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Overview

e The importance of making an economic case

e \What do we know about the economic case?

e How can this be strengthened further?
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What happens when mental health needs are
unrecognised and untreated?

If the mental health needs of people are missed the consequences could
include:

o Poor educational outcomes
o Low employment rates - income losses

o Poor health behaviours (smoking, poor diet etc.) = higher long-term
health risks

o Substance misuse - crime, health damage etc.
o Antisocial behaviour & crime — social costs
o Damage to quality of life / wellbeing

o Suicide & self-harm 100 cpec
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McDalid, Park et al 2022

Cost oﬂ mental health problems

COVID-19

Furlough
Scheme (£70bn)

NHS England

£1179bn budget 2019-20
(5% of UK GDP)  (£150.4bn)

Productivity Loss Including Informal Care 61%
Net Lost Quality of Life 22%

Specialist Mental Health Services 11%
Education 2.3%

Primary & Social Care 3%




What happens when mental health needs in migrants
/refugees are unrecognised and untreated?

o Systematic reviews indicate long term high risks of depression and
PTSD

o Electronic health records analyses, e.g. in Switzerland indicate
significantly higher health care costs than for refugees without
mental health conditions over 20 months (Tzogiou et al 2022)

o Hospital costs in Germany for refugees with diagnosed mental health
conditions but no insurance were 1.3 times greater than a matched
cohort of insured people/

o Long term physical health consequences of poor mental health in
Vietnamese refugees in the US (Wagnher 2013)
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Long term impacts following war in the former Yugoslavia
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Abstract

Objective: Exposure to war can negatively affect health and may impact on healthcare costs. Estimating these costs and
identifying their predictors is important for appropriate service planning. We aimed to measure use of health services in an
adult population who had experienced war in the former-Yugoslavia on average & years previously, and to identify
characteristics associated with the use and costs of healthcare.

Method: War-affected community samples in Bosnia-Herzegovina, Croatia, Kosovo, FYR Macedonia, and Serbia were
recruited through a random walk technique. Refugees in Germany, Italy and the UK were contacted through registers,
organisations and networking. Current service use was measured for the previous three months and combined with unit
costs for each country for the year 2006/7. A two-part approach was used, to identify predictors of service use with a
multiple logistic regression model and predictors of cost with a generalised linear regression model.

Results: 3,313 participants were interviewed in Balkan countries and 854 refugees in Westem European countries. In the
Balkan countries, traumatic events and mental health status were related to greater service use while in Westem countries
these associations were not found. Participants in Balkan countries with post traumatic stress disorder (PTSD) had costs that
were 63% higher (p=0.005) than those without PTSD. Distress experienced during the most traumatic war event was
associated with higher costs (p=0.013). In Western European countries costs were 76% higher if non-PTSD anxiety disorders
were present (0.027) and 63% higher for mood disorders (p=0.006).

Conclusions: War experiences and their effects on mental health are associated with increased health care costs even many
years later, especially for those who stayed in the area of conflict. Focussing on the mental health impact of war isimportant
for many reasons induding those of an economic nature.

Survey of health service use in 8
European countries on average 8 years
after war exposure.

PTSD and Depressive Disorders
associated with significantly higher use
of services and costs in all 5 Balkan
countries: BiH, Croatia, Kosovo, North
Macedonia & Serbia

Anxiety and Depression associated with
higher health care costs in Germany,
Italy and UK.
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How to make an
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What is economic evaluation?

The effectiveness question:
Does this intervention work?

The economic question:
Is it worth it?




Four key
economic
questions to

inform policy
on use of brief
psychological
Interventions
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* The costs of inaction: What are the
economic consequences of not taking action
to addressing risks of mental health
conditions such as depression, anxiety,
trauma

* The costs of action: What would it cost to
intervene by prevention, treatment, ongoing
support?

* The economic case for action: What is the
balance between costs of effective
intervention and the likelihood of reduce risk
of poor mental health, (self-harm and
suicide) plus wider benefits better mental
health, improved societal participation, less
physical health problems etc?

* The budgetary impacts of scaling up access
to psychological interventions? What
resources are require to sustain
implementation, how can this be achieved,
and where will the resource come from?




What do we know
about the economic
case for action?
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Widening evidence base on the economic case

Brief psychological interventions have been shown to be cost effective in many
different settings for different target population groups.

Context is very important, not all interventions have been shown cost effective;
most of the empirical evidence covers studies of 6 months or less duration

Evidence base is rapidly growing; sometimes combinations of psychological
therapy and other interventions, not just therapy in isolation

Growing evidence base on digital delivery of these interventions

Some evidence of cost effective of preventive actions as well



An overview of research on the value for money
of community mental health services: a review of
reviews and bibliometric analysis
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Background and Aims

The World Health Organization's World Health Report 2001 called for a continued shift
away from the use of psychiatric hospitals and long-stay institutions to the provision of
community-based mental health care, arguing that such care produces better outcomes,
such as quality of life, that it better respects human rights and that it is more cost-effective
than institutional treatment. The report recognised that community care implies providing
a comprehensive range of services and points of contact, with contributions from different
professionals and sufficient links to other sectors such as housing and employment.

