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Alongside a before-after multi-centre implementation study, an economic evaluation was performed
exploring the cost-effectiveness of a short stay programme (55P) versus care as usual (CAU). In the
implementation study, 324 patients were included. The cost-effectiveness acceptability curves showed
that the probability that SSP was more cost-effective than CAU was over 90% in the base- case analysis. A
short stay programme as implemented is cost-effective compared with care as usual. In achieving good
and more efficient quality of care, larger scale implementation is warranted.
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