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EXECUTIVE SUMMARY

Serious mental illness (SMI) refers to significant mental, behavioral, or emotional
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on the evidence for clinical effectiveness and cost of Assertive Community Treatment (ACT) for

individuals with serious mental illness.

The included studies generally found that supportive housing resulted in cost savings
compared to psychiatric inpatient care for individuals with SMI. Some studies reported sustained
cost savings over the entire study period, while others noted high initial costs that were justified
by long-term savings. However, some studies found minimal overall cost savings, which were
offset by increased costs in other sectors. The cost analyses did not consider patient outcomes
such as the rate of hospital admission or length of inpatient stay. Previous studies concluded that
supportive housing and associated programs could be beneficial in clinical outcomes such as

lower rates of hospitalization, incarceration, and homelessness.

Supportive housing has the potential to significantly address the mental health system
challenges by providing a stable living environment for individuals capable of independent living.

This approach could improve the quality of life for eligible patients and reduce the strain on
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EVIDENCE REPORT
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inpatient beds and, in many cases, entire mental hospitals.” These closures were driven by
growing skepticism about the long-held belief that individuals with mental iliness were inherently
violent, helpless, or posed a risk to others simply by being in close proximity.” This massive
decrease in beds for patients with mental illness was ideally to be replaced with rehabilitation in
the community.” However, very little planning had been done to ensure such patients had a
successful life in the community.” Instead, in response to deinstitutionalization, we see many
people living with mental iliness re-circulating through a range of health care and justice system
services such as emergency rooms, psychiatric hospitals, general hospitals, emergency shelters,

domestic violence shelters, foster care, detoxification centres, and prisons.®

Supportive housing programs were developed to meet the needs of individuals with
mental iliness who do not require acute psychiatric care but require support to live independently
in the community. Supportive housing programs typically include low-cost (delivered via rent-
geared-to-income and rent supplement) housing units or complexes funded specifically for
persons living with mental illness.2° Supportive housing programs also often offer wraparound
services in addition to housing, which may include medical services, psychological counselling,

addiction support, peer support, and assistance with activities of daily living.®

Supportive housing programs have been shown to be effective in people with SMI.
Compared to those receiving treatment as usual, those receiving supportive housing saw rapid
improvements in community functioning and quality of life.1° Supportive housing has also been
shown to reduce mental health hospitalizations, breaking the cycle of repeated hospitalization

and potentially leading to significant cost savings.*
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Chapter 2Methods
2.1 Search strategy

An information specialist conducted a literature search on key resources including
MEDLINE and Embase via Ovid, and CINAHL. The search strategy (Appendix A) comprised both
controlled vocabulary, such as the National Library of Medicine’s MeSH (Medical Subject
Headings), and keywords. The main search concepts were supportive housing, assisted living,
mental health, mental illness, and substance use disorder. Search filters were applied to limit
retrieval of comments, newspaper articles, editorials, conference abstracts, and letters. The
search was also limited to the English language. The search was conducted on July 3, 2024. No

date range was specified.
2.2 Study selection

The study selection process was meticulous and thorough. One reviewer carefully
screened citations, reviewed titles and abstracts, and retrieved potentially relevant articles for
assessment. The final selection of full-text articles was based on the rigorous PICOS criteria
outlined in Table 1. Figure 1 provides an outline of the study selection process, ensuring the

validity and reliability of the research.

Tablel. PICOS criteria.

Criteria Description

Population Individuals with serious mental health conditions
Intervention Supportive housing programs

Comparator Psychiatric inpatient care

Outcomes x Cost

X
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Chapter 3Results
The reviewer screened 660 abstracts and retrieved nine articles for full-text evaluation.

One study was excluded due to an ineligible comparator, two studies had ineligible study designs,
and one study had ineligible outcomes. Ultimately, four primary economic studies and one
narrative review were included. The included studies were conducted in the United States,
Australia, and Canada. The participants of the included studies were patients with SMI, but they

were not necessarily experiencing homelessness.
3.1 StudyCharacteristics
Chi et al. (2022)*

