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Context 
•Older pa*ents can have unique barriers to care 
including frailty, cogni*on, digital literacy, 
limited social support and poverty  

•Risk factors for homelessness amongst older 
adults include: low income, physical and mental 
health problems including demen*a, substance 
use, gambling problems, rela*onship 
breakdown, elder abuse, death of a close 
rela*ve and unstable housing history (1)  

•The number of unhoused older adults is 
projected to triple over the next decade (2) and 
seniors are the only demographic to have 
increased shelter usage over past decade (3) 

•Older adults experiencing homelessness are 
more likely to experience geriatric syndromes 
and accelerated cogni*ve impairment, falls, 
frailty and func*onal impairment (4) 

•Naviga*ng the intersec*on of emerging frailty, 
social isola*on and structural vulnerability of 
older adults (par*cularly during the Covid-19 
pandemic) is challenging in primary care; and it 
is important to consider ways we can op*mally 
support the health and social care of these 
individuals 

Methods 
Qualita*ve case study  
Data sources included:  

• Chart review  
• Discussion with pa*ent 
• Consulta*on with 

mul*disciplinary care team 
involved in case (nursing, 
social work, pharmacy, family 
medicine)  

• Structured literature review  

Discussion 
What happened?  

• This case outlines the various factors that led to the evic*on and subsequent homelessness of a 
previously stable 65-year-old man 

• Older adults experiencing the intersec*on of medical frailty and structural vulnerability (such as 
precarious housing and social isola*on) are at par*cular risk of severe adverse outcomes such 
as homelessness 

Why did it happen?  
• Lack of pa*ent contact via digital and telephone means resulted in limited capacity for 

communica*on and follow-up between the pa*ent and mul*disciplinary team 
• Covid-19 pandemic restric*ons amplified already scarce community resources with limited in-

person availability of housing programs, home visits, and resource closures 
• Poorly integrated system of healthcare between acute care, specialist care, social services and 

primary care team resulted in fragmented care goals  
• Lack of advanced care direc*ves and social network in place limited ability to enact capacity 

assessments  
• Baseline pa*ent medical and structural vulnerability created risk for housing insecurity  

What did we learn?  
1. Leverage the mul*disciplinary care team  
2. Employ non-tradi*onal means of pa*ent contact  
3. “No shows” can be a symptom of clinic- and pa*ent-level barriers 
4. Integrate wri[en care plans and con*ngency plans  
5. Engage pa*ents in early advanced care planning  
6. Value of informa*onal, rela*onal and management con*nuity (1)  
7. Importance of coordina*on and communica*on amongst all care team members  
8. Iden*fy key risk factors for structural vulnerability and homelessness 

March 2020  
Cognitive Decline 

August 2020 
Hospital Admission

Timeline of Events

September 2020 
Income Support Declined

February 2021 
Eviction & New Homelessness
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September 2020 
Unable to afford 

medications and rent

October 2020 
Incomplete geriatrics consult 


with loss to followup  

December 2020 

Covid-19 Infection


