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I. Introduction 
The COVID-19 pandemic has exacerbated pre-existing social and economic inequalities within the United 
States, with higher infection, hospitalization, and death rates among some groups of people than others. 
As of November 2020, when the United States’ death toll from COVID-19 passed 240,000 people, 1 in 875 
Blacks had died; 1 in 925 American Indian and Alaska Natives had died; 1 in 1,275 Latinos had died; and 
1 in 1,625 Whites had died from COVID1. In addition to the disproportionate impacts on Black, Indigenous 
and People of Color (BIPOC), the virus has also disproportionately affected individuals with certain 
preexisting health conditions, older adults2, and those already experiencing poverty3. Moreover, it is 
expected that the continuing spread of COVID-19 will increase rates of homelessness in the United States, 
as job loss and unemployment rates continue to run high and eviction moratoriums expire across the 
country4. At least 8 million people have slipped into poverty since May 2020, and these numbers are 
expected to continue to rise.5

 
People experiencing homelessness are particularly vulnerable to COVID-19, and many have preexisting 
health conditions as a result of the intersections of race, age, class, and access to health care and 
services. Moreover, people who spend time in congregate settings like shelters, clinics, and public 
transportation may find it difficult to socially distance and follow other public health advice.6 In response to 
these facts, many service providers and policymakers jumped into action in spring 2020, immediately 
implementing measures to prevent the spread of COVID-19 in congregate settings, and in many 
communities, careful action has prevented and contained COVID-19 outbreaks. However, the effects of 
the COVID-19 pandemic on the well-being of people experiencing homelessness are broad and far-
reaching and include not only the direct effect of infection and death rates, but also many peripheral 
effects, including loss of access to other necessary services, mental health impacts, and trauma.
 
This issue of Healing Hands will discuss some of the ways in which organizations that provide health care 
and other services for people experiencing homelessness have adapted their practice in response to the 
shifting service provision landscape during the COVID-19 pandemic. This will include personal 
perspectives and case studies from clinicians who have rapidly adjusted to changing circumstances while 
continuing to prioritize their clients’ well-being. Acknowledging that the pandemic has had serious impact 
on clients’ mental and physical health, this publication will present some organizational innovations that 
incorporate an understanding of the ways that trauma and trust impact the well-being of people 
experiencing homelessness in the midst of the COVID-19 pandemic.
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Dr. Barry Zevin is the Medical Director of Whole Person 
Integrated Care at the San Francisco Department of Public Health. 
San Francisco has been “remarkably light in COVID cases,” he 
says, “and the rates among people experiencing homelessness is 
a subset of that… We’ve had relatively few cases and relatively 
few deaths compared to other cities.” Dr. Zevin notes that in San 
Francisco, early in the pandemic, there was one major outbreak in 
one shelter, but the “giant wave” many people were expecting did 
not follow, which he attributes to “partly luck and partly good 
planning:” “In disaster planning, different places have had different 
levels of success on including people experiencing homelessness 
in their disaster planning. I would have said San Francisco was 
ahead of the curve before COVID. Then COVID hit and I think we 
all learned that if we were ahead of the curve it was by a 
millimeter, and a lot of people had not thought of this predictable 
scenario of a respiratory pandemic and what it would mean for 
people experiencing homelessness.”
 
Dr. Zevin explains that when shelter in place measures were 
instituted in early spring 2020, “A range of services for people 
experiencing homelessness closed immediately. Most of San 
Francisco’s drop-in centers closed and many have not re-opened. 
Homeless shelters and navigation centers closed or reduced 
occupancy to allow for physical distancing, and [in some cases] 
closed for new intakes entirely.” As pre-existing service providers 
shuffled to assess their options, the city of San Francisco started a 
shelter in place program that placed 2,650 people into hotels, in 
attempt to reduce the risk of outbreaks in congregate settings. In 
response to the hotel program, health care providers pivoted to 
provide medical services at the hotel sites, shelter sites, and other 
locations. Other programs, including behavioral health services 
and outreach programs, also had to quickly re-work service 
provision models in order to accommodate this changing 
landscape in San Francisco.
 
