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Guidebook to Delaware’s Response to Encampments & Unsheltered Homelessness
Draft for Discussion - Delaware Interagency Collaborative to End Homelessness
Street Outreach & Engagement Subcommittee
1. Purpose of This Guide
Delaware’s response to unsheltered homelessness involves a broad network of state and local government agencies, street outreach providers, behavioral and physical health providers, shelters, law enforcement, nonprofit and faith-based organizations, and other community partners.
This Guidebook is intended to establish a shared framework for how these partners can compassionately, consistently, and effectively respond to individuals experiencing unsheltered homelessness and to encampments throughout Delaware.
The Guidebook is intended to:
· Establish shared values and principles for street outreach and encampment response.
· Describe Delaware’s existing response system and the roles of key partners.
· Promote greater consistency and coordination across communities and counties.
· Help organizations understand how they fit within the broader homelessness response system.
· Strengthen communication and handoffs among outreach, shelter, behavioral health, health care, housing, law enforcement, and other systems.
· Identify recommended practices for responding to encampments while protecting the dignity, health, and safety of individuals experiencing homelessness.
· Connect outreach activities to the ultimate goal of stable housing.
· Encourage collaboration rather than duplication of services.
This Guidebook is not intended to establish a single rigid response for every community or every individual experiencing homelessness. Available providers, resources, local conditions, and individual circumstances vary significantly. Instead, Delaware should seek consistency in its values, objectives, coordination, and overall approach, while maintaining appropriate flexibility in local implementation.

2. Delaware’s Shared Vision
Delaware should strive toward a homelessness response system in which:
· Every individual experiencing unsheltered homelessness is treated with dignity and respect, receives consistent opportunities to engage with trusted providers, and is connected to appropriate shelter, services, and ultimately a pathway to permanent housing.
· An encampment should not be viewed solely as a location or public-space issue. It is also an indication that individuals living there have not yet successfully connected to - or been adequately served by - the broader homelessness response system.
Accordingly, Delaware’s response should extend beyond the immediate disposition of an encampment and consider the entire pathway:
1. Identification 
2. Outreach & Relationship Building 
3. Assessment → Service Coordination 
4. Shelter/Housing Connection
5. Encampment Resolution 
6. Continued Support 
7. Housing Stability
Success should therefore be evaluated not simply by whether an encampment is removed or relocated, but by whether individuals experiencing homelessness are successfully connected to safer conditions, services, shelter, and permanent housing.

3. Guiding Values
Respect & Dignity
Every person experiencing homelessness should be treated as an individual deserving respect, privacy, compassion, and meaningful participation in decisions affecting them. Homelessness should not diminish an individual's voice or right to understand what is happening around them.
Person-Centered Engagement
Responses should recognize that individuals experiencing homelessness have different histories, needs, goals, barriers, and levels of readiness to engage with services. Providers should seek to understand:
· What does this individual need right now?
· What barriers are preventing them from accessing shelter or housing?
· What services have they previously received?
· What relationships or providers do they already trust?
· What would help them move toward greater stability?
The same intervention will not work for every person.
Trauma-Informed Practice
Many individuals experiencing unsheltered homelessness have experienced trauma. Outreach and encampment responses should avoid unnecessarily recreating instability, fear, loss, or distrust. Trauma-informed engagement should emphasize:
· Clear and thoughtful communication.
· Respectful interactions.
· Opportunities for individuals to make informed choices.
· Avoiding unnecessarily overwhelming or confrontational approaches.
· Recognizing that trust may require repeated interactions over time.
Consistency & Relationship Building
Trust is fundamental to effective street outreach. Whenever possible, individuals should encounter consistent outreach workers and organizations rather than repeatedly restarting relationships with new systems or providers. An individual declining assistance during one interaction should not mean the end of outreach. Continued respectful engagement can create future opportunities for connection.
Housing-Focused Response
Street outreach should ultimately create pathways toward permanent housing. Immediate needs -food, health care, shelter, identification, transportation, behavioral health treatment, and other services - are important components of engagement and stabilization, but should be connected wherever possible to a longer-term housing plan.
Health & Safety
Responses should prioritize the health and safety of:
· Individuals experiencing homelessness.
· Outreach workers.
· Other service providers.
· Residents and surrounding communities.
Health and safety concerns should be addressed through coordinated responses that involve appropriate public health, behavioral health, outreach, emergency response, and other partners.
Coordination
No single organization can resolve unsheltered homelessness alone. Effective responses require coordination among government, outreach providers, shelters, housing providers, behavioral and physical health providers, law enforcement, community organizations, and other partners. Whenever responsibility moves from one organization to another, partners should strive for a warm handoff rather than a referral alone.
Transparency
Individuals affected by an encampment response should receive clear information, to the extent practicable, about:
· What is occurring
· Why action is being considered
· Expected timelines
· Available shelter, housing, and services
· Who they can contact for assistance.
· What will happen next.
Community Awareness & Reduced Stigma
Effective responses also require public understanding. Communities should understand that homelessness is complex, that outreach often requires repeated engagement, and that an individual may not accept an offered service during the first interaction. Public education should reinforce the importance of compassionate, coordinated, and housing-focused responses.

