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WELCOME TO THE WINTER NIGHTS PROGRAM

The staff and volunteers of the Winter Nights Program warmly welcome you to our shelter program.  The goal of the Program is to provide protection from the winter elements for homeless families with children and elders.  Hopefully, receiving this assistance with basic needs will help you, our clients, to better use your emotional and financial resources to make progress toward achieving permanent housing

The Winter Nights Program is a volunteer effort of the Interfaith Council of Contra Costa County, funded by contributions from County faith congregations and individual members of the community.  The program is hosted by volunteer faith congregations in central Contra Costa County on a rotating basis.    

The guidelines included here are designed to create a respectful, safe, clean, and orderly environment for all who participate.

The Program facility hours of operation are 5:30 pm to 6:30 am and 24 hours on Saturday and Sunday during fall and winter months.  The Program provides participants with a hot evening meal and a cold breakfast prepared by the congregation. Food is provided for bag lunches prepared daily by you if you wish. If you do not have other planned activities away from the facility during the facility’s non-operating hours, such as employment, you are invited to attend the daytime oasis site.  Evening activities include homework, reading, recreational or craft activities for the children.  Some congregations may provide weekend daytime activities.

We welcome your thoughts and ideas about the Program and hope you will join us in our efforts to make life a little easier and a little safer for families and seniors in this community.

YOUR TYPICAL DAY

5:15 am  Wake up call.  Bathroom facilities are limited, so please be considerate of other guests.  Parents are responsible for the cleanliness of the bathrooms and supervising their own children.  Please make your beds, and leave your possessions neatly in your bed area.  

5:15 am – 6:15 am Breakfast will be available only during this time.

6:30 am   Everyone will leave the shelter site promptly, after signing out.  If you do not have your own transportation, please notify the Site Supervisor so that assistance can be provided.  On Monday morning you will be given information about the site of the shelter for the next week, and a map to assist you in finding it. 

6:30 am to 5:30 pm  You will be expected to go to your place of employment or to a the daytime oasis center to work on activities to help you find employment and permanent housing.   School age children must attend the schools where they are registered.  You are responsible for the care and supervision of your children at all times. Under no circumstances may you remain in the immediate neighborhood of the shelter.

5:30 pm  Return to the shelter and all adults will sign in.  Parents will sign in their children.  All your family members must arrive by 6:00 pm unless prior arrangements are made with the Site Supervisor.

6:30 pm – 9:30 pm   Dinner will be served at approximately 6:30 pm.  Parents should supervise children’s servings to avoid waste.  All food  and beverages must be consumed in the designated eating area only.    Host sites will provide food for lunches and a designated area for parents to prepare them.  The kitchen will not be available for client use.  If baby food must be warmed, volunteers will assist you.
Activities such as tutoring, homework supervision, storytelling, and crafts may be available.  A TV and VCR may be available at some sites and may be used as designated by the staff.  Programs and movies will be selected by the staff.  Viewing may not interfere with homework, or tutoring.  No personal electronic equipment is permitted.

Parents will have their children in bed by 8:30 pm.  Lights in the sleeping area will be turned out at this time.  8:30 – 9:30 pm will be designated “adult quiet hour.”  Adults wishing to do so may read or talk quietly in an area designated by the staff.  Supervision of children will be the responsibility of parents during this time.

At some facilities showers may be available, or clients may be given shower vouchers to use at nearby facilities.  Transportation will be arranged for those who do not have it.  

10:00 pm Lights out

OTHER INFORMATION

Curfew:  Your curfew is 6:30 PM for all family members.  If you need to return later than that due to work requirements, you must notify the Shelter Supervisor in advance.  At the shelter site you will not be permitted to leave once you have entered.  

Personal property:  Storage space is extremely limited, so the amount that you bring into the shelter must be limited.  Each adult may have only two containers, and each child may have only one.  No exceptions.  You must make arrangements for storage elsewhere of all additional belongings.  The program is not responsible for your belongings at any time. 
Supervision of children: Conduct of children is the responsibility of the parent.

· Children under twelve should never be left unattended.   

· Unacceptable behaviors must be dealt with by the parent.  

· Parents must be good role models.  Good parenting is expected.  

· Shelter staff may inform parents that behavior is not acceptable.  For example, children should not engage in activities that include fighting, excessive loud yelling, throwing anything, or running.  

· Spanking, hitting, and verbal abuse are hurtful to a child and are not acceptable.  

Appropriate personal toys will be allowed at the site.  Shelter staff may determine that a toy is not appropriate.  Safety and space considerations will be important considerations.   No skateboards, rollerblades, bicycles, or scooters will be permitted.

