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Purpose of the report
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(STIs) in an open prison setting in Wales. The study applies an innovative approach by
using a Health Impact Assessment (HIA) lens and approach, in combination with the Social
Return on Investment (SROI) framework.
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Executive summary

Sexual health in prisons

S @O

Chlamydia and gonorrhoea infections
The sexual health of men in prisons is are less understood within prisons
often among the poorest (1). than the community (2).

Aims and objectives

s Measuring and capturing the wider impact and value (social, health, economic
0 & and environmental) of public health interventions and programmes is

&8 & imperative to help make the case for investment in prevention.

This will maximise limited resources and provide value for money whilst
responding to growing health inequalities across communities and societies.

The aim of this unique study is to better understand the health impact and wider (social)
value of a self-sampling service for Sexually Transmitted Infections (STls) in an open
prison setting, through the combined lens of Health Impact Assessment (HIA) and Social
Return on Investment (SROI).

What are HIA and SROI?

HIA is a combination of procedures, methods and tools used to judge 1) the potential
effects of an activity on the health of the population, and 2) the distribution of those
effects within a population (3).

SROI is a framework to measure social value (social, economic and environmental
outcomes), by capturing, quantifying and monetising outcomes (4).

Both are participatory in their approach and rely on stakeholder engagement.

This unique primary study applies an innovative approach to pilot the use of HIA and SROI
in combination to capture and measure the wider value of the self-sampling service.

What is the self-sampling STl service?
The self-sampling test is a kit containing equipment to obtain swabs and urine.
Prisoners use the kit themselves to complete samples instead of being

% transported to an external clinic.
The kit is then sent to a laboratory to test for the presence of chlamydia and

gonorrhoea.
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Key Findings
® The SROI analysis showed that self-sampling tests for chlamydia and gonorrhoea within
an open prison generates £4,778.35 in social value for stakeholders.

® The investment (or costs) of the intervention was £1,153.94.

® Despite zero positive infections of chlamydia or gonorrhoea being identified
throughout the study period, a positive SROI ratio was reported. This can be primarily
attributed to reduced transport costs, a reduction in test waiting times, and an
improvement in the number of days service users can work/train. It can be assumed if
positive infections were identified, the value would only increase due to impacts on
physical health outcomes.

® Thisis the Ffirst study to analyse a self-sampling service for sexual health using a social
value lens. Similarly, this is the first to innovatively combine HIA and SROI to produce
a wider measure of social value. The First stages of the HIA process, including the use
of the wider determinants and population groups checklists, allowed for a holistic
public health lens to be taken.

® Overall 68% of the total value created by the service was attributable to social
value outcomes, which would not have been captured using traditional economic
methodologies.

® Three main stakeholder groups were identified and included in the analysis; service
users (prisoners), the NHS and HMPPS. Each group experienced differing outcomes as a
result of the intervention.

Total value
£4778.35
Monetarily returnable Illustrative value
£1,517.95 £3,260.40
32% 68%

«—— Mental health & well-being:
I £1661.43
Autonomy:
Value of self-test:
£719.63

Government resource savings
(not NHS): Reduced transport *
costs: £1,079.96

SROI
Ratio
£4.14 : £1

NHS resource savings:
Reduced sexual health —*
clinic savings: £437.99

o Improved wellbeing
(QALY): £941.80

e Educational outcomes:
Education / training days

L saved: £302.49
Individual cost savings:

Workdays gained: £1,296.49

Footnote to above Figure: The following outcomes are not displayed as the positivity rate was zero and they therefore
did not return any value: 1) Chlamydia: Improved physical health (QALYs gained). 2) Gonorrhoea: Improved physical health
(QALYs gained)

4
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Conclusion

This report has highlighted the health and well-being impacts, and social value of a
sexual health self-sampling service within an open prison in Wales.

By Following an innovative process of using HIA and SROI in tandem, this work has
demonstrated the returnable and illustrative value of the intervention, through
stakeholder engagement and the use of Financial proxies to value non-tangible
outcomes.

It has provided a platform For the Future use of frameworks such as SROI within the
fField of public health to effectively demonstrate the wider value of interventions and
services and how other impact assessments and frameworks can be used togetherin
time efficient and effective ways.



Self-administered sexual health testing in an open prison setting in Wales

A Health Impact Assessment and Social Return on Investment analysis

Contents

PUTrPOSE OF EN@ F@POFE ...ttt ettt esse s ssesassne s nne 2
SeXUal haltR IN PFiSONS ...ttt sse s esseresees 3
CONEENES ...ttt st s sa st st s b s 6
GLOSSATY ettt ettt ettt esae st eat e b e b e saesabessesbessesnsensensessesnsensensensans 7
Background and @im ..ottt sb e ne e 8
Testing for STIs in an open pPrison SELLiNg ..........ccccovveeieeeevevieecereeeeenens 11
Methodological OVEIVIEW ...ttt seenens 13
Stage 1:

Establishing scope and identification of stakeholder groups .............c........... 15
Stage 2:

MaPPING OUECOMIES ...uveeeeeeeeeeteecreeteeeeeeseeeaeesseeesaeesseeessessseeessessssessssssssesssessssenseenn 16
Stage 3:

Valuing and evidencing OULCOMES ......uccveveverirrireericeerereeeseeseesessessessessessessesenns 18
Stage 4:

EStabliSRiNG iMPACE ...cveveeeeeeeeeeeeceteete ettt b e s s e s s s s enan 23
Stage 5:

THE SROI TALIO ceuvviveieieiirieieieeeeseststeteeseesesestesessseesssassssesssesesesssssesssssasassssssssesssens 25
K@Y FINAINGS ...ttt e etesses e essesessessesssessessessesssensensan 29
CONCLUSION ...ttt sttt sttt sa st st s e e et st s s se e e sass 30
REFEIENICES ...ttt ettt ettt sa sttt e e e et snan 31



Self-administered sexual health testing in an open prison setting in Wales

A Health Impact Assessment and Social Return on Investment analysis

Glossary

Attribution An assessment of how much of the outcome was caused by the
contribution of other organisations or people.

