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Abstract

Objective: To explore the housing trajectory, personal recovery, functional level, and quality of life of clients at discharge and
| year after completing Projet Rédffiliation Itinérance Santé Mentale (PRISM), a shelter-based mental health and rehabilitation
program intended to provide individuals experiencing homelessness and severe mental illness with transition housing and
to reconnect them with mental health and social services.

Method: Housing status, psychiatric follow-up trajectory, personal recovery (Canadian Personal Recovery Outcome
Measure), functional level (Multhomah Community Ability Scale), and quality of life (Lehman Quality of Life Interview)
were assessed at program entry, at program discharge and | year later.

Results: Of the 50 clients who participated in the study from May 31, 2018, to December 31, 2019, 43 completed the pro-
gram. Of these, 76.7% were discharged to housing modalities and 78% were engaged with psychiatric follow-up at the pro-
gram’s end. Housing stability, defined as residing at the same permanent address since discharge, was achieved for 62.5% of
participants at |-year follow-up. Functional level and quality of life scores improved significantly both at discharge and at |-year
follow-up from baseline.
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Conclusions: Admission to PRISM helped clients secure long-term stable housing and appropriate psychiatric follow-up.
Stable housing was maintained for most clients at |-year follow-up, and they benefited from sustained functional and quality
of life outcomes in long-term follow-up.

Abrégé

Obijectif: Explorer la trajectoire du logement, le rétablissement personnel, le niveau fonctionnel, et la qualité de vie des cli-
ents au congé et un an apreés avoir terminé PRISM, un programme de santé mentale et de réhabilitation offert en refuge et
visant a offrir aux personnes sans abri et souffrant de maladie mentale grave un logement transitoire et a les réengager avec
des services sociaux et de santé mentale.

Méthode: Le statut de logement, la trajectoire du suivi psychiatrique, le rétablissement personnel (Mesure canadienne du
rétablissement personnel), le niveau fonctionnel (Echelle de capacité communautaire de Multnomah) et la qualité de vie
(Echelle de la qualité de vie de Lehman) ont été évalués a I'entrée du programme, au congé du programme et un an plus tard.

Résultats: Sur les 50 clients qui ont participé a I'étude du 3| mai 2018 au 3| décembre 2019, 43 ont terminé le programme.
Sur ceux-ci, 76,7% étaient logés a leur congé et 78% ont été engagés dans un suivi psychiatrique a la fin du programme. La
stabilité de logement, définie comme étant résider a la méme adresse permanente depuis le congé, a été maintenue pour
62,5% des participants au suivi d’'un an. Les scores du niveau fonctionnel et de la qualité de vie se sont améliorés significative-
ment tant au congé qu’au suivi d’un an relativement a I'entrée au programme.

Conclusions: L’admission au PRISM a aidé les clients a obtenir un logement stable a long terme et un suivi psychiatrique
approprié. La stabilité de logemente a été maintenue pour la plupart des clients au suivi d’'un an, et ils ont bénéficié de

gains fonctionnels et de qualité de vie soutenus au suivi a long terme.
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quality of life.

Projet Réaffiliation Itinérance Santé Mentale (PRISM) is a
shelter-based mental health service launched in Montreal,
Canada, in 2013"? as a novel approach to provide services
to homeless individuals with mental illness by establishing
partnerships between the city’s shelters and public mental
health and social service providers. There are currently
three PRISMs in Montreal. Each PRISM occupies a desig-
nated area of a shelter and has a capacity of 8 to 16 individ-
uals at a time. The aim of the program is to provide
short-term residential services and on-site psychiatric care
to help clients transition to permanent housing after 8 to 12
weeks and to connect them with long-term support services.
On-site psychiatric and nursing care is available, and a psy-
choeducator/social worker as well as an intervention
worker helps clients reach reintegration goals. Clients
benefit from various forms of subsidized housing, a quick
access to universal health coverage as well as disability
income support. PRISM also refers participants to scattered-
site Housing First providers. A more exhaustive report of
PRISM and its services is described in Laliberté et al.'

The PRISM program has been the subject of two studies
to date. First, a descriptive study conducted from
November 18, 2013, to May 31, 2019, based on a chart
review of 4 operating PRISM partnerships' revealed that,
of 579 clients, 63% were housed after program discharge

(52% to permanent housing and 11% to temporary
housing), 21% were not, and 16% were transferred to a hos-
pital or rehabilitation centre. Furthermore, 85% had received
some form of outpatient or community service support at dis-
charge. The study also showed that 57% of clients came
directly from the street or shelters, while the rest were
referred by health care resources (e.g., hospitals, emergency
departments, and other clinical teams). Both community and
health care partners were informed about PRISM for them to
refer clients most likely to benefit from the program. Second,
in a qualitative study based on interviews conducted with 20
clients at the time of program admission and again at dis-
charge,” it emerged that 3 aspects of the program played a
role in patient recovery: the community-based approach
and its flexible structure; the possibility of taking “a break”
in a secure environment that allowed focusing on one’s phys-
ical and mental health; and the multiple modalities of treat-
ment at PRISM adapted to each client, which contrasted
with less desirable experiences in hospitals. Whether the ben-
efits of PRISM are maintained in long-term follow-up after
program completion remains to be investigated.

