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Abstract
While experiences of later-life homelessness are known to vary, classification of shelter,
housing and service models that meet the diverse needs of older people with experiences
of homelessness (OPEH) are limited. To address this gap, a scoping review was conducted
of shelter/housing options, supports and interventions for OPEH. Fourteen databases
were searched for English-language peer-reviewed and/or empirical literature published
between 1999 and 2019, resulting in the inclusion of 22 sources. Through a collaborative,
iterative process of reading, discussing and coding, data extracted from the studies were
organised into six models: (1) long-term care, (2) permanent supportive housing
(PSH), including PSH delivered through Housing First, (3) supported housing, (4) tran-
sitional housing, (5) emergency shelter settings with health and social supports, and
(6) case management and outreach. Programme descriptions and OPEH outcomes are
described and contribute to our understanding that multiple shelter/housing options
are needed to support diverse OPEH. The categorised models are considered alongside
existing ‘ageing in place’ research, which largely focuses on older adults who are housed.
Through extending discussions of ageing in the ‘right’ place to diverse OPEH, additional
considerations are offered. Future research should explore distinct sub-populations of
OPEH and how individual-level supports for ageing in place must attend to mezzo-
and macro-level systems and policies.
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Introduction
Older people with experiences of homelessness (OPEH) remain largely invisible in
research, policy and practice domains though rates of this population are increasing
(Crane and Warnes, 2010; Gonyea et al., 2010; Culhane et al., 2019). OPEH include
people aged 50+ who have experienced chronic/episodic homelessness or are
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experiencing homelessness for the first time in later life, both of which are associated
with accelerated ageing that predisposes younger-aged people to geriatric health con-
ditions normally associatedwith old age (Brown et al., 2013a). For instance,OPEHare
at risk of exposure, infectious disease, injury, trauma, stress and violence, and have
limited options to participate in healthy lifestyles, resulting in negative health and
psycho-social outcomes (Khandor and Mason, 2007; Homeless Link, 2014). In this
study, homelessness is defined as being (a) unsheltered or absolutely homeless and
living on the streets or in places not intended for human habitation; (b) emergency
sheltered, including staying in homeless or family violence shelters; (c) provisionally
accommodated, including living temporarily with others, couch surfing or in institu-
tional settings; or (d) at-risk of homelessness, including living in precarious or
substandard housing (Gaetz et al., 2016).

Compared to younger people experiencing homelessness, and older adults in gen-
eral, OPEH have more complex health and social challenges and significant unmet
needs regarding access to suitable shelter/housing and support services (McDonald
et al., 2007, 2009; McGhie et al., 2013). For example, functional impairments and
chronic health conditions, including difficulties with activities of daily living (e.g. eat-
ing, bathing) and instrumental activities of daily living (e.g. financial and medication
management) (Brown et al., 2017), as well as depression, anxiety, post-traumatic
stress disorder, psychosis and cognitive impairment of OPEH (Stergiopoulos and
Herrmann, 2003; Garibaldi et al., 2005; Sudore et al., 2018), are challenging to support
in traditional shelter/housing settings (Canham et al., 2020). Yet, there are few shelter/
housing options to support the diverse physical, mental and social needs of OPEH
(Serge and Gnaedinger, 2003). Furthermore, homelessness programming largely tar-
gets youth and peoplewho have experienced chronic homelessness rather thanOPEH
(Canham et al., 2018), thus, there is a research, policy and practice need to identify and
describe shelter/housing models and outcomes for OPEH.

‘Ageing in place’ research, policy and practice goals are based on the assumption
that individuals have access to stable housing (Bigonnesse and Chaudhury, 2002;
Means, 2007; Pani-Harreman et al., 2021). As limited research suggests, this can
lead to OPEH feeling ‘stuck in place’ or ‘oscillating in and out of place’ rather than
ageing in place (Torres-Gil and Hofland, 2012; Burns, 2016). Despite there being
few options that address the diverse needs of OPEH or enable them to age in place
(Furlotte et al., 2012; McLeod and Walsh, 2014; Burns, 2016; Canham et al., 2018,
2020; Burns and Sussman, 2019), a growing body of literature recognises that innov-
ation is required to support ageing in the right place formarginalised older adults (e.g.
McGhie et al., 2013; Sixsmith et al., 2017; Humphries and Canham, 2019).

Humphries and Canham (2019) have developed a conceptual model of how differ-
ent trajectories into homelessness (e.g. chronic/episodic versus first time in late life)
give rise to unique needs and solutions to support ageing in the right place for
OPEH. While this model identified three broad types of shelter/housing for OPEH
(i.e. Housing First, permanent supportive housing and multi-service homelessness
intervention programmes), Humphries and Canham (2019) did not provide a
detailed description of different shelter/housing options. The review by McGhie
et al. (2013) identified affordable housing, supported and supportive housing, emer-
gency shelter/housing and long-term care as models for OPEH, however, their litera-
ture review was limited to options in Canada only. With unique political and social
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landscapes across different countries, there is a range of shelter/housing options, sup-
ports and interventions for OPEH which have not been captured in earlier reviews
that were limited in scope or geography. The purpose of this study is to identify
and describe shelter/housing options, supports and interventions (i.e. models) for
OPEH, as well as reported outcomes. Our guiding research question is:

• What shelter/housing options, supports and interventions have been devel-
oped for older people (age 50+) who are currently or formerly experiencing
homelessness?

We subsequently ask:

• What are the reported outcomes of these shelter/housing options, supports
and interventions?

Methods
We used a scoping review methodology based on Arksey and O’Malley (2005), which
enables researchers to capture rigorously and transparently the nature and breadth of
the literature without assessing the quality of evidence. We also drew from the recom-
mendations for conducting scoping reviews of Levac et al. (2010) by establishing well-
defined inclusion andexclusion criteria (step 1), andusing these criteria and the research
question to identify relevant studies (step2).We then selected studies (step3) in an itera-
tive process whereby authors JH and PM independently reviewed titles and abstracts
for inclusion, meeting weekly with author SC to discuss process and progress, and
using Covidence software (https://www.covidence.org) to assist in the organisation
of relevant and selected studies. During weekly meetings, discrepancies in authors’
inclusion decisions were discussed by the three authors until a final determination
was made. Studies that met the following criteria were included: (a) described a shel-
ter/housing option, support or intervention for OPEH (age 50+ and currently or
formerly experiencing homelessness – absolutely homeless, residing in a
place unsuitable for habitation, a shelteror transitional housing, or at-riskof homeless-
ness); (b) presented primary empirical data; and (c) available in the English language.
Both peer-reviewed and grey literature were included if primary empirical data were
presented, while literature reviews and policy reviews were excluded if no primary
data were presented. Additionally, a hand search of articles in the bibliographies of
these documents was conducted to identify relevant studies. Next, using Excel as an
organisational tool, the research team developed a data-charting form, which included
study location, study design, participant characteristics, a description of themodel and
main findings, and JH and PM independently extracted and charted data (step 4).
Finally, results were summarised and collated (step 5), enabling the research team to
report results relevant to the study’s research question (Levac et al., 2010).

