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What is homelessness 

Categories of Homelessness
ÅChronic Homelessness

ÅEpisodic Homelessness

ÅTransitional Homelessness

https://nhchc.org/where -does -homelessness -happen/



2024 Albuquerque Point In Time : Homelessness 

2024 Point in Time Report



Homelessness in NM 

2024 New Mexico Point in Time Count 



Homelessness in the US 

u The number of people experiencing homelessness on a single night in 2024 

was the highest ever recorded. 

u Nearly all populations reached record levels. 

u Families with children had the largest single year increase in homelessness. 

u Nearly 150,000 children experienced homelessness on a single night in 

2024. 

u 1 in 5 people experiencing was age 55 or older. 

-The 2024 Annual Homelessness Assessment Report to Congress

 -The U.S. Department of Housing and Urban Development 



Homelessness

Trauma

SUDSMI
-National Healthcare for the Homeless Council 
-Roncarati JS, O'Connell JJ, Hwang SW, Baggett TP, Cook EF, Krieger N, Sorensen G. 

The Use of High-Risk Criteria to Assess Mortality Risk among Unsheltered Homeless 

Persons. J Health Care Poor Underserved. 2020;31(1):441-454. 

Å People who are homeless bear a 

disproportionate burden of illness. 

Å Simply being without a home is a dangerous 

health condition. 

Å Recovery and healing are more difficulty 

without housing.

Å Unsheltered homelessness mortality rate is 4x 
higher than sheltered cohort.

Health and Housing



The Largest Waiting Room in the US



Healthcare Services for PEH



Why Street Medicine

US Dept of Housing and Urban Development, 2023 Annual Homeless Assessment Report to Congress.

ÅThe number of people experiencing 

homelessness exceeded shelter bed 

availability in 2023. 

ÅLarge increases in permanent housing 

havenõt kept up with the need. 

ÅUnsheltered homelessness is on the rise. 



Street Medicine

óMeeting People Where They Areó

https:// www.streetmedicine.org /about -us-article

ÅDelivering whole -person, patient -led 

care where people experiencing 

unsheltered homelessness are found

ÅDoes not require engagement in a brick 

and mortar healthcare system 



Street Medicine: 

Reality Based Healthcare 

òBy going directly to the patient, the nurse or physician 
immediately establishes the centrality of that personõs reality. 

This creates trust, and an acknowledgement that any health 
care plan will be grounded in a shared recognition of real 

circumstances. The person is honored for who they are. 

Equally important is the insight we gain about the actual 
determinants of the patientõs health. We see the forces at work 

in their lives and health. Without such information we are working 
with incomplete data."

--Dr. Jim Withers, founder of The Street Medicine Institute  

https:// www.streetmedicine.org /about -us-article



Street Medicine 

u Patientðled, not just patient -centered

u Respecting agency 

u Rethinking outcomes 

u Based in reality

u Strength -based 

u Identifying and addressing the different poverties 

u Harm reduction

u òEvery encounter we strive to keep each person alive for their tomorrows.ó            

-- Dr. Atwell  



Street Medicine

International Journal on Homelessness, 2023, 3(2): page 295-343

1. Direct care to people experiencing 

unsheltered homelessness

2. Wrap around health service provisions 

and referrals

3. Harm reduction services

4. Psychosocial case management

5. Provision of life necessities 

6. Education/research/advocacy 



ωProviders understand that none of us will ever 
achieve perfect health behaviors. As such, 
multiple options for care are provided.

Pragmatism

ωThough providers offer options for medical 
intervention, ultimately patients make their own 
choices about medications, treatment, and health 
behaviors to the best of their abilities.

Autonomy

ωPositive change can take years; plateaus and 
backwards movement is expected.Incrementalism

Street 

Medicine



Center for Inclusive Health 



What we do



What we do



Services provided

u Wound care

u Antibiotics (skin infections, dental infections, CAP, STIs  etc )

u Medications for chronic illness (DM, HTN etc )

u Psychiatric treatment (PTSD, MDD, GAD, LAIs for SMI, CforE)

u Medication treatment for SUD (also Narcan!)

u Medical triage

u Bridge care and connection (emergency, primary care, SUD tx)

u Letters of support and disability 

u Blankets, socks, food

https://www.researchgate.net/publication/342241483_Feldman_CT_Feldman_BJ_Hunt_JJ_HOUSED_BEDS_

A_Clinical_Tool_for_Taking_a_History_on_an_Unsheltered_Homeless_Patient_HOUSED_BEDS_A_Clinical_To

ol_for_Taking_a_History_on_an_Unsheltered_Homeless_Patient



Where do we do it? 



