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eTable 1: Definitions of inclusion and exclusion criteria.a 
Term Definition 
Absolutely homeless Individuals were defined as absolutely homeless if they lacked regular 

physical shelter; had no fixed place to stay for more than seven nights; and 
had little likelihood of obtaining permanent housing in the upcoming month.  
This included individuals living rough in public or private places not ordinarily 
used as regular sleeping accommodation for human beings (e.g., outside, on 
the streets, in parks or on the beach, in doorways, in parked vehicles, 
squats, or parking garages); those whose primary night-time residence was 
a supervised public or private emergency shelter or hostel; and those with no 
fixed address who were being discharged from a hospital, institution, prison, 
or jail. 

Precariously housed Individuals were defined as precariously housed if their primary residence 
was a Single Room Occupancy (SRO) hotel, rooming house, or motel, and 
they had two or more episodes of absolute homelessness, as defined above, 
in the past year. 

Relatively homeless Individuals were excluded if they were: (1) housed in overcrowded or 
hazardous conditions but did not meet the criteria for being absolutely 
homeless or precariously housed; (2) residing informally/non-permanently 
with friends or relatives (e.g., doubled-up or “couch surfing”); (3) living in 
transitional housing or shelters for victims of domestic abuse; (4) 
temporarily without a dwelling due to an event such as a house fire or natural 
disaster; or (5) living in a long-term institution. 

Serious mental 
disorders 
 

Serious mental disorders were defined by diagnosis, duration and disability 
using observations from referring sources, indicators of functional 
impairment, history of recent psychiatric treatment and current presence of 
eligible diagnosis as identified by the Mini International Neuropsychiatric 
Interview (MINI).b Eligible diagnoses were major depressive disorder, manic 
or hypomanic episode, post-traumatic stress disorder, panic disorder, mood 
disorder with psychotic features, and psychotic disorder. 

a Further details regarding study inclusion and exclusion criteria can be found in Goering et al. (2011).1 
bThe MINI is a short, structured diagnostic interview for DSM-IV and ICD-10 psychiatric disorders which is 
often used for psychiatric evaluation. It requires approximately 15 minutes for administration. The 
following modules of the MINI have been used for the At Home/Chez Soi study: major depressive 
episodes, suicidality, manic and hypomanic episodes, post-traumatic stress disorder, alcohol 
dependence/abuse, substance dependence/abuse, psychotic disorders and generalized anxiety 
disorders. 2,3 
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eTable 2: Study inclusion and exclusion criteria.a 

Inclusion Criteria Details 
1. Legal age of majority ≥18 years in Winnipeg, Toronto, and Montreal;  ≥19 

years in Vancouver 
2. Absolutely homeless or precariously 

housed  
See definitions in eTable 1. 

3. Presence of a mental disorder, with or 
without a concurrent substance use 
disorder, as evaluated using the Mini 
International Neuropsychiatric Interview 
(MINI) at study entry 

 

The following diagnoses were eligible: 
- Major depressive disorder 
- Manic or hypomanic episode 
- Post-traumatic stress disorder 
- Mood disorder with psychotic features 
- Psychotic disorder 
- Panic disorder 

Exclusion Criteria Details 
1. Currently a client of another Assertive 

Community Treatment (ACT) or Intensive 
Case Management (ICM) program 

 

2. No legal status as a Canadian citizen, 
landed immigrant, refugee or refugee 
claimant 

 

3. Relatively homeless See definition in eTable 1. 
a Further details regarding study inclusion and exclusion criteria can be found in Goering et al. (2011).1 
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eTable 3: Description of outcome variables, including references and instrument 
details. 
Construct  Instrument and 

References Details 

Housing Stability Residential Time 
Line Follow-Back 
Calendar 
(RTLFB)4,5 

The RTLFB is an instrument that was designed to collect 
detailed information regarding the housing history of a 
participant for a given period of time, including the number 
of moves, reasons for moves, the type of residence, and 
composition of the household. A calendar is used to 
prompt recall by specific time periods. Data was collected 
in 3-month intervals as part of the At Home/Chez Soi 
project. The instrument was modified from the original for 
the Canadian context.  
 
