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Introduction 

The paper is discussing the impacts of type 2 diabetes in the European population. Almost 

5% of the people are affected, and its adverse effect can be seen on the inappropriate 

utilisation of the health service resources. According to the national service framework, it is 

suggested that proper education to the type 2 patient should be given from the initial stage. 

The assignment will follow several questions to analyse the paper critically. The primary 

outcome of the article is to measure the increased cost and Quality-adjusted life of years 

(QALY) earned. The need for knowledge of diabetes and DESMOND comparison with the 

daily or usual care in type- 2 diabetes will be done. The cost-utility analysis done in the 

research will be used to answer the questions.   

1. Economic research questions. 

The research question is to find out the treatment provided in the normal course in 

comparison with the DESMOND (Stacks et al. 2014). The services that are provided in the 

clinics and the cost associated with those services in type 2 diabetes.  The self-management 

for the running and newly developed has also been taken into consideration.  The care trusts 

in the UK and number of patients newly acknowledged with type 2 diabetes has been taken 

into consideration in economic research questions. The increasing cost of the treatment and 

the cost-utility analysis has also been taken into consideration. The lifestyle and diet of the 

affected persons are also been considered in the economic research questions. The weight of 

the patients and the smoking habits have been analysed in the research questions. (Bowling, 

2014).  

2. Intervention comparison 

The interruption is being compared with the practices done by the Best Care in present times 

in their general practices. The teams of the Best Care are the trained ones and are providing 

active management including the services for the patients like the Back Book. The clinical 

expenditure associated with the costing facility available to the patients with DESMOND in 

comparison to the services provided to the patients in general setting has been taken into 

consideration.  How type 2 diabetes has affected the people in the European countries, and 

the entry analyzed survey has been compared to reach to the possible outcomes.  The 
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intervention is being generally compared with the services provided in the big health care 

units in comparison with the general services provided by small units in type 2 diabetes. 

(Green et al. 2015).  

3. The clinical basis 

The evaluation of the economic terms was reliable on the research of the DESMOND 

practices. The DESMOND practice was based on the effectiveness of the clinical services 

regarding the intervention so far acknowledged. The trial of the DESMOND is incidental and 

based on calculating the effectiveness of the treatments based on a physical background 

(attributes instead of basis) which includes the normal exercises and the lifestyle of the 

people. Before the introduction of the DESMOND, there was no such practice of special 

treatment except normal care. The different education programs were not seen much 

benefitted before 2004 according to the evidence found. After commencement of DESMOND 

program the patients were guided from the initial stage and allowed to take decisions their 

own. According to research on 1109 type 2 diabetes patients, 824 patients among them asked 

for the intervention of DESMOND to seek better service. The intervention shows the 

improvement of the mental illness, beliefs of illness. Smoking habits, weights as compared to 

usual care (Hayward et al. 2015). 

4. Name the origin of the perspectives from whom the economic analysis 

was conducted 

The paper has been originally seen from the perspective of the healthcare facilities. 

Therefore, it is essential in the part of the health policies to adopt the NHS facility. The 

analysis was conducted according to DESMOND facility to deliver the notions of the 

development after analysing its treatment on two diabetic patients. The national institute of 

health clinic states that the diabetic education is an essential component that is most vital on 

the part of the study. The analysis of the study was significantly claimed to fund the programs 

for  researching diabetic development. Therefore, from the origination of the healthcare and 

the diabetic study analysis, the entire study was conducted to abstract the information 

(Holman et al.2017). 
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5. cost and outcomes of the economic evaluation 

For analysing the cost features of the diabetic study under DESMOND, certain important 

factors have been taken into concern. The exercise of the bottom up method has been adopted 

for the analysis. Hence, the cost that has been delivered in the program has been kept on the 

verge of the analysis method that helps to interpret the methods of the data. Around 500 

samples have been c combined to do the probabilistic sensitivity analysis. The various 

proceeding was conducted on the patients of diabetes. The proceeding of about 12 months 

was conducted to ascertain the methods of the research. The economic evaluation is based on 

the real world cost and the trial based cost.   (Eikawaet al. 2015).  

6. Cost units and range and their outcomes 

The cost of delivering DESMOND program was calculated at an average cost that was 

analyzed in the procurement of the study (Mann et al. 2017). The cost of the research and the 

additional and the operational cost that is being included in the study are spread over the cost 

that is essentially over the range of the cost. The main results focus on the increased cost for 

the type 2 patients. The outcome is also based on the qual.it adjusted life years that has been 

gained so far after the DESMOND intervention. The results show that the cost after the 

DESMOND introduction is 209 Euros per person. The QALY gain is 0.0392 per person and 

the mean cost assessed as 5387 Euros. 82 Euros have increased the lifetime cost in real-world 

intervention. (Nolan et al. 2015). 

