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foreword

T

This toolkit has been designed to help other organizations or groups of individuals who are
committed to starting their own supportive housing for people living with HIV/AIDS. We have
found that using a housing first, harm reduction approach to care is an effective way of helping
people who are chronically homeless and living with HIV/AIDS to improve their clinical outcomes.
The toolkit begins with the history of our program, followed by a description of our model of care,
and a guide to social services, organizational structure, and functions based on our experiences.
Finally, we close with sample forms as well as policies and procedures, anticipating that they can be
adapted to fit your organizational needs. We hope that by sharing our successes, barriers, and the
mistakes we made, we can not only help provide shortcuts for others interested in this model but
also, and more importantly, advance the replication of this housing approach in other cities.
There are other reliable resources available regarding models of care and housing. We have tried
not to duplicate other bodies of information that are available and instead provide links to other
resources. One excellent resource is the National AIDS Housing Coalition’s Policy Toolkit, a guide
that was developed to help housing advocates inform local and national planning and resource allocation. Informing policy is a critical approach to improving care for vulnerable populations. Please
check out the policy toolkit at http://nationalaidshousing.org/policy-toolkit/.
We are grateful to AIDS United and the MAC AIDS Fund for making possible the expansion of our
services and the creation of this toolkit.
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the beginning
of the story

I

In the early days of HIV/AIDS, nearly everyone died. With the advent of highly active antiretroviral
therapy (HAART) in the mid-1990s, we saw dramatic increases in survival rates for people living
with HIV/AIDS who had access to care. Unfortunately, those who were homeless and infected
with HIV continued to die at alarming rates. The rate of death among homeless people infected
with HIV is seven to nine times higher than that of the general population with the disease (Kerker,
2005). The homeless population is also nine times more likely to become infected with HIV (Culhane,
2001), and once infected, homelessness is a significant barrier to care (Aidala, 2007; Kidder, Wolitski,
Campsmith, & Nakamura, 2007; Leaver, Bargh, Dunn, & Hwang, 2007). Many homeless people also
have substance use issues, which further complicate care (Baum et al., 2009; Friedman et al., 2009;
Knowlton et al., 2006; Song, 2000).
The Open Door was created in Pittsburgh, PA, in response to these terrible statistics. A small group
of AIDS service providers who had worked with this population for years were celebrating the fact
that many people living with HIV were thriving, but they also were despairing of the fact that many
homeless people were dying of the disease. Most of these clients had very similar backgrounds in
that they were past or current substance users, had criminal histories — usually related to drug
use — and had poor or no credit histories. All of these issues made them ineligible for traditional
supportive housing programs, including HUD-funded programs or other subsidized housing opportunities. Too often, these traditional models of care required clients to be clean and sober for
90 days prior to move-in, something that is nearly impossible to achieve when living on the streets.
One of the founding board members of The Open Door was an HIV social worker who worked intensively with homeless people, most of whom were active substance users. She came across an individual who ran an unofficial shelter in the back of his church and immediately occupied the building
with all of her clients. The tenants of this single room occupancy church began self-operating as a
supportive housing program. The clients started helping and supporting one another with medical
appointment attendance and transportation, and in recovery from substances.
Tragically, after about nine months a kitchen fire burned the building down, resulting in the tenants’ return to homelessness. However, this group of individuals had learned that they benefitted
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from living with other people in similar vulnerable situations, understood the importance of the
support they provided to one another, and wanted to live together again. With the help of the
social worker, four of the five individuals found a landlord to rent to them, and they restarted their
unofficial supportive housing program. After about six months, the cycle of homelessness started
again when they lost this building too. The challenges of their lives were too difficult to navigate,
and they did not possess the social and life skills necessary to solve problems or resolve the conflicts that were inevitable in this group living situation.
The self-determination of this original group of five men who lived in the back of the church was
the impetus for our program. They served as a pilot group of sorts, helping us to determine what
they needed in a supportive housing program. They wanted:
ll
ll
ll
ll

Their own apartments,
To be located within a larger building that had on-site support programs,
Daily congregate meals, and
24-hour staffing.

The men also had future goals of stopping or reducing their drug use, but they felt they did not
have a feasible way to achieve those goals. It was apparent that the 90 days sober approach to
housing was the opposite of what they needed to achieve their stability goals.

Long-term goal
planning is untenable
for people who
don’t know where they
will sleep the next night.