Similar processes played out in communities across the United 
States in the spring of 2020. In the precarity of the early weeks of 
the pandemic, some homeless service providers were forced to 
close their doors, temporarily or permanently. Other programs
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remained open, but had to decrease the number of beds available, change admission 
requirements, or stop providing certain services to comply with new public health guidelines. 
Some large cities, as well as small organizations, instituted hotel programs and are now trying to 
figure out how to eventually transition out of those programs. Many organizations found 
themselves confronting additional difficulties as government offices were closed, which  
interrupted service delivery onmultiple levels. Even programs, which had been able to maintain 
continuity of services, found their ability to provide in-person, socially connective care disrupted 
by the implementation of new public health rules. Many organizations have worked to provide 
telehealth services, but these are mainly useful for people who have reliable access to 
technology, including a working device and cell service and/or Wi-Fi.
 
Of course, it is important to note that there has not been a single uniform “homeless experience” 
during the pandemic. Some clients have been further disenfranchised by shifts to telehealth, 
while other individuals find it easier to keep up with appointments via phone than in person. Some 
clients find increased security from being offered a hotel placement, while others have 
disengaged from housing services in order to avoid coming into contact with COVID-19. A range 
of interlocking factors affect people’s experiences, including experiences with systemic racism, 
health status discrimination, and access to social support. Moreover, the amount of support 
available has differed widely between communities, as has the arc of the pandemic in different 
parts of the United States.
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III. A Nursing Perspective from Moira 
(Neighborcare Health, Seattle)

As nurses caring for those in permanent supportive housing and those who are currently unhoused, 
we are used to responding to and encountering the unexpected, our clients are often used to the 
unexpected as well. However, COVID-19 was and is a bit beyond the unexpectedness we are used 
to. And as a street outreach nurse, I knew my dedication and presence for our folks living outside was 
going to be needed more than ever. In the beginning, a lot of my time was spent with our partners in 
the REACH outreach team, educating both our clients and the REACH outreach staff on COVID-19 
and safe practices. Our Housing Health Outreach Team (HHOT) received a large donation of cloth 
masks, so I brought them and handed them out to clients while having a conversation about the virus. 
I was quickly reminded of the lack of laundry services for our clients, especially with a large number of 
services closing. So, I started drawing sharpie stars on the inside of the masks. This helped clients 
always wear the same side inside and try to remain as safe and clean as possible. The sharpie stars 
were a huge hit! And the different designs of the masks helped engage folks with a choice of mask, 
which created space for further conversation about the virus.
 
I heard mixed responses to the virus from “am I going to die?” to “this is nothing compared to what I 
have gone through and continue to go through every day.” Of course I can never promise an 
individual will not die, but I reassured clients that I and REACH social/case workers are here for them 
and will be checking on them often, and we have stuck to that promise. For folks who were not as 
concerned with the virus, it was a bit more difficult and made me realize my privilege in only having to 
worry about COVID-19. With these clients I reassured them that the reason I bring up the virus is 
because I care about their well-being and just want to equip them with the best knowledge and tools I 
can, which was received well. This created space for a conversation that involved clients 
brainstorming how they can best stay safe, including clients showing me where they have stationed 
hand sanitizers and soaps. One encampment said they make everyone who enters/re-enters the 
camp wash their hands; it was wonderful seeing folks advocate for their own and their friends’ well-
being.

Photo courtesy of Neighborcare Health
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III. A Nursing Perspective from Moira 
(Neighborcare Health, Seattle) (cont.)

