Shelter Health:
Essentials of Care foe@ple Living in Shelte

Communication and Connection

Learning Goal:
I To enhance outreach and engagement skills.

This guideincludesmanyconcretesuggestionfor ensuringa safeand healthyshelter
environmenthatis sensitivedo physicabndmentalhealthissues.As importantasanyof
the other tools this guideand its accompanyingnaterialamay provideis the material
includedin the following sectionNmateriathat focuseson interpersonatommunication
skills.

Anyonewho hasworkedin homelesservicesnentalhealth,or primarycarefor anylength
of time knowsthat the foundationfor anytherapeutienterventionis a humanconnection
rootedin deeplistening. The samds true for the provisionof emergencgervicesuchas
shelter. It is not enough
simplyto meetthe basicneeds.
Emergencyserviceproviders
arealsoin the uniqueposition
to be ableto makea strong
connectionwith the people
served, and use that
connectionto address range
of issueghat canaddresgo

improvethe longtermstability
or shelter residents.

That therapeuticconnection
doesnot happenaccidentally.
It only happensthrough a

commitment to effective,
compassionateommunication. This sectionof the guide will presentsome basic
communicatiorskillsthat can be utilized by staff and volunteersregardlessf role or
position.

Themateriabelowalsoexploresramework®f engagememindtoolsfor effectiveoutreach
thathavebeenhonedby the HealthCarefor the Homelesspproacho careoverthe past
20years.Theseapproachewill be of useto shelteproviderdan thinkingaboutreachingput

to andconnectingvith peoplenot only OoutthereQGn the community put alsowithin the

walls of the shelter.
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The Tool Kits

At the beginningof eachsectionof this Guide,readerswill find lists that outline the

contentsf the Tool Kits thatcanbefoundin electronidorm on the CD thataccompanies
this Guide. Whilesomeof the toolsandhandoutsarefound both in the Guideandin the
Tool Kits, mostof the itemslistedbelowareonly foundin the Tool Kits. Theyareto be
usedto supplementhe materiain the Guideandto providesheltemproviderswith dayto-
day tools for use in the shelters.

Tool Kit F:

F-1
F-2
F-3
F-4
F-5

Communicatiand Connection

Basics of Good Communication Skills
Listening Well

Six Habits of Highly Ineffective Listeners
Cultural Competence Checklist
Chinesedtk Tale
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Common Human Needs: The Basis for Outeach

Outreachandengagemeraretwo conceptshataredeepin the consciousnesd thosewho
providehealthcarefor peopleexperiencinomelessness hoseprovidersknowthatany
therapeutiovork that happensNanyhealingat allNemanatesrom the basichuman
connectiorthat happendetweerOdoctoandpatient®r OtherapisindclientCor Oshelter
volunteer and resident.O

Thefoundationof helpingworkisto beableto connectwellwith the personsittingtherein
your office, shelter, or on a street corner.

Sowhenwe usethe term outreactionObnly think aboutteamsof peoplehitting the street
with backpack$ull of suppliesor driving aroundin mobile healthclinicspullingup in
parkinglots. PicturealsoOworkinghe waitingroom or the floor of the shelter,@eeking
ways to connect with people, recognize their needs, and lay the foundation for healing.

Likewiseengagenshuldnot be viewedasa technicabonceptor useonly by thosewho
haveclinicaltraining.It is whatwe all do whenwe meetpeoplewheretheyareand offer
them some support, solutions, or kindnesses that help in that moment.
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Seen Human Needs

To be treated as an individual

To express feelings

To receive empathic responses

To be recognized as a person of worth

To not be judged

To make oneOs own choices and decisions

To keep secrets about oneself

Adapted fronBiestek, F.Fhe Casework Relationshi®57
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Frameworks of Engagement

Story

Everyonehasa story.Sharingour storiescreatea commongroundon whichwe canmeet
eachotherashumanbeings.Our storiesareneitherOrighnor wrong.(rheyaresimplyour
storiesSomeof uscantell our storieswith anuncloudednemoryfor our pastclarityabout
our present situation, and a realistic understanding of where our journey is heading in life.

