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Economic evaluation is a tool in which evidence 
about the costs and outcomes (outputs, impacts and/
or benefits) of initiatives is gathered and compared 
to identify those that represent best value for money. 
Economic evaluations of health initiatives are designed 
to support resource allocation decisions. In relation to 
population health, economic evaluation can be used as 
one important source of evidence to compare two or 
more initiatives to determine the optimal investment to 
achieve a specific health outcome.

The basic tasks of any economic evaluation are to estimate 
the costs and outcomes of a proposed initiative against 
an alternative (a ‘comparator’), which is typically a status 
quo or ‘usual care’ option. To inform decisions, economic 
evaluations must be rigorous, transparent regarding methods, 
and conducted ethically.1 Confidence in adherence to such 
general principles enables policy makers to make greater use 
of evidence and promotes better decision making.2 

Introduction to economic evaluation

Purpose of this checklist

The purpose of this checklist is to assist users across NSW 
Health to identify and consider all appropriate components 
when planning an economic evaluation. Once completed, 
users will have a clear outline of the parameters and 
requirements for their economic evaluation, which may be 
helpful when drafting project plans, project proposals, or 
documents to commission services for economic evaluations 
(e.g. Requests for Tender (RFTs), Requests for Quote (RFQs), 
Expressions of Interest (EOIs)). 

This checklist is intended to increase both the methodological 
quality of economic evaluations and the transparency of how 
they are conducted in NSW Health. 

This checklist can be used by people at all levels of experience 
and expertise in planning and conducting economic 
evaluations. It does not assume prior training in this field. 

In addition, NSW Health offers a range of resources to support 
staff capability in economic evaluation.

This checklist should be read in conjunction with relevant NSW 
Government economic evaluation guidelines including: 

• NSW Government Guide to Cost-Benefit Analysis

• NSW Government Benefits Realisation Management
Framework
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This checklist may be useful when planning or commissioning 
an economic evaluation or supporting the performance 
management of consultants throughout the evaluation 
process. It provides advice on each step of the economic 
evaluation planning process, practical questions to consider, 
and a worked example to demonstrate how each step can 
be carried out in practice. The checklist is geared to the NSW 
Health context and should be used in conjunction with the 
NSW Health Guide to Commissioning Economic Evaluations3 
and the NSW Health Guide to Commissioning Evaluation 
Services.4

Guidance is provided on the key issues that need to be 
considered when planning an economic evaluation:

• selecting a perspective and time horizon (or time
frame) for the economic evaluation

• identifying an appropriate economic evaluation
method

• identifying costs and outcomes to be measured and
valued

• assessing whether forecasting and application of a
discount rate are required

•  incorporating methods into the evaluation to address
uncertainty.

If you are seeking guidance on how to review an economic 
evaluation, you may wish to use the Reviewing Economic 
Evaluations Checklist.

There are a number of core principles that underpin economic 
evaluation and this checklist is benchmarked against standard 
principles for conducting economic evaluations in the health 
context.5-9 In practice, there is no one ‘correct’ way to conduct 
an economic evaluation, nor is there necessarily one ‘correct’ 
decision on the methods selected for an evaluation. 

Application of this checklist

A note about economic evaluations in population 
health

Population health initiatives can incur costs and outcomes 
that are broad-ranging, long term and impact at an 
individual and community level.10,11 While not unique to 
population health settings, these characteristics are often 
at the forefront of population health programs and pose 
particular challenges for economic evaluations. For example, 
to take into account population health outcomes that 
may only be realised many years into the future, economic 
evaluations may need to consider extrapolating costs and 
outcomes through forecasting and then adjust (or ‘discount’) 
the observed costs and outcomes to account for differential 
timing. Information on forecasting and discounting is 
available in Steps 8 and 9 of this checklist.

In addition, equity is often an important consideration for 
population health programs. It may be relevant in some 

circumstances to assess costs and outcomes according to  
different population subgroups. Information on subgroup 
analysis considerations is available in Step 7 of this checklist.

Population health programs can also have an effect on 
outcomes that are not strictly health-related (e.g. a school-
based health promotion program may impact upon students’ 
school performance). They can also impact on multiple 
dimensions of health (e.g. a program designed to reduce 
domestic and family violence may lead to improvements in a 
range of physical and mental health outcomes).

To demonstrate the application of these principles in a 
population health context, a worked example based on a 
published economic evaluation is provided in Appendix A. 
This example is written from a planning point of view and 
is therefore presented as an economic evaluation to be 
conducted in the future. 
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The checklist contains a series of steps to guide you in 
planning your economic evaluation. Explanatory text is 
provided with each step for further context. Questions for 
your further consideration and a section for you to mark your 
comments and planning decisions are available.