Chlamydia Chlamydia is one of the most common sexually transmitted infections in
the UK. It is passed on through unprotected sex (sex without a condom)
and is particularly common in sexually active teenagers and young
adults.

D ELGVTE] [ A measure of the amount of outcome that would have happened even if
the activity had not taken place.

Discounting The process by which future financial costs and benefits are recalculated
to present-day values.

I 4 =188 The rate used to discount future costs and benefits to a present value.

I BT [ (88 When the benefits claimed are at the expense of others outside of the
project.

Drop-off The deterioration of an outcome over time.

Financial A monetary representation of a value of an outcome.
proxies

Gonorrhoea Gonorrhoea is a sexually transmitted infection caused by bacteria called
Neisseria gonorrhoea.

Measures that provide information on how much of an outcome is
expected to happen or has happened.

The contributions made by each stakeholder to ensure the intervention
can happen.

To assign a financial value to something

([ $ The value in today's currency of money that is expected in the future
value minus the investment required to generate the activity.

Open prison Prisoners held in an open prison are able to hold employment outside
setting of the prison establishment and have visits home. Prisoners have access
to a broad range of learning opportunities, and opportunities to work
external to the prison setting.

The changes that result from an activity. These could be intended or
unintended, positive or negative.

SEUESE DU B Self-sampling refers to swab and urine culture that is provided to the
individual in a package, can be self-administered by the individual, and is
sent to a laboratory for testing.

Social value Social value is the quantification of the relative importance that people
place on the changes they experience in their lives.

LG EEE People, entities, or organisations who experience change because of an
activity.

Wider Wider determinants, also known as social determinants, are a diverse
(L EL LS range of social, economic and environmental Factors which impact on
of health people’s health.
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Background and aim

There is an increasing understanding that economic activities can generate both positive
and negative social and environmental outcomes (5). Correspondingly, social and
environmental activities can also create economic impacts (5). Measuring and capturing
the wider impact and value (social, health, economic and environmental) of public

health interventions and programmes is critical to help make the case for investment in
prevention, maximise limited resources and provide value for money whilst responding to
growing health inequalities across communities and societies.

The aim of this study is to better understand the health impact and wider (social)
value of a self-sampling service For Sexually Transmitted Infections (STIs) in an open
prison setting, through the combined lens of HIA and SROI.

What is social value?

The concept of “value” has shifted from a purely economic lens towards one that considers
the wider impacts of an activity. This new definition moves away from narrow concepts of
value (for example, Gross Domestic Product)(6) towards the view that people and society
should be included in how value is identified. This broader concept of value has been
named “social value” (4,7). There is no single, or gold standard definition of social value.
However, most definitions include the provision of economic, social, and environmental
benefits to an area, community, or group of stakeholders. For example, The Expert Panel
on Effective Ways of Investing in Health (8) proposed a concept of value built on four
value-pillars: allocative value (equitable distribution of resources), technical value
(attaining the best possible outcomes), personal value (achieving patients’ individual
goals), and societal value (including social participation).

%ﬂ%@r

Social Economic Environmental

Measuring value in this way has several benefits:
® It helps to make the case for investment in prevention;
® Maximises limited resources;
®  Provides value for money.

This is of particular importance with challenges around budgets and resource allocation,
and significant events such as the COVID-19 pandemic, climate change and the cost-of-
living crisis. Existing evidence has shown clear independencies between investment in
public health and the wider economy (6,9). Furthermore, many Governments (e.g., Finland,
Iceland, New Zealand, Scotland and Wales) are moving towards a Well-being Economy (10).
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Well-being economies aim to achieve equity, inclusion, and sustainability in both the short
term (i.e., people today) and future generations. Within well-being economies, people’s
health and well-being are viewed as vital elements of economic success (10). Therefore,
to support a Well-Being Economy, it is necessary to incorporate health, social, economic
and environmental outcomes into the decision-making process (11). It is also vital that the
success of such processes can be accurately measured and evaluated.

Measuring health impact and social value

Two frameworks that capture outcomes related to the wider determinants of health are
Health Impact Assessment (HIA) and Social Return on Investment (SROI). Both approaches
assess a programme’s potential social, environmental, and economic impacts on health and
well-being. The two approaches can be used as standalone tools. Nevertheless, similarities
and crossovers within their approaches mean that they can be used synergistically (see
Appendix 1 in Technical Report).

What is HIA?

HIA appraises evidence to judge the effect a programme or policy may have on the health of
a population and how the effects are distributed throughout the population (12). The results
contain the recommended actions that should be taken to maximize the positive impact and

mitigate any negative impact of a policy, plan, programme or project (13; Box 1).

Box 1: Stages of the HIA process (14)

HIA Stage

Stage 1 Screening to determine whether to complete a HIA. This includes
consideration of whether there are likely to be effects on health.

Stage 2 Scoping of the boundaries of the assessment, including timeframes,
resources, key stakeholders to engage with and evidence collection
methods. A scoping checklist can be used (15), alongside checklists for the
wider determinants of health and key population groups (16).

