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Appendix 1. The synergistic use of HIA and SROI 
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Appendix 2. Self-sample test instruction leaflets 
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Appendix 3. The HIA workshop agenda 

 
Agenda 

Participatory Health Impact Assessment Workshop of the Self-Sampling Sexual Health Service in 

Prisons pilot 

13th December 9:00-12:00 

Thank you for agreeing to participate in this Health Impact Assessment (HIA) workshop on the self-sampling 

sexual health service provided in your prison establishment. This workshop will feed into a wider evaluation 

which aims to capture the holistic outcomes (both positive and negative), and measure the wider social value of 

the service.   

All responses will be kept confidential and you have a right to withdraw from the workshop at any stage. 

Workshop Facilitator – Kath Ashton, Wales Health Impact Assessment Support Unit (WHIASU), Public Health 

Wales 

Agenda   

Welcome and introductions  All 

Introduction to the workshop and HIA Kath Ashton, PHW 

Overview of the Self-sampling Sexual Health project Christie Craddock, 
PHW 

Identification of population groups using Population Groups Checklist  and 
then identifying key impacts using the determinants checklist  
https://phwwhocc.co.uk/whiasu/wp-
content/uploads/sites/3/2021/05/WHIASU_Population_Groups_Checklist.pdf   

All 

Summary -including recommendations Kath Ashton, PHW 

Evaluation and finish  Kath Ashton, PHW 

 

 

 

 

 

 

 

 

https://phwwhocc.co.uk/whiasu/wp-content/uploads/sites/3/2021/05/WHIASU_Population_Groups_Checklist.pdf
https://phwwhocc.co.uk/whiasu/wp-content/uploads/sites/3/2021/05/WHIASU_Population_Groups_Checklist.pdf
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Appendix 4. Qualitative Discussion Guide: Users of the 

prison sexual health self-sampling service 

• The focus of the project is on their experience of using the sexual health service and the 
benefits to them of the service. We will not ask any questions about their own sexual health. 

• Furthermore, we will not be asking any questions about their sexual history and we do not want 
them to tell us about their sexual history. 

• If they tell us anything that involves breaking prison rules (including sexual activity within prison) 
then we will be required to disclose this to the prison authorities. (REMIND AT EVERY 
QUESTION) 

 

1. We’re going to start off talking about your experience of being based here, and what it’s like 

accessing support when you need it? 

• How do they think about their health generally? 

• What are the health services like in prison? 

• How do you go about accessing health services in the prison? What process do you follow if you 
have a health problem? 

• Whether they face any particular challenges (barriers) when trying to look after their health in 
prison 

 

2. How did you find out about the sexual health self-testing service? 
 

Explore: 
• Whether they are aware of any other sexual health services currently available to prisoners, or 

available to prisoners in the past 
• After they heard about the service, whether they then sought more information about the 

service 
• Were they put off from requesting testing because they thought they had to access an in person 

service, and would they be more likely to request testing if they knew it was a self-testing kit? 
 

3. How was your experience of using the self-testing service? 

 

Explore: 

• Talk through experience and pick up on whether they thought stages were okay 

• Thinking back to before you used the self-testing service, what were your expectations of the 

service? Did it meet your expectations? 

• Whether the tests were easy and straightforward to complete – did you feel confident to 
complete the test yourself? 

• Whether they were aware of what would happen once the testing was completed 
• Whether the results were communicated sensitively 
• Whether they feel that their privacy was respected 
• Whether any necessary follow-ups were arranged efficiently 
• If relevant, how the service is different to other services that they might have used in the past 
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4. How do you feel now that you have used the self-testing service? What were the benefits to you 

of using the service, over using the clinic testing service (if used previously)? PROMPT: Compare with 

in-person service 

Explore: 
 
• Whether or not they felt supported after using the service 
• Whether they feel any different now that they know their own sexual health status 
• How do you feel about your health after having used the service? 
• Whether there were any negative effects, or disbenefits, of using the service 
• What’s the most important element of this for you? 

 

5. How, if at all, do you think the self-testing service could be improved in the future? 

• How likely would you have been to access the service again if it was in-person? Why? 
• Would you have accessed the services without self-testing? 
• If you were to use the services again, would you use the self-testing or in person? 