Study selection

To establish an effective search strategy (Levac et al., 2010), SC consulted with a uni-
versity librarian to develop a study protocol and to determine specific search databases
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and criteria, including search terms and strings that would enable the capture of avail-
able literature within range (sensitivity) and relevance (specificity). From 24 August
2019 to 15 October 2019, JH and PM searched 15 databases (Academic Search
Premier; Ageline; CINAHL Complete; ERIC; Geobase; Global Health; Google
Scholar; JSTOR; Medline with Full Text; ProQuest Sociology Collection; Project
Muse; PsycINFO; Social Sciences with Full Text; Social Work Abstracts; and Web
of Science) for English-language peer-reviewed and/or empirical literature published
from 1999 to 2019. Keyword searches included various combinations of terms,
including homeless, at-risk, older adult, senior, aging/ageing, shelter, housing, accom-
modation, respite, etc. (Table 1). Results revealed 6,734 references, of which 3,944

Table 1. Databases, search terms and search strings

Database(s) Search terms and search strings

Academic Search
Premier, Ageline,
CINAHL Complete,
ERIC, Global Health,
Medline with Full Text,
Project Muse, ProQuest
Sociology Collection,
PsycINFO, Social
Sciences with Full Text,
Social Work Abstracts1

homeless* OR
housing
insecurity OR
housing security
OR vulnerable
OR at-risk

older adult* OR
senior* OR older
person* OR elder*
OR aging OR
ageing OR
age-related OR late
life OR later life

hostel OR shelter

aging in place OR
ageing in place

supportive housing
OR supported
housing OR housing
supports OR assisted
living

housing OR
accommodation OR
independent living

housing first

respite OR
convalescence OR
medical stabilization

Web of Science2 (ti:((homeless* OR housing insecurity OR housing security OR
vulnerable OR at-risk) AND (older adult* OR senior* OR older person*
OR elder* OR aging OR ageing OR age-related OR late life OR later life)
AND (hostel OR shelter OR aging in place OR ageing in place OR
supportive housing OR supported housing OR housing supports OR
assisted living OR housing OR accommodation OR independent living
OR respite OR convalescence OR medical stabilization OR housing
first)))

Geobase1 homeless* AND older* AND (housing OR shelter)

Google Scholar2 Title searches for combination of:
older OR aging OR ageing OR late life OR later life OR age-related OR
senior OR seniors OR elder OR elders
homeless OR homelessness
housing OR shelter OR accommodation OR respite OR convalescence
OR medical respite

JSTOR1 ((ti:older adult* OR senior* OR older person* OR elder* OR aging OR
ageing OR age-related OR late life OR later life) OR (ab:older adult* OR
senior* OR older person* OR elder* OR aging)) AND (ti:homeless* OR
ab:homeless*)

Notes: ab: abstract. ti: title. 1. Both title and abstract searched in these databases. 2. Only title searched in these
databases.
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duplicates were removed (for the PRISMA flow diagram, see Figure 1). Titles and
abstracts of 2,790 articles were assessed for inclusion by JH and PM, and through dis-
cussion with SC any discrepancies in article inclusion were resolved, resulting in 164
articles for full-text review. During the full-text review, if a text described empirical
findings, a hand-search of that text’s bibliography was conducted to identify any lit-
erature not previously captured.

During study selection, studies were excluded for not describing a model (N = 76);
reporting non-empirical programme descriptions or findings from a literature review
or policy review (N = 8) or on a population other than OPEH (N = 20); and being the
wrong publication type (N = 38), unavailable in English (N = 1) or published prior to
1999 (N = 3). After screening, 18 articles remained; additional sources that met cri-
teria for inclusion were identified through the hand-search (N = 2) and following
peer-review (N = 2), resulting in a total of 22 articles included in the review.

The sources that reported research data used mixed (N = 8), qualitative (N = 7)
and quantitative (N = 5) methods, while two sources reported conducting surveys
but did not indicate if they were mixed methods or quantitative. Fifteen of the
studies collected data from OPEH, two from service providers, and five
from both service providers and OPEH. Sixteen sources were peer-reviewed
articles, one was a non-peer-reviewed article and five were reports. Sources

Figure 1. PRISMA flow diagram of literature inclusion.
Note: OPEH: older people with experiences of homelessness.
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Table 2. Literature sources, study characteristics, description of shelter/housing model and main findings

Author (year) Title
Publication

type ( journal) Country
Study design and

participants Description of shelter/housing model Main findings

Long-term care:

Rota-Bartelink (2016)
Wicking Project II: The
Provision of Skilled
Specialist Consultancy
Services to People Living
with Highly Complex Needs
and Their Caregivers

Report
(Wintringham)

Australia Mixed methods.
Two trials with 14
(Wicking I) and 15
(Wicking II) OPEH
aged 50+ with
dementia
resulting from
alcohol-related
acquired brain
injury

• Wintringham’s Wicking Project I and II
(Melbourne, Australia)

• Wicking Project I is a four-bedroom
community home providing residential
care

• Wicking Project II is a 60-bed residential
care facility with individual bedrooms
and common areas

• 24-hour care support with intensive
individualised, specialised case
management and recreational support

• Compared to controls, Wicking Project
participants had improved life quality and
mental health indicators per person per day
cost-to-government savings

• Helped participants reduce the frequency
and impact of challenging behaviours,
improved health and wellbeing, and
decreased levels of hospitalisation and crisis
and criminal justice service usage

Serge and Gnaedinger
(2003) Housing Options for
Elderly or Chronically Ill
Shelter Users

Report
(Canada
Mortgage and
Housing
Corporation)

Canada Qualitative.
Case studies of 13
housing models
and supports;
interviews with 20
service providers

• Former Integrated Program, Oak Bay
Lodge (Victoria, Canada)

• Three beds in a 282-bed LTC facility were
designated for clients of an outreach
programme that serves older adults with
difficulties with substance use, including
some who are cyclically homeless

• Clients of the Integrated Program had
access to all supports available in the
LTC facility, including 24-hour nursing
and three meals a day, and were
supported by a designated outreach
worker

• Programme discontinued in 2002

• Participants reported that LTC is often
unprepared to cope with complex needs of
OPEH; alcohol use, in particular, can be
challenging

• OPEH face many barriers to accessing LTC,
including participating in eligibility
assessments while living in shelters/on the
streets

• Service provider interviews suggest both
integration into mainstream facilities and
segregated models (for OPEH only) should
be made available

Permanent supportive housing (PSH):

Brown et al. (2013b)
Meeting the housing and
care needs of older
homeless adults: a
permanent supportive
housing program targeting
homeless seniors

Peer-reviewed
article

(Seniors
Housing & Care
Journal)

USA Qualitative.
Describes three
case studies of
OPEH aged 60+

• HEARTH (Boston, USA)
• 196 wheelchair-accessible units in eight
buildings with group meals and
activities to nurture a sense of
community

• Outreach programme helps clients apply
for other available subsidised housing

• Case studies highlighted that outreach,
subsidised housing and supportive services
have an important role in OPEH securing
and maintaining permanent housing
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• Provides case management to assist
with housing applications, system
navigation, financial security, social
assistance, health-care co-ordination
and transportation

Gibeau (2001) Home free:
an evolving journey in
eradicating elder
homelessness

Peer-reviewed
article
(Topics in
Geriatric
Rehabilitation)

USA Qualitative.
Interviews and
focus groups with
30 service
providers and 63
OPEH aged 45+

• Committee to End Elder Homelessness
(now HEARTH; Boston, USA)

• Provides outreach, case management
and PSH in multiple sites

• Provides community building and health
promotion programmes, case
management and on-site personal care
services

• Service providers identified that mental
health and alcohol use were the most
common client issues and that the most
important steps to obtaining housing were
building trust and medical stabilisation

• Client desire to stay in the shelter was
reported as a barrier to rehousing

Gnaedinger (2007)
Supportive Housing for
Homeless and
Hard-to-house Seniors: An
In-depth Study of Fairway
Woods, Final Report

Report
(Canada
Mortgage and
Housing
Corporation)

Canada Mixed methods.
Case study of 30
OPEH aged 45+
and eight service
providers

• Fairway Woods (Victoria, Canada)
• 32 self-contained one-bedroom
apartments with communal dining
room, lounges, balconies, library,
kitchen and garden

• 24-hour staffing, site visits from
community health and one meal per day

• Designed for tenants with a median age
of 55–64 who have multiple complex
diagnoses, including physical and
mental health conditions and addictions

• 52% of surveyed tenants self-rated quality of
life as good; 52% rated their physical health
as good/excellent; 87% rated their mood as
fair/good/excellent; and 74% rated their
living situation as good/excellent

• Surveyed tenants valued the quiet, suburban
setting, the predictability of everyday life,
the proximity of shops and services, the
social aspects of living at Fairway Woods and
the provision of 24-hour on-site staff

Gonyea and Bachman
(2009) Ending Elder
Homelessness: The
Importance of Service
Enriched Housing

Report
(HEARTH)

USA Structured
interview and
client record
review of 97 OPEH
residents

• HEARTH (Boston, USA)
• 136 subsidised rental units in seven
different residences that offer a
continuum of care provided by a
multi-disciplinary team of professionals

• Provides health assessments, wellness
promotion, personal and home care,
meal assistance, group social activities,
medication and financial management,
and care co-ordination

• 95% of surveyed respondents reported a visit
with primary health-care provider within
previous 6 months

• 68% self-reported their health as good, very
good or excellent; 70% reported being
satisfied or very satisfied with their lives;
78% reported satisfaction with living
environments

(Continued )
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Table 2. (Continued.)

