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To the editor:

Peer workers—people with personal
experiences of using mental health
services, trained to provide support to
others currently using similar services—are
increasingly integrated into the workforce
of mental health systems internationally.'
A meta-analysis of randomised controlled
trials of individual peer support in mental
health services indicated a modestly signif-
icant effect of peer support on measures of
self-reported recovery and empowerment
compared with care as usual, also showing
that peer support was associated with a
reduction in the relative risk of psychiatric
hospital admission of 14% compared with
care as usual.?

A report analysing hospitalisation data
from six studies internationally suggested
that reductions in bed use among people
supported by peer workers potentially
lead to financial savings in excess of the
additional costs of paying peer workers,
although sample sizes were small and
studies were a mix of randomised, non-
randomised and observational designs.’
Conversely, an analysis of administrative
data in the USA indicated that the total
annual Medicaid cost for people using
mental health services who were offered
peer support was US$6000 higher than for
those not offered peer support,* potentially
attributed to people with a higher level of
need being more likely to be offered peer
support or being more able to access other
forms of care having first accessed peer
support. While there is some evidence of
the cost-effectiveness of peer support in
other fields—for example, type 2 diabetes
care’—there remain no formal cost anal-
yses of peer support in mental healthcare.

The risk of suicide® and the rates of re-hos-
pitalisation’ are at their highest in the
3months after discharge, suggesting that
community-based interventions,® such as
peer support, might significantly impact
the cost of care at this time.

We undertook a cost analysis of a peer
worker intervention aiming to reduce
readmission to psychiatric inpatient care
after discharge, using data from the largest
trial of one-to-one peer support in mental
health services to date.’

METHODS

We aimed to evaluate whether there was a
difference in the total cost of National Health
Service (NHS) mental health service contacts
over a 12-month period after discharge from
inpatient psychiatric care for trial partici-
pants who did and did not have access to peer
support offered as part of the trial, allowing
for the cost of delivering peer support.
Secondary analyses examined differences
between trial arms in costs relating to subcat-
egories of NHS mental health service utilisa-
tion. Adjusting for differential timing of the
incidence of costs was not deemed necessary
as the estimation of costs did not extend
beyond 12 months.

Research ethics approval

All  procedures were approved by the
Research  Ethics Committee London—
London Bridge (London, UK) on 10 May
2016, reference number 16/L0O/0470.
Written informed consent was obtained from
all study participants.

Setting
The cost analysis was based on a single-blind,
randomised controlled trial of peer support
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for discharge from inpatient to community mental health-
care (ENRICH).? The trial is registered with the ISRCTN
registry, ISRCTN10043328.

Participants

Participants were new admissions to adult acute inpa-
tient wards who had at least one previous psychiatric
admission in the preceding 2 years. People were ineli-
gible to participate if they had a diagnosis of any organic
mental disorder or a primary diagnosis of eating disorder,
learning disability, or drug or alcohol dependency. Partic-
ipants were randomly assigned to the intervention (peer
support plus care as usual) or care as usual in a 1:1 ratio.
A full description of the trial design is given in the trial
protocol."

Peer support

Participants allocated to the intervention were offered
one-to-one peer support, beginning with at least one
session while still an inpatient and continuing with weekly
sessions for the first 10 weeks post-discharge, followed
by three further fortnightly meetings. Peer workers had
received an 8-day manualised training and received
weekly group supervision from a peer worker coordi-
nator. Peer support was flexible, comprising a range of
individual strengths-based approaches and activities to
support connection to community.9 ' The intervention
was grounded in a set of ‘principles of peer support’ and
had been developed using a coproduction approach
involving peer workers, people using mental health
services and mental health professionals.""

Care as usual

Care as usual was provided by community mental health
services, specified as follow-up within 7 days of discharge
to determine ongoing care needs.

Data

Service contacts

NHS mental health service contacts were quantified at
the individual participant level and were extracted from
electronic patient record data supplied by seven partici-
pating mental health trusts. Number, type (face-to-face or
telephone) and length of contacts with peer workers were
collected using an online contact log completed by peer
workers after each contact. Details of how service and
peer worker contacts were costed are provided in online
supplemental table 1.

Analysis

All analyses of NHS mental health service costs were
conducted according to the intention-to-treat principle.
We undertook analysis only on participants with observ-
able costs under the assumption that data were missing
completely at random.

