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ACT vs Standard Care
Hospital Admissions

Rewiew: A=szertive community treatrment for people with sewvere mental disorders
Camparison: 01 ACT ws STANDARD CARE
Qutcorme; 02 Admitted to hospital during study

Study Treatment Control Feto Odds Ratio 95% CI Weaight % Feto Odds Ratio 95% CI
Audini-London Qr33 Q33 6.5 1.00 [0.234, 2.93]
Bond-Chicago 32745 34 1493 _ 8.z 066 [0.258, 1.72]
Bond-Indianad 12450 33183 T 12.6 0.24 [0.A40, 0.47]
Chandler-California 49 7252 57 12649 B 41.5 028 [0.a7, 1.34]
Lehman-Baltimare 42 17T 45 175 —— 12.4 0.20 [0.42, 1.52]
Test-Wiisconsin 15775 26 1497 —— 12.8 0.21 [0.A0, 0.458]

Total (95% C 159 F 532 204 /515 . 100.0 0.59 [0.45, 0.78]

Test for heterogeneity chi-square=12.72 df=5 p=0.0021
Test for overall effect Z=-3.74 p=0.00
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UK 700 Trial Profile

708 patients randomised
|

T ¥
353 intensive 355 standard
7 died within | 8 died within
23 months 23 months
8 lost to follow-u lost to follow-up

: v

338 with hospital 341 with hospital

admission data admission data
20 refused | 49 refused
interview 7 interview
v !
318 interviewed 292 interviewed

Burns et al., The Lancet, 1999



UK700 Trial: Duration of hospital
admissions by case-management
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Burns et al., The Lancet, 1999



Annual treatment costs for patients with
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REACT

251 patients
randomised

4

A 4

127 ACT
90 consented to
baseline interview

3 died within
18 months  [*
A\ 4
124 with hospital
admission data at
18 months
23 refused
9 did not <
respond
1 emigrated
A\ 4
91
interviewed at
18 months

A 4

124 CMHT
78 consented to baseline
interview

4 died within
> 18 months
1 emigrated

A 4

119 with hospital
admission data at
18 months

28 refused
16 did not
respond

A 4

A 4

75 interviewed
at 18 months

Killaspy at al., BMJ, 2006



REACT: primary outcome

ACT CMHT
n=124 n=119
mean | median | IQR mean | median IQOR P
(SD) (SD)
Total days 162 121 | 27-231 144 130 14-215 | 0.53
(162) (140)
Days per 65 27 0-95 52 27 0-86 |0.51
admission (91) (66)

Killaspy at al., BMJ, 2006




AO and hospital admissions

Different findings in US and UK
Model fidelity
Comparator In trials

Probably no influence on hospital
admissions as compared to standard
community care in the UK



Does Assertive Outreach
reduce hospital beds?



Admissions and beds

 Admissions a function of bed numbers and
length of stay

« Supply and demand
* Changes of institutionalised care over time



Institutionalised care

Conventional hospital beds
Forensic beds

Supported housing

Prison



Psychiatric beds - Western Europe
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Psychiatric beds - Eastern Europe

Psychiatric hospital beds per 100000
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Conventional hospital beds
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Forensic beds
15 - Rates per 100,000
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Supported housing
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Prison population
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FIndings

No consistency across Europe (reduction
of institutions In Ireland and Italy)

Trend towards fewer conventional hospital
beds

ncrease of forensic hospital beds
ncrease of places in supported housing
ncrease of prison population




Changes In bed provision

De-institutionalisation
Re-institutionalisation
Trans-institutionalisation

What Is a psychiatric hospital bed?
Why would one want to reduce them?





















Why have bed numbers
decreased?

New treatments?

New Ideas?

New practical experiences?

New evidence?

New economic situation?

New societal and political context?

Ceccherini-Nelli & Priebe, International Journal of Social Economics, 2007



hake-up for
mental health

By OONAGH DLACKMAN

| A C1BILLION revolution
In care in the commu-
nity was launched
yeslerday.
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Impact of anti-psychotics

* No direct association with de-
Institutionalisation

* But:
- they provided the idea of effective
treatment
- strengthened the confidence of the
psychiatric profession
- supported the belief that patients can be
cared for in the community



Final statements

AO has no direct influence on the number
of hospital beds

Even an effective prevention of
admissions would not affect bed numbers

However: There can be a substantial
Indirect effect on the debate about the
provision of in-patient care

It Is Important to focus on AO principles
rather than defined models