 

6. Do you have any other feedback on the sexual health self-testing service, or is there anything else 

you think it would be useful for us to know? 
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Appendix 5. Quantitative Research: Service user questionnaire 
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Appendix 6. Characteristics of service users from the 

questionnaire and prison data 

Characteristics of service users (n = 12) from the questionnaire  

Characteristic 
Proportion of responses 

(%) 

Age 

18-20 years 0 

21-29 years 23 

30-39 years 23 

40-49 years 23 

50-59 years 23 

60-69 years 8 

70+ years 0 

Employment/training status 

Unemployed 38 

Casual Work 15 

Part time employment + in 
education 

8 

Full time employment 38 

Retired 0 

Education/training only 0 

Sexual orientation 

Heterosexual 100 

Gay 0 

Bisexual 0 

When you have sex, who do you have sex with? 

Men 0 

Women 92 

Trans men 0 

Trans women 0 

Prefer not to say 8 
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Characteristics of service users from prison data 

Characteristic Proportion of responses (%) 

Age (n = 235) 

18-29 years 32.77 

30-39 years 28.94 

40-49 years 17.02 

50-59 years 14.04 

60-69 years 4.68 

70+ years 2.55 

Employment/training status (n = 260) 

Employed 44 

In Education/training 10 
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Appendix 7. Pre and post intervention level of change 

explanations 

1. Workdays gained:  
The service users in Group 2 had a post-intervention level of 2. Their initial test was 
corrupted and therefore had to be retaken. Data on the in-clinic corruption rate was not 
available. Thus, we assumed the same rate of corruption for both the in-clinic tests and self-
sample tests. Therefore, the service users who took two tests did not miss 2 days of work. 
 

2. Education/training days gained: 
Service users in Group 2 took two tests as their initial test was corrupted and they had to 
retake it. Again, the same corruption rate for the in-clinic tests and self-sample tests was 
assumed. The post-intervention level for Group 2 was 2. 
 

3. Chlamydia: Improved physical health (QALY) and Gonorrhoea: Improved physical health 
(QALY): 
None of the tests returned a positive result for chlamydia or gonorrhoea. Therefore, in the 
main analysis, the service users did not benefit from either of these outcomes. These 
outcomes are included in the sensitivity analysis where multiple positivity rates were 
modelled. 
 

4. Autonomy: Value of self-test: 
The service users in Group 2 had a post-intervention level of 2. Their initial test was 
corrupted and therefore had to be retaken. Data on the in-clinic corruption rate was not 
available. Thus, we assumed the same rate of corruption for both the in-clinic tests and self-
sample tests. Therefore, the service users who took two tests did not miss 2 days of work. 
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Appendix 8. Stakeholders and test assumptions 

Assumption Justification & data source 

Half of service users wouldn’t have completed 
the in-clinic test if that was the only option 
available. In other words, half of the participants 
only took the test because it was a self-sample 
test. 

This was derived using the 
questionnaire results 

During the time period being studied, 54 self-
sample tests had been completed and returned 
by service users. 

Based on data obtained from 
the prison  

None of the self-sample tests (0%) returned a 
positive result for chlamydia and gonorrhoea. 

Based on data obtained from 
the prison  

Approximately one third (33%) of the tests were 
corrupted (i.e., failed to return a result). 

Based on data obtained from 
the prison  

Tests that were corrupted were retaken once by 
the service user and a valid result was obtained. 

Prison stated that they provided 
up to two tests per individual if 
a corrupt result was received. 

In total 54 tests were completed by 40.60 
service users. 

Based on the fact some tests 
were corrupted and service 
users could do more than one 
test. 

 

As a result, we assume the following: 

➢ 54 tests (13.40+40.60) were completed by 40.60 service users. 
➢ 13.40 tests (33% of the 40.60) were completed and initially corrupted. 
➢ The 13.40 initially corrupted tests were retaken (total number of corrupted and 

retaken tests = 26). 
➢ 27.2 tests were completed and not initially corrupted. 
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Appendix 9. How outcomes could differ amongst service 

users 

Service user groups and outcomes 

 

The outcomes for the service users in the SROI analysis were calculated on a per-service user basis. 

