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Communication and Connection

This guide includes many concrete suggestions for ensuring a safe and healthy shelter
environment that is sensitive to physical and mental health issues.  As important as any of
the other tools this guide and its accompanying materials may provide is the material
included in the following sectionÑmaterial that focuses on interpersonal communication
skills.

Anyone who has worked in homeless services, mental health, or primary care for any length
of time knows that the foundation for any therapeutic intervention is a human connection
rooted in deep listening.  The same is true for the provision of emergency services such as
shelter.  It is not enough
simply to meet the basic needs.
Emergency service providers
are also in the unique position
to be able to make a strong
connection with the people
served, and use that
connection to address a range
of issues that can address to
improve the long-term stability
or shelter residents.

That therapeutic connection
does not happen accidentally.
It only happens through a
commitment to effective,
compassionate communication.  This section of the guide will present some basic
communication skills that can be utilized by staff and volunteers regardless of role or
position.

The material below also explores frameworks of engagement and tools for effective outreach
that have been honed by the Health Care for the Homeless approach to care over the past
20 years.  These approaches will be of use to shelter providers in thinking about reaching out
to and connecting with people not only Òout thereÓ in the community, but also within the
walls of the shelter.

Learning Goal:
!  To enhance outreach and engagement skills.
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The Tool Kits

At the beginning of each section of this Guide, readers will find lists that outline the
contents of the Tool Kits that can be found in electronic form on the CD that accompanies
this Guide.  While some of the tools and handouts are found both in the Guide and in the
Tool Kits, most of the items listed below are only found in the Tool Kits.  They are to be
used to supplement the material in the Guide and to provide shelter providers with day-to-
day tools for use in the shelters.

Tool Kit F:  Communication and Connection

F-1    Basics of Good Communication Skills
F-2    Listening Well
F-3    Six Habits of Highly Ineffective Listeners
F-4    Cultural Competence Checklist
F-5    Chinese Folk Tale
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Common Human Needs:  The Basis for Outreach

Outreach and engagement are two concepts that are deep in the consciousness of those who
provide health care for people experiencing homelessness.  Those providers know that any
therapeutic work that happensÑany healing at allÑemanates from the basic human
connection that happens between Òdoctor and patientÓ or Òtherapist and clientÓ or Òshelter
volunteer and resident.Ó

The foundation of helping work is to be able to connect well with the person sitting there in
your office, shelter, or on a street corner.

So when we use the term outreach, donÕt only think about teams of people hitting the street
with backpacks full of supplies or driving around in mobile health clinics pulling up in
parking lots.  Picture also Òworking the waiting room or the floor of the shelter,Ó seeking
ways to connect with people, recognize their needs, and lay the foundation for healing.

Likewise, engagement should not be viewed as a technical concept for use only by those who
have clinical training. It is what we all do when we meet people where they are and offer
them some support, solutions, or kindnesses that help in that moment.
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Seven 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 oneÕs own choices and decisions

To keep secrets about oneself

Adapted from Biestek, F.P. The Casework Relationship, 1957
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Frameworks of Engagement

Story

Everyone has a story. Sharing our stories creates a common ground on which we can meet
each other as human beings.  Our stories are neither Òright nor wrong.Ó They are simply our
stories. Some of us can tell our stories with an unclouded memory for our past, clarity about
our present situation, and a realistic understanding of where our journey is heading in life.

Some of us find telling our story extremely difficult. Our past may be painful and deeply
hidden from memory. We may never have had much support in putting together any real,
coherent sense of ourselves in relationship to others. Current stresses in our life may be
upsetting or confusing the sense of who I am, where I have been, and where I am going.

Mental illness, intoxication, neurological disorders, developmental disorders, and brain
injuries can deprive a person of the capacity to tell their story and locate themselves with
others and the world. In the midst of illness a personÕs story may take on disjointed or
bizarre dimensions. Difficulty in sharing a coherent story may be an indication of disability,
and a need for a patient, especially careful approach to working together.

