
PEER REVIEW HISTORY 

BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   

 

ARTICLE DETAILS 
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Misir, Vachan; Chum, Antony; Arbach, Bouchra; Nisenbaum, 
Rosane; To, Matthew; Hwang, Stephen W. 

 

VERSION 1 - REVIEW 

REVIEWER Robert Rosenheck 
Yale Univerity, USA 

REVIEW RETURNED 19-Dec-2015 

 

GENERAL COMMENTS How were the days hospitalized treated in the days of stable housing 
analysis. Were the included in the numerator? or in the denominator. 
What is the difference between stabky house vs housied not stably? 
I missed this definition. The number o psychiatric hospital is huge for 
both groups and may confound housng data. This need to be better 
handled. Why not show how all 720 days were passed with means 
of each type of residnece adding up to 720?. Can something be said 
about why this must be. Where patients in any way selected from 
longer term hospitalized populatios? The conclusion that other than 
housing there were few substantial changes seem sound. Indivdual 
time point findings are irrelevant and should be dropped. They are 
misleading. Was adjustment made for mutiple comaprisons? Many 
outcomes are presented so ths must be addressed. The justification 
for publication of data from one site n a multi site-trial is weak. The 
paper sounds like it is milking a multi site data set for mulitple 
pubications.   

 

REVIEWER H. Stephen Leff, Ph.D. 
Harvard Medical School Department of Psychiatry 

REVIEW RETURNED 27-Jan-2016 

 

GENERAL COMMENTS 
I think this article could contribute to our knowledge of outcomes 

associated with Housing First, particularly if it addressed site specific 

data and variation in fidelity and outcomes, as it seems to say is its 

intent. However, unless I am missing something, it seems to me that 

the article doesn’t do this, but combines data from all sites studied in 

fixed effect analyses. It also seems to implement a large number of 

statistical analyses and could benefit from data reduction and 

corrections for the possibility of alpha inflation. I have listed other 

areas below where I believe more data could be provided or where the 
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data provided could be presented more clearly. The revisions I am 

suggesting I think are fairly major. However, if made, the article might 

be publishable. 

Page 3. ~Line 17: “Not all 

outcome measures were highly 

sensitive to detecting changes 

over time..” 

The authors have shown “not 

all measures detected change 

over time.” There is no 

evidence they measured 

sensitivity to change. 

Page 4. ~Line 18. …largest trial 

to date..o 

Maybe largest RCT. But Gilmer 

et al. Fidelity to the Housing 

First Model…Psych. Services, 

65:11. 6,584 clients. 

Page 4. ~Line 19:”At 

Home/Chez Soi 

(AH/CS) tailored 

community supports 

to those with high 

needs versus 

moderate needs a…” 

“versus” makes it sound like 

high and moderate needs 

persons were compared. But I 

think they were not. Only high 

needs persons randomized to 

different conditions were 

compared. If this is so, drop the 

“versus moderate needs” here. 

It is confusing 

Page 4. ~Line 24:  If sites varied, especially 

Toronto versus others, why 

wasn’t analysis by site and then 

site level findings synthesized 

using a random effects model 

taking into account site 

differences? 

Page 4. ~Line 34: “fidelity 

assessments at 2 points in 

time..” 

I believe no fidelity data is 
presented. 

Page 4 ~line36: “it is critical to 

examine site specific data for a 

variety of reasons…” 

I can’t find any site specific 

analyses. If sites varied and it is 

critical to examine site specific 

data, where is the site specific 

data analysis, especially 

Toronto versus other?  I would 

think, given what is said here 

analysis would be by site and 

then site level findings 

synthesized using a random 

effects model taking into 

account site differences? 

Also: 

Were there 6 sites: Toronto and 

five cities, or 5 sites, Toronto 

and 4 other? Unclear. 

Page 5. ~Line 44: “Among 

participants with at least one 

follow-up interview, the 

Is this the same as total days 
residents were in program? If 
not, I wonder if “total days for 
which any type of residence 
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percentage of days stably 

housed was calculated as the 

total number of days stably 

housed divided by the total 

number of days for which any 

type of residence data were 

provided.” 

provided” is a proper 
denominator. First, can’t this 
vary in unpredictable ways as a 
function of subject housing? 
Second, can’t this vary by 
condition so that differences 
between conditions can be a 
function of either numerators, 
denominators or both confusing 
what is being compared? 
Also, I think it would be 
important to also know at 
selected time periods, what 
proportions of persons were 
stably housed. This type of data 
is very important to planning 
housing capacity. 

p.6 ~Line 36. Statistical 

Analysis 

My sense is, and I may be 

wrong because I found the 

results description confusing, 

that there were multiple 

depended variables for multiple 

time periods and that there 

were no corrections for alpha 

inflation given the multiple 

statistical tests that were done. 

If I am wrong, then maybe the 

authors could describe how 

they corrected for alpha 

inflation here. If the authors did 

not, then I suggest they 

consider several strategies: 

data reduction by combining 

similar measures, adjusting for 

number of statistical tests for 

variables falling in the same 

family, and looking at 

correlations between depended 

variables and reducing the 

number of variables. 