Health Needs: With in one week of entering the shelter program all participants must have a TB test.  You will be advised how to obtain one.  If you have any health needs you are responsible for notifying the Shelter staff.  Information about finding necessary care will be provided when possible.  You are responsible for getting proper medical attention for yourself and your children, and for observing proper personal hygiene.  Please notify shelter staff immediately of any outbreak of lice, injury, illness or harm to yourself or your children. 
Medications:

If you have any medication with you, either prescription or over the counter, for the safety of all you must store them with the staff.  A log will be maintained and they will be returned to you when you leave each morning.  You may have access to them as needed during the hours you are in the shelter.  Medications requiring refrigeration will be so stored.

Weekends:  Some shelter sites may provide weekend activities.  You may chose to participate in the weekend program or make other plans for the daytime hours.  You may also make arrangements to stay elsewhere for the weekend, if you have an option.  You will be informed of weekend plans on Tuesday, and you will have 24 hours to inform the Site Supervisor if you will participate.   Staff and volunteers will be on duty and the shelter will operate 24 hours on Sat and Sun.

Communal living:  You will be living with 30 other people from a variety of backgrounds and lifestyles.  You must treat others with respect at all times.  Try not to form judgments.  The staff has found that the best way to be successful in the program is to stay focused on your own goals, and not become involved with what someone else is doing or not doing.  You will see a variety of parenting styles.  Please avoid criticizing others and their children.  Please avoid initiating or participating in gossip, as it can be very hurtful to others.  If you see something that concerns you, or have a problem with another guest please come to the Site Supervisor for resolution. 

Personal hygiene is extremely important for the health of all. 

One big advantage of communal living is that you may form lasting friendships with other residents.  You will also receive a tremendous amount of support from other clients, the staff, and the volunteers.
CLIENTS’ RIGHTS AND RESPONSIBILITIES

A. Your Rights as a Program Participant

1. Confidentiality.  Your files, the information in them and information gained through conversations with you, are available only to professional staff and the Executive Committee of the Winter Nights Program, unless you give written consent for this information to be given to another person and/or agency.

2. Respect as an individual, from both staff and other Program participants.

3. A clean, safe and sober shelter environment.
4. Not to be photographed for publicity purposes without your consent.

B. Your Responsibilities as a Program Participant

1. Abide by the policies, procedures and rules of the program.

2. Treat other Program participants and staff with respect.

3.
Work toward self-sufficiency and permanent housing

PROGRAM RULES

The purpose of this program is to provide shelter for families and seniors in need during the winter season.  Adults and children representing a range of different cultures, races, and backgrounds will be sharing shelter space on any given night.  

The material is this document is reviewed by professional staff with clients on entry into the Program.  Participation is contingent on a signed statement (by every adult) indicating willingness to comply with all requirements.  See Appendix A

To facilitate a respectful, safe, warm and orderly environment, there are some requirements to participating in the Winter Nights Program.  One of the most important requirements is that clients use this time to work toward self-sufficiency and permanent housing.  Continued stay in the Program after 30 days is contingent on demonstrated efforts to do so.
The rules listed below are designed for the health and protection of all families and seniors participating in the Program.  Violation of Program policies, procedures or rules may result in discharge from the Program, as outlined in the section below.  

1. Absolutely no alcohol or illegal drugs permitted.

2. No weapons are permitted.

3. The shelter is smoke-free.

4. No open flame devices of any kind allowed.

5. No visitors to the clients of the shelter allowed.

6. For safety reasons, clients are expected to remain in the shelter for the night once they have entered.

7. No aggressive, threatening or disruptive behavior, including verbal abuse, is  permitted.  

8. Disruptive behavior in the greater community, including loitering and panhandling, is prohibited. 
9. Parents are responsible for the care and supervision of their children at all times.
10.  In keeping with the respectful, non-violent environment of this program, no physical discipline of children is permitted.

11. Participants are expected to maintain their space and belongings in a clean and orderly condition to ensure safety and so as not to impact other participants.

12. 
Food and drink will be consumed only in the designated eating area.  Clients may not bring food or drink to the Shelter except baby food.
13.
Participants must have planned weekday daytime activities during the facility’s non-operating hours and will not be at the facility during that time.  Adults may go to the daytime oasis or other program to work on obtaining housing or employment.  

14.
Children must be enrolled and continue to attend the schools where they have been registered prior to participating in the Program, in order to ensure continuity in their educational experience.  Parents are expected to know the homework assignments the children have, and be sure they are completed on time. 


15.
No one will be admitted to the facility after 6:30 pm unless the Site Supervisor approves a Program participant’s request for an exception due to work requirements.