The way in which outcomes affected service users depended on several factors: 

1. Whether or not they would have done a sexual health test anyway 
2. Whether the test was initially corrupted 
3. Whether the test results were positive or negative 

 

Therefore, seven potential groups were created for the service users: 

1. Group 1: Participants in this group would have completed the in-clinic test anyway and their 
test was not initially corrupted. 

2. Group 2: Participants in this group would have completed the in-clinic test anyway and their 
test was initially corrupted and retaken. 

3. Group 3: Participants in this group would have completed the in-clinic test anyway and their 
test was initially corrupted but not retaken. 

4. Group 4: Participants in this group would not have completed the in-clinic test anyway and 
their test was initially corrupted but not retaken. 

5. Group 5: Participants in this group would not have completed the in-clinic test anyway and 
their test was negative. 

6. Group 6: Participants in this group would not have completed the in-clinic test anyway and 
their test was positive. 

7. Group 7: Participants in this group would not have completed the in-clinic test anyway and 
their test was initially corrupted and retaken. 

Note: the outcome of the test (i.e., whether the test was positive or negative) was only included for 

the participants who would not have completed the in-clinic test anyway. This is because the test 

result information is a new outcome for these participants. The participants who would have 

completed the in-clinic test anyway would have received information about their sexual health 

status without the self-sampling method being introduced. More information about the service user 

groups and service user/test distribution can be seen in Figure 2. 

 

HMPPS and NHS stakeholder groups 

The outcomes for the NHS and the HMPPS Establishment were calculated on a per-test basis (total n 

= 54). This is because the NHS have to pay for resources on a test-by-test basis and not per 

stakeholder. 
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Appendix 10. Additional financial proxies information 

Improved wellbeing (QALY) 
This study aimed to measure improved wellbeing using the EQ-5D-5L questionnaire (31). When 

evaluating an intervention, the EQ-5D-5L is best used by measuring a person’s health status before 

and after the intervention occurs. Nevertheless, it was not possible to collect a) pre- and post-

intervention data from the participants, or b) representative data from the questionnaire. 

Therefore, to be conservative, we used the smallest possible change in anxiety on the EQ-5D-5L 

other than zero. This is the change from moderate anxiety (0.104) to slight anxiety (0.078). This 

resulted in a change of 0.026. Within the UK NHS, the effectiveness and cost effectiveness of 

treatments is evaluated by the National Institute for Health and Clinical Excellence (NICE) (32). At 

present, the NICE threshold currently ranges from £20,000 to £30,000 per quality adjusted life year 

(QALY) gained (33). However, the upper threshold of £30,000 has been chosen for this study as it is 

the method most frequently used by the NHS and the NHS is a stakeholder in this analysis. To 

calculate the QALY for anxiety/depression, the smallest amount of change (i.e., 0.104 – 0.078 = 

0.026) was multiplied by the NICE upper threshold of £30,000.  

Chlamydia: Improved physical health (QALY) and Gonorrhoea: Improved physical health 

(QALY) 
Data to calculate the Chlamydia and Gonorrhoea Improved physical health proxies was obtained 

from secondary research (20) which expanded a probability-tree model to estimate the average 

number of lifetime QALYs lost due to genital chlamydia and gonorrhoea.  

To obtain the discounted lifetime QALYs lost per each infection, each of the figures was divided by 

1000. Thus, for each Chlamydia infection, 0.04698 QALY were lost. This figure was multiplied by the 

NICE upper threshold to produce the financial proxy value per stakeholder (£1,409.40). Each 

Gonorrhoea infection resulted in the loss of 0.01422 QALY. When multiplied by the NICE upper 

threshold, this produced a value of £426.60. 
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Appendix 11. Costs for in-clinic tests and self-tests 

As the service users may have used the in-clinic test method, or forgone this option, the costs for this study were considered in two stages. The 

overall cost breakdown for the stages were: 

• Stage 1 calculated the additional costs the new self-sample test method incurred compared to the current in-clinic testing method. The following 
costs were considered: 

o Staff costs: HMPPS staff must prepare the samples to be transferred to the labs. 
o Postage costs: Test kits transferred to labs via post. 