An important value of PRISM is to provide an 8- to
12-week period of stabilization in the shelter, during which
the team can make a careful assessment of the needs and
strengths of the clients, as well as their housing and
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service-related preferences. PRISM is then able to refer appro-
priate clients to Housing First>™® or other programs. PRISM can
thus act somewhat like Critical Time Intervention,”'® in that it
serves to help a client connect to housing and services that will
enable them to function successfully in the community.

The aim of our study was 2-fold: first, to explore the
housing trajectory of PRISM clients 1 year on from
program completion and, second, to assess the short- and
long-term benefits of program admission for client personal
recovery, functional level, and quality of life (QoL). We
hypothesized that participation in PRISM would lead to sus-
tained stable housing outcomes at 1-year follow-up and both
immediate and sustained improvement in quantitative ques-
tionnaire measures after program completion.

Method

Design

For our purposes, we undertook a prospective cohort study in
which we followed a group of clients admitted to
PRISM-WHM, the partnership with Welcome Hall Mission,
an all-male shelter where 8 beds were reserved for the
program. All clients were admitted to PRISM-WHM from a
situation of homelessness, either directly from the street or a
shelter or following admission to an affiliated McGill
University health centre (see Table 3). Clients were met at
intake, discharge, and at 1 to 2 years following discharge. At
each time point, clients completed an interview with a research
team member, as well as a series of questionnaires. The
purpose of this approach was to explore the impact of PRISM
on both short- and long-term outcomes regarding housing
status, personal recovery,” functional level, and QoL.

Recruitment

From May 31, 2018, to December 31, 2019, every individual
admitted to PRISM-WHM was eligible to participate in the
study. Of these 57 individuals, 50 consented to participate
in the study (see Figure 1) after meeting a member of the
research team (BV) within 2 weeks of admission to the
shelter. The only inclusion criterion was to be admitted to
PRISM-WHM. No client was to be excluded owing to lack
of fluency in French or English.

Data Collection

Clients met at 3 different times with a member of the
research team (BV) for data collection (see Figure 1):
first, at program admission (T1); second, immediately
upon program discharge, generally from 2 to 3 months
after admission (T2); and third, 1 year after program dis-
charge (T3). Study participants received compensation
for each interview. At T3, clients were considered
unreachable after several unsuccessful contact attempts,

including with a second backup contact and a treating
team contact, when available.

Baseline Sociodemographic and Clinical Variables

The baseline interview included a sociodemographic component
to obtain the following data: date of birth, sex, sexual orientation,
income, education, substance use history, criminal justice
involvement history, and housing history. Stable housing was
defined as occupying and residing at the same permanent
address since program discharge. Education was divided into
8 levels as per the International Standard Classification of
Education."* Substance use was divided into 3 categories
based on self-reported data (see Table 1). Criminal justice
involvement was categorized dichotomously based on self-
reported data. The data were evaluated by 2 separate groups of
authors (BV/GS and VL) who rated them independently
before comparing results. Differences were discussed and
resolved by consensus.

Other Study Measures

Three other questionnaires were completed at baseline (T1),
T2, and T3: the Canadian Personal Recovery Outcome
Measure (C—PROM),B’14 the Multnomah Community
Ability Scale (MCAS)'’ to measure functional level, and
the Quality of Life Inventory 20 (QOLI-20).'®"7
Additionally, at T2, each client completed the Adverse
Childhood Experiences (ACE) questionnaire18 and the
Montreal Cognitive Assessment (MoCA). 19 During the inter-
view at T3, information was sought regarding service utiliza-
tion, housing and hospitalization since T2. All questionnaires
at all times were administered by BV, a research team
member independent of the clinical team, who completed
training in MCAS administration prior to patient recruitment.

Impact of COVID-19 Pandemic on Interview Schedule

All clients were recruited and completed the intake interview
(T1), the PRISM program, and the exit interview (T2) in
person at the shelter prior to the introduction of public
health restrictions on social contacts on March 13, 2020.
Following this date, a portion of our interviews was con-
ducted by phone (11 of 28 interviews), and compensation
was paid by way of electronic bank transfer alternatively
when mailbox deposits were not an option.