Author (year) Title
Publication

type ( journal) Country
Study design and

participants Description of shelter/housing model Main findings

Lipmann (2003) Providing
housing and care to elderly
homeless men and women
in Australia

Peer-reviewed
article
(Care
Management
Journals)

Australia Informal survey of
34 OPEH

• Wintringham (Melbourne, Australia)
• Provides range of housing and social
services for up to 600 OPEH

• Operates an aged care facility designed
with small cottage units with a
self-contained kitchen, dining room and
laundry, and private bedrooms and
ensuite bathrooms

• 24-hour staffing that provide
individualised wrap-around care to
match client needs

• Many OPEH do not voluntarily engage in
interventions and may need additional
outreach and support. Critical to the success
of PSH is relationship-building and providing
a high quality of care

• High levels of incontinence (80%) among
OPEH living in shelters, dropped to 20%
once moved into Wintringham

Serge and Gnaedinger
(2003) Housing Options for
Elderly or Chronically Ill
Shelter Users

Report
(Canada
Mortgage and
Housing
Corporation)

Canada Qualitative.
Case studies of 13
housing models
and supports;
interviews with 20
service providers

• Five housing models for OPEH
(Birchmount Residence, Fairway Woods,
Legion Wing, Maison Claire Menard and
Résidence de Vieux Port) in various cities
in Canada have minimum age
requirement of 50+

• The number of residents in each model
ranges from 22 to 40

• Programmes rely on regional health
authorities’ home support, home
nursing and multi-disciplinary outreach
services

• Other services include financial
management, supervision of
medications, minimum of one meal per
day, housekeeping and personal care

• Many, but not all, of the programmes
were developed by shelter/housing
providers who expanded their facilities
and services to respond to the
increasing volume and need among
OPEH

• Service provider interviews revealed that
there are insufficient resources to meet the
needs of OPEH; most of the facilities
documented in this study have waiting lists

• Issues of older women experiencing
homelessness are relatively unknown or
undocumented. It is not clear whether
women are more easily integrated into
mainstream residential facilities or are
accommodated in the shelter/housing
system. No project designed specifically for
this population was identified

• Support from governments at all levels, as
well as inter-sectoral and inter-disciplinary
collaboration, appear to be keys to success
along with a community-development
approach: that is, needs are identified and
change is made ‘from the ground up’, with
community members and frontline providers
as agents of change

USA • The HUD-VASH programme (USA-wide)
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Tsai et al. (2013) Life after
supported housing: a case
series of formerly
homeless clients in the
Department of Veterans
Affairs-Supportive Housing
(HUD-VASH) program 20
years later

Peer-reviewed
article
(Journal of
Community
Psychology)

Qualitative.
Semi-structured
interviews were
conducted to
develop three case
studies of veterans
aged 60+

• Serves thousands of veterans annually in
50 states

• Provides Section 8 housing voucher to
subsidise clients’ rent and case
management services to support
housing tenure

• Illustrated the need for social and
community integration in supported housing
and the importance of case management for
maintaining housing

Permanent supportive housing delivered through HF:

Bamberger and Dobbins
(2015) A research note:
long-term cost
effectiveness of placing
homeless seniors in
permanent supportive
housing

Peer-reviewed
article
(Cityscape)

USA Quantitative.
Longitudinal
analysis of
medical and
programme
records for
health-care costs,
day programme
usage and
housing outcomes
from 51 OPEH
aged 61+

• Direct Access to Housing programme at
Mission Creek (San Francisco, USA)

• Rent fixed at US$377/month to
third-party payee; tenants have all the
rights and responsibilities of a
leaseholder

• Eligibility requirements: monthly income
is more than US$754 and currently/
formerly homeless prior to being
institutionalised, with severe health
conditions but able to live
independently

• Most tenants have in-home support from
Mission Creek employees to assist with
housekeeping, food preparation,
activities of daily living and medication
schedule reminders

• Two case workers provide functional
activities, nursing services, food,
physical therapy, occupational therapy
and socialisation to qualifying tenants

• An Adult Day Health Center co-located
on-site provides services to tenants and
others in the community

• 45% of tenants remained stably housed at
7-year follow-up

• Death and movement to LTC were most
common reasons for exiting the programme.
Eviction accounted for 10% of departures

• Tenant health-care costs were significantly
lower during their 7 years in PSH compared
to the year prior to entry

• Estimated cost-savings of US$9.2 million
over 7 years through prevention of
premature moves into LTC

Chung et al. (2018)
Housing First for older
homeless adults with
mental illness: a subgroup
analysis of the At Home/

Peer-reviewed
article
(International
Journal of
Geriatric
Psychiatry)

Canada Quantitative.
Randomised
controlled trial of
1,678 adults aged
18–49 and 470
OPEH aged 50+

• HF trial with scattered-site housing and
ICM or ACT in Moncton, Montreal,
Toronto, Vancouver and Winnipeg,
Canada

• Housing includes either ICM
(client-to-social worker ratio of 20:1) or

• Older adults were less likely to have mood
disorders with psychotic features, moderate
to high suicidality, or an alcohol or drug use
disorder, but reported more chronic health
conditions

(Continued )
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Table 2. (Continued.)

Author (year) Title
Publication

type ( journal) Country
Study design and

participants Description of shelter/housing model Main findings

Chez Soi randomized
controlled trial

ACT (team of psychiatrists, nurses, case
managers and peer support workers
with a 10:1 ratio).

• Subsidised housing with rent geared to
income (no participant paid more than
30% of their income)

• HF significantly improved percentage of days
stably housed among both OPEH and
younger homeless adults

• Compared to younger adults, OPEH had
greater improvements in condition-specific
quality of life and mental health symptom
severity compared to treatment-as-usual
baseline

Henwood et al. (2015)
Aging in place within
permanent supportive
housing

Peer-reviewed
article
(International
Journal of
Geriatric
Psychiatry)

USA Mixed methods.
Convergent
parallel design.
Quantitative data
analysis and
qualitative case
studies with 3,990
adults aged 35–49
and 3,086 OPEH
aged 50+

• Participating PSH programmes
(California, USA) provided through HF in
a variety of settings (i.e. congregate,
single-site, scattered-site)

• Site features include home-based
community supports, modifications to
bathrooms and kitchens, and wheelchair
and walker accessibility

• OPEH rehoused in PSH experienced
substantial declines in days spent homeless
and in justice system settings and increases
in days living independently in apartments,
single-room occupancies and congregate
settings

• OPEH had fewer declines in days spent
homeless or in justice settings compared to
younger adults

• Staff reported that OPEH have histories of
extended institutional care leading to
hopelessness, a perceived preference for
communal living, and requiring special
consideration to address complex health
and psycho-social needs

Supported housing:

Serge and Gnaedinger
(2003) Housing Options for
Elderly or Chronically Ill
Shelter Users

