


HOW CAN YOU USE 
THIS RESEARCH?

Overall, this research can be 

used to improve access to health 

care for homeless individuals 

who use illicit drugs. It offers 

insight into the need to improve 

services for this population, and 

to educate health care profes-

sionals about incompatible poli-

cies that limit this population’s 

access to health care. It outlines 

the need to improve the relation-

ships between clientele and care 

providers such that trust can be 

established in an attempt to of-

fer services that are judgment-

free. It also suggests that harm-

reduction models should be 

integrated into end-of-life care 

services to allow for on-site alco-

hol consumption and medically 

supervised drug use.    
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What did the researchers do?

The participants included physi-

cians, health administrators, nurs-

es, social service workers, and per-

sonal support workers offering care 

to clients in a variety of settings.  All 

participants provided care to cli-

ents, including homeless people who 

use illicit drugs and who have been 

The researchers interviewed fifty health and social service 
workers from across Canada who provided health and social care 
services to homeless people.  

deemed to be in need of end-of-life 

care. The participants were invited 

to discuss (a) the end-of-life needs 

of homeless persons who use illicit 

drugs; (b) barriers in accessing end-

of-life care for this population; and 

(c) challenges in delivering end-of-

life care services to this population.

What did the researchers find?

Following the discussions with par-

ticipants, the researchers divided the 

findings into two groups; barriers to 

end-of-life care services, and chal-

lenges to end-of-life care services 

delivery. Competing priorities often 

act as a barrier to end-of-life care, 

in that many illicit drug users bal-

anced their need for care against the 

realities of active addiction. A lack of 

trust between healthcare providers 

and clients, and exclusion from tra-

ditional end-of-life care settings due 

to policies of zero tolerance were also 

found to be barriers to services. Non-

disclosure of illicit drug use and the 

associated risk of adverse drug reac-

tions were found to be a challenge to 

effective treatment. High opioid tol-

erance was noted to be challenging to 

service delivery as it interfered with 

pain and symptom management. 

Interruptions in care due to policies 

that require users to leave the prem-

ises to use illicit drugs, and health 

care providers’ lack of understanding 

about addictions were also found to 

negatively affect service delivery.   
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