The social worker began talking to other local providers, asking them to consider a harm reduction, housing first model of care, in which safety and housing
could be prioritized above all other goals. She gathered a group of interested friends to help create the
model. Many of the founding board members of The
Open Door had worked or were still working within
local AIDS service organizations, and our vision was
to create a collaborative harm reduction housing program under the umbrella of an existing organization.
Unfortunately, none of the local providers was able to
take on this type of program, either due to their own
funding regulations or due to the fear of liability issues
related to housing active drug users. One local leader asked, “Aren’t you afraid someone is going
to drop a crack pipe and burn down the building?” While many of these providers liked the approach, they fully admitted that it sounded too risky for their agencies.

The only option we had left was to start our own housing program. In 2005, we found a 15-unit
apartment building, and two individuals — one of our founding board members and an interested
friend — took out a mortgage loan to purchase it. The board member who had invested began
serving as a “friendly landlord.” We filed our Articles of Incorporation, obtained nonprofit status,
(see more on these issues on page 26), and on June 1, 2006, we opened our doors.
Of the five original men who lived in the back of the church, two became our first tenants. One
subsequently moved on to independent housing, and one died after two years in our program as
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a result of complications of renal failure. Two other men died before we could house them, and
their deaths were directly related to being homeless. The fifth man’s whereabouts are unknown.
Our service approach remains the same as it was since the beginning. We house people to whom
others will not give a chance and prioritize housing for those at greatest risk. If we have more
than one applicant for a vacant apartment, we will take the person who is the most medically
complicated as well as the least likely to get housing elsewhere. We operate from a harm reduction framework, which means that we help clients work toward any positive change, regardless of
continued risk.
Change is hard for all of us, and the changes that have traditionally been expected of marginalized
clients are enormous. Stopping drug use and criminal activity or prioritizing physical health and
mental health is nearly impossible when you are homeless. These are the activities people engage
in to survive; using substances is a coping mechanism. Illicit drug use and engaging in other illegal activities helps numb the pain of homelessness.
Long-term goal planning is untenable for people who
do not know where they will sleep the next night.
The Open Door was really founded on two basic principles. First, we value all of the people that come to
us and everything with which they present. They are
whole people, not in spite of problematic behaviors,
but because of them. Second, housing is the way to
keep people alive. The rest is just details.

The Open Door Success Toolkit | The Beginning of the Story
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the details
supporting evidence

T

here is tremendous evidence demonstrating that housing is a critical aspect of care for
people living with HIV/AIDS. A recent meta-analysis that examined housing and medication
adherence found that in all of the studies cited, there were significant, positive associations
between the provision of housing and clinical improvements (Leaver et al., 2007). As reported by
the National AIDS Housing Coalition, housing assistance has a direct impact on improved health
outcomes for the homeless population living with HIV (Aidala, 2007). In 2012, we published results
from our own study at The Open Door, in which we found that 69% of our residents achieved undetectable viral loads after a mean time of 116 days of living in our program (Hawk & Davis, 2012).
Much less is known about what specifically happens within housing programs that unlocks services for marginalized populations, although the “housing first” approach appears to be important.
This consumer-driven approach prioritizes housing over all treatment goals. It emphasizes client
choice, and does not make the provision of housing conditional on treatment goals, engagement
in mental health treatment, or abstinence from substance use. One highly successful housing first
model is the Pathways to Housing program in New York City, which has shown improved housing
stability and health outcomes for several high-risk homeless populations, including those with
addictions and mental health diagnoses (Padgett, 2006). Harm reduction approaches to care have
also been found to facilitate clinical adherence among vulnerable populations, including those
who are substance users and who experience chronic homelessness (Bangsberg et al., 2000).
In 2012, we conducted qualitative research with residents of The Open Door to understand what
mechanisms helped them to improve clinical adherence. We conducted in-depth qualitative interviews with 19 current and former residents to explore their experiences at The Open Door.
The full results of our study are published elsewhere (Davis, Hawk, Marx, Hunsaker, 2014) but the
following is a summary of what they told us.
Sense of Community. Residents spoke very clearly about the fact that living in a program with other
people in similar circumstances was very important to them. This finding reflects back on what we
learned from the five men who lived in the back of the church, who helped one another to achieve
goals. Having peers as staff providers also helped to build the sense of community and trust that
8