The RTFLB was administered every 90 days starting at 3 
months post randomization, with each administration 
captures a period of 90 days prior to the interview date 
(with the exception of the 3 month visit, which captured 
data going back as long as 6 months). The start of data 
collection is the participant randomization date. The total 
number of days accounted for at each interview period (the 
denominator) is calculated using the visit date of that 
interview and the earliest move-in date provided at that 
interview. Length of time in a specific residence type (the 
nominator, e.g. stable housing) is derived by deriving the 
total number of days spent in that residence type from the 
move-in and move-outs dates reported by the participant 
(note: sometimes these dates cross over into 
earlier/subsequent 90-day windows). For each 90 day 
window, a sum is tabulated for the total number of days 
spent in the following housing types (if applicable): 1) 
street place; 2) temporary or unstable residence; 3) stable 
residence; 4) emergency/street crisis or 5) institution. 
Please note that in several instances these categories 
were not mutually exclusive: for example, participants 
sometimes resided at two residence types for a given time 
period (e.g. they may have continued to have a permanent 
stable residence but been hospitalized for a number of 
days during this same period).  
 
The percent of days in a specific residence type is 
tabulated for each 90 day period by dividing the total 
number of days spent in that specific residence type by the 
total number of days accounted for (e.g. percent of time 
spent in stable housing in past 90 days=number of days 
spent in stable housing in past 90 day period/number of 
days for which residence history is accounted for in past 
90 day period).  
 
To calculate the total number of days throughout the entire 
study period, all 90 day windows (collected every 3 months 
from 3 months post-randomization until 24 months post-
randomization) are summed for each participant. Again, 
the percent of days spent in a specific housing type is 
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derived by dividing the total number of days spent in that 
housing type (e.g. stable housing) by the total number of 
days accounted for during the entire study period.  

Generic quality of 
life 

EQ-5D6-8 
 

EQ-5D is a 5 items self-administered standardized 
measure of health status which provides a measure of 
health for clinical and economic studies. This study uses 
the visual analogue scale of the EQ5D which records the 
respondent's self-rated health on a vertical scale, which 
ranges from “best imaginable health state” and “worst 
imaginable health state”.  

Mental Illness 
Symptomatology 
 

Modified Colorado 
Symptom Index 
(CSI)9-12 

The CSI is a self-reported 14-item scale that measures the 
presence and frequency of psychiatric symptoms in the 
past month. Participants are asked how frequently they 
have experienced a specific symptom (e.g., “How often 
have you felt tense, nervous, worried or afraid?”). 
Responses are coded on a 5-point Likert scale with 
answer choices ranging from 0 (not at all) to 4 (at least 
every day). A total score was calculated for the scale; 
higher scores indicate a higher level of psychiatric 
symptoms.  

Substance Use 
Related Problems 
 

Global 
Assessment of 
Individual Need—
Short Screener 
(GAIN SS) 
Substance 
Disorder Screener 
Subscale 
(SDScr)13,14 

The GAIN SPS substance problem scale is a 16-item 
subscale from the Global Appraisal of Individual Needs 
(GAIN) instrument, which is a comprehensive instrument 
for substance abuse treatment. In the current study we 
report on first five items which correspond to the GAIN 
short screener (GAIN-SS). These 5 items assess the 
recency of substance use (e.g. “When was the last time 
you…?”). Three options are provided as answers: last 
month, 2 to 12 months ago, and more than 1 year ago. 
Counts are collected of the number of times the participant 
has indicate substance use during the period of interest. 
For the sake of this study, the time frame was “past 
month”. Higher scores represent greater severity of 
substance use problems. 

Community 
Functioning 

Multnomah 
Community Ability 
Scale (MCAS)15,16 
 

MCAS is a 17-item scale designed by community mental 
health case managers to measure  functional ability across 
4 domains:  
1. Health: Physical, mental and emotional symptoms that 
interfere with daily functioning (5 items) 
2. Adaptation: Critical abilities for coping with serious 
mental illness and surviving in the community (3 items) 
3. Social skills: How people with psychiatric disabilities 
interact with others (5 items) 
4. Behaviour: Personal actions that affect community 
tenure and positive service outcomes (4 items). 
Responses to all items are provided on a 5-point scale and 
can be summed for a total score. Higher values indicated 
greater functional ability, while lower values correspond to 
increased disability. Anchors and interview probes were 
developed by Dickerson et al (2003). 