Stage 3 Appraisal of evidence, which is triangulated and analysed. This evidence
can include peer reviewed and grey literature, stakeholder evidence and
routinely gathered statistics and data, for example, government statistics
and reporting.

Stage 4 Reporting. Recommendations and reporting to inform decision makers,
including the construction of a report which includes the findings and
any recommended actions that should be taken to maximise the positive
impact and mitigate any negative impact.

Stage 5 Review and reflection including monitoring and evaluation. This
involves highlighting milestones to measure any changes in impact or if the
predicted impacts were observed, reviewing the process and any impact
which it may have had on decisions and future policies.
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What is SROI?

SROI also considers the positive and negative effects a programme, policy or project may
have on the health of a population (Box 2). It can build upon HIA by incorporating elements
of standard health economic methodologies (e.g., Cost-Benefit Analysis). However, as SROI
considers value beyond traditional economic returns, it quantifies and values the social,
health, economic and environmental benefits of a programme (7,17). This is important

to public health as the primary aim of investments in this field is not only to maximise
financial returns, but also improve health and well-being.

Box 2: Stages of Social Return on Investment (SROI) (17)

Stage 1

Stage 2

Stage 3

Stage 4

Stage 5

Stage 6

10

Establishing scope and identifying key stakeholders. It is important to
have clear boundaries about what the SROI analysis will cover, who will be
involved in the process and how.

Mapping outcomes. Through engaging with stakeholders an impact map
is developed, or theory of change, which shows the relationship between
inputs, outputs and outcomes.

Evidencing outcomes and giving them a value. This stage involves
finding data to show whether outcomes have happened and then valuing
them.

Establishing impact. Having collected evidence on outcomes and
monetised them, those aspects of change that would have happened
anyway or are a result of other factors are eliminated from consideration.

Calculating the SROL. This stage involves adding up all the benefits,
subtracting any negatives and comparing the result to the investment. This
is also where the sensitivity of the results can be tested.

Reporting, using, and embedding. This involves sharing findings with
stakeholders and responding to them, embedding good outcomes
processes and verification of the report.
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Testing for STIs in an open prison setting

The sexual health of men in prisons is often among the poorest in any given country (1)
and chlamydia and gonorrhoea infections are less understood within prisons than the
community (2). Chlamydia and gonorrhoea are symptomless in many infected individuals.
However, if left untreated, they can cause significant adverse health outcomes (18,19).
These include epididymitis in men, and pelvic inflammatory disease, chronic pelvic pain,
tubal factor infertility, and ectopic pregnancy in women (20). Within the existing literature,
STl testing in prisons has been evaluated through an economic lens with a focus on cost-
effectiveness (21,22), with none existing on a self-sample service. Only a few have touched
on wider societal value (e.g., benefits to partners outside of prison) (23,24).

Equitable care

In 2018, The Royal College of General Practitioners stated that prisoners should be offered
healthcare that is equivalent to the care provided to people in the community (25). Within
this context, equivalent does not necessarily mean “the same”.

In Wales, a review of sexual health services found that the provision of sexual health
services within prisons was not comparable to the services offered to people within the
community (26). Challenges posed by the COVID-19 pandemic led to the launch of the
“Test and Post” service in May 2020 (27). However, prisoners have limited access to a
personal phone, the internet and postal services.

The usual practice at the prison was for prisoners to be transported off site to a sexual
health clinic. Once at the clinic, the prisoner’s STI tests would be conducted by a healthcare
worker. The National Institute for Health and Care Excellence (28) recommend that after
requesting a sexual health consultation, patients should be seen within two working days.
However, under the usual practice within the prison, prisoners often had to wait weeks for
an appointment at the clinic.

Self-sampling tests

An analogue version of the ‘Test and Post’ service was set up within the open prison. This
new self-sample test service was to be used in lieu of the standard STI test services offered
(Figure 1). Unlike the in-clinic tests, the self-sampling tests are immediately available to
any prisoner who requests a sexual health screen. The self-sampling test kits contain
equipment to carry out triple site testing (urine, rectal and throat; see Appendix 2 in
Technical Report). The prisoners complete the self-sampling in the privacy of their own

cell and return the samples to healthcare staff. Once returned, the healthcare staff post
the self-sample test kits to NHS laboratories for testing. If the test is negative, prisoners
are sent a letter explaining their results. If the test is positive, the prisoners would be
contacted to arrange an appointment.

11
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Figure 1: Standard practice versus self-sampling

In-clinic test Self-sampling test
(standard practice) (intervention)
| l Patient arrives at l I
the prison’s clinic
¥ A 4

Patient offered STI test
during health screen

¥ ¥
In-clinic test accepted by patient Self-sampling test accepted by patient
A 4
Patient given kit and
plm! named nurse informed
% Two 24
@ weeks hours
Patient travels to off-site Patient returns kit
STl clinic via taxi to the prison’s clinic
A 4 ) 4
Patient is seen by clinician Sample is checked, labelled,
and testing is carried out sealed and documented
\ 4 ¥
Test sent to on-site lab Testis sent to lab
\ 4 \ 4
Test is processed by lab
\ 4 ¥
Patient is added to results waiting list
\ 4 \ 4
NHS deliver results to prison
\ 4 \ 4

Deliver results to service users

v —_—
Positive result:
in-clinic
appointment

Negative result:
Letter
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Methodological overview

Use of HIA and SROI together

Guided by previous research that highlights the similarities between HIA and SROI (14),
during 2023, a combination of HIA and SROI was used to assess the value of the self-
sampling intervention (Table 1).

Table 1. Analysis stages and how they map onto the stages of HIA and SROI

Stages of

this study Stages and action taken

Stage 1: Screening to determine whether to complete a
HIA.

