
1. POLICY CONTEXT 

1.1 ANCHORED HOME 

Anchored Home, Anchorage’s Strategic Plan to Solve Homelessness is a three-year 

tactical road map which draws on new tools and strategies while building on the 

community’s existing work and planning. The goal is to ensure homelessness in Anchorage 

is a rare, brief and one-time event. Key pillars of Anchored Home include investing in 

Prevention & Diversion, strengthening the Anchorage Housing & Support System, 

ensuring Public Health & Safety, and bolstering Advocacy & Funding. Collectively these 

four pillars make up the Municipality of Anchorage’s Homelessness Prevention and 

Response System. The Municipality’s primary responsibility under Anchored Home is to 

ensure public health and safety.  

1.2 HOUSING FIRST  

The Housing First approach to shelter service delivery is premised on the idea that 

stable housing is a homeless individual’s or family’s primary need, and that issues such as 

substance use or mental illness can be better addressed once this need is satisfied. The 

Municipality employs a Housing First approach in order to transform temporary solutions 

for those experiencing homelessness into services focused on supporting transitions to 

permanent, stable forms of housing.  

1.3 GAP ANALYSIS 

The Gap Analysis represents a yearly a supply and demand analysis of the existing 

system based on local data and the subject matter expertise of those with lived experience, 

community leaders and organizations on the front line providing these services citywide.  



The resulting yearly community priorities are the goals identified to reduce system gaps in 

the coming year. These goals are intended to summarize for community members, funders, 

policy-makers, and advocates, recommendations around collective action to address 

identified gaps in the Homeless Prevention and Response System. 

2. MUNICIPALITY OF ANCHORAGE’S SHELTER SYSTEM 

2.1 TYPES OF SHELTERS 

The Municipality of Anchorage funds shelter in two broad categories: emergency 

shelters and transitional housing. Emergency shelters serve individuals and families 

experiencing homelessness with or without a referral. Clients may self-refer in person or 

over the phone. The typical length of stay in an emergency shelter is intended to be of short 

duration and the majority of clients use this type of shelter before returning to permanent 

housing or moving on to transitional housing.. Transitional housing serves individuals and 

families with a referral from an emergency shelter or another agency. Clients cannot self-

refer. Transitional housing provides specialized programming; clients are assessed for 

suitability prior to admission. The typical length of stay in a transitional housing is intended 

to be longer to enable clients to address their particular housing and service needs. 

2.2 ROLES, RIGHTS AND RESPONSIBILITIES 

2.3.1 Role of the Municipality of Anchorage 

The Municipality of Anchorage provides a wide range of housing and homelessness 

services intended to support all residents to achieve housing stability. Several Municipal 

department are involved, to varying degrees, in the delivery of these services. The 

Anchorage Health Department is the department with primary responsibility for 



administering transitional housing and shelter licensing (THSL), overseeing the quality of 

care and services, and helping to coordinate homelessness services designed to help people 

find and keep permanent housing. 

With respect to shelter and transitional housing services, AHD is responsible for  

(a) Administering and ensuring contract compliance with Operating Agreements 

between the Municipality and community-based organizations that deliver shelter and 

related services including emergency shelters and transitional housing; 

(c) Ensuring service quality assurance by maintaining and providing funder 

oversight for compliance with the THSL by operators; and  

(d) Developing policies that improve homelessness response system’s efficiency 

and capacity to generate positive outcomes for all stakeholders. 

2.3.2 Role of Transitional Housing and Shelter Providers  

The role of  transitional housing and shelter providers (“Operators”) is to deliver 

high-quality services to individuals and families experiencing homelessness while 

fulfilling the obligations set out in their Operating Agreements and THSL. Their 

operational contributions as well as their knowledge, skills and experience serve as critical 

inputs to the development and refinement of system-wide policies and service delivery 

leading practices. 

2.4 QUALITY ASSURANCE  

AHD undertakes a number of activities and uses a variety of tools to ensure that 

Operators deliver services in an effective and efficient manner. AHD conducts annual 

reviews of operations and is primarily concerned with  



(a) Ensuring that Operators maintain THSL compliance and meet their contractual 

obligations as set out in their Operating Agreement;  

(b) Reviewing Operators financial viability, budget submissions and service 

delivery performance;  

(c) Providing information and assistance to Operators with respect to their budgets, 

policies, services and business processes; and  

(d) Monitoring, reviewing and resolving complaints from clients and the 

community.  

Audits and reviews focus on Operators services, bed management practices, budget 

and related submissions, financial controls, capital assets and organizational/ 

administrative functions. They are conducted at regular intervals and as needed. 

2.4.1 Program Reviews Program  

Reviews are conducted to ensure that Operators are in compliance with THSL in 

order to ensure high-quality service delivery to clients. Program Reviews typically focus 

on service delivery models and processes.  

2.4.2 Site Reviews  

Site Reviews are conducted to ensure that facilities are well-maintained and in a 

state of good repair. The primary purpose of a Site Review is to ensure the health and safety 

of all persons on shelter and transitional housing property. 

2.4.3 Shelter Monitoring Plan  

AHD implements a THSL Monitoring Plan on a case-by-case basis when there are 

concerns that a Operator is not meeting its contractual obligations, including 



noncompliance with THSL. A THSL Monitoring Plan is implemented in response to 

difficulties arising from poor financial controls, service-level disruptions, frequent and 

severe complaints against a shelter and/or its staff or significant damage to physical assets 

that impact on the Operator’s ability to provide service and which requires remediation. 

AHD develops and administers Shelter Monitoring Plans in consultation with Operators to 

determine how to proceed with remediation while delivering the best possible services to 

clients. 

2.4.4 Updates to the Transitional Housing and Shelter Licensing (THSL) 

In order to maintain the relevance of the THSL to the evolving realities of service 

delivery, the THSL are subject to amendment. Every five (5) years, AHD in coordination 

with the Anchorage Coalition to End Homelessness as the entity responsible for 

administering the Continuum of Care through the U.S. Department of Housing and Urban 

Development (HUD) will facilitate a formal and collaborative process to seek input and 

proposals for amendments from  providers, current/former clients of the shelter system, 

Municipal staff from a variety of divisions and other stakeholders. Proposed amendments 

to the THSL will be reviewed by AHD in consultation with shelter providers to determine 

their feasibility and impact on covered services. A broader public consultation on the 

proposed amendments may take place after provider review. 

Amendments to the THSL are subject to approval by the Anchorage Assembly. The 

approved THSL document will be updated in a fully accessible format and posted on the 

AHD website. AHD reserves the right to introduce interim amendments to the THSL 

outside of the regularly scheduled amendment process. 
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2.4.5 Homeless Management Information System (HMIS)  

HMIS is a secure, web-based application used to collect, store and retrieve client 

information and to facilitate efficient access to homelessness response services by 

identifying available beds in real time. The use of HMIS is mandatory at all shelters and 

transitional housing sites receiving Municipal funds. The analysis of HMIS information 

provides valuable insights for policy development, homelessness response system planning 

and for the preparation for Program, Site and/or Organizational Reviews. 

3. DEFINED TERMS  

The following definitions reflect the meanings of terms as they are used in the 

implementation and operation of the THSL. For further clarification of these or related 

terms, please contact AHD. 

4. APPLICABLE LEGISLATION  

(a) Operators and their Board of Directors are responsible to ensure that they comply 

with all relevant aspects of applicable federal, state and municipal legislation/regulations.  

(b) The legislation/regulations listed in section 4.1 Federal Legislation, section 4.2 

State Legislation, and section 4.3 Municipal Legislation are not intended to be exhaustive. 

Operators are responsible to review the legislation and keep themselves informed, as they 

are amended from time to time.  

(i) In the event of any legal conflict between the THSL and applicable 

legislation, the applicable legislation shall prevail to the extent of the conflict.  
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(c) Operators and their Board of Directors will comply with reference standards, 

policies and guidelines prescribed by AHD including, but not limited to, those listed in 

section 4.4 Standards, Policies and Guidelines.  

(d) Operators and their Board of Directors will comply with all of the terms and 

conditions of their Operating Agreements and the THSL requirements.  

(e) Operators and their Board of Directors will consult qualified legal professionals 

and/or other appropriate advisors about any and all legal and financial obligations related 

to their operation as a shelter.  

