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The Problem:
A subset of low-income older adults – those living with mental illness, substance use disorders, social isolation,
interpersonal abuse, and/or physical limitations – face extremely steep challenges to housing stability.
Older adults are the fastest growing segment
of the homeless population
Over the past twenty years, the median age of
the homeless population has increased from 35 in
1990 to 50 in 20101

Housing people saves money
Studies have shown that housing homeless
individuals and providing them with services saves
$10,000 per person per year in Medicaid and other
costs & can save states up to $45 million annually2

Homelessness is shown to accelerate
the aging process by 15 years
Homeless persons aged 50-65 frequently fall between
the cracks of governmental safety nets: while not
technically old enough to qualify for Medicare, their
physical health, assaulted by poor nutrition and severe
living conditions, may resemble that of a 70-year-old3

The Hypothesis:
By integrating a public interest lawyer into a case management team serving older adults, Aging Right in the
Community (ARC) will measurably prevent elder homelessness and reduce its severity when it cannot be prevented.

The ARC Model:
1. Strengthening the ability to detect and address housing instability risks:
A “primary care lawyer” is embedded within a team of case managers; this includes standing weekly
meetings and “speed-dial, speed-email” access. With coaching from the lawyer on responsibilities, rights,
and protections, most advocacy steps are successfully handled directly by the case managers. Consultation
with an expert in eviction defense law is available to the case managers on-demand for complex situations.
2. “Urgent Care” for complex legal problems:
A subset of clients facing acute or complex legal needs is offered free legal assistance through facilitated
referral to legal specialists. Volunteers can access expert housing law mentors as needed.
3. Systems change:
The team takes an upstreamist approach to analysis and advocacy to address policies and practices that are
harmful to the ELAHP population — for example, promoting adjustment of housing program deadlines, the
missing of which often represents (a) the first step toward older adult homelessness and (b) the first flags
for a dementia diagnosis.
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ELAHP Case Manager Laura Graham
listens to an ELAHP client.

ELAHP Case Managers meet
frequently with clients to review
high-stakes documentation and
discuss strategies to help clients
remain stably housed.
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ARC Outcomes to Date:
Homelessness Prevention
• Year 1: 45 individuals served; homelessness
prevented for 91% of cases closed.
• Year 2: 70 individuals served (46 new in year 2,
24 from year 1); homelessness prevented
for 93% of cases closed.
• Year 3: 58 individuals served (29 new in year 3,
29 from years 1 & 2); homelessness prevented for
96% of cases closed.
• Of the cases successfully resolved in year 1 and
year 2, 96% remained housed at the end of year 3.
Systems Change
• ARC was identified as a best practice in the
Blueprint for Ending Homelessness Among Older
Adults adopted by the MA Interagency Council on
Housing and Homelessness (2013).
•
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ELAHP established the Boston HELP (Homeless
Elder Prevention) Task Force, resulting in wellcoordinated rigorous data collection and closer
collaboration among Boston’s many varied
programs serving at-risk elders.

•

MLPB worked to raise visibility about the eviction
risk to the ELAHP population posed by new
smoke-free housing policies. This has generated
creative thinking among diverse stakeholders
statewide who are actively collaborating to avert
some of the eviction risk for this vulnerable
population without undermining the competing
public health goal of preventing second- and
third-hand smoke exposure.

•

Over time, we have observed local housing
authorities more robustly acknowledge the
reasonable accommodation rights of this
population—even at the late stages of public/
Section 8 housing eviction and subsidy
termination processes. A sample advocacy letter
is to the right.

•

In Year 3, ARC contributed to an elder abuse
prevention coalition convened by an area legal
services organization. We authored an issue
brief focused on raising awareness about elder
abuse by younger adult kin that mirrors intimate
partner violence (IPV) dynamics. The issue brief
also calls for development of person-driven
clinical practice and public policy approaches
that better serve the needs of elderly victims
confronting IPV-parallel abuse by younger kin.

