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1) Discussion of Outstanding Issues From Prior Meetings.

· The group discussed the need to specify whether its proposals belong in regulations, universal program rules, program-specific rules, or Policy Guides.  Sakina Thompson of DHS noted that there is significant confusion regarding universal program rules and program-specific rules.  Sakina will provide the group with a brief summary of the difference, as well as Department plans in this area.
· Based on the statutory language, a concern was raised that some severe weather/low barrier shelter providers may not realize that they can provide clients with assistance in accessing other services, and are prohibited only from requiring that clients take advantage of such assistance in order to remain in these types of shelter.  Regulations should encourage these providers to offer information and referrals to interested clients, with the goal of helping clients take advantage of additional services related to housing, education, and employment.  
· A concern was expressed that it is too easy for a client to be terminated from a program under the current rules. For example, a client could be terminated for two curfew violations because that would constitute “repeated violations” of program rules.  Clearly, consequences should be related to the seriousness of a violation.  It was agreed that this issue is most appropriately addressed by the legal subcommittee.
· At the group’s January 8, 2008, meeting, the group raised the issue of how to handle bed abandonment prior to termination from a program.  The question was how to deal with the fact that a client may have abandoned his or her bed, but would be entitled to a bed should he or she return prior to termination (i.e., within 15 days after abandonment).  The group determined that a bed must be held open for the period between abandonment and termination, given the client’s continued right to a bed during that time frame.  

· Also at the group’s January 8, 2008, meeting, there was a discussion of the fact that there is currently no shelter option for couples without children.  Because this problem would require either adding a third category of shelter for couples, or accommodating couples in singles shelters, the group determined that this issue is beyond the scope of current rulemaking.  Instead, it is an issue to be discussed in the context of policy matters in need of additional legislation. 

· Based on the group’s previous meetings, Sakina Thompson presented draft language for regulations regarding check-in and bed abandonment in hypothermia and low-barrier individual adult shelters (Attachment C).  The applicable provisions and a summary of the group’s discussion regarding each is set forth below:
· INTAKE FOR INDIVIDUAL ADULT SHELTER
· Draft language: “Intake for individual adults shall be conducted by the particular provider from whom the individual is seeking services.”

· The group had no comments.
· Draft language: “Intake for individual adult severe weather shelter is on a first come, first served basis.”

· The group had no comments.  It was explained that if no space is available in a severe weather shelter, the client will be taken to another shelter, such that exceptions for clients that have reasonable excuses for missing intake are not necessary. 
· Draft language: “If, after admitted to a severe weather shelter, the individual leaves the facility for more than 30 minutes (DOES THIS MAKES SENSE, OR IS IT 30 MINUTES AFTER BED-CHECK/LIGHTS OUT, OR OTHER?), the bed/unit allocated to that individual will be considered abandoned and may be filled by another individual.”

· The trigger point for abandonment should be 30 minutes after “lights out.” It is impossible at some large shelters to monitor whether and how long people leave the facility.  However, clients must sign in and out to leave the facility after “lights out,” so this will be easy to monitor. 
· This 30 minute provision would be a regulatory minimum; providers would not be required to enforce bed abandonment after 30 minutes, but could not establish a shorter period of time on their own.  

· Should a client abandon his or her bed after 30 minutes, that client will move to the end of the line for bed assignment.  If no other client is waiting for a bed, however, the returning client will be given an available bed.  

· Sakina Thompson asked whether this bed abandonment provision could be included in the regulatory section on intake, or whether it would be considered a termination.  This issue will be referred to the legal subcommittee. 