was reported by residents. Some of our study participants noted specifically that this shared experience reduced their feelings of being stigmatized. They also talked about how much they valued
having peer connections, referring both to connections with other residents and to the peer staff
members. Many stated explicitly that they valued the fact that these peers were not judgmental.
Supportive Assistance is important. Specifics regarding supportive assistance appear later in this
toolkit, but in the interviews, residents talked about the importance of clinical support, practical
support, and emotional support. It is important to note that our program does not provide medical care or employ any clinical staff members. Nonetheless, study participants indicated that the
support of program staff was integral in helping them become more adherent to medication regimens and medical appointments.
Representative Payee. One of the most unexpected findings study participants reported was that
the representative payee service was an important part of becoming stable and clinically adherent. A representative payee is a person or organization that is appointed to receive Supplemental
Security Income or Social Security Disability Insurance checks on behalf of the beneficiary and
then ensures that necessary bills are paid. While this service typically incurs a fee, The Open Door
provides the service free of charge and helps residents to develop a monthly budget. Participants
overwhelmingly indicated that representative payee was valuable to them in helping them pay
their bills and build stability. We explain more about this service on page 21.

structure: conceptual approaches
Harm Reduction
Harm reduction is a philosophy of service that encourages positive change regardless of continued risk behaviors. Harm reduction has been shown to facilitate adherence to highly active
antiretroviral therapy (HAART) in marginalized populations, including those who face challenges
related to addiction, mental health diagnoses, and homelessness (Bamberger et al., 2000). The
primary goal of harm reduction is to help the client reduce the harms that are associated with
their risk-related behaviors. This may or may not include abstinence. Other basic tenets of harm
reduction include the concepts of starting where the client is, and that since the client has the
most knowledge about himself, he is the only person in a position of power to make changes and
set treatment goals (Marlatt, 2011).
It is really not enough to understand this model conceptually; we also need to operationalize it
so that the way it is carried out on a daily basis can be understood. At The Open Door, we have
operationalized harm reduction in four main ways. First, residents are informed that sobriety from
drugs and alcohol is not required for inclusion in the program. Second, residents are given information about how drug use creates additional health risks and are supported in independent
decision-making about how they can feasibly achieve their best possible health status. Third, residents who wish to discontinue or reduce drug use are actively helped in these processes. However, recovery is not an expectation that is placed on residents either overtly or covertly. Finally,
admittance to the program is prioritized for individuals who are least likely to be served in traditional housing models or who have repeatedly been failed through these models, including those
who are active drug users, have criminal histories, and/or have mental health diagnoses. Many of
the residents of The Open Door have all three of these complicating factors in addition to their HIV
diagnoses (Hawk & Davis, 2012).
The Open Door Success Toolkit | The Details
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Housing First
A second approach that is highly consistent with harm reduction philosophies is housing first,
a consumer-driven approach that prioritizes housing over all treatment goals. Housing first is
committed to client choice as well as to immediate and ongoing housing availability, and does
not make the provision of housing conditional on treatment goals, engagement in mental health
treatment, or abstinence from substance use. Research has shown that housing support based
on harm reduction and housing first is desired by members of the target population. Specifically,
it has been demonstrated that residents of a housing first, harm reduction program consider an
abstinence-based approach to treatment to be neither desirable nor effective in helping them
attain or maintain housing stability (Collins et al., 2012).
The way housing first works is just what it sounds like: Get people safe in housing before worrying
about anything else. We have found that providing stability through housing is a highly effective
way of providing the physical and emotional space to prioritize short-and long-term goals, like
seeing a doctor. This is a good place to note two policies we have at The Open Door, which are really our only “hard and fast” rules. First, individuals may not put other residents and staff in danger.
Second, to accept housing at The Open Door means that you must have an interest in improving
your health outcomes. We are committed to bringing in people who have not engaged or retained
in clinical care, and housing first is a good way to get them safe. However, it is very important that
our residents understand that they eventually must see a doctor. While we try to understand the
perspective of people who have no interest in overcoming ambivalence to medical care, we have
at times had to turn away people who made it clear that they never planned to see a doctor. Fortunately, these occasions are rare, and we have found that most people in our target population
want to find ways to improve some element of their health.