Report
(Canada
Mortgage and
Housing
Corporation)

Canada Qualitative.
Case studies of 13
housing models
and supports;
interviews with 20
service providers

• Veteran’s Memorial Manor in Vancouver,
Canada (134 units), and Pioneer Inn in
Whitehorse, Canada (18 units) have
minimum age requirement between
ages 55+ and 45+

• Visiting service providers deliver home
supports, health checks and outreach
services

• Rents range from US$340 to 600/month
(as of 2003)

• Service provider interviews suggest models
contribute to improved health among
residents and fewer hospital visits

• Relationship-building was identified as key
to successful long-term tenancies, including
relationship-building with the larger
community
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Transitional housing:

Molinari et al. (2013)
Perceptions of
homelessness in older
homeless veterans, VA
homeless program staff
liaisons, and housing
intervention providers

Peer-reviewed
article
(Journal of
Health Care for
the Poor and
Underserved)

USA Qualitative.
Interviews and
focus groups with
45 male veterans
aged 45+ and 14
service providers

• Transitional supportive housing sites
(Florida, USA) that support veterans for
up to 2 years

• Funded through the Veterans’
Administration Grant Per Diem
programme (USA-wide)

• Housing arrangements and eligibility
requirements vary, but veterans may
enter the programme from the street,
shelter, unstable housing or prison

• Participants reported gratitude for the
support provided and improved self-worth

• Peer outreach considered particularly
helpful with successful transitions

• Participants noted that it helped to have an
address, a place to bathe and three meals a
day; to have health-care and dental needs
met; and to get help finding employment
and resolving legal and financial problems

• Staff reported older veterans required more
social support, had higher medical and
employment needs, and were less willing to
change compared to younger veterans

• Providers reported that the lack of
permanent housing options, difficulty
co-ordinating and publicising services, and
straining to meet the diverse needs of older
veterans challenged the programme

Crane and Warnes (2007)
The outcomes of rehousing
older homeless people: a
longitudinal study

Peer-reviewed
article
(Ageing &
Society)

UK Mixed methods.
Longitudinal
interviews with 64
OPEH aged 50+

• Lancefield Street Centre (London, UK)
and St Anne’s Community Services
(Leeds and Sheffield, UK)

• Lancefield Street Centre, in operation
from January 1997 to December 1998,
provided two street outreach workers;
an open-access, 24-hour drop-in centre;
a 33-bed hostel providing temporary
accommodation; access to health care
and alcohol abuse programmes; and a
resettlement programme

• After 24 months, 38 (59%) remained housed.
Tenancy failures were most frequent during
the first 3 months and between months 16
and 18

• Tenancy failure was associated with having
previously been homeless for 5+ years or
rehoused in a shared accommodation
compared to independent accommodation

• Previous stable accommodation histories,
regular contact with relatives or housed
friends after being rehoused, engagement in
activities, and regular help from housing
support or care workers during the early
months significantly contributed to stable
rehousing after 2 years

Warnes and Crane (2000)
The achievements of a

Peer-reviewed
article

UK Mixed methods.
Interviews with

• Lancefield Street Centre (London, UK) in
operation from January 1997 to
December 1998

• Of 431 clients contacted on the streets, 239
entered temporary accommodation

(Continued )
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Table 2. (Continued.)

Author (year) Title
Publication

type ( journal) Country
Study design and

participants Description of shelter/housing model Main findings

multi-service project for
older homeless people

(The
Gerontologist)

171 OPEH aged 60
+

• Provided two street outreach workers;
an open-access, 24-hour drop-in centre;
a 33-bed hostel providing temporary
accommodation; access to health care
and alcohol abuse programmes; and a
resettlement programme

• 55 drop-in centre users had been homeless
10+ years and 62% moved into a temporary
accommodation

• Stays >90 days reduced probability of
returning to the streets, but those who
resided <20 days rarely discontinued
trajectories of homelessness

• Problematic alcohol use significantly
reduced the probability of a participant
remaining housed at the end of the study

Shelter settings with health and social supports:

Joyce and Limbos (2009)
Identification of cognitive
impairment and mental
illness in elderly homeless
men: before and after
access to primary health
care

Peer-reviewed
article
(Canadian
Family
Physician)

Canada Quantitative.
Cross-sectional
review of medical
records (N = 49)
and face-to-face
structured
interview (N = 29)
with OPEH aged
55+

• Shelter (Toronto, Canada)
• Provides designated space for men aged
55+

• A full-time registered practical nurse and
a 1-day per week family physician
provide health-care services

• Clients encouraged, but not required, to
access services; a nurse and physician
provide outreach and rapport building in
the shelter to increase participation in
mental health diagnosis and treatment,
in order to reduce length of shelter stay
and support OPEH in achieving stable
housing

• Has several components in common
with outreach programmes that have
been proven to be effective, including
stable shelter, assistance with achieving
stable housing, case management, and
outreach by social workers, nurses and
shelter employees functioning together
to facilitate access to primary care and
to achieve benefits in health status

• Thirty-six participants (73.5%) had previous
or new diagnoses (e.g. schizophrenia or
psychotic disorders (N = 17), depression (N =
11), anxiety disorders (N = 3), cognitive
impairment (N = 8) and bipolar affective
disorder (N = 1))

• Following mental health assessment, 37% of
participants had mental illnesses that were
unrecognised or that had not been treated in
the past. In total, 41 participants (83.7%)
met the study criteria for mental illness or
cognitive impairment
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O’Connell et al. (2004) Old
and sleeping rough: elderly
homeless persons on the
streets of Boston

Journal article
(Care
Management
Journals)

USA Quantitative.
Longitudinal
analysis of
programme data
on 30 OPEH aged
60–82

• Boston Health Care for the Homeless
Program (BHCHP) Street Team (Boston,
USA)

• Provides acute, episodic, primary and
inpatient care to homeless individuals

• Street Team (psychiatrist, internist,
physician assistant, mental health
clinician and two nurses) provides ICM
and outreach

• BHCHP also operates a 92-bed medical
respite programme (Barbara McInnis
House)

• After 4 years, 20% of OPEH were housed in
LTC; 7% in respite care; 17% in family,
public, Veterans’ Administration or
Department of Mental Health housing; 23%
were still on the streets; 30% had passed
away

• Majority of OPEH reported severe health
conditions; of OPEH who passed away (N =
9), seven passed away from chronic health
conditions either on the street or in a LTC
facility, one died from an assault and one
died from being crushed by a car while
sleeping rough near a construction site

Proehl (2007) Social
justice, respect, and
meaning-making: keys to
working with the homeless
elderly population

Peer-reviewed
article
(Health &
Social Work)

USA Mixed methods.
Interviews with 60
OPEH aged 55+

• Saint Mary’s Center (California, USA)
• Provides outreach, housing stabilisation,
medical and nursing care, financial
management, meals, substance abuse
counselling, a winter shelter, support
groups and mental health services for
adults aged 55+

• Mental health staff provide
client-directed psycho-social adjustment
focused on helping clients achieve
meaning in their lives through
self-direction and empowerment

• All 60 clients received mental health
counselling; 92% experienced improved
Global Assessment of Functioning scores

• 97% of clients were homeless upon
accessing Saint Mary’s; of those needing
housing assistance, 95% obtained housing

• Clients reported improved confidence and
coping skills: 84% reported improved coping,
78% reported more confidence, 75%
reported they were less embarrassed about
concerns that had brought them to Saint
Mary’s and 44% reported feeling more
hopeful about the future

Serge and Gnaedinger
(2003) Housing Options for
Elderly or Chronically Ill
Shelter Users

Report
(Canada
Mortgage and
Housing
Corporation)

Canada Qualitative.
Case studies of 13
housing models
and supports;
interviews with 20
service providers

• Rotary Transition Centre at St. Michael’s
Hospital in collaboration with Seaton
House (Toronto, Canada) provides space
where homeless persons accessing
acute care can shower, eat and have
their clothes washed

• Psychiatry Shelter Outreach Programme
provides psychiatrists, students and
residents to clients in shelters

• Individuals needing personal care typically
cannot be accommodated in shelters

• Support from governments at all levels, as
well as inter-sectoral and inter-disciplinary
collaboration, appear to be keys to success,
along with a community-development
approach: that is, needs are identified and
change is made ‘from the ground up’, with
community members and frontline providers
as agents of change

(Continued )
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Table 2. (Continued.)