To save your inputs, download and save a copy of the PDF 
before you begin. Information entered directly into a web 
browser will not save.

Completing this checklist

To demonstrate the application of these principles, a worked 
example of this checklist based on a published economic 
evaluation is provided in Appendix A.

It may not be necessary in an economic evaluation to 
address all steps, depending on the type and purpose of the 
evaluation. The relevance of each step should be considered 
and agreed upon during the planning stage of the economic 
evaluation. 

Before you start this checklist

Before starting the planning process for an economic 
evaluation of your initiative, it is recommended that you 
complete the pre-evaluation assessment in Appendix 1 of the 
NSW Health Guide to Commissioning Economic Evaluations. 
This will help you assess whether an economic evaluation 
is required, whether there are available resources/funds for 
an evaluation, and whether you have received the necessary 
approvals to proceed.

It is also recommended that you review the questions below 
before you start the checklist. These questions will help you 
ascertain whether there is merit in conducting an economic 
evaluation of the initiative. 

If you respond ‘No’ to any of the below questions, consider 
undertaking the recommended actions that pop up before 
commencing the planning process.

Question Answer

Do you have a program logic for the initiative 
that is the subject of the evaluation?

          Yes

           No

Is there evidence of the initiative’s effectiveness?           Yes

           No

Are there identified objectives for the initiative?           Yes

           No

Can relevant outcomes of the initiative be 
identified and measured?

          Yes

           No

Has planning for the economic evaluation 
involved relevant stakeholders, and is there 
stakeholder buy-in to conduct an economic 
evaluation of the initiative?

          Yes

           No
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Checklist overview

1. Perspective

2. Comparator/s

3. Time horizon

4. Economic evaluation method

5. Costs

6. Outcomes

7. Subgroup analyses

8. Forecasting future costs and outcomes

9. Discounting

10. Sensitivity analyses

11. Statement of purpose
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Step Rationale

1. 

Select a 
perspective for 
the evaluation*

The perspective of an economic evaluation is the point of view through which costs and outcomes are examined.

The most comprehensive perspective is the societal perspective, where all relevant costs and outcomes are identified, measured and valued, regardless of where these costs 
and consequences fall. While it is ideal to take a societal perspective, collecting all the relevant information can be costly and time-consuming in practice. Other perspectives 
include those of an individual payer, the health sector, or the target group for a specific initiative.†

The most commonly used perspective for health initiatives is that of the health sector (also known as the health system or health funder perspective). This perspective includes 
costs borne by the health system and outcomes expressed in terms of health gain (noting that health gain can also be considered an outcome from the societal perspective 
given the benefits to society).

The decision regarding perspective depends on the underlying policy or investment decision that the economic evaluation is aiming to address. If the purpose of the economic 
evaluation is to inform a Ministry of Health decision to fund an initiative, then taking a health system perspective may be appropriate. If the purpose is to inform a NSW 
Treasury decision to fund a program which has potential health and other social impacts, a societal perspective may be more relevant. An economic evaluation may consider 
and compare multiple perspectives if warranted.

Consider:

• What is the policy or funding question that the economic evaluation will answer?

• Who is the end user of the economic evaluation?

• Does the perspective chosen (if not societal) capture the significant costs and outcomes accrued from the initiative?

Answer

The following perspective will be used for the economic evaluation: 

User notes

Note: When selecting a perspective, you may come across issues of equity (i.e. how different groups experience the initiative). See Step 7 for guidance on how to address this issue.

Planning Economic Evaluations Checklist

* Note that NSW Treasury recommends a societal perspective is used based on a cost-benefit approach (see Step 5 below).12

† For a further description of perspectives, refer to Appendix B and page 11 of the NSW Health Guide on Commissioning Economic Evaluations.3

Individual payer

Societal

Health sector

Other/multiple:

For more detailed explanation of terminology and concepts used in this checklist, refer to the NSW Health Guide on Commissioning Economic Evaluations.

https://www.health.nsw.gov.au/research/Publications/commissioning-economic-evaluations.pdf
https://www.health.nsw.gov.au/research/Publications/commissioning-economic-evaluations.pdf
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Step Rationale

2. 

Identify the 
alternative 

initiative to be 
the comparator

In economic evaluations, the costs and outcomes of an initiative are always measured against one or more alternatives (known as comparators). Depending on the context, a 
range of study designs and methodologies may be appropriate. While not necessary, sometimes more than one comparator may be used. The comparator may also consist of 
baseline data collected prior to implementation of the initiative. If the comparator chosen does not match the characteristics of the initiative being evaluated, then the findings 
from the economic evaluation may not be relevant. 