As the virus continued to spread and the seriousness 
was setting in, a lot of community spaces and 
resources closed. This, as expressed by many of my 
clients, made them feel even more alone and 
unsupported. In fact some shared the belief that the 
virus was created to “isolate” them from society even 
more. This was a reality check for me. I knew I 
needed to be present and consistent more than ever 
so our clients did not feel even more ignored and 
alone. Almost every time I outreached the first few 
months of the pandemic, a client or client(s) would 
say, “You’re still outreaching? Thank you for being 
here,” because a lot of their resources had closed or 
stopped outreaching. I continued all my same 
outreach and medical support. I did wound care and 
Suboxone refills (a medication for opiate use 
disorder), conducted intakes over the phone with 
physician support, and counseled clients, all with a 
mask on, of course. In addition, I handed out masks, 
hand sanitizer, tents, sleeping bags, socks, tarps, 
helped get folks signed up for stimulus checks, and 
went with REACH to hand out extra food and meals. 
With these new resources to support our folks, I have 
been able to build deeper connections with my clients, 
establish trust and help advocate for their needs. 
Having these resources has helped spark 
conversations and establish trust with clients that 
normally would not engage when I only had my 
nursing supplies in my outreach bag (although I would 
argue that tents, socks, food, water, tarps, etc., 
should be considered nursing supplies, as they help 
with an individual’s overall well-being).
 
COVID-19 has not had much of a presence in my 
specific clients living outside until recently. My 

Neighborcare COVID Assessment and 
Treatment (CAT) team and I discovered an 
outbreak in an encampment about three 
weeks ago. Thankfully, no one in the camp 
was sick; they were all asymptomatic. 
Most were interested in isolation or 
quarantine (I/Q) help because they wanted 
to “protect their friends.” Some clients, 
however, did not want to go to I/Q for a 
variety of reasons.
 
Ultimately, my role was and is to respect 
and support our clients’ autonomous 
decisions as best I can. One client with 
significant exposure who was high risk 
went to I/Q that day, which was wonderful. 
I wanted to make sure the rest of our 
clients felt supported and were able to 
quarantine in place, however it took our 
team a while to coordinate resources. It 
took over a week for groceries to be

Photo courtesy of Neighborcare Health

6



Healing Hands

III. A Nursing Perspective from Moira 
(Neighborcare Health, Seattle) (cont.)

delivered and two weeks for bathrooms and hand washing stations to be delivered. I understand it 
takes a while for things this large to be implemented, but it needs to be faster. The clients were 
grateful when we delivered groceries, as it helped them stay in place and protect their friends. In 
fact, I went to the encampment every day for two weeks over the course of this outbreak and it 
helped immensely in building relationships and creating space for other concerns to be addressed, 
including desires for medication assisted treatment, wound care, and mental health supports. 
 
My hope is that we improve our ability to support our folks quarantining in place in a quick and 
coordinated manner as the virus continues to spread in and amongst encampments. This not only 
echoes the mission of the public health response to the pandemic, but it also helps engage our 
clients and let them know they are seen, heard and advocated for. My ultimate hope is this virus 
leads to implementing new resources and devoting more time and energy into supporting and 
advocating for our folks living homeless. This pandemic has widened my role as an outreach nurse, 
it has been busy, but I am grateful for the trust and relationships I have built through it so far.

Photo courtesy of Neighborcare Health
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Mental health challenges and homelessness have a bi-directional 
relationship; mental health crises can lead to economic instability 
that drives homelessness, and the daily trauma associated with 
homelessness can generate and exacerbate mental illnesses. 
During the COVID pandemic, there has been some attention to the 
impacts of isolation and collective anxiety on mental health, and 
this occurs in unique ways in people experiencing homelessness. 
Anecdotal evidence suggests that increased lack of behavioral 
health care for new and chronic mental health conditions amongst 
people experiencing homelessness may be connected to increased 
rates of overdoses, domestic violence, and suicides; it will take 
time to collect enough data to fully untangle the connections 
between the pandemic and mental health outcomes in the United 
States, including amongst the homeless population.
 
