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I. Overview of Outstanding Issues

A. The Group reviewed a second version of draft regulations regarding bed abandonment and reservation privileges, which had been revised based on discussion of the first draft at the previous subcommittee meeting on February 5.  
· Proposed language: If, after admitted to a severe weather shelter, the individual leaves the facility for more than thirty (30) minutes after lights out, the bed or unit allocated to that individual will be considered abandoned and may be filled by another individual.

· The subcommittee agreed that this standard for bed abandonment and the use of the term “lights out” are appropriate.

· Proposed language: Intake for individual adult low barrier shelter is on a first come, first served basis, except that a provider shall make an exception for persons who have difficulty meeting the intake time due to work, a medical appointment, or other necessary obligation, to the extent feasible.

· The subcommittee discussed concerns that because the providers’ obligation to make an exception for clients in the enumerated circumstances is mandatory only to extent feasible, the provider’s discretion may be too broad in making these determinations.  It must be clarified that the exception itself is not discretionary.

· The issue was raised that there may be other circumstances in which an exception would be appropriate.  

· It was proposed that the exception be expanded to include medical conditions (including mental illness) that create difficulties in meeting intake time.

· It was pointed out that a client’s medical condition or mental illness would be an issue of “reasonable accommodation” and would not necessarily have to be stated explicitly in this intake provision.  However, the general consensus was that, in order to avoid penalization or denial of a bed, the regulations should clearly state that mental illness shall be considered if a client is unable to timely arrive at a shelter.
· Proposed 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, the steps a client must take to qualify for this exception, and the basis upon which the client may lose the exception.

· A concern was raised that by placing this information in Program Rules, clients would not have sufficient notice of the availability of these exceptions. 
· However, the statute requires that clients be notified of the Program Rules, so this should be sufficient to inform the clients of their rights with respect to the possible exceptions to the intake policy that may be available to them. 
· Proposed language:  The number of beds or units a low barrier provider shall make available for the exception to the first come, first served policy is in each provider’s discretion.

· The group addressed the question of whether there should there be a mandatory number or percentage of beds set aside for exceptions to the first come, first served policy rather than leaving the matter to the provider’s discretion.  There was concern that creating this level of discretion for what is intended to be a mandatory exception could allow providers to eliminate the exception altogether, by not allocating any beds to this program.
· Proposal #1: There should be a minimum percentage or number of beds set aside for the bed reservation exception program.

· Proposal #1A: The exception should only be available to clients who make arrangements in advance.  Thus, there should be a set number or percentage of beds available for reservation by eligible clients.

· Proposal #1B: The exception should be available to all clients who experience the enumerated conditions, regardless of whether arrangements are made in advance.  Thus, there should be a set number or percentage of beds both available for reservation and held for potential eligible late-comers.

· Proposal #1C: The question of whether the reservation must be made in advance should be left to provider discretion in Program Rules to be reviewed by the city.  

· Proposal #2: All eligible clients should be permitted to reserve a bed in advance, regardless of the number or percentage of bed reservations this involves.

· Proposal #3: There should be a maximum number or percentage of beds that may be reserved in advance, in order to ensure that all available beds are not reserved and that those who are ineligible for the late intake exception will also be accommodated.

· Proposal #4: The scope of the bed set-aside should be left to provider discretion, but this issue should be required to be addressed in Program Rules, such that the city will be able to review and ensure that the exception policy is being reasonably implemented.

· Comments:
· The group recognized that there are two situations that could arise with regard to the bed reservation privilege.  A client may be able to notify a provider in advance that he or she will be unable to make the standard intake time for an enumerated reason.  However, in some cases, a client may not have been able to provide advance notice, but would still be eligible for the exception.  Thus, one question was whether providers should reserve beds only for clients who arranged to reserve them in advance, or whether providers should also reserve a certain number of beds to prepare for unidentified clients eligible for the exception who were unable to make previous arrangements.
· Some group members stated that it would be unmanageable for providers to reserve beds for clients who have not arranged for a reservation in advance.  Providers felt that there should be some affirmative notice to the provider or other action by the client required in advance of arriving late.  Of course, if there was a bed still available after intake, it would be provided – beds would just not be held for some group of unidentified individuals who may or may not arrive late and be eligible for late intake.  Thus, the exception would be limited to pre-approved late-comers.

· Other group members proposed that providers hold a certain minimum number or percentage of beds open for potential eligible late-comers, and then release the remaining beds to all clients by a certain deadline (which would be at some point several hours after standard intake).  Thus, the exception would apply to all late-comers – to a point, regardless of whether they made prior arrangements.  This suggestion was meant to address the reality that beds reserved for this program will not be available to other clients, and if reserved beds are held indefinitely for clients who have not made prior arrangements, clients who are actually present may be turned away to ensure room for potential clients who may never arrive.
· Providers firmly maintained their opposition to regulating the precise number or percentage of beds reserved for this program.  Opening the program to clients without a pre-approved arrangement for late intake could make it unmanageable and result in keeping beds empty for potential clients at the expense of actual clients.  However, clients eligible for the exception and able to make prior arrangements would be accommodated under the mandatory language of the proposed rule.  Providers stated that the implementation of this exception should be left to their discretion in the context of Program Rules.  
· The group reached consensus that the bed reservation privilege must be available to all eligible clients who notify the provider in advance.  