Physical and 
Psychological 
Community 
Integration 

Community 
Integration Scale - 
Physical and 
Psychological 

The CIS used in the At Home Study was based previously 
published community integration scales and was pre-
tested for our study population, given that previous 
community integration instruments were not applicable. 
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Subscales17-19 The final CIS was comprised of a physical and 
psychological subscale.  
 
The physical subscale is comprised of 7 items that are 
answered with either yes (1) or no (0). A sum of the 7 
items generates a total score with higher values indicating 
greater physical community integration. 
The psychological subscale is comprised of 4 items which 
are scored on a 5-point scale ranging from 1 (“strongly 
disagree”) to 5(“strongly agree”). A sum of these 4 items 
generates a total score with higher values corresponding 
to greater psychological integration.  

Condition-specific 
quality of life 
 
 
 

Quality of Life 20 
(QoLI 20)20-22 

The Qoli20 scale is a structured self-reported interview 
conducted by a non-clinical interviewed which was 
designed to assess the quality of life of people with severe 
and persistent mental illness by asking participants to rate 
their quality of life across 7 subjective subscales (living 
situation, everyday activities, family, social relationships, 
finances, safety and satisfaction with life in general) and 4 
objective subscales (everyday activities, enough money, 
family contacts and contacts with friends).  We used the 
20-item version of the Qoli20 developed by Uttaro et al 
(1999) and a total score was calculated by summing all 20-
items. 

Physical and 
Mental Health 
Status  

SF-12 Health 
Survey v.123,24 

The SF-12 is a short self-report measure of health status, 
which asks questions regarding physical functioning, role 
limitation because of physical health problems, bodily pain, 
general health perceptions, vitality, social functioning and 
role limitation because of emotional problems and general 
mental health/psychological distress. The SF-12 is a 
shorter version of the SF-36 Health Survey, and can be 
administered in approximately 2 minutes.  Two summary 
scores can be calculated from this instrument: Physical 
Component Summary (PCS) and Mental Component 
Summary (MCS). 

Recovery Recovery 
Assessment Scale 
(RAS-22)25-27 

The RAS is 22-item instrument which uses 5-point Likert 
scale ranging from 1 “strongly disagree” to 5 “strongly 
agree” .The instrument is comprised of five subscales 1) 
personal confidence and hope; 2) willingness to ask for 
help; 3) goal and success orientation; 4) reliance on 
others; and 5) not dominated by symptoms. A total score 
for the scale is derived by summing all of the responses 
across all items. Values range from 22 to 110, with higher 
values indicating greater recovery. 
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eTable 4 : Adjusted means or expected counts and 95% confidence intervals for secondary and exploratory  
outcome domains, at each study time-point, by intervention group.  
 

Baseline 6 Months 12 Months 18 Months 24 Months 

Outcome Name, 
Instrument Acronym 
(value range) 

Intervention Usual 
Care Intervention Usual 

Care Intervention Usual 
Care Intervention Usual 

Care Intervention Usual 
Care 

SECONDARY OUTCOME 

Generic Quality of Life, EQ-5D-
VAS (0 to 100), adjusted mean 
(95% CI) 

60.5 (58.6 to 
62.5) 

62.1 
(59.9 to 
64.4) 

64.8 (62.7 to 
66.8) 

64.3 
(61.7 to 
66.8) 

65.1 (63.1 to 
67.1) 

65.8 
(63.4 to 
68.1) 

66.3 (64.3 to 
68.4) 

67.9 
(65.4 to 
70.3) 

67.2 (65.2 to 
69.1) 

68.6 
(66.3 to 
71.0) 

EXPLORATORY OUTCOMES 

Continuous Outcomes, adjusted mean (95% CI) 

Mental Illness Symptom 
Severity, CSI (14 to 70) 

38.5 (37.5 to 
39.6) 

39.4 
(38.2 to 
40.6) 

34.1 (33.0 to 
35.1) 

35.9 
(34.6 to 
37.1) 

32.4 (31.3 to 
33.4) 

33.7 
(32.5 to 
35.0) 

31.4 (30.4 to 
32.5) 

32.1 
(30.9 to 
33.3) 