Total cost: £66.15 

• Stage 2 calculated the full cost of the new self-sample test method. The following costs were considered: 
o Unit cost: Cost of self-sampling test kit. 
o Staff costs (Government resource costs): HMPPS staff must prepare the samples to be transferred to the labs (Staff time). 
o Postage costs: Test kits transferred to labs via post (postage costs). 
o Laboratory costs: Samples are processed in the lab. 
o Staff costs (NHS resources costs): NHS staff must deliver test result to HMPPS staff. 
o Staff costs (Government resource costs): HMPPS staff must deliver test result to service users. 

Total cost: £1,087.79 
 

The rationale for this was that the stakeholder who would have completed a test anyway using the in-clinic method would have incurred the costs 

needed to use the in-clinic method. Therefore, only the additional costs were included for these stakeholders. The stakeholders who would not have 

completed an in-clinic test, however, were new and additional patients. Their costs would not have been incurred whilst running the usual in-clinic 

method. Therefore, full costs were included for these stakeholders.  
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Service users who would have taken an in-clinic test anyway (those in Groups 1-3) 

Cost Cost calculation 
Cost per 

stakeholder 

Number of 
stakeholders 

affected 

Total 
cost 

Staff cost: HMPPS staff prepare 
self-sample to be transferred to 
the labs 

Consultant cost (10% of appointments) 
Top of Scale: £73.99 per hour  
£37.00 per 30 minute Prison appointment 
Band 6 Nurse cost (90% of appointments) 
Top of Scale: £27.82 per hour 
£18.55 per 40 minute Prison appointment 
Weighted average: 
((10 × 37) + (90 × 18.55)) / (10 + 90) = 20.40 
Cost for 2.5 minutes: 
 (£20.40/60) x 2.5 = £0.85 

£0.85 27 £22.95 

Postage cost: Self-sample is sent 
to ABUHB lab via post 

Large Royal Mail letter first class: £1.60 £1.60 27 £43.20 

Total £66.15 

Note: Orange boxes show the additional costs incurred by the self-sample test methods. Green boxes show costs incurred by both the standard in-

clinic and self-sample test methods. 
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Service users who would not have taken an in-clinic test anyway (Groups 4-7) 

Cost Cost calculation 
Cost per 

stakeholder 
Number of 

stakeholders 
affected 

Total 
cost 

Cost of self-sample test kit Unit cost per self-sample test kit: £4.70 £4.70 27 £126.90 

Staff cost: HMPPS staff 
prepare self- sample to be 
transferred to the labs 

Consultant cost (10% of appointments) 
Top of Scale: £73.99 per hour  
£37.00 per 30 minute Prison appointment 
Band 6 Nurse cost (90% of appointments) 
Top of Scale: £27.82 per hour 
£18.55 per 40 minute Prison appointment 
Weighted average: 
((10 × 37) + (90 × 18.55)) / (10 + 90) = 20.40 
Cost for 2.5 minutes: 
 (£20.40/60) x 2.5 = £0.85 

£0.85 27 £22.95 

Postage cost: Self-sample 
is sent to ABUHB lab via 
post 

Large Royal Mail letter first class: £1.60 £1.60 27 £43.20 

Laboratory cost of Nucleic 
Acid Amplification Test 

Nucleic Acid Amplification Test: £9.69 per test £9.69 27 £261.63 

Staff cost: NHS must 
deliver the result to 
HMPPS staff 

First class Royal Mail letter: £1.10 £1.10 27 £29.70 

Staff cost: HMPPS staff 
must deliver the result to 
service users 

Positive result 
Weighted average: 
((10 × 37) + (90 × 18.55)) / (10 + 90) = £20.40 per appointment 
 
Negative result 
First class Royal Mail letter: £1.10 

£20.40* 27 £550.80 

Total £1,087.79 

Note: Orange boxes show the additional costs incurred by the self-sample test methods. Green boxes show costs incurred by both the standard in-

clinic and self-sample test methods.  *A 100% positive rate was assumed for users who would not have used the in-clinic method to ensure a 

conservative estimate of costs. 
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Appendix 12. Sensitivity analysis 

To conduct the sensitivity analysis, we changed one of the model’s assumptions at a time to observe the change’s effect on the SROI ratio. We changed 

each assumption’s value to 50% of its original value.  

For example: In the original analysis, the service users in groups 5-7 saved two workdays 
compared to the in-clinic method. For the sensitivity analysis, this was halved to one 
workday. 