A review more than a decade ago looked at economic evidence on the consequences of
deinstitutionalisation in Germany, Italy and the UK, countries that had already substantially
rebalanced their mental health caresystems away from ‘asylums’towards more community-
based models of care (Knapp, Beecham, McDaid, Matosevic, & Smith, 2011). The economic
case for deinstitutionalisation was strong because of the improved quality of life that can
be associated with community-based care. Moreover, individuals with lived experience of
mental health conditions preferred living in the community.

We examined how this evidence base on the value for money for investing in community
mental health services has developed further over the last decade.

Methods

B0% of included studies were from 3 countries: UK 124 (26%), United States 98 (21%) and
Netherlands 62 (13%). Very few studies were found in central and eastern Europe where in
some countries there is still a reliance on traditional hospital-based models of health care.
A small number of studies were found in low and middle income countries.

Countries where value for money assessed
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Intervention Total Positive Inconclusive Negative

Studies
Occupational Therapy 2 2 100% O 0% 9] 0%
Screening 2 1 S50% O Q%6 1 50%
Midwife Delivered Care 3 ) 0% 2 B67% 1 33%
FPeer support S 2 S0% 1 20% 2 S0%
Personal budgets 5 4 80% 1 20% 9] 0%
Shared Decision Making 5 2 0% 2 £40%6 1 20%
Horme Treatment Teams e (S 100% 0 Q%6 o 056
INntegrated Care =) 3 50% 5 50%a o 0O%a
Task Shifting & 5 8.35% L 1796 o 0O%0
Case Management 17 11 65% 5 259% 1 6%
Early Intervention Psychosis 22 20 91%% 2 9% O 0%
Supported Housing / 25 17 68% 8 32% O 0%
Alternative Accommodation
Various 29 17 59% a8 285%0 <+ 145G
Community Mental Health Teams 32 22 69% 8 25% 2 6%
Collaborative Care 38 25 oo 10 26% 3 8%
Supported Employment 329 26 67% 10 26% 3 8%
Digital Psychotherapies
Psychotherapies

McDaid, Park et al 2023
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Sustained effects of a lay-counsellor-delivered brief psychological treatment for depression
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Fig 5. Cost-effectiveness planes: HAP plus EUC compared to EUC. (A) Health system perspective; (B) societal perspective. EUC, enhanced usual care;
HAP, Healthy Activity Programme; QALY quality-adjusted life year.

https://doi.org/10.1371/journal.pmed.1002385.0005



Brief psychological interventions to address psychological

distress in health care workers
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Value of very brief psychological therapy
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Abstract

Background: Inthe UK, around 93,000 (0.3%) children and young people (CYF) are experiencing specific phobias
that hawve a substantial impact on daily life. The current gold-standard treatment—multi-session cognitive behavioural
therapy (CET) - is effective at reducing specific phobia severity; howeaver, CBT is time consuming, reguires special-

ist CBT therapists, and is often at great cost and limited availability. A briefer varant of CET called one session fraat-
mint (35T) has been found to offer similar dinical effectiveness for specific phobiz as multi-session CET. The aim of
this study was to assess the cost-effectiveness of OST compared to multi-session CBT for OYP with specific phobias
through the Alleviating Specific Phobias Experienced by Children Trial (ASPECT), a two-arm, pragmatic, multi-centre,
non-infariority randomised controlkad trial.

Incremental Cost (£)

Methods: CYF aged seven to 16 years with specific phobias were recruited nationally via Health and Social Care
pathways, remotely randomised to the intervention group (O5T) or the control group (CET-based therapies) and
analysed (n=267). Resource use based on MHS and personal social services perspective and quality adjusted life years
(2ALYs) measured by EQ-50-Y were collected at baseline and at six-month follow-up. Incremental cost-effectiveness _800 i
ratio (ICER) was calculated, and non-parametric bootstrapping was conducted to capture the uncertainty around
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the ICER estimates. The results were presentad on a cost-effectivensass acceptability curve (CEAL). A sat of sensitivity [ I |

analyses (including taking a societal perspective) were conducted to assess the robustness of the primary findings. -025 -01 5 -005 005 01 5 025
Results: After adjustmeant and bootstrapping, on average CYP in the O5T group incurred kess costs (incremental cost Increm emal Q ALY

was -£302.956 (950 C| -£598 86 to -£28.61)) and maintained similar improvement in QALYs (QALYs gained 0.002 (95%

| — 0,004 to 0.008)). The CEAC shows that the probability of 05T being cost-effective was over 95% across all the WTP ln\

thresholds. Results of a set of sensitivity analysas were consistent with the primary outcomes.