Inviting another to share their story can be a non-threatening way to gain mutual trust, and
develop a picture of a personÕs situation and needs. A willingness to share a little of our own
story in the conversation helps build the common ground. We end, in a sense where we
began. As we share our stories over time, hopefully we are both enriched. At best, I have
been able to add a little something to anotherÕs story, some hope, some concrete help, some
encouragement, and they have added something of their courage, their humanness, and their
experience to my story.

Craig Rennebohm
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Hospitality Ð Creating Space for the Stranger

A feeling of estrangement, of not belonging, is common to the experience of homelessness.
One becomes separated from ordinary activities, relationships, and a sense of place and
purpose in the world. Literally, one becomes a stranger. The longer homelessness persists,
the more deeply ingrained this experience of disaffiliation becomes.

"Offering the gift of hospitality" is an antidote to this estrangement. In his book Reaching
Out, Henri Nouwen defines hospitality as Òcreating free and friendly space for the stranger.Ó
As such, it is an invitation to relationship. A hospitable relationship provides a welcoming
face and presence, and creates an interpersonal refuge from an often impersonal, hostile
world.  Thus, a person in the midst of homelessness can experience a bit of being Òat homeÓ
in the context of a safe, friendly relationship.

Hospitality is offered with no strings attached. It does not pass judgment or make demands.
Instead, it provides space in which the other can freely explore personal needs, concerns,
capabilities and hopes. It allows for self-reflection and restoration. It instills and renews
hope. Such a relationship provides both a Òresting placeÓ and a Òguiding light.Ó The power
of hospitality lies not in coercion but in listening reflectively, sharing information and ideas,
and in the art of gentle persuasion. It is founded upon the trustworthiness, competency and
integrity of the provider.

When we think of our own experiences of being graced with the hospitable presence of
another, we remember it as calming, orienting and renewing. It allows us to remember who
we are Ð returning to our true home Ð so that we can move ahead more confidently in our
lives. The absence of such a presence often leads to isolation, disorientation, confusion and
despair.

Hospitality can be offered in many ways Ð a simple gesture of acknowledgement, a warm
smile, a cup of coffee, by listening patiently without interrupting, offering information, a
word of encouragement, or simply by being present with the other person in silence.
Hospitality cannot be rushed. It requires time, patience and kindly persistence. It sees the
Òbigger pictureÓ rather than seeks the Òquick fix.Ó

As trust within the relationship builds, a sense of companionship develops. Time is spent
together on a more predictable basis. Basic needs are addressed. The homeless individual
shares more and more of his or her story. Small tasks are shared. Inquiries are made about
other resources. In time, hospitality leads to increasing the Òcircle of careÓ to help the
individual access needed resources and services.  In this manner, health care, housing,
financial and other treatment and social service needs are met.

Over time, as the individual progresses towards greater stability, the relationship reflects a
growing sense of mutuality. It is not just one-sided. Once a stranger, this person becomes
known as neighbor and friend. We discover that our stories are interwoven and that we are
bonded by our common humanity. In this mutuality, each person is recognized for the
strengths and gifts that they bring to the relationship as well as to the larger community. In
the end, hospitality that is given becomes hospitality received.

Ken Kraybill
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Care

What does it mean to care? The word care has become a very ambivalent word. When
someone says: "I will take care of him!" it is more likely an announcement of an impending
attack than of tender compassion. And besides this ambivalence, the word care is most often
used in a negative way. "Do you want coffee or tea?" "I don't care." "Do you want to stay
home or go to a movie?" "I don't care." This expression of indifference toward choices in
life has become commonplace. And often it seems that not to care has become more
acceptable than to care, and a carefree life-style more attractive than a careful one.