 

Then, the difference in the SROI ratio was recorded. 

Difference = Original SROI minus current SROI 

 = 4.14 – 3.77 

 = 0.37 

 

This change was then expressed as a proportion. 

Proportion change = Difference divided by the original SROI 

 = 
0.37 
4.14 

 = 0.09 

 

Therefore, decreasing the number of workdays saved by the service users in Groups 5-7 led to a 9% reduction in the SROI ratio. 



 

29 
 

Self-administered sexual health testing in an open prison setting in Wales 
A Health Impact Assessment and Social Return on Investment analysis 

Number of service users 

Original SROI Ratio: 4.14 

 
Original 
analysis 

Sensitivity 
analysis 

New 
SROI 
ratio 

Difference  
In ratios 

Proportion 
change 

Total number of service users 40.60 20.30 5.46 -1.32 -0.32 

Corruption rate 0.33 0.17 
4.33 -0.19 -0.04 

Non-corruption rate 0.67 0.83 

Total number of corrupted tests 13.40 6.70 

5.46 -1.32 -0.32 Total number of non-corrupted tests 27.20 13.60 

Total number of completed tests 54.00 27.00 

Service user groups      

Proportion who would have completed the test anyway 0.50 0.25 3.22 0.92 0.22 

Proportion who would not have completed the test anyway 0.50 0.25 3.9 0.24 0.06 

Would have completed the test anyway 20.30 10.15 

5.46 -1.32 -0.32 

Would not have completed the test anyway 20.30 10.15 

Group 1: Would have completed the test anyway. Test not corrupted 13.60 6.80 

Group 2: Would have completed the test anyway. Test initially corrupted 6.70 3.35 

Group 3: Would have completed the test anyway. Corrupted test not 
retaken 

0 0.00 

Group 4: Would not have completed the test anyway. Corrupted test 
not retaken 

0 0.00 

Group 5: Would not have completed the test anyway. Test negative 13.60 6.80 

Group 6: Would not have completed the test anyway. Test positive 0 0.00 

Group 7: Would not have completed the test anyway. Test initially 
corrupted 

6.70 3.35 

Key: Calculations based on the total number of service users and the corruption rate 

Calculations based on the corruption rate and the proportion of service users who would have taken the test anyway 
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Proportion of stakeholders affected 

Original SROI Ratio: 4.14 

 
Original 
analysis 

Sensitivity 
analysis 

New 
SROI 
ratio 

Difference  
In ratios 

Proportion 
change 

Service users      

Workday(s) gained      

Group 1: Proportion of service users in employment 0.44 0.22 3.95 0.19 0.05 

Group 2: Proportion of service users in employment 0.44 0.22 3.77 0.37 0.09 

Education/training day(s) gained      

Group 1: Proportion of service users in education/training 0.10 0.05 4.10 0.04 0.01 

Group 2: Proportion of service users in education/training 0.10 0.05 4.05 0.09 0.02 

Improved wellbeing (QALY)      

Group 1: Proportion who experience the time saving 1 0.50 3.98 0.16 0.04 

Groups 5-7: Proportion who would not have done a test anyway 1 0.50 3.90 0.24 0.06 

Chlamydia: Improved physical health (QALY)      

Groups 5-7: Proportion who have a partner 0.42 0.21 4.14 0.00 0.00 

Gonorrhoea: Improved physical health (QALY)      

Groups 5-7: Proportion who have a partner 0.42 0.21 4.14 0.00 0.00 

Autonomy: Value of self-sample test      

Group 1: Proportion who would prefer a self-sample test 0.62 0.31 3.98 0.16 0.04 

Group 1: Proportion who would prefer a self-sample test 0.62 0.31 3.99 0.15 0.04 

HMPPS      

Reduced transport costs      

Proportion of transport costs saved 1 0.50 3.67 0.47 0.11 

NHS      

Reduced sexual health clinic costs       

Proportion of sexual health clinic costs saved 0.88 0.44 3.95 0.19 0.05 
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Service users level of change 