4. Understanding Delaware’s Current Response System
Delaware already has significant infrastructure supporting individuals experiencing unsheltered homelessness, but responsibilities and available resources vary by community.Existing strengths identified by the Street Outreach & Engagement Subcommittee include:
· Established relationships among providers.
· Mobile case management.
· Strong local partnerships.
· Existing behavioral health outreach infrastructure.
· Connections to shelter, coordinated entry, benefits, and supportive housing.
Challenges identified include:
· Limited permanent housing options.
· Fragmented communication among agencies and organizations.
· Inconsistent coordination among community partners.
· Geographic differences in available providers and funding.
· Incomplete information sharing across systems.
· Different approaches to encampments among local jurisdictions.
· Individuals being unaware of available resources until they are already experiencing a crisis.
Delaware should build upon its existing infrastructure rather than create a separate system for encampment response.

5. How Encampments Are Identified
Encampments may be identified through a variety of sources, including:
· Street outreach providers.
· Individuals experiencing homelessness.
· Law enforcement.
· Municipal or county governments.
· Health centers and hospitals.
· Community organizations.
· Residents or businesses.
· Word of mouth.
Regardless of who initially identifies an encampment, reports should lead whenever practicable to connection with qualified outreach providers.
Recommended Practice
The identification of an encampment should initiate a coordinated outreach response, not automatically an enforcement response. Partners should establish clear local processes for:
· Receiving reports.
· Determining whether outreach providers are already engaged.
· Connecting the appropriate outreach team.
· Identifying immediate health or safety concerns.
· Coordinating additional partners when necessary.

6. Street Outreach & Engagement
Street outreach is more than locating individuals experiencing homelessness. Effective outreach builds relationships and connects individuals to the broader homelessness response system. Existing Delaware outreach resources include DSAMH PATH-funded outreach teams, Bridge Clinic encampment teams, ShelterConnect, and additional nonprofit and community-based organizations.Organizations may also conduct outreach without receiving state or federal outreach funding and should be recognized as important partners within Delaware’s response network.
Outreach Should Seek to Connect Individuals With:
· Coordinated Entry.
· Emergency shelter.
· Permanent and supportive housing opportunities.
· Behavioral health treatment.
· Substance use treatment and recovery services.
· Physical health care.
· Public benefits.
· Identification documents and birth certificates.
· Social Security documentation.
· Transportation.
· Workforce services.
· Basic needs.
· Domestic violence services when appropriate.
· Veterans' services when appropriate.
· Ongoing case management.
Recommended Outreach Practices
Outreach teams should, whenever practicable:
· Introduce themselves and clearly explain their role.
· Ask individuals what assistance they want or need.
· Avoid making promises that cannot be fulfilled.
· Maintain consistent contact.
· Document outreach and previous service connections appropriately.
· Coordinate with organizations already working with the individual.
· Avoid unnecessary duplication of assessments or intake processes.
· Facilitate warm handoffs to services.
· Continue engagement when an individual initially declines assistance.
· Maintain a focus on permanent housing and long-term stability.

7. Assessing Needs & Coordinating Services
Once contact has been established, outreach providers should work with the individual to identify immediate and longer-term needs. Assessment should not become a barrier to assistance. Information should be gathered for the purpose of connecting the individual to appropriate resources and reducing the need to repeatedly tell their story to different systems. Important considerations may include:
Immediate Needs - Food, water, clothing, hygiene, weather protection, medical needs, medication, safety concerns, and emergency shelter.
Housing & Shelter - Current housing status, previous housing history, shelter preferences or barriers, coordinated entry status, documentation, eligibility, and potential housing opportunities.
Behavioral & Physical Health - Mental health, substance use, physical health, disability-related needs, and connections with existing providers.
Documentation & Benefits - Identification, birth certificate, Social Security documentation, income, health coverage, public benefits, and other eligibility documentation.
Individual Circumstances - Family composition, pets, employment, transportation, veteran status, domestic violence or trafficking concerns, and other factors that may affect service options.