Janie Nicholson is a Mental Health Specialist at Vanderbilt 
Medical Center in Nashville. When the pandemic first hit in March, 
she and her colleagues expected that people experiencing 
homelessness would “just come in droves… But that’s not what I 
saw. On my shifts, I saw patients from the homeless population 
being more frightened to get out, move around, and go to the 
hospital. About a month ago I took a patient to the unit who was 
admitted, and his response on the way up was, ‘do you have much 
of the virus here?’ I told him that most of the tests we have 
administered have not come back positive. We have a very low 
percentage of psych patients with COVID. He said ‘my friends are 
dying because they’ve committed suicide or have overdosed 
because we can’t get the help we need. We don’t have cell phones 
for telehealth visits, and sometimes don’t have cell phones at all; 
we need to be sent a person in real life to talk to us about what is 
happening to us and going on in our community.’”
 
People experiencing homelessness have not only lost access to 
direct services, Ms. Nicholson notes. The nature of occupying 
public space has changed; for example, public health measures 
like mask mandates may affect low-resource people living on the 
streets in very different ways than they affect housed people. 
Public spaces like libraries and churches, which have traditionally 
played an important role in the routines of many people
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experiencing homelessness, have closed or changed their policies. And for many, the fear of 
visiting hospitals, health care facilities, and congregate settings may be stronger than the 
perceived need to access services. All of these changes may contribute to increased social 
isolation, a decreased sense of community, and enhanced stigma for people experiencing 
homelessness, all of which may have negative impacts on mental health and emotional well-
being.
 
Or, as Ms. Nicholson puts it, “The rest of the world is shut out and you’re not allowed in…Church 
programs are shut down, and you can’t find a bathroom… A lot of [people experiencing 
homelessness] have routines, like they go to the library or the post office. Then the laundromat 
until midnight, and then from midnight the post office lobbies are open for 24 hours, so they find a 
cubby hole to sleep in for a few hours until McDonald’s is open. Then scrounge up some change 
for a hot cup of coffee to warm themselves up from the cold all night. So these routines have 
been disrupted because these places are not open. McDonald’s is not open anymore; libraries 
are not open. There are so many places that you used to be able to get into and you now can’t. 
And so their whole routine has been disrupted.”
 
Many care providers have felt the challenge of keeping people physically safe while socially 
distancing from them, knowing that the distance creates its own set of challenges. “Everything 
we’re doing to stay safe—social distancing, washing hands, wearing masks—is harder for people 
without homes,” says Ms. Nicholson, “and they aren’t getting the support they need to believe 
that it’s going to be okay, that we’ll get through this together.”
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V. A Nursing Perspective from Vanessa 
(Neighborcare Health, Seattle) 

COVID-19 has deeply affected my patients and has changed the way I practice patient care in many 
ways. Since COVID-19 emerged, I have seen an increase in substance use and the occurrence of 
mental health crisis in the permanent supportive housing building where I work, resulting in an 
increase in designated crisis responder (DCR) referrals, hospitalizations, and injuries.
 
Early in the pandemic, I went door to door screening for symptoms and providing education on 
COVID-19 prevention and hygiene. I also posted several posters and flyers around the building with 
helpful contact information and visuals to aid in education around COVID-19 prevention including 
social distancing, hand hygiene, and wearing a mask. Currently, I check in regularly with my patients 
via intercom. I ensure posted materials are current and relevant. I provide wound care, foot care, or 
other care that requires less than 6 feet distance in the courtyard outside when possible. I also offer 
to meet with patients in person for education on COVID-19 in the courtyard.
 