Author (year) Title
Publication

type ( journal) Country
Study design and

participants Description of shelter/housing model Main findings

Case management and outreach:

Barak and Cohen (2003)
Characterizing the elderly
homeless: a 10-year study
in Israel

Peer-reviewed
article
(Archives of
Gerontology &
Geriatrics)

Israel Quantitative.
Longitudinal
survey with 95
OPEH aged 65–88

• Municipal Health Department and
mental health consultant partnership
(Tel-Aviv, Israel)

• Social workers evaluate OPEH on the
street and invite for further evaluation
by a psychiatrist

• Eligible OPEH are assigned a case
manager who allocates a housing
stipend, co-ordinates funds and
insurance, and can provide access to a
temporary shelter while the OPEH waits
for a housing subsidy or LTC placement

• Provides case management as needed
after rehousing

• Requires clients to participate in a
support group; if they continually drop
out of care while psychotic or suicidal,
violently attack staff or refuse detox they
are not offered services from the
programme

• 44.9% of participants reported an Axis I
DSM-IV psychiatric disorder (dementia,
schizophrenia, affective disorder and
substance use)

• Physical comorbidity was found in 63.6% of
participants

• Of participants with a mental illness, 79.5%
were placed in housing (nursing home,
semi-supervised housing or rented
apartment) through ICM, and 94.3%
remained housed after 1-year follow-up

• Some participants (N = 9) did not respond to
rehabilitation efforts (diagnoses: 5/9
paranoid schizophrenia; 3/9 alcohol abuse
and dependence, and 1/9 bipolar affective
disorder)

Judd et al. (2004) Housing
Options and Independent
Living: Sustainable
Outcomes For Older People
Who Are Homeless

Report
(Australian
Housing and
Urban
Research
Institute)

Australia Mixed methods.
Literature review,
survey and
semi-structured
interviews with 59
OPEH aged 44–89
and 55 service
providers

• Assistance with Care and Housing for the
Aged Program (Australia-wide)

• Federally funded programme that assists
low-income, at-risk or homeless older
adults through 46 agencies across the
country

• Housing types include private housing,
community housing, retirement
communities, boarding houses and
residential care facilities

• Most commonly aids with establishing
and maintaining tenancy, application
forms, relocation, transportation,

• Participants reported that housing options
were limited; many clients were or had
previously been precariously housed

• Clients reported needing assistance
establishing and maintaining housing, and
positive relationships with staff were
reported to be helpful

• Public and community housing were
reported as preferred options, while private
housing was reported as largely
unsuccessful

• LTC with flexible rules was valued but in
short supply, and was generally an option
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finances, housework, personal care, and
advocacy and referrals to other services

disliked by clients due to cost, regulation,
routine and lack of privacy

Nelson et al. (2019) The
Milwaukee Continuum:
older veterans and
nonveterans use Housing
First to exit homelessness

Peer-reviewed
article
(Journal of
Humanistic
Psychology)

USA Qualitative.
Semi-structured
interviews with 14
veterans aged 42–
62

• Milwaukee Continuum of Care
(Milwaukee, USA)

• Provides PSH and develops community
infrastructure for veterans and
non-veterans with diagnosed mental
illness

• Two community-based agencies provide
outreach, case management, peer
support and follow-up wrap-around
services

• Participants reported having weak or
compromised social ties, spirituality and
having fought for survival while homeless

• Participants reported that supportive care
(being treated as an individual), reuniting
with family and complex health-care
management contributed to rehousing after
1–2 years

• The stress of transitioning to housing was
reported by participants to be eased by case
managers

Petersen (2015) Addressing
older women’s
homelessness: service and
housing models

Peer-reviewed
article
(Australian
Journal of
Social Issues)

Australia Qualitative.
Semi-structured
interviews with 14
service providers
and academics

• Assistance with Care and Housing for the
Aged Specialist Homelessness Services
(Australia-wide)

• Provides crisis accommodation, meals,
emergency assistance and support with
finding housing for general population
older adults

• Bridges aged care and homelessness
services, operating 58 centres and
assisting approximately 4,000 individuals
per year

• Participants reported that generic services
may not be suitable for older women

• Specialised older adult specific programmes
and outreach into health-care settings was
suggested

• Contemporary permanent housing
approaches, including LTC, high-density
housing, HF, shared accommodation and
co-housing were suggested as potential
options to meet the needs of older women
with experiences of homelessness

Ploeg et al. (2008) A case
study of a Canadian
homelessness intervention
programme for elderly
people

Peer-reviewed
article
(Health &
Social Care in
the
Community)

Canada Mixed methods.
Interviews and
focus groups with
6 OPEH aged 54+
and 22 service
providers.
Descriptive
analysis of
statistics with 129
OPEH aged 54 + .
In-depth case
study

• Homelessness Intervention Programme
(Ontario, Canada)

• Administered through a multi-service
non-profit community agency

• Provides one senior housing outreach
worker and two home support workers
serving low-income homeless/at-risk
seniors aged 54+ through a process that
includes assessment, care planning,
referral, advocacy, health care and
provision of other supports

• Clients received practical assistance with
housing and financial forms (55%) or
correspondence (38%), and almost
one-quarter received assistance to obtain
entitlement benefits

• Continuity of care (care management,
relationships and information) provided
through the programme was highly valued

• Barriers to transitioning through the
programme included limited housing
options, lack of accessible community health
and support services and limited income
supports

Notes: ACT: assertive community treatment. DSM-IV: Diagnostic and Statistical Manual of Mental Disorders, 4th Edn. HF: Housing First. ICM: intensive case management. LTC: long-term care. OPEH:
older people with experiences of homelessness. PSH: permanent supportive housing. UK: United Kingdom. USA: United States of America.
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reported research and programme initiatives from the United States of America
(USA; N = 10), Canada (N = 5), Australia (N = 4), the United Kingdom (UK;
N = 2) and Israel (N = 1).

Data analysis

Data charting was an iterative process whereby JH and PM independently extracted
data from all 22 studies and subsequently met to compare results (Levac et al.,
2010). Once data were extracted, SC reviewed the findings and participated in
in-depth discussions with the other two researchers until the research team agreed
on the summary of each study’s findings. Through the process of reading and dis-
cussing the studies and extracted data, the research team organised findings into
higher-level categories. As a result, six shelter/housing and service models were
identified, reviewed and agreed upon by the research team.

Findings
The findings of this scoping review were categorised according to the provision of a
physical structure and the services and supports offered to clients, resulting in: (1)
long-term care (LTC), (2) permanent supportive housing (PSH), including PSH
delivered through Housing First (HF), (3) supported housing, (4) transitional hous-
ing, (5) emergency shelter settings with health and social supports, and (6) case
management and outreach (Table 2). Though these six categories are discussed sep-
arately to highlight their unique characteristics, there exists some overlap between
them, which are noted in the sections below.