Stage 1: Stage 2: Scoping of the boundaries of the assessment
Establishing
scope and Stage 1: Establishing scope & identifying stakeholders

identification
of Actions

stakeholder taken }

groups (15)
® Resources, timeframe and project roles identified
® Key stakeholders identified

® Quantitative and qualitative engagement methods
defined

“ Stage 3: Evidence gathering & appraisal

Stage 2: Mapping outcomes
Actions }
taken

® Working group was established
® The HIA scoping checklist was used to guide discussions

® A participatory stakeholder workshop was held with
NHS and HMPPS stakeholders

® The workshop used a wider determinants of health and
population groups checklist to define impacts (16)

® Qualitative interviews were carried out with HMPPS
and service user stakeholders

® Qualitative data was thematically analysed to identify
key outcomes of intervention

® All participants gave informed consent

Stage 2:
Mapping
outcomes

13
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No equivalent stage.

Stage 3: Stage 3: Valuing and evidencing outcomes

Valuing and .
Evidencing QCIS;%HS } ® Quantitative survey (provided in both Welsh and English)

Outcomes distributed to all prison residents attending healthcare
services over a three week period in June 2023

® SROI impact map developed to begin the SROI analysis

No equivalent stage.

Stage 4: Establishing impact

Actions } ® The proportion of value associated with each of the
taken following variables was estimated:
Deadweight: What would have happened if the
activity had not taken place?
Stage 4: Attribution: What would have happened because of
Establishing other factors?
impact Displacement: Has the value been moved elsewhere?
Benefit period: How long does an outcome’s effect
last?
Drop off: Does the effect of the outcome decrease
over time (years)?
® Impact was calculated:
Impact = Total Change X (1-Deadweight) X
Attribution X (1-Displacement)

No equivalent stage.

Stage 5: Calculating the SROI

Stage 5: 3 .
The SROI Actions The costs were calculated

rabie taken } ® Outcomes were valued using financial proxies

® The total value of the self-sample programme was
calculated

® A sensitivity analysis was performed

Stage 4: Reporting and recommendations

Analysis Stage 6: Reporting, using and embedding
Section 6
Actions

} ® The results of the HIA and SROI analyses are reported
taken

14
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Stage 1:
Establishing scope and identification of stakeholder groups

Stage 1: Screening to determine whether  Stage 1: Establishing scope & identifying
to complete a HIA. stakeholders

Stage 2: Scoping of the boundaries of the

assessment

Actions taken:

® Working group was established

® The HIA scoping checklist was used to guide discussions (15)
® Resources, timeframe and project roles identified

® Key stakeholders identified

® Quantitative and qualitative engagement methods defined

Establishing scope

A working group was established consisting of PHW representatives from the SROI, HIA
and prison services teams, and an SROI consultant. During the first meeting, project roles
within the working group were identified, and a scoping checklist was used to help guide
discussions. Ethical approval was not required for this project (29) and the Public Health
Wales Research Governance team and His Majesty’s Prison and Probation Service (HMPPS)
National Research Committee both reviewed and approved the project. Access to the
prison establishment was granted by the Deputy Governor.

Identifying stakeholders

The HIA scoping exercise undertaken by the working group identified several stakeholder
groups to experience a change (whether positive or negative) due to the intervention
(Table 2)

Table 2: Stakeholder groups

Stakeholder group | Included in analysis

Service users Yes
HMPPS Yes
NHS Yes

SEIIALGEL LG No — not included as we were unable to engage with these
service users stakeholders (due to ethical constraints’)

SOUEIEN S G No — not included as we were unable to engage with these
service users stakeholders (due to ethical constraints’)

1 Ethical constraints were relating to prisoner confidentiality and the nature of the health condition.

15
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Stage 2:
Mapping outcomes

Stage 3: Evidence gathering & appraisal Stage 1: Mapping outcomes

Actions taken:

® A participatory stakeholder workshop was held with NHS and HMPPS stakeholders

® The workshop used a wider determinants of health and population groups checklist to
define impacts (16)

® Qualitative interviews were carried out with HMPPS and service user stakeholders

® Qualitative data was thematically analysed to identify key outcomes of intervention

® All participants gave informed consent

Identifying stakeholders

Representatives from each stakeholder group were invited to participate in primary
qualitative research to identify outcomes (Table 3).

Table 3. Qualitative stakeholder engagement

Stakeholder group | Method of engagement Number of participants

Service users Individual semi-structured interview 3
HMPPS HIA participatory online workshop 2
HIA participatory online workshop 2
NHS
Individual semi-structured interview 1

HIA participatory workshop

A HIA participatory workshop was facilitated by the study team in December 2022 and
included representatives from both the HMPPS and NHS stakeholder groups. Using the
HIA wider determinants of health and population groups checklist to define impacts

(16), a set agenda was followed (see Appendix 3 in Technical Report). An additional two
qualitative interviews were undertaken with key representatives from the stakeholder
groups who could not attend the workshop. Notes from the workshop and interviews were
analysed thematically by the study team to allow for emerging themes to be mapped.

16
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Qualitative interviews

Service users were identified by prison staff to participate in an interview. Informed
consent was provided by the prisoner prior to their participation. Due to availability of
service users as they are often off-site working, only one interview was carried out face-to-
face within the prison setting. The remaining two interviews were undertaken virtually via
Microsoft Teams. The service users were asked to describe their experiences of the sexual
health services in HMPPS (see Appendix 4 in Technical Report).