Data Analysis

Client questionnaire data and sociodemographic data were ana-
lysed using both SPSS v27°° and R. Descriptive statistics were
computed for questionnaire scores (mean and standard deviation
[SD]) at all 3-time points and for sociodemographic variables
(mean, SD, frequency, per cent). The MCAS and QOLI scores
(see Table 2) were analysed both in their totality and in separate
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Figure |. Patient recruitment and timeline.

subcategories, as established in prior questionnaire validation
studies.'®'> Autoregressive random effects models were used
to assess changes in the questionnaire and subcategory scores
across time. Weighted analyses using participants’ initial
MCAS score as a predictor in the attrition model used to
create the weights were also conducted to account for possible
selection bias but showed no meaningful difference from the
unweighted analyses. Simple linear regression analyses were
subsequently completed to characterize group differences in

scores between clients with stable housing at T3 and those
without at T3, correcting for previous questionnaire scores at
T1 and T2 as well as age and education level.

Ethics Approval

Ethics approval for this study was obtained from the
Psychosocial Research Ethics Committee of the CIUSSS
West-Central Montreal Research Ethics Board.
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Table |. Sociodemographic Data (N = 50).

Mean SD

Age (years) 46.5 12.4
Education (years completed) 10.9 27

Frequency Per cent
Education level
Lower secondary 13 35.1
Upper secondary 8 21.6
Postsecondary nontertiary I 29.7
Short cycle tertiary 2 54
Bachelor’s 3 8.1
Substance use
Never problematic 8 20.5
Not recently problematic® 15 385
Recently problematic® 16 41.0
Lifetime justice involvement
None® 9 23.1
Minor offence® 9 23.1
Major offence® 21 53.8
6-month justice involvement
None 25 64.1
Minor offence 6 15.4
Major offence 8 20.5

?Has used substances in a problematic way over a lifetime, but not in the past
6 months.

®Has used substances in a problematic way in the past 6 months.

“No contact with the justice system or police.

9Has been fined or found guilty of misdemeanours.

®Has done prison time or been found guilty of a criminal offence.

Results

Baseline Characteristics

Table 1 summarizes the basic sociodemographic characteris-
tics of the study sample. Study participants ranged in age
from 19 to 65 years at T1. The mean age was 44.6 years
(SD 12.4). Clients who completed the program spent an
average of 70.7 days at PRISM-WHM. Those who were con-
tacted at T3 were reached on average 434.5 days after
program completion. A majority (55.9%) scored 4 or
higher on the ACE questionnaire, M = 4.09, SD = 2.4,
which is indicative of a significant history of childhood
trauma.>’ Only 27.0% obtained scored 26 or higher on the
MoCA, M = 24.16, SD = 2.5, the score below which mild
cognitive impairment is indicated.

Housing and Psychiatric Follow-up Status at Program
Discharge and [-Year Follow-up

Two-thirds of all clients were discharged from the program to
stable housing. Of the 43 participants who completed the
program at T2, 33 (76.7%) were discharged to stable
housing. Housing data were available for 32 participants at
T3: at 1-year follow-up, 62.5% of these described a stable
housing situation, and 56.3% were living at the same

address that they had been discharged to. By the end of the
program at T2, 78% of the study’s 50 participants had
engaged in psychiatric follow-ups of some sort.

Functional Level, Personal Recovery, and QoL
Outcomes Across Time

Our study showed an improvement in participant functional
level in the time spent at PRISM-WHM, the results of
which are outlined in Table 4. A significant improvement
of 3.26 (95% CI, 1.35 to 5.17) was noted in MCAS mean
score from T1, at program entry, to T2, at program discharge,
p = 0.001. There was also a significant improvement from
T1 to T3 of 6.62 (95% CI, 4.21 to 9.01), p<0.001, which
suggested a lasting effect of these benefits 1 year after
program discharge. For participants for whom we had data
at T2 and T3, a significant increase in MCAS was also
observed between those 2 time points, 3.35 (95% CI, 1.23
to 5.48), p = 0.002.

The MCAS behaviour subscore improved by 1.01 (95%
CI, 0.14 to 1.89) from T1 to T2, p<0.001, as did the social
skills subscore by 1.02 (95% CI, 0.17 to 1.87), p = 0.020,
which indicated participants made progress in these
domains during their stay at PRISM-WHM. Furthermore,
adaptability and social skills continued to improve in the
year after program discharge, as suggested by the increases
in the subscores from T1 to T3 of 2.51 (95% CI, 1.74 to
3.28) for adaptability, p <0.001, and 2.32 (95% CI, 1.30 to
3.34) for social skills, p <0.001.