31.4 (30.3 to 
32.4) 

31.7 
(30.4 to 
32.9) 

Condition-specific Quality of Life 
total score, QoLI-20 (20 to 140) 

72.1 (70.1 to 
74.0) 

73.3 
(71.0 to 
75.6) 

86.4 (84.5 to 
88.4) 

81.8 
(79.5 to 
84.1) 

88.6 (86.6 to 
90.6) 

85.7 
(83.4 to 
88.1) 

88.3 (86.3 to 
90.3) 

85.3 
(83.0 to 
87.6) 

90.1 (88.1 to 
92.1) 

87.0 
(84.7 to 
89.3) 

Family subscale ( 4 to 28) a - - - - - - - -   

Finance subscale (2 to 14) 5.34 (5.06 to 
5.62) 

5.25 
(4.93 to 
5.57) 

6.35 (6.06 to 
6.64) 

5.93 
(5.59 to 
6.27) 

7.04 (6.74 to 
7.33) 

6.72 
(6.37 to 
7.07) 

6.88 (6.58 to 
7.17) 

6.47 
(6.12 to 
6.82) 

6.96 (6.66 to 
7.25) 

6.5 (6.16 
to 6.84) 

Leisure subscale (5 to 35) 18.5 (17.9 to 
19.2) 

19.1 
(18.4 to 
19.8) 

21.3 (20.7 to 
22.0) 

21.2 
(20.4 to 
21.9) 

22.1 (21.5 to 
22.8) 

21.5 
(20.7 to 
22.2) 

22.0 (21.3 to 
22.6) 

21.3 
(20.6 to 
22.1) 

22.2 (21.6 to 
22.8) 

21. 7 
(20.9 to 
22.4) 

Living subscale (1 to 7)  2.35 (2.19 to 
2.50) 

2.44 
(2.27 to 
2.62) 

4.82 (4.64 to 
5.00) 

3.44 
(3.21 to 
3.67) 

4.79 (4.61 to 
4.96) 

3.89 
(3.67 to 
4.11) 

4.69 (4.52 to 
4.87) 

4.00 
(3.79 to 
4.21) 

4.60 (4.42 to 
4.78) 

4.02 
(3.81 to 
4.23) 
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Safety subscale (4 to 28)  15.9 (15.3 to 
16.4) 

15.9 
(15.3 to 
16.5) 

20.0 (19.5 to 
20.5) 

18.1 
(17.5 to 
18.7) 

19.9 (19.4 to 
20.4) 

18.8 
(18.2 to 
19.4) 

19.7 (19.2 to 
20.3) 

19.0 
(18.4 to 
19.6) 

20.4 (19.9 to 
20.9) 

19.3 
(18.7 to 
19.9) 

Social subscale (3 to 21)  12.4 (12.1 to 
12.8) 

12.7 
(12.3 to 
13.1) 

13.8 (13.4 to 
14.2) 

13.4 
(12.9 to 
13.8) 

13.9 (13.5 to 
14.3) 

13.6 
(13.2 to 
14.1) 

13.9 (13.5 to 
14.3) 

13.6 
(13.2 to 
14.0) 

14.1 (13.7 to 
14.5) 

14.0 
(13.6 to 
14.4) 

Overall global item (1 to 7)  3.51 (3.35 to 
3.66) 

3.55 
(3.36 to 
3.73) 

4.41 (4.25 to 
4.57) 

4.3 (4.11 
to 4.48) 

4.62 (4.46 to 
4.78) 

4.38 
(4.19 to 
4.57) 

4.6 (4.44 to 
4.76) 

4.46 
(4.28 to 
4.65) 

4.72 (4.57 to 
4.87) 

4.58 (4.4 
to 4.77) 

Community Functioning, MCAS 
(17 to 85) 

64.5 (63.9 to 
65.0) 

64.5 
(63.9 to 
65.2) 

66.2 (65.6 to 
66.9) 

65.0 
(64.2 to 
65.7) 

65.8 (65.2 to 
66.5) 

64.5 
(63.7 to 
65.3) 

66.1 (65.4 to 
66.8) 

64.9 
(64.1 to 
65.8) 

66.3 (65.6 to 
67.0) 

65.3 
(64.4 to 
66.1) 