Page 7. ~Line 7: Multiple 

imputation with chained 

equations (MICE) using STATA 

(StataCorp) version 13 was 

used to impute missing data 

Data should be presented on 

how much imputation was 

necessary. 

Page 7. ~Line 26” “Over the 24-

months period, participants..” 

I find this confusing. I get it: 
73.6 minus 27.8 =45.8 with 
confidence intervals and 
confidence levels, but narrative 
is confusing. Maybe too many 
parentheses. A table would be 
better. 

Page 7. ~55: “borderline 

difference…” 

If this is “borderline significant” 
in reference to hypothesis, then 
it would be more correct to say 
the hypothesized difference 
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was not confirmed at the .05 
level although the probability of 
the difference observed was 
small, p= 0.0553. Statistical 
significance is binary, not 
continuous. 

Page 8. ~Line 41. 
If the authors want to invoke 
small sample size they should 
discuss statistical power in 
limitations of the study and not 
discuss as post hoc 
explanation. 

Page 8. ~Line 43: approaching 

the cut-off of p˂0.05. 

Again, the logic of null 
hypothesis testing is binary. 
Findings do not approach 
significance. But they can have 
a low probability of occurring by 
chance. 

Page 8. ~Line 44: analyzing our 

data using longitudinal methods 

This is leveraging alpha 
inflation and should be 
corrected for, not presented as 
a means for overcoming low 
statistical power. 

pPage. 8. ~Line 45. 

“..evaluations that enroll very 

high risk participants often 

experience results that reflect 

`regression to the mean`…” 

I would say regression to the 
mean is likely, but your focus is 
on HF versus TAU and didn’t 
you find differential rates of 
improvement for many 
variables? So regression to the 
mean would not be an issue for 
these variables (although alpha 
inflation might be). Also you 
should discuss why you found 
differences for some variables 
and not for others? Also, if you 
are going to bring up site 
differences and regression to 
the mean, discuss how we 
might choose between the two 
explanations. Couldn’t you do 
site level analyses that would 
clarify this? 

Page 8. ~Line 56: 

“…with fidelity 

assessments 

occurring throughout 

the project…” 

 

We are told above that fidelity 
assessments occurred at two 
points in time. Here we are told 
that fidelity assessments were 
“throughout the project.” Is this 
an inconsistency? Also, we are 
told that there were high ratings 
for fidelity, but no fidelity data 
are presented. I think if fidelity 
is invoked, data should be 
presented, especially by site. 

 

 

REVIEWER Peter Goldblatt 
UCL Institute of Health Equity.  
United Kingdom 

REVIEW RETURNED 29-Feb-2016 
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GENERAL COMMENTS General comments  
The principle concern about the drafting is the handling of multiple 
occurrences of multiple outcomes. Each occurrence is largely 
presented as an independent variable. To avoid the impression of 
having engaged in a "fishing expedition" to identify as many isolated 
data points as possible that were significantly in favour of HF+ACT, 
it would be preferable to analyse the trajectories of each outcome to 
see if there were, on average, either a constant significant difference 
in level between TAU and HF+ACT, a divergence over time or a 
convergence following early differences. In short, it is the time trend 
that is important, not capturing random fluctuations between time 
points.  
 
Specific comments  
In the abstract it is incorrect to refer to "selected quality of life 
subscales" and "selected health and justice outcomes". The 
significant and non-significant results referred to were not achieved 
on the basis of a priori selection - they were data driven. It would be 
better to say "some but not all" and even better to refer in the 
abstract to specific time-trend analyses (as described above).  
 
The introduction refers to previous research findings on housing 
First outcomes. The paper should include an explicit evaluation of 
which previous results were supported in the large scale trial, which 
were inconclusive and which ones were contradicted.  
 
It might be more helpful to the reader to present the data collection 
section in the form of a table showing which data items subsequently 
analysed were collected in which survey instruments. It is quite 
difficult to map Figure 1back onto the descriptive text in the data 
collection section.  
 
In the statistical analysis of health service and justice data, two 
points should be made  
 
1) It is usual in analysing hospital data to completely separate 
numbers of admissions/probability of an admission from length of 
stay among those admitted as in-patients. The statistical 
distributions of these distinct variable are quite straightfowrward and 
well-rehearsed in the literature. This avoids creating a complex 
bimodal distribution and significantly assist in analysing two quite 
distinct subjects - who in the population is at risk of requiring in-
patient hospital treatment and which admitted patients have more 
complex needs.  
 
2) Care should be taken to avoid referring to arrests as an indicator 
of crime. Arrests are an indicator of one type of interface with the 
criminal justice system - not necessarily implying that a crime was 
committed. Conversely, successful criminals do not get arrested. 
Most crimes do not result in an arrest or conviction.  
 