While there was no significant change in the global QOLI
score from T1 to T2, a change of 0.15 (95% CI, —0.28 to
0.59), there was a significant improvement in the living situa-
tion domain of 1.01 (95% CI, 0.29 to 1.73) between T1 and
T2, p = 0.006, as well as the finances domain of 0.83 (95%
CI, 0.17 to 1.50) between T1 and T2, p = 0.015.
Improvements emerged at 1-year follow-up in other
domains, namely leisure by 0.61 (95% CI, 0.10 to 1.11)
from T1 to T3, p = 0.019, and family by 0.58 (95% ClI,
0.07 to 1.09) from T2 to T3, p = 0.026.

Changes observed in the C-PROM between T1 and T2 of
—0.03 (95% CI, —1.78 to —1.72) and between T1 and T3 of
0.74 (95% CI, —1.21 to 2.69) were not significant.

We performed simple linear regressions to characterize
group differences in questionnaire scores between clients
with stable housing at T3 and those without at T3. No anal-
ysis reached statistical significance for MCAS, QOLI, or
C-PROM.

Discussion

We set out to assess the impact of program participation on
housing, functional, QoL and personal recovery outcomes
for PRISM clients, as well as on their capacity to reconnect
with psychiatric services. This was the first study to evaluate
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Table 2. Questionnaire Scores.

Tl T2 T3
Mean SD Mean SD Mean SD
C-PROM total 20.22 0.8l 20.24 0.76 21.20 0.93
MCAS total 62.63 6.1 65.97 5.90 70.39 7.8
Health score 20.65 2.25 21.38 2.2 21.89 1.8
Adaptability 941 1.6 9.62 1.2 11.92 2.5
Social skills 16.80 3.1 17.86 3.0 19.71 33
Behaviour 15.76 2.1 17.11 1.9 16.86 2.5
QOLI-20
Family 3.97 1.6 3.76 1.8 441 1.5
Finances 3.24 1.9 4.11 1.8 4.16 1.9
Leisure 4.37 1.3 4.69 1.3 5.04 1.2
Living situation 4.30 2.1 5.41 1.6 5.07 1.7
Safety 5.34 1.1 5.64 0.9 5.73 1.2
Social 4.36 1.5 4.62 1.4 4.80 1.5
Q20 (Overall) 4.89 1.6 5.05 1.5 4.86 1.5
Mean SD
ACE 4.09 24
Score >4 Score<4
19 15
MoCA Mean SD
24.16 2.5
Score> 26 Score<26
10 27

Note. C-PROM = Canadian Personal Recovery Outcome Measure; MCAS = Multnomah Community Ability Scale; QOLI-20 =20-item Quality of Life Inventory;
ACE = Adverse Childhood Experience; MoCA = Montreal Cognitive Assessment; T =time; SD =standard deviation.

these outcomes both at the time of program completion and at
1-year follow-up, thereby providing fresh insight into the
program’s effectiveness.

At T2, 43 of 50 (86%) clients completed the PRISM
program and 33 of 50 (66%) or 33 of 43 (76.7%) program
completers were discharged to housing. Additionally, 78%
of program completers were engaged with psychiatric
follow-up of varying intensity prior to program discharge.
Our results are congruent with the findings of Laliberté
et al.,1 who found, based on a chart review that 63% of
program users transitioned to housing after discharge while
85% had psychiatric follow-up care immediately after
program completion. Given that follow-up care in the
month after psychiatric discharge can be as low as 49% for
patients who need to be reassessed in that timeframe,** our
findings reinforce the notion that the period of stabilization
that clients benefit from in PRISM translates into a better
transition to stable housing and more adequate follow-up.?
Moreover, in qualitative interviews, PRISM clients reported
that the “break” from street life was a significant boon,2 as it
afforded time and space to take care of their physical and
mental health. Furthermore, establishing an environment
where clients are engaged with stable housing and psychiatric

follow-up has been demonstrated to predict housing status
maintenance in homeless populations suffering from mental
illness.?*

At 1-year follow-up, most clients maintained positive
housing outcomes, though not necessarily the same perma-
nent address. Of the 32 clients we reached, 18 (56.2%) had
maintained stable housing and another 11 (34%) were pres-
ently housed but had experienced instability since T2 (one
or more moves, long-term hospitalization, or homelessness)
or were in supervised housing or group programs.
Together, these numbers are quite impressive for this popula-
tion, seeing how all study participants were admitted to
PRISM from a precarious living situation. It has been demon-
strated that homeless individuals with mental health issues do
poorly without housing interventions and are at higher risk of
remaining unsheltered for longer periods of time® and are
more likely eventually to need acute-care services.”> >’ Our
figure (66%) for permanent housing status immediately fol-
lowing discharge is comparable to that reported in a previous
PRISM study (63%)." The finding that a significant propor-
tion of clients who emerged from the program with stable
housing were able to maintain it after a year is consistent
with the functional and QoL improvement over time reflected
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Table 3. Housing Status at Entry, Discharge and |-Year Follow-up.