Client-Centeredness
Client-centeredness is the foundation upon which both harm reduction and housing first are
built. In fact, the entirety of The Open Door program is built on this concept. Client-centered care
is hallmarked by complete and total acceptance of the client and is largely credited to psychologist
Carl Rogers. In discussing this philosophy, Rogers wrote,
“By acceptance I mean a warm regard for him as a person of unconditional self-worth —
of value no matter what his condition, his behavior, his feelings.” (Rogers, 1961)
At The Open Door, this philosophy means that residents are seen not as individuals who must
be made to conform to preconceived notions of treatment success, but rather as individuals
who present with a set of experiences, behaviors, and self-identifiable goals. Working from the
clients’ context and perspective is the only way to help them achieve optimal yet feasible health
outcomes. In this sense, it can be seen that harm reduction and housing first are the application
of the client-centered approach, which in turn is a values orientation of humanism.
We have too often seen provider burnout, in which human service providers can become frustrated by their clients’ lack of “compliance,” which can interfere with their work. It is important to
remember that our clients do not interrupt our work — they are our work. Our job is not to make
them change the way we want them to, but rather to help them unlock the behaviors that create
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the change they desire. Sometimes people present with years of trauma and isolation, which almost always result in poor social skills, acting out, and the inability to resolve conflicts. We do not
always like the behavior, but we always value the person.
Motivational Interviewing (MI) is an important skill for all staff to be trained in to help residents
achieve their goals and remain compliant with program rules. MI is a therapeutic tool often used
to help with the ambivalence people face when considering change in their life. Change is hard for
everyone, and even the smallest change can be a challenge for our residents. MI recognizes this
and not only rewards any positive incremental change but also teaches staff how to deal with the
inevitable resistance clients will have toward change. You can often find free trainings on MI from
staff members that provide harm reduction services in your community. AIDS Services Organizations (ASOs) often have staff that are skilled in MI and can provide free trainings to your staff. You
can find a certified MI trainer by viewing the Motivational Interviewing Network of Trainers website
located at http://www.motivationalinterview.org/.

structure: how it works
When we were first imagining The Open Door, we talked about a “triple bottom line,” meaning the
three main things we wanted to accomplish with our program. These three things are improved
client outcomes (keeping people alive), financial stability, and demonstrated success. Implicit in
the concept of financial stability is the fact that we are committed to a lean administrative model.
We were able to run The Open Door on a program budget of less than $40,000 per year for the
first five years. We are not very interested in having the biggest, most comprehensive program,
but rather are focused on providing the least amount of services that will produce results. Our
board believes that this emphasis will improve sustainability as well as the likelihood of replication
by other groups of people.

Organization of the Program
Figure 1 on the next page shows the structure of our program. Residents are at the top of the
hierarchy because that is where the program starts. They are supported by part-time peer resident monitors, who are themselves living with HIV and/or in recovery from substance use. The
peer resident monitors are supervised by two peer resident managers, again living with HIV and/
or in recovery. They also support the residents directly. Having consumers as the main providers
of services is an important mechanism for building trust with residents, modeling problem-solving
behavior, and ‘‘living’’ the harm reduction approach. Resident monitors and managers assist with
general oversight, safety, and goal planning, and provide support for medication and medical appointment adherence (Hawk & Davis, 2012).

The Open Door Success Toolkit | The Details

11

residents
peer resident
monitors
Figure 1. Founding Structure of The Open Door

peer resident
managers

board of directors:

board of directors:

Staff Supervision

Landlord

board of directors:

board of directors:

Marketing & Communications

Grant Proposal Writing

The gray ovals signify the activities and tasks of the board of directors, which were conducted on
an all-volunteer basis for the first six years of our program. By 2012 we had built enough credibility to leverage generous grants from The Pittsburgh Foundation, AIDS United, and the MAC AIDS
Fund, which enabled us to hire our first executive director. For groups wishing to replicate our
model, this means that it is important you either have a plan to survive the first five or six years
without burning out, or you align your program with an organization that can provide many of
these executive activities. Additional information about board functions can be found on page 17.
Today our model looks like this:
residents
peer resident
monitors
Figure 2. Current Structure of The Open Door