Physical health component 
summary, PCS of SF-12 (0 to 
100) 

44.8 (43.7 to 
45.9) 

45.5 
(44.6 to 
47.1) 

- - 44.5 (43.4 to 
45.7) 

45.2 
(43.8 to 
46.5) 

- - 44.9 (43.8 to 
46.1) 

45.5 
(44.1 to 
46.9) 

Mental health component 
summary, MCS of SF-12 (0 to 
100) 

35.0 (33.8 to 
36.2) 

34.8 
(33.4 to 
36.2) 

- - 41.9 (40.7 to 
43.1) 

42.4 
(40.8 to 
43.9) 

- - 42.5 (41.3 to 
43.7) 

43.0 
(41.6 to 
44.5) 

Psychological Community 
Integration, CIS-Psych (5 to 20) 

10.8 (10.5 to 
11.1) 

10.8 
(10.4 to 
11.1) 

12.7 (12.4 to 
13.0) 

11.8 
(11.5 to 
12.2) 

12.7 (12.4 to 
13.1) 

12.4 
(12.0 to 
12.8) 

12.9 (12.59 to 
13.2) 

12.7 
(12.3 to 
13.1) 

13.1 (12.7 to 
13.4) 

12.7 
(12.4 to 
13.1) 

Recovery, RAS (22 to 110) 80.8 (79.6 to 
82.0) 

80.5 
(79.2 to 
81.9) 

- - - - - - 86.2 (85.0 to 
87.4) 

85.9 
(84.5 to 
87.2) 

Count Outcomes, expected count (95% CI) 

Physical Community 
Integration, CIS-Phys (0 to 7) 

2.37 (2.21 to 
2.53) 

2.49 
(2.30 to 
2.67) 

2.34 (2.16 to 
2.51) 

2.38 
(2.18 to 
2.58) 

2.34 (2.17 to 
2.51) 

2.48 
(2.27 to 
2.68) 

2.22 (2.06 to 
2.39) 

2.44 
(2.24 to 
2.64) 

2.25 (2.08 to 
2.42) 

2.30 
(2.11 to 
2.50) 

Severity of Substance Use 
Problems, GAIN-SS SDScr (0 
to 5) 

1.59 (1.41 to 
1.78) 

1.76 
(1.54 to 
1.98) 

1.47 (1.30 to 
1.64) 

1.56 
(1.35 to 
1.78) 

1.39 (1.22 to 
1.55) 

1.54 
(1.33 to 
1.74) 

1.37 (1.22 to 
1.53) 

1.4 (1.2 
to 1.59) 

1.19 (1.04 to 
1.34) 

1.40 
(1.21 to 
1.59) 

Number of Emergency 
Department Visitsb 

1.62 (1.30 to 
1.95 

1.67 
(1.31 to 
2.04) 

0.96 (0.74 to 
1.18) 

1.82 
(1.28 to 
2.36) 

0.76 (0.61 to 
0.91) 

1.03 
(0.75 to 
1.32) 

0.77 (0.61 to 
0.93) 

0.89 
(0.57 to 
1.2) 

0.6 (0.49 to 
0.71) 

0.85 
(0.54 to 
1.16) 

Number of Arrestsb 0.33 (0.24 to 
0.41) 

0.46 
(0.29 to 
0.63) 

0.24 (0.18 to 
0.29) 

0.24 
(0.14 to 
0.33) 

0.22 (0.16 to 
0.28) 

0.32 (0.2 
to 0.44) 

0.17 (0.12 to 
0.22) 

0.14 
(0.09 to 
0.19) 

0.14 (0.1 to 
0.19) 