Statistical analysis
Our primary analysis considered the total cost of mental
health service contacts as an outcome, defined as the

sum of the following subcategories: psychiatric bed day
cost; cost of community mental health team contacts;
cost of crisis team and emergency department (A&E)
psychiatric liaison team contacts; all other service
contact costs. We also compared mean costs for each
of these cost subcategories separately. A probability
distribution with a corresponding mean estimate of
the group difference in total cost was obtained using
a bootstrapped generalised linear model with baseline
covariate adjustment (see online supplemental material
for further information).

We tested whether estimated differences in total cost
were sensitive to model specifications that allowed for
potential non-independence of cost outcome caused by
participant clustering around peer support workers in
the intervention arm of the trial. A post hoc sensitivity
analysis was also carried out to test for the robustness of
our main findings to the exclusion of outlying inpatient
bed utilisation cost values (defined as costs above the 95th
percentile).

FINDINGS

Complete mental health service contact data for costing
were available for 537 participants (91% of those
randomised). See online supplemental figure 1 for a
participant flowchart and online supplemental table 2
for descriptive statistics of the cost of NHS mental health
service contacts measured over 12months’ follow-up for
peer support and control participants. Figure 1 presents
a boxplot of the distribution of total cost by group allo-
cation with additional detail regarding percentile cost
values.

Table 1 contains the main results from the analysis
carried out on total costs of mental health service
contacts over 12 months. Ten further cases were dropped
from multivariate cost analyses owing to missing data
on baseline covariates. Adjusting for baseline covari-
ates and with reference to mean estimates from boot-
strapped statistical models, access to peer support was
associated with a 10% reduction in mean total cost of
mental health service contacts over 12months (differ-
ence of-£2882 per participant; 95% confidence interval
(CI) -£9082 to £3362). There was an 82% probability
that access to peer support was associated with lower
mean total costs over 12months given uncertainty due
to trial sampling error.

Secondary analysis of the subcomponents of total cost is
also presented in table 1. Adjusting for baseline covariates,
the mean cost of psychiatric bed day utilisation was lower
for the peer support group (difference of -£3765; 95% CI
-£9696 to £2167) with smaller differences detected for
community mental health team contacts (-£132; 95% CI
—-£380 to £117), crisis team and A&E psychiatric liaison
team contacts together (-£17; 95% CI —£209 to £243),
and for contact with all other service categories (-£65;
95% CI -£690 to £560).
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Figure 1 Distribution of total cost by trial group.

Sensitivity analysis

Comparing models with and without adjustment for
clustering using a multilevel random intercepts model
resulted in a small difference in standard error around
the estimated group difference in mean total cost and a
negligible effect (a 2.5 percent point difference) on the
probability of peer support, leading to lower total costs.
In post hoc sensitivity analysis, we found that exclusion

of the participants in the top 5per cent of bed day costs
resulted in higher mean total costs associated with peer
support: a group difference of £608 (95% CI -£3457 to
£4579) and a 38% probability that peer support would
result in lower mean total costs.

A cost analysis of mental health service contacts over
a 12-month period after discharge from inpatient care
showed that, on average, and accounting for sampling

Table 1 Adjusted cost comparisons over 12-month follow-up

Variable

Total cost (including cost of intervention)*
Service contact sub-categoriest
Community mental health team contacts
Psychiatric bed days
Crisis team and A&E contacts combined
All other service contacts

Mean cost difference (95% Cl) n

-£2882 (-£9082 to £3362) 527
-£132 (-£380 to £117) 527
-£3765 (-£9696 to £2167) 527
-£17 (- £209 to £243) 527
-£65 (-£690 to £560) 527

*Reported statistics based on generalised linear model (gamma error distribution with log link function) estimated on n=5000 bootstrapped

samples.