Original SROI Ratio: 4.14 

 
Original 
analysis 

Sensitivity 
analysis 

New 
SROI 
ratio 

Difference  
In ratios 

Proportion 
change 

Service users      

Workday(s) gained      

Group 1: Pre-intervention level 0 0 4.14 0 0 

Group 1: Post-intervention level 1 0.50 3.95 0.19 0.05 

Group 2: Pre-intervention level 0 0 4.14 0 0 

Group 2: Post-intervention level 2 1 3.77 0.37 0.09 

Education/training day(s) gained      

Group 1: Pre-intervention level 0 0 4.14 0 0 

Group 1: Post-intervention level 1 0.50 4.10 0.04 0.01 

Group 2: Pre-intervention level 0 0 4.14 0 0 

Group 2: Post-intervention level 2 1 4.05 0.09 0.02 

Improved wellbeing (QALY)      

Group 1: Pre-intervention level 0 0 4.14 0 0 

Group 1: Post-intervention level 1 0.50 3.98 0.16 0.04 

Groups 5-7: Pre-intervention level 0 0 4.14 0 0 

Groups 5-7: Post-intervention level 1 0.50 3.90 0.24 0.06 

Chlamydia: Improved physical health (QALY)      

Groups 5-7: Pre-intervention level 0 0 4.14 0 0 

Groups 5-7: Post-intervention level 0 0 4.14 0 0 

Gonorrhoea: Improved physical health (QALY)      

Groups 5-7: Pre-intervention level 0 0 4.14 0 0 

Groups 5-7: Post-intervention level 0 0 4.14 0 0 

Autonomy: Value of self-sample test      

Group 1: Pre-intervention level 0 0 4.14 0 0 

Group 1: Post-intervention level 1 0.50 3.98 0.16 0.04 

Group 2: Pre-intervention level 0 0 4.14 0 0 

Group 2: Post-intervention level 2 1 3.99 0.15 0.04 
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Level of change: HMPPS and NHS 

Original SROI Ratio: 4.14 

 
Original 
analysis 

Sensitivity 
analysis 

New 
SROI 
ratio 

Difference  
In ratios 

Proportion 
change 

HMPPS      

Reduced transport costs      

Pre-intervention level 0 0 4.14 0 0 

Post-intervention level 1 0.50 3.67 0.47 0.11 

NHS      

Reduced sexual health clinic costs      

Pre-intervention level 0 0 4.14 0 0 

Post-intervention level 1 0.50 3.95 0.19 0.05 
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Impact 

Original SROI Ratio: 4.14 

 
Original 
analysis 

Sensitivity 
analysis 

New 
SROI 
ratio 

Difference  
In ratios 

Proportion 
change 

Deadweight      

Deadweight is zero for all outcomes 0 0 4.14 0 0 

Attribution      

Service users      

Workday(s) gained: Service users would have missed work without the 
self-test 

1 0.50 3.58 0.56 0.14 

Education/training day(s) gained: Service users would have missed 
education without the self-test 

1 0.50 4.01 0.13 0.03 

Improved wellbeing (QALY): Improvements were due to the self-sample 
test 

1 0.50 3.73 0.41 0.10 

Chlamydia: Improved physical health (QALY): Service users would not 
have used in-clinic method 

1 0.50 4.14 0 0 

Gonorrhoea: Improved physical health (QALY): Service users would not 
have used in-clinic method 

1 0.50 4.14 0 0 

Autonomy: Value of self-test: Due to self-sample test 1 0.50 3.83 0.31 0.08 

HMPPS      

Reduced transport costs: Due to self-sample test 1 0.50 3.67 0.47 0.11 

NHS      

Reduced sexual health clinic costs: Due to self-sample test 1 0.50 3.95 0.19 0.05 

Displacement      

Displacement is zero for all outcomes 0 0 4.14 0 0 
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Financial proxies per stakeholder 

Original SROI Ratio: 4.14 

 
Original 
analysis 

Sensitivity 
analysis 

New 
SROI 
ratio 

Difference  
In ratios 

Proportion 
change 

Service users      

Workday(s) gained: One day's work on minimum wage (£10.42 X 7 
hours) 

£72.94 £36.47 3.58 0.56 0.14 

Education/training day(s) gained: Cost of bricklaying course per day 
(£2995/40) 

£74.88 £37.44 4.01 0.13 0.03 

Improved wellbeing (QALY): The smallest change possible on the EQ-5D-
5L scale (other than zero) multiplied by the NICE upper threshold 
(£30,000) 