When deciding on an appropriate comparator, be aware that the target group for the initiative may have a range of services available to them. It may be necessary to 
understand what other services are available in the absence of the initiative being evaluated rather than assuming absence of all services or interventions as a comparator.  

Consider:
• What would be in place if the initiative in question did not exist? 

• Are there initiatives implemented in other settings (e.g. other jurisdictions) that could be considered as relevant comparators?

• Is the comparator appropriate, and does the setting align with the initiative being evaluated?

Answer

The most appropriate comparator for the initiative is:

3. 

Select the time 
horizon for the 

evaluation

The time horizon (or time frame) is the duration over which costs and outcomes are collected and analysed for the economic evaluation. It should be long enough to capture all 
relevant costs and future outcomes associated with the initiatives (i.e. both the initiative of interest and the comparator). 

It is common for costs of population health initiatives to be incurred at early stages of the initiative, while outcomes may occur far into the future. For example, when evaluating 
a lifestyle modification program aimed at reducing obesity and ultimately morbidity from chronic diseases and mortality, analysis would need to consider the time required for 
both initiatives and outcomes to be realised and adjust for changes over time by applying a discount rate. A discount rate should be applied to costs and outcomes that are 
incurred in the future – see Step 9 for more information.

Modelling can be used to forecast long-term costs and outcomes. Modelling can extrapolate from changes in observed intermediate outcomes (e.g. behaviour or risk factors) 
and use data from the literature to forecast long-term costs and outcomes such as lives saved and quality-adjusted life-years (QALYs). Further information on forecasting is in 
Step 8.

Consider: 

• At what point in time, and for what duration, will costs be incurred?

• How long will the initiative run and at what stage will outcomes be realised?

• Are costs and outcomes data available for the selected time horizon? If not, can costs and/or outcomes be extrapolated?

Answer

The time horizon for the economic evaluation is: 

Extrapolation of costs and outcomes will/will not be required.
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Step Rationale

4. 

Identify an 
appropriate 
method for 
conducting 

the economic 
evaluation

The choice of economic evaluation method should primarily be determined by: 

• the needs and expectations of the end users

• the decisions that will be made using the results of the evaluation

• what is technically possible, appropriate and feasible (including data availability).

For a description of economic evaluation techniques, refer to page 12 of the NSW Health Guide on Commissioning Economic Evaluations.3

The main types of economic evaluation, and the outcomes they seek to measure,‡ are: 

• cost-benefit analysis (CBA) – may be conducted when the initiative generates multiple health, social, economic outcomes. Outcomes in a CBA are expressed in 
monetary units

• cost-utility analysis (CUA) – is useful when there is a clear, single health outcome of interest that can be measured either in quality-adjusted life-years (QALYs) or 
disability-adjusted life-years (DALYs)

• cost-effectiveness analysis (CEA) – may be conducted when there is a clear, single health outcome of interest such as a disease event averted, lives saved or a unit of 
reduction in a risk factor

• cost-consequence analysis (CCA) – may be conducted when there are multiple outcomes of interest that cannot all be monetised. Outcomes of a CCA may 
include diverse measures of health outcome (e.g. reduction in cases of illness or mortality) as well as broader social outcomes (reduction in rates of incarceration, 
improvements in educational outcomes, indicators of social capital). 

Consider: 

• Are there multiple outcomes of interest? Can all outcomes be appropriately valued in monetary terms? If yes, a CBA may be appropriate.

• Is there a single outcome of interest? Is the outcome to be measured in common natural health units (e.g. life-years saved)? If yes, a CEA may be appropriate. 

• Is there a single outcome of interest? Is the outcome to be measured in QALYs or DALYs? If so, a CUA may be appropriate.

• Are there multiple outcomes of interest? Are there outcomes that would be valued in non-monetary terms? If so, a CCA may be appropriate. 

Answer

The type of economic evaluation to be considered is:

 
 
User notes

CBA

CUA

CEA

CCA

Other/multiple:

‡ NSW Treasury recommends cost-benefit analysis as the preferred approach for evaluating NSW government programs as it captures social, environmental, and economic impacts, and expresses both costs and benefits in 
equivalent monetary units. However, there may be valid reasons as to why other methods might be more appropriate. Refer to section 1.5 in the NSW Government Guide to Cost-Benefit Analysis.12

https://www.health.nsw.gov.au/research/Publications/commissioning-economic-evaluations.pdf
https://www.treasury.nsw.gov.au/sites/default/files/2017-03/TPP17-03%20NSW%20Government%20Guide%20to%20Cost-Benefit%20Analysis%20-%20pdf_0.pdf
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Step Rationale

5. 