In the discussion, the authors should make clear the arguments for 
saying that this randomised control trial did or did not adequately 
remove the problem of regression to the mean and any other 
artifacts in the difference between HF+ACT cases and TAU controls. 
the study is a comparison of the additional features offered in 
HF+ACT against pre-existing levels of provision in TAU. It is not a 
study of HF+ACT against no provision whatever. The third 
paragraph seems to suggest that the latter was the intention, or is 
ever possible. 
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REVIEWER Shirley Coleman 
Newcastle University, UK 

REVIEW RETURNED 19-Mar-2016 

 

GENERAL COMMENTS The paper states all statistical considerations clearly and uses 
appropriate and current methods of analysis. The results are fully 
described and limitations are fairly explained.  
One query is about the zero inflated negative binomial model on 
page 6 line 39. It is used to account for the likelihood of excessive 
zeros in participants with at least one day of hospitalisation. Do 
these zeros refer to patients who visit but are not admitted to 
hospital or to patients who were hospitalised before the 2 year study 
period? Or perhaps this issue is covered by the next sentence which 
states that an offset is included so that the variable is the number of 
days per year. Please consider further clarification.  
On page 6, line 51, as repeated measures analysis is used, it would 
be better to say "ordinal" categorical time variable.  
On page 7, line 9, there is a note about 40 imputed datasets. 
Presumably this refers to all the various survey results, e.g. CIS, and 
this should be clarified.  
The significance level is set as p<0.05. Time spent stably housed is 
very highly significant, however some of the other results have p 
values only marginally less than 0.05. Given the large number of 
significance tests carried out, e.g. in Table 2, the repeatability of the 
experimental results may be doubtful. However, the authors have 
stated all p value and the reader can interpret the results as 
indicative effects. Figure 2 is helpful in showing consistent 
differences over time and the authors note that longer follow-up 
would be useful. Figure 2 should state which line type is for which 
arm of the study and define the vertical error lines.  
The research team could include reference to the Minneapolis 
Domestic Violence Study as a good example of the need for strict 
protocols and the major impact of external considerations when 
conducting an experiment with human subjects.  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1, Robert Rosenheck  

 

1. How were the days hospitalized treated in the days of stable housing analysis. Were the included in 

the numerator? or in the denominator. What is the difference between stabky house vs housied not 

stably? I missed this definition. The number of psychiatric hospital is huge for both groups and may 

confound housng data. This need to be better handled. Why not show how all 720 days were passed 

with means of each type of residnece adding up to 720?. Can something be said about why this must 

be.  

 

We used a standard definition of stably housed that was developed for the Residential Time-Line 

Follow-Back (RTLFB) Inventory (Tsemberis S et al., 2007). Stably housed includes long term 

residence in a an apartment/house, single room occupancy (SRO) hotel, group home, etc. For our 

analysis, we operationalized stably housed as the proportion of days spent in long term housing while 

enrolled in the study . All other living situations (e.g., crisis housing, hospital, car, short term 

hotel/motel, street) are considered not stably housed (see Table 2 in Tsemberis 2007).  
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Hospitalizations (days spent in psychiatric or general hospitals or psychiatric units) are included in the 

denominator for the calculation of stably housed and is intentionally so as instructed by the well 

validated and widely used RTLFB instrument.  

 

 

Tsemberis S, et al., Measuring homelessness and residential stability: The Residential Time-line 

Follow-back Ineventory. J Community Psychology, 2007. 35(29-42).  

 

2. Where patients in any way selected from longer term hospitalized populatios?  

 

 

Participants in the Toronto At Home site were not recruited from long-term stay institutions.  

Individuals in long-term care institutions were considered 'relatively homeless' and were not eligible 

for our study (Goering et al., 2011). Only those who were absolutely or precariously housed were 

eligible for participation as is stated in the Methods section of the paper.  

 

Goering PN., et al., The At Home/Chez Soi trial protocol: a pragmatic, multi-site, randomised 

controlled trial of a Housing First intervention for homeless individuals with mental illness in five 

Canadian cities. BMJ Open, 2011.  

 

3. The conclusion that other than housing there were few substantial changes seem sound.  

 

Thank you.  

 

4. Indivdual time point findings are irrelevant and should be dropped. They are misleading.  

One major motivation for including the time point findings is to show the progress of participants over 

time for a variety of outcomes. Not only would such information be of interest to a reader but these 

data might be used for comparison purposes with other studies examining these topics.  

 

It is not entirely clear what Dr. Rosenheck means by the findings being misleading. Perhaps the 

significance testing for individual time points might suggest that those difference were due to the 

intervention when in fact those statistical tests do not account for baseline status.  

 

If this is the case, we could de-emphasize or even take away the statistical testing for the single time 

point findings given that a main objective with showing those data (in figures) was to help describe the 

patterns of outcomes over the follow-up period for both groups. For example, showing that both 

groups improved over time was one of the goals of showing the data in figures.  