£780.00 £390.00 3.73 0.41 0.10 

Chlamydia: Improved physical health (QALY): Per 1 incident infection 
multiplied by NICE QALY highest threshold 

£1,409.40 £704.70 4.14 0 0 

Gonorrhoea: Improved physical health (QALY): Per 1 incident infection 
multiplied by NICE QALY highest threshold 

£426.60 £213.30 4.14 0 0 

Autonomy: Value of self-sample test: Cost of Chlamydia and 
Gonorrhoea test (£42.99) 

£42.99 £21.50 3.83 0.31 0.08 

HMPPS      

Reduced transport costs: Taxi costs £20.00 £10.00 3.67 0.47 0.11 

NHS      

Reduced sexual health clinic costs: Staff costs £23.00 £11.50 3.95 0.19 0.05 
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Benefit period, drop off, and value: Service users 

Original SROI Ratio: 4.14 

 
Original 
analysis 

Sensitivity 
analysis 

New 
SROI 
ratio 

Difference  
In ratios 

Proportion 
change 

Service users      

Workday(s) gained      

Group 1: Benefit period 1 0.50 3.95 0.19 0.05 

Group 1: Drop off 1 0.50 4.14 0 0 

Group 1: % value, year 0 1 0.50 3.95 0.19 0.05 

Group 2: Benefit period 1 0.50 3.77 0.37 0.09 

Group 2: Drop off 1 0.50 4.14 0 0 

Group 2: % value, year 1 1 0.50 3.77 0.37 0.09 

Education/training day(s) gained      

Group 1: Benefit period 1 0.50 4.10 0.04 0.01 

Group 1: Drop off 1 0.50 4.14 0 0 

Group 1: % value, year 0 1 0.50 4.10 0.04 0.01 

Group 2: Benefit period 1 0.50 4.05 0.09 0.02 

Group 2: Drop off 1 0.50 4.14 0 0 

Group 2: % value, year 0 1 0.50 4.05 0.09 0.02 

Improved wellbeing (QALY)      

Group 1: Benefit period 0.04 0.02 3.98 0.16 0.04 

Group 1: Drop off 1 0.50 4.14 0 0 

Group 1: % value, year 0 1 0.50 3.98 0.16 0.04 

Group 2: Benefit period 0.17 0.08 3.90 0.24 0.06 

Group 2: Drop off 1 0.50 4.14 0 0 

Group 2: % value, year 0 1 0.50 3.90 0.24 0.06 

Chlamydia: Improved physical health (QALY)      

Benefit period 0.17 0.08 4.14 0 0 

Drop off 1 0.50 4.14 0 0 

% value, year 0 1 0.50 4.14 0 0 



 

36 
 

Self-administered sexual health testing in an open prison setting in Wales 
A Health Impact Assessment and Social Return on Investment analysis 

Gonorrhoea: Improved physical health (QALY)      

Benefit period 0.17 0.08 4.14 0 0 

Drop off 1 0.50 4.14 0 0 

% value, year 0 1 0.50 4.14 0 0 

Autonomy: Value of self-sample test      

Group 1: Benefit period 1 0.50 3.98 0.16 0.04 

Group 1: Drop off 1 0.50 4.14 0 0 

Group 1: % value, year 0 1 0.50 3.98 0.16 0.04 

Group 2: Benefit period 1 0.50 3.99 0.15 0.04 

Group 2: Drop off 1 0.50 4.14 0 0 

Group 2: % value, year 0 1 0.50 3.99 0.15 0.04 

HMPPS      

Reduced transport costs      

Benefit period 1 0.50 3.67 0.47 0.11 

Drop off 1 0.50 4.14 0 0 

% value, year 0 1 0.50 3.67 0.47 0.11 

NHS      

Reduced sexual health clinic costs      

Benefit period 1 0.50 3.95 0.19 0.05 

Drop off 1 0.50 4.14 0 0 

% value, year 0 1 0.50 3.95 0.19 0.05 
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Costs 

Original SROI Ratio: 4.14 

 
Original 
analysis 

Sensitivity 
analysis 

New 
SROI 
ratio 

Difference  
In ratios 

Proportion 
change 

Staff costs: initial appointment at prison clinic with secondary health 
screen 

     

