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CONCLUSIONS
● THECOSYSTEM provides projections of a population and service needs with versatility to study multiple scenarios.
● Preventive interventions that reduce the progression of frailty provide better outcomes in cost-effectiveness and 

service use.
● This proof of concept opens the dialogue for more health-system based models that can evolve to needs of 

policymakers.
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THECOSYSTEM
A System-wide Health And Social Care Decision Analytical Model To Assess 

Population-based Interventions For Older People’s Care In The United Kingdom

Key problem:
How can health systems assess the costs
and effects of interventions that benefit
communities?

AIM
To develop a model that captures the 
costs & health & social care resource 
use. And perform an economic 
evaluation of community-based 
interventions for older people in the UK.
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INTERVENTION

15,140,78612,025,5631,0972,046Hosp at home

149,4000.1522,28215,163,06712,045,8031,0972,046Basecase

Basecase15,163,06710,841,2221,0972,046Financing

Dominated1.46415,61315,578,680503,59011,965,4241,0982,046
Falls 

prevention

9,36623215,72715,378,795463,26711,841,0721,1202,057Frailty program

Basecase and IT results of costs and outcomes

Frailty retardation programs were the most cost-effective 
option.

THECOSYSTEM ITERARTIVE MODELSSCOPING REVIEW
• Studies that used frailty or assessed health and social 

care usage.

• 6010 records screened - 19 included from 1998 -2023.

• Themes - Falls, emergency prevention, hospital at home, 

telemonitoring, dental services

• Most studies (16) had 2 or 3 services being studied.

• Six were UK-based.

• One had frailty as a clinical state or primary driver.

FINAL MODEL INTERVENTION TYPES

1. Frailty retardation (Multifactorial exercise 

Program) Spain Tarazona-Santabalbina et al : 2016

2. Morbidity reduction (Fall prevention 

program) Cochrane review 2019.

3. Hospital At Home initiatives Cochrane review 2024

4. Financing policy (hypothetical)

INPUTS
Secondary evidence and primary data 
analysis for:

• Baseline distribution
• Transitions
• Service use
• Costs, QALYs
• Frailty (Electronic Frailty index) &
• Age-groups.