Housing
status Frequency Percent
TI
Arrived from hospital 9 19.57
Arrived from the street or 33 71.73
shelter
Arrived from elsewhere® 4 8.70
Total 46 100
T2
Housing 33 76.74
Hospitalized 5 9.30
No housing 5 9.30
Total 43 100
T3
Stable housing” 18 56.25
Stable housing, but required 2 6.25
relocation*
Unstable housing** 6 18.75
In supervised housing*** 3 9.38
No housing 3 9.38
Total 32 100

Client staying temporarily in a transition house or with family or friends.
®Defined as occupying and residing at the same permanent address since
program discharge.

*Client moved at least once since PRISM discharge.

**Client had permanent housing at |-year follow-up but experienced
prolonged hospitalization or homelessness in the interim.

***Client in group home, residence, addiction resources, etc.

Note: Totals do not include clients who left prior to the program’s end or
who were unreachable.

by the questionnaire scores in our study. These results echo
also findings regarding Housing First interventions**?° to
the effect that clients who obtained stable housing also pre-
sented functional improvements.

Evidently, the benefits of the PRISM program for clients
who achieve stable housing include improved functioning
and QoL. This is in line with the results of other studies
that showed that housing interventions improved client con-
fidence in their living situation and led to an increase in
overall well-being.*® In our study, program completion was
associated with improved client functioning at T2. Overall
MCAS scores increased from program entry to program com-
pletion, which suggests that the client overall functioning
improved over that period. More specifically, client health
and behaviour subscores increased significantly from T1 to
T2. Lastly, client QOLI living situation subscores, too,
increased significantly from T1 to T2. These findings are in
line with those of a previously published qualitative paper
involving the same study population, where clients found
that the PRISM program afforded an opportunity to engage
with a variety of services without experiencing the taxing
burden of life on the street. These observed changes over
the course of their stay in the program may be indicative of
functional growth. The fact that the program incorporates
flexible therapeutic modalities within a stable structure

provides clients with a platform that enables them to access
permanent housing and psychiatric follow-up more readily.
These gains may be reinforced to some extent by the pres-
ence of various multidisciplinary services directly in the
PRISM environment, given this population’s usual poor
level of engagement with such services.>'% The proximity
of clients to these resources is maximized while they are
completing the program, thus increasing the effectiveness
of the mental health care and accessory services which are
known to benefit clients.*

Considering participants we were able to follow, function-
ing level and QoL outcomes were maintained at follow-up a
year after program completion and even improved in the case
of the MCAS total score, as well as the adaptability and social
skills subscores. The finding that PRISM, an in-shelter
program targeting homeless individuals with severe mental
illness who engage with services after numerous unsuccess-
ful interventions, can result in positive sustained changes in
their functioning is promising and underscores the program’s
potential to enhance client long-term functional outcomes
and improve their care trajectories. In contrast, C-PROM
questionnaire scores remained stable over time. This result
resembles that found in the At Home/Chez Soi study,
where 2 years of recovery-oriented Housing First were not
sufficient to achieve improvements on a different measure
of recovery, the Recovery Assessment Scale (RAS).M’35 In
that study, nonetheless, narrative interviews revealed mean-
ingful differences in life trajectory during the study
between the 2 groups.’® It may be that measures such as
the RAS and C-PROM are inadequate to capture the real ben-
efits that clients with a significant burden of life adversity
experience. Other ways of measuring progress on what
Deborah Padgett has called “complex recovery™’ may
need to be found.

Limitations

The principal limitation of our study derives from the fact
that we lost participants at various follow-up points, espe-
cially from T2 to T3, and their outcomes are unknown.
While the extent of the attrition made direct imputation
of missing values unadvisable, as a sensitivity analysis
we undertook a weighted analysis to account for the signif-
icant degree of attrition, and this did not materially alter
the results. It is worth noting that considerable effort was
made to reach clients at T2 and T3, including contacting
backup contacts and members of care teams, and it is
unlikely that more clients would have been reached had
any particular study parameter been changed. Such limita-
tions at follow-up are not unusual in long-term cohort
studies of marginalized populations,*® and even more so
when it comes to reaching individuals experiencing both
homelessness and severe mental illness and who often
lack stability. Ultimately, this invites caution in the inter-
pretation of our results.
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Table 4. Autoregressive Random Effects Model Results.