Per stakeholder: Groups 1 and 2 (additional costs only) £0.00 £0.00 4.14 0 0 

Per stakeholder: Groups 5, 6 and 7 (full costs) £20.40 £10.20 5.44 -1.30 -0.31 

Unit cost: Cost of self-sample test kit      

Per stakeholder: Groups 1 and 2 (additional costs only) £0.00 £0.00 4.14 0 0 

Per stakeholder: Groups 5, 6 and 7 (full costs) £4.70 £2.35 4.38 -0.24 -0.06 

Staff costs: HMPPS staff must prepare the samples to be transferred to 
the labs 

     

Per stakeholder: Groups 1 and 2 (additional costs only) £0.85 £0.43 4.18 -0.04 -0.01 

Per stakeholder: Groups 5, 6 and 7 (full costs) £0.85 £0.43 4.18 -0.04 -0.01 

Sample transfer costs: Test kits transferred to labs via post      

Per stakeholder: Groups 1 and 2 (additional costs only) £1.60 £0.80 4.22 -0.08 -0.02 

Per stakeholder: Groups 5, 6 and 7 (full costs) £1.60 £0.80 4.22 -0.08 -0.02 

Laboratory costs: Samples are processed in the lab      

Per stakeholder: Groups 1 and 2 (additional costs only) £0.00 £0.00 4.14 0 0 

Per stakeholder: Groups 5, 6 and 7 (full costs) £9.69 £4.85 4.57 -0.53 -0.13 

Staff costs: NHS staff must add patients to the results waiting list      

Per stakeholder: Groups 1 and 2 (additional costs only) £0.00 £0.00 4.14 0 0 

Per stakeholder: Groups 5, 6 and 7 (full costs) £0.85 £0.43 4.67 -0.53 -0.13 

Staff costs: NHS staff must deliver test result to HMPPS staff      

Per stakeholder: Groups 1 and 2 (additional costs only) £0.00 £0.00 4.14 0 0 

Per stakeholder: Groups 5, 6 and 7 (full costs) £1.10 £0.55 4.19 -0.05 -0.01 

Staff costs: HMPPS staff must deliver test result to service users*      

Per stakeholder: Groups 1 and 2 (additional costs only) £0.00 £0.00 4.14 0 0 

Per stakeholder: Groups 5, 6 and 7 (full costs) £1.10 £0.55 4.19 -0.05 -0.01 

* positive result requires an in-clinic appointment (£20.40). A negative result requires a letter (£1.10)  
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Positivity rate 

Original SROI Ratio: 4.14 

 
Original 
analysis 

Sensitivity 
analysis 

New 
SROI 
ratio 

Difference  
In ratios 

Proportion 
change 

Original analysis      

Chlamydia 0 0 4.14 0 0 

Gonorrhoea 0 0 4.14 0 0 

Sensitivity analysis      

Sexual Health Clinic*      

Chlamydia n/a 20.7 4.50 -0.36 -0.09 

Gonorrhoea n/a 12.4 4.21 -0.07 0 

Postal (The test and Post Scheme: online order and postal delivery of 
testing kits)* 

     

Chlamydia n/a 9.8 4.31 -0.17 -0.04 

Gonorrhoea n/a 3.5 4.16 -0.02 0 

GP/Antenatal care*      

Chlamydia n/a 2.4 4.18 -0.04 -0.01 

Gonorrhoea n/a 0.8 4.15 0 0 

Prison*      

Chlamydia n/a 4.7 4.22 -0.08 -0.02 

Gonorrhoea n/a 1.5 4.15 -0.01 0 

Total*      

Chlamydia n/a 9.5 4.31 -0.16 -0.04 

Gonorrhoea n/a 4.9 4.17 -0.03 0 
*2022 data from Public Health Wales Health Protection Division annual report on sexually transmitted infections (39) 

NOTE: A positive result requires an in-clinic appointment (£20.40) whereas a negative result requires a letter (£1.10), the additional costs were incorporated into 

each of the new positivity rate cost calculations:  

((Chlamydia positivity rate X £20.40) + (Gonorrhoea positivity rate X £20.40)) + ((1 - (Chlamydia positivity rate + Gonorrhoea positivity rate)) X £1.1 
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