TReported statistics based on generalised linear model (gamma error distribution with log link function) fitted to trial data. For consistency,

each model fitted to the estimation sample used for total costs.
A&E, emergency department; Cl, confidence interval.
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error in the trial data, the addition of peer support to a
participant’s care bundle prior to leaving hospital could
reduce the average cost of mental health service contacts
by more than £2882 per participant, with 82% probability
that peer support was associated with lower total cost of
contacts. While group differences in total cost were not
statistically significant, as indicated by the associated 95%
CI, it is emphasised that the ENRICH trial was not specif-
ically powered to detect statistically significant effects on
cost. Cost differences allowed for the additional cost of
peer supportitself: a mean cost of around £540 per partic-
ipant over 4months. Any cost advantage during follow-up
was mainly driven by reductions in mean cost of bed day
utilisation within the peer support group, supporting and
building on findings from earlier research, suggesting
that reductions in psychiatric hospital bed use among
people supported by peer workers might lead to cost
savings that offset additional payments to peer support
workers.” Evidence from the main clinical analysis of the
ENRICH trial indicated that any cost advantage associ-
ated with peer support was not achieved at the expense
of inferior clinical outcome; serious adverse event rates
(including self-harm) and psychiatric outcomes scores
(assessed using the Brief Psychiatric Rating Scale)'* were
similar for both groups.’

Our findings have policy and practice relevance as rates
of psychiatric hospital readmission internationally are
persistently high," especially for people with previous
admissions (the population in our study),'* and inpatient
care is expensive. Descriptive results, combined with addi-
tional sensitivity analysis, indicate that the lower mean
cost for the peer support group was driven by the tail of
the distribution; fewer participants with an exceptionally
high total cost of service contacts, primarily accounted
for by long periods in hospital over follow-up. This may
reflect a mediation effect, with peer support preventing
readmission, and possibly reducing community mental
health service use, for people with more severe symp-
toms, although exploration of this would require more
detailed analysis. Internationally, extended hospital
stays—the result of clinical or environmental issues (such
as lack of appropriate housing)—remain a problem that
is both costly and impactful on experiences of care.'” Our
findings are indicative of a potential cost benefit of inte-
grating peer support into discharge planning where at
least some of these lengthy readmissions are prevented.
In addition, secondary analysis from our trial indicated
that participants who received more than a minimum
amount of the peer support were significantly less likely
to be readmitted than a similar group of participants from
the control group,’ suggesting that peer support might
offer greater cost savings than evidenced here if delivery
could be optimised.

Our analysis has limitations. A small number of
randomised cases (9%) were excluded from the analysis
due to missing data on service contact items. Given that
our data source was NHS patient record systems rather
than questionnaire-based self-report, we think it plausible

that missing data would be unrelated to the outcomes of
interest in this analysis, and that our group comparisons
are robust. We were unable to measure wider service utili-
sation and costs outside of the NHS mental health system
over the 12-month follow-up period so that wider ‘societal’
resource effects of peer support over that period could be
evaluated. A full economic evaluation of peer support was
also not possible in the absence of participant outcome
data at 12 months, including health-related quality of
life. An assessment of whether peer support offers a cost-
effective alternative to usual care over 12months when
judged against commonly applied economic thresholds
for guiding resource allocation in the NHS remains
necessary.

We conclude, with some margin of uncertainty, that
peer support for discharge from inpatient psychiatric
care, offered to people with previous admissions, can
lower average costs of mental healthcare use, principally
arising from psychiatric hospital bed utilisation, without
being harmful to participants.

Author affiliations

"Health Services and Population Research, King's College London, London, UK
“Wolfson Institute of Population Health, Queen Mary, University of London, London,
UK

%Kingston Hospital NHS Foundation Trust, Kingston upon Thames, UK

“Department of Primary Care & Public Health, Brighton and Sussex Medical School,
Brighton, UK

5School of Health & Psychological Sciences, City, University of London, London, UK
®population Health Research Institute, St George's, University of London, London, UK
"Faculty of Health, Science, Social Care and Education, Kingston University, London,
UK

8School of Human and Health Sciences, University of Huddersfield, Huddersfield, UK
9Nottinghamshire Healthcare NHS Foundation Trust, Nottingham, UK
"%mplementing Recovery through Organisational Change (IMROC), Nottingham, UK
"South West London & St George's Mental Health NHS Trust, London, UK
"2Nordland Hospital Trust, Bodg, Norway

Institute of Psychiatry, Psychology & Neuroscience, King's College London,
London, UK

“Institute for Social Marketing, University of Stirling, Stirling, UK

Contributors AH and SG drafted the work and AH undertook the analyses. AH,

SB, SLG, ML, JR, MR, AS, SW, MU and SG contributed to concept and design of

the work. AP, JM, RF and LPG contributed to acquisition of the data. All authors
contributed to critical review of the manuscript, approval of the final version and are
jointly accountable for all aspects of the work. SG acted as the guarantor.

