Table S1: Quality assessment of included studies

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Courtney et al., 2004
	Y: Research questions stated p2107.
	Y: Description of intervention and comparator p2107.
	Y: Effectiveness results p2109-2113.
	Y: Health and social service cost, and informal caregiver time collected. Informal care time not included in the analysis p2107-2108.
	Y: Cost breakdown p2112.
	Y: National sources p2108. Costs reported in UK£, price year not stated.
	N: Annual costs calculated by multiplying each 12 week period up p2112.
	N
	Y: Sensitivity analysis performed but not presented. 95% CIs presented.
	Y: Results compared to other studies. 

	Challis et al., 2002 
	Y: Research objective stated p315.
	Y: Description of intervention p316. Comparator group not described in detail.
	Y: Theory presented p315-316. Effectiveness results p318-320.
	Y: Health and social service costs and carer time costed p322.
	N: Unit of costing unclear.
	N: Sources not stated. Costs reported in UK£, price year not stated.
	N/A: Follow up period of 1 year.
	N
	N: No sensitivity analysis reported.
	Y: Results compared to other studies. Implications for future research discussed.

	Charlesworth et al., 2008 
	Y: Research objectives stated p3.
	Y: Description of intervention and comparator p5, 13-17.
	Y: Theory presented p2-3. Effectiveness results p24-29.
	Y: Health and social service costs, voluntary sector costs and informal care costs included. P10.
	Y: Various resource use schedules used. Cost breakdown in appendices 3-4.
	Y: Sources listed p 11, 18. Costs reported in UK£, price year 2005.
	Y: Costs and benefits accrued between 15-24 months were discounted at 3.5% p 11.
	Y: ICER calculated from various perspectives p32-36.
	Y: ICERs and 95% CIs presented for different payer perspectives, along with a cost-effectiveness acceptability curve (CEAC).
	Y: Results compared to other studies. Recommendations for future work discussed.

	Drummond et al., 1991
	Y: Research objectives stated p210.
	Y: Description of intervention and comparator p211-212.
	Y: Theory presented p210. Effectiveness results p213-216.
	Y: Health and social service costs included p212. Informal care time not costed.
	Y: Cost breakdown p215.
	Y: Sources taken from health agency records or caregiver. Costs in Canadian$, price year 1988 p215.
	N/A: Follow up period of 6 months.
	Y: ICER p216.
	N: No sensitivity analysis reported.
	N: Results not compared to other studies. Recommendations for future work brief.

	Engelhardt et al., 2008  
	Y: Research objective stated p166.
	N: Description of intervention p167. Comparator group were historical controls.
	N: Effectiveness only presented for the intervention group p168-170.
	N: Health service costs only p170-171. No informal costs collected.
	N: Costs calculated by multiplying average contacts by the number of participants, rather than collecting actual contact numbers p170.
	N: Health unit cost sources not given.
	Y: Costs prorated for annual use but discount rate not stated.
	N
	N: No sensitivity analysis reported.
	Y: Application and limitations of the pilot program discussed. 

	Feldman et al., 2003, 2004 
	Y: Research objective stated p644.
	N: Brief description of intervention given p645. Full details given in separate paper.
	Y: Effectiveness results in 2003 paper p739-742.
	N: Only health services, social services and residential resource use related to dementia were recorded p645.
	Y: Cost breakdown p646.
	Y: National sources. Costs reported in Canadian$, price year 1998 p645.
	N/A: Follow up period of 24 weeks.
	N
	Y: Sensitivity analysis conducted. Appendix E1.
	Y: Results compared to other studies. Limitations discussed.

	Gaugler et al., 2003 
	N: No clear objective stated.
	N: Referred to separate paper for description of intervention p121.
	Y: Theory presented p118-121. Effectiveness results p126-128.
	Y: Health service costs, day care costs, informal caregiver time and employment costs collected p125.
	Y: Caregiver report of number of hours of contact with various services p125.
	Y: Caregiver self-report. Costs reported in US$, price year 1993 p6.
	N/A: Follow up period of 1 year.
	Y: ICER p127.
	N: No sensitivity analysis reported.
	Y: Limitations and implications discussed.