 

We have modified the figures and removed the results for the statistical testing between HF+ACT and 

TAU for single time points. However, if the Editor prefers that we report on those findings, we can 

restore those results to the text and tables.  

 

5. Was adjustment made for mutiple comaprisons? Many outcomes are presented so ths must be 

addressed.  

We thank the reviewer for raising this point so that we can explain the approach taken by our study 

team as this issue has been raised in previous reviews of our papers (e.g., Stergioupoulos et al., 

2015) and has been a topic of research by one of our At Home/Chez Soi Study national team 

members (Streiner 2011).  

 

We did not correct for multiple testing. Instead we have divided our outcomes into two categories, 

primary/secondary outcomes (housing stability and quality of life) with the remaining outcomes being 

exploratory. We have now made this explicit in our paper.  
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Streiner DL, Norman GR. Correction for multiple testing: is there a resolution? Chest. 2011;  

140(1):16-18.  

 

Stergiopoulos V, Hwang SW, Gozdzik A, et al., Effect of scattered-site housing using rent 

supplements and intensive case management on housing stability among homeless adults with 

mental illness: a randomized trial. JAMA. 2015 Mar 3;313(9):905-15.  

 

 

6. The justification for publication of data from one site n a multi site-trial is weak. The paper sounds 

like it is milking a multi site data set for mulitple pubications.  

 

We appreciate the opportunity to strengthen our arguement about why examining a single site's 

findings as important as examining the cross site findings. We have now strengthened this argument 

in the paper and it now reads as follows:  

 

The AH/CS intervention tailors services to level of need during initial assessment (high and moderate 

needs). Our Housing First intervention provided intensive training of AH/CS staff on the HF model and 

principles of mental health recovery, and implemented fidelity assessments at 2 points in time. Follow-

up rates over time were high. While results for selected outcomes for the high needs portion of AH/CS 

for the cross-site sample has been published [15], examining site specific findings can yield important 

information about how the intervention works locally and can inform needed improvements to local 

services. Findings from the cross-site analysis may differ from the site specific results because the 

TAU conditions vary across cities. Of the five intervention cities, Toronto had one of the richest 

service settings at the start of the trial, all of which would have been available to the TAU group: 13 

ACT teams were operating in Toronto, some with a focus on serving individuals who are homeless; 

more than twenty Community Health Centres many with specialized services for individuals 

experiencing homelessness; over forty shelters that serve individuals living with homelessness with 

over 60% providing some type of health service; over 7000 supportive housing units designed for 

individuals with persistent mental illness; and a city run program, Streets to Homes, that links 

individuals living with homelessness to temporary or permanent housing.  

 

Sites adapted core Housing First strategies to suit their own contexts and populations while still being 

adherent to the basic principles of HF and ACT [16-18]. Close to half of the population in Toronto was 

born outside of Canada, thus the Toronto-site focused on those participants who identify as 

ethnoracial minorities. Toronto's high needs group was 40% ethnoracial compared to 27% for the five-

city ACT sample [19]. Prior large scale social interventions have noted the importance of including a 

focus on adaptation and context in understanding how and why programs are or are not successful 

[20]. There were also demographic differences at baseline in Toronto's sample compared to the full 

cross-site sample such as the proportion of women (26% for Toronto versus 32% for the full sample), 

substance use problems (60% for Toronto versus 73% for the full sample) [21]. Thus, an examination 

of site specific findings yields further insights into whether and how Housing First strategies work in 

service rich settings and can inform changes at the local level to improve existing services.  

 

Reviewer: 2, H. Stephen Leff, Ph.D., Harvard Medical School Department of Psychiatry  

 

1. I think this article could contribute to our knowledge of outcomes associated with Housing First, 

particularly if it addressed site specific data and variation in fidelity and outcomes, as it seems to say 

is its intent. However, unless I am missing something, it seems to me that the article doesn’t do this, 

but combines data from all sites studied in fixed effect analyses. It also seems to implement a large 

number of statistical analyses and could benefit from data reduction and corrections for the possibility 

of alpha inflation. I have listed other areas below where I believe more data could be provided or 
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where the data provided could be presented more clearly. The revisions I am suggesting I think are 

fairly major. However, if made, the article might be publishable.  

 

Our data are only from one site, Toronto. We have now made this clear in the title of our article, the 

abstract and the methods. We have addressed the issue of alpha inflation above and will recap here.  

 

We did not correct for multiple testing. Instead we have divided our outcomes into two categories, 

primary/secondary outcomes (housing stability and quality of life) with the remaining outcomes being 

exploratory. We have now made this explicit in our paper.  

 

Streiner DL, Norman GR. Correction for multiple testing: is there a resolution? Chest. 2011; 

140(1):16-18.  

 

Stergiopoulos V, Hwang SW, Gozdzik A, et al., Effect of scattered-site housing using rent 

supplements and intensive case management on housing stability among homeless adults with 

mental illness: a randomized trial. JAMA. 2015 Mar 3;313(9):905-15.  