Identify the 
costs to be 

measured and 
valued

When planning an economic evaluation, it is important to identify the costs to be included in the analysis. These may include the direct costs of implementing the initiative (e.g. 
personnel, buildings, equipment and consumables) and the costs experienced by patients during and after the initiative (e.g. GP visits, medication, hospitalisations, travel costs). 
It is useful to refer to the initiative’s program logic to assist in identifying all the relevant costs (and outcomes).§

The perspective of the evaluation will determine which costs are included. If the perspective of the health sector is adopted for example, costs falling on patients, such as out-
of-pocket expenses (e.g. travel costs), would be excluded. On the other hand, if the aim is to adopt a societal perspective, a broader range of costs, such as productivity losses 
and travel costs, may be appropriate to include.

Common sources to measure and value costs include program budgets and other financial records, routinely collected datasets, participant questionnaires, employee award 
rates and other costs scales set by governments. See Appendix B for further detail on common costs sources for each perspective. 

Consider: 

• Who is delivering the initiative of interest and the comparator (e.g. doctors, nurses, volunteers)?

• What are the different activities of the initiative and comparator?

• What are the capital and operational (administrative) costs involved in the initiative and comparator?

• Where are the initiative and the comparator delivered (e.g. inpatient or outpatient care)?

• How often will individuals or populations participate in the initiative and comparator?

• What data sources are available for measuring and valuing costs? What costs data needs to be additionally collected?

• Are there any uncertainties in costs data? If so, consider undertaking sensitivity analysis (see Step 10).

Answer

The following costs will be measured and valued:

§ If you do not have a program logic, refer to chapter 4 of the NSW Health Guide to Commissioning Evaluation Services for more information on how to develop a program logic.

https://www.health.nsw.gov.au/research/Publications/evaluation-guide.pdf
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Step Rationale

6.

Identify how 
the outcomes 

are to be 
measured and 

valued

The outcomes included in an economic evaluation should reflect the policy or investment decision being addressed. For example, if the economic evaluation is being used to 
inform a decision by Treasury to fund an initiative, then there may be interest in broad social and economic outcomes, as well as health outcomes. 

Health outcomes may be expressed as changes in the number of health-related events (e.g. cases of diseases or deaths), mortality (e.g. number of life-years gained), QALYs or 
other outcomes which could be important to decision makers. Economic and social outcomes may be separately reported, as in a CCA. 

Alternatively, a single measure of the monetary value of all outcomes (health, economic and social) could be generated for the purposes of a CBA. Two techniques for deriving 
such monetary valuations are human capital or willingness to pay.11 

Monetary valuations of health outcomes can be derived by applying a ‘value of statistical life’ to QALY weights or life-years. The value of a statistical life and statistical life-year 
as published by the Department of the Prime Minister and Cabinet are $4.2 million and $0.182 million, respectively.14 As these values are in 2014 dollars, they will need to 
be inflated to the first year for the analysis. The application of these values enables monetary valuations to be given to outcomes such as lives saved, decreased morbidity, or 
reductions in the risk of death.

Sometimes, it may be necessary to transform intermediate outcome measures (e.g. change in behaviour, reductions in blood pressure) into standardised health outcomes (e.g. 
lives saved, QALYs) which may be more meaningful to decision makers. When transforming intermediate outcomes, you should justify and quantify the claimed relationship 
between the intermediate outcome and the standardised health outcomes.

Consider:

• What data sources can be used to measure outcomes? Is primary data collection required or can data be obtained from routinely collected datasets or published 
literature?

• Is the population for whom the economic evaluation is being conducted comparable to the intended target group of the initiative?

• Are data available on long-term outcomes? If not, forecasting may be required (see Step 8).

• Are there any uncertainties in outcomes data? If so, consider undertaking sensitivity analysis (see Step 10).

Answer

The following outcomes will be measured and valued:
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Step Rationale

7. 

Identify 
whether 
subgroup 
analysis is 
required

In the context of an economic evaluation, equity considerations may be relevant where different subgroups within the initiative’s target group experience costs and outcomes 
differently. For instance, the same program may incur higher costs when delivered to rural populations compared with metropolitan populations due to higher travel costs, 
recruitment challenges or difficulties in realising economies of scale. Alternatively, a subpopulation may be disproportionately affected by a health problem or have greater 
difficultly accessing existing health services. In these circumstances, it is important to consider the different costs and outcomes for the different subgroups. 

Subgroup analysis is a way to understand and account for differences between groups within the initiative’s target group. It involves breaking down the analysis of costs and 
outcomes by those differing groups.

Consider:

• Who is expected to be impacted by the initiative? Will costs and/or outcomes vary between different subgroups?

