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between discharge and admission, assuming that health gains (dis-

counted at a rate of 3.5%) accumulate up to two years after dis-

charge. Cost-utility analysis was performed using QALYs and

invoices issued by the clinic (cost of hospital stay: 250 Euro/day).

Patients were stratified by gender, age (geriatric and non-geriatric),

and length of stay (LoS). Descriptive statistics (median and inter-

quartile range) and statistical analysis (Mann-Whitney test) were

conducted using STATA software.

Results: The sample comprised 129 patients (55% female) with a

median age of 81 [11] years and a median LoS of 16 [16] days. The

median QALY gained was 0.33 [0.38], higher for males (0.35 [0.34])

than females (0.29 [0.45]). Patients younger than 65 years old expe-

rienced a greater gain in QALY (0.41 [0.42]) than geriatric patients

(0.32 [0.38]) (p> 0.05). Patients with a longer LoS had a greater gain

in QALY (0.35 [0.42]) than those with a shorter LoS (0.23 [0.29])

(p< 0.05). The median cost per QALY gained was 14,337 Euro,

lower for males (13,803 Euro), non-geriatric patients (13,743 Euro),

and those with a shorter LoS (10,670 Euro) (p> 0.05).

Conclusions: Despite disparities in QALY gains between groups, the

median cost per QALY gained remained relatively constant. These

findings underscore the importance of tailored interventions for

fective resource allocation.

Key messages:

• Differences in QALYs indicate the need for personalized

care strategies to optimize patient outcomes.

• The constant cost per QALY underlines the importance of effect-

ive and efficient allocation of resources.
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Background: The prevalence of childhood mental health problems

is increasing. School-based interventions have the potential to re-

duce poor mental health and mental health inequalities. Our aim

was to estimate the long-term costs and benefits of the Incredible

Years Teacher® Classroom Management (IY-TCM) intervention in

primary schools compared to no intervention.

Methods: LifeSim, an existing microsimulation model, was used to

estimate the lifetime costs and benefits of IY-TCM by linking short-

term changes in SDQ based on a previous trial in primary schools

(Cluster RCT: 2075 children aged 4-9 years with a 30-month follow-

up) to long-term health, social, economic and wellbeing outcomes.

Benefits were measured in quality adjusted life years and wellbeing

adjusted life years. We examined subgroup based on deprivation,

conduct scores and parental depression.

Results: Microsimulation modelling estimated small gains in life-

time outcomes including reduced conduct disorder in adolescence

and depression in adulthood. Estimates indicate IY-TCM could be

cost-effective with a large amount of uncertainty (Net monetary

benefit (NMB)¼£21, Estimated CI ¼ -£195, £240). IY-TCM was

estimated to be more cost-effective for those with high deprivation

(NMB ¼ £231, Estimation CI - -£99, £231) and high conduct prob-

lem scores (NMB¼£315, Estimated CI ¼ £45, £483). Total net social

benefit for a typical year size group was estimated to be £111m.

Conclusions: IY-TCM could be cost-effective compared to no inter-

vention with a large estimated social benefit supporting wider im-

plementation of IY-TCM, but results indicate a large amount of

uncertainty. Greater benefits and higher certainty of cost-effective-

ness for children with conduct problems and those living in a

deprived area suggest IY-TCM has the potential to reduce mental

health inequalities and may be more cost-effective for schools with

higher deprivation and/or a high prevalence of conduct problems.

Key messages:

• The Incredible Years Teacher Classroom Management interven-

tion for mental health in primary schools could be considered

cost-effective but there is a large amount of uncertainty.

• Greater benefits for children with conduct problems and those

living in a deprived area indicates the intervention has the poten-

tial to reduce mental health inequalities.
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Exploring support for return-to-work: A comparative
analysis of firm and country-level factors

Background: Employers are important stakeholders in efforts to

facilitate the return-to-work (RTW) of employees after sick-leave,

but the available data reveal large variation in employer support for

RTW across European countries and firms. This paper explores in a

comparative perspective what factors at the country level and at the

firm level can explain these differences.

Methods: Employer support for RTW is examined using microdata

covering 31 countries from the Third European Survey of Enterprises

on New and Emerging Risks (ESENER), conducted in 2019

(N¼ 9,775). These data are integrated with country-level indicators

to capture national differences in economic incentives and institutional

provisions concerning the management of sick-leave. Two-level

mixed-effects logit models with random intercepts are used to estimate

the impact that different firm characteristics and country-level factors

have on the propensity to provide RTW support.

Results: The empty model has an intraclass correlation coefficient

(ICC) of 0.345, indicating that a substantial share of the observed

variation across European firms is determined at the country level.

Larger establishments and those with workplace health risks are

more likely to provide RTW support. Including firm-level indicators

does however not reduce the observed between-country variance.

Institutional differences in the economic costs of sick leave for

employers, on the other hand, explain about 15% of this variance.

The ICC drops more strongly after including in the model policy

indicators that capture activating elements in the social security

system and the existence of national policies targeting RTW. The

full model explains almost two thirds (62.8%) of the observed be-

tween-country variance.

Conclusions: The findings highlight that only in few European

countries employers are systematically involved in RTW support

and strengthen the case for comprehensive policy strategies to en-

gage employers in worker activation.

Key messages:

• Employer characteristics, such as firm size, impact the propensity

to provide RTW support, but they do not explain the large be-

tween-country variation that we observe across Europe.

• Comprehensive national policy strategies and institutional

incentives are crucial to engage employers systematically in

RTW efforts.
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