 

2. Page 3. ~Line 17: “Not all outcome measures were highly sensitive to detecting changes over 

time..” The authors have shown “not all measures detected change over time.” There is no evidence 

they measured sensitivity to change.  

 

We agree with the reviewer that we were not clear in our language on this issue. We meant to 

suggest that one of the reasons for not finding more differences between the treatment and TAU 

groups was that the outcome measures may not have been highly sensitive to detecting changes over 

time. However, we did not support this summary statement with information in the paper. The 

outcomes we used were those that have been used in past studies and from that standpoint are 

appropriate and enable us to compare our findings to those in past studies. We have now removed 

this statement from the Limitation summary at the beginning of the paper.  

 

3. Page 4. ~Line 18. …largest trial to date..o  

Maybe largest RCT. But Gilmer et al. Fidelity to the Housing First Model…Psych. Services, 65:11. 

6,584 clients.  

We agree with the reviewer that the Gilmer et al, 2015 Housing First study has more participants than 

our single site study and also our cross site sample. We reference Gilmer's research in the paper, 

however, we were referring to RCTs of Housing First on page 4.  

4. Page 4. ~Line 19:”At Home/Chez Soi (AH/CS) tailored community supports to those with high 

needs versus moderate needs a…” “versus” makes it sound like high and moderate needs persons 

were compared. But I think they were not. Only high needs persons randomized to different conditions 

were compared. If this is so, drop the “versus moderate needs” here. It is confusing  

 

Thank you for pointing this out to us. We have replaced the word "versus' In that sentence.  

 

5. Page 4. ~Line 24: If sites varied, especially Toronto versus others, why wasn’t analysis by site and 

then site level findings synthesized using a random effects model taking into account site differences?  

 

Our reference to sites differing was referring to the contextual characteristics of the sites. These sites 

were intentionally chosen to represent a variety of urban and non-urban settings in Canada. The 

national study team, at the start of the trial, made the decision that all cross-site analyses would be 

published prior to publication of site-specific findings. Thus, the analytic approach that Dr. Leff is 

suggesting was not pursued in this trial.  

 

6. Page 4. ~Line 34: “fidelity assessments at 2 points in time..” I believe no fidelity data is presented.  
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We refer to the two published studies on early and late fidelity assessments of AH/CS and summarize 

the areas in which the fidelity assessment found close adherence to program theory in the Discussion 

section of the paper.  

 

MacNaughton, E., et al., Implementing Housing First Across Sites and Over Time: Later Fidelity and 

Implementation Evaluation of a Pan-Canadian Multisite Housing First Program for Homeless People 

with Mental Illness. Am J Community Psychology, 2015. 55: p. 279-291.  

 

Nelson, G., et al., Early implementation evaluation of a multi-site housing first intervention for 

homeless people with mental illness: A mixed methods approach. Evaluation and Program Planning, 

2014. 43: p. 16-26.  

 

 

7. Page 4 ~line36: “it is critical to examine site specific data for a variety of reasons…” I can’t find any 

site specific analyses. If sites varied and it is critical to examine site specific data, where is the site 

specific data analysis, especially Toronto versus other? I would think, given what is said here analysis 

would be by site and then site level findings synthesized using a random effects model taking into 

account site differences? Also: Were there 6 sites: Toronto and five cities, or 5 sites, Toronto and 4 

other? Unclear.  

 

 

As we have changed the title, abstract, and methods to clarify that all our analyses are of the Toronto 

data only, we hope that we have eliminated any confusion about this being the cross-site analyses.  

 

8. Page 5. ~Line 44: “Among participants with at least one follow-up interview, the percentage of days 

stably housed was calculated as the total number of days stably housed divided by the total number 

of days for which any type of residence data were provided.” Is this the same as total days residents 

were in program? If not, I wonder if “total days for which any type of residence provided” is a proper 

denominator. First, can’t this vary in unpredictable ways as a function of subject housing? Second, 

can’t this vary by condition so that differences between conditions can be a function of either 

numerators, denominators or both confusing what is being compared? Also, I think it would be 

important to also know at selected time periods, what proportions of persons were stably housed. This 

type of data is very important to planning housing capacity.  

 

To clarify, the denominator for 'days stably housed' is the number of days for which the participant 

gave us information about where they were residing which is not the same as the number of days that 

the participant was in the program. While the calendar based method that we used promoted 

complete reporting on the 3 month period between interviews, participants did not always provide 

complete information. Various strategies were put into place to promote complete reporting on all 

days that participants were in the program, for example, by reviewing any missing information at 

subsequent interview points.  

 

To respond to the request to show the levels of housing stability by time periods, we have included an 

additional Table that describes the level of housing stability for HF+TAU as well as TAU in the first 

and second year of follow up. We also refer the reader to the cross-site paper (referred to above) that 

also provides this information for each site in the cross-site trial.  