Wang, Wright et al 2022, BMC Psychiatry



(Wi Economic evaluation of PM+ Implementation
STRENGTHS

Economic evaluation embedded into implementation trials of PM+

Estimate resource use and costs of implementation, impacts on health service
utilisation, as well as productivity losses for trial participants and family members.

Using primary trial outcome data, but also calculating impacts on quality of life to
generate cost per quality adjusted life year gained estimates that are used by many
health systems for reimbursement/funding decisions.

Modelling scale up and benefits if impacts sustained



[’ wavamonswrs - Economic analysis : Netherlands
STRENGTHS

e |ndividual PM+ led to significantly improved mental health outcomes compared to
care as usual

e Quality of life also significantly improved in PM+ group compared to usual care
group p=0.011

e No impact on immediate health service utilisation / costs, but PM+ group have
double the contact time with GPs at 3 month follow up —37 minutes vs 17
minutes p=0.024

e Modelling scenarios indicate potential for increased cost effectiveness over
longer time periods with reduced implementation costs
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Economic analysis main tfrial Netherlands

SCALING UP PSYCHOLOGICAL
INTERVENTIOMNS WITH
SYRIAN REFUGEES

STRENGTHS

1,400
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Cost effectiveness: societal perspective
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Expected cost per QALY gained €58,686



f) Economic analysis main frial Netherlands

STRENGTHS
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[’ ucrmaocacn NOC@IlING scale up and long-term impacts of PM+

INTERVENTIONS WITH
SYRIAN REFUGEES

STRENGTHS Implementation

Modelling tools used to help address issues of uncertainty and look at potential
longer-term costs and impacts of health care strategies

End users can adjust assumptions: for example about short term and longer term
effectiveness, intervention implementation costs, impacts on service use, uptake
rates etc

Made use of data from country specific STRENGTHS trials over 3 months and 12
months to inform model development

Return on investment approaches increases used to inform policy making

Return on investment generated, including monetary benefits of any
improvements in quality of life.



SCALING UP PSYCHOLOGICAL
INTERVENTIONS WITH
SYRIAN REFUGEES

STRENGTHS

iPM+ costs (Local currency values)

Return to main menu

Value Insert your own values below, otherwise default values used
Initial / Updated Training Costs 20.00
screening fIdentification Costs 3.00
Implementation Costs of iPM+ (per participant) 100.00
Other costs (Local currency values)
Value Insert your own values below, otherwise default values used
Community health workers (per consultation) 130.00
Primary care doctor {per consultation) 158.00
Psychiatrist {per consultation) 370.00
Psychologist 256.00
Social worker 200.00
Physiotherapist 125.00
Psychiatric Inpatient Stay (Per Day) F00.00
Other Inpatient Stay (Per Day) 500.00
Outpatient Psychiatric Consultation 370.00
Other Outpatient (Per consultation) 245.00
Emergency Department (Per Visit) 5.00
Lost earnings: daily cost 140.00
Other model assumptions
Inputs Insert your own values below, otherwise default values used
Prevalence of psychological distress 0.31
Probability of iPMplus dropout 0.20 :
Ratio quality of life gain per three months with treatment (usual care = 1) 1.03 A conservative
Predicted future change in quality of life gain per month 1.00 1% increase in
% of eligible refugees treated .50 . .
Ratio service utilisation with intervention (usual care = 1) 0.95 quallty Of Ilfe
Ratio productivity loss with intervention (usual care = 1) 0.95 ga|ns W|th PM+
Discount rate (costs) 0.03
Discount rate {outcomes) 0.03
MNMumber of refugees 1,000




SCALING UP PSYCHOLOGICAL
INTERVENTIONS WITH
SYRIAN REFUGEES

Positive Return on
Investment: 6 months CHF

STRENGTHS 1.60 for every CH1
| , Invested. CHF 3.10 ROI by
Costs, costs averted (national currency 2020 values) Selected Area:  Switzerland
12 months.
3 months 6 months 9 months 12 months 18 months 24 months 30 months Total
Cost of delivering iPM+ 20,050 0 0 0 0 0 0 20,050
Number of refugees assessed 500
Number of refugees receiving service 155
Use of primary and community health care services -5,036 -4 889 -4 745 -4.606 -4 340 -4,089 -3,853 31,558
Use of secondary inpatient health care services -736 -715 -694 -673 -634 -598 -563 4614
Use of secondary outpatient health services -18 -75 -13 71 -67 -63 -59 -486
Loss of paid/unpaid activity - service user -163 -158 -153 -149 -140 -132 -125 -1,020
Loss of paid/unpaid activity - family/ friends 0 0 ( 0 0 0 0 0
Total cost (saving if negative value) 6,013 -5,836 -5,005 -5,499 5,181 -4 882 -4.600 31677
Return on investment 0.30 0,59 0.87 1,15 141 1,65 1,88 1,88
otal cost (saving) including net monetary benefits of QALY gained 101,780
Social Return on Investment : . : : : : :
Quality Adjusted Life Years Gained 0.34 0.33 0.32 0.31 0.29 0.28 0.26 131
Net Monetary Benefit 10,230 9,930 9,639 9,356 8,816 8,306 7,826 64,104
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STRENGTHS Refugees in Turkey