4.1 FEDERAL LEGISLATION 

24 CFR § 576.403 - Shelter and housing standards 
4.2 STATE OF ALASKA LEGISLATION 

4.3 MUNICIPAL LEGISLATION 

4.4 STANDARDS, POLICIES AND GUIDELINES 

[List any AHD, AFD, APD, etc. Policies and guidance we want to apply to these 

operations].  

5. PRINCIPLES OF SERVICE DELIVERY 

The Principles of Service Delivery are designed to guide Operators and their Board 

of Directors in their decision making. The Principles are particularly helpful in the event 

that the THSL are unclear or silent on an issue in question. Operators’ staff and board 

members will refer to the Principles in such circumstances to inform their actions, decision 

making or service approach. 

5.1 RESPECT AND DIGNITY  



Shelter and transitional housing service delivery is based on accepting and 

respecting the inherent dignity, diversity, experiences and abilities of all individuals.  

(a) Operators providers will  

(i) Create and maintain an atmosphere of dignity, acceptance and respect for 

all individuals;  

(ii) Respect and balance the independence, culture, values, knowledge, 

abilities and diversity of all individuals;  

(iii) Provide services to each client in a non-judgmental manner, free from 

discrimination and harassment;  

(iv) Protect and promote the health, safety and security of all individuals; and 

(v) Protect the personal and health information and privacy of all individuals.  

5.2 CLIENT-CENTERED SERVICE  

Operators’ services focus on clients’ needs and empower them to collaborate in the 

development and implementation of a service plan. As much as possible, clients’ 

preferences and their feedback about the services they receive are meaningfully considered 

and acted upon when appropriate.  

(a) Operators will  

(i) Work collaboratively with each client to develop a service plan that 

enables the achievement of a client’s goals as they relate to housing stability; 

(ii) Ensure that a client’s service plan and the support services they receive 

focus on recognizing and building upon a client’s strengths and capacities;  



(iii) Provide services grounded in the principles of harm reduction that are 

responsive to the diverse and evolving needs of clients;  

(iv) Provide services using a trauma-informed approach that takes into 

account an understanding of trauma in all aspects of service delivery and places 

priority on the client’s safety, choice and control;  

(v) Ensure that staff work collaboratively to share any necessary and relevant 

information about a client’s situation in support of the client’s service plan in a 

manner that is respectful of the client and their privacy;  

(vi) Provide clients with access to clear and accurate information that allows 

them to make informed decisions; and 

(vii) Provide clients with opportunities to participate in the planning, 

development and evaluation of support services and the policies that govern them. 

5.3 HOUSING FIRST  

Housing is a basic human need. All persons deserve safe, secure, affordable and 

well-maintained housing. The focus of shelter and transitional housing service delivery is 

to help clients find and maintain housing consistent with their service plans.  

(a) Operators will  

(i) Work collaboratively with clients to find suitable housing as 

identified in their service plans; 

(ii) Work collaboratively with clients to provide them with the 

appropriate supports and referrals that will help them achieve and maintain 

housing stability.  



5.4 ACCESS TO SHELTER AND TRANSITIONAL HOUSING SERVICES 

All persons have the right to seek services.  

(a) Operators will  

(i) Ensure that information about their shelter(s) and the various ways 

to obtain services is understandable, available through various means and 

languages, and accessible to people with disabilities;  

(ii) Work toward eliminating real or perceived barriers that prevent or 

inhibit client access to shelter and transitional housing services; 

 (iii) Not use immigration status as a basis to deny access to shelter 

services.  

5.5 SERVICE QUALITY  

High-quality service delivery relies on clear, achievable and measurable outcomes.  

(a) Operators will  

(i) Ensure that services focus on achieving the best possible outcomes for 

each client;  

(ii) Meet or exceed service performance targets prescribed by AHD;  

(iii) Commit to continuous, self-evaluation and improvement of the services 

they deliver, based on evidence and leading practice(s);  

(iv) Be accountable to all of their stakeholders for all of their operations; and 

(v) Ensure that their facility and infrastructure are kept in a state of good 

repair in order to maintain a safe, healthy and accessible physical environment. 

5.6 COLLABORATION, COMMUNITY ENGAGEMENT AND PARTNERSHIPS 



Community engagement, support networks and partnerships are essential to 

enhancing the efficiency and effectiveness of the shelter system.  

(a) Operators will  

(i) Collaborate with clients, service providers and other stakeholders to create 

and maintain a network of supports in order to achieve the best outcomes for clients 

and the neighborhoods in which they receive services and/or reside; 

(ii) Develop and maintain a respectful and responsive relationship with the 

neighborhood in which their shelter is located and with the wider community. 

6. CLIENT RIGHTS AND RESPONSIBILITIES  

(a) Operators will have board-approved Client Rights and Responsibilities, 

including a Client Code of Conduct, which will be posted in conspicuous areas of the 

shelter.  

(b) At a minimum, clients have the right to 

(i) Expect that shelter staff will follow the THSL;  

(ii) Be treated in a non-judgmental and respectful way; 

(iii) Participate in a fair and clear complaint and appeal process without fear 

of reprisal;  

(iv) Provide feedback about current and potential shelter policies and 

services and the way services are delivered;  

(v) Actively participate in the identification of their housing and related 

goals;  



(vi) Receive support from shelter and transitional housing staff to achieve 

their housing and related goals;  

(vii) Be given clear and accurate information in order to make informed 

decisions about the support services they receive;  

(viii) Receive assistance from shelter and transitional housing staff with 

understanding information that is presented to them and with completing forms or 

other paperwork;  

(ix) Request and receive access to their personal and health information that 

is collected and stored by the shelter or transitional housing provider;  

(x) Have their personal and health information and privacy protected to the 

extent that the law allows;  

(xi) Contact AHD directly for information about the shelter system and to 

provide feedback about their service experience.  

(c) Clients will  

(i) Follow the rules of the shelter or transitional housing facility;  

(ii) Treat all individuals with respect;  

(iii) Respect the property of the shelter, clients, staff, volunteers, visitors and 

members of the neighborhood in which the shelter or transitional housing facility is 

located;  

(iv) Work collaboratively with shelter staff to develop a service plan and to 

work toward achieving the goals set out in the service plan. 

(d) Clients will not  



(i) Discriminate against any individual or group of individuals;  

(ii) Engage in violent, abusive or harassing behavior; and  

(iii) Impose personal beliefs or standards on others. 

6.1 CLIENT INPUT  

(a) Client input will be sought in all areas of program planning, program 

development, policy development and program evaluation in multiple ways, including but 

not limited to exit interviews, discharge surveys, one-on-one interviews, client surveys, 

client focus groups and/or residents’ meetings.  

(b) Operators will hold a minimum of one (1) residents’ meeting monthly to obtain 

residents’ opinions and input about shelter operations and proposed policy or program 

changes.  

(i) Notice of a residents’ meeting must be posted in conspicuous areas of the 

shelter at least one (1) week in advance of the meeting;  

(ii) Residents will be encouraged to attend and participate in these meetings; 

(iii) Minutes must be recorded at these meetings and the minutes and 

resolutions to any concerns or issues raised must be posted in an area accessible to 

residents within two (2) weeks of the meeting, and remain posted until the next 

residents’ meeting.  

(c) Operators will assist AHD in its implementation of any system-wide survey. 

7. COMPLAINTS AND APPEALS  

(a) Operators will  



(i) Have a board-approved policy and management-approved procedures 

regarding complaints and appeals, including how complaints can be made at the 

shelter level, how complaints will be investigated and resolved, and any subsequent 

escalation or appeal processes, including escalating a complaint to AHD when all 

other options have been exhausted;  

(ii) Submit a copy of the policy and procedures to AHD and resubmit a copy 

whenever the documents are updated or otherwise revised;  

(iii) Offer a copy of the policy and procedures or a plain language version of 

the policy and procedures (e.g., simplified orientation brochure) to clients upon their 

request.  

(b) Operators will respond professionally and appropriately to all complaints from 

all individuals.  

(c) Operators must inform clients of this process, post their complaint and appeals 

process in a conspicuous area of the shelter, keep a written record of formal complaints 

and a written record of the resolution of formal complaints.  

(d) Complaints are a valuable source of information about an operator’s 

performance and can highlight areas for improvement. Operators will collect, analyze and 

evaluate all complaints and take any necessary corrective action.  

(e) Operators will provide the contact information for AHD to any client who has 

exhausted a facilities complaints and appeals process, remains dissatisfied with the 

resolution, and who wishes to escalate their complaint or appeal further.  



