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NHS Innovation Accelerator 

Economic Impact Evaluation Case Study: Patients Know Best 

1. BACKGROUND 

Patients Know Best is an IT platform which allows patients to hold all of their medical information in 
a single record and share it electronically with their healthcare providers.  They can access help 
and advice materials, connect home healthcare devices such as blood pressure monitors, keep a 
journal record of observations on their health, store care plans, see test results, share appointment 
records and also have virtual appointments.  Patients control who sees their record (e.g. doctor, 
relatives, carers) and what information they can see.  The early experience of implementing 
Patients Know Best (PKB) has found that the functionality provided leads to improved access to 
healthcare when needed and also reduced reliance on healthcare.  1

The PKB system is in use in over 60 healthcare organisations globally, including 30 in the UK.   2

The majority of sites using PKB in the UK are NHS services.  Usage data show regular PKB 
website use of approximately 4,000 visits per week from over 1,500 unique visitors.   The system 3

is used by patients and professionals alike, with approximately 132 patients to every professional, 
with professionals spending almost four times as much time on the system than patients at each 
visit, at 1 hour 20 minutes per session. 

This case study describes a cost-consequence analysis for PKB, which identifies the potential 
consequences arising from adoption of the innovation, based on the theory of change and 
assumptions stated.  The analysis was developed in spring 2017 and was based on the 
information and evidence available at the time.  The limitations of the analysis are as follows: 

• The cost per trust/per patient was not available; 
• The analysis presented is based on an example provided by the Fellow; 
• The potential savings in the example shown include only those accrued from trust based 

activity and do not include those in primary care, or patient benefits such as improved self-
management. 

2. INPUT COSTS 

  Humphries L. NIA Analysis Framework: Patients Know Best. March 2017.1

  https://www.patientsknowbest.com/cie.html Accessed 26 May 2017.2

  Usage data from 11-18 July 2016. 3
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PKB is provided by a social enterprise company of the same name.  The development and running 
costs are commercially sensitive and not available for the purposes of this case study. 

Annual costs of PKB are funded by providers and commissioners who pay a licence fee, based on 
the size of the population and other factors.  PKB is a Software-as-a-Service (SaaS) and the costs 
are for a cloud based server.  The costs of delivery are spread over all customers, so a ‘per-unit’ 
cost is not available.  An indicative cost in one implementation case study is less than £2 per head 
of population.  4

3. OUTCOMES 

The outcomes from PKB arise from both increased efficiency within the healthcare system and 
also from reduced demand due to improved patient self-management. 

The ability to conduct virtual appointments and communicate with patients electronically brings 
operational efficiencies to hospitals, with fewer face-to-face appointments needed.  For those 
appointments that do take place, reduced administration and correspondence is required to 
arrange the appointment and send test results.  For patients presenting at the Emergency 
Department, the time to take a medical history is reduced by an estimated 25 minutes, when the 
patient’s details can be accessed via their PKB record.  These efficiencies have the potential to 
produce intangible benefits for provider trusts, by reducing referral-to-treatment waiting times and 
improving A&E waiting time performance. 

Case studies from PKB implementation sites provide evidence of these potential outcomes.  All 
178 sites using PKB use it to securely message and virtually consult with their patients.  
Furthermore, the case studies demonstrate high levels of patient satisfaction with the system and 
positive feedback from staff.   In a proof of concept study at Luton and Dunstable University 5

Hospital, patients with inflammatory bowel disease (IBD) were successfully managed via PKB, 
replacing six-monthly follow-up appointments with internet-based symptomatic assessment and 
IBD tests via virtual/telephone clinics.  6

The PKB case studies have also found a reduction in demand on primary care, e.g. a 28% 
reduction in unplanned GP appointments 30 days after discharge from trauma surgery,  and a 42% 7

reduction in A&E attendances by patients with long term conditions.  8

  Gamet K et al. The effectiveness and impact of patient-controlled records: A report on Patients Know Best 2016. 4

Accessed 1 June 2017 at: https://www.patientsknowbest.com/research.html

  https://www.patientsknowbest.com/cie.html Accessed 26 May 2017.5

  Price T et al. Ibd-Sshamp (Supported, Self help and Management Programme); UK’S first Internet based Remote 6

Management System for Managing Stable IBD patients 2013. 

  https://www.patientsknowbest.com/north-bristol.html Accessed 26 May 2017.7

  Gamet K et al. The effectiveness and impact of patient-controlled records: A report on Patients Know Best 2016. 8

Accessed 1 June 2017 at: https://www.patientsknowbest.com/research.html
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In addition to efficiency benefits, there are potential benefits to patients from PKB.  The ability to 
hold virtual appointments avoids time off work to attend the GP or hospital.  Furthermore, as 
patients become more involved in their health and rely less on healthcare, self-management is 
improved and ‘patient activation’ is increased.  Evidence suggests that increased patient activation 
improves wellbeing and leads to a reduction in reliance on healthcare.  9

Examples of the proposed outcome metrics that may be observed from PKB and their proxy values 
are shown in Table 3.1. 