Homelessness was prevented in
93% of all cases closed, and 96% of
clients successfully housed in years
1 & 2 remained housed in year 3
“Laura helped me get my Section 8
back, and made certain I wasn’t evicted.
I had nowhere to go. You helped me not
be afraid because I was alone”
Margaret, ELAHP client, age 78

SAMPLE LETTER

Best Practices:
Extreme Case Management
Successful “extreme” case
managers are committed to
meeting the clients where they
are, even if it requires “high
touch” support. They have
excellent interpersonal skills,
solid problem-solving ability, and
they are resilient and
creative.

On-Call Specialists
Lawyers with relevant expertise
provide mentoring on hot topics
beyond generalist proficiency.
Ensure that generalist legal coach
and volunteer attorneys tackling
complex cases get adequate
mentoring, and are both traumainformed and culturally
dexterous.

Challenges and Opportunities:
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Interested in building ARC in your community? Key tips:
It’s all about integration – a more intensive structure than “collaboration” or a referral relationship. With
integration, professional support goes both ways and maximally successful advocacy strategies depend on careful
communication and deep input both from the case management partners and the legal partners.
• Housing stability often is related to serious underlying physical health, mental health, and/or addiction
issues that can be detected and addressed by experienced case managers.
• A low dose of public interest law support and back-up can help case managers be strong and effective
problem-solvers with clients and housing decision-makers.
• Case managers can help legal specialists work more successfully with clients facing acute needs who do
not seem “advocacy-ready” for the reasons described above.
Embrace interdependence and build your teams in new ways! And reach out for help if you encounter barriers:
Eileen O’Brien, Director				
Samantha Morton, Executive Director
Elders Living at Home Program, Boston Medical Center MLPB
eileen.obrien@bmc.org, (617) 638-6148		
smorton@mlpboston.org, (617) 336-7500 x455
www.eldersathome.org				
www.mlpboston.org
At Boston Medical Center (BMC), all are welcome and treated equally. Unwavering in its
commitment to the community, BMC is a private, not-for-profit, 496-bed, academic medical
center located in Boston’s historic South End. The primary teaching affiliate for Boston
University School of Medicine, BMC is the largest safety net hospital and busiest trauma and
emergency services center in New England.
Boston Medical Center’s Elders Living at Home Program provides intensive case management,
housing advocacy, housing stabilization and homelessness prevention services to men and
women age 55+. The program’s goal is to help clients locate and maintain a permanent
residence and allow them to live as independently as possible. Since the program’s inception,
over 4,000 elders have been referred to ELAHP for help with their health and housing needs.
The Elders Living at Home Program seeks to be a model for service, advocacy, research, and
education on elder homelessness and housing issues.
MLPB equips healthcare and human services teams with
strategies that improve management of health-related social
needs. By doing so, we advance health equity for consumers and
communities. MLPB is a fiscally sponsored program of
Third Sector New England, Inc.
ACKNOWLEDGMENTS:
ARC Funders
l Oak Foundation
l Florence V. Burden Foundation
l The Grimes-King Foundation for the Elderly, Inc.
l The Mabel A. Horne Fund
ARC Collaborators
Boston Elder Abuse Prevention Coalition l Boston Older Adult Homelessness Prevention Taskforce l City of
Boston Department of Neighborhood Development, Elderly Commission and Office of Fair Housing l Disparities
Action Network l Hearth l Kit Clark Senior Services/Bay Cove l Law Office of Lawrence Wind l Legal Working
Group of MA Dept. of Public Health Tobacco-free Housing Community of Practice l MA Elder Economic Security
Commission l MA Mental Health and Aging Collaborative l MA Senior Legal Helpline l National Center for
Medical-Legal Partnership l Older Adult Steering Committee MA ICHH l Tenancy Preservation Project
We also wish to thank Elizabeth Grella, MSW candidate, and the Boston University School of Social Work Office of
Field Education for their support in developing version 1 of this material.
6

