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Introduction
•
•
•

There has been increasing recognition of the need to support older
people living with frailty in the community.
A range of supports are needed to enable this population to live well at
home and are often associated with out-of-pocket expenses for
individuals or caregivers.
Financial considerations are important to how older people living with
frailty make decisions, including decisions about moving to long-term
care.

Purpose
To explore the needs of older people living with frailty to remain in the
community as they age, and the out-of-pocket expenses associated with
those needs.
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Methods

Overview of Findings

An exploratory mixed method study was
conducted, including interviews with six
older people identified as frail or pre-frail
using the FRAIL scale (Abellan van Kan,
Rolland, Morley, Vellas, 2008), and nine
caregivers of older people with frailty.
Cost estimates were sought through
consultation with community and
industry stakeholders. The average age of
the frail older people represented in the
findings is 83. Caregivers were all family
members, most often children of the
older person with frailty.

We identified categories of expenses including: Assistive devises and
mobility aids; Dental care; Financial and legal services; Home care provided
by regulated or unregulated providers; Home modifications; Housekeeping
and cleaning; Housing; Medical equipment; Medications and medication
management; Nutrition; Renovations; Social and leisure activities;
Transportation; Utilities; and Yard maintenance.

Case #1 Elta
Elta is an 86 year-old woman living by herself in a house she
owns. The house consists of two flats, she lives in one and rents
the other to a man attending University. She has some chronic
health conditions and is experiencing some changes in her
functional abilities. She uses a walker and has long-term hearing
impairments that necessitate specialized hearing aids. She has
two children who live nearby and who she sees weekly.
Elta receives CPP and OAP, as well as a small pension from her
time working for a private company. While she collects rent for
the flat in her house, the income from rent does not cover the
maintenance costs of the house so she has to pay some of these
out of her other income. Her expenses include a fairly high
property tax and house insurance, utilities, car insurance and gas,
housekeeping services every 2 weeks, and home support services
each morning to help her put on compression stockings.
Elta’s present concern is that she is experiencing difficulty getting
in and out of her iron, claw-foot bathtub. She is expecting to need
to renovate her bathroom to put in a stand up shower, with room
for a bath stool. While she has some savings, this renovation will
have a significant financial impact. The estimated cost of the
renovation is $12,000. She has looked into local grants to support
home renovations for seniors, but she does not meet the income
restrictions due to the income she receives from the rental suite.

Discussion
The majority of the older people included in this study
had an explicit desire to stay in their homes until they
died. The findings demonstrate that out-of-pocket
expenses impact decisions about where to live for frail
older people, despite these preferences.
During later life, many people have finite resources that
they expect to last until they die. Changes in health and
functional abilities have immediate and significant
implications on individual’s financial status.
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Many of the participants noted that they had help from
community members that was provided without costs,
but for those who do not have community connections,
would be associated with significant costs. For example,
clearing snow, completing small home maintenance
activities, deep cleaning, or transportation.

The findings will be demonstrated through the use of three case exemplars.
These are the situations of three of the participants which demonstrate the
financial challenges associated with aging-in-place for older people living
with frailty. The challenges are the result of both on-going and one-time
expenses, which often occurred around significant changes in health or
functional status.

Case #2 Ann

Case #3 Carol

Jane is caring for her 82 year old mother Ann, who was recently
widowed. Ann and her husband Doug had been living in a twostory house. Ann has COPD and has had very limited mobility for
the past several years. She has largely remained in the upper level
of their home, which has a bedroom and bathroom. For the past
few years, Doug was responsible for many of the household
chores and activities that required more mobility. He learned to
cook, did the laundry and ran errands outside of the home in his
car.

Catherine is caring for her 88 year older mother, Carol. Carol lives
alone in a one-story apartment in a rural community. Carol has
osteoporosis which has contributed to a number of spinal
compression fractures. She experiences a great deal of pain,
particularly when she stands or walks for more than an hour. She
has had a number of falls, which along with her functional
deterioration, has contributed to her needing 24 hour support at
home. While Carol has nine children, none of them are in a
position to be able to provide her care; several live far away, and
the others have caregiving responsibilities to other family
members.

When Doug suddenly died, Jane and Ann were faced with
considering what to do next. Ann was living in an unsafe
environment, and there needed to be a change. They looked into
getting a chair lift for the stairs; due to the design of their
staircase, the cost was estimated to be $7000. Another option
was for Ann to move to an apartment that only had one level. In
either of the circumstances, Ann wouldalso need to access
supports to complete the tasks her husband has been doing for
the past several years and which she is not able to perform due to
her limited mobility. This includes housekeeping, meal
preparation, personal care (x2 per day), support getting groceries,
and transportation.

Implications
• With changing trends in family roles, it is
important to consider how informal
arrangements to support older people living
with frailty will continue in the future and to
explore ways to support frail older people
engage with community members who can
provide instrumental support.
• Policy makers should consider opportunities
to support frail older people overcome
financial barriers to remaining at home
through health and functional changes.
• There are opportunities to support older
people who are living with frailty and their
caregivers to plan for the financial
implications of aging in place.

Carol’s husband worked for the federal government, so she has a
pension on top of OAS. She also has approximately $500 000
saved from an inheritance. She always felt lucky to have these
assets and felt very comfortable with her financial future and has
expected to stay in her home until she dies. She is currently
paying $22/hour for full time care in her home. She has been in
this situation for a year, spending approximately $200 000 of her
savings. At this rate, she will spend her significant savings in the
next 1.5 years. She is having to consider whether she can
decrease the amount of homecare she is currently receiving, find
other, less expensive options for home care, or whether she will
have to move to long-term residential care.

