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Common Themes in Outreach and 
Engagement with Homeless People1 

 
1.    Outreach is an interactive process between outreach workers and clients 
that involves repeated contact over a period of time, for as long as services are 
needed. Follow-up is essential to successful outreach and engagement. The 
process involves time and patience. 
 
2.    Outreach is many things: a location, a service, and a step along the 
way. Outreach can be understood as many different things. Essentially, it “seeks 
to establish a personal connection that provides the spark for the journey back to 
a vital and dignified life”.  
 
3.    It is the job of the outreach workers to meet people where they are 
(literally, judgmentally, metaphorically). Outreach workers should try to see 
from the client’s point of view. Literally, they should meet people in their 
neighborhoods and bring services to them, rather than expect them to visit a 
service agency for help.  
 
4.    Outreach and engagement is designed to treat the whole person. 
Assessment and supports for medical and mental health issues are just as 
important as teaching life skills to emphasize that people can do better for 
themselves.  
 
5.    Respect for the client is critical. Outreach services should be person-
centered and should help clients to feel encouraged and hopeful about their 
futures.  
 
6.    Relationship-building is of utmost importance. Relationships should be 
therapeutic. It is important to give it time and get to know people. Outreach 
allows the time to build trusting communication in order to create these 
relationships.  
 
7.    Meeting basic needs is an important component of outreach. Helping 
people to secure food, clothing, shelter and housing builds a strong foundation 
for the relationship. 
 
8.    Teams and networks are critical to successful outreach. Teams with 
knowledge of mental health and substance use are needed during days and 
evenings. These teams should be connected with other programs, and help to 
bridge the gaps between service systems.  
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9.    Flexibility and creativity are essential for effective outreach. Clinicians 
that are members of outreach teams may use creative, non-traditional 
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approaches to treatment. This might include getting to know clients’ daily 
activities and using this information to engage them in ongoing, meaningful ways.  
 
10.    Coordination of services is a key function of outreach. Outreach and 
engagement services should be connected to other community services. Linking 
clients to a network of services helps clients to develop a sense of personal 
control.  
 
11.    Community education is one responsibility of outreach workers. The 
efforts of outreach workers can only go so far if the community does not have 
adequate resources or attitudes to support clients. Outreach teams can help by 
providing consultation, education, training, and referrals.  
 
12.    It is important to involve consumers in outreach. Outreach programs 
are successful when they use consumers as outreach workers. They bring 
knowledge and lived experience that are extremely valuable to people who may 
be unsure about accepting treatment and building relationships with service 
agencies.  
 
13.    Safety, boundaries, and ethics are primary concerns for outreach 
teams. Workers must constantly be concerned with safety and judge each 
situation. It is important to maintain boundaries with clients – do not socialize 
outside or work hours, and do not give or accept gifts.  
 
14.    Outreach programs should be designed to serve people who have 
difficulty accessing services. People who are homeless and experiencing 
mental illness easily fall through the cracks because they may be harder to 
engage in services. The goal of outreach is to reach people who would otherwise 
not be reached.  
 
15.    The end goal is to integrate people into the community. Outreach can 
invite people into an empowering community. Many outreach efforts teach life 
skills, job training, and help those they serve learn to function independently. 
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