0.19 
(0.13 to 
0.25) 
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a We are not presenting the adjusted means from the treatment by time interaction for this outcome (Family subscale of the generic QoL) because 
we observed a significant treatment by site interaction. At 24 months specifically, we observed the following adjusted means from the treatment by 
time by site interaction for the intervention and usual care groups, respectively, by site: 
Intervention: Site A: +.2.31 95% CI 1.27 to 3.35;  Site B: +2.99 95% CI 1.54 to 4.43; Site C: +2.86 95% CI 1.87 to 3.86; Site D: +4.04 95% CI 
3.06 to 5.02; Usual Care: Site A: 1.59 95% CI .33 to 2.84;  Site B: 3.55 95% CI 2.02 to 5.08; Site C: 3.15 95% CI 2.02 to 4.29; Site D: +1.40 95% 
CI .00 to 2.79 
bThe "Physical community integration" and "Severity of substance use problems" instruments generate a total count of the number of instances of 
particular events and not a total summary score; therefore they were modeled as count outcomes using Poisson and negative binomial  
distributions, respectively.  
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eTable 5: Change from baseline to 6, 12, 18 and 24 months (means or rate ratios and 95% confidence intervals) 
for secondary and exploratory outcomes, by intervention group.  
 

6 Months 12 Months 18 Months 24 Months 

Outcome Name , 
Instrument Acronym 
(value range) 

Intervention Usual Care Intervention Usual Care Intervention Usual Care Intervention Usual Care 

SECONDARY OUTCOME 

Generic Quality of Life, EQ5D-
VAS (0 to 100), mean changes 
from baseline (95% CI) 

4.25 (2.28 to 
6.23) 

2.14 (-0.26 to 
4.54) 

4.55 (2.57 to 
6.54) 

3.64 (1.29 to 
6.00) 

5.81 (3.73 to 
7.89) 

5.75 (3.30 to 
8.20) 

6.63 (4.71 to 
8.56) 

6.53 (4.24 to 
8.82) 

EXPLORATORY OUTCOMES 

Continuous Outcomes, mean changes from baseline (95% CI) 

Mental Illness Symptom Severity, 
CSI (14 to 70) 

-4.5 (-5.32 to   -
3.68) 

-3.53 (-4.55 
to -2.52) 

-6.17 (-7.02 to  
 -5.33) 

-5.66 (-6.73 
to -4.59) 

-7.12 (-8.00 to       
-6.23) 

-7.3 (-8.35 to 
-6.25) 

-7.19 (-8.12 to -
6.26) 

-7.75 (-8.86 to -
6.64) 

Condition-specific Quality of Life 
total score, QoLI20, (20 to 140)  

14.4 (12.8 to 
16.0) 

8.58 (6.60 to 
10.4) 

16.5 (14.8 to 
18.3) 

12.4 (10.4 to 
14.5) 

16.2 (14.5 to 
17.9) 

12.01 (10.0 
to 14.1) 

18.1 (16.3 to 
19.8) 

13.7 (11.6 to 
15.8) 

Family subscale ( 4 to 28) a - - - - - - - - 

Finance subscale (2 to 14) 1.02 (0.76 to 
1.27) 

0.68 (0.37 to 
0.99) 

1.70 (1.43 to 
1.97) 

1.47 (1.15 to 
1.79) 

1.54 (1.26 to 
1.82) 

1.22 (0.89 to 
1.55) 

1.62 (1.36 to 
1.88) 

1.25 (0.94 to 
1.57) 

Leisure subscale (5 to 35) 2.80 (2.24 to 
3.37) 

2.10 (1.41 to 
2.79) 

3.60 (3.02 to 
4.18) 

2.39 (1.69 to 
3.09) 

3.43 (2.84 to 
4.03) 

2.24 (1.53 to 
2.95) 

3.69 (3.10 to 
4.28) 

2.60 (1.90 to 
3.31) 

Living subscale (1 to 7)  2.48 (2.29 to 
2.67) 

1.00 (0.76 to 
1.24) 

2.44 (2.26 to 
2.63) 

1.45 (1.22 to 
1.68) 

2.35 (2.15 to 
2.54) 

1.56 (1.34 to 
1.78) 

2.25 (2.07 to 
2.44) 

1.58 (1.35 to 
1.81) 

Safety subscale (4 to 28)  4.14 (3.62 to 
4.67) 

2.21 (1.59 to 
2.84) 

4.08 (3.53 to 
4.62) 

2.94 (2.29 to 
3.59) 

3.89 (3.36 to 
4.42) 

3.15 (2.52 to 
3.78) 

4.52 (3.99 to 
5.05) 

3.41 (2.75 to 
4.07) 

Social subscale (3 to 21)  1.35 (0.98 to 
1.73) 

0.7 (0.24 to 
1.15) 

1.49 (1.11 to 
1.87) 