Chi et al. (2022)*? conducted a retrospective study using Medicaid claims data to compare

clinical and economic outcomes in the United States with and without a ‘Wraparound Program’
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being transferred to the AtH program. In comparison, 371 patients in the control group were
selected from hospitals in the same region that did not offer AtH. The cost and clinical outcomes
were compared in the study. The AtH program provides short-term crisis housing in facilities with
24-hour staffing to help stabilize patients and reduce psychiatric admissions. Patients can “step
up” from community care to avoid hospitalization or “step down” from inpatient care to shorten
hospital stays. The program features an acute psychiatric unit, community outreach services, a
psychiatric emergency department, and a mobile crisis team. The study compared healthcare
utilization and costs between patients in the AtH program and those admitted to standard

psychiatric care.
Bond et al. (2001)*6

Bond et al. (2001)'® was a narrative review that reported on the evidence for clinical
effectiveness and cost of Assertive Community Treatment (ACT), an American program designed
for individuals with SMI, including schizophrenia-spectrum disorders, bipolar disorder, major
depression, and severe anxiety disorders. ACT utilizes a multidisciplinary team to provide

intensive, community-
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observed between the wraparound and per-member-per-month total all-cause or behavioral
health-related costs. However, among a subset of high-cost patients at baseline, the wraparound

was associated with an 18.1% reduction in inpatient all-cause cost during the entire study period.

Rudoler et al. (2018)'2 found general cost savings for ALC clients over inpatient
hospitalization, with per diem cost savings of $178 and $204, resulting in annual cost savings of
approximately $64,942 to $73,855 per client. The authors tested the results in multiple scenarios
in sensitivity analysis. The intervention remained cost-saving in most scenarios. However, the
authors found this result to be highly sensitive to health systems costs for clients in the ALC
program—high healthcare costs incurred while in the ALC program would reduce the cost savings

of the intervention.

Neil et al. (2014)%4 observed little change in the total average annual costs of psychosis
over ten years following policy implementation. The average annual costs were $98,835 in 2000
and $104,544 in 2010, adjusted for inflation and reported in constant 2024 prices. Cost savings
were seen in the health sector, with annual costs of $38,319 in 2000 and $34,219 in 2010,
adjusted for inflation and reported in 2024 prices. Mental health inpatient care costs saw a 52%
reduction between 2000 and 2010. However, these cost savings were counteracted by increases

in costs of community mental health services, pharmaceuticals, and community support groups.

Siskind et al. (2013)'° reported significantly lower per diem costs for AtH compared to
psychiatric bed-days at $387 and $1410, respectively. The authors reported that total costs per
patient in the control group were higher ($7,541) than the per-patient cost in the AtH program
($3,894). Thus, it was concluded that AtH provided significant cost savings to mental health
services. In addition to cost, AtH patients spent five fewer days in the hospital than patients in

the control group.

Bond et al. (2001)6
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14 and 27 [Housing & Homeless] (5856)

exp Mental Disorders/ [includes Substance-Related Disorders] (1497743)
substance addiction.mp. (664)

mental health.ti,ab,kf. (252177)

substance abuse?.mp. (59884)

"substance use disorder?".mp. (22771)

mental illness$.mp. (43692)

0r/29-34 [Mental Health] (1684053)

14 and 35 [Housing & Mental Health] (9610)

aged/ or "aged, 80 and over"/ or centenarians/ or nonagenarians/ or 59884-59884-59884 C315eb Cld (59884-59884-59c:¢
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72
73

74

76

77
78

Medicaid/ (28579)

hospitalization/ or "length of stay"/ or patient admission/ or patient
discharge/ or patient handoff/ or patient readmission/ or patient
transfer/ (303195)

health outcome$.mp. (89626)

exp Health Services/ (2492813)

"Health Services Needs and Demand"/ (55517)

health intervention?.mp. (24699)

((health or service?) adj4 (utili#ation or access or visit?)).ti,ab,kf.
(101475)
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29 ((deprived or destitute? or impoverished or low income or marginali#ed
or poverty) adj3 (men or wom#n or people?)).ti,ab,kf. (9471)

30 (person? adj3 (shelter$ or unshelter$ or hostel?)).mp. (129)

31 0r/14-30 [Homeless] (208302)

32 13 and 31 [Housing & Homeless] (7269)

33 exp mental disease/ (2832179)

34 mental health/ (231683)

35 psychological well-being/ (34574)
36 substance abuse/ (59881)

37 drug dependence/ (73246)

38 mental health.ti,ab,kf. (305712)

39 substance abuse?.mp. (78208)

40 "substance use disorder?".mp. (29274)
41 mental illness$.mp. (57856)

42  substance? addiction.mp. (898)

43  0r/33-42 [Mental Health] (3042777)

44 13 and 43 [Housing & Mental Health] (15164)
45 aged/ (3866200)

46 frail elderly/ or very elderly/ (328431)
47 aged hospital patient/ (1474)
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73 and/13,31,72 [Housing & Homeless & Costs] (1354)
74 and/13,43,72 [Housing & Mental Health & Costs] (2318)
75 and/13,52,72 [Housing & Older Adults & Costs] (2072)

76  public health service/ (73737)

77 treatment outcome/ (1003778)

78 hospital care/ (28525)

79  hospital admission/ (299504)

80 hospitalization/ (575780)

81 health care utilization/ (101504)

