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Gratitude



What makes us sick?

Canadian Medical Association, 2015
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The health of the homeless

● 75% with one or more chronic disease
○ HCV: 28x
○ Heart Disease: 5x
○ Cancer: 4x

● Presentation to acute care:
○ ED: 8x
○ Hospital admission: 4x

● Shifting demographics:
○ >55 years old: 10% St Micheal’s Hospital, 2014

Podymow et al, 2006
Cagle, 2009
Plunkett, 2016



Homeless at end-of-life

● Highest all-cause mortality rate of any population in 
Canada
○ Life expectancies: 34 - 47 years old
○ Mortality rates: 2.3x - 4x

● Location at EOL:
○ ED & acute hospital [vast majority]
○ transitional spaces
○ shelter-settings

St Micheal’s Hospital, 2014
Podymow et al, 2006
Cagle, 2009
Plunkett, 2016



Megaphone Magazine, 2014



50%



Best Practices: Palliative Care



Best Practices: Homeless Health

● Outreach
● Intensive case management
● Interdisciplinary

○ Addictions
○ Mental health

● Care across settings



A palliative approach to street 
health



A new model of care



The PEACH team



The PEACH team



PEACH: Looking at Outcomes

● No ED/acute hospitalizations: 64%
● EOL in location of preference: 78.3%
● Reconnected to family/friends: 82.6%
● Opioids:

○ Prescribed: 58.5%
○ Substance use risk assessments: 

90.2%
● Shared care: 82.9%





• Perceived care needs
• Mental health

• Substance use

• Hygiene

• Stigma & discrimination

• Non-traditional disease 
trajectories

• Outliving life expectancies

• Many more…

The PEACH experience: 
Obstacles to delivering 
end-of-life care to 
Toronto’s homeless
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• Need for a strong palliative care 
approach

• Mobility of palliative care services
• Barriers to existing spaces for EOL 

care
Rigid criteria
Abstinence-based approaches
Poor engagement with community 

• Dedicated hospice needed for EOL 
care of homeless

Not just a perceived 
need, but an unmet 
need:
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The “Journey Home Hospice” Pilot: 
Palliative care for those without a home

22 Journey Home Hospice

https://www.youtube.com/watch?v=YYluul_Yn_w&t=2s



A national & international movement

Calgary Allied Mobile Palliative Program 
(CAMPP)

Calgary, Alberta University of Calgary: Division of 
Palliative Care, Calgary Urban 
Project Society, Street CCRED, 
United Way of Calgary and Area

Palliative Care Outreach Advocacy Team 
(PCOAT)

Edmonton, Alberta University of Alberta

Ottawa Mission Hospice for Homeless & 
Outreach Team

Ottawa, Ontario University of Ottawa, Champlain 
LHIN

Victoria Cool Aid Society & PORT Team Victoria, British 
Columbia

Victoria Cool Aid Society, PORT, 
Vancouver Island Health 
Authority





McNeil, 2015



Death is a social justice issue

‘Double’ Vulnerability

Reimer-Kirkham et al, 2016



Report: Too Little Too Late



Too Little Too Late: Findings

∗ The survival imperative
∗ The normalization of death
∗ Identification: a difficult concept
∗ Silo-ing of healthcare systems
∗ The benefits of a palliative approach to care









The elephant in the room?



Thank you! 



Are we achieving palliative care 
equity?

Puri, 2016



SDoH & Palliative Care: The gap is real

● Palliative care patients living in the poorest 
neighbourhoods (still housed) in Ontario:
○ were least likely to get a home visit from a 

doctor (29.4% vs 40.2%)
○ were more likely to have unplanned ED visits 

(65.4% vs 59.8%)
○ were more likely to get admitted to hospital 

in their last 30 days of life (64.5% vs 58.9%)
○ were more likely to die in hospital (68.5% vs 

61.5%)

Health Quality Ontario, 2016



A key determinant of palliative 
care access

YOUR POSTAL CODE!



Correlations to access

● Education
● Income
● Social class

Campbell, 2010



Our accountability to a human right

“Everyone has the right to a standard of living adequate 
for the health and wellbeing of himself and of his family, 
including food, clothing, housing and medical care and 
necessary social services, and the right to security in the 
event of unemployment, sickness, disability, widowhood, 
old age or other lack of livelihood in circumstances 
beyond his control.” 
- UN Universal Declaration of Human Rights



Palliative care: our accountability

“An approach that improves  the quality of life of patients 
and their families facing the problem associated with 
life-threatening illness, through the prevention and relief 
of suffering by means of early identification and 
impeccable assessment and treatment of pain and other 
problems, physical, psychosocial and spiritual…”
- WHO definition of ‘Palliative Care’, 2002



Structural vulnerability

“An individual’s or a population group’s condition of being at risk for 
negative health outcomes through their interface with 
socioeconomic, political, and cultural/normative hierarchies. Patients 
are structurally vulnerable when their location in their society’s
multiple overlapping and mutually reinforcing power hierarchies 
(e.g., socioeconomic, racial, cultural) and institutional and policy-level 
statuses (e.g., immigration status, labor force participation) 
constrain their ability to access health care and pursue healthy 
lifestyles.”

- Bourgois et al, 2017



10 Promising Practices to improve 
Palliative Care delivery for the homeless & 

vulnerably housed



1. Let’s not reinvent the wheel: 
integrate social & health services



2. The name of the game is 
coordination



3. Keep your eyes on the prize: 
Build community capacity



4. Provide palliative care where 
people are at



5. Adopt harm reduction 
approaches to care



6. Ensure flexibility in program 
policies



7. Training & education



8. Prioritize client dignity



9. Employ holistic care models



10. Foster peer supports: Include 
street and/or ‘chosen’ family in care
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