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Briefing about the economic impact of Early Intervention Services
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This briefing highlights some early messages emerging from new research into the cost-effectiveness of these new EI service approaches compared to traditional services.  This study, commissioned by the Dept of Health, is currently being subjected to a peer review process anticipating publication to follow shortly.

We are at a critical point in the journey towards full implementation of the government commitment to creating services across the UK which can provide Early Intervention (EIP) to all young people with psychosis and their families.  

Decision makers want to know whether new treatment modes, service configurations and policy initiatives are affordable and represent good value for money. There was a need to estimate the economic impact of early intervention services as compared to standard treatment.  The Department of Health therefore commissioned a study to help inform this.

An analytical model was developed to compare EIP and standard care, reflecting the normal care pathways in both options.  The analysis considered what is known about the probabilities for patients using different care pathways, together with knowledge of the associated service costs. The model was analysed to provide comparative cost estimates based on 1-year and 3-year periods between EIP and standard care.

Preliminary results suggest significant cost savings in intervening early. These savings are maintained even after three years.  One of the key factors was readmission rate.  Thus even though an EI service may cost more to run the cost savings are considerable due their ability to reduce the need for inpatient readmission.  Sensitivity analyses show that varying key parameters did not change the finding that early intervention resulted in overall lower costs.  Indeed the only exception to this general result was if the inpatient readmission rates were to rise.

Early intervention services appear to have the potential to offer significant savings when compared to standard care. This cost difference is largely due to lower hospital readmission rates.

Given the strength of consumer demand for EI service reform, the clinical evidence base and now these emerging economic findings we feel the case for achieving the government commitment (EI Recovery Plan letter to SHAs, SSD: Feb 2nd 2006) is overwhelming.

David Shiers & Jo Smith Joint National EI Programme Leads
Paul McCrone Reader in Health Economics King's College London
9 November 2006

Key messages: Early intervention services appear to have the potential to offer significant savings when compared to standard care:


Economic impact of EI services modelled over 1 and 3 year periods 


EI would save £16K per patient over 1 year and £46K over 3 years


The saving is largely insensitive to changes in the cost of the actual EI team 


The savings are mainly due to lower readmission rates for EI services
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