 

 

9. p.6 ~Line 36. Statistical Analysis,My sense is, and I may be wrong because I found the results 

description confusing, that there were multiple depended variables for multiple time periods and that 

there were no corrections for alpha inflation given the multiple statistical tests that were done. If I am 
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wrong, then maybe the authors could describe how they corrected for alpha inflation here. If the 

authors did not, then I suggest they consider several strategies: data reduction by combining similar 

measures, adjusting for number of statistical tests for variables falling in the same family, and looking 

at correlations between depended variables and reducing the number of variables.  

 

As noted earlier, we did not correct for multiple testing. As described above, and briefly repeated 

here, we did not correct for multiple testing. Instead we have divided our outcomes into two 

categories, primary/secondary outcomes (housing stability and quality of life) with the remaining 

outcomes being exploratory. We have now made this explicit in our paper.  

 

Streiner DL, Norman GR. Correction for multiple testing: is there a resolution? Chest. 2011; 

140(1):16-18.  

 

Stergiopoulos V, Hwang SW, Gozdzik A, et al., Effect of scattered-site housing using rent 

supplements and intensive case management on housing stability among homeless adults with 

mental illness: a randomized trial. JAMA. 2015 Mar 3;313(9):905-15.  

 

10. Page 7. ~Line 7: Multiple imputation with chained equations (MICE) using STATA (StataCorp) 

version 13 was used to impute missing data. Data should be presented on how much imputation was 

necessary.  

 

We created 40 imputed data sets and this information is noted in the methods.  

 

11. Page 7. ~Line 26” “Over the 24-months period, participants..” I find this confusing. I get it: 73.6 

minus 27.8 =45.8 with confidence intervals and confidence levels, but narrative is confusing. Maybe 

too many parentheses. A table would be better.  

 

Thank you for pointing this out to us. We have fixed the placement of () in the sentence and simplified 

for easier reading.  

12. Page 7. ~55: “borderline difference…” If this is “borderline significant” in reference to  

hypothesis, then it would be more correct to say the hypothesized difference was not confirmed at the 

.05 level although the probability of the difference observed was small, p= 0.0553. Statistical 

significance is binary, not continuous.  

 

We agree. We have fixed the sentence.  

 

13. Page 8. ~Line 41. If the authors want to invoke small sample size they should discuss statistical 

power in limitations of the study and not discuss as post hoc explanation.  

 

We have moved our comments about sample size and power to the limitations section of the 

Discussion.  

 

14. Page 8. ~Line 43: approaching the cut-off  

of p˂0.05. This is leveraging alpha inflation and should be corrected for, not presented as a means for 

overcoming low statistical power.  

 

We have removed reference to 'approaching the cut-off of p<0.05".  

 

15. Page. 8. ~Line 45. “..evaluations that enroll very high risk participants often experience results that 

reflect `regression to the mean`…” I would say regression to the mean is likely, but your focus is on 

HF versus TAU and didn’t you find differential rates of improvement for many variables? So 

regression to the mean would not be  
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an issue for these variables (although alpha inflation might be). Also you should discuss why you 

found differences for some variables and not for others? Also, if you are going to bring up site 

differences and regression to the mean, discuss how we might choose between the two explanations. 

Couldn’t you do site level analyses that would clarify this?  

 

We provide several possible explanations for why we saw improvements in both HF+ACT and TAU 

including regression to the mean. We also have clarified that many of our outcomes were exploratory, 

something we had not clarified in the first draft of the paper. As such, given that most outcomes were 

exploratory we did not adjust for alpha inflation. As this is one site, site level analysis does not apply 

in this case. Regarding this latter point, we have hopefully clarified that this is not a cross-site 

analysis.  

 

16.Page 8. ~Line 56: “…with fidelity assessments occurring throughout the project…” We are told 

above that fidelity assessments occurred at two points in time. Here we are told that fidelity 

assessments were “throughout the project.” Is this an inconsistency? Also, we are told that there were 

high ratings for fidelity, but no fidelity data are presented. I think if fidelity is invoked, data should be 

presented, especially by site.  

 

We have changed "throughout" to "two time points" to eliminate confusion. We have referenced the 

two citations where the quantitative and qualitative fidelity data are reported and show that fidelity 

ratings were high. Due to copyright issues, we do not repeat the values here.  

 

Reviewer 3 Peter Goldblatt UCL Institute of Health Equity. United Kingdom  

 

1. The principle concern about the drafting is the handling of multiple occurrences of multiple 

outcomes. Each occurrence is largely presented as an independent variable. To avoid the impression 

of having engaged in a "fishing expedition" to identify as many isolated data points as possible that 

were significantly in favour of HF+ACT, it would be preferable to analyse the trajectories of each 

outcome to see if there were, on average, either a constant significant difference in level between 

TAU and HF+ACT, a divergence over time or a convergence following early differences. In short, it is 

the time trend that is important, not capturing random fluctuations between time points.  

 

We agree with both points raised by Dr. Goldblatt regarding the concern over our analysis being a 

'fishing expedition' and also the need to consider changes over time.  