Real care is not ambiguous. Real care excludes indifference and is the opposite of apathy.
The word "care" finds its roots in the Gothic "Kara" which means lament. The basic
meaning of care is: to grieve, to experience sorrow, to cry out with. I am very much struck
by this background of the word care because we tend to look at caring as an attitude of the
strong toward the weak, of the powerful toward the powerless, of the haves toward the
have-nots.  And, in fact we feel quite uncomfortable with an invitation to enter into
someone's pain before doing something about it.

Still, when we honestly ask ourselves which persons in our lives mean the most to us, we
often find that it is those who, instead of giving much advice, solutions, or cures, have
chosen rather to share our pain and touch our wounds with a gentle and tender hand. The
friend who can be silent with us in a moment of despair or confusion, who can stay with us
in an hour of grief and bereavement, who can tolerate not knowing, not curing, not healing
and face with us the reality of our powerlessness, that is the friend who cares.

To care means first of all to be present to each other. From experience you know that those
who care for you become present to you. When they listen, they listen to you. When they
speak, you know they speak to you. And when they ask questions, you know it is for your
sake and not for their own. Their presence is a healing presence because they accept you on
your terms, and they encourage you to take your own life seriously and to trust your own
vocation.

Our tendency is to run away from the painful realities or to try to change them as soon as
possible. But cure without care makes us into rulers, controllers, manipulators, and prevents
a real community from taking shape. Cure without care makes us preoccupied with quick
changes, impatient and unwilling to share each other's burden.  And so cure can often
become offending instead of liberating.

Henri Nouwen
Excerpted from Out of Solitude
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Purpose and Principles of Outreach

Purpose

 Ò...contact with any individual who would otherwise be ignored (or underserved) Éin non-
traditional settings for the purpose of improving their mental health, health, or social
functioning or increasing their human service and resource utilization.Ó

Morse, Gary. Conceptual Overview of Mobile Outreach for Persons who are Homeless and
Mentally Ill, presented at APHA annual meeting in New Orleans, LA, 1987

Principles

¥ Friendly, non-threatening 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 clientÕs basic survival needs

¥ ClientÕs overall needs assessed, services and strategies tailored to meet those
unique needs

¥ Flexibility in the menu of services offered

¥ Patience in motivating clients to accept services

¥ Variable times for client contact, including non-scheduled contacts

¥ Team approach to outreach

Adapted from Marsha McMurray-Avila in Organizing Health Services for Homeless People, 2001
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Where Outreach Happens
Fixed site outreach occurs where programs have Òset up shopÓ in a location where
homeless people gather. Mobile outreach moves around to anywhere homeless people
might be found.

Fixed-site
Scheduled clinics in or near:

¥ shelters, missions
¥ drop-in centers
¥ transitional housing
¥ respite programs
¥ soup kitchens
¥ hygiene facilities
¥ other homeless facilities

Mobile
Street locations:

¥ city streets, alleys
¥ bridges and overpasses
¥ subways
¥ parks, beaches
¥ vacant lots, abandoned buildings
¥ vehicles

Rural areas:
¥ Òdoubled upÓ
¥ 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
¥ jails, prisons
¥ detox facilities, treatment programs
¥ some hotels/motels/SROÕs
¥ public welfare agencies

Adapted from Marsha McMurray-Avila in Organizing Health Services for Homeless People, 2001
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Services Provided Through
Outreach and Case Management

Engagement
" Create a safe ÒpresenceÓ Ð make non-verbal contact
" Initiate non-threatening 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 Ð food, clothing, showers,

laundry, phone, mail, etc.
" Assess a clientÕs 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, life-skills training
" Provide health education/promotion
" Intervene in crisis situations making links to emergency medical, detox or psychiatric

care

Adapted from Marsha McMurray-Avila in Organizing Health Services for Homeless People, 2001
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Good Communication