• Are costs and outcomes data collected in a way that will allow for analysis of different subgroups?

Answer
The target group of the initiative is:

Analyses by subgroup will/will not be required.

If required, the subgroups for specific analyses are:

8.

Determine if 
forecasting for 

future costs 
and outcomes 

is required

Economic modelling can be used to forecast long-term costs and outcomes. Generally, forecasting is required for economic evaluations of public health initiatives because the 
outcomes of interest are long-term and may extend beyond the time period for which data was collected. 

Forecasting in economic evaluations can fill critical data gaps in two key ways: 

• extrapolates future costs and outcomes

• translates evidence generated from other evaluations that were conducted in one setting or population to another (e.g. from a high-risk population to a lower risk one).

If forecasting is required, ensure you have sufficient resources for a modelling expert in your evaluation team.

Consider:
• Does your time horizon extend beyond the trial or data collection period? If so, do you have data on costs and outcomes for the time horizon of the analysis,

beyond the trial period? If not, forecasting will be required.

Answer
Is forecasting required? Yes

No

Unsure

https://www.health.nsw.gov.au/research/Publications/commissioning-economic-evaluations.pdf
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Step Rationale

9.

Ensure an 
appropriate 

discount rate is 
applied

Economic evaluations must discount costs and outcomes that occur after the first year. The discount rate aims to reflect the opportunity cost of resources for society as a whole 
in the long term.11 This is because it is accepted in economic theory¶ that society places a lower value on events that occur in the future than those that occur in the present. 
That is, people would rather enjoy benefits now than defer them into the future.

When planning an economic evaluation, ensure that an appropriate discount rate is used. Guidance on discount rate can vary:

• For economic evaluations conducted on NSW Government initiatives, NSW Treasury typically recommends applying a discount rate of 7% for both costs and
outcomes.12 See Step 10 for more detail on sensitivity testing of discount rates.

• For a submission to list a new medicine or medicinal product on the Pharmaceutical Benefits Schedule, the Pharmaceutical Benefits Advisory Committee (PBAC)
recommends applying a discount rate of 5% with sensitivity analyses at 3.5% and 0% for both costs and outcomes.14

Consider:

• Has the end user specified the discount rate expected?

• If so, are there any requirements to test lower and upper rates?

Answer:

The following discount rate will be applied:

10.

Plan for 
sensitivity 

analysis in the 
final stages of 
the economic 

evaluation

The results of an economic evaluation may be reliant on estimates or assumptions. 

Sensitivity analysis is the process of varying assumptions used in the economic evaluation to examine their effect on the findings. This will provide valuable information to 
decision-makers about the robustness of the findings of an economic evaluation. For example, if you have assumed a cost for an input in the initiative, you should perform the 
economic analysis with this assumption varied between its likely lower and upper limits to check the impact on the outcome of the economic evaluation.

Discount rates should also be tested in sensitivity analyses to determine whether they have an impact on results. NSW Treasury recommends sensitivity testing of discount rates 
of costs and outcomes at 3% and 10% (in real terms) to test how robust results are at these different rates.12

Consider:

• What are the key assumptions that will be used in the economic evaluation?

• Were any uncertainties within costing or outcome data identified?

• Do upper and lower discounting rates need to be tested?

• Are the results from a sensitivity analysis likely to have a bearing on the findings?

• Have you documented the assumptions that will require sensitivity analysis?

Answer

What are the parameters or assumptions that should be considered for sensitivity analysis?

(If applicable) The lower and upper discount rates to be tested through sensitivity analyses are:

¶ Refer to Appendix 4 of the NSW Government Guide to Cost-Benefit Analysis for further information.

https://www.treasury.nsw.gov.au/sites/default/files/2017-03/TPP17-03%20NSW%20Government%20Guide%20to%20Cost-Benefit%20Analysis%20-%20pdf_0.pdf
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Step Rationale

 

11. 

Develop your 
statement 

of purpose, 
summarising 

the above 
information 

As you finalise the components of this checklist and start to develop your project documents, you will need to define the issue being addressed, including clear statements 
on the purpose of the economic evaluation, intended audience, time horizon, perspective and initiatives for comparison. 

The statement of purpose should include the following information:

• the initiative(s)

• the health problem addressed by the initiative

• the economic question underlying the evaluation

• the units of analysis

• the intended audience of the economic evaluation and how it will be used.

When developing documents to commission economic evaluations, providing as much information as you can in your RFQ/RFT/EOI will be helpful in receiving comprehensive 
submissions and selecting an appropriate service provider.

Consider:

• What is the underlying policy issue to be addressed?