· Draft language: “Intake for individual adult low barrier shelter is on a first come, first served basis, except that a provider is encouraged to (or simply ‘may’?) make exceptions for persons who have difficulty meeting the intake time due to work, a medical appointment, or other necessary obligation, to the extent feasible.”  
· It was noted that the draft language would not require a provider to make exceptions, but would rather leave this to program discretion. Accordingly, it was proposed that the regulatory language use the word “shall” (to replace “is encouraged to”), which will retain sufficient discretion for providers, given the final clause regarding feasibility. 
· The group discussed whether other matters should be included as acceptable exceptions for missing intake time, such as child care responsibilities, community activities, AA or rehab meetings.  The group determined that “necessary obligation” should be interpreted very broadly, and perhaps be expanded to include all reasonable obligations.  However, providers may require reasonable documentation.
· Proposal: “Intake for individual adult low barrier shelter is on a first come, first served basis, except that a provider shall make exceptions for persons who have difficulty meeting the intake time due to work, a medical appointment, or other reasonable obligation, to the extent feasible.”


· Draft language: “A low barrier program that offers an exception to the first come, first served policy shall set forth, in the program’s approved program rules, the criteria for such exceptions and the steps a client must take to qualify for this exception.  The decision whether to make this exception available, and the number of beds a provider makes available for these exceptions are in each program’s discretion.”

· The concern that clients would not be made sufficiently aware of their right to such exceptions was discussed.  Notice of this, and all other client rights, is crucial.  Again, current practice of reading a notice of client rights and responsibilities at intake, and posting such notice prominently within the shelter must be maintained.   
· Program rules must establish the criteria for the program’s intake exceptions and the steps clients will need to take to qualify.  The regulatory provision should include a statement requiring that clients be notified of this right and the particular details established in program rules.

· Providers will have discretion as to how many beds to reserve for this program, but they should not have discretion as to whether to offer the exception itself. 

· Outstanding issue: Should some minimum percentage of beds be set aside for this program?

· Program rules should state how a reserved bed privilege can be lost, and should include an appeals process if the bed is improperly given away. 

· Proposal: “Low barrier programs shall set forth, in the program’s approved program rules, criteria for exceptions to the first come, first served intake policy and the steps a client must take to qualify.  Clients shall be made reasonably aware of these exceptions and criteria.  The number of beds a provider makes available for clients qualifying for these exceptions shall be in each program’s discretion.”
· Draft language: “If, after admitted to a low barrier shelter, the individual leaves the facility for more than 30 minutes after bed-count/lights out (IS THERE UNIVERSAL LANGUAGE FOR THIS TIME?), the bed/unit allocated to that individual will be considered abandoned and may be filled by another individual.”

· See above comments regarding abandonment in severe weather shelter.

· INTAKE FOR FAMILIES
· Draft language: “Intake for families shall be conducted at one or more central intake centers.”

· Draft language: “Intake for families shall consist of application, assessment and referral.”

· The group had no comments.

2) Discussion of New Issues.

· Service Plans. The group agreed that this topic should be discussed at the next Work Group meeting, which will focus on independent case management.  
· Drug and alcohol testing. 
· It was noted that there is difference between the terms “engaging in drug and alcohol use,” which is the phrase used in the statute, and more serious “intoxication.” The statute is intended to address serious alcohol and/or drug use that impedes a client’s progress toward achieving self-sufficiency.  Accordingly, the provision should be revised to clarify that mere use of alcohol, i.e. a single drink, should not suffice to prompt drug and alcohol testing.
· The frequency of testing, once legally initiated, should be established in a client’s case management program. Recovery programs may have other/clearer requirements for ongoing testing.
· Random testing is absolutely not permitted. 
· The issue of documenting “clean time” was raised for the group’s consideration.  Apparently, certain HUD-funded programs require such documentation, which may effectively require that clients submit to drug and alcohol testing that could not otherwise be required of them under the HSRA.  Clients may choose not to consider placement in programs that require such documentation, but that severely limits their options.  Other ways to document clean time need to be explored, but given that this is a HUD requirement, it is beyond the authority of this subcommittee. 
· The group agreed to raise this issue with the legal subcommittee and with the Work Group. 
· Visitors. 
· The group discussed a client’s right to meet and communicate privately with visitors. The right to receive non-professional visitors is limited to certain shelters, and does not extend to low barrier shelters because these shelters generally lack space to set aside for such visitors.  It was agreed that low barrier shelters should not prohibit visitors, but that there is no right to a designated place to have a private conversation. The group decided that the current statutory language is acceptable.
· Because DHS reviews program rules to ensure that they comply with the law and are reasonable, the group determined that there was no need to be any more specific regarding reasonable visitation hours and conditions.  