To address the first point we further clarify in our paper now that our trial had specific hypotheses 

about key outcomes such as housing and quality of life that we have more clearly labeled these as 

our primary/secondary outcomes of interest for this trial (see methods). We have also labeled the 

remaining outcomes as exploratory. These exploratory outcomes were intended to take advantage of 

the opportunity to examine a wide range of outcomes that could be impacted by an increase in 

housing stability, but were not intended to be primary outcomes of the trial.  

 

About the need to consider time, we more clearly describe how this was handled in the analyses. To 

take into account changes over time, indicators for the treatment arm was included in the models with 

the TAU group as the reference group and also a categorical time variable (0, 6, 12, 18 and 24) with 

baseline as the reference category. By taking into consideration the baseline differences, the change 

between arms over time were examined through the use of a treatment by time interaction. Thus, all 

findings presented in Table 3 are taking into account this treatment by time interaction. Finally, we 

have taken out the statistical testing of differences between the treatment and TAU arms for single 

time points (i.e., without taking into consideration changes from baseline). Rather we use those 

figures to visually present the patterns of outcomes for each of the time points.  

 

2. The introduction refers to previous research findings on housing First outcomes. The paper should 
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include an explicit evaluation of which previous results were supported in the large scale trial, which 

were inconclusive and which ones were contradicted.  

We have enhanced the descriptions in the Discussion of how our findings extend, are consistent with 

or contradict prior findings in the literature.  

 

3. It might be more helpful to the reader to present the data collection section in the form of a table 

showing which data items subsequently analysed were collected in which survey instruments. It is 

quite difficult to map Figure 1back onto the descriptive text in the data collection section.  

 

The information in Figure 1 corresponds to the text in the sampling and recruitment section. The data 

collection section describes the variables we analyzed. We agree with the Reviewer that it is not clear 

when the data for the outcome variables were collected. To make the timing of the data collection 

clearer we included a sentence that describes the data collection points for our primary, secondary 

and exploratory outcome variables.  

 

4. In the statistical analysis of health service and justice data, two points should be made It is usual in 

analysing hospital data to completely separate numbers of admissions/probability of an admission 

from length of stay among those admitted as in-patients. The statistical distributions of these distinct 

variable are quite straightfowrward and well-rehearsed in the literature. This avoids creating a 

complex bimodal distribution and significantly assist in analysing two quite distinct subjects - who in 

the population is at risk of requiring in-patient hospital treatment and which admitted patients have 

more complex needs.  

 

Thank you for this suggestion about an alternative way to analyze the data on hospitalizations. We 

based our analytic approach on the way the outcome is defined using the RTLFB where days 

hospitalized is assessed. We felt that this was a good representation of the experience of our 

participants over the 24 months of follow-up. Given that this is an exploratory outcome in this paper 

we prefer to retain the analytic approach that we have used.  

 

 

Tsemberis S, et al., Measuring homelessness and residential stability: The Residential Time-line 

Follow-back Inteventory. J Community Psychology, 2007. 35(29-42).  

 

 

5. Care should be taken to avoid referring to arrests as an indicator of crime. Arrests are an indicator 

of one type of interface with the criminal justice system - not necessarily implying that a crime was 

committed. Conversely, successful criminals do not get arrested. Most crimes do not result in an 

arrest or conviction.  

 

Thank you for pointing this out, we agree. We have eliminated "crime" from the abstract.  

 

 

6. In the discussion, the authors should make clear the arguments for saying that this randomised 

control trial did or did not adequately remove the problem of regression to the mean and any other 

artifacts in the difference between HF+ACT cases and TAU controls. the study is a comparison of the 

additional features offered in HF+ACT against pre-existing levels of provision in TAU. It is not a study 

of HF+ACT against no provision whatever. The third paragraph seems to suggest that the latter was 

the intention, or is ever possible.  

 

 

In the Discussion section we include regression to the mean as one of the possible explanations for 

not finding a difference between HF+ACT and TAU. Randomization alone, given that those referred to 
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our study were high needs individuals, could not eliminate the possibility of regression to the mean for 

both of our groups. However, this is not the only explanation for the improvements seen in both 

groups as we discuss in our paper. Other explanations include the Hawthorne effect, including the 

possibility that service providers of those in TAU may have inadvertently compensated for participants 

being in TAU by providing more assistance to those individuals. Another explanation is the rich 

service environment in Toronto. These are all mentioned in the Discussion.  

 

Reviewer: 4, Shirley Coleman, Newcastle University, UK  

 

1. The paper states all statistical considerations clearly and uses appropriate and current methods of 

analysis. The results are fully described and limitations are fairly explained.  

 

Thank you.  

 

2. One query is about the zero inflated negative binomial model on page 6 line 39. It is used to 

account for the likelihood of excessive zeros in participants with at least one day of hospitalisation. Do 

these zeros refer to patients who visit but are not admitted to hospital or to patients who were 

hospitalised before the 2 year study period? Or perhaps this issue is covered by the next sentence 

which states that an offset is included so that the variable is the number of days per year. Please 

consider further clarification.  