• Will it be answered by a finding of cost-effectiveness or cost-benefit around the initiative?

• What other supporting data are needed?
 
User notes



References

1. Merlo G, Page K, Ratcliffe J et al. Bridging the gap: 
exploring the barriers to using economic evidence in 
healthcare decision making and strategies for improving 
uptake. Appl Health Econ Health Policy 2015; 13(3): 303-9.

2. Sullivan SM, Wells G, Coyle D. What Guidance are 
Economists Given on How to Present Economic Evaluations 
for Policymakers? A Systematic Review. Value Health 2015; 
18(6): 915-24.

3. Centre for Epidemiology and Evidence. Commissioning 
Economic Evaluations: A Guide. Evidence and Evaluation 
Guidance Series, Population and Public Health Division. 
Sydney: NSW Ministry of Health; 2017.

4. Centre for Epidemiology and Evidence. Commissioning 
Economic Evaluation Services: A Guide. Evidence and 
Evaluation Guidance Series, Population and Public Health 
Division. Sydney: NSW Ministry of Health; 2017.

5. Drummond MF, Sculpher MJ, Claxton K et al. Methods for 
the economic evaluation of health care programmes. 4th 
edn. Oxford: Oxford University Press; 2015.

6. Husereau D, Drummond M, Petrou S et al. Consolidated 
Health Economic Evaluation Reporting Standards (CHEERS)-
-explanation and elaboration: a report of the ISPOR Health 
Economic Evaluation Publication Guidelines Good Reporting 
Practices Task Force. Value Health 2013; 16(2): 231-50.

7. National Institute for Health and Care Excellence. Methods 
for the development of NICE public health guidance. 3rd 
edn. London (UK): NICE; 2012.

8. European Network for Health Technology Assessment: 
Methods for health economic evaluations - A guideline 
based on current practices in Europe. Edited by Swedish 
Council on Health Technology Assessment: EUnetHTA; 2015.

9. Canadian Agency for Drugs and Technologies in Health: 
Guidelines for the Economic Evaluation of Health 
Technologies: Canada. 4th edn. Ottawa; 2017.

10. Lung TW, Muhunthan J, Laba TL et al. Making guidelines for 
economic evaluations relevant to public health in Australia. 
Aust N Z J Public Health 2017; 41(2): 115-7.

11. Weatherly H, Drummond M, Claxton K et al. Methods 
for assessing the cost-effectiveness of public health 
interventions: Key challenges and recommendations. Health 
Policy 2009; 93: 85-92.

12. NSW Treasury. NSW Government Guide to Cost-Benefit 
Analysis: Policy and Guidelines Paper. Sydney: NSW Treasury; 
2017.

13. Office of Best Practice Regulation. Best Practice Regulation 
Guidance Note: Value of statistical life. Edited by 
Department of the Prime Minister and Cabinet. Canberra: 
Australian Government; 2014.

14. Department of Health. Guidelines for preparing a 
submission to the Pharmaceutical Benefits Advisory 
Committee (Version 5.0). Commonwealth of Australia; 
2016.

16  NSW HEALTH  Evidence and Evaluation Guidance Series 



NSW HEALTH  Planning economic evaluations: A checklist  17

Step Rationale

1. 

Select a 
perspective for 
the evaluation

Answer

The economic evaluation of the Colorado Heart Healthy Solutions program will use a health system perspective. 

This perspective has been chosen because the economic evaluation aims to assess whether a community health worker (CHW)-based intervention is cost-effective and has the 
potential to reduce total health system costs. Thus, the health system would benefit most from any downstream savings in healthcare utilisation as a result of the initiative. 

The funding question that the economic evaluation attempts to answer is whether a CHW-based population health program (in the form of the Colorado Heart Healthy 
Solutions program) can improve health while providing value for money to the health system.

As a state-wide program, the end users of this economic evaluation are likely to be public health policy and funding decision makers within relevant government health 
departments.

Costs and outcomes from a health system perspective that are accrued from the initiative have been identified. See Steps 5 and 6 for further information.

2. 

Identify the 
alternative 

initiative to be 
the comparator

Answer

In the economic evaluation of the Colorado Heart Healthy Solutions program, the initiative will be compared to usual care (i.e. not receiving the initiative) in the form of a 
before and after study. 

3. 

Select the time 
horizon for the 

evaluation

Answer

The Colorado Heart Healthy Solutions program includes multiple long-term health outcomes related to cardiovascular risk. The economic evaluation will use a time horizon of  
30 years to ensure that these can be captured. 