Tl to T2 T2to T3 Tl to T3
Estimate (95% ClI) p Estimate (95% ClI) p Estimate (95% ClI) p
C-PROM Total —0.03 0.972 0.77 0.429 0.74 0.451
(—1.78 to 1.72) (—1.16 to 2.70) (—1.21 to 2.69)
MCAS Total 3.26 0.001 3.35 0.002 6.62 <0.001
(1.35 to0 5.17) (1.23 to 5.48) (4.21 to0 9.02)
Health score 0.73 0.058 0.13 0.209 0.86 0.063
(—0.03 to .48) (—0.70 to 0.97) (—0.05 to 1.76)
Adaptability 0.21 0.528 2.30 (1.56 to 3.03) <0.001 2.51 (1.74 to 3.28) <0.001
(—0.46 to 0.88)
Social skills 1.02 (0.17 to 1.87) 0.020 1.31 (0.36 to 2.25) 0.007 2.32 (1.30 to 3.34) <0.001
Behaviour 1.32 (0.62 to 2.01) <0.001 —0.30 0.439 1.02 (0.14 to 1.89) 0.024
(—1.07-0.47)
QOLI-20
Family -0.20 0.410 0.58 (0.07-1.09) 0.026 0.38 0.184
(—0.67 to 0.28) (-0.19 to 0.95)
Finances 0.65 0.057 0.38 0.310 1.03 (0.38 to 1.68) 0.002
(—0.02 to 1.33) (—0.36 to I.11)
Leisure 0.17 0.445 0.44 0.079 0.61 (0.10 to I.11) 0.019
(—0.27 to 0.61) (—0.05 to 0.92)
Living situation 1.0l (0.29 to 1.73) 0.006 -0.25 0.530 0.76 0.074
(-1.04-0.54) (—0.07 to 1.60)
Safety 0.24 0.192 0.13 0.530 0.37 0.112
(—0.12 to 0.61) (-0.27-0.52) (—0.09 to 0.82)
Social 0.21 0.484 0.09 0.777 0.30 0.349
(0.39 to 0.81) (-0.56 to 0.75) (—0.34 to 0.95)
Q20 (Overall) 0.15 0.486 -0.26 0.288 —0.11 0.665

(0.28 to 0.59)

(-0.74 to 0.22) (~0.59 to 0.38)

Note. C-PROM = Canadian Personal Recovery Outcome Measure; MCAS = Multnomah Community Ability Scale; QOLI-20 = 20-item Quality of Life Inventory;

T =time; Cl =95% confidence interval; p =p-value.

In addition, while all participants were recruited prior to
the onset of the COVID-19 pandemic, new public health
measures were imposed in shelters during the study.
Though this forced us to make minimal changes to the
study protocol, no program client reported any material
obstacle to participation. Still, the measures could have had
an impact on some of the services offered in the shelter
and on participant follow-up.

Conclusions

PRISM is a shelter-based mental health service intended to
help clients transition from acute-care settings and homeless-
ness to sustained stable housing and appropriate psychiatric
follow-up. This study demonstrated that benefits observed
at program completion and positive functional and housing
outcomes are maintained for the majority of clients over
long-term follow-up. In a complementary study, we plan to
analyse the data in provincial administrative databases for a
larger pool of PRISM clients. This will allow us to
examine participant characteristics more in-depth and to
track housing and service use trajectories more closely. We
will also conduct qualitative interviews with clients 1 year

after program completion. Vulnerable homeless people
with mental illness need significant support, and PRISM
creates the appropriate environment and multidisciplinary
service hub where clients can start or continue on the road
to recovery.

Acknowledgements

We would like to thank Welcome Hall Mission for making this
research project possible.

Data Access

The data used in our analyses can be made available to peer
reviewers.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect
to the research, authorship, and/or publication of this article.

Funding

The author(s) disclosed receipt of the following financial support for
the research, authorship, and/or publication of this article: This work
was supported by the Jewish General Hospital.



La Revue Canadienne de Psychiatrie

753

ORCID iD

Vincent Laliberté

https:/orcid.org/0000-0003-4513-7601

References

1.

Laliberté V, Roussel-Bergeron D, Latimer EA, et al. PRISM:
a shelter-based partnership for people experiencing home-
lessness and severe mental illness. Serv.
2022;73:467-469.

Voisard B, Whitley R, Latimer E, et al. Insights from homeless

Psychiatr

men about PRISM, an innovative shelter-based mental health
service. PLoS One. 2021;16:¢0250341.

Stergiopoulos V, Mejia-Lancheros C, Nisenbaum R, et al.
Long-term effects of rent supplements and mental health
support services on housing and health outcomes of homeless
adults with mental illness: Extension study of the at home/
chez soi randomised controlled trial. Lancet Psychiatry.
2019;6:915-925.

Aubry T, Nelson G, Tsemberis S. Housing first for people with
severe mental illness who are homeless: a review of the research
and findings from the at home-chez soi demonstration project.
Can J Psychiatry. 2015;60:467-474.

Patterson M, Moniruzzaman A, Palepu A, et al. Housing first
improves subjective quality of life among homeless adults
with mental illness: 12-month findings from a randomized con-
trolled trial in Vancouver, British Columbia. Soc Psychiatry
Psychiatr Epidemiol. 2013;48:1245-1259.