Many patients have expressed feelings of depression and isolation. This has resulted in many 
referrals to our onsite behavioral health therapist and many visits were all I do is practice active 
listening or motivational interviewing. I have also seen an increase in visits, and in length of visits, 
from these individuals since COVID-19. In fact, I have seen more patients during COVID-19 than 
before for a range of reasons; most notably, I have seen an increase in abscesses, wounds, 
delusional parasitosis, and just needing to talk to another human face-to-face. The number of 
patients that I have established care with has doubled during COVID-19.
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Audrey Knaff, the Health Center Director of the LSS Health 
Center at Faith Mission in Central Ohio, notes that their health 
center, which has stayed open while adjusting service provision 
models, has seen an increase in mental health issues and stress 
amongst clients. “We’ve seen an increase in substance use. We’ve 
had an increase in overdose deaths in our community that I think 
has a lot to do with the adverse effects of COVID other than 
infection. Our medication assisted treatment program during 
COVID made accommodations to decrease barriers for people 
seeking recovery and medication assistance. Some folks that were 
very stable and long into their recovery process, reduced their 
level of engagement and stopped coming to appointments, which 
increased their vulnerability to relapse.” Pandemic trauma 
combined with the “routine” traumas of homelessness generate 
compounding traumas.
 
Ms. Knaff notes that as the shelter and health center have “gone 
above and beyond to keep everyone safe—including social 
distancing without reducing capacity,” they have seen clients 
forgoing care and even choosing not to be in shelter. “Some don’t 
like some of the restrictions and new policies, including wearing a 
face mask…that plays a role in their level of comfort in being in 
shelter.” Some clients have had difficulty accessing new telehealth 
offerings, and as in-person visits have been restored, some clients 
have chosen to avoid the clinic for fear of contamination or due to 
transportation difficulties. Even some housed clients who have 
vulnerabilities due to their age and significant health issues have 
not sought care consistently, as the risk calculus is complex.
 
Ms. Knaff notes that for people experiencing homelessness, this 
“may be one more crisis in a line of crises… Some people have 
been affected heavily, but… [for others] it has not been as 
disruptive to their daily lives because it goes along with the daily 
stressors that they already experience.” Many care providers also 
share concerns that for various reasons, the pandemic is 
exacerbating trust issues that already exist for people experiencing 
homelessness, many of whom have experienced trauma in their 
personal lives as well as systemic trauma; as Ms. Knaff explains, 
“…we deal with a very vulnerable population, people who don’t 
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have a lot of trust in the system, for lack of a better way of saying 
that, and I don’t think the pandemic has helped with improving 
trust.. We have noticed in our efforts to conduct flu shots, we aren’t 
getting the turnout that we anticipated. We are incentivizing flu 
shots with gift cards and still not seeing the turnout we hoped for. 
This speaks highly to the potential distrust our patients have in 
vaccinations and the healthcare system.”
 
There may also be trauma triggers in protocols that are designed to 
promote wellness; for example, some clients may have trauma 
triggers when they experience testing procedures (including swabs) 
or blood draws for antibody tests. Quarantines, lockdowns, and 
transfers to quarantine facilities may also generate trauma 
responses, including among clients who have been incarcerated. 
Trauma-informed health care is always considered best practice for 
care providers, but amongst this protracted crisis that involves 
uncharted requirements, many care providers are trying to assess 
what trauma-informed care looks like, and how trust can be 
cultivated. Simple trauma-informed measures may go a long way; 
for example, could a client self-swab? Does a client have trust 
issues related to the blood draw that could be assuaged by 
information? What sorts of conversations can bolster trust in health 
initiatives, thereby marrying solid public health practices with a 
trauma-informed lens? Are there natural community leaders who 
can partner with organizations to promote evidence-based 
practices?
 
Pamela Kerr is the Program Director at The Boulevard, a medical 
respite facility in Chicago.  Some of their clients, too, left the facility 
when more stringent public health rules were implemented to 
prevent the spread of COVID-19, including rules that prevented 
people from leaving the facility on passes. Ms. Kerr explains that 
the impact on clients’ well-being has been complex: “People are 
really tired of the pandemic. They feel even more confined than they 
did before. [In the past, when residents came to us], they would 
start reconnecting with families because they were doing better and 
maybe in programs and groups, talking about relationship building, 
substance abuse counseling, etc. So it would be a time to rebuild 
those relationships. But now that they can't leave and go visit 
people, they feel more isolated from family 
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than they did before. But at the same time, a lot of people are thankful to be here, too. They 
complain about being bored but are also grateful to have somewhere to be. On the street if you 
aren’t feeling well it may be difficult to access care.” 
 