Someof usfind tellingour storyextremelydifficult. Our pastmaybe painfulanddeeply
hiddenfrom memory We mayneverhavehad muchsupportin puttingtogetheranyreal,
coherentsenseof ourselvesn relationshipgo others.Currentstresse@ our life maybe
upsetting or confusing the sense of who | am, where | have been, and where | am going.

Mentalillness,intoxication,neurologicatlisordersdevelopmentadlisordersand brain

injuriescandeprivea personof the capacityto tell their storyandlocatethemselvewvith

othersandthe world. In the midstof illnessa personGstory maytakeon disjointedor

bizarredimensionsDifficulty in sharinga coherenstorymaybe anindicationof disability,
and a need for a patient, especially careful approach to working together.

Inviting anotherto shareheir storycanbe a nonthreateningvayto gainmutualtrust,and
developapictureof apersonGstuatiorandneedsA willingnesso sharealittle of our own
storyin the conversatiomelpsbuild the commonground.We end,in a sensevherewe
beganAs we shareour storiesovertime, hopefullywe areboth enrichedAt best,| have
beenableto addallittle somethingo anotherQsory,somehope,someconcretenelp,some
encouragemerdandtheyhaveaddedsomethingf theircouragetheirhumannessndtheir
experience to my story.

Craig Rennebohm
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Hospitality B Creanhg Space for he Stanger

A feelingof estrangementf not belongingis commonto the experiencef homelessness.
One becomeseparatedrom ordinaryactivities relationshipsand a senseof placeand
purposen the world. Literally,one becomes strangerThe longerhomelessnegersists,
the more deeply ingrained this experience of disaffiliation becomes.

"Offering the gift of hospitality"is an antidoteto this estrangemenin his book Reaching
Out Henri NouwendefineshospitalityasOcreatinfreeandfriendlyspacdor the stranger.O
As such,it is aninvitationto relationshipA hospitableelationshigrovidesa welcoming
faceandpresenceandcreatesan interpersonatefugefrom an often impersonalhostile
world. Thus,apersonin the midstof homelessnessinexperiencabit of beingDahomeO
in the context of a safe, friendly relationship.

Hospitalityis offeredwith no stringsattachedit doesnot pasgudgmenbr makedemands.
Insteadjt providesspacan whichthe othercanfreelyexplorepersonaheedsconcerns,
capabilitieand hopes.It allowsfor selfreflectionandrestorationlt instillsandrenews
hope.Sucha relationshigrovidesboth a Orestinglace@nda Oguidingight.OThe power
of hospitalityiesnot in coerciornbut in listeningeflectivelysharingnformationandideas,
andin the art of gentlepersuasionit is foundeduponthetrustworthiness;ompetencand
integrity of the provider.

Whenwe think of our own experiencesf beinggracedwith the hospitablepresencef
anotherweremembeit ascalmingprientingandrenewinglt allowsusto remembewho
we arebreturningto our true homeb so thatwe canmoveaheadnoreconfidentlyin our
lives.Theabsencef sucha presenceftenleadgo isolationdisorientationgonfusionand
despair.

Hospitalitycanbe offeredin manywaysb a simplegestureof acknowledgemerd,warm
smile,a cup of coffee,by listeningpatientlywithout interrupting,offeringinformation,a
word of encouragemengr simply by beingpresentwith the other personin silence.
Hospitalitycannotbe rushedlt requiredime, patienceandkindly persistencdt seeghe
Obigger pictureO rather than seeks the Oquick fix.O

As trust within the relationshigouilds,a senseof companionshiplevelopsTimeis spent
togetheron a more predictablédasisBasicneedsareaddressedhe homelessndividual
sharesnoreandmoreof hisor her story.Smalltasksaresharedinquiriesaremadeabout
other resourcesln time, hospitalityleadsto increasinghe Ocircleof careQo help the
individualaccessieededresourcesnd services. In this mannerhealthcare,housing,
financial and other treatment and social service needs are met.