82 ambulatory care/ (42836)

83 emergency health service/ or emergency outpatient clinic/ or hospital
emergency service/ (128456)

84 emergency ward/ (230571)

85 psychiatric emergency service/ (495)

86 prescription/ (268957)

87 community mental health service/ (904)

88 mental health service/ (67775)

89 hospital readmission/ (108811)

90 prescription drug/ (13887)

91 hospital utilization/ (2883)

92 emergency treatment/ or emergency care/ (82351)

93 "length of stay"/ (292614)

94  ((health$ or service?) adj4 (utili#ation or access or visit?)).ti,ab,kf.
(175049)

95 ((hospital? or emergency) adj4 (admission? or stay or readmission? or
utili#ation or visit?)).ti,ab,kf. (412555)

96 primary medical care/ (139871)

97 hospitali#ation.ti,ab,kf. (348832)

98 ambulance/ (16880)

99 ambulance?.ti,ab, kf. (20966)

100 exp mental health care/ (157625)

101 "hospital use".mp. (2774)

102 or/76-101 [Health Care] (3166791)

103 and/13,31,72,102 [Housing & Homeless & Costs & Health Care] (741)
104 and/13,43,72,102 [Housing & Mental Health & Costs & Health Care] (1166)
105 and/13,52,72,102 [Housing & Older Adults & Costs & Health Care] (701)

106 0r/103-105 [Searches #1,2,3 Combined] (1827)

107 editorial/ or letter/ or note/ (2949805)
108 106 not 107 (1748)

109 limit 108 to conference abstracts (478)
110 108 not 109 (1270)

111  limit 110 to medline (274)

112 110 not 111 (996)

113 limit 112 to english language (978)
114 remove duplicates from 113 (975)

115 limit 114 to yr="2014 -Current" (628)

116 103 and 115 [Homeless Search] (255)

117 104 and 115 [Mental Health Search] (403)

118 105 and 115 [Older Adults Search] (269)

119 117 not (116 or 118) [Mental Health Search Unique Results] (160)
120 118 not (116 or 117) [Older Adults Search Unique Results] (129)

121  0r/116,119-120 [Unique Search Results] (544)
122 115 not 121 [Remaining] (84)
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Search #2

123  (supportive housing or supported housing).ti,ab,kf. (1095)
124  homeless$.mp. (22532)

125 mental illness$.mp. (57856)

126 (elder$ or frail$ or geriatri$ or old age$ or senior$ or older
population$ or older person$).ti,ab,kw,kf. (686723)

127 aged/ or frail elderly/ or very elderly/ (3879225)

128 126 or 127 (4115954)

129 0r/124-125,128 (4184545)

130 123 and 129 (805)

131 editorial/ or letter/ or note/ (2949805)

132 130 not 131 (796)

133 limit 132 to conference abstracts (82)

134 132 not 133 (714)

135 limit 134 to medline (347)

136 134 not 135 (367)

137 limit 136 to english language (355)

138 remove duplicates from 137 (349)

139 138 not 114 (302)

140  limit 139 to yr="2014 -Current" (179)
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S52 | (MH "Treatment Outcomes") 439,249
S51 | Tl ambulance* OR AB ambulance* 7,295
S50 | (MH "Ambulances") 5,248
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S26
S25
S24

S23

S22

S21
S20

or centarian* or centenarian* or supercenten arian* or older people or
older subject* or older patient* or older age* or older adult* or older

man or older men or older male* or older woman or older women or older

female* or older population* or older person*) )

(MH "Aged+")
S11 AND S24
S21 OR S22 OR S23

('TI ((substance N3 (addiction* or abus*)) ) OR ( ((substance N3
(addiction* or abus®)) )

(ti (mental health or mental illness*) ) OR ( ab (mental health or
mental illness*) )

(MH "Mental Disorders+")
S11 AND S19

967,138
6,716
723,100

61,912

73,882

674,023
4,021

s10 I 36,213
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Appendix B. Detailed Economic Data

Table B1: Economic data from Chi et al. 20221? — 2024 (CAD)*

Intervention Comparator
Pre-intervention all cause total
cost PMPM (SD)
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Table B2: Economic data from Rudoler et al. (2018)*3 — 2024 (CAD)*

Intervention CAMH All
One year before $6.37 (38.20) $7.64 (25.47) $12.73 (44.57)
discharge/assessment
inpatient care (DAD) per diem
cost (SD)
One year after $3.82 (15.28) $2.29 (8.66) $2.42 (13.88)

discharge/assessment
inpatient care (DAD) per diem
cost (SD)
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Table B4: Economic data from Siskind et al. (2013)° — 2024 (CAD)*

AtH
Total program cost $3,894.10
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