Table 3.1: Impacts, metrics and proxy values for PKB 

4. ECONOMIC ANALYSIS 

As no information on the input costs is available, a de novo return on investment analysis is not 
possible as part of this case study.  However, information provided by the Fellow gives an 
indication of the nature and scale of savings possible. 

In the Luton and Dunstable IBD pathway, the cost of the pathway with PKB was £124,000, 
including the cost of PKB system (£30,000), IBD nurse, relevant tests and a virtual clinic.  The 
savings, accrued from avoided out-patients appointments for follow-up, plus avoided 
colonoscopies, were estimated to be over £226,000.   With net savings of £102,000 per year, the 10

£30,000 cost of PKB in this example gives rise to a return on investment of approximately 300%.  
This does not include savings from other potential healthcare appointments that may have been 
needed and possible complications, such as infection, that sometimes occur following medical 
procedures such as colonoscopy. 

Impact Metric Proxy value

Avoided healthcare 
appointments

GP appointment at £36, based on 9.22 minutes per appointment £36

Follow-up appointments in secondary care e.g. Gastroenterology 
follow-up attendance, multi-professional £139 £139

Avoided follow-up 
medical procedures

Example: diagnostic colonoscopy 19 years and over, out-patient 
tariff £441 £441

Reduced NHS 
administration costs 

Printing, postage and staff time costs for appointment and results, 
on average 2-3 letters per outpatient at £2.23 per letter £6.69

Reduced demand on 
unplanned care

A&E attendances: Emergency Medicine Average Tariff at Type 1 & 
2 departments £141 £141

Improved productivity Reduced time off work to attend follow-up appointments, 
outpatient clinic 3 hours at £13.75 per hour average £41.25

  Humphries L. NIA analysis framework: Patients Know Best. March 2017.9

  Price T et al. Ibd-Sshamp (Supported, Self-help and Management Programme); UK’S first Internet based Remote 10

Management System for Managing Stable IBD patients 2013. 
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PKB has developed an ROI calculator for Trusts to use, to illustrate the savings and return on 
investment that could potentially be made for a Trust buying a PKB licence.  This shows that, for a 
sample NHS trust with a population of 900,000 patients with an average prevalence of long term 
conditions, the cash releasing savings in year one are approximately £1.9 million, totalling almost 
£26 million over five years.  These savings arise from avoided administration costs, and increasing 
the new: follow-up ratio for out-patient appointments hence bringing higher income.  This projected 
ROI does not include the potential savings from avoided primary care appointments, improved 
patient activation and wellbeing. 

The potential costs and consequences from PKB are summarised in Table 4.1. 

Table 4.1: Costs and consequences of Patients Know Best 

5. IMPACT ON EMPLOYMENT 

There is no anticipated impact on employment from the use of PKB.  There are however, 
productivity benefits for patients who do not need to take time off work to attend healthcare 
appointments. 

6. CONCLUSION 

The information available has been used to describe a cost-consequence analysis, with some 
example case study data from PKB implementation sites.  This shows that the patient facing 
solution provided by PKB has the potential to achieve significant cost savings from an NHS 
perspective.  As PKB is being implemented in 30 healthcare organisations in the UK there is 
potential for large scale benefit, if the benefits described are realised. 

In some cases, savings accrued by providers from improved efficiency may not be cash releasing, 
although they give the opportunity to maximise income.  Corresponding commissioners may bear 
additional costs in this scenario, from an increase in the new: follow-up appointment ratio at their 
local provider trust.  There are other potential benefits to health economies as a whole however, 
with improved efficiency, improved waiting time performance, increased patient activation and 
wellbeing, plus the potential for reduced demand on primary and emergency care.  Additionally, 
there are patient gains from increased satisfaction with services and reduced time off work to 
attend healthcare appointments. 

Costs Consequences

Cost of licence for PKB, 
based on size of population 
and other factors

Cost savings
Avoided healthcare: appointments and administration, 
diagnostic tests, A&E attendance, primary care 
appointments

Patient & family 
outcomes

Increased patient activation leading to improved self-
management and wellbeing

Productivity Avoided time off work to attend GP and out-patient 
appointments
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The evidence for these impacts is drawn largely from case studies and it is not possible to judge 
whether there has been consideration of other confounding factors in the data analysis 
undertaken.  

As previously mentioned, the analysis was limited by the cost per trust/per patient not being 
available.  Furthermore, the potential savings in the example do not include those in primary care, 
or patient benefits such as improved self-management. 
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