0.94 (0.50 to 
1.39) 

1.47 (1.1 to 
1.84) 

0.92 (0.48 to 
1.37) 

1.67 (1.30 to 
2.03) 

1.33 (0.90 to 
1.77) 
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a We are not presenting the mean changes from baseline to subsequent visits for this outcome (Family subscale of the generic QoL) from the 
treatment by time interaction because we observed a significant treatment by site interaction. At 24 months specifically, we observed a significant 
treatment group by time by site interaction, with the treatment effect varying by sites [ Site A: +.72 (95% CI -.91 to 2.36, P=.39;  Site B: -.56 (95% 
CI -2.67 to 1.54, P=.60); Site C: -.29 (95% CI -1.80 to 1.22, P=.71); Site D: +2.64 (95% CI .93 to 4.34, P=.003)] (reference values are: baseline 
and usual care). 
bThe "Physical community integration" and "Severity of substance use problems" instruments generate a total count of the number of instances of 
particular events and not a total summary score; therefore they were modeled as count outcomes using Poisson and negative binomial  
distributions, respectively. 
  

Overall global item (1 to 7)  0.91 (0.76 to 
1.05) 

0.75 (0.58 to 
0.93) 

1.11 (0.96 to 
1.27) 

0.84 (0.65 to 
1.02) 

1.10 (0.94 to 
1.25) 

0.92 (0.73 to 
1.10) 

1.22 (1.07 to 
1.37) 

1.04 (0.86 to 
1.22) 

Community Functioning, MCAS 
(17 to 85)   

1.76 (1.2 to 
2.33) 

0.43 (-0.24 to 
1.10) 

1.34 (0.72 to 
1.97) 

-0.04 (-0.82 
to 0.75) 

1.58 (0.91 to 
2.24) 

0.42 (-0.40 to 
1.24) 

1.82 (1.14 to 
2.51) 

0.76 (-0.06 to 
1.57) 

Physical health component 
summary, PCS-12 of SF-12 (0 to 
100)  

- - -0.25 (-1.15 to 
0.65) 

-0.66 (-1.77 
to 0.45) - - 0.16 (-0.79 to 

1.12) 
-0.33 (-1.50 to 
0.84) 

Mental health  component 
summary, MCS of SF-12, (0 to 
100) 

- - 6.87 (5.73 to 
8.02) 

7.57 (6.17 to 
8.98) - - 7.49 (6.32 to 

8.65) 
8.23 (6.80 to 
9.65) 

Psychological Community 
Integration, CIS-Psych (5 to 20)  

1.90 (1.56 to 
2.25) 

1.06 (0.64 to 
1.47) 

1.94 (1.58 to 
2.29) 

1.65 (1.22 to 
2.07) 

2.12 (1.78 to 
2.45) 

1.94 (1.52 to 
2.35) 

2.27 (1.91 to 
2.62) 

1.96 (1.54 to 
2.38) 

Recovery, RAS (22 to 110) - - - - - - 5.44 (4.40 to 
6.48) 

5.35 (4.11 to 
6.59) 

Count Outcomes, rate ratios (95% CI) 

Physical Community Integration, 
CIS-Phys (0 to 7)  

0.98 (0.92 to 
1.05) 

0.96 (0.89 to 
1.03) 

0.99 (0.93 to 
1.05) 

1.00 (0.92 to 
1.08) 

0.94 (0.88 to 
1.00) 

0.98 (0.91 to 
1.06) 

0.95 (0.88 to 
1.02) 

0.93 (0.86 to 
1.00) 

Severity of Substance Use 
Problems, GAIN-SS SDScr (0 to 
5)  

0.92 (0.84 to 
1.01) 

0.89 (0.8 to 
1.00) 

0.87 (0.78 to 
0.97) 

0.87 (0.78 to 
0.98) 

0.86 (0.77 to 
0.96) 

0.80 (0.70 to 
0.91) 

0.75 (0.66 to 
0.84) 

0.80 (0.70 to 
0.90) 

Number of Emergency 
Department Visits b 

0.59 (0.48 to 
0.73) 

1.08 (0.82 to 
1.43) 

0.47 (0.38 to 
0.58) 

0.62 (0.47 to 
0.8) 