SCALING UP PSYCHOLOGICAL EffeCtiveness Of self-HeIp PIUS for Syriqn

INTERVENTIONS WITH

Preventive SH+ programme: 5-session (2 hours each), group-based, stress
management course in which participants learned self-help skills for managing

stress by listening to audio sessions. Facilitated by briefly trained, non-specialist

individuals.

RCT — 627 community dwelling refugees in Southern Turkey with 6-month
follow-up. SH+ group significantly less likely to have mental disorders (22% vs
41% p<0.001). Quality of life also improved in SH+ group compared to usual care

group p=0.001 (Acarturk et al World Psychiatry 2022; 21:88-95



Cost effectiveness of Self-Help Plus for Syrian Refugees in Turkey
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Cost effective
INn Turkish
context;

Positive
Return on
Investment 4:1

Park A-L, Waldmann T, Kosters M et al. Cost-effectiveness of the Self-Help Plus Intervention for Adult Syrian Refugees

Hosted in Turkey JAMA Network Open. 2022;5(5):e22114809.
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Abstract

Mental health expenditure accounts for just 2.1% of total domestic governmental health
expenditure per capita. There is an economic, as well as moral, imperative to invest more in
mental health given the long-term adverse impacts of mental disorders. This paper focuses on
how economic evidence can be used to support the case for action on global mental health,
focusing on refugees and people displaced due to conflict. Refugees present almost unique
challenges as some policy makers may be reluctant to divert scarce resources away from the
domestic population to these population groups. A rapid systematic scoping review was also
undertaken to identify economic evaluations of mental health-related interventions for refugees
and displaced people and to look at how this evidence base can be strengthened. Omnly
11 economic evaluations focused on the mental health of refugees, asylum seekers and other
displaced people were identified. All but two of these intervention studies potentially could be
cost-effective, but only five studies reported cost per quality-adjusted life year gained, a metric
allowing the economic case for investment in refugee mental health to be compared with any
other health-focused intervention. There is a need for more consistent collection of data on
quality of life and the longer-term impacts of intervention. The perspective adopted in economic
evaluations may also need broadening to include intersectoral benefits beyond health, as well as
identifying complementary benefits to host communities. More use can be also made of
modelling, drawing on existing evidence on the effectiveness and resource requirements of
interventions delivered in comparable settings to expand the current evidence base. The
budgetary impact of any proposed strategy should be considered; modelling could also be used
to look at how implementation might be adapted to contain costs and take account of local
contextual factors.
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how economic evidence can be used to support the case for action on global mental health,
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and displaced people and to look at how this evidence base can be strengthened. Only
11 economic evaluations focused on the mental health of refugees, asylum seekers and other
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cost-effective, but only five studies reported cost per quality-adjusted life year gained, a metric
allowing the economic case for investment in refugee mental health to be compared with any
other health-focused intervention. There is a need for more consistent collection of data on
quality of life and the longer-term impacts of intervention. The perspective adopted in economic
evaluations may also need broadening to include intersectoral benefits beyond health, as well as
identifying complementary benefits to host communities. More use can be also made of
modelling, drawing on existing evidence on the effectiveness and resource requirements of
interventions delivered in comparable settings to expand the current evidence base. The
budgetary impact of any proposed strategy should be considered; modelling could also be used
to look at how implementation might be adapted to contain costs and take account of local
contextual factors,

Review of global health databases, non-
English databases and usual medical
databases

Just 11 economic evaluation on mental
health interventions

5 in low and middle-income countries; 6 in
EU

9 potentially cost-effective
7 use QALYs as outcome
Longer time frames of evaluation needed

In contrast more than 70 studies available
on economic case for screening for
communicable diseases



To Sum Up

Consequences of poor mental health can be profound. Long-lasting adverse
impacts on mental health (depression, anxiety, trauma);

Long-term evidence of adverse economic costs to HIC hosts of not intervening
early.

Brief psychological interventions can be (cost) effective in short term— but
context dependent. Some delivered within primary care / by peers

More long term follow up/ booster programme evaluation needed. Small
sustained positive impacts on outcomes can strengthen case for action.

Look for multiple benefits: consider if services can also benefit multiple
populations, e.g. not just refugees but also host population; other groups at
higher risk of poor mental health (e.g. healthcare workers)