All interview transcripts were analysed thematically by the study team. The results of this
exercise were then combined with the results from the HIA workshop to identify the key
outcomes of the intervention and create a Theory of Change (Table 4, Table 5).

Table 4. Stakeholders and their corresponding key outcomes

Workdays gained

Education/training days gained

Improved wellbeing (QALY*)

Chlamydia: Improved physical health (QALYs gained)

Service user

Gonorrhoea: Improved physical health (QALYs gained)

Autonomy/Value of self-sample test
HMPPS Reduced transport costs

NHS Reduced sexual health clinic costs

*QALY refers to ‘Quality Adjusted Life Years' which “measure the impact of disease on mortality into a single index” (30).

Table 5. Theory of Change Model

nputs lgouinute | gouicone g imeact

HMPPS staff ® Self-sampling ® Workday(s) ® Improved
costs service for gained health due to
® Test costs chlamyﬁlla and ® Education I;nom: stextual
. gonorrhoea day(s) gained ealth status
Travel costs e Referralt ° Savinast
. eferral to * Improved avings to
NHS staff costs appropriate allbeing HMPPS due
® Laboratory services for . to reduced
costs treatment (if Impg'c?;?cll\ealth transport costs
. i .
* postage costs result positive) phy ® Savings to NHS
® Advantages of due to reduced
self-sampling clinic costs

17
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Stage 3:
Valuing and evidencing outcomes

No equivalent stage Stage 3: Valuing and evidencing outcomes

Actions taken:

® Quantitative survey (provided in both Welsh and English) distributed to all prison
residents attending healthcare services over a three week period in June 2023

® SROI impact map developed and key assumptions were made to begin the SROI
analysis

® All outcomes were assigned a financial proxy to enable a monetary value to be
assigned to them

Quantitative research

Service users who visited the health services in the open prison during June 2023 were
invited to share their experiences via a questionnaire (Appendix 5). In total, 12 participants
completed the questionnaire, of whom two had used the self-sampling service (Appendix
6). The questionnaires aided the development of descriptions and indicators for each
outcome and informed the level of change (Table 6; see Appendix 7 in Technical Report).

Stakeholders and test assumptions

Due to the small response rate to the service user questionnaire (n=12; approximately 5%
of the open prison’s population), the analysis shifted to an assumption based model based
on data obtained from the prison and questionnaire (see Appendix 8 in Technical Report).
It was also noted how outcomes could differ between service users, depending on their
test results and whether they would have done an in-clinic test anyway if a self-sampling
test was not offered. This led to service users being classified depending on their pathways
(see Appendix 9 in Technical Report). Based on this, the number of self-sampling and
service users per service user group were mapped (Figure 2). This allowed for the number
of stakeholders affected to be identified and the change in outcome per stakeholder to be
calculated.

Total change
Total change was calculated by using the following formula:

Number of Change in outcome
stakeholders per stakeholder

Total change

The change in outcome per stakeholder was calculated by subtracting the pre-intervention
level of the outcome from the post-intervention level (Table 7).

18
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Table 6. Outcome description, indicator, and level of change

Service users

Workdays
gained

Education/
training days
gained

Improved
wellbeing
(QALY)

Description

Service users do not have to miss work.
Using the in-clinic method, service users
had to travel off-site to a testing clinic.
This is no longer the case with the self-
sampling service. Therefore, service users
do not have to miss work to attend clinic.

Service users do not have to miss training
days. Using the in-clinic method, service
users had to travel off-site to a testing
clinic. This is no longer the case with the
self-sampling service. Therefore, service
users do not have to miss education or
training to attend clinic.

Service users have reduced anxiety. The
service users who would have completed
the in-clinic test anyway would have
experienced reduced anxiety as the
self-sampling service delivers the result
of their test to them more quickly than
the in-clinic method. The service users
who would not have done the test
anyway would have experienced reduced
anxiety/improved wellbeing as they
would know their sexual health status.

The proportion of service users in
employment. The low questionnaire
uptake meant that this data was
sourced from HMPPS (not publicly
available): 44% of the 260 prisoners
were employed.

The proportion of service users

in education or training. Again,

the questionnaires were not
representative, therefore HMPPS
data was used. Based on a population
of 260 prisoners, 10% of the service
users were in education or training.

Group 1: the proportion (100%)
of participants who experienced a
reduced waiting time (of 13 days)

Groups 5-7: the proportion (100%)
of service users who would not have
done the in-clinic test anyway, but
who received information about
their sexual health status

Group 1

Group 2

Group 1

Group 2

Group 1

Groups 5-7

Level of change

Pre- Post-
intervention intervention
level level

0 1
0 2
0 1
0 2
0 1
0 1
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Chlamydia:
Improved
physical
health (QALY)

Gonorrhoea:
Improved
physical
health (QALY)

Autonomy/
value of self-
sampling test

Improved physical health due to service The proportion of service users Groups 5-7 0 0
users who would not have completed who had a partner. This number was
a test taking a self-sampling test and obtained from the questionnaire

knowing their health status. Service users  (Q26. Do you currently have a sexual
know their physical health status and can  partner or partners? Yes: 42%).
therefore seek treatment (if needed).

Improved physical health due to service Groups 5-7 0 0
users who would not have completed

a test taking a self-sampling test and

knowing their health status. Service users

know their physical health status and can

therefore seek treatment (if needed).

Added value of not having a healthcare The proportion of service users who Group 1 0 1
worker do a test on you (value of being prefer a self-sampling test to an

able to do it yourself). The service users in-clinic test. This information was
who would have done the test anyway no collected from the questionnaire
longer have to have the test performed (Q22. Which sexual health test would
by a healthcare worker. They can you prefer? A self-sample test: 62%).
complete the test in private.

