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Economic evaluation of liaison psychiatry services

We read with interest the recent review by Twomey
and colleagues on improving economic evaluation of
mental health services (Twomey et al. 2013), and would
like to extend their recommendations to incorporate
evidence from recent economic analyses of liaison
psychiatry services.

Around 30%–65% of medical inpatients have a
comorbid mental illness (Gomez, 1987). Despite this,
mental illness is under-diagnosed and under-treated in
patients with physical illness, leading to increased
physical and psychiatric morbidity, unnecessary suffer-
ing, and economic burden (Das-Munshi et al. 2007;
Prince et al. 2007; Simon et al. 2007; Naylor & Bell, 2010).
We now have evidence that modern, well-developed
liaison psychiatry services have the potential to pro-
duce significant economic benefits. A comprehensive
economic study of the RapidAccess Interface Discharge
liaison psychiatry service in Birmingham, carried out
by the Mental Health Network, NHS Confederation &
London School of Economics and Political Science
(Parsonage & Fossey, 2011), calculated that such a ser-
vice could produce savings of £3.5 million per year for a
large general hospital, a benefit: cost ratio of greater
than 4:1. This has led to a significant and ongoing
expansion of liaison psychiatry services across the
United Kingdom.

In the Irish context, our analysis of a liaison psy-
chiatry service in Dublin found that improving the
accuracy of coding of psychiatric disorders in general
hospital inpatients would have the effect of increasing
the funding allocation to one acute hospital, based
on payment-by-results, by up to €1 million per year
(Jordan et al. 2012). Given the disproportionate reduction
inmental health funding, to its current level of 5% of the
overall Irish health budget, compared with physical
health, which receives 95% of the health budget,
enhanced delivery of mental health services to patients
in a general hospital setting will lead to enhanced cost
effectiveness, as well as improved patient outcomes.
In addition, recognition of these economic implications

also increases awareness of the need to actively incor-
porate mental health care as part of the patient’s overall
health journey in the general hospital setting.

Twomey and colleagues point to the dearth of eco-
nomic evaluations of mental health services in Ireland.
We echo their call to action, and in addition to their
recommendations, suggest working in tandem with
clinicians and managers in physical health services to
optimize funding streams with the ultimate aim of
improving the quality of life for our patients.
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