(f) Operators will provide the contact information for AHD and the Office of the 

Ombudsman to any individual who wishes to make a complaint about a Municipality of 

Anchorage or AHD program, service or responsibility. 

8. ACCESS REQUESTS AND CUSTOMER SERVICE  

(a) Operators will promote a high and consistent level of customer service by 

responding to requests for support services in a respectful, empathetic and timely manner. 

(b) Operators with a website must post key contact information, and clear directions 

to the shelter location, unless exempted by AHD.  

(c) Operators must be able to respond to requests for support services made by phone 

or in person.  

(d) Operators will endeavor to have a staff person respond to telephone requests for 

service in real time.  

(e) Operators must have an automated voicemail system capable of storing incoming 

messages and relaying key information to any caller requesting service who does not reach 

a staff person.  

(f) At a minimum, an automated outgoing message will include  

(i) The facility’s name and client group(s) it serves;  

(ii) Clear direction regarding when staff will return calls; and 

(iii) Direction to call 911 if the caller is in danger or in need of emergency 

services (e.g., paramedics, police, fire). 

8.1 INTAKE / ASSESSMENT  

(a) Operators will  



(i) Have a board-approved access/intake policy and management-approved 

procedures that include assessing clients for program eligibility, responding to 

service requests not resulting in a HMIS intake and explaining the collection of 

personal information  

(ii) Submit a copy of the policy and procedures to AHD, and resubmit a copy 

whenever the document(s) are updated or otherwise revised  

(iii) Offer a copy of the policy and procedures or a plain language version of 

the policy and procedures (e.g., simplified orientation brochure) to clients upon their 

request. Intake / Assessment  

 (b) An intake in HMIS must be completed in real time for every client that requests 

support services.  

(c) Operators that coordinate access solely through Central Intake are not required 

to complete intakes for clients.  

(d) Operators will conduct an initial assessment (i.e., a client screening procedure) 

in order to determine the service need(s) and related accessibility requirements or 

accommodation (i.e., modified service requirements) needs of a client.  

(i) Operators will ask all clients for their gender identity rather than assume; 

and 

(ii) Operators will support the choices of transgender clients to gain access 

to sleeping areas designated for the gender the client identifies with and/or that will 

best preserve their safety and dignity.  



(iii) In instances where transgender clients express concerns about their 

safety or dignity, shelter providers will accommodate requests for a bed in a gender 

neutral/private room, if possible, or in a sleeping area that the client believes will 

best preserve their safety and dignity, regardless of their gender identity.  

(e) Operators will not request or collect immigration status information in order to 

determine service eligibility as part of a shelter’s intake or admission process, unless 

approved by AHD.  

(f) Operators will take all reasonable measures to accommodate a client with a 

disability.  

(i) Operators will take all reasonable measures to accommodate clients 

accompanied by service animals or emotional support animals.  

(ii) Operators that cannot accommodate clients with a disability or clients 

accompanied by a service animal or an emotional support animal will make a 

referral to an accessible shelter and offer appropriate transportation assistance, as 

described under section 8.2 Referrals.  

8.2 REFERRALS  

(a) Operators will  

(i) Have a board-approved policy and management-approved procedures for 

referrals  

(ii) Submit a copy of the policy and procedures to AHD, and resubmit a copy 

whenever the document(s) are updated or otherwise revised.  



(iii) Provide a copy of the policy and procedures or a plain language version 

of the policy and procedures (e.g., simplified orientation brochure) to clients upon 

their request.  

(b) Operators who are not able to admit a client to their bedded program or provide 

the requested support services will refer the client to another shelter with space in an 

appropriate bedded program or to more suitable support services.  

(c) If a client is provided a referral over the phone, shelter staff will relay clear 

directions to the client in order for him/her to reach his/her destination as easily as possible.  

(d) When referring clients to a bedded program at facility, the referring  facility will 

(i) Review HMIS information regarding bed availability at the receiving 

facility; 

(ii) Confirm by phone with the receiving facility that a vacancy is available;  

(iii) Complete the referral in HMIS in real time.  

(e) If the referral is not to a bedded program, the disposition of the referral will be 

recorded in HMIS in real time and the referred client will be given the necessary 

information to contact the appropriate support services.  

(f) When referring a client to support services, the client’s preferences will be taken 

into account as much as possible.  

(g) When referring a client with health issues to another facility, staff will first 

communicate the health needs of the client to the receiving facility, with consent from the 

client, to ensure that the receiving facility is able to accommodate the client prior to 

executing the referral.  



(h) Operators will offer transportation assistance to a referred client, taking into 

account any client limitations (e.g., mobility, visual impairment) and safety considerations.  

8.3 ADMISSION  

(a) Operators will  

(i) Have a board-approved policy and management-approved procedures for 

admission;  

(ii) Submit a copy of the policy and procedures to AHD, and resubmit a copy 

whenever the document(s) are updated or otherwise revised; and 

(iii) Provide a copy of the policy and procedures or a plain language version 

of the policy and procedures (e.g., simplified orientation brochure) to clients upon 

their request.  

(b) Operators will admit clients to their bedded program at any time during their 

hours of operation when  

(i) There is an available bed in their shelter or via an appropriate referral to 

transitional housing; 

(ii) The client identifies as a member of the particular client group served by 

the facility; 

(iii) There are no active service restrictions for the client at the admitting 

facility.  

(c) Operators will record admissions in HMIS in real time.  



(d) Operators will support the choices of transgender clients to gain access to 

sleeping areas designated for the gender the client identifies with and/or that will best 

preserve their safety and dignity.  

(i) In instances where transgender clients express concerns about their safety 

or dignity, shelter providers will accommodate requests for a bed in a gender 

neutral/private room, if possible, or in a sleeping area that the client believes will 

best preserve their safety and dignity, regardless of their gender identity.  

(e) Operators will not request or collect immigration status information in order to 

determine service eligibility as part of a facility’s intake or admission process, unless 

approved by AHD. 

(f) Operators may deny admission in cases where  

(i) There is an active service restriction for the client at the admitting facility; 

or 

(ii) A client’s behavior could compromise the health and safety of the client 

or other individuals within the facility;  

(g) Operators will record all denials of admission in the referral notes in HMIS in 

real time, and refer the client to another facility or appropriate service and offer appropriate 

transportation assistance, as described under section 8.2 Referrals.  

(h) Facility orientation information will be provided to all clients upon admission or 

as soon as possible, and no later than twenty-four (24) hours after their admission. At a 

minimum, orientation information will include  

(i) Facility rules  
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(ii) Curfew information  

(iii) Meal time information  

(iv) Nearby amenities (e.g., stores, community center, library, etc.)  

(v) Health and Safety information including key aspects of a facility’s 

emergency plan, evacuation plan and identifying emergency exits  

(vi) Client rights and responsibilities  

(vii) Service restriction information  

(viii) The process for making a complaint.  

(i) A tour of the facility will be offered to all admitted residents. Tours for interested 

residents will be arranged as soon as reasonably possible and no later than forty-eight (48) 

hours after their admission. 

8.3.1 Waitlist Administration and Held Beds  

8.3.2 Curfew  

(a) Operators will inform all clients of the curfew time and the unplanned discharge 

that may result from missed curfew.  

(b) In emergency shelters, beds must not be held after curfew unless a client’s 

service plan requires it, or unless the client has made prior arrangements with staff and has 

received permission to be late in order to attend school, volunteer work, shift work 

(including sex work), counselling, peer group, health/medical treatment, family 

reunification, cultural, religious, or family obligations.  

(c) If a client is approved to return after a shelter’s curfew but fails to return or 

contact the shelter by the agreed upon time, the client may be discharged.  
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(d) If a client is approved to return after a shelter’s curfew but fails to return or 

contact the shelter by the agreed upon time, the client may be discharged. 

(e) In the event that a shelter provider receives a request for a bed after curfew and 

before 4:00 a.m. and the shelter operator is unable to accommodate or refer the presenting 

client to another shelter, the shelter operator will  

(i) Discharge clients that have not returned for curfew or made other 

arrangements, and release the bed for use by the presenting client.  

(ii) If the bed cannot be prepared for use at this time, intake and admit the 

new client and offer an alternative sleeping arrangement.  

(f) Shelter operators will transfer a client who is assigned to an alternative sleeping 

arrangement to an unoccupied bed at the earliest opportunity, or offer to refer the client to 

another shelter as soon as possible in a manner that complies with the requirements of 

section 8.2 Referrals. 