16.
Lights out in the shelter is at 8:30 pm to permit children to sleep.  Participants are expected to remain quiet after 8:30 pm in consideration of the others present. Adults may gather in another area is desired until 9:30 pm.  
17.
Kitchen facilities and equipment are not available for client use.  Staff will warm  food and milk for infant feedings when necessary.  Such items must be stored in the kitchen, labeled with the owner’s name and the date stored. 

18.
The facility phones will not be available for client use, except in emergencies and upon approval by the Site Supervisor on duty.

19.
Mail service is not available at the shelter.

20.
Use of hair dryers and curling irons are restricted to the bathroom areas.

21.
For health and safety reasons, all medications – over the counter or prescription - must be stored with the staff upon entrance to the facility each day.  A log will be kept of medications and quantities stored.  Medications will be recounted whenever they are accessed during the stay in the facility.  Medications requiring refrigeration will be so stored.  Medications will be returned to the client when they leave the shelter in the morning.
22.
The program will not be responsible for lost or stolen items.

23.
The program reserves the right to restrict from the facility any items that are deemed unhygienic or a hazard to health or safety.

24.
No unregistered vehicles may be parked at the facility.  Evidence of Vehicle Registration must be given to the staff on entry into the program and a record will be maintained. 
25.
No client is guaranteed participation in the shelter for the duration of operations.

26.
Clients will be expected to sign in each night on arrival at the shelter.  Every adult must sign in individually.  Parents will sign in their children by name.

27.
The shelter has very limited storage capacity.  Clients may bring small amounts of clothing, personal effects and baby food into the facility.  Adults may bring two containers, and each child may have one container.  Other arrangements must be made by the client for storage of additional property.  Staff will make final determination of what can be brought to the facility.

28.
No pets except service animals may be brought into the shelter or left outside. 

29.
If clients make other arrangements, and wish to spend weekends away from the shelter they must notify the Site Supervisor in writing by Wednesday evening.  This is necessary so that shelter operations can be adjusted as indicated.  If you chose not to participate in the planned daytime activities, you may remain in the shelter.  See Appendix C.

30.
You must be properly dressed with appropriate community living clothing at all times.

31.
No roller blades, skateboards, bicycles, or scooters are allowed at any host sites.

GROUNDS AND PROCEDURES FOR DISCHARGE FROM THE PROGRAM

There are times when it is necessary to ask someone to leave the shelter because of inability to comply with the Client Participation Guidelines.  This is always a difficult decision to make.  Program staff will attempt to provide every opportunity for participants to resolve a conflict situation to avoid discharge from the Program.  Verbal and written warnings will be given when appropriate.  Occasionally, because of the seriousness of the situation, a person will be asked to leave the facility immediately.  If one member of the family must leave the program, all members will be required to do so as well.  

Grounds for Immediate Discharge

· Violence toward any person

· Significant threats of violence

· Continuous disruptive behavior

· Theft

· Engaging in sexual activity in the shelter

· Possession, sale, or use of drugs or alcohol at the shelter

· Engaging in any illegal activity

· Significant health or safety violations

· Chronic or repeated non-compliance with any shelter guideline or rule

· Loitering or panhandling in neighborhoods adjacent to the shelter

Grounds for Written Warning

· Harassment

· Racial or sexual slurs

· Willful abuse of shelter facility or property

· Refusal to abide by the shelter hours of operation

· Repeated written warnings are grounds for dismissal from the program

Grounds for Verbal or Written Warning

· Failure to supervise children

· Yelling or verbal intimidation

PROCEDURES FOR DISCHARGE

1. Notice of immediate discharge will be made in writing by the professional staff on duty.  Reasons for the action will be specifically stated.  If possible, the matter will be reviewed with the Program Director or the Executive Director before action is taken.  If serious safety issues are involved, the professional staff member may take immediate action without such consultation.

2. Written and verbal warnings will be made by the Site Coordinator after consultation with the Program Director.  Records of such actions will be maintained.

3. A decision may be made by the Program Director or Executive Director to discharge a client in the event of repeated warnings. 

4. A client who receives a warning or is discharged from the program may appeal that decision as described below.

APPEALS PROCESS

An appeal may be filed by initiating the following action:


Step I    Formal Conference – within five (5) days of the occurrence, request a formal conference with the Program Director by presenting the grievance and request for review in writing.  The Program Director will schedule a conference within five (5) working days and a written decision will be provided within (5) working days following the conference.


Step II   If a resolution is not reached, an appeal to the Executive Director may be made.  A written decision will be given in response to this action.