· The issue of reserving a particular number of beds for this program is therefore only relevant to the extent that there are eligible clients unable to make prior arrangements.  The group was unable to reach a consensus on this matter.
B. Subcommittee members were asked to develop a running list of policy issues that require further action but may not be appropriate subjects to be addressed in these regulations.  These issues will be discussed at the April 22 Work Group meeting.
II. Remaining Topics
· Cleanliness and related issues (providers and clients)
· The group agreed that this issue is appropriately dealt with in Program Rules, with the notation that the availability of cleaning supplies is a problem that must be addressed through the devotion of additional city resources. 

· The HSRA requires that providers “maintain safe, clean, and sanitary facilities that meet all applicable District health, sanitation, fire, building, and zoning codes.”   The group discussed whether the regulations should clarify that this is a minimum standard. 
· Proposal: Add language to this provision requiring providers who are leasing the shelter property to report to DHS (or other appropriate agency) if the property owner is not adequately maintaining the premises.  This may not resolve problems, however, particularly given that the city may be the property owner, and sometimes waives Code requirements for itself.    
· Proposal: Providers should be required to maintain adequate communication with clients about resolution of code violations or safety issues. Clients need a mechanism to report possible violations, and it was agreed that providers must provide the appropriate contact information. 
· Proposal: Clients must have the right to leave a shelter without consequence if they believe their safety is in jeopardy (i.e., from the smell of gas, etc.). It was suggested that this right be added to the client rights section of the regulations.  This may also raise issues of monitoring and enforcement.  
· Privacy and personal space/time
· The group discussed whether the right to privacy should be extended to low barrier shelters, and whether the privacy rights applicable to temporary shelters should be clarified.  

· The group agreed that the statutory language on this issue is vague and hard to interpret, and therefore in need of regulatory clarification.  However, the group was not sure how to address the issue of privacy, given the reality that the layout of many shelters simply does not allow for it.  The group agreed that it was not feasible to extend the rights to visitation and personal space/time beyond the statutory requirements.   
· A concern was raised that more privacy should be afforded to clients in a single-gender shelter if a transgender person was also being sheltered there. Currently, a client is permitted to seek shelter at the location accommodating the gender with which the client identifies.  Providers must make accommodations to deal with the safety and privacy concerns of transgender people, but it is unclear how to address the concerns of clients who may not be comfortable with a transgender person of a different physical gender residing in the shelter due to their own privacy concerns. The group did not reach resolution of this issue, other than to decide that it should be addressed by regulation.
· Child care
· Clients are required to use child care services when necessary to allow them to fulfill their responsibility to seek appropriate housing, education, and employment, but in reality it is extremely difficult to find child care.  This issue will be raised in the Work Group meeting discussion of policy and resource concerns.  Clients should not be penalized if no child care resources are available. In practice, clients are not terminated on this basis, but that should not mean that the community should accept the problems raised by the lack of adequate resources. 
· Proposal #1: Add regulatory language stating that clients shall utilize child care services when necessary “to the extent such resources are available.”  However, this language may create a pass to avoid the provision of appropriate resources by the city.

· Proposal #2: Add regulatory language stating that providers must assist clients in identifying and obtaining child care resources. It was suggested that this obligation may already be covered in case management requirements, but should be explicitly stated in the regulations. 

· Clients receiving services within the Continuum of Care are also obligated to ensure that minor children receive appropriate supervision while on the provider’s premises.

· The group discussed clarification of the concept of “appropriate supervision.”  Children (including teens) cannot be left unattended on shelter premises, although some providers make an exception for older children.  Most shelters require supervision by a parent or relative only, but some shelters allow clients to designate an alternative adult supervisor in writing. 
· There was discussion of defining appropriate supervision as supervision by an adult over the age of 18.  However, the group determined that it would be inappropriate to impose such a rule in all circumstances, since a sibling or other responsible person under the age of 18 may also be able to provide appropriate supervision.  

· The group determined that the definition of appropriate supervision should be handled in Program Rules.  The group agreed that the definition should be conservative, for the safety of children residing in shelter, particularly in light of the fact that providers may have no information that would allow them to identify other residents who may pose a danger to children.

· Seeking housing, employment and education 
· Clients receiving services beyond those provided in a severe weather or low barrier shelter must seek appropriate housing, employment, education, and training.  

· The group discussed what constitutes a client’s reasonable efforts to comply with these provisions, and determined that regulations should clarify that compliance with the client’s case management plan is sufficient.  However, it was also noted that requiring clients to seek these services is inconsistent with the Housing First philosophy.

· Although clients in severe weather and low barrier shelters may not be held to this standard as a requirement for shelter, the group determined that regulations should clarify that clients in these shelters may be encouraged and should be given help to seek appropriate housing, employment, and education.