Funding This study was funded by National Institute for Health Research (NIHR)
(RP-PG-1212-20019)

Competing interests AH is supported by the National Institute for Health (NIHR)
Applied Research Collaboration (ARC) South London at King’s College Hospital

NHS Foundation Trust. AH is also a member of King’s Improvement Science, which
offers co-funding to the NIHR ARC South London and comprises a specialist team
of improvement scientists and senior researchers based at King’s College London.
Its work is funded by King’s Health Partners (Guy’s and St Thomas’ NHS Foundation
Trust, King’s College Hospital NHS Foundation Trust, King’s College London and
South London and Maudsley NHS Foundation Trust), Guy’s and St Thomas’ Charity
and the Maudsley Charity.

Patient consent for publication Not applicable.

Ethics approval This study involves human participants and was approved by the
Research Ethics Committee London—London Bridge (London, UK), May 10, 2016,
reference number 16/L0/0470. Participants gave informed consent to participate in
the study before taking part.

Provenance and peer review Not commissioned; externally peer reviewed.

4

Healey A, et al. General Psychiatry 2025;38:€101671. doi:10.1136/gpsych-2024-101671

'salbojouyoal Jejiwis pue ‘Buluresy |y ‘Buiuiw elep pue 1xa) 01 parejal sasn 1o} Buipnjour ‘ybLAdod Ag pajoslold
1sanb Ag GZ0z YyoreN 7 uo wod'fwg yoAsdby/:isdny woly papeojumod 'Gzoz Aenigqa- i uo T/9T0T-1202-Y2AsdB/9gTT 0T Se paysignd 1siiy :Aljelydhsd [elauss



8 General Psychiatry

Supplemental material This content has been supplied by the author(s). It has
not been vetted by BMJ Publishing Group Limited (BMJ) and may not have been
peer-reviewed. Any opinions or recommendations discussed are solely those

of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability and
responsibility arising from any reliance placed on the content. Where the content
includes any translated material, BMJ does not warrant the accuracy and reliability
of the translations (including but not limited to local regulations, clinical guidelines,
terminology, drug names and drug dosages), and is not responsible for any error
and/or omissions arising from translation and adaptation or otherwise.

Open access This is an open access article distributed in accordance with the
Creative Commons Attribution 4.0 Unported (CC BY 4.0) license, which permits
others to copy, redistribute, remix, transform and build upon this work for any
purpose, provided the original work is properly cited, a link to the licence is given,
and indication of whether changes were made. See: https://creativecommons.org/
licenses/by/4.0/.

ORCID iDs
Andrew Healey http://orcid.org/0000-0003-2013-3161
Steve Gillard http://orcid.org/0000-0002-9686-2232

REFERENCES

1 Kuek JHL, Chua HC, Poremski D. Barriers and facilitators of peer
support work in a large psychiatric hospital: a thematic analysis. Gen
Psychiatr 2021;34:e100521.

2 White S, Foster R, Marks J, et al. The effectiveness of one-to-one
peer support in mental health services: a systematic review and
meta-analysis. BMC Psychiatry 2020;20:534.

3 Trachtenberg M, Parsonage M, Shepherd G, et al. Peer support in
mental health care: is it good value for money? C for M H 2013.

4 Landers G, Zhou M. The impact of Medicaid peer support utilization
on cost. Medicare Medicaid Res Rev 2014;4:mmrr.004.01.a04.

5

Gillespie P, O’Shea E, Paul G, et al. Cost effectiveness of peer
support for type 2 diabetes. Int J Technol Assess Health Care
2012;28:3-11.

Chung DT, Ryan CJ, Hadzi-Pavlovic D, et al. Suicide rates after
discharge from psychiatric facilities: a systematic review and meta-
analysis. JAMA Psychiatry 2017;74:694-702.

Donisi V, Tedeschi F, Salazzari D, et al. Pre- and post-discharge
factors influencing early readmission to acute psychiatric wards:
implications for quality-of-care indicators in psychiatry. Gen Hosp
Psychiatry 2016;39:53-8.