Appendix A
Worked example of the Planning Economic Evaluations Checklist 
Cost effectiveness of a public health intervention to reduce cardiovascular disease risk

The Colorado Heart Healthy Solutions was an intervention that involved deploying community health workers (CHWs) to address cardiovascular risk. The CHWs were based in churches, local 
businesses, homeless shelters and public health clinics, and with the aid of a screening and decision support tool, screened individuals for cardiovascular risk. Where relevant, CHWs provided 
medical referrals and lifestyle modification support. 

In this Appendix we provide a rationale around a planned economic evaluation methodology using the Planning Economic Evaluations Checklist. Note, our assessment has replaced the explanatory 
text in this example.
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Step Rationale

4. 

Identify an 
appropriate 
method for 
conducting 

the economic 
evaluation

Answer

The Colorado Heart Healthy Solutions economic evaluation will aim to assess the impact of the intervention in terms of improvements in cardiovascular risk on survival, quality 
of life and costs of the intervention. Therefore, the most appropriate method of economic evaluation will be a CUA. This is appropriate as the health implications of preventing 
cardiovascular events (such as stroke, congestive heart failure and myocardial infarction) are reflected in not only survival but quality of life.

CBA and CCA will not be used as the economic evaluation is interested in one single outcome of interest. CBA is also not the most appropriate method as not all health 
outcomes (mentioned above) are valued in monetary terms.*  

The economic question for this evaluation is whether a CHW-based initiative (in the form of Colorado Heart Healthy Solutions) can improve health while providing value for 
money. The CUA answers this economic question (and therefore address the needs of end users) by comparing the direct costs of the intervention with the outcomes of 
participants in the intervention.

5. 

Identify the 
costs to be 

measured and 
valued

Answer

The Colorado Heart Healthy Solutions economic evaluation will include costs associated with adverse health events and the following direct delivery costs of the program: 

• staff salaries

• infrastructure, including maintenance of the screening and decision support tool 

• general costs including travel, CHW training, testing supplies and educational materials

• logistical costs including cell phones, office/medical supplies, postage/shipping and promotion/printing. 

Costs will be calculated by summing program costs and costs associated with adverse events. Costs for acute events (stroke and myocardial infarction (MI)) will be assumed 
to occur once, while costs for continuous event states (post-stroke, post-MI survival and congestive heart failure) will be applied annually. 

The program delivery costs will be divided by the number of clients served in 2015, creating a cost per-client, per year. 

Costs associated with disease events (stroke, post-stroke survival, MI, post-MI survival and congestive heart failure) will be factored into the model based on the estimates 
drawn from the literature.

Consistent with the health sector perspective of the analysis, out of pocket costs to patients will not be included in the economic evaluation.

6.

Identify how 
the outcomes 

are to be 
measured and 

valued

Answer

The outcome of the Colorado Heart Healthy Solutions economic evaluation will be measured in QALYs gained by program participants. 

QALYs will be calculated using utility data drawn from the literature for each disease event (stroke, post-stroke survival, MI, post-MI survival and congestive heart failure). 

Total QALYs will be calculated by multiplying the length of time spent in the health state by the utility value associated with each state.

Using a Markov model, this will be extrapolated over a 30-year time frame for both the intervention cohort and comparator group based on initial observed improvement in 
cardiovascular risk.

7. 

Identify 
whether 
subgroup 
analysis is 
required

Answer
The Colorado Heart Healthy Solutions economic evaluation will undertake a subgroup analysis for high-risk populations, defined as people with abnormal baseline CVD risk 
factors. 

It is noted that the overall population targeted by the program is relatively disadvantaged, as it specifically includes hard-to-reach rural residents, minorities, and the 
medically underserved throughout Colorado.

* Refer to Section 6 of the NSW Health Guide on Commissioning Economic Evaluations for more information.

https://www.health.nsw.gov.au/research/Publications/commissioning-economic-evaluations.pdf
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Step Rationale

8.

Determine if 
forecasting for 

future costs 
and benefits is 

required

Answer
Forecasting will be required for the Colorado Heart Healthy Solutions economic evaluation to project costs and outcomes data for the 30-year time horizon. To achieve this, 
a Markov model will be used to extrapolate costs and outcomes beyond the duration of the original study undertaken to assess outcomes of the initiative (2 years).

9.

Ensure an 
appropriate 

discount rate is 
applied

Answer

Considering the time horizon of the Colorado Heart Healthy Solutions economic evaluation (30 years), costs and outcomes incurred in the future by participants are relevant 
to the analyses. Therefore, a discount rate is appropriate. In this case, a rate of 3% will be applied to costs and QALYs occurring after one year. The discount rate will also be 
tested at 0% and 6% (sensitivity analysis).

10.