Overtime,asthe individualprogressemwardsgreatesstability the relationshigeflectsa
growingsenseof mutuality It is not just one-sidedOncea strangerthis personbecomes
knownasneighborandfriend.Wediscovetthat our storiesareinterwoverandthatwe are
bondedby our commonhumanity.In this mutuality,eachpersonis recognizedor the
strengthsandgifts thattheybringto the relationshimswell asto the largercommunityIn
the end, hospitality that is given becomes hospitality received.

Ken Krayhbill
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Care

Whatdoesit meanto care?The word carehasbecomea very ambivalenword. When
someonesays'l will takecareof him!" it is morelikelyanannouncemerdf animpending
attackthanof tendercompassiorAnd besideshisambivalenceéheword careis mostoften

usedin a negativevay."Do youwantcoffeeor tea?™l don'tcare.”Do youwantto stay
homeor goto amovie?™l don'tcare."This expressionf indifferencdaowardchoicesn

life hasbecomecommonplaceAnd often it seemghat not to carehasbecomemore
acceptable than to care, and a carefratyléemore attractive than a careful one.

Realcareis not ambiguousRealcareexcludesndifferenceandis the oppositeof apathy.
The word "care"finds its roots in the Gothic "Kara" which meanslamentThe basic
meaningf careis:to grieveto experiencsorrow,to cry out with. | amverymuchstruck
by this backgrounaf the word carebecauseetendto look at caringasanattitudeof the

strongtowardthe weak,of the powerfultowardthe powerlessof the havestowardthe

havenots. And, in fact we feel quite uncomfortablewith an invitationto enterinto

someone's pain before doing something about it.

Still, whenwe honestlyaskourselvesvhich personsn our livesmeanthe mostto us,we
often find that it is thosewho, insteadof givingmuchadvice solutions,or cures,have
choserratherto shareour painandtouchour woundswith a gentleandtenderhand.The
friendwho canbesilentwith usin amomentof despaior confusionwho canstaywith us
in anhour of griefandbereavementyho cantoleratenot knowing,not curing,not healing
and face with us the reality of our powerlessness, that is the friend who cares.

To caremeandirst of allto be presento eachother.From experiencgouknowthatthose
who carefor youbecomepresento you.Whentheylisten,theylistento you.Whenthey
speakyou knowtheyspeakto you.And whentheyaskquestionsyou knowit is for your
sakeandnot for theirown. Their presencées a healingoresencbkecausgheyacceptouon
yourterms,andtheyencouraggouto takeyourown life serioushyandto trustyourown
vocation.

Our tendencys to run awayfrom the painfulrealitiesor to try to changghemassoonas
possibleBut curewithoutcaremakesusinto rulers,controllersmanipulatorsandprevents
a realcommunityfrom takingshapeCurewithout caremakesus preoccupiedvith quick
changesimpatientand unwillingto shareeachother'sburden. And so cure canoften

become offending instead of liberating.

Henri Nouwen
Excerpted fr@mut of Solitude
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Purpose

Purpose and Principles of Outach

O.contactwith anyindividualwho wouldotherwisébe ignored(or underservediin non-
traditionalsettingsfor the purposeof improvingtheir mentalhealth,health,or social
functioning or increasing their human service and resource utilization.O

Morse, Gagonceptual Overview of Mobile Outreach fersBns who are Homeless and

Principles

¥

¥

¥

Mentally lllpresented at APHA annual meeting in New Orleans, LA, 1987

Friendly, northreatening approach

Services taken to individuals rather than waiting for them to come to the services
Repeated contact over time

Engagement of those who are reluctant or suspicious to receive help

Prompt response to clientOs basic survival needs

ClientOeverallneedsassessedervicesand strategiesailoredto meetthose
unique needs

Flexibility in the menu of services offered
Patience in motivating clients to accept services
Variable times for client contact, including seireduled contacts

Team approach to outreach

Adapted from Marsha McMurray-Avitsitizing Health Services for Homelespe 2001
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Where Outeach Happens

Fixed site outreachoccurs where programs have Oset up shopO in a location where
homeless people gatidnbile outreachmoves around to anywhere homeless people
might be found.

