
4. What this means

1. What we knew
❑ The London Cancer changes 

(oesophago-gastric and three 

urology cancers) cost £7.2 

million jointly to plan, design 

and implement (in 2017-18 

prices).

❑ The highest costs were for the 

robots (urology), which might 

not apply in other changes.

❑We calculated the cost of all 

activities involved in the 

London Cancer changes.

❑We estimated time spent on 

implementing changes using 

documents (n~100) including 

meeting minutes from Boards.

❑We interviewed stakeholders 

about potential costs.

❑We estimated average salaries and costs of 

engagement events. Robot costs came from the 

business case of one specialist site.

❑ Costs were adjusted to 2017-18 prices and total cost 

was the sum of all implementation activities. 

❑ Our framework (see over) helped us collect information and then 

break down implementation costs into categories, to help people 

planning future major changes (see pie chart on this page). 

❑We have begun to explore the “black box” of implementation, 

including its key components and associated costs.

❑ Revealing the true cost of 

implementing change may 

make change less appealing to 

future decision-makers. 

❑ The analysis required much 

planning and work to collect 

additional data. Many costs 

were hard to estimate.

3. What we found

Staff time 

costs
£1.1 million

Robot costs
£4.0 million

Consultancy 

fees
£1.9 million

Other costs
£0.2 million

15%

56%

26%

3%

Costing the implementation of large scale changes

2. What we did

❑ It can cost a lot of time and 

money to make major 

changes to healthcare.

❑Working out the cost of 

change is often neglected 

because it is complex to 

measure.

Research:

at a glance?



Contact
caroline.clarke@ucl.ac.uk

Our website
https://www.ucl.ac.uk/epidemiology-health-care/research/applied-health-

research/research/health-care-organisation-and-management-group/respect-21-0

Reference

Clarke CS, Vindrola-Padros C, Levermore C, Ramsay AIG, Black 

GB, Pritchard-Jones K, Hines J, Smith G, Bex A, Mughal M, 

Shackley D, Melnychuk M, Morris S, Fulop NJ, Hunter RM

How to cost the implementation of major system change for 

economic evaluations: case study using reconfigurations of specialist 

cancer surgery in part of London, England

Applied Health Economics and Health Policy

Accepted 23 April 2021, doi: 10.1007/s40258-021-00660-6

Acknowledgements

The authors acknowledge the contribution made to this work by Neil 

Cameron, one of the patient representatives on this study, who sadly 

died in May 2017. They also thank Victoria Wood, Catherine Perry, 

Ruth Boaden, Veronica Brinton, David Holden, Patrick Fahy, John 

Sandell, Michael Aitchison, Colin Jackson, Christine Taylor and Pei 

Li Ng for their contributions to the development of this study.

The authors are also grateful to all the NHS, North and East London 

Commissioning Support Unit, Transforming Cancer Services Team 

and other staff and colleagues who have contributed data and 

information and their time and expertise for this analysis. 

Thanks also to Rachel Meacock for her discussion of an earlier draft 

of this paper at the Health Economists’ Study Group meeting in June 

2018, and the audience of that session for their insightful comments.

This project was funded by the National Institute for Health Research (NIHR) 

Health Services and Delivery Research Programme, funded by the 

Department of Health and Social Care (study reference 14/46/19). The views 

expressed are those of the authors and not necessarily those of the NHS, 

the NIHR or the Department of Health and Social Care.

O
T

H
E

R
 C

O
N

S
ID

E
R

A
T

IO
N

S Changes in 

payments/ billing

Financial cost to 

patients

Patient population

How long before 

the next change?

Current and future tariff payments 

for services.

Travel time and cost, time off work, 
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Taken from audits or national data 

sources. Used to establish the 

patient population affected.

Evidence from literature on how 

often change happens. Probably 

the hardest to estimate.
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Stakeholder 

engagement and 

getting buy-in

Planning and 

monitoring boards 

and meetings

Making the 

change

Audit systems/ 

data collection to 

monitor 

performance

Cost of developing business cases, 

service specifications, scoping, 

market and other analyses by 

internal/external consultants, bids 

by providers.

Cost of organising and holding 

events including (opportunity) cost 

of staff time.

An opportunity cost. Data from 

meeting minutes including 

attendance and estimating the time 

taken.

Asset acquisition, new staffing, new 

contracts. May also include costs to 

services that have been closed or 

moved as part of MSC.

Cost of setting up systems for data 

collection; staff time for entering 

and analysing data.
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