Peer-Supported Whole Health Coaching
		Participants met weekly with a peer over 12 weeks.  Sessions were scheduled for 30-60 minutes and were initiated by two peers employed by VHA, both of whom had lived experience with homelessness and were in recovery from substance use and/or mental health problems.  Sessions were offered in-person or by phone or video.  The intervention comprised four categories of activities on the part of the peer:
· Peer Support: Peers engaged as needed in the core activities of a Certified Peer Specialist – i.e., sharing lived experiences of homelessness and/or recovery from substance use and mental health problems, discussing self-care, providing social/emotional support, linking patients to VHA and non-VHA services and resources, helping patients set up appointments with providers, providing transportation to and from appointments, and accompanying patients to appointments.
· Whole Health Coaching: Peers introduced patients to the Circle of Health, which comprises 8 interconnected areas of self-care (Working Your Body; Surroundings; Personal Development; Food & Drink; Recharge; Family, Friends, & Coworkers; Spirit & Soul; and Power of the Mind).  Next, peers explored patients’ mission, aspiration, and purpose, which entails learning about a patient’s interest and priorities to get them to reflect on what brings joy and meaning to their lives.  Peers also assisted patients with completing a Personal Health Inventory, which included ratings of “where they are now” and “where they want to be” on each domain of the Circle of Health, and discussed patients’ personal strengths and areas of growth.  Thereafter, peers reviewed how to set SMART goals, assisted patients with developing personal health goals, both in the short-term (e.g., next few weeks) and long-term (e.g., over 3-12 months); identified action steps to reach personal health goals; and reviewed action steps from prior meetings and revised the personal health plan as needed. 
· Discussions of healthcare utilization: Prior to the first session, peers reviewed patients’ medical records to understand their reasons for using acute care services and identified potential barriers to access of supportive care services. Peers used this information to ask open-ended questions to learn about how patients were currently accessing and using healthcare services and their reasons for using acute care. (e.g., “What are your main types of care? What about your care works [doesn’t work] for you? What are your barriers to getting the care you need?  What do you see as reasons for using the ED?”).  Discussions were framed as wanting to learn how patients’ use of healthcare services matches their personal health goals, identify strategies to minimize reliance on acute care and improve their overall quality of care (e.g., providing coaching on how to have conversations with providers to talk about personal health goals; self-care strategies).
· Provider communications: In addition to patient sessions, peers communicated with patients’ VHA providers to share what they have learned from the patient in terms of what matters most to them and their personal health goals.  To this end, peers completed a Personal Health Plan for the patient based on the patients’ ratings from the Personal Health Inventory and entered a note into patients’ medical records and included PACT providers as co-signers.  Thereafter, peers contacted providers synchronously (e.g., attending team meetings) or asynchronously (e.g., emails; instant messages) to discuss patients’ Personal Health Plans.  Peers also worked with PACT and other VHA providers to obtain information or resources to support patients’ Personal Health Plans.


Reliability Estimates of Study Measures
Patient engagement.  Scores were aggregated to compute a total score at each time point (αBaseline=.49, α3-months=.48) with higher scores indicating greater levels of patient engagement.
Perceptions of health.  Scores were aggregated to compute a total score at each time point (α Baseline = .86, α 3-months = .76) with higher scores indicating more positive perceptions of one’s health.
Satisfaction with intervention.  Higher scores indicate more satisfaction with the intervention at the 3-month follow-up (α=.85).