Fixed-site

Scheduled clinics in or near:
shelters, missions
drop4n centers
transitional housing
respite programs
soup kitchens
hygiene facilities
other homeless facilities

KK KKK KK

Mobile

Street locations:
city streets, alleys
bridges and overpasses
subways
parks, beaches
vacant lots, abandoned buildings
vehicles
eas:
Odoubled upO
along roads, vehicles
wooded areas, riverbanks
foothills, desert areas
barns, garages
camps, designated camping areas
Public facilities:
¥ libraries
¥ bus or train stations
¥ airports
¥ racetracks
¥ cafeterias, coffee shops
Institutions (to make contact with ongoing or potential clients)
¥ hospitals
¥ jalls, prisons
¥ detox facilities, treatment programs
¥ some hotels/motels/SROOs
¥ public welfare agencies

KK K KKK

Rural a

=

KK KKK K

Adapted from Marsha McMurray-Avitsitizing Health Services for Homelesple 2001
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Services Provided Trough
Outreach and Case Management

Engagement
" Create a safe OpresenceO B makerbaheontact
Initiate nonthreatening conversation
Offer sandwiches and coffee
Offer a blanket, sleeping bag, hat, socks
Offer sunscreen, condoms, hygiene articles

Information and Referral

" Provide information about available services
Facilitate effective referrals
Accompany individual as needed

Direct Services

Assist with accessing shelter/housing, entitlements, ID, legal assistance

Assist client in utilizing services linked to particular site b food, clothing, showers,
laundry, phone, mail, etc.

Assess a clientOs medical, psychiatric and social needs and develop a treatment plan
Provide direct medical care, mental health or chemical dependency services

Screen for specific illnesses or disorders

Make referrals to specialty care, dental care, mental health services, chemical
dependency treatment, or other services not provided by HCH

Provide case management

Advocate with other agencies for client to receive necessary services

Enhance motivation

Facilitate support groups, Iffieills training

Provide health education/promotion

Intervene in crisis situations making links to emergency medical, detox or psychiatric
care

Adapted from Marsha McMurray-Aitsitizing Health Services for Homelesple 2001
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Good Communicaton

The conceptof OOARS@resentedn the following pagesds takenfrom the practiceof
Motivationalnterviewingdevelopedy WilliamMiller and StepherRollnickin the context
of substancesetreatment. The skillsusedin this approacharehelpfulin anywork with
people in crisis. There are some basic underlying concepts that guide this approach:

I Every person has within themselves the capacity to change 3
I No onecanmakeanyonedo anythingbut we canwork to enhancesomeonelseOs
motivation to change

The basiccommunicatioriools outlinedbelowcanwork wellin brief interventionsaswell
as longer, more ohepth encounters with people.
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OARS: Open Quesbns

Open questionsencourageeopleto talk aboutwhateveris importantto them. They help to
establistrapport,gatherinformation,andincreasainderstandingdpen questionsarethe opposite
of closed questions that typically elicit a limited response such as yes or no.

Open questiondnvite othersto Otelltheir storyOin their own wordswithout leadingthemin a
specificdirection.Open questionsshouldbe usedoften in conversatiorbut not exclusivelyOf
course, when asking open questions, you must be willing to listen to the personOs response.

To contrastopenvs. closedquestionsgonsiderthe following examplesNote how the topic is the
same in both questions, but the likely responses will be very different.

¥ Did you have a good relationship with your parents?

¥ What can you tell me about your relationship with your parents?