The concept of ÒOARSÓ presented in the following pages is taken from the practice of
Motivational Interviewing, developed by William Miller and Stephen Rollnick in the context
of substance use treatment.  The skills used in this approach are helpful in any work with
people in crisis.  There are some basic underlying concepts that guide this approach:

!  Every person has within themselves the capacity to change
!  No one can make anyone do anything, but we can work to enhance someone elseÕs

motivation to change

The basic communication tools outlined below can work well in brief interventions as well
as longer, more in-depth encounters with people.
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OARS:  Open Questions

Open questions encourage people to talk about whatever is important to them. They help to
establish rapport, gather information, and increase understanding. Open questions are the opposite
of closed questions that typically elicit a limited response such as yes or no.

Open questions invite others to Òtell their storyÓ in their own words without leading them in a
specific direction. Open questions should be used often in conversation but not exclusively. Of
course, when asking open questions, you must be willing to listen to the personÕs response.

To contrast open vs. closed questions, consider the following examples. Note 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 questions:
¥ How can I help you with ___?
¥ 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 give up ___?
¥ What have you tried before to make a change?
¥ What do you want to do next?



National Health Care for the Homeless Council 153
www.nhchc.org

Shelter Health:
Essentials of Care for People Living in Shelter

OARS:  Affirmations

Affirmations are statements and gestures that recognize client strengths and acknowledge behaviors
that lead in the direction of positive change, no matter how big or small.  Affirmations build
confidence in oneÕs ability to change.  To be effective, affirmations must be genuine and congruent.

Examples of affirming responses:
¥ I 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.
¥ ThatÕs a good suggestion.
¥ If I were in your shoes, I donÕt know I could have managed nearly so well.
¥ IÕve enjoyed talking with you today.

Adapted from motivational interviewing materials by David B. Rosengren, Ph.D.
and from Miller and Rollnick, Motivational Interviewing, 2nd edition, 2002

The Use of Encouragement
Encouragement is the verbal acknowledgement of a personÕs
efforts, no matter how great or small, towards positive change. It is
a simple but powerful tool that one can use to support and help
others to internalize the positive benefits of their achievements.

Elements of effective encouragement include:
¥ Regarding the individual as having intrinsic value
¥ Showing faith in the personÕs ability to succeed
¥ Recognizing oneÕs efforts towards positive change
¥ Encouraging the individual to take risks
¥ Supporting development of effective skills
¥ Recognizing and focusing on the personÕs strengths

Adapted from Job Corps Technical Assistance Guide D, March 2003



National Health Care for the Homeless Council 154
www.nhchc.org

Shelter Health:
Essentials of Care for People Living in Shelter

OARS:  Reflective Listening

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

Reflective listening is central to communicating effectively.  It is the pathway for engaging others in
relationship, building trust, and fostering motivation to change. Reflective listening appears
deceptively easy, but it takes hard work and skill to do well. Sometimes the ÒskillsÓ we use in working
with clients do not exemplify reflective listening but instead serve as roadblocks to effective
communication.  Examples include misinterpreting what is said or assuming what a person needs.
 
It is vital to learn to think reflectively. This is a way of thinking that accompanies good reflective
listening that includes interest in what the person has to say and respect for the person's inner
wisdom.  Its key element is a hypothesis testing approach to listening. What you think the person
means may not be what they really mean. Listening breakdowns occur in any of three places:

¥ Speaker does not say what is meant
¥ Listener does not hear correctly
¥ Listener gives a different interpretation to what the words mean

Reflective listening is meant to close the loop in communication to ensure breakdowns donÕt occur.
The listenerÕs voice turns down at the end of a reflective listening statement. This may feel
presumptuous, yet it leads to clarification and greater exploration, whereas questions tend to
interrupt the client's flow. Some people find it helpful to use some standard phrases:

¥ ÒSo you feel...Ó
¥ ÒIt sounds like you...Ó
¥ ÒYou're wondering if...Ó

There are three basic levels of reflective listening that may deepen or increase the intimacy and
thereby change the affective tone of an interaction. In general, the depth should match the situation.
Examples of the three levels include:
Repeating or rephrasing Ð listener repeats or substitutes synonyms or phrases; stays close to what
the speaker has said
Paraphrasing Ð listener makes a major restatement in which the speakerÕs meaning is inferred
Reflection of feeling Ð listener emphasizes emotional aspects of communication through feeling
statements Ð deepest form of listening

Varying the levels of reflection is effective in listening.  Also, at times there are benefits to
over-stating or under-stating a reflection. An overstatement (i.e. an amplified reflection) may cause a
person to back away from a position while an understatement may lead to the feeling intensity
continuing and deepening.

Adapted from motivational interviewing materials by David B. Rosengren, Ph.D.
and from Miller and Rollnick, Motivational Interviewing, 2nd edition, 2002
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OARS:  Summaries

Summaries are special applications of reflective listening.  They can be used throughout a
conversation but are particularly helpful at transition points, for example, after the person has spoken
about a particular topic, has recounted a personal experience, or when the encounter is nearing an
end.

Summarizing helps to ensure that there is clear communication between the speaker and listener.
Also, it can provide a stepping stone towards change.

Structure of Summaries
1) Begin with a statement indicating you are making a summary.  For example:

¥ Let me see if I understand so far É
¥ Here is what IÕve heard. Tell me if IÕve missed anything.

2) Give special attention to Change Statements.  These are statements made by the client that point
towards a willingness to change.  Miller and Rollnick have identified four types of change statements,
all of which overlap significantly:

¥ Problem recognition  ÒMy use has gotten a little out of hand at times.Ó
¥ Concern  ÒIf I donÕt stop, something bad is going to happen.Ó
¥ Intent to change  ÒIÕm going to do something, IÕm just not sure what it is yet.Ó
¥ Optimism  ÒI know I can get a handle on this problem.Ó

3) If the person expresses ambivalence, it is useful to include both sides in the summary statement.
For example:  ÒOn the one hand É, on the other hand ÉÓ

4) It is legitimate to include information in summary statements from other sources (e.g. your own
clinical knowledge, research, courts, family).

5) Be concise.

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

7)  Depending on the response of the client to your summary statement, it may lead naturally to
planning for or taking concrete steps towards the change goal.

Adapted from motivational interviewing materials by David B. Rosengren, Ph.D.
and from Miller and Rollnick, Motivational Interviewing, 2nd edition, 2002
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Creating 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. Ð In this context, it is critically important that staff create a
shelter environment in which residentsÕ 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 commitment to listening to residents and soliciting their
ideas Ð build this expectation into the agencyÕs mission statement, organizational
structure, and policies.

¥ Emphasize a collaborative approach in how staff communicate and work with
shelter residents. Discourage directive, top-down approaches. Incorporate the spirit
and language of collaboration into job descriptions, staff orientation and training,
and supervision.

¥ Maintain an open door policy for communicating with shelter residents.

¥ Hold focus groups regularly to listen to the concerns, ideas and hopes of residents.

¥ Place a solution box (instead of a suggestion box) in the shelter. Submissions should
include the personÕs name. Whether or not it is implemented, acknowledge the
resident who submitted the idea.

¥ Involve shelter residents in the shelterÕs board, advisory committee, or
subcommittees to include their voices in program policies, practices, evaluation and
planning.

¥ Set aside time at each staff meeting and board/advisory committee meeting to
discuss the Òstate of the shelterÓ Ð the general tone of the shelter environment, what
residents are saying, whatÕs working, and what needs to be improved.

¥ Invit e residents 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 residents to become involved in the efforts of other community
organizations and groups addressing poverty and homelessness. This might include
civic and faith-based organizations, boards, committees, work groups, and coalitions.

¥ Involve residents in response networks for telephone calls, faxes, and letter-writing
campaigns.

Ken Kraybill