 

Refer to the primary outcome measures in the abstract to answer this question, results to be 

specific 

7. State the formulations of the cost and the outcomes 

The measurement of the unit cost that was being valued was in pound sterling, and the price 

was ensured in the average rate that is in the formulation of the study. Hence, these 

implications are along with the other outcomes that were being considered during the review. 

The value of the private was majorly accessed were comparative. However, there were not 

majorly on the part of the NHS, and the care of the individual was also taken into concern for 
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the measure of the study. The primary outcome was assigned at QALY which was gained 

over a year (Powers et al. 2015). 

 

 

8. Discount of outcomes or cost. 

As the effects so calculated of the interventions by DESMOND for 12 months or one year 

was not found necessary as the report. The cost was depended on the average of the NHS 

healthcare expenses. As per the story it was not seen mandatory to discount the outcomes 

whereas the differences have been marked (Nolan et al. 2015).  

9. Consideration of incremental and marginal analysis 

The additional and marginal study has been undertaken to determine the cost of the 

DESMOND programs. Along with this the DESMOND targets various risk analysis and the 

intervention cost per patient were also found less. The intervention cost is within the 

threshold of 20000 and 30000 per QALY. The estimated value that was found in the report 

disbursed by the DESMOND after 12 months of the trial is 203 per patient. The DESMOND 

is cost-effective, and the patients are also finding DESMOND intervention in type 2 diabetes 

as the significant benefit for them. The intervention cost in real-world price is 2092, and the 

intervention cost on a trial basis accounted for 5387 in the report. There is 66% of the total 

intervention has been disbursed by the DESMOND during the cost-effectiveness trial. The 

DESMOND program is 70% greater than the real practices in the real world (Transcredi, 

2015). 

10. Conduct of sensitivity analysis 

The sensitivity that has been considered in the report is the intervention and its results in the 

various patients. The outcomes have also been analyzed critically in the story.  The sensitivity 

analysis has undertaken an assumption based on a conservative basis. The effect of the trial 

has been explained taking proper time. The lesser smoking habits have not had any particular 

impact on other factors. The per QALY incremental cost by considering the real-world 

interventions is found lower than the original analysis. The price was found 1618 in 
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comparison to 2092 with only 0.71 revenue in terms cost-effectiveness. Based on this 

sensitivity analysis it was found that the interventions have to relate more to the real world to 

decrease the difference between the actual cost and the marginal cost (Conklin, 2015).     

11.  Comparison of the results. 

Yes, the results have been compared to the other findings. The cost-effectiveness and the 

intervention programs have been compared with the real world. It was found in the report that 

the DESMOND programs are more cost-effective in the real world. The DESMOND 

programs are also compared to the usual care and the general settings. The cost-effectiveness 

was seen in the current price in comparison to the primary care trust units. The results have 

been considered per QALY, and the lower difficulties were found in the other health issues 

due to the decrease in the smoking habits of the people. (Lange et al. 2014). Other studies 

can be included in the comparison because of the diverseness of the interventions. The 

national institute for health and clinical excellence intervention is also cost-effective and 

sound in health benefits too in contrast with the ordinary treatment. Two studies of the United 

States have also been considered for reviewing the clinical effe3ctiveness in diabetes 

education. The overall conclusion is missing about the cost benefits of the education models.    

12. Implications of policy and the usefulness of study. 

The study has been undertaken after doing several research works to get to the possible 

outcomes. The sensitive analysis is along with marginal and incremental analysis. The 

uncertain analysis has also been taken into consideration to implement the plans and policies. 

A six-hour group education program has been taken by the healthcare educators (mentioned 

two). The NHS needs to add better initiatives to take proper care of the patients diagnosed 

with type 2 diabetes (Tancredi et al. 2015).  

The study was useful in many manners as it helped to know the need of the cost-effectiveness 

in much usual cares and the DESMOND programs. The trials and the real-world analysis 

have helped to discover several programs to minimize the cost related to the treatment. The 

study can be reviewed to take an important step in organizing type 2 diabetes education 

programs. The comparison in the study will help in finding the problems in the DESMOND 

intervention.  
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Conclusion 

On the cost basis, the cost estimated for DESMOND to delivering the services for one year 

trial of the interventions is 203 per patient. It is concluded that DESMOND should target risk 

factors in their programs. It was found in the report that the DESMOND programs are more 

cost-effective in the real world. The DESMOND programs are also compared to the usual 

care and the general settings. Positive outcomes can be seen for trials and were useful in the 

productive analysis. The results have been considered per QALY, and the lower difficulties 

were found in the other health issues due to a decrease in the smoking habits of the people. 

The cost of the trial of drug use was found 16 in the trials of DESMOND. The increment cost 

of the trials taken by DESMOND is 219 and the in case of real-world intervention post it was 

found 92. The level of HBA1c is still not improved regarding the steps taken because the 

major achievements are after the diagnosis of diabetes.   
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