Thongsalab J, Yunibhand J, Uthis P. Navigating personal recovery:
multinomial logistic regression analysis of schizophrenia outcomes in
community-dwelling individuals. Gen Psychiatr 2024;37:€101325.
Gillard S, Bremner S, Patel A, et al. Peer support for discharge

from inpatient mental health care versus care as usual in England
(ENRICH): a parallel, two-group, individually randomised controlled
trial. Lancet Psychiatry 2022;9:125-36.

Gillard S, Bremner S, Foster R, et al. Peer support for discharge from
inpatient to community mental health services: study protocol clinical
trial (SPIRIT Compliant). Medicine (Balt) 2020;99:e19192.

Marks J, Foster R, Gibson SL, et al. Development of a peer
support intervention to improve the experience and outcomes of
discharge from inpatient mental health care: the role of experiential
knowledge in a coproduced approach. BMC Res Notes
2021;14:320.

Overall JE, Gorham DR. The Brief Psychiatric Rating Scale. Psychol
Rep 1962;10:799-812.

Lassemo E, Myklebust LH, Salazzari D, et al. Psychiatric readmission
rates in a multi-level mental health care system - a descriptive
population cohort study. BMC Health Serv Res 2021;21:378.

Tulloch AD, David AS, Thornicroft G. Exploring the predictors of
early readmission to psychiatric hospital. Epidemiol Psychiatr Sci
2016;25:181-93.

Poole R, Pearsall A, Ryan T. Delayed discharges in an urban
in-patient mental health service in England. Psychiatr Bull (2014)
2014;38:66-70.

Andrew Healey graduated with an MSc in Health Economics from the University of York, the UK, in 1991
and obtained his PhD from the London School of Economics and Political Science, the UK in 2004. He began
work in the Health Services and Population Research Department at the Institute of Psychiatry, Psychology
and Newroscience, King’s College London, the UK in 2014 where he is a Senior Health Economist. Prior to this
he has held posts at the University of Aberdeen and London School of Economics, and has been an economic
advisor within UK central government. Dr Healey’s main research interests include the economic evaluation of
health and care programmes. He has collaborated and continues to collaborate with clinical and other research

colleagues on numerous trial-based research projects across diverse clinical areas including diabetes, child and
adult mental health, and older populations with multimorbidity.

Healey A, et al. General Psychiatry 2025;38:¢101671. doi:10.1136/gpsych-2024-101671

'salbojouyoal Jejiwis pue ‘Buluresy |y ‘Buiuiw elep pue 1xa) 01 parejal sasn 1o} Buipnjour ‘ybLAdod Ag pajoslold
1sanb Ag GZ0z YyoreN 7 uo wod'fwg yoAsdby/:isdny woly papeojumod 'Gzoz Aenigqa- i uo T/9T0T-1202-Y2AsdB/9gTT 0T Se paysignd 1siiy :Aljelydhsd [elauss


https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
http://orcid.org/0000-0003-2013-3161
http://orcid.org/0000-0002-9686-2232
http://dx.doi.org/10.1136/gpsych-2021-100521
http://dx.doi.org/10.1136/gpsych-2021-100521
http://dx.doi.org/10.1186/s12888-020-02923-3
http://dx.doi.org/10.5600/mmrr.004.01.a04
http://dx.doi.org/10.1017/S0266462311000663
http://dx.doi.org/10.1001/jamapsychiatry.2017.1044
http://dx.doi.org/10.1016/j.genhosppsych.2015.10.009
http://dx.doi.org/10.1016/j.genhosppsych.2015.10.009
http://dx.doi.org/10.1136/gpsych-2023-101325
http://dx.doi.org/10.1016/S2215-0366(21)00398-9
http://dx.doi.org/10.1097/MD.0000000000019192
http://dx.doi.org/10.1186/s13104-021-05735-0
http://dx.doi.org/10.2466/pr0.1962.10.3.799
http://dx.doi.org/10.2466/pr0.1962.10.3.799
http://dx.doi.org/10.1186/s12913-021-06391-7
http://dx.doi.org/10.1017/S2045796015000128
http://dx.doi.org/10.1192/pb.bp.113.043083

	Peer support for discharge from hospital to community mental healthcare: a cost analysis
	Methods
	Research ethics approval
	Setting
	Participants
	Peer support
	Care as usual
	Data
	Service contacts

	Analysis
	Statistical analysis


	Findings
	Sensitivity analysis

	References


