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Abstract 
The overall aim of this programme of EEPRU research is to strengthen and update estimates of the marginal 
productivity of NHS expenditure and extend this type of analysis to include other categories of public 
expenditure, including public health and (adult) social care.  An estimate of the marginal productivity of public 
expenditure on health and social care is important for a wide range of resource allocation decisions. It reflects 
the additional beneficial outcome that could be gained with additional resource. It also reflects the benefit 
foregone if resources are committed to a specific type of expenditure and removed from the overall 
discretionary budget, so reflects the opportunity costs of investing in specific projects.  The most recent 
published estimates of the cost per quality adjusted life year (QALY) associated with changes in NHS 
expenditure (Martin et al 2021) are discussed.  The results of the most recent research are also presented, 
including analysis of later waves of CCG, primary care and specialised commissioning expenditure data, as well 
as how estimates differ across the mortality distribution.  How this body of evidence might inform judgements 
about changes in the cost per QALY for NHS expenditure over time is also discussed.  These results will be 
placed in the context of other recent research on the marginal productivity of public health and social care 
expenditure, which includes exploration of the interaction between health and social care expenditure.  The 
future directions of this ongoing programme of research will also be discussed. 
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EEPRU 
This research is conducted as part of The Policy Research Unit in Economic Methods of Evaluation of Health 
and Social Care Interventions (EEPRU) which is a 5 year programme of work that started in January 2019 and is 
a collaboration between the Universities of York and Sheffield. EEPRU aims to assist policy makers in DHSC and 
arm’s length bodies to improve the allocation of resources in health and social care through high quality 

research.  EEPRU’s current projects include the estimation of marginal productivity, evaluation of new 
antibiotics and health valuation methods.  
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