Examples of open quesbns:

¥ Howcanl helpyouwith  ?
¥ Help me understand __ ?
¥ How would you like things to be different?
¥ What are the good things about __ and what are the less good things about it?
¥ What do you think you will lose if you giveup __ ?
¥ What have you tried before to make a change?
¥ What do you want to do next?
National Health Care for the Homeless Council 152
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OARS: Affirmaions

Affirmationsarestatementandgestureshat recognizelientstrengthsaandacknowledgbehaviors
that leadin the directionof positivechangeno matterhow big or small. Affirmations build
confidence in oneOs ability to change. To be effective, affirmations must be genuine and congruent.

Examples of affirming responses:

| appreciate that you are willing to meet with me today.

You are clearly a very resourceful person.

You handled yourself really well in that situation.

ThatOs a good suggestion.

If | were in your shoes, | donOt know | could have managed nearly so well.
IOve enjoyed talking with you today.

KK K K K K

Adapted from motivational interviewing materialfRbgdvayehBPh.D.
and from Miller and RolMiotyational Interviewingdedition, 2002

The Use of Encouragement

Encouragementis the verbal acknowledgement of a persont
efforts, no matter how great or small, towards positive chani
a simple but powerful tool that one can use to support and t
others to internalize the positive benefits of their achieveme

Elements of effectve encouragemeninclude:

Regarding the individual as having intrinsic value
Showing faith in the personOs ability to succeed
Recognizing oneOs efforts towards positive change
Encouraging the individual to take risks

Supporting development of effective skills
Recognizing and focusing on the personOs strengths

KKK K K K

Adapted from Job Corps Technical Assistance Guide D,
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OARS: Refleclve Listening

"People only listen when they feel listened to."”
Carl Rogers

Reflectivdisteningis centralto communicatingffectively. It is the pathwayfor engagingthersin
relationship building trust, and fostering motivationto change.Reflectivelisteningappears
deceptivelgasybut it takeshardwork andskillto do well. Sometimeghe Oskills@e usein working

with clientsdo not exemplifyreflectivelisteningbut insteadserveas roadblocksto effective
communication. Examples include misinterpreting what is said or assuming what a person needs.

It is vital to learnto thinkreflectivelyThisis a wayof thinkingthat accompaniegoodreflective
listeningthat includesinterestin whatthe personhasto sayand respectfor the person'snner
wisdom. Its keyelements a hypothesigestingapproachto listening Whatyou think the person
means may not be what they really mean. Listening breakdowns occur in any of three places:

¥ Speaker does nosay whatis meant

¥ Listener does nothear correcly

¥ Listener gives a differentnterpretation to whatthe words mean

Reflectivdisteningis meantto closethe loop in communicationio ensurebreakdownslonObccur.
The listenerOsoice turns down at the end of a reflectivelisteningstatementThis may feel
presumptuousyet it leadsto clarificationand greaterexploration,whereasquestionstend to
interrupt the client's flow. Some people find it helpful to use some standard phrases:

¥ OSo you feel...O0

¥ Oltsounds like you...O0

¥ OYou're wondering if...O0

Therearethreebasiclevelsof reflectivelisteningthat may deepenor increasdhe intimacyand
therebychangehe affectivetone of aninteractionln generalthe depthshouldmatchthe situation.
Examples of the three levels include:

Repeatingor rephrasing b listenerepeat®or substitutesynonym®r phrasesstayscloseto what
the speaker has said

Paraphrasing Bistener makes a major restatement in which the speaker®s meaning is inferred
Reflection of feeling b listeneremphasizeemotionalaspectof communicatiorthroughfeeling
statements B deepest form of listening

Varyingthe levelsof reflectionis effectivein listening. Also, at timesthere are benefitsto
over-statingr under-stating reflection An overstatemen(i.e.anamplifiedreflectionymaycausea
personto backawayfrom a positionwhile an understatemennayleadto the feelingintensity
continuing and deepening.

