
This section provides a brief overview of crucial elements that the earliest HCH projects 

learned to incorporate into their models of care.  learned to incorporate into their models of care.  
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The early Health Care for the Homeless experience was recounted in 1991 in Marsha McMurray-

Avila’s book Organizing Health Services for Homeless People: A Practical Guide.  The book is in its 
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Avila’s book Organizing Health Services for Homeless People: A Practical Guide.  The book is in its 

second edition and is available from the National Council and from on-line booksellers.  The key 

elements of HCH practice that Ms. McMurray-Avila described remain important today, and will 

be explored in course modules that follow this brief summary, taken directly from the book.



HCH physicians, nurses, social workers, and others skilled at making connections with homeless people (often including persons who 

have experienced homelessness themselves) seek out and bring care to homeless people wherever they are -- in encampments, 

3

have experienced homelessness themselves) seek out and bring care to homeless people wherever they are -- in encampments, 

under bridges, on the streets, in jails, at soup kitchens, and other service sites.



HCH clinics are located in or near shelters and other places where homeless people congregate.
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HCH projects focus on accessibility of services for their clients, sometimes operating on evenings or weekends, providing 

transportation and other enabling services, and adjusting fee schedules for people who simply cannot pay even small amounts.
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transportation and other enabling services, and adjusting fee schedules for people who simply cannot pay even small amounts.



HCH staff endeavor to understand the unique circumstances and stresses associated with homelessness. They understand that the

process of engaging individuals who are homeless often involves overcoming significant fear and suspicion, and that a patient, 
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process of engaging individuals who are homeless often involves overcoming significant fear and suspicion, and that a patient, 

nonjudgmental, persistent approach is often required.



HCH providers understand that health care and other basic needs are interrelated, and strive to address each client’s needs 

holistically through the use of multidisciplinary clinical teams. Integration of primary care with the treatment of mental health and 

7

holistically through the use of multidisciplinary clinical teams. Integration of primary care with the treatment of mental health and 

substance use disorders is a hallmark of HCH practice, and efforts to secure housing, entitlements, and jobs are intrinsic to this 

approach.



Coordination of a wide range of onsite and referral resources receives particular attention in the HCH approach to care.
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To promote favorable clinical outcomes, HCH providers have developed techniques such as prescribing simple medical regimens 

with few side effects, or screening for common problems during the first encounter with a client.
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with few side effects, or screening for common problems during the first encounter with a client.



HCH projects are careful to involve their clients in developing realistic treatment plans, in the governance of their agencies, in 

evaluating the efficacy of homeless services, and in advocating for service improvements and policy change.
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evaluating the efficacy of homeless services, and in advocating for service improvements and policy change.



The HCH approach to care described in these slides is one that can be adopted or modified by a variety of community service 

providers such as emergency shelters, community health centers, hospitals, and public health departments to meet the health 

11

providers such as emergency shelters, community health centers, hospitals, and public health departments to meet the health 

needs of displaced persons. 


