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The ‘intervention’: STAR
Socio-Technical Allocation of Resources
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STAR visual models: Vfm triangle
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VfM = Slope of hypotenuse

High VfM
Low VfM



STAR visual models: efficiency frontier
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Visual model: shifting resources
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Thank you!

Mara.Airoldi@bsg.ox.ac.uk
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1. Smoking Cessation
2. CBT

3. Flu Jab
4. Pulmonary Rehabilitation

5. Good Inhaler Technique
6. Poor Inhaler Technique

7. Acute Admissions
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VALUE FOR MONEY WHEN FUNDING FOR DURATION OF INTERVENTION



T H E  S T A R  A P P R O A C H



V A L U E  F O R  M O N E Y  T R I A N G L E S
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5,000
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1. Council exercise initative
2. Cardiac & Heart Failure Rehab (exercise & education)
3. Stop smoking service
4. Angioplasty (stent)
5. IAPT (psychological support)
6. CABG
7. Medication
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A pound spent on these interventions
buys you approximately…

…of quality adjusted life
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Primary Care Prescribing

Angioplasty

Council exercise initiative

IAPT

Cardiac & Heart Failure Rehab

Stop Smoking Service

Community & Integrated Care

Coronary Artery Bypass Grafts
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