8. Recommended Encampment Response Framework
Encampment responses should distinguish between ongoing outreach to individuals living unsheltered and situations in which a government or property owner determines that an encampment must be closed or relocated. Whenever circumstances allow, outreach and engagement should begin well before an encampment closure.
Phase 1 - Identification & Coordination
When an encampment is identified:
1. Determine whether outreach organizations are already engaged.
2. Identify an appropriate outreach lead.
3. Determine which government entity or property owner has jurisdiction over the site.
4. Identify known health or safety concerns.
5. Determine which additional partners should participate.
6. Establish a communication and coordination process among partners.
Phase 2 - Engagement & Relationship Building
Before an encampment closure or displacement occurs whenever practicable:
· Conduct repeated outreach.
· Establish relationships with individuals living at the site.
· Understand individual circumstances and needs.
· Determine existing connections with providers.
· Connect individuals to Coordinated Entry where appropriate.
· Identify available shelter and housing options.
· Begin addressing documentation and service barriers.
· Explain potential actions affecting the site as clearly and early as possible.
Phase 3 - Individualized Service Planning
Partners should work with each individual to identify realistic next steps. Possible pathways may include:
· Emergency shelter.
· Behavioral health or treatment placement.
· Family reunification when appropriate and desired.
· Veterans' housing or services.
· Transitional or supportive housing.
· Rapid rehousing or other housing assistance.
· Permanent supportive housing.
· Other appropriate housing opportunities.
The objective should be to avoid simply moving individuals from one unsheltered location to another.
Phase 4 - Encampment Resolution
If an encampment closure or relocation will occur, outreach providers and responsible government entities should coordinate as early as practicable. Recommended practices include:
· Provide clear communication regarding timelines and expectations.
· Maintain outreach presence before and during the response.
· Provide information about available resources.
· Coordinate shelter and service availability.
· Protect dignity and privacy during interactions.
· Minimize unnecessary disruption or displacement.
· Coordinate health and behavioral health support when appropriate.
· Provide reasonable opportunities for individuals to address personal belongings consistent with applicable requirements.
· Clearly identify which organization or agency is responsible for each component of the response.
Law enforcement participation should be coordinated with outreach and service partners whenever circumstances permit, particularly when the primary issue is homelessness rather than an immediate threat to public safety.
Phase 5 - Follow-Up
Encampment response should not end when a site closes.Outreach partners should make reasonable efforts to maintain contact with individuals who:
· Enter shelter.
· Move to another unsheltered location.
· Enter treatment.
· Receive temporary housing.
· Enter permanent housing.
Follow-up should focus on preventing individuals from becoming disconnected from services or cycling back into homelessness.

9. Roles Within a Coordinated Response
The precise roles of partners will vary depending on jurisdiction and circumstances. Delaware should continue developing clearer protocols for how responsibilities and handoffs occur.
Street Outreach Providers
Primary responsibilities may include:
· Relationship building.
· Needs assessment.
· Service navigation.
· Coordinated Entry connections.
· Documentation assistance.
· Housing navigation.
· Behavioral and physical health referrals.
· Continued follow-up.

Behavioral Health Partners
DSAMH PATH-funded outreach teams and Bridge Clinic encampment teams currently provide important connections to:
· Behavioral health treatment.
· Supportive housing.
· Public benefits.
· Other appropriate services.
Behavioral health partners should be integrated into responses when mental health or substance use needs are present.
Shelter Providers
Shelters are critical partners in creating alternatives to unsheltered homelessness.Coordination should include:
· Understanding real-time or anticipated capacity where available.
· Identifying eligibility requirements.
· Understanding barriers that may prevent individuals from entering shelter.
· Coordinating transitions from outreach into shelter.
· Connecting shelter stays to longer-term housing pathways.
Health Care & Public Health Partners
Health care partners can help address:
· Acute and chronic health conditions.
· Wound care.
· Medication access.
· Behavioral health needs.
· Communicable disease concerns.
· Other health and safety issues.
Law Enforcement
Law enforcement may identify encampments, respond to immediate safety concerns, and participate in local encampment responses. Whenever practicable, responses involving individuals experiencing homelessness should be coordinated with outreach and service providers so that individuals have opportunities to connect with appropriate resources.
Municipal & County Governments
Local governments may:
· Receive community reports.
· Identify encampments.
· Coordinate departments responsible for public property.
· Engage local law enforcement.
· Connect with outreach providers.
· Communicate with residents and businesses.
· Coordinate health and safety responses.
Local governments should know which outreach organizations serve their community and establish relationships before an encampment-related issue arises.
State Government
State agencies can support a coordinated response through:
· Funding.
· Behavioral health services.
· Housing resources.
· Homelessness programs.
· Interagency coordination.
· Technical assistance.
· Data and information sharing.
· Development of statewide principles and guidance.
Community, Nonprofit & Faith-Based Organizations
Community organizations frequently possess trusted relationships with individuals experiencing homelessness and may provide outreach, food, clothing, transportation, case management, shelter, and other assistance. A statewide framework should recognize organizations operating both within and outside traditional government funding systems.