· Leaving and returning to shelter/curfews. This issue was sufficiently addressed at previous subcommittee meetings.  The group decided that this is an issue for program rules.  

· Procedures for hospitalization or imprisonment. 
· This issue is related to program termination, and as such, is best addressed by the legal issues subcommittee, with the following recommendations:

· Providers shall (or shall be encouraged to) consider hospitalization and imprisonment with proper documentation when determining the consequences, or reversal of consequences, associated with abandonment and termination;

· Providers shall use reasonable efforts to contact clients who have been away from shelter without contact for a period that would trigger consequences for client rights.
· Inspection of personal belongings and living quarters. 

· Program policies regarding inspection tend to correlate with the amount of belongings allowed in a particular shelter. 
· There are two types of activities that may fall under the heading of inspection:

· First, as a matter of necessity, many shelters need to cull belongings if they appear to have been abandoned or take more space than allowed (i.e. clean out lockers, pathways, etc.).  This is more an issue of storage and abandonment.  

· Inspection, i.e. for drugs and weapons, is a different issue because its results may impact whether the client is permitted to stay in a shelter/program.

· There is no statutory language governing inspections in severe weather/low barrier shelters, but standard practice is for inspection to take place at intake.  The group did not feel that any additional statutory or regulatory language is necessary, although program rules should include provisions governing inspection and clients should be given reasonable notice of the grounds for and consequences of inspection.  
· The group agreed that additional guidance is needed with regard to the concepts of imminent threat and reasonable cause, but that the current statutory language is otherwise acceptable.  These issues are raised both in the context of inspections and termination.  There was some discussion of the idea that the level of concern that should be allowed to lead to an inspection of living quarters should be somewhat lower than that permitted to lead to program termination.  However, the statute uses the same language in both places, so it is unlikely that different standards can be applied.  This issue will be referred to the legal subcommittee.
· Clients residing in temporary shelter and supportive housing have the right to have an adult member of the family present for inspection.  The group discussed the possibility that this right could be abused, such that a client refuses inspection when he or she is not present, but refuses to be present at a reasonable time for inspection.  This problem will be handled on a case-by-case basis and the group did not think it necessary limit this right by either statute or regulation.  
3) Wrap-Up.
· The subcommittee will continue to address the topics on the agenda, as well as draft language presented by Sakina Thompson as available, at the meeting to be held on March 4, 2008.  The group will also need to address the outstanding issue of whether the number of beds available for clients qualifying for intake exceptions should be left to provider discretion, if the exceptions themselves are not discretionary.     
· Agenda items for other subcommittees and large working group raised at this meeting:

· Work Group:

· It was proposed that we devote a Work Group meeting to a discussion with Fred Swan of outstanding policy issues or matters that may require legislative changes, i.e., the accommodation of couples seeking shelter together.  We need to determine whether there is sufficient interest in such a meeting, and if so, we must establish an agenda.  

· Service plans, to be discussed at meeting on independent case management.
· Drug and alcohol testing, and relationship to HUD programs
· Legal Issues Subcommittee:

· Causes of termination from program.
· Can bed abandonment issue be dealt with in regulatory section governing intake, or must it be addressed in section on termination?
· Drug and alcohol testing, and relationship to HUD programs.
· Impact of hospitalization or imprisonment on abandonment/termination.
· Definitions of imminent threat and reasonable cause in inspection provisions, particularly considering the use of these terms in termination provisions.
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