Step III   If a resolution is still not reached, a final appeal may be made to the Winter Nights program Executive Committee.  A written decision will be provided.  The decision of the Executive Board is final.

. 

LEAVING THE PROGRAM

There comes a time when each participant leaves the shelter and pursues other life options, including seeking out transitional or permanent housing. It is expected that you will have been working to achieve this goal throughout your stay in the Program. As you prepare to leave, Program staff can assist you with additional information about a variety of resources and can help you explore your options.

The staff will invite you to participate in an exit survey when you leave.  We will be seeking information that can help us determine how well the program met your needs, your plans for housing as you leave, and some of the additional services that are needed in the community.  The data will be compiled to protect the confidentiality of all who participate.  It may be shared with those concerned with evaluating the program.  See Appendix D for the Exit Survey.   

Appendix A

CONTRA COSTA WINTER NIGHTS PROGRAM

For Homeless Families and Seniors

Client Participation Guidelines Acceptance

I, ______________________________, have reviewed and understand the contents of the Client Participation Guidelines.  I will comply with all guidelines and procedures, and will ensure that other dependent members of my family do so as well.

I understand that my continued participation in the Winter Nights Program is contingent on compliance with the Client Participation Guidelines.

During my stay, I commit to work toward self-sufficiency and permanent housing with the support of programs and services in the community to meet my particular needs.  My progress will be reviewed with Program staff 30 days from this date.  I understand that receiving a 30 day extension to my stay in the Program is contingent on my demonstrating progress, and on my plans to continue my efforts.

_______________________________________                            _____________

Signature of Client






      Date

_______________________________________

          ______________

Signature of staff member providing guidelines


       Date

Appendix B

CONTRA COSTA WINTER NIGHTS PROGRAM

For Homeless Families and Seniors

Extended Stay Authorization

An additional 30 day stay is authorized for __________________________, who has demonstrated progress toward self-sufficiency and permanent housing.

________________________________________

________________

Staff signature





Date

I agree to continue my efforts to use participation in the Winter Nights program to work toward self-sufficiency and permanent housing.  I further agree to continued compliance with all provisions of the Client Participation Guidelines.

_______________________________________

  ________________



Client signature




Staff       

Appendix C

CONTRA COSTA WINTER NIGHTS PROGRAM

For Homeless Families and Seniors

Notification of Planned Absence

My family and I, ________________________ will be absent from the Shelter the nights 

Of   ________________ to _______________.  We will return at the regular arrival time


Date


Date

On ______________


Date

___________________________________      __________________

Signature of Client



Date

___________________________________     ___________________

Signature of Site Supervisor                       Date

Appendix D

CONTRA COSTA WINTER NIGHTS PROGRAM

For Homeless Families and Seniors

Client Exit Survey

This survey is being conducted to assist us in evaluating the success of the Winter Nights Shelter, and to provide more information about the needs of those experiencing homelessness in Contra Costa County.  We appreciate your willingness to participate. 

Staff Signature  _______________________________________  Date  __________

Client Name (optional)  _________________________________________________

Date of Entry  _________  Exit Date __________  Over 65?  Yes_____  No ______

HH Ethnicity  ______________ HH has diagnosable disability  yes______ no_____

Single Female  _______  Single Male ________  Two parent household __________

Children:    1.  M/F________  Age  _________     2.   M/F_________  Age_________

3.  M/F _____  Age  _____   4. M/F _____  Age ______    5.  M/F _____  Age ______ 

City of Origin______________________  City of Destination ___________________

Destination at Exit (Check): Permanent Housing _____  Shared Housing _________

Transitional Housing  ________ Program  _________  Other Shelter ____________ 

Motel  __________   Place not meant for human habitation  ____________________ 

Other Shelter ____________ Hospital ____________ Other  ____________________

Income Information – Source and Amount

None  _______________ Entry Income ​​​​​​​​​​​​_____________   Exit Income  ____________

TANF ______________  Entry Income _____________   Exit Income ____________

Food Stamps ________  Entry Income _____________   Exit Income _____________

Employment ________  Entry Income _____________    Exit Income ____________

Child Support _______  Entry Income _____________   Exit Income _____________

Death Benefits _______ Entry Income ______________  Exit Income _____________

Unemployment ______  Entry Income ______________  Exit Income _____________

SSI  ________________ Entry Income _____________    Exit Income _____________

Other ______________  Entry Income _____________    Exit Income _____________

In addition to night time shelter and meals, how has participation in the Winter Nights Program been helpful to you?

What more could we have done to assist you while you were in the Program? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What other services do you need as you leave the Program?  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Thank you for participating in this survey!
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