Padgett DK, Stanhope V, Henwood BF, et al. Substance use
outcomes among homeless clients with serious mental illness:
Comparing housing first with treatment first programs.
Community Ment Health J. 2011;47:227-232.

Gilmer TP, Stefancic A, Ettner SL, et al. Effect of full-service
partnerships on homelessness, use and costs of mental health
services, and quality of life among adults with serious mental
illness. Arch Gen Psychiatry. 2010;67:645-652.

Tsemberis S, Gulcur L, Nakae M. Housing first, consumer
choice, and harm reduction for homeless individuals with a
dual diagnosis. Am J Public Health. 2004;94:651-656.
Herman D, Conover S, Felix A, et al. Critical time intervention:
An empirically supported model for preventing homelessness in
high-risk groups. J Prim Prev. 2007;28:295-312.

Susser E, Valencia E, Conover S, et al. Preventing recurrent
homelessness among mentally ill men: A “critical time” inter-
vention after discharge from a shelter. Am J Public Health.
1997;87:256-262.

. Jacobson N, Greenley D. What is recovery? A conceptual

model and explication. Psychiatr Serv. 2001;52:482-485.
Schneider SL. The classification of education in surveys: A
Qual

generalized framework for ex-post harmonization.
Quant. 2022;56:1829-1866.

. Barbic SP, Kidd SA, Durisko ZT, et al. What are the personal

recovery needs of community-dwelling individuals with
mental illness? Preliminary findings from the Canadian per-
sonal recovery outcome measurement (C-PROM) study. Can
J Commun Mental Health. 2018;37(1):29-47.

20.

21.

22.

23.

24.

25.

26.

217.

28.

29.

30.

Barbic SP. Using mixed methods to develop and test personal recov-
ery outcome measure (PROM) for people with mental illness. 23rd
Annual conference of the International Society for Quality of Life
Research. Copenhagen, Denmark, 19-22 October 2016.

. Hendryx M, Dyck DG, McBride D, et al. A test of the reliability

and validity of the Multnomah Community Ability Scale.
Community Ment Health J. 2001;37:157-168.

Uttaro T, Lehman A. Graded response modeling of the quality
of life interview. Eval Program Plann. 1999;22(1):41-52.

. Lindner P, Andersson G, Ost LG, et al. Validation of the

internet-administered quality of life inventory (QOLI) in different
psychiatric conditions. Cogn Behav Ther. 2013;42:315-327.

. Murphy A, Steele M, Dube SR, et al. Adverse childhood expe-

riences (ACEs) questionnaire and adult attachment interview
(AAI): Implications for parent—child relationships. Child
Abuse Negl. 2014;38:224-233.

Nasreddine ZS, Phillips NA, Bédirian V, et al. The Montreal
cognitive assessment, MoCA: a brief screening tool for mild
cognitive impairment. J Am Geriatr Soc. 2005;53:695-699.
IBM Corp. Released. IBM SPSS Statistics for Windows,
Version 27.0. Armonk, NY: IBM Corp; 2020.

Felitti VJ, Anda RF, Nordenberg D, et al. Relationship of child-
hood abuse and household dysfunction to many of the leading
causes of death in adults. The adverse childhood experiences
(ACE) study. Am J Prev Med. 1998;14:245-258.

Stein BD, Kogan JN, Sorbero MJ, et al. Predictors of timely
follow-up care among medicaid-enrolled adults after psychiat-
ric hospitalization. Psychiatr Serv. 2007;58:1563-1569.
Folsom DP, Hawthorne W, Lindamer L, et al. Prevalence and
risk factors for homelessness and utilization of mental health
services among 10,340 patients with serious mental illness in
a large public mental health system. Am J Psychiatry.
2005;162:370-376.

Kaltsidis G, Grenier G, Cao Z, et al. Change in housing status among
homeless and formerly homeless individuals in Quebec, Canada: a
profile study. Int J Environ Res Public Health. 2020;17:6254.
Arfken CL, Zeman LL, Yeager L, et al. Case-control study of
frequent visitors to an urban psychiatric emergency service.
Psychiatr Serv. 2004;55:295-301.

Lachaud J, Mejia-Lancheros C, Liu M, et al. Severe psychopa-
thology and substance use disorder modify the association
between housing trajectories and food security among homeless
adults. Front Nutr. 2021;8:608811.

Lam CN, Arora S, Menchine M. Increased 30-day emergency
department revisits among homeless patients with mental
health conditions. West J] Emerg Med. 2016;17:607-612.
Chung TE, Gozdzik A, Palma Lazgare LI, et al. Housing first
for older homeless adults with mental illness: A subgroup anal-
ysis of the at home/chez soi randomized controlled trial. Int J
Geriatr Psychiatry. 2018;33:85-95.

