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What we want to share today  

1. Ϧ5ȅƛƴƎ ǿƛǘƘ ¸ƻǳǊ .ƻƻǘǎ hƴέ 

 

2. Approaches to symptom management while caring for 
a "homeless" population 

 

3.  Uniqueness in the spiritual journey of those living 
"homeless" at  the end of their lives 

 

 

 

2 



 

3 



Crab Park, Vancouver  
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Pain & Suffering  
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What is the DTES?  

ωGeographically small 

ωHigh rates of HIV/HCV 

ωPoorly controlled chronic 
diseases 

ωMental illness 

ωSubstance abuse  

ωCognitive impairment 

ωPoverty 

ωMarginal housing 

ωMultiple social problems 

ωRacism 

ωLoneliness 

ωInjuries from accidents and 
violence 

ω30% Aboriginal 

ωLife expectancy 50-60 
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British Columbia  

Aboriginal people: 

Å4% of the general population 

ω13% of new HIV infections  

ωless likely to engage in effective care 

ωtwice as likely to die without ever receiving anti-
retroviral treatment (ART) compared to non-
Aboriginals 



What is òHomelessness?ó 

ωPoor social determinants of health 

ωSleeping on the streets 

ωCouch surfing 

ωSleeping in shelters (out 0630-2030) 

ωSRO with no heat, window coverings, bed 

and shared bathroom floors away 

 

 

 

8 



 

9 

Itõs a difficult lifeé. 



Typical Day...  
ωConsists of looking for shelter 

ωStanding hours in a food line up, or not eating 

ωStanding in pharmacy line ups for medications  

ωLooking for warmth in the winter, clean water and shelter 

ωConsidering a shower (or not), laundry (or not) 

ωIf addictions ς ǿƛǘƘŘǊŀǿƛƴƎΣ ƭƻƻƪƛƴƎ ŦƻǊ ŀ ŦƛȄ ƻǊ ƘƛŘƛƴƎ ǎƻ ǿƻƴΩǘ 
use 

ωPossibly engaging in street work or crime to pay for drugs 

ωManaging personal safety ς from drug dealers, stimulant induced 
violence 

ωLooking for companionship 
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What does palliative care look like 

in DTES?  
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Middle class concept needs adaptation  
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Home Death? 
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ÅaŀǊƎƛƴŀƭƛȊŜŘ ǇŜǊǎƻƴǎ ŘƻƴΩǘ άŦƛǘέ ǘƘŜ ǊŜƎǳƭŀǊ ǎȅǎǘŜƳ 

ÅWe often need to go out and find our patients 

ÅWhere we provide care- clinics, SROs, shelters, alleys, doorways, 
in a food lineup, walking alongside in the street 

ÅHow we give care daytime only and in pairs for safety 

ÅHarm reduction NOT abstinence approach 

ÅAssessments are sensitive to impact of trauma 

ÅMay be a small window of opportunity to provide care 

ÅCrisis management is common, unfortunately 

 

What is unique about palliative care in a 

homeless population?  



Barriers to Palliative/EOL Care  

ωLack of telephone access and after hours service access  

ωLack of access to housing with 24 hour access to 
nursing/medical care for advanced health conditions, 
not yet ready for hospice 

ωLack of clinicians comfortable with harm reduction 
approach in pain & symptom management,  with 
withdrawal management  & discrimination 

ωExpectations re: abstinence 
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Case Example 

ωMr T: 56 year old man 

ςAdvanced COPD, ? Lung cancer, a-fib, chronic pain 

ςAnxiety/panic,  alcohol abuse,  PD, on parole 

ςSignificant number of hospital days and ER visits 

ς/ƻǳƭŘƴΩǘ ŎƻƴƴŜŎǘ ς out of shelter at 630 am, in at 2000 

ςGoals of care unclear 

ςTook me 3 months to catch up with him, involving ER SW, 
outreach team 

ςHospital agreed to update his imaging while in ER knowing 
outpatient arrangement would be difficult 
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ωWhere are DTES residents when sick or dying? 

ωWhat are our óethics of accessò with respect to this 
population? 
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Palliative  

ωñPalliumò ς to cloak or 
cover 

 

ωHow to spread ña cloak of 
careò? 
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Dying With Your Boots On 
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Better Put Your Own Boots On!  
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Imagine other care options  

Å Follow in footsteps of patient 

 

ω Know that that person exists 

 

ω Will tell us what is possible 
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ñLauraò 
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òLauraò 
Å20 year old Aboriginal woman 

ÅFAS ς Hep C+ 

ÅHIV/AIDS, CD4:20, CD4%:4, MAC 

ÅLiving in SRO hotel 

ÅMom also FAS living in same hotel 

ÅHistory IVDU heroin, cocaine 

ÅBegan drug use age 9; drug counseling age 13; sex trade 
worker; street involved 



AT NINE YEARS OLD, 
YOU ARE HERE 
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