8.3.3 Occupied Bed  

(a) Shelter operators will conduct regular rounds to monitor the occupancy of their 

shelter, at a minimum of two (2) rounds per shift and immediately release unoccupied beds 

in order to facilitate access for other clients seeking a shelter bed.  

(b) Shelter operators will mark the final number of occupied beds at 4:00 a.m. on a 

hard copy of the HMIS-generated bed log, which must be signed by the authorized staff 

and stored appropriately.  

8.3.4 Leave with Permission  



(a) Operators may authorize a Leave with Permission in response to extenuating 

circumstances (e.g., medical emergency or funeral) or as part of a client’s service plan (e.g., 

improving their housing situation, overnight visits to family to support the goal of family 

reunification, custody agreements, etc.).  

(b) Leaves with Permission that do not require prior approval by AHD will  

(i) Be limited to exceptional/emergency circumstances or part of a client’s 

service plan  

(ii) Not exceed four (4) consecutive days  

(iii) Be authorized by a shelter’s Executive Director or designee.  

(c) For requests that exceed four (4) consecutive days, Operators will submit a 

completed Leave with Permission form (see Appendix C: Forms and Templates) to seek 

approval from AHD.  

(d) AHD approvals for Leave with Permission requests may be sought in each 

instance that a request is made by a client, or sought once for a series of requests if multiple, 

regularly scheduled leaves are required by a client’s service plan.  

(e) Approved Leave with Permission requests must be documented in HMIS in real 

time, and will include  

(i) Reason for leave;  

(ii) Date and time leave approved to begin;  

(iii) Expected date/time of return; and 

(iv) Name of approver. 

8.3.5 Length of Stay  



(a) There is no prescribed limit to the length of time a client may stay in a facility. 

Lengths of stay will be determined on a case-by-case basis.  

(b) Operators will use the benchmark of ninety (90) days as a trigger for initiating a 

reassessment of a client’s service plan.  

8.3.6 Daytime Access for Emergency Shelter 

(a) Shelter providers that do not normally provide service during the day will  

(i) Have a board-approved policy and management-approved procedures for 

daytime access that, at a minimum, allows access to sleeping areas for clients who 

work overnight shifts, are ill but not in need of medical care, or require daytime 

access as part of the service plan  

(ii) Submit a copy of the policy and procedures to AHD, and resubmit a copy 

whenever the document(s) are updated or otherwise revised  

(iii) Provide a copy of the policy and procedures or a plain language version 

of the policy and procedures (e.g., simplified orientation brochure) to clients upon 

their request.  

(b) Shelter providers that are unable to provide daytime access to sleeping areas will 

offer to arrange a referral to a shelter or other program that provides daytime access to a 

sleeping area. The referral must be completed in a manner that complies with the 

requirements of section 8.2 Referrals. 

8.4 DISCHARGE  

(a) Operators will  



(i) Have a board-approved policy and management-approved procedures for 

planned and unplanned discharges that include how clients retrieve their belongings 

and how unclaimed client belongings will be stored, handled and/or disposed. 

(ii) Submit a copy of the policy and procedures to AHD, and resubmit a copy 

whenever the document(s) are updated or otherwise revised.  

(iii) Provide a copy of the policy and procedures or a plain language version 

of the policy and procedures (e.g., simplified orientation brochure) to clients upon 

their request. 

(b) Operators will record discharges in HMIS in real time.  

8.4.1 Planned Discharges from Emergency Shelter 

(a) Emergency shelter operators will ensure that discharged clients have a discharge 

plan in place (e.g., to housing, to treatment, to hospital), whenever possible.  

(i) Discharge plans will be developed in collaboration with clients whenever 

possible.  

(b) As part of a client’s planned discharge and transition out of a shelter, shelter staff 

will  

(i) Provide information in writing and assistance to the client regarding 

resources relevant to the next stage of their service plan, including community 

services and key personal supports;  

(ii) Review consent forms and summarize information for the client or next 

service provider to assist in ensuring continuity of service in a manner that complies 



with the requirements of section 12.6.4 Sharing/Disclosure of Client Information;  

and 

(iii) For up to twelve (12) months following discharge from the shelter, and 

at the request of the client, provide follow-up services or referrals to help support 

the client’s transition to housing, provide crisis support and/or provide eviction 

prevention activities.  

(c) Exceptions are permitted in cases of unplanned discharge, which may result from  

(i) A failure to return to shelter by curfew  

(ii) A service restriction from the shelter’s bedded program. 

8.4.2 Service Restrictions  

(a) Operators will  

(i) Have a board-approved policy and management-approved procedures for 

bedded program service restrictions, including an appeals process  

(ii) Submit a copy of the policy and procedures to AHD, and resubmit a copy 

whenever the document(s) are updated or otherwise revised  

(iii) Provide a copy of the policy and procedures or a plain language version 

of the policy and procedures (e.g., simplified orientation brochure) to clients upon 

their request.  

(b) Transitional Housing Operators that utilize rental agreements as part of their 

service model will adhere to eviction processes described under the Alaska Landlord  

Tenant Act. Accordingly, such Operators are exempt from having a board-approved service 

restriction policy for their bedded program.  



(c) Operators will make clients aware of the service restriction policy upon 

admission or as soon as possible and no later than twenty-four (24) hours after their 

admission. The service restriction policy will be posted in conspicuous areas of the shelter.  

(d) Operators may only issue service restrictions from a bedded program as a last 

resort to address  

(i) Incidents involving violence, threats of violence (including threatening 

behavior)  

(ii) Serious occurrence arising from behaviors that cause dangerous 

circumstances for others  

(iii) The violation of significant shelter rules  

(iv) A client’s continued refusal to work with staff on their service plan.  

(e) All service restrictions from a bedded program must be approved by a shelter’s 

Executive Director or designate prior to being issued.  

(f) During a Weather Alert, an Extreme Weather Alert or when directed by AHD, 

Operators will temporarily suspend all service restrictions, except in cases where an 

Operator determines that the service-restricted client poses an immediate threat or danger 

to another individual’s health or safety, or the security of the facility.  

(g) Operators will document the following information about service restrictions 

from a bedded program in HMIS in real time  

(i) The reason for the service restriction 

(ii) The date that the service restriction will be reviewed with the client  

(iii) The date the service restriction will be lifted  



(iv) The name of the staff person who issued the service restriction.  

(h) Operators will, at a minimum, provide clients with the following information 

both verbally and in writing upon the issuance of a service restriction or as soon as possible 

thereafter  

(i) The reason for the service restriction  

(ii) The date that the service restriction will be reviewed with the client  

(iii) The date the service restriction will be lifted  

(iv) Information about the client’s right to initiate an appeal of their service 

restriction.  

(i) Operators will take all reasonable steps to ensure that the client has understood 

the information described under section 8.4.2 Service Restrictions above.  

(j) Operators will advise clients wishing to appeal a service restriction of the 

facility’s internal processes for handling such appeals. If the client has exhausted the 

shelter’s internal processes and is not satisfied with the outcome, shelter providers will 

direct the client to contact AHD in order to make their complaint, as described under 

section 7 Complaints and Appeals.  

(k) Operators will refer the service restricted client to another shelter in a manner 

that complies with the requirements of section 8.2 Referrals.  

(l) Operators will not prohibit client access to other support services provided at the 

facility site because of a service restriction from a bedded program unless the service 

restriction is location-wide due to the severity of the client’s actions/ behavior.  



(i) Operators will refer the service restricted client to another service provider 

to receive the support services that they can not access due to the location-wide 

service restriction, in a manner that complies with the requirements of section 8.2 

Referrals.  

(m) Operators will limit the use of service restrictions lasting three (3) months or 

longer to only the most serious occurrences resulting from client’s actions/behavior.  

(n) Service restrictions lasting three (3) months or longer may only be issued with 

the approval of AHD. 

9. BASIC NEEDS AND SERVICES  

9.1 PERSONAL NEEDS 

9.1.1 Bedding  

(a) Upon admission, shelter providers will offer each client clean bedding consisting 

of a minimum of two (2) sheets, one (1) blanket, one (1) pillow, one (1) pillow case and 

one (1) towel that is at least 0.45 m. x 0.75 m. (18 in. x 30 in.) in size. Additional bedding 

will be provided if necessary. 

(b) Shelter providers will establish a schedule for regular laundering and changing 

of bedding and towels that accounts for regular use, soiling and contamination.  

(c) Shelter providers will provide laundering facilities onsite or have a contract in 

place with a laundering service for bedding and linens.  