Ms. Kerr explains that trauma-informed care in a crisis entails a lot of patience, conversation, 
and creating a culture of supportiveness that values the interconnected well-being of both staff 
and clients: “Just be patient because a lot of times, for some people, they feel like I need to do 
this, I need to do something. Or feel like the people they are working with should be doing 
something. Be patient with yourself, be patient with clients. It’s difficult. If you can’t be present, 
then maybe you need to take a day off. People need you to be present when you are there. 
Everyone is going through difficulties, including staff and residents. [Often, the people we are 
serving] have no one. We’re it, right now, for them. Some may have families, but families are 
hard to visit right now.”

Healing Hands

VI. Trauma and Trust (cont.)

- Pamela Kerr

Be patient with yourself, be patient 
with clients... People need you to be 
present when you are there. 
Everyone is going through 
difficulties, including staff and 
residents.

13



Healing Hands

VII. A Nursing Perspective from Tara 
(Neighborcare Health, Seattle)

I work in two different permanent supportive housing (PSH) buildings; early in the pandemic I held 
COVID-19 informational meetings in both. These meetings were attended by clients and staff and I 
received positive feedback from both, as well as follow up questions when they have arisen. Shortly 
after these meetings, the housing provider had to discontinue all community meetings (including mine) 
to promote social distancing, so instead of meetings I went door-to-door to check in with tenants and 
educate as needed. I would estimate that I was able to connect with about 60% of tenants (out of 180 
total). I gave (and continue to give) high praise to the custodial staff in my buildings for their efforts to 
sanitize commonly touched surfaces in the buildings, and do this in front of residents when possible 
as an opportunity to discuss the importance of cleaning surfaces in their apartments. In my office I 
model all of the important preventative behaviors (and use this as an opportunity for discussion and 
questions). I find it helpful to share that I find it challenging sometimes, such as acknowledging that I 
do not like wearing a mask all day either, but I do it anyway because it is a demonstration of care for 
the community. I have posted sign with language about community care, and routinely rotate signage 
to keep it fresh.
 

I placed a ribbon barrier in the door to my offices with a sign that says, "Please wait here. Protecting 
ourselves from coronavirus requires that we give each other space.” Initially I rarely allowed clients in 
my office and suspended routine care that requires close contact (routine foot care, blood pressure 
checks for people who have always had well-controlled hypertension, etc.). Gradually this has shifted, 
but I continue to ask clients to wait at the doorway and enter after discussing symptoms and whether 
the encounter must take place in my office. I require that they wear a mask and sanitize their hands. I 
try to have a few cloth masks on hand for those folks who may not return if sent away to get a mask; I 
was able to procure a donation of 2,400 cloth masks from a community group of volunteers around 
the city for distribution to all PSH buildings that Neighborcare serves, our street outreach clients, and 
clients at our testing events.
 

There was a testing event at one of my buildings that was well-attended. I think my presence there 
was helpful to engage people with whom I have rapport who might not have gotten tested otherwise. I 
have also walked with clients to another nearby testing site. 14



Jim Elliott is the Nursing Supervisor in Housing and Street Outreach 
Programs at Neighborcare Health in Seattle, which has seen many of 
the challenges named by other programs, as systems have been 
overloaded. Staff have COVID-19 fatigue, and after many months of 
transition, creativity, and resourcefulness, “everyone on the team is 
tired.” He has noticed the effects on patients of “not being able to lean 
on community engagement or bring folks together in groups. In order 
for folks to effectively socially distance from each other, they are losing 
natural connection points. Community spaces, like shared kitchens and 
group meetings, have been shut down or closed… Nurses are seeing 
more psychiatric decompensation and violence. Folks in the community 
are reaching their capacity. Medical teams, behavioral health teams, 
and nurses are spending more time getting folks into emergency 
support services and detox, for which there is a delay. Substance use 
treatment and support groups are a challenge. Getting folks the regular 
medical care that they need, including wound care and medications, is 
a challenge. There is a snowball effect happening. Without being too 
grim, there are days that we feel helpless. But it is a resourceful group, 
and everyone is trying to find unique ways of connection. It’s a time of 
deep evolution for the team.”
 