Polvere L, Macnaughton E, Piat M. Participant perspectives on
housing first and recovery: Early findings from the at home/chez
soi project. Psychiatr Rehabil J. 2013;36:110-112.

Henwood BF, Matejkowski J, Stefancic A, et al. Quality of life
after housing first for adults with serious mental illness who


https://orcid.org/0000-0003-4513-7601
https://orcid.org/0000-0003-4513-7601

754

The Canadian Journal of Psychiatry 68(10)

31.

32.

33.

34.

have experienced chronic homelessness. Psychiatry Res.
2014;220:549-555.

Stergiopoulos V, Dewa C, Durbin J, et al. Assessing the mental
health service needs of the homeless: a level-of-care approach. J
Health Care Poor Underserved. 2010;21:1031-1045.

Heaslip V, Green S, Simkhada B, et al. How do people who are
homeless find out about local health and social care services: A
mixed method study. Int J Environ Res Public Health. 2021;19:46.
Hwang SW, Burns T. Health interventions for people who are
homeless. Lancet. 2014;384:1541-1547.

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;313:905-915.

35.

36.

37.

38.

Aubry T, Goering P, Veldhuizen S, et al. A multiple-city RCT
of housing first with assertive community treatment for home-
less Canadians with serious mental illness. Psychiatr Serv.
2016;67:275-281.

Nelson G, Patterson M, Kirst M, et al. Life changes among home-
less persons with mental illness: a longitudinal study of housing
first and usual treatment. Psychiatr Serv. 2015;66:592-597.
Padgett DK, Tiderington E, Smith BT, et al. Complex recov-
ery: understanding the lives of formerly homeless adults
with Complex needs. J Soc
2016;25:60-70.

McKenzie M, Tulsky JP, Long HL, et al. Tracking and
follow-up of marginalized populations: a review. J Health
Care Poor Underserved. 1999;10:409-429.

Distress Homeless.



	 &/title;&p;Projet Réaffiliation Itinérance Santé Mentale (PRISM) is a shelter-based mental health service launched in Montreal, Canada, in 20131,2 as a novel approach to provide services to homeless individuals with mental illness by establishing partnerships between the city's shelters and public mental health and social service providers. There are currently three PRISMs in Montreal. Each PRISM occupies a designated area of a shelter and has a capacity of 8 to 16 individuals at a time. The aim of the program is to provide short-term residential services and on-site psychiatric care to help clients transition to permanent housing after 8 to 12 weeks and to connect them with long-term support services. On-site psychiatric and nursing care is available, and a psychoeducator/social worker as well as an intervention worker helps clients reach reintegration goals. Clients benefit from various forms of subsidized housing, a quick access to universal health coverage as well as disability income support. PRISM also refers participants to scattered-site Housing First providers. A more exhaustive report of PRISM and its services is described in Laliberté et al.1&/p;&p;The PRISM program has been the subject of two studies to date. First, a descriptive study conducted from November 18, 2013, to May 31, 2019, based on a chart review of 4 operating PRISM partnerships1 revealed that, of 579 clients, 63% were housed after program discharge (52% to permanent housing and 11% to temporary housing), 21% were not, and 16% were transferred to a hospital or rehabilitation centre. Furthermore, 85% had received some form of outpatient or community service support at discharge. The study also showed that 57% of clients came directly from the street or shelters, while the rest were referred by health care resources (e.g., hospitals, emergency departments, and other clinical teams). Both community and health care partners were informed about PRISM for them to refer clients most likely to benefit from the program. Second, in a qualitative study based on interviews conducted with 20 clients at the time of program admission and again at discharge,2 it emerged that 3 aspects of the program played a role in patient recovery: the community-based approach and its flexible structure; the possibility of taking “a break” in a secure environment that allowed focusing on one's physical and mental health; and the multiple modalities of treatment at PRISM adapted to each client, which contrasted with less desirable experiences in hospitals. Whether the benefits of PRISM are maintained in long-term follow-up after program completion remains to be investigated.&/p;&p;An important value of PRISM is to provide an 8- to 12-week period of stabilization in the shelter, during which the team can make a careful assessment of the needs and strengths of the clients, as well as their housing and service-related preferences. PRISM is then able to refer appropriate clients to Housing First3–8 or other programs. PRISM can thus act somewhat like Critical Time Intervention,9,10 in that it serves to help a client connect to housing and services that will enable them to function successfully in the community.&/p;&p;The aim of our study was 2-fold: first, to explore the housing trajectory of PRISM clients 1 year on from program completion and, second, to assess the short- and long-term benefits of program admission for client personal recovery, functional level, and quality of life (QoL). We hypothesized that participation in PRISM would lead to sustained stable housing outcomes at 1-year follow-up and both immediate and sustained improvement in quantitative questionnaire measures after program completion.&/p;&/sec;
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