 

The zeros for hospitalization in the negative binomial models represent individuals who reported no 

admissions to hospitals or psychiatric units over the period of observation. We now clarify that the 

number of days spent in a hospital (psychiatric, general and psychiatric unit, separately) was 

calculated using the data obtained from the RTLFB questionnaire. At each interview point, we asked 

participants to report the number of days spent in each hospital type in the previous 3 months and 

summed the total days over all observation periods up to 24 months. Time at risk was converted from 

the total number of residence days (as in the primary outcome of percentage days stably housed) to 

years. Log of years was used as an offset in the model because not all patients had reported 

residence days for the full 24 months period.  

 

3. On page 6, line 51, as repeated measures analysis is used, it would be better to say "ordinal" 

categorical time variable.  

 

We used consistent vocabulary that was applied in our previous work such as our recently published 

JAMA paper (Stergioupoulos et al., 2015). Categorical time here is defined to differentiate from 

continuous time. For the repeated measures analyses, our program codes in SAS ensure the data are 

properly sorted in chronological order, so we believe the qualification of ‘ordinal’ is not needed in this 

case.  

 

Stergiopoulos V, Hwang SW, Gozdzik A, et al., Effect of scattered-site housing using rent 

supplements and intensive case management on housing stability among homeless adults with 

mental illness: a randomized trial. JAMA. 2015 Mar 3;313(9):905-15.  

 

4. On page 7, line 9, there is a note about 40 imputed datasets. Presumably this refers to all the 

various survey results, e.g. CIS, and this should be clarified.  

 

We have strengthened and clarified the description of the multiple imputation activities including 

clarifying that this was to address missing survey data.  

 

5. The significance level is set as p<0.05. Time spent stably housed is very highly significant, however 

some of the other results have p values only marginally less than 0.05. Given the large number of 
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significance tests carried out, e.g. in Table 2, the repeatability of the experimental results may be 

doubtful. However, the authors have stated all p value and the reader can interpret the results as 

indicative effects.  

 

We have addressed this issue of how we addressed the issue of multiple testing and will briefly repeat 

this here. We did not correct for multiple testing. Instead we have divided our outcomes into two 

categories, primary/secondary outcomes (housing stability and quality of life) with the remaining 

outcomes being exploratory. We have now made this explicit in our paper.  

 

Streiner DL, Norman GR. Correction for multiple testing: is there a resolution? Chest. 2011; 

140(1):16-18.  

 

Stergiopoulos V, Hwang SW, Gozdzik A, et al., Effect of scattered-site housing using rent 

supplements and intensive case management on housing stability among homeless adults with 

mental illness: a randomized trial. JAMA. 2015 Mar 3;313(9):905-15.  

 

6. Figure 2 is helpful in showing consistent differences over time and the authors note that longer 

follow-up would be useful. Figure 2 should state which line type is for which arm of the study and 

define the vertical error lines.  

 

We have added a footnote as well as text in the Results section to clarify these points.  

 

7. The research team could include reference to the Minneapolis Domestic Violence Study as a good 

example of the need for strict protocols and the major impact of external considerations when 

conducting an experiment with human subjects.  

 

Thank you. We have included reference to this experiment when discussing the need to pay attention 

to context and adaptation in the Introduction. 

VERSION 2 – REVIEW 

REVIEWER Robert Rosenheck 
Yale University 

REVIEW RETURNED 17-Jun-2016 

 

GENERAL COMMENTS The reviewer completed the checklist but made no further 
comments. 

 

REVIEWER H. Stephen Leff 
Harvard Medical School Department of Psychiatry at the Cambridge 
Health Alliance  
USA  
 
Human Services Research Institute  
USA 

REVIEW RETURNED 15-Jul-2016 

 

GENERAL COMMENTS I believe I reviewed a revision of the ms. The revisions address my 
points.  

 

REVIEWER Peter Goldblatt 
UCL Institute of Health Equity, United Kingdom 
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REVIEW RETURNED 30-Jun-2016 

 

GENERAL COMMENTS The authors have addressed most concerns through drafting 
amendments (rather than any substantial revisions to the statitsical 
analysis). Whikle these are largely satisfactory, the paper needs a 
clearer line on the issue of multiple outcomes and multiple time 
points. Where a statistically significant difference occurs, the time 
point at which it does so should be clearly identified throughout the 
text and contextualised in terms of the behaviour of the outcome 
over time. Specifically, does the analysis, for example, highlight a 
transitory short-term effect or a long term effect that may not be 
seen immediately after the provision of housing? This additional 
clarity is of both statistical and policy relevance. 

 

REVIEWER S.Y. Coleman 
Newcastle University, UK 

REVIEW RETURNED 01-Jul-2016 

 

GENERAL COMMENTS The paper is much improved. It now has clearer outcome claims. 
Some data and statistical queries have been answered. Issues of 
multiple publication have been addressed. The paper is interesting 
and adds to the body of knowledge in this field.  
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