Group 2 0 2

Reduced
transport
costs

Reduced
sexual health
clinic costs

No transport cost as service users do not The proportion of transport costs All 0 1
have to be transported from HMPPS to the saved (100%). completed
sexual health clinic. This has been included tests

as the prison no longer spends £20.00 per
taxi to transport the service users from the
prison to the sexual health clinic

Sexual health clinic staff complete tests  The proportion of clinic costs saved All 0 1
with service users. During the in-clinic (87.5%). completed
method, service users required a 20 tests

minute appointment at the sexual health
clinic. This is not required using the self-
sampling method.
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Figure 2. Number of self-sample tests and service users per service user group (based on a corruption ratez of 33%)3

54 self-sample tests completed and returned by

40.60 service users

Would have completed Would not have completed

the in-clinic test anyway

20.30
¥ +

the in-clinic test anyway
20.30

+

) v + ) 4

Group 1 Group 2 Group 3 Group 4 Group 5 Group 6 Group 7
Test not Test initially Corrupted test Corrupted test Test Test Test initially
corrupted corrupted not retaken not retaken Negative Positive corrupted
13.60 6.70 0 0 13.60 0 6.70
And retaken And retaken
6.70 6.70

Total
number
of service
users

(n=40.60)

Total
} number of
tests

—

(n=54)

2 Corruption rate is where the test was unable to return either a positive or negative result.
3 Some numbers in this figure are not whole due to the previously mentioned assumptions (see Appendix 8 in Technical Report).
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Table 7. Total change per stakeholder (s-holders)

N
"~ S-holders | Number Indicator | Data source | Number Level of change Change Total
affected of % of per change
potential s-holders |, Pre- . Post- s-holder per
s-holders affected | Intervention | intervention s-holder

Service users

Workdays Group 1 13.601 94 service users 5.984 0 1 1 5.984
ined in employment = LA
gaine Group 2 6.699 | ploy 2.94756 0 2 2 5.895
Education/  Group 1 13.601 % service users 1.36 0 1 1 1.36
training days in education/ 10 HMPPS
gained Group 2 6.699 training 0.6699 0 2 2 1.339
o it
improved  Group1 13601  withreduced 44, 13.601 0 1 1 13.6
5 waiting time
wellbeing % with reduced EQ-5D-5L
ALY - o
(QALY) Groups 5-7  20.3 anxiety 100 20.3 0 1 1 20.3
Chlamydia:
Improved i % who have a ; ;
physical Groups 5-7 20.3 partner 42 Questionnaire 8.526 0 0 0 0
health (QALY)
Gonorrhoea:
Improved i % who have a : :
physical Groups 5-7 20.3 partner 42 Questionnaire 8.526 0 0 0 0
health (QALY)
Autonomy:  Group 1 13.601 % who - 8.432 0 1 1 8.432
Value of self- preferred self- 62 Questionnaire
sampling test Group 2 6.699 sampling 4,153 0 2 2 8.306
Reduced All o
% of transport New versus old
‘t::)asr;:port Egggsleted 54 costs saved 100 method 54 0 1 1 54
Reduced All o _
% of clinic New versus old
sexual health completed 54 costs saved 87.5 method 47.248 0 1 1 47.248

clinic costs tests
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Stage 4:
Establishing impact

No equivalent stage Stage 4: Establishing impact

Actions taken:
® The proportion of value associated with each of the following variables was
estimated:

Deadweight. What would have happened if the activity had not taken place?
Attribution: What would have happened because of other factors?
Displacement. Has the value been moved elsewhere?
Benefit period: How long does an outcome’s effect last?
Drop off. Does the effect of the outcome decrease over time (years)?

® Impact was calculated

Impact = Total Change X (1-Deadweight?) X Attribution X (1-Displacement)

Attribution

All outcomes scored 100% for attribution as all of the outcomes were caused as a direct
result of the self-sampling intervention.

Displacement

As the outcomes did not displace any other activities, all outcomes scored zero for
displacement.

Drop off

For the outcomes titled Workdays gained, Education/training days gained, Autonomy:
Value of self-sampling, Reduced transport costs, and Reduced sexual health clinic
costs, the drop off rate was set to 100% because they only occurred when stakeholders
completed a self-sampling test and would have no lasting effects. For all remaining
outcomes, the drop-off rate was also set to 100% because the benefit period represented
a conservative estimate on the period of time each outcome lasted for. As a result of this,
the drop-off rate was not included in Further calculations. The calculated impact based on
these values is shown in Table 8 below.

4 Deadweight was accounted for by mapping the different routes service users could take to obtain a test. As a result, it
did not need to be accounted for in the impact calculation.
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'Y Table 8. Calculating the impact of each outcome (s-holders: stakeholders) ; -4

S-holders Total change per Deadweight Attribution Displacement g:ri g

affected s-holder 23

53

g

o

Workdays Group 1 5.984 0 1 0 5.984 § =

gained Group 2 5.895 0 1 0 5.895 % 8

c

Education/ Group 1 136 0 1 0 136 e

training days o 0

gained Group 2 1.3398 0 1 0 1.3398 & T

O er

Improved Group 1 13.6 0 1 0 13.6 S8

wellbeing g =2

(QALY) Groups 5-7 20.3 0 1 0 20.3 & 2.

