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Supplementary Information
Appendix A. Reconciliation.









Expressing these ratios as net monetary benefits (NMB)


Value of implementation
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	POLICY COST-EFFECTIVENESS
	VALUE
	VALUE OF IMPLEMENTATION ACTIVITY
	VALUE

	Net cost of implementation, Δci, £
	6,044
	Net cost of implementation, Δci, £
	6,044

	Change in proportion of pre-term babies treated with MgSO4, Δbi, %
	5.97%
	Change in proportion of pre-term babies treated with MgSO4, (𝜎−𝜌), %
	5.97%

	Implementation cos-effectiveness, Δci/Δbi, MgSO4 increment
	101,255
	 
	 

	Mean number of pre-term babies, N = (np*pd*d)
	25
	Mean number of pre-term babies, N 
	25

	Lifetime health effect of MgSO4 treatment per patient, Δbt, QALY
	0.24
	Lifetime health effect of MgSO4 treatment per patient, Δbt, QALY
	0.24

	Loading factor, LCE, £/QALY
	16,552
	 
	 

	Lifetime costs of MgSO4 treatment per patient, Δct, £
	-19,054
	Lifetime costs of MgSO4 treatment per patient, Δct, £
	-19,054

	Cost-effectiveness MgSO4 treatment, Δct/Δbt, £/QALY
	-79,392
	 
	 

	Policy cost-effectiveness, P, £/QALY
	-62,840
	
	

	
	
	Expected Value of the Actual Implementation, EVAI, £
	36,290

	Net Monetary Benefit of the Policy, NMBPCE, £
	30,247
	Value of the Implementation Activity, VIA = EVAI - Δci, £
	30,247


This table uses the National PReCePT Programme to illustrate that Policy Cost-effectiveness and Value of Implementation are mathematically similar.
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	Element
	National PReCePT Programme QI
	Enhanced QI 

	PReCePT QI toolkit
	Clinical guidance; 
Pre-term labour proforma template; 
Staff training presentations;
Parent leaflet;  
Posters for display on the unit to raise staff awareness; 
A QI Learning Log; 
Project Dashboard; 
Pens, magnets, lanyards and other aide-mémoires to promote MgSO4 to unit staff (if purchased)
	As per standard support group

	QI training
	Regional level QI training and guidance to adapt materials for local use, cascaded from AHSN
	As per standard support group

	Regional support
	Support from a regional level neonatal lead and AHSN lead
	As per standard support group

	Local obstetrician champion
	Local obstetrician identified by unit to guide and oversee local implementation
	As per standard support group (named as joint PI, at discretion of local site)

	Funded time for local midwife champion
	Funded time of up to 90 hours per unit (on average 2 hours per week)
	As per standard support, PLUS funding for up to 90 extra hours backfill, on average over 12 months, to enable the midwife to embed the QI toolkit within their team 

	Funded time for local neonatologist champion
	None
	Funded time for a local neonatologist PI , working on average 0.5 PA (2 hours) per week over 12 months, to provide clinical leadership in local unit (fixed term contract or secondment from an NHS organisation) 
0.5 PA backfill may be split with obstetrician PI, at discretion of local site

	QI coaching
	None
	Structured coaching in local unit from an experienced QI coach. To include: 
First visit where the QI coach will work with local unit to create a bespoke implementation plan;
Telephone coaching in liaison with the local champion(s), with occasional face to face visits as logistics permit;
Ongoing dedicated support to help embed the QI toolkit within local unit;
Final visit to support local unit to tie up data collection and plan for ongoing sustainability

	Learning events
	None
	Funding for up to three members of staff from local unit to attend three learning events. These bespoke learning events will be held every 2-3 months during the period of implementation and will bring together teams from other Group 2 units to share their activity and learning on how they are implementing the PReCePT QI toolkit and working to address issues and challenges

	Celebration event
	None
	Provision of an android tablet to be used by the local midwife champion to micro-coach colleagues, plus a small fund for purchasing study collateral (pens, magnets, lanyards, aide-mémoires), if required

	Collateral funding
	None
	Funding for up to three members of staff from local unit to attend a celebration event which will bring together teams from all Group 2 units to wrap up the study and to share experiences, learning and success.
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	Type of birth
	Perspective
	MgSO4
	Cost, £
	Δcost, £
	QALYs
	ΔQALYs

	Imminent
	Societal 
	Yes
	61,971
	-23,690
	26.6
	0.3

	
	
	No 
	85,661
	
	26.3
	

	Threatened
	Societal 
	Yes
	44,068
	-15,964
	26.7
	0.2

	
	
	No 
	60,032
	
	26.5
	

	Combined (40% imminent)
	Societal 
	Yes
	51,229
	-19,054
	26.7
	0.24

	
	
	No 
	70,284
	
	26.4
	


Based on Bickford et al. [26] 
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	Element
	Statistics
	Point Estimate
	Distribution
	Source

	NPP - pre-term babies, N
	Mean (SE)
	25.49 (3.32)
	Normal distribution
	NNRD data 

	PReCePT Trial - pre-term babies, N
	Mean (SE)
	62.32 (6.97)
	Normal distribution
	NNRD data

	NPP - change in the proportion of MgSO4
	OR (SE)
	1.06 (0.02)
	Log-normal distribution
	Mixed logistic regression

	PReCePT Trial - change in the proportion of MgSO4
	OR (SE)
	0.99 (0.03)
	Log-normal distribution
	Mixed logistic regression

	Cost NPP, £
	Mean (SD)
	6,044 (1,013)
	Gamma distribution
	PReCePT Study – Cost analysis

	Cost ESP, £
	Mean (SD)
	22,913 (1,335)
	Gamma distribution
	PReCePT Study – Cost analysis

	Health utility, QALYs
	Mean (se*)
	0.24 (0.05)
	Beta distribution
	Bickford et al. [26]

	Lifetime costs, £
	Mean (se*)
	-19,054 (-3,811)
	Gamma distribution
	Bickford et al. [26]


*Standard errors are calculated as the 20% of the point estimates
NPP – National PReCePT Programme
ESP – Enhanced Support Programme