· Phone and mail services
· The statutory right to phone and mail services is not extended to severe weather and low barrier shelters.  The group considered extending this right through regulations.  
· Proposal: At the very least, clients should be given access to phone services in low barrier shelters.  

· Proposal:  Rather than addressing this matter only in the sections on provider standards, the group proposed adding this to the sections on client rights.  
· Where providers are required by statute to provide access to phones during reasonable hours and emergencies, the group determined that reasonable hours means prior to “lights out,” and that emergencies should be interpreted broadly to include personal emergencies requiring immediate action or notification. 
· Laundry facilities
· The statute currently requires providers of temporary shelter and supportive housing (and up) to provide access to laundry facilities in the immediate vicinity of the shelter or supportive housing facility when all of the units are in one location.
· The group proposed extending this requirement to low barrier shelters, and in particular including this as a component of the right to personal hygiene.

· The group determined that clarification is needed of the phrase “immediate vicinity.”  

· Proposal #1: Laundry services must be accessible in the general neighborhood.

· Proposal #2: Laundry facilities must be provided on site – otherwise, providers would have no control of the laundry facilities and it would not make sense for the statute to have imposed this requirement.

· The group discussed the meaning of “access” to laundry facilities, and the fact that access may not be a reality if clients must pay for these services.  This is clearly a resource issue, but it was noted that case management plans generally include budgeting for laundry purposes.

· Savings accounts
· Savings accounts for clients are dealt with in case management. The group did not have anything to add.
· Training of providers/staff and quality assurance
· The group discussed the fact that different shelters may have different training requirements and schedules, including a requirement that certain training occur prior to beginning employment or that it take place within a certain period thereafter.  Further, different employees may have different training needs, depending on their level of experience and their role in working with clients. 

· Because provider contracts include requirements for training, and each program sets standards for ensuring appropriate training, this issue may be appropriately left to provider discretion, with appropriate oversight from the city.
· It was determined that ensuring that provider staff members are appropriately trained is fundamentally a monitoring issue, and will be referred to that subcommittee, with the notation that many client complaints relate to front line staff and security. 

· Cultural Competence
· The group had no additional comments. 

· Assistance in preparation for permanent housing
· The group agreed that this issue will be addressed at the March 25 Work Group meeting, but noted that this assistance should be offered at all shelter levels.
· Case management/outreach/follow-up support services 

· The group determined that the regulations should clarify that while case management services must be provided at the low barrier level, clients residing in low barrier shelter may not be required to participate.  
· The group agreed that this issue will be addressed in greater detail at the March 25 Work Group meeting.

· Rent calculations 

· The group agreed that this issue will be addressed at the April 22 Work Group meeting.  

· Housing First
· This issue was discussed at the February Work Group meeting. 

Additional HSRA Issues
· Clients receiving services within the Continuum of Care shall refrain from the following behaviors while on a provider’s premises: (a) The use or possession of alcohol or illegal drugs; (b) The use or possession of weapons; (c) Assaulting or battering any individual, or threatening to do so; and (d) Any other acts that endanger the health or safety of the client or any other individual on the premises.
· The group discussed the issue of medical danger. It was pointed out that certain clients refuse to seek medical attention when sick, which could be viewed as a endangering other shelter clients. 
· The issue of medical danger in these circumstances should be investigated and dealt with in regulations. 
· Proposal: Include language stating that clients have an obligation to seek appropriate medical care.  It was noted that the statute already requires accommodation of individuals with medical conditions, and that medical conditions are a relevant factor in defining “appropriate” shelter and supportive housing.

· Proposal: There was some discussion of the fact that medical danger should not be a cause for termination, but rather should be handled by appropriate transfers and assistance.  However, because clients cannot be forced to accept medical care, it was suggested that clients could be terminated if they refuse to seek specialized services or hospitalization when necessary. This concept could tie into existing public health laws and regulations. 

· The group decided that this issue should be reviewed at the April 22 Work Group meeting’s discussion of policy issues.
· Even when not a contagious danger to others, shelters are not equipped to handle the nursing needs of elderly or ill clients.  Clients must be reasonably accommodated to provide appropriate services, but it is unclear how to deal with clients who do not wish to be transferred to a more appropriate nursing facility.  This issue will also be addressed on April 22.

· Records
· The concepts of client access to and confidentiality of records should also apply to electronic records and copies of records. 
· Providers should post a notice to clients regarding the privacy policy and provide records to clients on request. 

III. Wrap-Up

· The subcommittee tentatively plans to meet again on April 1, 2008, but the meeting will be postponed if additional draft language from Sakina Thompson, or information from the client outreach currently being conducted by the Washington Legal Clinic for the Homeless, is not yet available. 

· Agenda items for other subcommittees and Work Group raised at this meeting: 

· Work Group:

· Assistance in preparation for permanent housing
· Case management/outreach/follow-up support services
· Rent calculations

· Medical danger to self and others related to refusal to seek treatment
· Enforcement and Monitoring:

· Training and quality assurance
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