Adapted from motivational interviewing materialfRbgdvayehBPh.D.
and from Miller and RolMiokyational Interviewingrdedition, 2002
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OARS: Summaries

Summariesare specialapplicationsof reflectivelistening. They can be usedthroughouta
conversatiotut areparticularlyhelpfulat transitionpoints,for exampleafterthe persorhasspoken
abouta particulartopic, hasrecounteda personakxperiencegr whenthe encounteiis nearingan
end.

Summarizindpelpsto ensurethat thereis clearcommunicatiorbetweerthe speakeand listener.
Also, it can provide a stepping stone towards change.

Structure of Summaries

1) Begin with a statement indicating you are making a sumaoragyariple:
¥ Let me see if | understand so far E
¥ Here is what IOve heard. Tell me if IOve missed anything.

2) Give speciahttentionto ChangeStatementsThesearestatementsadeby the clientthat point
towardsa willingnesso change.Miller andRollnickhaveidentifiedfour typesof changestatements,
all of which overlap significantly:

¥ Problem recognition OMy use has gotten a little out of hand at times.O

¥ Concern OIf | donOt stop, something bad is going to happen.O

¥ Intent to change OIOm going to do something, IOm just not sure what it is yet.O

¥ Optimism Ol know | can get a handle on this problem.O

3) If the personexpresseambivalencat is usefulto includeboth sidesin the summarytatement.
For example: OOn the one hand E, on the other hand EO

4) It islegitimatdo includeinformationin summarystatementfrom othersourcege.g.yourown
clinical knowledge, research, courts, family).

5) Be concise.

6) End with an invitation.oFexample:
¥ Did | miss anything?
¥ If thatOs accurate, what other points are there to consider?
¥ Anything you want to add or correct?

7) Dependingon the responsef the clientto your summarystatementit mayleadnaturallyto

planning for or taking concrete steps towards the change goal.

Adapted from motivational interviewing materialfRbgdvayehBPh.D.
and from Miller and RolMiotyational Interviewingrdedition, 2002
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Creaing a Listening Environment
Helping Shelter Residents Regain Their Voices

Homeless people have little control over virtually every aspect of their lives. Their choices
are severely limited. Hope is tenuous. The experience of homelessness leaves one feeling
vulnerable and powerless. Anxiety and fear persist about meeting basic needs in the present,
and what the future might hold. B In this context, it is critically important that staff create a
shelter environment in which residentsO voices are readily heard as a means to help people
regain a sense of control over their lives. Below are some suggestions to consider.

¥

Make an agency-wide commitent to listening to residents and soliciting their
ideas B build this expectation into the agencyOs mission statement, organizational
structure, and policies.

Emphasize a collaboratve approach in how saff communicate and work wih
shelter residens. Discourage directive, tolown approaches. Incorporate the spirit
and language of collaboration into job descriptions, staff orientation and training,
and supervision.

Maintain aropen door policyfor communicating with shelter residents.
Hold focus groupsregularly to listen to the concerns, ideas and hopes of residents.

Place asolution box (instead of a suggestion bioxihe shelter. Submissions should
include the personOs name. Whether or not it is implemented, acknowledge the
resident who submitted the idea.

Involve sheler residens in the shelerOs boarddvisory committee, or
subcommittees to include their voices in program policies, practices, evaluation and
planning.

Setaside tme at each saff meeing and board/advisory committee meeting to
discuss the Ostate of the shelterO b the general tone of the shelter environment, what
residents are saying, whatOs working, and what needs to be improved.

Invit e residens to help define and address the larger structural and systemic issues
that impact them and about which the agency intends to advocate for change.

Encourage residens to become involvedn the efforts of other community
organizations and groups addressing poverty and homelébsnasght include
civic and faitlbased organizations, boards, committees, work groups, and coalitions.

Involve residens in response networks for telephone calls, faxes, anditiibey-
campaigns.

Ken Krayhbill
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