At Neighborcare Health, as in all organizations, service delivery has 
had to adapt to provide safe care during COVID-19. Nurses work out of 
creative offices and utilize positive reinforcement to help clients adapt 
healthy behaviors like mask-wearing and hand-washing. Neighborcare 
launched a mobile COVID-19 testing team, and has been working with 
partners to get folks into isolation and quarantine in a trauma-informed 
way. They are working to provide nimble testing in encampments, as 
well as rallying hygiene stations and food resources for the 
encampments. Mr. Elliott calls this a “broader reimagining of service 
provision,” and says they are “working much more closely with public 
health than in the past, leading to new relationships forming during this 
unique period.” Throughout these changes and shifts, Mr. Elliott 
emphasizes the importance of “taking care of your team and offering as 
much support and flexibility and patience as possible… It’s hard to 
work full time right now with limited resources, so my encouragement 
would be to take time, share music, share art, write cards, say thank 
you over and over and over again.”
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IX. A Leadership Perspective from Jim 
(Neighborcare Health, Seattle)

We are engaging patients in very unique and creative ways this year. As the pandemic peaked this 
spring, some of our nurses in permanent supportive housing (PSH) held socially-distanced 
community meetings with guidance on proper hand washing, masking, social distancing, the 
principles of isolation and quarantine, and how to keep each other safe within our communities. 
These groups were some of the most attended groups our team has seen in PSH. In one of our 
buildings, we had greater than 50% attendance for our COVID-19 educational sessions. The nurses 
have been fierce health advocates by creating symptom tracking lists and conducting frequent 
environmental health assessments with our PSH partners
 
One nurse supporting residents in PSH led a community meeting to educate folks on COVID-19. This 
community of men, primarily men of color, is made up of individuals who are at least 55 years of age. 
To solidify learning and to help folks visualize what effective social distancing looks like in this 
community, chairs and tables were arranged so the entire community was able to attend and 
demonstrate effective social distancing (fortunately this community has a very large community room 
to accommodate this visual). Hand soaps and sanitizers were handed out as door prizes. One of the 
sweetest moments from this training was watching how this community came together. One resident 
of this community adopted the second floor of this building to disinfect the hand-rails and public 
spaces several times a day. Other community members quickly caught on and adopted other floors.
 
Each of the nurses in PSH mobilized unique trainings in each building with similar results. In addition 
to our regular practices, our nurses in PSH have effectively protected their communities from COVID-
19. Through diligent symptom tracking, quick isolation and quarantine, environmental assessments, 
daily outreach by phone or intercom, our team has done an amazing job preventing the spread of 
COVID within these marginalized communities. Our Housing Health Outreach Team (HHOT) and 
outreach nurses launched a mobile COVID-19 testing team to support the community with low 
barrier, trauma informed testing in PSH, shelters and encampments. These nurses have

Photo courtesy of Neighborcare Health
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IX. A Leadership Perspective from Jim 
(Neighborcare Health, Seattle) cont.

been innovators and leaders within our city. We 
quickly mobilized standard work, promotional 
materials in eight languages and built a nimble team 
to respond to our city’s crisis. Over the course of the 
last five months, this team has juggled two distinct 
practices, nursing in PSH and managing a mobile 
testing team. Since launch in early April, this 
incredible team has assessed and tested 4,997 
residents in the most vulnerable parts of the city. We 
have identified 57 folks who tested positive for 
COVID-19 and quickly provided emotional support 
and helped these folks into safe isolation and 
quarantine. 
 