0.47 (0.38 to 
0.58) 

0.53 (0.39 to 
0.73) 

0.37 (0.30 to 
0.45) 

0.51 (0.36 to 
0.70) 

Number of Arrestsb 
0.73 (0.57 to 
0.93) 

0.51 (0.32 to 
0.83) 

0.69 (0.5 to 
0.94) 

0.70 (0.44 to 
1.11) 

0.52 (0.37 to 
0.74) 

0.30 (0.19 to 
0.47) 

0.45 (0.32 to 
0.61) 

0.42 (0.28 to 
0.65) 
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eTable 6: Average annualized costs per participant, by study site and treatment arm.1 
 A B C D 

Intervention 
(n=177)  

Usual Care 
(n=126) 

Intervention 
(n=98)  

Usual 
Care 

( 82) 

Intervention  
(n=200) 

Usual Care 
(n=159) 

Intervention  
(n=199) 

Usual 
Care 

( 99) Residential health, social and justice services         
Hospitalizations - psychiatric hospital $47 $746 $2,666 $3,403 $2,751 $509 $2,121 $802 
Hospitalizations - psychiatric unit in general 

 
$784 $1,373 $1,583 $1,521 $1,434 $573 $2,544 $760 

Hospitalizations - medical $1,990 $2,826 $1,553 $2,519 $1,746 $782 $2,877 $4,331 
Nursing and long-term care facilities $406 $0 $92 $1,192 $245 $0 $22 $89 
Psychiatric rehabilitation residential program $0 $25 $176 $510 $56 $23 $101 $199 
Addictions treatment or residential recovery 

 
$976 $2,070 $167 $1,195 $53 $650 $645 $1,038 

Detox facilities $329 $594 $77 $566 $72 $266 $86 $128 
Crisis housing $178 $382 $65 $381 $185 $391 $364 $899 
SROs with supports $44 $35 $928 $1,917 $0 $161 $1,229 $3,379 
Emergency shelters $341 $721 $1,729 $4,110 $2,228 $5,642 $1,127 $4,014 
Jails or prisons $6,652 $4,124 $3,001 $767 $1,773 $1,348 $1,829 $2,591 
Corrections half-way house $54 $4 $0 $0 $0 $0 $30 $23 
All other housing (group homes, etc.) $1,618 $3,387 $12 $164 $325 $1,416 $373 $2,509 

Non-residential services         
Outpatient consultations $241 $557 $39 $39 $397 $599 $699 $864 
ED visits $916 $1,565 $622 $1,327 $502 $546 $685 $866 
Ambulance transports $498 $533 $337 $521 $254 $249 $351 $409 
Crisis lines, 911, helplines $35 $38 $16 $18 $18 $55 $39 $24 
Mobile crisis teams $67 $65 $7 $23 $9 $44 $38 $65 
Day (drop-in) centers, community meal centers or 
meal programs 

$2,404 $2,907 $2,404 $3,287 $1,605 $2,184 $1,368 $3,208 

Food banks $23 $26 $42 $26 $38 $26 $37 $17 
Community-based provider visits (non-study) $8,772 $12,293 $9,178 $11,463 $9,816 $11,511 $3,458 $4,794 
Police contacts, arrests, detentions $1,356 $1,160 $1,055 $951 $1,032 $1,545 $544 $1,332 
Court appearances $2,961 $2,579 $1,968 $1,643 $5,633 $5,545 $1,656 $1,874 

Housing First intervention         
Rent supplements and housing teams $5,115 $0 $9,537 $0 $8,256 $0 $6,583 $0 
ICM teams $7,437 $0 $6,415 $0 $6,475 $0 $7,447 $0 
Total intervention costs $12,552  $15,952  $14,731  $14,029  

Government assistance less earnings         
Social assistance, disability and other benefits $6,261 $6,070 $9,940 $10,171 $9,907 $9,144 $9,379 $9,137 
SUBTRACT:  Earned income (legal) $663 $1,380 $823 $1,037 $565 $850 $586 $980 

Total $48,842 $42,698 $52,786 $46,675 $54,249 $42,360 $45,046 $42,373 
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1 Baseline differences in costs are not reported here, but were taken into account when calculating the cost offsets resulting from the intervention, 
which are reported in the article.   
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