(1) Long-term care (LTC)

Research suggests that LTC designed to provide nursing care to general populations
of older adults and others requiring complex care is often unprepared to manage
the needs of OPEH, including alcohol use, smoking and other behaviours (Serge
and Gnaedinger, 2003). Moreover, OPEH face barriers to accessing LTC as eligibil-
ity assessments are not conducted with OPEH who are staying in a shelter or on the
street (Serge and Gnaedinger, 2003). In response to these challenges, the Integrated
Program at Oak Bay Lodge in Victoria, Canada (which was discontinued in 2002)
designated three beds in a 282-bed LTC facility for older adults with difficulties
with substance use, including some who were cyclically homeless (Serge and
Gnaedinger, 2003). Clients of the Integrated Program had access to all supports
available in the LTC facility, including 24-hour nursing and three meals a day,
and were supported by a designated outreach worker (Serge and Gnaedinger,
2003). Outcomes of the effectiveness of this model are unknown.

In a similar model in Melbourne, Australia, Wintringham, Wicking Project I
and II provides long-term residential care for OPEH with dementia resulting
from alcohol-related acquired brain injury in a four-bedroom community home
(in Wicking I) and a 60-bed residential care facility with individual bedrooms
and common area (in Wicking II). These programmes provide intensive, individua-
lised recreational support and specialised case management and recreational
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support (Rota-Bartelink, 2016). When compared to control OPEH clients, Wicking
Project clients were less expensive. Moreover, Wicking I and II helped participants
reduce the frequency and impact of challenging behaviours, improved health and
wellbeing, and decreased levels of hospitalisation and crisis and criminal justice ser-
vice use (Rota-Bartelink, 2016).

(2) Permanent supportive housing (PSH)

PSH models provide affordable housing and supportive services for people experi-
encing chronic homelessness in either scattered or single-site settings (Brown et al.,
2013b; Henwood et al., 2015). Services range widely, but include social supports
(e.g. case management, meals, home-making services) and/or medical supports
(e.g. nursing, psychiatric treatment, substance use counselling) (Brown et al.,
2013b; Bamberger and Dobbins, 2015).

Operating in Boston, MA, HEARTH (formerly the Committee to End Elder
Homelessness) provides outreach services and subsidised PSH rental units for
OPEH in sevendifferent residences that offer a continuumof care provided byamulti-
disciplinary teamof professionals (e.g. social workers, care aides) and 24-hour staffing
to support complex physical andmental health challenges (Gibeau, 2001; Gonyea and
Bachman, 2009; Brown et al., 2013b). FairwayWoods in Victoria, Canada offers PSH
with a variety of common spaces that promote social interaction and community-
building for OPEH, as well as meals and 24-hour medical and social support
(Gnaedinger, 2007). Operating under a harm reduction approach (Pauly et al.,
2011), Wintringham in Melbourne, Australia delivers a variety of medical, housing
and outreach services for over 600 OPEH, including a PSH programme that provides
small home-like cottages with a self-contained kitchen, dining room, laundry and pri-
vate bedrooms that are staffed 24 hours (Lipmann, 2003). Similarly, the Résidence du
Vieux Port in Montréal, Canada provides PSH for OPEH with mental health and/or
alcohol use conditions and permits on-site alcohol use (Serge andGnaedinger, 2003).
Finally, while all PSH programmes provide subsidised housing, the US Housing and
Urban Development-Veterans Affairs Supportive Housing (HUD-VASH) pro-
gramme,which provides PSH throughwrap-around casemanagement services to vet-
erans experiencing homelessness, is the only identified PSHmodel that uses a housing
voucher (i.e. a government subsidy paid directly to the landlord) as a method of sub-
sidising rent (Tsai et al., 2013).

The existing research indicates that placement in PSH contributes to improved
relationships, health, wellbeing, stability, connection to health-care providers, and
feelings of satisfaction and security among OPEH (Gnaedinger, 2007; Gonyea
and Bachman, 2009). Furthermore, research suggests that PSH is an appropriate
setting for OPEH who may be too young or not a good ‘fit’ in aged care facilities,
but whose needs are too complex for shelter accommodation (Serge and
Gnaedinger, 2003). While transitions into PSH can be stressful for some OPEH,
the research suggests that individualised, person-centred outreach and case man-
agement improves healthy behaviours and facilitates reconnections with family,
which contribute to reduced stress, recovery and perceptions of stable rehousing
(Nelson et al., 2019). Moreover, ongoing case management and support with sub-
stance use and mental health challenges are important to OPEH’s stability in PSH

Ageing & Society 2631

https://doi.org/10.1017/S0144686X21000234 Published online by Cambridge University Press

https://doi.org/10.1017/S0144686X21000234


(Tsai et al., 2013), and caring and helpful service providers contribute to OPEH’s
positive perceptions of PSH (Gibeau, 2001). In North America, one sub-category of
PSH has been implemented successfully through HF programmes.

(2a) PSH delivered through HF

As a sub-category, some PSH models are delivered using a HF philosophy. HF takes
a person-centred, rights-based approach to rehousing to provide direct access to
housing for people experiencing homelessness living with mental illness, without
prerequisites that OPEH are sober or participate in treatment (Bamberger and
Dobbins, 2015; Henwood et al., 2015; Chung et al., 2018). Furthermore, HF clients
are supported through either intensive case management (ICM: weekly meetings
with a case manager to develop and implement an individualised care plan) or
assertive community treatment (24-hour access to a care team of medical providers,
case managers and peer support workers who collaboratively address client con-
cerns and implement individualised care plans) (Chung et al., 2018).

Mission Creek Apartments in San Francisco, CA have no prerequisites for sobriety
and is co-located with an adult day centre that offers functional activities, nursing ser-
vices and opportunities for socialisation to tenants and community members
(Bamberger and Dobbins, 2015). Research suggests that PSH HF strategies increase
the number of days OPEH are stably housed, while reducing mental health symptom
severity (Chung et al., 2018). Henwood et al. (2015) found that after engagement with
PSH HF services, OPEH experienced a substantial decline in days spent homeless or
in justice settings and an increase in days spent living independently in an apartment.
Furthermore, PSH HF models have been found to contribute to longer tenancy out-
side a skilled nursing facility (Bamberger and Dobbins, 2015).

(3) Supported housing

While similar to PSH in that it offers residents permanent housing, supported hous-
ing deviates from PSH in that services and supports are not integrated with the hous-
ing, but are offered separately. Twomodels of supported housing identified (Veteran’s
Memorial Manor in Vancouver, Canada has 134 units; and Pioneer Inn in
Whitehorse, Canada has 18 units) have minimum age requirements between 55+
and 45+ years old, respectively, and bring service providers on-site to deliver home
support, nursing, health checks and multi-disciplinary outreach services (Serge and
Gnaedinger, 2003). These services support residents’ daily activities and research sug-
gests that supported housing contributes to improved health among residents, fewer
hospital visits and reduced health-care costs (Serge and Gnaedinger, 2003). In add-
ition, relationship-building has been identified as key to successful long-term tenan-
cies, including integration into the larger community (Serge and Gnaedinger, 2003).

(4) Transitional housing

Transitional housing provides time-limited move-in and rental assistance and/or
physical accommodation to individuals with the aim of providing quick access to
housing, as well as support stabilising, so individuals can move into permanent hous-
ing (Gaetz, 2014). The US Veterans’ Administration Grant Per Diem programme
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offers funding for up to two years of community-based transitional housing and case
management to veterans living on the street, in shelters, unstable housing or prison
(Molinari et al., 2013). In operation from 1997 to 1998, the Lancefield Street Centre in
London, UK provided services to OPEH to enable progression from street living to
resettlement in long-term accommodation, including two street outreach workers,
a 24-hour drop-in centre, a 33-bed hostel providing temporary accommodation,
access to health-care and alcohol-use programmes, and a resettlement programme
(Warnes and Crane, 2000; Crane and Warnes, 2007).

Research suggests that having a stable address, access to meals and bathing facil-
ities, assistance with financial, legal and employment issues, and co-ordinated
health and dental care support the self-worth and achievement of permanent hous-
ing goals for OPEH (Molinari et al., 2013). In addition, longer stays in transitional
housing have been found to reduce OPEH’s chances of returning to the streets
(Warnes and Crane, 2000). Having had a previously stable accommodation history,
engagement in activities, regular contact with relatives and regular assistance from
housing support or care workers during the early months of being in transitional
housing have been associated with housing stability (Crane and Warnes, 2007).