(d) If laundry facilities are available onsite, clients may launder their own clothes, 

bedding and towels as long as instructions about the safe use of the laundry facilities are 

provided.  



(e) If clients are not able or willing to launder their bedding and towels then shelter 

providers will launder the bedding and towels on a client’s behalf.  

(f) Shelter providers will offer laundry soap or may require clients with an income 

to purchase these supplies.  

9.1.2 Toiletries and Hygiene  

(a) Operators will assist clients to obtain items needed to maintain basic hygiene 

and grooming. At a minimum, emergency shelter providers will offer each client soap, 

shampoo, a toothbrush, toothpaste, shaving products (e.g., razors), hygiene pads/tampons 

and incontinence products as appropriate upon admission or no later than twelve (12) hours 

after admission.  

(b) Operator will provide toiletries and hygiene products that are low fragrance or 

fragrance-free and hypoallergenic, where possible.  

(c) Operators will continue to provide toiletries and hygiene supplies based on the 

client’s need for the duration of the client’s shelter stay. 

(d) Operators may discontinue providing toiletry and hygiene products if a client’s 

service plan requires it or if a client has an income and is able to purchase them.  

(e) Transgender clients may have a need for toiletries and hygiene supplies that is 

greater than other clients. Shelter providers will work with transgender clients to provide 

additional supplies.  

9.1.3 Clothing and Sundry Items  

(a) Based on a client’s need, Operators will help clients obtain basic clothing and 

footwear appropriate for the season.  



(b) Clients may be offered public transit fare with the amount and frequency 

determined by their service plan.  

(c) Clients with an income may be required to contribute toward the cost of their 

transportation needs.  

(d) Where there is no service plan, clients may be offered public transit fare based 

on their immediate needs and the facility’s policies. 

9.2 FOOD, DIET AND NUTRITION  

(a) In order to promote a healthy diet among clients, Operators will  

(i) Offer clients safe and nutritious food to meet their dietary needs  

(ii) Refer clients, particularly pregnant, breast feeding and elderly clients, to 

food and nutrition supports (e.g., prenatal program, community kitchen, etc.) to 

supplement their diet, if necessary  

(iii) Ensure meals and snacks are of a size, quality, variety and nutritional 

value to meet the recommended guidelines of USDA’s Food Guide (see Appendix 

D: Links to References and Resources)  

(iv) Avoid serving food with poor nutritional value (e.g., foods high in 

processed sugar, fat and salt)  

(v) Not use or withhold food to influence behavior (either as reward or 

punishment)  

(vi) Consult with a registered dietitian, on an annual basis or more frequently 

as needed, for support in menu planning, training and other food services, and other 

food security and nutrition-related supports  



(vii) Post in a conspicuous place in or near the dining area of each shelter a 

copy of section 9.2 Food, Diet and Nutrition, a current copy of USDA’s Food Guide, 

a daily menu that will list potential allergens (e.g., peanuts, nuts, eggs and shellfish) 

in the listed menu items (where possible) and a notice stating whether the facility 

can or cannot guarantee allergen-free food.  

(b) Operators must offer meals to clients in a manner that complies with the 

requirements of section 9.2.1 Meal Program.  

(c) Operators that are not able to offer meals onsite as part of a meal program will  

(i) Seek the approval of AHD and provide clients with a food allowance to 

purchase food and ensure adequate facilities are available and accessible for clients 

to safely store and prepare their own meals  

(ii) Have a board-approved policy and management procedures for 

calculating food allowance amounts, eligibility criteria, an issuance process and 

reporting requirements  

(iii) Submit a copy of the policy and procedures to AHD, and resubmit a copy 

whenever the document(s) are updated or otherwise revised. 

9.2.1 Meal Program  

(a) Operators that do not provide meals as part of their shelter service are exempt 

from all requirements of section 9.2.1 Meal Program.  

(b) Operators will plan meal menus at least one (1) week in advance.  



(c) Adult and youth clients will be offered three (3) meals and a minimum of one 

(1) healthy snack per day unless otherwise specified in the client’s service plan. Children 

must be served three (3) meals and two (2) to three (3) healthy snacks per day.  

(d) Operators must be able to provide food to a client outside of regularly scheduled 

meal times unless otherwise specified in the client’s service plan.  

(e) Operators will ensure that clients can provide input and feedback in a manner 

that complies with the requirements of section 6.1 Client Input, and to incorporate this 

feedback into menu planning whenever possible.  

9.2.2 Dietary Restrictions and Accommodation  

(a) Clients with food allergies, food intolerances, religious dietary restrictions, or 

medically prescribed diets will be accommodated where possible.  

(b) If it is not possible to accommodate these dietary needs, Operators will work 

with clients to develop a dietary plan that meets the client’s needs including, but not limited 

to, applying for special diet allowances or referring clients to nutrition support programs.  

(c) A client who has been medically diagnosed as undernourished or underweight 

will be offered additional food servings and/or a high-protein or high-calorie dietary 

supplement over and above regular meals.  

(d) Operators serving pregnant or breastfeeding clients will  

(i) Have a board-approved policy on handling and storing expressed breast 

milk and must provide adequate storage facilities (i.e., refrigerator) for the 

expressed milk.  



(ii) Not store expressed breast milk in the same refrigerator as client 

medications.  

(iii) Offer the client additional food at meal times and healthy snacks at all 

times in between, meal-time flexibility, menu alternatives and/or safe storage for 

purchased foods to help meet their dietary needs.  

(iv) Refer clients, particularly pregnant, breast feeding and elderly clients, to 

food and nutrition supports (e.g., prenatal program, community kitchen, etc.) to 

supplement their diet, if necessary.  

(e) Operators will ensure that baby formula and the proper preparation equipment 

and safe storage space is provided for clients with newborns or infants who are not 

breastfeeding.  

(f) Operators that serve clients with infants must make infant appropriate foods 

available (e.g., iron fortified cereals and/or soft cooked, pureed, mashed foods).  

(g) Operators that issue food allowances to families, as described under section 9.2 

Food, Diet and Nutrition, will stock a supply of infant appropriate foods for emergency 

use.  

(h) Clients who do not eat meat will have access to protein-based vegetarian food 

options at every meal and at snack time. Vegetarian food options must meet the basic 

nutritional requirements of the USDA’s Food Guide (see Appendix D: Links to References 

and Resources).  



(i) Food preparation will, as much as possible, reflect the cultural diversity of facility 

clients. Every attempt will be made to mark special cultural holidays and traditional 

occasions with special meals.  

9.2.3 Food Safety  

(a) Operators will ensure that all foods are prepared, handled, stored and transported 

in a safe and sanitary manner to reduce the risk of cross-contamination and prevent the 

spread of food-borne illness in compliance with Anchorage  Health Department’s food 

preparation requirements.  

(b) Operators will ensure that facility staff who handle or prepare food and all 

supervisors of staff who handle or prepare food have a valid Food Handlers’ certificate.  

(c) Operators will ensure that clients and/or volunteers involved in food preparation 

are supervised by a certified food handler.  

(d) Operators that prepare food onsite will be subject to regular inspections by 

Anchorage Health Department.  

(e) Operators will ensure donated foods are safe, of good quality and come from an 

inspected source.  

9.3 CLIENT PRIVACY AND PERSONAL SPACE 

(a) Operators will provide lockers or other secure forms of storage for clients to 

store their belongings (e.g., locked storage room, safekeeping program, locking overnight 

accommodations).  

(b) Operators will install and maintain appropriate window coverings to ensure 

client comfort and privacy.  



(c) Operators will ensure that all textiles used as interior treatments for rooms and 

furniture (e.g., window coverings, upholstered furniture, carpet/rugs) are pest resistant and 

fire/moisture retardant.  

9.3.1 Sleeping Areas and Beds  

(a) Operators will ensure that designated sleeping areas are physically separated 

from dining areas and other communal areas unless alternative sleeping arrangements are 

approved for limited use by AHD.  

(b) Operators will create or enhance the privacy of a client’s sleeping area including, 

but not limited to, using screens, half walls, rearranging furniture or the layout of the 

sleeping area in order to create a more private space.  

(c) Operators will provide a minimum of 6 feet of personal space per client in 

sleeping areas to decrease the transmission of communicable diseases and conflict between 

clients. Shelter providers are encouraged to exceed this standard by providing more space 

between beds and discouraging the use of large dorms.  

(d) Operators will prepare floor plans that illustrate the spacing of the beds in 

designated sleeping areas.  