10. Coordination & Warm Handoffs
One of the greatest opportunities identified by Delaware partners is strengthening coordination across organizations and systems. A referral alone does not necessarily result in a successful connection. Whenever possible, partners should use a warm handoff, meaning that the referring organization actively helps connect the individual with the next provider.
Examples include:
· Calling the provider with the individual present.
· Confirming eligibility before transportation occurs.
· Scheduling an appointment.
· Helping arrange transportation.
· Sharing appropriate information with consent.
· Confirming that the receiving organization can provide the requested service.
· Following up afterward.
The goal should be to reduce the burden placed on individuals experiencing homelessness to navigate multiple disconnected systems themselves.

11. Geographic Flexibility
Delaware should maintain shared statewide principles while recognizing that implementation will differ among New Castle, Kent, and Sussex Counties and among individual municipalities. Differences may include:
· Available outreach organizations.
· Shelter capacity.
· Transportation.
· Behavioral health resources.
· Local government structure.
· Law enforcement practices.
· Housing availability.
· Funding.
· Rural versus urban geography.
Local flexibility should therefore be preserved. However, an individual experiencing homelessness should encounter the same fundamental commitment to dignity, trauma-informed engagement, consistency, coordination, safety, and housing-focused assistance regardless of where they are located in Delaware.

12. Funding the Response
Street outreach and related services in Delaware currently draw upon multiple funding sources, including:
· Projects for Assistance in Transition from Homelessness (PATH).
· Emergency Solutions Grants (ESG).
· Home for Good.
· Continuum of Care and other HUD funding.
· ShelterConnect.
· Private donations.
· Foundation grants.
· State resources.
· County and municipal resources.
Funding requirements may affect what individual organizations can provide and which outcomes they are expected to achieve. Delaware should continue developing a comprehensive inventory of outreach funding and identify opportunities to reduce service gaps, improve geographic coverage, and coordinate investments.

13. From Outreach to Housing Stability
Street outreach cannot be separated from Delaware’s broader housing and homelessness system. Successful engagement depends on whether meaningful pathways exist after outreach occurs.Delaware’s response should therefore connect street outreach with:
Prevention → Outreach → Coordinated Entry → Shelter → Housing → Stabilization
Partners identified several issues that are particularly important to preventing individuals from returning to homelessness after placement:
· Continuing support after housing placement.
· Eviction prevention.
· Tenant education.
· Understanding leases and landlord expectations.
· Case management.
· Behavioral and physical health services.
· Income and benefits.
· Transportation and employment supports.
These issues require coordination with other committees and components of Delaware’s homelessness response system.



14. Recommended Practices for Communities
Communities do not need to wait until an encampment develops to establish an effective response. Counties and municipalities should consider:
· Identify local outreach partners before a crisis occurs. Know who provides street outreach, behavioral health assistance, shelter, health care, and housing navigation in the community.
· Establish a point of contact. Determine who within local government coordinates homelessness and encampment-related issues.
· Create a notification process. Establish how reports of individuals living unsheltered or encampments are shared with appropriate outreach providers.
· Engage outreach providers early. Do not wait until immediately before a planned closure to begin engagement.
· Coordinate before taking action. Bring together outreach, local government, behavioral health, public health, shelter, law enforcement, and other relevant partners.
· Communicate clearly.
Individuals living at the site and participating organizations should understand what is occurring and the expected timeline.
· Prioritize meaningful alternatives.
Whenever possible, connect individuals to shelter, treatment, housing, or another appropriate placement rather than simply relocating unsheltered homelessness.
· Plan for follow-up. Determine who will remain connected with individuals after the immediate response.
· Evaluate the response. Partners should identify what worked, where coordination broke down, and what could be improved before the next response.