Partnerships



Street Medicine in New Mexico

u Sih Hasin Street Medicine 
Program

u Asha Atwell, DO, Emergency 

Physician, Department of Health 

Promotion and Disease 

Prevention

u Northern Navajo Medical 

Center, Indian Health Services 

Slide by Dr. Asha Atwell



Health Equity Challenges in Shiprock

Slide by Dr. Atwell 



Homelessness on the Reservation 

Å As an outsider, I gathered input on this term to define better who our program would 
serve. 

Å People told us, òEveryone has relatives, a family. . .ó

Å òPeople arenõt really homeless on the reservation.ó

Å Though only 1.2 percent of the national population self -identifies as AI/AN (Census 
Bureau, 2013), 4% of all sheltered homeless persons, 4% of all sheltered homeless 
individuals, and 4.8% of all sheltered homeless families self -identify as Native American or 
Alaska Native (HUD, 2012).

Å Conclusion: 

Å Homelessness is grossly underestimated on the reservation.

Slide by Dr. Atwell 



Shiprock Rounds 

Å Started October 5, 2021.

Å Every Tuesday from 8:30-11. 

Å 500 relatives in Shiprock. 

Å Students and residents have been included since the 

beginning

Å In winter months, also worked with The Shiprock Chapter 

and The Four Corners Native American Ministry to open a 

seasonal shelter- HOGHAN 

Å Open every year since Sih Hasin Street Medicine started

Slide by Dr. Atwell 



Farmington Rounds 

Å Started January 20, 2022. 

Å Every Thursday at 8am at the West Walmart parking lot, then traverses 
the city of Farmington to several touch points. 

Å Well over 1500 relatives seen so far. . . 

Å We have made several partnerships while doing our rounds. Including 
CAYA ministries (sober living for women, several who were our previous 
patients on the street), Salvation Army, Catholic Charities, San Juan 
County Partnership. 

Å We work closely with the San Juan County Public Health Department, San 
Juan County Jail, Presbyterian Medical System, Totah Behavioral Health 
and the Expansion, The Mental Health Resource Center, Department of 
Mental Health and Social Work and Cenicor

Slide by Dr. Atwell 



Cortez Rounds 

Å Started September 2022.

Å 400+ relatives seen in Cortez so far.

Å Tuesdays for lunch at St Barnabus Church- DǊŀŎŜΩǎ YƛǘŎƘŜƴ

Å Partnerships include:

Å Pinon project, Axis Health, Indigenous Wellbriety Program, Southwest 
Memorial Hospital, Judge Beth Padilla, The Bridge Shelter, and the 
Montezuma County Jail. 

Å It is through our joint efforts we can provide housing, services, and 
meaningful ongoing treatment for SUD.

Slide by Dr. Atwell 



Services Provided 

Slide by Dr. Atwell 



Pharmacy Bag



Servants Posture 

Slide by Dr. Atwell 



More than meeting needs 

Slide by Dr. Asha Atwell

u Gaining trust

u Showing up every week at the same time and same place

u Remembering stories shared with the team

u Remember names, faces, details

u May take years, be patient

u Be aware of historical trauma, intergenerational trauma, social and political 

determinants of health 

u Let the patient direct their care and tell you what they need.

u Only once you have built trust, offer routine screenings, and ask what their goals are for 
health 



Advancements in the field 



Advancements in the field 

1. Carter J, Zevin B, Lum PJ. Low barrier buprenorphine treatment for persons experiencing homelessness and injecting heroin in San Francisco. Addict Sci Clin Pract. 2019 May 6;14(1):20

2. Coffin P, Chang Y, McDaniel M, Leary M, Pating  D, McMahan V, Goldman M. Evaluation of methamphetamine assist packs: As -needed antipsychotics for self -management 

of methamphetamine -associated psychiatric toxicity. International Journal of Drg Policy. 2024 July. Volume 129. 



Advancements in the field 

1. Kohler RE, Roncarati JS, Aguiar A, Chatterjee P, Gaeta J, Viswanath K, Henry C. Trauma and cervical cancer screening among women experiencing homelessness: A call for trauma-informed care. 

Womens Health (Lond). 2021 Jan-Dec;17



Advancements in the field

Slide by Dr. Mega 



Advocacy 

https://make -the -shift.org /wp -content/uploads/2020/04/A -National -Protocol -for-Homeless-Encampments -in-Canada.pdf



A growing movement 

https:// www.streetmedicine.org / https:// iecho.org /public/program/PRGM1693515496178TZ9ANTTCC8



What you can do? 

u Ask about housing 

u Practice patient -led compassionate care 

u Respect autonomy

u Listen to the journey that people have been on 

u Show up with love

u Bear witness

u Educate 

Sdoorley@salud.unm.edu  