(e) Operators will maintain a lateral separation of at least 6  feet between beds (or 

alternative sleeping arrangements) and a vertical separation of at least 3.5 ft. between the 

top of a bed frame to the lowest hanging section of an overhead object (e.g., upper bunk 

frame, light fixture, bulkhead, air duct, plumbing, etc.) (see Appendix A: Sleeping Area / 

Personal Space Examples).   



(i) Family shelter providers are exempt from meeting the lateral separation 

requirements of 9.3.1 Sleeping Areas and Beds in rooms where only one family 

unit/household has been assigned.  

(f) Operators will seek AHD approval prior to arranging beds (or alternative 

sleeping arrangements) in a manner other than described under section 9.3.1 Sleeping 

Areas and Beds.  

(g) As much as possible, cribs, cradles, bassinets and beds will be arranged in a 

manner that  

(i) Reduces the spread of communicable diseases  

(ii) Facilitates clear walking paths and sightlines for emergency evacuations 

(iii) Does not block air vents, windows, doors, plumbing or access panels 

(iv) Does not expose a client to existing or potential dangers (e.g., under a 

shelf stocked with heavy items, etc.).  

(h) Each bed for use by clients older than two (2) years of age will have a mattress 

that corresponds with the size of the bed frame (e.g., a twin mattress on a twin-sized frame). 

The minimum mattress size is 30 in. x 72 in. x 3.5 in.  

(i) Exceptions to the minimum mattress size are permitted under exceptional 

circumstances with prior approval from AHD.  

(j) Cribs, cradles or bassinets, and corresponding mattresses for clients younger than 

two (2) years of age, will conform to the specifications prescribed under [Any external 

regulatory guidance?]  



(k) Operators will ensure that all mattresses are pest resistant and fire/moisture 

retardant or covered by a material designed to achieve the same qualities.  

(l) Operators will have a mattress replacement plan which will, at a minimum, 

include an inspection schedule for bed bugs and common defects (e.g., stains, rips and 

tears).  

(m) Operators will consult with AHD prior to purchasing new or replacing existing 

bed frames. 

9.3.2 Washrooms  

(a) To assist clients with their hygiene needs, Operators will provide  

(i) A minimum of one (1) washroom that is barrier-free, fully accessible and 

designated gender neutral in each shelter  

(ii) A minimum of one (1) toilet for every fifteen (15) clients up to the first 

one-hundred (100) clients, and one (1) toilet for every thirty (30) clients thereafter. 

Urinals may replace up to half the number of required toilets in men’s washrooms 

(iii) A minimum of one (1) washbasin for every fifteen (15) clients  

(iv) A minimum of one (1) soap dispenser within 0.6 m. (2 ft.) of each 

washbasin  

(v) A minimum of one (1) shower for every twenty (20) clients.  

(b) Operators will take all reasonable measures to ensure that clients have privacy 

while showering.  

(i) Operators will ensure that communal showers have shower curtains or 

equivalent privacy feature(s).  



(c) Operators must stock each washroom with an adequate supply of toilet paper, 

liquid soap for dispensers, paper towels and/or a hands-free hand dryer unless clients are 

responsible for purchasing their own supplies as indicated in the client’s service plan. 

10. CASE MANAGEMENT, SUPPORTS AND SERVICES  

10.1 CASE MANAGEMENT AND SERVICE PLANNING  

(a) Operators will make arrangements with service providers to provide on-site 

housing, case management and other support services to clients in a safe and non-

judgmental environment, free from harassment, abuse, discrimination and violence.  

(b) All service providers identified by Operators will offer some degree of case 

management and service planning to their clients.  

(c) As part of the case management and service planning, service providers will  

(i) Provide clients with preliminary information about case management 

(e.g., service plan expectations, available resources from the client support staff, 

support services available onsite) upon admission or no later than twenty-four (24) 

hours after admission. 

(ii) Work with clients to determine their immediate needs/concerns (e.g., 

health, harm reduction needs, safety considerations) upon admission or as soon as 

possible thereafter and no later than thirty-six (36) hours after admission. 

(iii) Work with clients to document a service plan by conducting an initial 

assessment of the client’s needs, strengths, challenges and preferences as soon as 

possible and no later than seven (7) days after admission.  

(d) An initial assessment of a client may include, but is not limited to identifying  



(i) Reason(s) for service 

(ii) Family/household members who are not present in shelter 

(iii) Specialized supports for LGBTQIA+, Alaska Native, senior and youth 

clients 

(iv) Cultural/communication considerations  

(v) Ability and mobility issues  

(vi) Need for personal identification documents  

(vii) Need for health and mental health supports 

(viii) Need for substance use and harm reduction supports  

(ix) Need for financial supports as they relate to the client’s housing plan 

(x) History of housing, homelessness and current housing needs  

(xi) Employment history and employability needs  

(xii) Educational goals and supports  

(xiii) Legal issues affecting the client  

(xiv) Need for daily living/life skills supports  

(xv) Service/supports currently provided by other organizations  

(xvi) Client identified concerns. 

(e) Service providers may request and collect immigration status information to 

assist clients to obtain or replace identification or determine eligibility for social assistance 

programs (e.g., housing subsidy programs, Medicaid, Social Security, etc.) or services that 

require this information.  



(f) Service providers will work with each of their clients to develop and implement 

a service plan that is collaborative, respectful, client-centered, approached from an anti-

oppression and trauma-informed care perspective, and guided by the principles of harm 

reduction.  

(g) Consistent with a Housing First approach, a client’s service plan must, at a 

minimum, include a housing plan and a financial plan.  

(h) Depending on a client’s needs, the overall service plan may include other 

subplans. Examples of sub-plans include, but are not limited to an employment plan, an 

education plan, a family reunification plan, an immigration plan, a substance treatment plan 

and an elderly client support plan.  

(i) Service providers will offer to provide a written copy of the service plan to the 

client, in a manner that complies with the requirements of section 12.6.4 Sharing/ 

Disclosure of Client Information.  

(j) At a minimum, service providers will meet monthly with a client to review and 

update their service plan as needed for the duration of the client’s stay. 

(k) When reviewing a service plan with a client, service providers are encouraged 

to  

(i) Identify goals and priorities in collaboration with the client  

(ii) Break down goals into manageable steps (immediate, medium- and long-

term)  

(iii) Identify who needs to be involved (case conferencing, referrals, 

advocacy)  



(iv) Identify the person responsible for each action/activity  

(v) Implement steps toward stated goals in collaboration with the client and 

relevant stakeholders  

(vi) Identify challenges and recognize achievements  

(vii) Problem solve and guide the client in problem solving and skills 

development  

(viii) Review progress to date and update the service plan at the start of each 

meeting and at the point of service transition (e.g., when the client transitions to 

another support program, service, service provider or agency).  

(l) Upon a client’s planned discharge, service providers will  

(i) Provide information in writing and assistance to the client regarding 

resources relevant to the next stage of their service plan, including community 

services and key personal supports  

(ii) Review consent forms and summarize information for the client or next 

service provider to assist in ensuring continuity of service in a manner that complies 

with the requirements of section 12.6.4 Sharing/Disclosure of Client Information  

(iii) For up to twelve (12) months following discharge from the shelter or 

transitional housing, and at the request of the client, provide follow-up services or 

referrals to help support the client’s transition to housing, provide crisis support 

and/or provide eviction prevention activities.  

(m) Service plan components and the prescribed timelines set out under section 10.1 

Case Management and Service Planning may be modified in consultation with AHD.  



(n) Service providers will document all meetings with clients in a clear and 

consistent manner and include such service plan notes in a client’s service plan file. All 

service plan notes will, at a minimum, include the following information  

(i) The date of the meeting  

(ii) The date of the case note(s)  

(iii) The location of the meeting  

(iv) The name and role of the person making the note(s)  

(v) Contact information for all third parties named in the note(s)  

(vi) Scan/copy of all relevant supporting documentation.  

(o) Service providers will update service plan notes at a minimum of once per week, 

even if there is no contact with a client. Such documentation will also include all 

appointments missed by a client including those with physicians, other support services 

workers, etc.  

(p) Operators will request from service providers a summary of service plan notes 

every month and upon significant events (e.g., prior to a client transferring to another 

service provider, prior to a client’s discharge from shelter, upon the resumption of shelter 

support services after a substantial hiatus, etc.)  

