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populations, little incentive for clinicians to engage 
in this work, lack of safe and dignified examination 
spaces for patients seen outside of a physical clinic, 
and poor technology for virtual wound visits. 

Abdul is a 76-year-old man with diabetes, in 
Canada with refugee status. He has an Interim 
Federal Health plan (IFH), lives in a men’s shelter and 
has no family or friends in Toronto. For six weeks, 
he had had an untreated, 6 cm-long ulcer on his 
inner ankle. A shelter support worker brought Abdul 
to a walk-in clinic for dressing changes, and in the 
second week Abdul went to a different clinic. He had 
no regular family doctor, no referral to home care 
and no recent bloodwork. His mobility was poor, and 
access to home care at his shelter was a challenge.

In Abdul’s case, patient barriers included poor 
literacy of the health system (new to Canada), lack 
of regular diabetes follow-up, lack of community 
or caregiver supports, lack of a stable home and 
poor access to home care in a shelter. Physician and 

system barriers included shortage of primary care 
in Abdul’s area, walk-in doctors and new graduates 
who are uncertain about wound treatment, and lim-
ited home care reach in shelters. 

Betty is an 80-year-old woman living at home who 
had had recent hip surgery, is obese and is in the 
early stages of dementia. She noticed a deep pain on 
her tailbone and buttocks. At the time of this case, 
Betty’s hip surgery was two weeks prior and she was 
having physiotherapy three times per week. Betty’s 
daughter gives her rides to the surgeon and family 
doctor but is always in a rush. During a post-opera-
tive visit, Betty forgot to tell her surgeon that her 
wound is oozing and her tailbone is sore. Betty’s 
physiotherapist sends a handwritten note to Betty’s 
family doctor that she noticed slight discharge from 
a surgical wound and a small ulcer on her coccyx. No 
measurement or description of either wound was 
given.
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