15. What a Successful Response Looks Like
Delaware should continue developing measures for evaluating street outreach and encampment response. Potential indicators include:
· Individuals successfully engaged by outreach.
· Repeat outreach contacts and sustained engagement.
· Connections to Coordinated Entry.
· Connections to shelter.
· Connections to behavioral and physical health services.
· Individuals obtaining identification or benefits.
· Housing placements.
· Successful warm handoffs between organizations.
· Continued engagement following an encampment closure.
· Housing retention.
· Reduced returns to unsheltered homelessness.
· Improved coordination among participating organizations.
The number of encampments removed should not, by itself, be treated as a measure of success. The broader objective is to reduce unsheltered homelessness by helping individuals move toward safety, stability, and permanent housing.

16. Statewide Resource & Partner Directory
A future version of this Guidebook should include a regularly updated statewide resource directory organized by geography and function. Potential categories include:
Street Outreach
· New Castle County
· Kent County
· Sussex County
Emergency Shelter
Coordinated Entry
Behavioral Health & Substance Use Services
Physical Health
Domestic Violence Services
Veterans' Services
Identification & Benefits Assistance
Housing Navigation
Supportive Housing
Transportation
Local Government Contacts
Law Enforcement / Community Response Contacts
Community & Faith-Based Organizations
Organizations should have an opportunity to review and confirm information before being formally identified in a statewide directory.

17. Continued Development of Delaware’s Framework
This Guidebook should be viewed as a living framework. The Street Outreach & Engagement Subcommittee should continue engaging:
· Individuals with lived experience of homelessness.
· Street outreach organizations.
· Shelter providers.
· Behavioral health providers.
· Health care organizations.
· State agencies.
· Counties and municipalities.
· Law enforcement.
· Veterans' organizations.
· Domestic violence providers.
· Community organizations.
· Faith communities.
· Housing providers.
· Other partners serving individuals experiencing unsheltered homelessness.
Future work should particularly focus on:
· Clarifying state, county, and municipal responsibilities.
· Defining organizational handoffs.
· Developing county-specific resource maps.
· Establishing consistent processes for reporting encampments and requesting outreach.
· Identifying gaps in geographic outreach coverage.
· Improving information sharing.
· Developing appropriate outcome measures.
· Incorporating lived experience into the framework.
· Establishing a process for periodically updating the Guidebook.


Appendix A - Delaware Encampment Response at a Glance
1. IDENTIFY - An individual experiencing unsheltered homelessness or an encampment is identified.
2. CONNECT - Notify the appropriate street outreach provider and determine whether existing providers are already engaged.
3. ENGAGE - Build trust through consistent, trauma-informed, person-centered outreach.
4. ASSESS - Identify immediate needs, barriers, existing services, shelter options, behavioral and physical health needs, documentation needs, and housing pathways.
5. COORDINATE - Bring together appropriate outreach, government, health, behavioral health, shelter, housing, law enforcement, and community partners.
6. CONNECT TO SERVICES & HOUSING - Use warm handoffs to connect individuals with appropriate services, shelter, treatment, Coordinated Entry, and housing opportunities.
7. RESOLVE - When an encampment response is necessary, coordinate action with outreach providers, communicate clearly, prioritize health and safety, and minimize unnecessary displacement.
8. FOLLOW UP - Maintain engagement after the immediate response and continue working toward permanent housing and long-term stability.

Appendix B - Encampment Response Planning Checklist
Before an encampment response, partners should consider:
Outreach
☐ Has an outreach provider been identified?
☐ Are outreach workers already familiar with individuals at the site?
☐ Has repeated outreach occurred where time allows?
☐ Have individual needs and barriers been assessed?
Coordination
☐ Who has jurisdiction over the property?
☐ Who is coordinating the overall response?
☐ Are behavioral health partners needed?
☐ Are health care/public health partners needed?
☐ Are shelter providers involved?
☐ Is law enforcement involvement necessary?
☐ Are other specialized providers needed?
Alternatives
☐ What shelter options are available?
☐ What housing pathways are available?
☐ Are treatment options appropriate for any individuals?
☐ Have transportation needs been addressed?
☐ Have barriers to available placements been identified?
Communication
☐ Have individuals received clear information about what is occurring?
☐ Is the timeline understood by participating organizations?
☐ Is there a clear point of contact?
Follow-Up
☐ Who will follow individuals after the response?
☐ How will service connections be maintained?
☐ How will partners assess what happened and identify opportunities for improvement?