(q) Service plan summaries will describe, at a minimum, key information and the 

status of the current service plan, including but not limited to  

(i) Goals identified in the service plan  

(ii) Actions/activities the client has completed  

(iii) Outstanding goals or actions.  



(r) Appropriate management staff or designates will review and sign-off on service 

plan summary notes.  

10.2 HEALTH AND MENTAL HEALTH SERVICES  

(a) Operators will support clients who seek to address their health and mental health 

care needs. At a minimum, Operators will  

(i) Assist clients with finding appropriate support services and make referrals 

when a shelter cannot provide the requested health and mental health services  

(ii) Issue a Leave with Permission for clients who seek non-emergency health 

and mental health care services at another institution in a manner that complies with 

the requirements of section 8.3.4 Leave with Permission  

(iii) Make every effort to accommodate ill clients at their facility by 

providing daytime access as described under section 8.3.6 Daytime Access  

(iv) Provide additional food servings and/or dietary supplements to clients 

who have been medically diagnosed as undernourished or underweight or refer 

clients to another shelter or service that provides the relevant dietary supports in a 

manner that complies with the requirements of section 9.2.2 Dietary Restrictions 

and Accommodation and section 8.2 Referrals. 

10.2.1 Harm Reduction 

(a) Operators will ensure sharps containers are available on facility premises, 

secured against tampering (e.g., placing a cage around the container that allows for sharps 

to enter the container) and inform clients of the availability of sharps containers and how 

to use them.  
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(b) Upon the request of a client, Operators will refer clients to Anchorage Health 

Department’s clinic or similar program for  

(i) Free testing for HIV (anonymous and Rapid testing available), Hepatitis 

B and C and Syphilis  

(ii) Free vaccinations for Hepatitis A and B, Tetanus, Pneumococcal 

pneumonia and Influenza  

(iii) Naloxone distribution and training  

(iv) Wound care.  

(c) Operators will neither prohibit nor confiscate the following items from clients  

(i) Life-saving medications (e.g., Epi-pens, nitroglycerin tablets, asthma 

inhalers, naloxone, etc.) or medications that have been prescribed  

(ii) Hormones that belong to transgender clients  

 (d) Operators will support clients who wish to engage in harm reduction programs 

by offering public transit fare to attend such programs or related appointments.  

10.2.2 Client Medication  

(a) Operators will  

(i) Have a board-approved policy and management-approved procedures 

regarding client medication (narcotic and non-narcotic) including, but not limited 

to, its management, issuance, administration, secure storage, disposal and who is 

authorized by the shelter provider to access client medications and provide 

medication-related assistance  



(ii) Submit a copy of the policy and procedures to AHD, and resubmit a copy 

whenever the document(s) are updated or otherwise revised.  

(b) Operators will encourage clients to self-administer medication whenever 

possible and will not require clients to surrender their medications.  

(c) Clients will be fully responsible for securely storing, accessing and 

administering their medication. 

(d) Some clients may require support from facility staff (e.g., reminders, assistance 

with opening containers, etc.) or require facility staff to help administer their medication 

where a physical limitation prevents the client from self-administering their medication. 

Only authorized staff may provide medication-related assistance to clients.  

(e) Operators will treat medication information as confidential health information, 

as described under section 12.6 Privacy and Confidentiality of Client Information.  

(f) Operators that assist clients with their medications will do so in a manner that 

complies with the requirements of section 10.2.4 Secure Storage and Disposal of 

Medication and maintain a consistent method of documenting medication information 

containing, at a minimum  

(i) Name of client  

(ii) Name of client’s medication  

(iii) Date and time medication is accessed by or issued to the client  

(iv) Name of the staff who issued and/or helped to administer the medication  

(v) Client signature confirming receipt of medication.  



(g) Operators are not responsible for ensuring that clients adhere to the prescribed 

instructions for taking medications and will release stored medication to clients whenever 

they request it.  

(h) Operators with concerns about the ability of a client to self-administer 

medication or with misuse of medication and/or the safety of the medication will  

(i) First discuss these concerns with the client  

(ii) If still concerned, seek client consent to consult with the client’s health 

care professional (e.g., nurse, psychiatrist, physician) or the pharmacist who 

dispensed the medication to the client. 

10.2.3 Secure Storage and Disposal of Medication  

(a) Only authorized staff and/or the client will have access to the client’s medication.  

(b) At a minimum, all medications will be  

(i) Inventoried and labeled appropriately  

(ii) Stored in separate containers for each client  

(iii) Kept in a safe and secure location (e.g., a cabinet in an office, or locker 

or locked drawer in a client’s room) at all times other than the time that the 

medication is accessed or administered.  

(c) Shelter providers will provide secure refrigerator space in an access-restricted 

area dedicated to the sole storage of medications requiring refrigeration.  

(d) Operators will not store medications in the same refrigerator that is used to store 

expressed breast milk or food, as described under section 9.2.2 Dietary Restrictions and 

Accommodation.  



(e) Operators will  

(i) Specify how long unclaimed, unused and/or expired medication will be 

kept before it is properly disposed  

(ii) Treat all unclaimed, unused and/or expired medications as hazardous 

waste and either drop off these medications at a pharmacy or arrange for third party 

collection and disposal.  

10.2.5 Medication Management Program  

(a) Operators that offer a Medication Management Program will  

(i) Have a board-approved policy and management-approved procedures to 

ensure that all medications are possessed, issued, administered and disposed as 

required by law and in accordance with leading practices  

(ii) Submit a copy of the policy and procedures to AHD, and resubmit a copy 

whenever the document(s) are updated or otherwise revised. 

11. HEALTH AND SAFETY  

11.1 HEALTH STANDARDS  

(a) Operators will have board-approved infection control policies and management-

approved procedures to prevent or reduce the risk of transmission of communicable 

diseases. Written policies and procedures for the prevention, screening and reporting of 

communicable disease cases and outbreaks will be developed in consultation with AHD.  

(b) Operators will provide personal protective equipment (e.g., respirator, goggles, 

disposable gloves, etc.), supplies and the necessary training to staff in order to effectively 

implement all communicable disease control policies and procedures.  



(c) Operators will promote frequent hand-washing among staff and clients to reduce 

the spread of communicable diseases.  

(d) Operators will provide alcohol-based hand sanitizer that contains at least 70% 

alcohol to supplement hand-washing in high contact areas (e.g., reception and dining areas) 

and in the event that water is not available (e.g., loss of water due to plumbing issue) and 

take appropriate measures to control or prevent misuse or misapplication of the product.  

(e) If a client appears ill or has an illness that presents a health risk to other clients, 

shelter providers will encourage the client to seek medical treatment and where possible 

facilitate referrals to community medical resources in a manner that complies with the 

requirements of section 8.2 Referrals.  

(f) Operators will recommend that all facility staff consult a health care professional 

about updating their vaccinations, including annual Influenza vaccination, and completing 

a TB skin test.  

(g) Operators will provide staff with training and information about communicable 

diseases and infection control including, but not limited to  

(i) Preventing transmission of communicable diseases within the shelter 

through use of routine practices and additional precautions (formerly known as 

universal health precautions) such as hand-washing, personal hygiene practices, 

housekeeping practices, food safety and use of personal protective equipment  

(ii) Specific diseases such as TB, HIV, Hepatitis B and C, as well as common 

childhood diseases (for family accommodations only) 



(iii) The Operator’s response plan for individual cases or outbreaks of 

communicable disease 

(iv) Procedures for dealing with occupational exposure to blood or bodily 

fluids, biohazardous waste management, needle pricks and the safe handling of all 

sharps.  

(h) Operators will regularly monitor Anchorage Health Department updates and 

provide educational updates or training to staff on the above topics. 

11.2 SAFETY STANDARDS  

(a) Staff must be on shift at any and all times during a facility’s hours of operation. 

When on shift, all staff must be alert and attentive to the activities within the facility. 

Sleeping while on shift is prohibited.  

(i) Operators will be responsible for scheduling shifts in a manner that 

complies with the requirements of the [local or state employment standard]. 

(b) At least one (1) staff who holds a valid certification in Standard First Aid and 

CPR must be on duty at all times in the facility. For staff in facilities where family 

accomodatons are provided, the appropriate level of training must include Standard First 

Aid and CPR for children and infants.  

(c) Operators will ensure that an approved first aid kit is available in the facility and 

a portable kit is taken on outings.  

(d) Operators will ensure that there is at least one (1) staff with a valid Standard 

First Aid and CPR certification on any field trip or outing. For facility's offering family 



accomodations providers, the appropriate level of training must include Standard First Aid 

and CPR for children and infants.  

