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A day hospital and crisis respite program was less expensive than
a hospital inpatient program in acute psychiatric illness
Sledge WH, Tebes }, Wolff N,
Helminiak TW. Day hospital/crisis
respite care versus inpatient care, part
II: service utilization and costs. Am J
Psychiatry. 1996 Aug; 15 3:1074-83.

Objective
To compare service utilisation and
costs for acutely ill psychiatric patients
treated in a day hospital and crisis re-
spite program with those of a hospi-
tal inpatient program.

Design
Cost-effectiveness analysis based on
data from a randomised controlled
trial with 10-month follow-up.

Setting
Urban community mental health cen-
tre (CMHC) in Connecticut, USA.

Patients
197 patients (51 % men) who had a psy-
chiatric disorder with active signs or
symptoms: 46% had a psychotic dis-
order, and 48% had a mood disorder.
Exclusion criteria were nonvoluntary
commitment to hospital, severe illness
that required physical restraints or
close surveillance, acute intoxication,
or active medical illness that required
hospital-based medical treatment.

Commentary
The solution to a dilemma often lies out-
side the paradigm in which the problem
developed. Efforts to contain costs in
behavioural health care are forcing policy-
makers to seek alternatives. The greatest
savings occur in finding alternatives to in-
stitutional care. Eliminating or shortening
a hospital stay for acute psychiatric illness
is the most common method used by man-
aged care plans.

Sledge and colleagues provide useful in-
sights into substitutes forhospitalisation for
acutely ill psychiatric patients. The study
design melds 2 alternatives to psychiatric
hospitalisation for acute psychiatric ill-
ness—acute-care day hospitalization and
short-term crisis residence—into a unified
program. The substantial savings generated
by the day hospital and crisis respite ap-

Intervention
93 patients were allocated to the day
hospital and crisis respite program;
104 were allocated to the hospital in-
patient program. Patients in the day
hospital and crisis respite program
spent 30 hours/wk at the hospital and
the remainder of the time in the crisis
residence or the community.

Main cost and outcome measures
Clinical and functional outcomes, so-
cial adjustment, quality of life, and sat-
isfaction, as well as service utilisation
and per-unit costs of the inpatient, day
hospital, and outpatient services pro-
vided by the CMHC. All costs were
in 1992 to 1993 U.S. dollars.

Main results
The 2 treatment groups did not dif-
fer for clinical or functional status,
social adjustment, quality of life, or
satisfaction. On average, it was less
expensive to treat patients in the day
hospital and crisis respite program
than in the hospital inpatient program
($26 820 vs $33 917 per patient, P <
0.002). The mean saving per patient—
$7100, or 20% of the total direct
costs—was accrued during the index
episode because per-unit costs were
lower for the day hospital and crisis

proach were a result of the diminished
spending on inpatient days. Personnel costs
were almost equivalent in both groups, pos-
sibly explaining the equal effectiveness (1).

Sledge and colleagues show that pro-
gram effectiveness results from a systems
approach. The savings can only be realised
if the care is not fragmented and atten-
tive case management is available (2). Ail
nonhospital services were delivered and
coordinated by an urban CMHC that was
the focal point for 14 local programs.

Scrutiny of the data justifies the claim,
"hospitalizing most voluntary patients with
uncomplicated psychiatric distress cannot
be defended on die grounds of either ef-
fectiveness or cost." The results should be
of interest to those treating patients who
have low income, including the homeless.

respite program and the mean stay in
hospital was shorter for those initially
allocated to this program. CMHC
costs were categorised into direct ser-
vice staff costs, capital costs, and op-
erating costs. The greatest absolute
and relative differences in expendi-
tures between the treatment groups
were for operating costs, which were
twice as high in the inpatient hospital
program as in the day hospital and
crisis respite program (Si 3 063 vs
$6618). No significant differences ex-
isted between programs during the
follow-up stage.

Conclusion
A day hospital and crisis respite pro-
gram and a hospital inpatient program
were equally effective, but the former
was more cost-effective for most
acutely ill psychiatric patients, par-
ticularly those with nonpsychotic dis-
orders.
Source of funding: Substance Abuse and Men-
tal Health Source Administration.

For article reprint: Dr. W.H. Sledge, Depart-
ment of Psychiatry, Yale University School of
Medicine, 2039 CB, Yale New Haven Hos-
pital, 20 York Street, New Haven, CT
06506, USA. FAX 203-737-2221.

Increased access to appropriate coordi-
nated community mental health and social
services can reduce hospital use and the
total cost of care. The findings of this study:

are generalisable and could serve as a model
for Medicaid agencies seeking savings
without contracting with for-profit man-
aged care organisations. :.

Gregory A. Compton,MD.
Mary Washington Hospital:

Frederichburg, Virginia, USA-.
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