary stage of imple-
menting a National Health Insurance (NHI) plan and the UK
which has an existing National Health Service (NHS).

Estela Capelas Barbosa joined HEB in Febru-
ary as a health economist in the Musculoskel-
etal Research Unit at the University of Bristol.
Estela is also involved in an international
collaboration between UK, Brazil, Nepal and
& Sri Lanka, carrying out the economic compo-

" nent of the evaluation of local healthcare
responses to domestic violence and abuse.

Mary Ward joined HEB in April. She is working
with Howard Thom and Nicky Welton on
estimating the expected value of sample in-
formation for adaptive trial designs.

Cristina Roadevin joined HEB in May. She is
working with Howard Thom on a coeliac
disease project trying to build a cost-
effectiveness economic model of different
testing strategies for coeliac disease. She is
also working with Nicky Welton on the surgi-
cal site infections project to identify effective care bundle in
order to prevent surgical site infections.

An Introduction to Qualitative Methods for Health
Economics Short Course

The Introduction to Qualitative Methods for Health
Economics short course successfully ran at the begin-
ning of March and reached capacity, with 22 partici-
pants. Feedback from delegates on the course con-
tent was very positive, with the embedded practical
work reported as being particularly useful. The course
will run bi-annually and thus be open to new partici-
pantsin 2022 .
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