	Getsios et al., 2010 
	N: No clear objective stated.
	N: Efficacy data taken from several studies, no clear statement of intervention and control conditions p415.
	Y: Effectiveness results p420.
	Y: Health service costs and informal caregiver time collected p 417-418.
	Y: Cost breakdown p417-418.
	Y:  National sources and previous studies. Costs reported in UK£, price year 2007 p418.
	Y: Costs and benefits discounted by 3.5% annually p 411.
	Y: ICER p 420.
	Y: Sensitivity analysis conducted on key model parameters p422. CEAC presented for societal and healthcare provider perspective p423.
	Y: Results compared to other studies. Limitations discussed.

	Graff et al., 2006, 2008 
	Y: Research objectives stated p2.
	Y: Description of intervention p2-3. Comparator of usual care not described in detail.
	Y: Theory presented p1-2. Effectiveness results in 2006 paper p3-5.
	N: Health and social service costs were for the persons with dementia. Caregiver informal time costed.
	Y: Cost breakdown p4-7.
	Y: National sources p4-7. Costs reported in €, price year not stated.
	N/A: Follow up period of 3 months.
	N
	Y: 95% CI and CEAC presented.
	Y: Results compared to other studies. Recommendations for future work discussed.

	Martikainen et al., 2004 
	Y: Research question stated p137.
	Y: Description of intervention and comparator p137.
	Y: Effectiveness results p141.
	Y: Health and social service costs included p140. Informal care time not costed.
	Y: Parameters used in model listed p 139-140.
	Y: Sources listed p 139-140. Costs reported in €, price year 2001.
	Y: Costs and benefits discounted by 5% annually p 139.
	Y: ICER p141.
	Y: 95% CI and CEAC presented p141, p138.
	Y: Uncertainty surrounding model parameters and applicability to other settings discussed. No comparison to other study results. Brief recommendations for future work.

	Neumann et al., 1999 
	Y: Research objective stated p1138.
	N: Efficacy parameters derived from separate study, brief description of intervention given p1139.
	Y: Effectiveness results p1141.
	Y: Direct medical costs and informal caregiver time costed p1140-1141.
	Y: Parameters used in model listed p 1140.
	Y: Unit costs taken from separate study p1140. Costs reported in US$, price year 1997.
	Y: Costs and benefits discounted by 3% annually p 1138.
	Y: ICER p1141.
	Y: Sensitivity analysis conducted on key model parameters p1142.
	Y: Strengths and limitations discussed.

	Roberts et al., 1999 
	Y: Research questions stated p163.
	Y: Description of intervention p164. Comparator of usual care not described in detail.
	Y: Theory presented p163. Effectiveness results p166-167.
	Y: Health service costs, indirect costs, cash transfers and other social costs included. P164.
	Y: Health and Social Utilization Questionnaire used. Breakdown of costs p167- 169.
	Y: National medical insurance rates. P164. Costs in Canadian$, price year not stated.
	N/A: Follow up period of 1 year.
	N
	N: No sensitivity analysis reported.
	N: Research questions not explicitly answered. No comparison made to the results of similar studies.


Key (taken from Drummond et al., 2005)
1. Was a well-defined question posed in answerable form?

2. Was a comprehensive description of the competing alternatives given i.e. can you tell who did what to whom, where, and how often?

3. Was the effectiveness of the programme or services established?

4. Were all the important and relevant costs and consequences for each alternative identified?

5. Were costs and consequences measured accurately in appropriate physical units e.g. hours of nursing time, number of physician visits, lost work-days, gained life years?

6. Were the cost and consequences valued credibly?

7. Were costs and consequences adjusted for differential timing?

8. Was an incremental analysis of costs and consequences of alternatives performed?

9. Was allowance made for uncertainty in the estimates of costs and consequences?

10. Did the presentation and discussion of study results include all issues of concern to users?