S =

Chlamydia: - 5

Improved ) 29

(QALY) v o

3 &

Gonorrhoea: 59

Improved i o n

(QALY) 23

Autonomy: Group 1 8.432 0 1 0 8.432 5

Value of self- 5

sampling test Group 2 8.306 0 1 0 8.306 §
Reduced All completed 54 0 1 0 54

transport costs tests

Reduced sexual
health clinic
costs

All completed

47.248 0 1 0 47.248
tests




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

Stage 5:
The SROI ratio

No equivalent stage Stage 5: Calculating the SROI ratio

Actions taken:

® The costs were calculated

® Outcomes were valued using financial proxies

® The total value of the self-sample programme was calculated
® A sensitivity analysis was performed

Valuing the outcomes using financial proxies

Each of the outcomes were assigned a financial value (Table 9). Some outcomes were

more straightforward than others. For example, the outcome “Reduced Transport costs”
represents a cost saving and therefore already had a real-world cost associated with it. Further
information on financial proxies can be found in Appendix 10 of the Technical Report.

Total value created by self-sample programme

Value created per year = (Impact X Proxy per stakeholder) X Benefit period

Benefit period
The benefit period in this study was one year. Each outcome scored 1 representing 1 year
apart from:

® Workdays gained and Education/Training days gained. The financial proxy was
calculated on a per day basis as opposed to the yearly cost.

® Improved wellbeing (QALY). Using the new self-sample method service users
received their results 13 days Faster than the in-clinic test method. Therefore, the
benefit period for this outcome was 13/365, or 0.0356.

® Chlamydia: Improved physical health (QALYs gained) and Gonorrhoea: Improved
physical health (QALYs gained). Previous research has found that most people
delay following through on their decision to obtain an STl test (34). The reported
procrastination period was from several weeks to over seven years. In line with the
other conservative estimates in this analysis, we used the lower estimate of “several
weeks” and used two months as the benefit period (2/12 =0.17).

Final value = Value created per year X (1/ (1 + Discount rate®)

The Total value created by the self-sample programme was calculated by summing the final
values for each outcome.

5 Discounting accounts for the time value of money. All outcomes were calculated for the present year,
thus, there was no future value to discount. o5
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Table 9. Valuing outcomes (s-holders: stakeholders)

S-holders
affected

Service users

Workdays Group 1 5.984 UK hourly minimum wage (£10.42) multiplied £72.94 1day == 100 £436.51 £436.51
gained Group 2 5.895 bYyaworkday (7 hours) (35) 2 days 2k 100  £859.98 £859.98
Edl;lc.atlon/ Group 1 1.36 Dally cost of briCklaying course (Total COSt/ 1 day qexs 100 £101.84 £101.84
e e Length of course = £2995/40) (36) Sl

gained Group 2 1.339 g B 2 days 2 100 £200.65 £200.65
Improved Group 1 13.6  The smallest change on the EQ-5D-5L other 100  £377.85 £377.85
wellbeing than 0 (0.026) X NICE upper threshold £780.00 13 days 0.0356

(QALY) Groups 5-7 20.3  (£30,000) (32,33,37) 100  £563.95 £563.95
Chlamydia:

Improved ) QALYs lost per 1 incident chlamydia infection

physical Groups 5-7 0 (20) £1,409.40 2 months 0.17 100 £0 £0
health (QALY)

Gonorrhoea:

Improved i QALYs lost per 1 incident gonorrhoea infection

physical Groups 5-7 0 (20) £426.60 2 months 0.17 100 £0 £0
health (QALY)

C:lt::g?‘syélf- Group 1 8432 Market value of a self-sampling test for £42.99 1year 1 | Eseen ] Brense
sampling test Group 2 g |l sl gEmeines (£ 100 £€357.11  £357.11

Financial

proxy per

s-holder:
value

Financial proxy per stakeholder: description

Benefit
period:

description

Benefit
period:

value

Drop
off per
year
(%)***

Value

created
per year

Reduced
transport
costs

All completed

tests

54

Saving made using new self-sampling test
method. Service users no longer require taxi
rides to and from the off-site sexual health clinic.

£20.00

1 year

100

£1,079.96 £1,079.96

Reduced

Saving made using new self-sampling test

sexual health ,tAellS;:Sompleted 47.248 method. Service users no longer require a £9.27 1 year 1 100 £437.99 £437.99
clinic costs 20-minute off-site

*Using the impact values to manually calculate the displayed value may result in a slightly different value being generated. This is because

the impact values have been rounded to display within the table. **The financial proxy was calculated on a per day basis as opposed to the Total value: £4.778.35

yearly. Therefore, the benefit period represents days gained and did not need to be converted into a decimal ***Drop off not included in final
calculations
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The SROI ratio

The total value created by the self-sampling programme (as predicted by the SROI model)
was £4,778.35. The investment (or costs) of the self-sampling programme was £1,153.94. A
full breakdown of costs can be found in Appendix 11 of the Technical Report.

Total value created by self-sampling programme

RO rati = i

SROI ratio Investment (i.e., costs)
| £4,778.35

SROI ratio = £1,153.94

SROI ratio = £4.14

Figure 3. The monetarily returnable and illustrative value of the SROI ratio

Monetarily Illustrative
returnable value
£1,517.95 SROI £3,260.40
32% Ratio 68%

£4.14: £1

The calculated SROI ratio was £4.14 : £1. In other words, £4.14 of social value was
created for every £1 invested in the self-sampling programme.

This does not mean an investor would have a monetary return of £4.14 for every £1
invested. When interpreting the results of an SROI analysis, the results must be
viewed in terms of social value. This social value can then be interpreted in terms

of its monetarily returnable value and illustrative value. Monetarily returnable value
puts pounds back into the pockets of the investors. For the self-sampling programme,
approximately one third of the value is monetarily returnable (Figure 4). In other words,
approximately £1.32 is tangibly returned for every £1.00 invested.

