
Tim Aubry, Ph.D.
School of Psychology
University of Ottawa

Europe Housing First Hub
September 17, 2020

Systematic Review of the Effectiveness and 
Cost-Effectiveness of Permanent Supportive 

Housing and Income Support 



Development of Evidence Based Clinical Guidelines for 
Homeless, Vulnerably Housed and Persons with Lived 

Homelessness Experience



Declarations
We have no affiliation (financial or otherwise) with a pharmaceutical, 
medical device or communications organization.

Funding
Inner City Health Associates  

Public Health Agency of Canada 

Employment and Social Development Canada 

Canadian Medical Association 



Acknowledgements

Community Scholars
Christine Lalonde, Terry Hannigan, Dawnmarie Harriott

CMAJ Guideline Authors 
Kevin Pottie, Claire Kendall, Tim Aubry, Olivia Magwood, Anne Andermann, Ginetta 
Salvalaggio, David Ponka, Gary Bloch, Vanessa Brcic, Eric Agbata, Kednapa
Thavorn, Andrew Bond, Susan Crouse, Ritika Goel, Esther Shoemaker, Jean Zhuo
Jing Wang, Sebastien Mott, Christine Mathew, Syeda Shanza Hashmi, Ammar Saad, 
Harneel Kaur, Thomas Piggott, Neil Arya, Nicole Kozloff, Dale Guenter, Wendy 
Muckle, Stephen Hwang, Vicky Stergiopoulos, and Peter Tugwell



Development of Evidence-Based Clinical Guidelines



2017





Evidence Review Team for Permanent 
Supportive Housing and Income Support

• Tim Aubry
• Gary Bloch
• Vanessa Brcic
• Ammar Saad
• Olivia Magwood
• Tasnim Abdalla
• Oasem Alkhateeb
• Edward Xie

• Christine Matthew
• Chris Costello
• Terry Hannigan
• Kdnapa Thavorn
• Vicky Stergiopoulos
• Peter Tugwell
• Kevin Pottie



Objective
Systematic review to evaluate the effectiveness and 
cost-effectiveness of permanent supportive housing 
and income assistance on the health and social well-
being of individuals who are homeless or vulnerably 
housed



Review of PSH & Income Support: Research Methods

• Homeless, vulnerably housed, PLE of homelessness
• PSH & income interventions to address homelessness
• MEDLINE, Embase, CINAHL, PsycINFO, Epistemonikos, NIHR-HTA, 

NHS EED, DARE, and the CCRCT
• RCT, quasi-experimental studies, cost-effectiveness studies
• Studies up February 2020
• In accordance with Campbell Collaboration Protocol, PRISMA, and 

SWiM reporting guideline
• Assessment the certainty of the evidence using the Grading of 

Recommendations Assessment, Development, and Evaluation 
(GRADE) framework



Study Selection
• Canada & U.S.
• 15 studies (41 pubs) on PSH 

(scattered and single site)
• 10 studies (15 pubs) on income

assistance
• 21 pubs on cost and cost-

effectiveness



PSH vs TAU: number of days stably housed. 

PSH vs TAU: # of  participants in stable housing

Outcomes: Housing Stability



Housing Stability at 6 Years (Stergiopoulos et al., 2019)



Health and Social Outcomes

Quality of Life (Goering et al., 2014):
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Life Changes: Comparison of HF & 
TAU (Nelson et al., 2015)
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Mantel Haenszel χ2=28.5, df=1, p=.0000001 



Effectiveness of Income Assistance Interventions

1. Associated with significant short and long term improvements in 
housing stability outcomes.

2. Associated with improvements in reported quality of life, 
depression symptoms, and stress levels 

3. Compensated work therapy and individual placement and 
support are associated with reduced homelessness and 
increased housing stability 



Cost Effectiveness Studies on PSH

● PSH results in cost offsets but requires additional 
resources for implementation

● Latimer et al. (2019) - $56 per each additional day of 
stable housing for people with moderate level of needs 
(46% cost offset for HF + ICM)

● Latimer et al. (2020) - $42 per each additional day of 
stable housing for people with high level of needs (69% 
cost offset for HF + ACT)



Limitations of Research
1. Wide range of PSH programs have been studied

that are not clearly described in cases
2. PSH comparison to a wide range of usual care
3. Narrative synthesis of non-housing outcomes
4. Published effectiveness studies are only from 

North America
5. Short period of follow-up (24 months or less) for 

all but one study
6. Small number of comprehensive costing studies



Future Directions for Research
1. Research on PSH with enriched community support with

evidence-based interventions (e.g., SBCM, IDDT, IPS, Peer 
Support)

2. Comparison of PSH with different types and intensity of 
support (ACT vs. ICM vs. FACT)

3. Identification of characteristics of non-responders to HF in 
scattered site and single site PSH

4. Cost-benefit and cost-effectiveness of PSH programs with 
comprehensive costing methods 

5. Development of fidelity measure for single site programs
6. Examination of outcomes using mixed methods



Thank You!

E-mail: taubry@uottawa.ca