(5) Emergency shelter settings with health and social supports

Though some research suggests that homeless shelters can be unsupportive envir-
onments for OPEH with complex health conditions (Serge and Gnaedinger, 2003;
Burns, 2016; Canham et al., 2020), accessible shelter settings with appropriate
health and social services have been found to support OPEH during housing crises
(McLeod and Walsh, 2014). In Toronto, Canada one shelter offers health-care ser-
vices to OPEH delivered by a full-time registered practical nurse and a drop-in fam-
ily physician, including screening for mental health and cognitive impairment
(Joyce and Limbos, 2009). Also in Toronto, the Rotary Transition Centre provides
shelter where homeless persons accessing acute care can shower, eat and wash
clothes while psychiatrists, students and residents serve clients through the
Psychiatry Shelter Outreach Program (Serge and Gnaedinger, 2003). Another
model, the Boston Healthcare for the Homeless Program (BHCHP), employs a
‘street team’ (i.e. a psychiatrist, internist, physician assistant, mental health clinician
and two nurses) which connects with and provides health-care outreach to OPEH
living on the streets and in shelters, the majority of whom report severe health con-
ditions (O’Connell et al., 2004). BHCHP also operates the Barbara McInnis House,
a 92-bed medical respite programme for OPEH (O’Connell et al., 2004).
Saint Mary’s Center in California provides OPEH-directed services, including out-
reach, housing system navigation, medical care, mental health services, financial
management, substance use counselling, support groups and a winter shelter
(Proehl, 2007).

Research suggests that bringing medical resources into shelters can help rehouse
OPEH in supportive settings that meet their needs, including LTC, respite care and
public housing (O’Connell et al., 2004). Furthermore, having health-care services
integrated into shelter settings has been found to help identify and treat previously
undiagnosed cognitive impairment and mental illness, resulting in positive health,
wellbeing and tenancy outcomes (Crane and Warnes, 2007; Joyce and Limbos,
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2009). For example, among OPEH who received mental health counselling in Saint
Mary’s Center, the majority reported improved confidence and coping skills
(Proehl, 2007). Moreover, continued engagement with health and social services
has been found to improve the likelihood of OPEH securing and maintaining per-
manent accommodation (Proehl, 2007).

(6) Case management and outreach

Finally, while not providing a physical structure, case management and outreach
was identified as a model to support OPEH. In particular, a flexible and respectful
approach to care, building trust and personal relationships, caring attitudes and
helpfulness from staff, provision of supportive services and advocacy, and access
to a broad range of available, affordable housing options have been reported as
essential components of programming for OPEH (Gibeau, 2001; Lipmann, 2003;
Judd et al., 2004; Petersen, 2015). Noted previously, HEARTH (Boston) employs
a team of case managers who provide outreach to OPEH living in shelters and pre-
carious housing to assist with housing navigation, health-care co-ordination, finan-
cial issues, substance use treatment and securing benefits (Gibeau, 2001; Brown
et al., 2013b). In Milwaukee, WI, the Milwaukee Continuum of Care connects
older veterans and non-veterans experiencing homelessness to HF programmes
using peer support outreach specialists, who build trusting relationships with clients
and provide linkages to case managers who design personalised care plans with cli-
ents and co-ordinate wrap-around support through the rehousing process (Nelson
et al., 2019). Similarly, a homelessness intervention programme in Toronto, Canada
employs an outreach worker who provides assessment, care planning, practical
assistance, referrals, advocacy and follow-up to assist in the placement and main-
tenance of permanent housing for OPEH (Ploeg et al., 2008). An outreach pro-
gramme in Tel Aviv, Israel utilises an ICM team of case managers,
criminologists and a psychiatrist to identify OPEH in the community, evaluate
their mental health and assist with placement in appropriate supported or inde-
pendent housing (Barak and Cohen, 2003). Finally, in Australia, the federally
funded Assistance with Care and Housing for the Aged Program assists OPEH to
establish and maintain housing tenancy, complete application forms, transporta-
tion, personal care, meals, housework, financial assistance, advocacy, crisis accom-
modation and referral to other services (Judd et al., 2004; Petersen, 2015).

The available research amongst OPEH who may experience barriers or challenges
to accessing support suggests that case management (including ICM) and outreach
yields positive health and housing outcomes (Barak and Cohen, 2003; O’Connell
et al., 2004; Nelson et al., 2019). For OPEH, including those living with mental
and physical illness, case management and outreach have been found to contribute
to getting placed in housing and maintaining long-term housing (Barak and
Cohen, 2003; O’Connell et al., 2004). For OPEH, there are a range of housing
types that meet different levels of health and social need, and navigating wait
times and the stress of transitioning into housing was reportedly eased when assisted
by case managers (Petersen, 2015; Nelson et al., 2019). Moreover, continuity of care
and practical assistance in completing housing and financial forms has been reported
as highly valued by OPEH receiving outreach services (Ploeg et al., 2008).
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Discussion
This review identified six shelter/housing options, supports and interventions for
OPEH and, where possible, the impact of these models on health and housing out-
comes for OPEH. Models were categorised according to the provision of a physical
structure and the formal services and supports offered. This categorisation aligns
with research that suggests that OPEH have a broad range of needs, which require
diverse options, supports and interventions (Serge and Gnaedinger, 2003; Burns
and Sussman, 2019; Canham et al., 2020) and builds upon the categorisation by
Humphries and Canham (2019) (HF, PSH and multi-service interventions) and
McGhie et al. (2013) (affordable housing, supported and supportive housing, emer-
gency housing/shelter, and LTC).

Providing the highest level of support, LTC and PSH models provide permanent
housing with on-site health and social supports. Both LTC models identified in this
review support OPEH with drug- and alcohol-related challenges, including
acquired brain injury. Prior research has identified OPEH who are chronic alcohol
users as having few or no supports available because options for OPEH are too
expensive, do not permit the use of alcohol and do not support individuals who
experience alcohol-related behavioural issues (Canham et al., 2020). However,
the Wicking Projects and the Integrated Program reported on the value – to both
individual outcomes and health-care cost savings – of providing 24-hour individua-
lised support to sub-populations of OPEH who chronically use alcohol.

PSH models were the most commonly identified shelter/housing option for
OPEH, serving a diverse range of individuals in the USA, UK and Australia in a
range of housing typologies (e.g. scatter site, congregate). While a few models iden-
tified specific target populations of OPEH, including veterans (Tsai et al., 2013) and
those living with mental health disorders (Chung et al., 2018), most research did
not describe population-specific programme development or outcomes for any sub-
groups of OPEH. Instead, studies focused on the similarities across models centred
on the integration of housing and services, and the benefits of PSH for housing,
health and social outcomes for OPEH. Supported housing models, of which only
two were identified (Serge and Gnaedinger, 2003), were also found to result in posi-
tive outcomes for OPEH, though these models require services to be brought
on-site by health and social support agencies.

Two transitional housing models for OPEH were identified, including one that
provides transitional supportive housing to older veterans for up to two years
(Molinari et al., 2013), and a second (Lancefield Street Centre) that supports rehous-
ing single older adults in the UK from homeless hostels into permanent housing
(Warnes and Crane, 2000; Crane and Warnes, 2007). Both models supported single,
unattached OPEH, but varied in how OPEH were supported to move from the street,
shelter, unstable housing or prison into permanent housing. Similar to findings from
other models identified in this review, OPEH clients in transitional programmes were
more successful in rehousing when they were able to maintain connection to positive
peer support and formal social support, and less successful if clients had long histories
of homelessness or problematic alcohol use.

