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How do we address the
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Guideline
Development

Delphi

* A nation-wide survey was
conducted to identify priority

topics o

Meeting

Evidence

* Experts from across Canada
met in Montreal to establish a

research process P
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* A series of systematic reviews
identified high-quality

evidence
J

uideline

e Evidence is presented to the A

panel for discussion and
drafting of recommendations y
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e Evidence-based guidelines are
published

J

Practice

~
* Guidelines are implemented
into policy and practice
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Delphi Survey




Community Scholars

Dawn Marie Harrriot

ATHESTARK

» News - Canada

Formerly homeless, they're now
advising doctors drafting
Canada’s street health guidelines

By ALLAN WOODS Quebec Bureau
Sun., Nov. 19, 2017
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MONTREAL—In a group of several dozen homeless-health specialists from across the
country that gathered last week in the basement of a Montreal hospital, two people stood

out from the rest.

The medical professionals had stepped away from their streel practices to begin drafting
Canada’s first set of evidence-based guidelines on homeless health treatment —
recommendations that have been tried and were proved successful.
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Terry Hannigan

Christine Lalonde



Meeting of Experts




Evidence to Recommendations

Delphi consensus process \

Qualitative systematic review:

Quantitative systematic review:
valuesand preferences

effectiveness of interventions Priority of problem
Equity Resource use
':.H:.iwﬂ Make assessment Value of outcome
evidence
Acceptability Feasibility
Benefits + Harms

Evidence-based
recommendations



Quantitative Systematic Reviews

, Campbell
Collaboration

Better evidence for a better world




Scope: Quatitative Systematic review

P: Populafion
I: Intervention
C: Comparator

O: Qutcomes

.

/ Intervention:
1. Housing

\ Population:
At risk or currently: homeless o vulnerably
* Housing First housed
2. Mental health and addictions

Mental health
= Assertive community treatment
*  Intensive case management
*  Pharmacological injectable antipsychotics
Addictions
*  Supervised consumption facilities
*  Managed Alcohal Programs
*  Pharmacological interventions for opioid use
disorders
3. Income Support
*  Direct income support
* Cost Reduction/indirect income support
4, Care Coordination & Case Management
*  Honeintensive case management
*  Petr support
5. Women & Youth specific
Women
= MNotivational interview counselling
+  Structured education sessions
= Therapeutic communities and peer support
*  Multimodal interventions

Z

Place based interventions

Youth and family focused therapy
Parental monitoring and parenting skills
Street outreach and addictions services

Comparison:
Mo intervention, standard
intervention, alternative intervention

(e Outcomes:
Health, health services and social outcomes™

Considerations:
Cost effectiveness
<Health Equity. PROGRESS+




Housing First

Permanent
Housing

Transjtional
Housing

Emergency
shelter
placement \

e

Direct access to
permanent housing
with supports

Client Choice

Homeless

Recovery Oriented Support and Treatment Service






Qualitative Systematic Review

Aim: To examine the perceptions of homeless
and vulnerably housed individuals on factors Preferences Perceptions

influencing the acceptability and accessibility
of health and socialinterventions. . . . .

Preliminary findings:

e Difficulty trusting others — poor
engagementwith services
Establishment of security
Intfegrated services
Socially constructed gender roles

Attitudes Values



Panel - Health Summit

Criterion

Detailed judgments

Is the problem a
priority?*

* Are the consequences of the
problem serious?
* Is the problem urgent?

How substantial are
the desirable
anticipated effects?

» Judgments for each outcome
for which there is a desirable
effect

How substantial are
the undesirable
anticipated effects?

» Judgments for each outcome
for which there is an
undesirable effect

What is the overall
certainty of the
evidence of effects?

» See GRADE guidance
regarding detailed judgments
about the quality of evidence
or certainty in estimates of
effects
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