The remaining £2.82 reflects illustrative value. This is the value brought by outcomes
that do not typically hold a monetary value. For example, £1,661.42 of social value was
due to outcomes that improved mental health and well-being (Figure 4).

The total value created for each  Table 10. Total value created per stakeholder group

stakeholder group included in Stakeholder

the analysis was also calculated

Service users £3,260.40
(Table 10).

HMPPS £1,079.96

NHS £437.99
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Sensitivity analysis

When building an SROI model, many assumptions are made. Some assumptions are
guided by the market value of outcomes (and are subsequently monetarily returnable).
Other outcomes, however, do not typically hold a market or monetary value. In these
cases, throughout the analysis, we have made greater assumptions of the outcomes’ value.
To examine the influence of each assumption on the SROI model (and its final ratio),
we conducted a sensitivity analysis. The full sensitivity analysis is reported in Appendix
12 of the Technical Report.

The sensitivity analysis produced a range of SROI ratios from £3.22 to £5.46 for every £1.00
invested. The proportion of service users who would have completed the test anyway was
the factor that produced the lowest overall SROI (£3.22 : £1.00). A 50% reduction in the
proportion of service users who would have completed an in-clinic test reduced the SROI
by 22%. Workdays gained was the outcome that produced the lowest SROI (ESROI). A 50%
reduction in the attribution and financial proxy for workdays led to a 14% reduction in the
SROI ratio (£3.58 : £1.00). The number of stakeholders had the largest impact on the SROI
ratio. A 50% reduction in the number of stakeholders increased the ratio by 32% to
£5.46 per £1.00 invested.

Figure 4. Total value broken down by monetarily returnable and illustrative value

Total value
£4778.35
Monetarily returnable Illustrative value
£1,517.95 £3,260.40
32% 68%

«—— Mental health & well-being:
£1661.43
[— Autonomy:
Value of self-test:
£719.63

Government resource savings
(not NHS): Reduced transport *
costs: £1,079.96

SROI
Ratio
£4.14 : £1

NHS resource savings:
Reduced sexual health —*
clinic savings: £437.99

+«———Improved wellbeing
(QALY): £941.80

o« Educational outcomes:
Education / training days

L saved: £302.49
Individual cost savings:

Workdays gained: £1,296.49

*The following outcomes are not displayed as the positivity rate was zero and they therefore did not return any value: 1)
Chlamydia: Improved physical health (QALYs gained). 2) Gonorrhoea: Improved physical health (QALYs gained)
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Key Findings

® The SROI analysis showed that self-sampling for chlamydia and
gonorrhoea within an open prison generates £4,778.35 in social value
For stakeholders. When the total value created by the self-sampling
programme was divided by the investment (or costs) of the self-sampling
programme (£1,153.94) the calculated SROI ratio was £4.14 : £1. Our
analysis shows £1.32 of value created is tangibly returned for every £1 spent
with the remaining £2.82 reflecting illustrative value. The main beneficiary
was service users.

® Although there have been economic evaluations of sexual health services
within prisons (40,41), this is the first to analyse a self-sampling
programme using a social value lens. Similarly, this is the First study to
innovatively combine HIA and SROI to produce a wider measure of social
value. The first stages of the HIA process, including the use of the wider
determinants and population groups checklists, allowed for a holistic
public health lens to be taken.

® Alarge proportion of the value captured in this study (68% of the total
value) was attributable to social value outcomes, which would not have
been captured using traditional economic methods.

® Three main stakeholder groups were identified and included in the analysis;
service users (prisoners), the NHS and HMPPS. Each group experienced
differing outcomes as a result of the intervention.

® Despite zero positive infections of chlamydia or gonorrhoea being identified
throughout the study period, a positive SROI ratio was reported. This can
be primarily attributed to reduced transport costs, a reduction in test
waiting times, and an improvement in the number of days service users
can work/train. It can be assumed if positive infections were identified,
the value would only increase due to impacts on physical health outcomes.
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Limitations

Research involving prisoners has been acknowledged as more difficult to carry out than
research with participants from the community (42) and therefore the study does have
some limitations. There was limited access to the prison, this meant that there were
limited options for stakeholder engagement with the prisoners. In addition, as open
prisons tend to have a transient population due to short sentences, it was not possible to
engage with a high number of service users who had been exposed to the self-sampling
service. Similarly, the prisoner’s partners were not able to participate in this study due to
ethical barriers.

The study was also unable to capture a baseline pre-intervention measure as all data used
in the study was recorded after the use of the self-sampling services. Therefore, all pre-
intervention levels were based on assumptions. Additionally, no randomisation or control
comparison group, was used during this study. Therefore, the self-sample test group were,
for example, not compared to a group who did not receive the intervention. Data on

the corruption rate for in-clinic tests was also not available so it was assumed the rate of
corruption was the same for both the self-sampling and the in-clinic tests.

It is also important to note, the self-sampling programme was not widely advertised within
the prison, therefore certain population groups within the prison may not have benefitted
from the campaign.

Conclusion

This report has highlighted the health and well-being impacts, and social value of a
sexual health self-sampling service within an open prison in Wales.

By following an innovative process of using HIA and SROI in tandem, this work has
demonstrated the returnable and illustrative value of the intervention, through
stakeholder engagement and the use of Financial proxies to value non-tangible
outcomes.

It has provided a platform for the Future use of frameworks such as SROI within the
Field of public health to effectively demonstrate the wider value of interventions and
services and how other impact assessments and frameworks can be used together in
time efficient and effective ways.
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