(e) Operators will ensure that all individuals are safe and secure within the facility. 

Entrances to the facility must be secured against unwanted entry. Emergency exits must be 

equipped with an alarm to alert staff of unauthorized entry and exits.  

(f) Operators will conduct regularly scheduled and frequent rounds during all hours 

of a facility’s operations. Rounds include but are not limited to bed checks, bathroom 

checks and checks for secured and unobstructed entry/exits.  

(g) Operators will have a board-approved policy and management-approved 

procedures regarding hazardous materials and the reporting of unsafe conditions by any 

individual within the facility that, at a minimum, includes labelling, storage, disposal and 

staff training requirements in safe handling and the use of personal protective equipment 

(h) Operators will have a board-approved policy and management-approved 

procedures in place for the safe collection, removal and disposal of solid waste, recyclable 

materials, organic waste, biohazardous and hazardous materials. 

(i) Operators will have a board-approved policy and management-approved 

procedures for inspecting a client’s bed, room and/or personal belongings if such an 

inspection is considered necessary in order to maintain the safety and security of staff, 

clients and the good condition of shelter property.  

(j) Shelter providers will install and maintain at least one (1) eye wash station 

according to the manufacturer’s instructions. The eyewash station must be in an area of the 

facility that is easily accessible by anyone and identified with a highly visible sign. 
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11.2.1 Weapons and Prohibited Items  

(a) Operators must have a board-approved policy and management-approved 

procedures regarding weapons and other items deemed potentially dangerous or prohibited 

by the facility that at a minimum includes their confiscation, safe handling and disposal 

when such items are brought inside the facility or anywhere on facility property. 

(i) Staff may ask clients about any and all items that a client intends to bring 

into the shelter. Staff may refuse to admit a client if staff have reasonable grounds 

to believe that the client is in possession of a weapon or other prohibited items and 

the client refuses to disclose the items in question.  

(b) Operators should seek guidance from the Anchorage Police Department when 

confiscating, securing and disposing of weapons or other prohibited items.  

(c) Operators will neither prohibit nor confiscate the following items from clients  

(i) Life-saving medications (e.g., Epi-pens, nitroglycerin tablets, asthma 

inhalers, naloxone, etc.) or medications that have been prescribed  

(ii) Hormones that belong to transgender clients  

 (d) Operators that prohibit the use of alcohol onsite must inform clients prior to 

admission. 

11.3 FACILITIES MANAGEMENT  

(a) Operators will comply with all applicable legislation and codes regarding 

property standards, building and elevator maintenance, building and elevator operations, 

ventilation, heating/cooling, plumbing, fire/life safety systems and accessibility.  



(b) When planning significant renovations to their facility, or undertaking work that 

requires a building permit, shelter providers will notify AHD, comply with all applicable 

building codes, fire codes, bylaws and review relevant design considerations found in 

[appropriate code citations]. 

11.3.1 Custodial Services  

(a) Operators will have a board-approved policy and management-approved 

procedures for emergency custodial service response. Regular custodial services will be 

available seven (7) days per week.  

(b) Operators will have a documented cleaning plan that will include, at a minimum, 

a cleaning schedule (frequency of cleaning/disinfecting) and some form of documentation 

noting when cleaning/disinfecting was completed for all areas/items identified in the 

cleaning plan.  

(c) Operators will maintain adequate inventories of cleaning supplies and ensure all 

supplies are appropriately labeled and stored in a safe and secure location at all times when 

not in use by an authorized staff. Hazardous materials and related items must be 

inaccessible to clients at all times.  

(d) Operators will collect waste safely and at frequent intervals to prevent noxious 

odors or unsanitary conditions.  

(i) Operators will store waste in impervious containers with tight-fitting lids. 

Containers must be fitted with appropriate liners and cleaned regularly 

(ii) Operators will store waste and waste containers in a secure location prior 

to being disposed, collected or transported.  



(e) Operators will store and transport clean and soiled linens in a manner that limits 

cross-contamination. Soiled linens should be handled with minimum agitation to avoid 

spreading contaminants.  

(f) Operators must provide sharps containers and dispose of sharps properly.  

11.3.2 Maintenance  

(a) Operators will have a documented preventive maintenance plan that specifies 

the manner and frequency with which inspections, preventive maintenance, emergency 

repairs, routine upkeep and long-term replacements of building components, systems and 

equipment are conducted, in order to maintain the building in a state of good repair. 

(b) Operators will maintain complete and accurate inspection, service and 

maintenance records for building operations.  

(c) Operators will have in-house or contracted building maintenance services 

available seven (7) days per week.  

(d) Operators will ensure that contractors and sub-contractors abide by their Staff 

Code of Conduct.  

(e) Operators will have a pest control policy, have procedures that specifically 

address bed bugs and have an integrated pest control program to keep shelters free of 

rodents and pests that, at a minimum, includes  

(i) Regularly scheduled inspections and treatment conducted by a licensed 

pest control company  

(ii) Documentation of all pest sightings and/or evidence of infestations  
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(iii) A communication plan to inform clients and staff of treatment plans that, 

at a minimum, includes a treatment schedule and the precautions required.  

(f) Operators will participate in bed bug and other pest-related surveys conducted 

by AHD.  

11.4 EMERGENCY PREPAREDNESS AND BUSINESS CONTINUITY  

(a) Operators will  

(i) Have a board-approved business continuity plan, emergency plan, and 

evacuation plan for each shelter site  

(ii) Review and update such plans every two (2) years or more frequently if 

required (e.g., as a result of significant renovation, significant staffing changes, etc.)  

(iii) Submit a copy of these plans to AHD, and resubmit a copy when the 

plans are updated or otherwise revised  

(iv) Ensure staff are trained on the various components of these plans, at least 

once a year.  

(b) Business continuity plans will, at a minimum  

(i) Identify resource requirements to continue to provide essential services 

(e.g., food, water, shelter), onsite or offsite, during emergency situations and non-

emergency service disruptions (e.g., influenza pandemic, temporary power outage, 

labor disruption) 

(ii) Include procedures for determining, managing and reporting service 

disruptions, which will include, but not be limited to, the requirements described 

under section 12.5.3 Service Disruption and arranging to refer/ transfer clients to 



another shelter or other temporary location during a service disruption, if the need 

arises  

(iii) Include contact information for shelter management staff and AHD staff  

(iv) Be explained to all staff as part of their orientation to the shelter.  

(c) Emergency plans will, at a minimum  

(i) Provide direction for the shelter’s response to ensure the safety and 

security of staff and clients in a wide range of emergency situations  

(ii) Be appropriate for each facility and client group that a shelter serves 

(iii) Adequately consider potential emergencies that might arise because of 

natural events (e.g., earthquake, weather-related emergency), human-caused events 

(e.g., bomb threats), accidental hazards (e.g., fire, chemical leak) and technological 

and infrastructure disruptions (e.g., power failure, gas leak, heat loss)  

(iv) Assume that assistance from the Municipality may not be available for 

the first seventy-two (72) hours after a large-scale emergency  

(v) Include lock down procedures  

(vi) Include an Anchorage Fire Department approved fire safety plan, 

required under [citation] 

(vii) Include procedures on how to shut down/start up building systems (e.g., 

HVAC, water, gas) in a safe manner  

(viii) Include contact information for shelter management staff and AHD 

staff  
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(ix) Be explained to all staff and clients as part of their orientation to the 

facility.  

(d) Evacuation plans will be appropriate for each facility and client group a facility 

serves and include procedures for the total evacuation of the building.  

(e) Evacuation plans will include, at a minimum  

(i) Procedures for evacuation of clients with mobility issues or other 

disabilities  

(ii) Procedures for evacuation of service animals 

(iii) Procedures for evacuations that take place during peak hours (i.e., when 

staffing levels are highest) and during off-peak hours (i.e., when staffing levels are 

minimal) 

(iv) Procedures on how to shut down/start up building systems (e.g., HVAC, 

water, gas) in a safe manner  

(v) An evacuation map that is posted in conspicuous areas throughout the 

facility  

(vi) Identification of two (2) designated evacuation sites, one of which must 

be in a location that is not in the same neighborhood as the facility  

(vii) Evacuation plans will be explained to all staff and clients as part of their 

orientation to the facility. 

APPENDIX A: Sleeping Area / Personal Space Examples 

APPENDIX B: Training Matrix 

APPENDIX C: Forms and Templates 
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