Plan for 
sensitivity 

analysis in the 
final stages of 
the economic 

evaluation

Answer

The Colorado Heart Healthy Solutions economic evaluation will undertake sensitivity analysis on a range of assumptions and inputs, including: 

• transition probabilities from a healthy state to an adverse outcome

• utilities or the ‘disability weight’ used to calculate the QALYs

• costs

• discount rates.

The economic evaluation will assess the extent to which variation in assumptions and inputs impacts the outcomes, in particular whether the initiative is cost saving or has 
positive incremental QALYs.

 

11. 

Develop your 
statement 

of purpose, 
summarising 

the above 
information 

Answer

The cost-effectiveness of CHW-based cardiovascular disease (CVD) risk reduction interventions is not well established. While the Colorado Heart Healthy Solutions program has 
been shown to reduce modifiable CVD risk factors, cost-effectiveness is unknown. 

This economic evaluation will determine the costs and cost-effectiveness of the Colorado Heart Healthy Solutions program, a CHW-based cardiovascular disease (CVD) risk 
reduction program targeting hard-to-reach rural residents, minorities, and the medically underserved throughout Colorado. The aim of the program is to improve CVD health 
across Colorado by promoting access to primary care and encouraging healthy behaviour.

The economic evaluation will compare the Colorado Heart Healthy Solutions program with usual care and will be undertaken from the perspective of the health sector. The 
audience for this economic evaluation will be public health policy and funding decision makers within health departments.

Costs associated with direct delivery of the Colorado Heart Healthy Solutions program and adverse CVD events will be identified and valued over a 30-year time horizon using 
a Markov model. Cost savings and QALYs gained will be used as the outcome metrics. Cost-effectiveness will be reported through incremental cost savings which will represent 
the savings of the Colorado Heart Healthy Solutions program relative to usual care, in achieving a gain in QALYs among participants.



Appendix B

Evaluation perspectives

When performing an economic evaluation, consideration 
needs to be given to the perspective for the study. This will be 
informed by the underlying policy or investment decision that 
the economic evaluation aims to address for the end user. For 
instance, if the study is commissioned by State Government 
they may only be interested in an ‘individual payer perspective’ 
in which the only relevant costs are those incurred by them. 

Alternatively, the study might address a broader research or 
investment decision through a broader health sector or societal 
perspective.

The choice of perspective will influence the data collection 
strategy and the types of costs and outcomes included in the 
evaluation. The table below provides examples of costs and 
outcomes which may be included in analyses from individual 
payer, health sector and societal perspectives.

Costs and outcomes for different perspectives

Individual payer Health sector Societal

Only includes costs and outcomes relevant 
to a particular agency (e.g. State Treasury, 
State Ministry of Health, Medicare or a 
private insurer).  

Examples of items that could be costed 
using this perspective include: 

• drugs

• medical devices

• procedures

• equipment

• facilities

• staff

• organisational overhead costs. 

Examples of outcomes that may be 
captured using this perspective include 
individual health outcomes and reduced 
usage of other services provided by the 
agency as a result of improved health 
outcomes (e.g. reduced length of hospital 
stays).

Costs and outcomes incurred across the 
entire health sector irrespective of the 
agency to which they incur. 

For instance, an early hospital discharge 
program that involves recovery at 
home supplemented by GP visits will 
incur costs to both the NSW Ministry 
of Health (hospital costs of initial 
hospitalisation) and Medicare (costs of 
GP visits). Both types of costs need to be 
counted when adopting a health sector 
perspective. 

A health sector perspective rather than 
individual payer perspective may provide 
more detail on whether an intervention 
is cost saving (i.e. genuinely uses less 
resources) rather than one that shifts 
costs between different payers such 
as levels of government (e.g. state 
government to Medicare). Using a 
health sector perspective, all costs and 
outcomes (irrespective of health sector 
agency) are included in the analysis.

Includes costs and outcomes incurred 
across all actors in society as a result of an 
intervention. 

This includes costs and outcomes within the 
health sector, as well as costs and outcomes 
in the wider community by individuals (e.g. 
workers, students) and organisations (e.g. 
employers, other government departments). 
Examples of non-health sector costs and 
outcomes include patient time spent for 
travel and receiving treatment, changes to 
productivity at work, work attendance, costs 
to employers to hire and train replacement 
workers, and costs and outcomes in other 
sectors (e.g. social services, criminal justice, 
and the voluntary sector).

As in the previous example an argument 
for a societal perspective over a narrower 
health sector perspective is that the latter 
can fail to distinguish between a cost saving 
intervention from one that shifts costs from 
the health sector onto patients and the 
community. Using a societal perspective, all 
costs and outcomes, irrespective to whom 
they are incurred, count.
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