Several shelters that provide health and social supports to OPEH were identified
in both the USA and Canada; similar to transitional models, shelters provide
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accommodation and services, but only temporarily. Regardless of country or shelter
site, key features that were found to support OPEH include inter-professional
health and social care teams that collaborate to serve clients on the street or in
the shelter. In addition, the identification of previously undiagnosed cognitive
and mental health conditions was a reported benefit (Joyce and Limbos, 2009).
Research on the identified shelter models did not distinguish between client out-
comes based on gender or race/ethnicity. Instead, the primary focus of programme
delivery and similarity among OPEH clients across all sites and studies was the
need for complex and integrated care co-ordination, whether it be for detox,
rehabilitation or medical respite (O’Connell et al., 2004; Proehl, 2007).

Finally, while case management and outreach do not provide a physical structure
where OPEH can sleep, research from the USA, UK, Australia and Israel suggested
the importance of this model for offering OPEH with the services and supports
needed to establish and maintain housing, access practical and financial assistance,
and have continuity in their physical and mental health care. Of the five models
identified in this category, several (Barak and Cohen, 2003; Nelson et al., 2019)
emphasised the value of case management in serving OPEH clients who have men-
tal health disorders. Only one (Petersen, 2015) described the need for gender-
specific considerations, suggesting that generic services may not be suitable.
Taken together, there was a notable gap in the literature on which sub-populations
of OPEH are best served by the different categories of shelter/housing support.

Alignment with conceptualisations of ageing in the right place

Research on ageing in the right place recognises that where older persons live
impacts their ability to age optimally and must match their unique lifestyles and
vulnerabilities – in other words, the ‘right’ set of housing, health and social supports
can enable diverse groups of older adults (including older adults with limited
income and/or chronic complex health conditions) to age in a positive way
(Golant, 2015). While ageing in place for general populations of housed older
adults is supported through physical, psychological, social and functional aspects
of the home and community environment (Greenfield, 2012; Sixsmith et al.,
2017), our findings demonstrate that, due to the unique needs of OPEH, additional
support is needed in order to promote ageing in ‘the right’ place (Woolrych et al.,
2015; Canham et al., 2018). Prior research has indicated that ageing in the right
place for OPEH requires shelter/housing models to include health and social sup-
ports that contribute to positive outcomes, a sense of belonging and community
reintegration (Waldbrook, 2015; Grenier et al., 2016a). Building upon this, our
review suggests additional considerations for promoting ageing in the right place
for diverse OPEH, including (a) social connection and trusting relationships,
including from peer supports; (b) individualised services and supports, including
24-hour on-site physical and mental health care; and (c) permanent supportive
housing options that are co-located with opportunities for socialisation and trans-
portation to off-site services. These considerations are suggestive of not merely the
individual-level aspects of how to support OPEH to age in the right place but
attend to the mezzo- and macro-level systems and policies (Bronfenbrenner and
Morris, 2006) that enable or challenge ageing in the right place. For instance, in
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regions where there is limited affordable housing, the ability for OPEH to remain in
their homes or communities of choice becomes less feasible (Canham et al., 2018).

Aligned with previous literature (Burns, 2016; Walsh et al., 2016; Bazari et al.,
2018; Finlay et al., 2020), findings from this review suggest that social connection
and relationship-building among OPEH, service providers and the surrounding
community is highly valued by both OPEH and staff, and is associated with suc-
cessfully establishing and maintaining housing (Gibeau, 2001; Lipmann, 2003;
Judd et al., 2004; Tsai et al., 2013). Indeed, restoring social connections promotes
feelings of value and self-worth among OPEH (Gonyea and Melekis, 2017).
Moreover, continuity of care during the rehousing process has been found to
rebuild a sense of trust and promote a sense of social connection that buffers
against future homelessness (Crane and Warnes, 2007; Ploeg et al., 2008).
Beyond formal relationships with staff, connection with peers who have successfully
navigated rehousing has been suggested as an avenue to combat the shame, anxiety
and stigma experienced by OPEH (Grenier et al., 2016b). The value of social con-
nection and trusting relationships cannot be overstated, as strong social networks
are integral to supporting OPEH who are at risk of isolation and prolonged home-
lessness (Kimbler et al., 2017).

In light of findings that housing and supports contribute to decreased homeless-
ness and days involved in justice settings among OPEH (Henwood et al., 2015),
while increasing health and quality-of-life outcomes (Chung et al., 2018) and
cost savings on health-care expenditures (Bamberger and Dobbins, 2015), models
that want to promote ageing in the right place for OPEH should offer individua-
lised services and supports. Highlighted in this review, the individualised service
needs of diverse OPEH may require co-ordinated health care or 24-hour on-site
physical and mental health care, substance use counselling, housing navigation
assistance (i.e. finding and maintaining permanent accommodation) and financial
support. Such individualised support should integrate culturally sensitive (Chau
et al., 2011) and trauma-informed approaches by focusing on individual strengths,
safety and personal development (McDonald et al., 2007; Hopper et al., 2010; Gaetz
et al., 2013). Coupling culturally sensitive, trauma-informed practice with flexible
and individualised (i.e. person-centred) health supports (Henwood et al., 2013)
and adequate resources (Canham et al., 2019) within shelter/housing can promote
ageing in the right place for OPEH (Humphries and Canham, 2019).

Finally, despite limited availability, there is some indication that models that
co-locate permanent supportive housing with opportunities for socialisation
and transportation to off-site services are well-suited to meet the diverse physical,
mental and social needs of OPEH (Bamberger and Dobbins, 2015). Such models
have the opportunity to support nutrition, social connection, physical and mental
health therapy, and more in a central location. Co-located, community-based mod-
els that recognise and support OPEH-specific needs and activities have significant
potential to promote ageing in the right place for this population. In addition,
models that prevent eviction are needed (Crane et al., 2005; Walsh et al., 2015),
including utility subsidies, which reduce financial strain for low-income older
adults (Bottomley, 2001).

Several limitations to this scoping review require noting. We limited our search
to peer-reviewed and grey literature in which empirical data were reported. This
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may have excluded reports that describe shelter/housing models that support vari-
ous sub-groups of OPEH, including Indigenous elders, lesbian, gay, bisexual, trans-
gender, queer or questioning, and two-spirit (LGB+) seniors, older veterans or
older women fleeing violence. Moreover, as a result of publication bias, non-
significant findings are rarely published and, therefore, not captured in this review.
Additional efforts are needed to identify the distinct needs of sub-groups of OPEH
and to develop models to support their capacity to age in the right place. In add-
ition, future research is needed to evaluate the effectiveness of different models that
have not been subject to rigorous evaluation in order to determine what ‘works and
for whom’ (Canadian Homelessness Research Network, 2013). As OPEH are a het-
erogeneous population, the models that best support different sub-groups of OPEH
remain to be determined.

While we examined literature from 1999 to 2019, 13 of the 22 sources were pub-
lished between 1999 and 2009, which may impact their relevance to the experiences
of OPEH today. We were also limited to reviewing literature available in English. In
addition, our identification of models embedded within different housing and
health-care delivery and policy systems does not enable us to achieve consensus
about best practices. Nevertheless, we were able to identify a broad range of models.
Finally, our review may be limited in that we did not assess the quality of evidence
reported in the research reviewed, as this is not the goal of a scoping review. Instead,
our goal was to determine the extent, range and nature of existing literature on
shelter/housing options, supports and interventions for OPEH, which we achieved.

Findings from this review have enabled us to categorise and describe shelter/
housing options, supports and interventions for OPEH. This categorisation can
be used as a template for designing and implementing future solutions, while serv-
ing as a foundation for research evaluating efficacy and fit of different models that
serve as best practices for specific sub-groups of OPEH to age in the right place.
Building such an evidence base has significant potential to advance policy, practice
and design to better meet the unique needs of diverse OPEH.
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