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MR. and Mrs. Smith
Mr. Smith is discharged from a hospital following a double knee amputation.  An 
ambulance drives him and his wife home.  When they arrive, they encounter steep 
steps and no rails.  The ambulance calls for help to carry Mr. Smith up the front steps 
into his home with his wheelchair.
Mr. Smith is placed on his sofa with a commode nearby.  He lives in a three-story row 
home in a low resourced community.  He does not have a first floor bathroom and his 
bedroom is on the third floor.  His wife, Mrs. Smith has a heart condition and is not 
supposed to climb stairs more than once or twice a day.  She has to ascend stairs 
multiple times daily to obtain clothing, and other needed articles.  She is unable to 
help Mr. Smith transfer off the sofa where he has to sleep.
Mr. and Mrs. Smith are in their 80’s, African American, and live with multiple co-
morbidities. They are on their own to figure things out.  No one asked the Smiths 
about their home environment, or Mrs. Smith’s health profile.  They are unsure how 
to have Mr. Smith travel to his doctor’s appointments.  Their housing situation places 
both at risk for hospitalizations, falls, social isolation, poor quality of life.



1. Housing Matters to Health and Ability to Age in Place 
Safely and with Life Quality

Unable to enter home with 
mobility challenges, balance, 

visual impairments, amputation
Significant fall risk

Difficulty bending, can not pickup 
mail



2. SMALL CHANGES – BIG EFFECTS



3. The Evidence is Strong

Attending to Housing and Health can 
lead to:

Less 
disability

Less 
Depression

Lower 
risk of 
mortality

Decreased
Hospitaliz-
ations

Cost 
savings 
(Medicare 
& 
Medicaid)



4.  Person-centered Approach:
Strategies Tailored to Person 

needs, environment and 
preferences

Simple questions & 
observation get at the heart 

of the matter:
1. Are you able to do what you want 
to do in your home?
2.  Are you able to carry out self-care 
and other activities?
3.  Observe home for its support and 
barriers



5.  Fragmentation 
Penalizes the Smiths

• Who should pay for housing 
needs that affect health (home 
repairs, home modifications, 
assistive devices)?

• Who should ask about 
functioning at home and 
address the Smith’s issues?

• Who should coordinate home 
modification needs including 
finances, access, and training?



• Understand social determinants 
of health including role of 
zipcodes and housing conditions

• Assess impact of housing on 
health and self-care for 
clients/patients

• Help older adults achieve their 
functional goals through person 
centered care involving tailoring 
of strategies to preferences and 
needs

6. Prepare a workforce to 



Conclusions
• Housing matters to health and 

aging in place with life quality
• We have evidence-based 

approaches 
• We need demonstration projects 

for widescale implementation and 
scaling of evidence

• We need demonstration projects 
integrating housing considerations 
in primary care, hospital discharge 
and health systems



Thank You
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