Another hurdle in this pandemic was the relocation 
of the street outreach team. With Washington state’s 
COVID orders, the outreach team was no longer 
able to support unsheltered residents at their regular 
location with our partners at REACH. This has been 
particularly challenging for our Medication Assisted 
Treatment (MAT) team and program that helps 
people with opioid use disorder. We’ve transitioned 
our MAT services team to remote support and have 
offered limited clinic hours in one of our 
Neighborcare clinics. Our MAT nurse reports that 
engagement has been very difficult over the phone 
as many of the good folks they typically see do not 
have phones or prefer in-person visits. To promote 
better engagement, the MAT nurses have joined our 
outreach nurses to bring mobile MAT support to folks 
that have been difficult to engage. As the REACH 
office was a drop-in center, too, we have lost that “in 
the moment” connection when folks are 
contemplating MAT. We will consistently look for 
creative and new ways to engage folks.

In addition to supporting our unsheltered 
neighbors through COVID-19, our team has 
been very active in the community 
supporting Black Lives Matter and anti-
racism. Our team has started an anti-racism 
workgroup to move anti-racism work ahead 
at Neighborcare Health.

Photo courtesy of Neighborcare Health

Photo courtesy of Neighborcare Health
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X. Conclusion 
The months since the arrival of the COVID-19 pandemic have seen many difficulties for people 
experiencing homelessness, as they have lost access to necessary services, spaces, and important 
aspects of routine and social connection. For many, it has been traumatic to experience the pandemic 
while also navigating the myriad difficulties involved in homelessness.
 
The complex situation has also generated new challenges for service providers and clinicians who 
work with people experiencing homelessness. Some organizations have been forced to close or alter 
their capacity, while others have adapted their practice to accommodate new norms around health, 
safety, and the physical and emotional well-being of clients. Some of these shifts may continue to 
transform the landscape of homeless services provision for many years to come. In addition to 
impacting clients in multi-faceted ways, the COVID pandemic has also had many complex effects on 
individuals who work as clinicians and service providers, including the experience of secondary trauma 
and burnout. In the next issue of Healing Hands, we will examine some programs and practices that 
organizations have developed to support the well-being of their employees during these challenging 
times.

Healing Hands

Throughout the COVID pandemic, organizations like Neighborcare have worked diligently to transform 
service delivery systems and adapt to ever-changing realities. Some of these changes may persist and 
transform systems of care long into the future. Dr. Barry Zevin of San Francisco Department of Public 
Health notes that “once these systems are put in place, some of them will be really useful even post-
COVID crisis. We’ve been forced to have collaboration that we were only talking about before, and it 
probably would have taken years to implement things that have been implemented in days or weeks. 
It’s been hard and exhausting, but ultimately if we can keep on pushing for these changes, this will 
result in better services and better care post-COVID.”
 
For organizations that are seeking to keep up with the rapidly changing pandemic landscape and 
innovate in ways that are supportive of clients’ needs, Dr. Zevin offers the following advice: “First of all, 
build on what you already have. Build collaborations and build alliances, and when there’s a crisis, build 
on what is already there. A number of things were much easier than they would have been if we hadn’t 
been working on cross-departmental collaboration"… because we had collaborations in that area 
already, we were able to pivot very quickly on some of the most important things that we needed to do, 
the people who provided housing were able to get hotels up and running, the people who provided 
health care were able to step up and say, we know how to provide health care to people experiencing 
homelessness…" But the converse of that advice is: Don’t just say, okay, we’ve got this covered. We 
did some things in the beginning when we didn’t have any sense of what the scale of it meant…It’s 
really important to, in a disaster, say: what we’ve got is subject matter expertise, but we don’t have all 
the resources. We can be flexible and responsive, [but we need material support from authorities.]”
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