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Objectives: To evaluate the clinical performance and cost-effectiveness of two models of integrated psychosocial assessment and depression screening in pregnant women. 
Methods: This retrospective cohort study consecutively recruited women attending their first antenatal visit at a large urban maternity hospital in Sydney, Australia in 2015 and 2017. There were 3,673 women assessed under the care as usual (CAU) model and 3,132 under the perinatal integrated psychosocial assessment (PIPA) model. Two cost-effectiveness analyses – assessing True Positives and False Positives – were performed based the indication of the psychosocial ‘at risk’ flag in each model. Bottom up costing methods were used to quantify hospital staffing resources and expressed in 2017AUD.
Results: The CAU and PIPA models performed well in terms of appropriately identifying ‘at risk’ women (sensitivity: 82% and 78%, respectively). However, the PIPA model was twice as effective at eliminating False Positives compared to CAU (False Positive Ratios: 26% and 11%, respectively). The CAU model was also less effective at correctly identifying ‘at risk’ women than PIPA (positive predictive values: 41% and 69% respectively). The PIPA model was more costly in terms of True Positives detected, with an incremental cost per True Positive detected of $23.53. In terms of False Positives, the PIPA model cost less and was therefore cost saving ($26 saved per False Positive case averted). 
Conclusions: The PIPA model is a clinically and cost-effective approach to integrated psychosocial assessment by primary care clinicians in hospital maternity settings. Studies that examine the applicability of this model of care in less clinically-resourced settings are warranted. 
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