peer resident
managers

executive
director

board of
directors
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Rental Payments
Until we hired our first executive director, our annual program budget was less than $40,000.
This amount funded our peer staff members and was sufficient to help our residents realize
the incredible clinical adherence outcomes demonstrated in our 2012 study. We raised these
funds through grants from individuals and local foundations. Residents’ rental payments were the
mechanism through which we paid our building mortgage, utilities, and any repairs that needed
to be done to the house. The rental income paid for almost all of the housing costs incurred. The
annual $40,000 budget that our board raised covered all program costs, including staff salaries,
congregate meals, bus tickets, and incentives. Two of our board members were invited to speak
at the Pennsylvania Housing Finance Agency annual conference to discuss “Supportive Housing
on a Shoestring Budget.” We have included an example of our annual budget from our first years
in Appendix C.
The vast majority of people we serve are eligible for public entitlements such as Supplemental
Security Income (SSI), Social Security Disability Income (SSDI), and Cash Assistance from the Department of Public Welfare (DPW). Guidelines for applying for these entitlements can be found
here: http://www.ssa.gov/disability/. Your residents will most likely need your assistance in obtaining these benefits if they do not already have them. Although these monthly entitlements are
very small (typically $710 per month for SSI), it is enough for residents to make minimal rental
payments, which in turn go toward our building mortgage payment.
The fair market rent for a one-bedroom apartment in the area of town where we have our building
was determined to be $650 a month in 2006. Our board determined that our apartments would
not be worth more than $500 a month because of the poor condition of the entire building and
the unstable neighborhood. Knowing that even $500 would exceed our residents’ abilities to pay,
we set our lowest rent at $350 and highest rent at $500. All utilities are included in the rental
amount. The rental amount assessed to each resident is based on his or her income and is approximately 50% of their monthly income.
From 2006 through 2011, the building mortgage was in the name of one of our founding board
members, who put up $36,000 of her own money to provide a down payment on the house. For
the first five years, she served as a friendly landlord, collecting rents, handling building issues, and
conducting all of the activities that any landlord traditionally would. At this point, the building was
not owned by The Open Door nonprofit agency, but by our friendly landlord. During this time
period when she had building ownership, she stepped down from the board of directors in order
to reduce conflicts of interest. In 2011, The Open Door nonprofit negotiated with our local Urban
Redevelopment Authority to receive a no-interest loan, in addition to our commercial mortgage,
enabling us to buy the building from our friendly landlord and to make some much-needed repairs. The landlord received all of her initial down payment back at the time of purchase, which is
important for your potential investors to recognize. The landlord must be financially comfortable
and very willing to accept loss of some initial investment and capital investment. There are no
guarantees in situations like this one.
Without a doubt, most people who need our program have had trouble paying rent at other places
for a variety of reasons. We would be remiss if we expected that would change just because they
moved into our program. We eliminate the stress that clients face when making decisions about
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how to spend their limited funds by paying their rent for them through our free representative
payee (“rep payee”) program. All potential residents are notified that they are required to sign up
for rep payee services in order to move into The Open Door.
Representative payee is a service in which the Social Security Administration (SSA) appoints an
individual or an organization to provide financial management for vulnerable individuals who are
unable to manage their Social Security or Supplemental Security Income payments. While family
members or friends may serve as representative payees, in many situations, human service organization or for-profit agencies can also provide this service. Although most of our residents do not
initially want to participate in this program, we have learned from our qualitative research study
with residents that the vast majority of them ultimately credit rep payee with helping them to build
stability and relieve the stress that is common when one does not have enough money. Specific
details about how the rep payee program works are found on page 21 of this document.
So far, this toolkit has shared a brief history of our program as well as an overview of our structure
and how it works. The next section delves into the specific steps that we accomplished, additional
details regarding tasks and activities, and some of our lessons learned.

14
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building your program
Figure 3 shows the steps that The Open Door completed to make our program work. Your steps
may vary, especially if you are aligning your housing model with an existing agency. Each of the
steps is discussed in detail below.

hire an
7 executive
director
6
5
4

build evidence
sustain funding
move residents in

3

hire staff

2

1

1

buy a house

build your team

step one: build your team

We are sharing our processes from the perspective of creating a new, standalone program not
affiliated with any other agency. For the first five years, all of our executive processes were conducted by an all-volunteer board of directors. In this section of the toolkit, when referring to the
“team” we are referring to those founding board members.
15

It is critical that you build a team of motivated, caring, knowledgeable people who are interested
in utilizing innovative techniques to effect change with chronically homeless people living with HIV.
We have identified some issues at the heart of building a successful team to plan the program.
1. Though it may sound simple, it’s very important that you include people who like one
another and enjoy spending time together. Building an agency is a lengthy, tedious, tiring
process. Often the only reason we continued to get together to plan and implement The Open
Door is because we enjoyed one another’s company. Even if the work was hard, at least we
knew we would have fun seeing each other. You don’t have to think the same as one another
— just enjoy your differences. It took years to create this program, so it’s important that you’re
working with people you want to be with for the long haul. This venture is not a place for “arm’slength transactions.” This is an opportunity to do good work and start a business with people
you enjoy and respect.
2. Though you shouldn’t expect to agree on every point, all of the team members must
be client-centered. If any of the planners of the program are not client-centered, then the
team will be in danger of losing focus and the intent of the program. Someone new to our
board commented during her first meeting that there is a joy in the way we talk about our residents — even the people who are the most difficult to serve. If you can’t find the value in the
person and the humor in the situation, then this housing model is probably not for you.
3. Don’t sweat the small stuff — and sometimes not even the big stuff. If someone is constantly bringing up the “ what if ” scenario or all of the potential liability issues, nothing will ever
get done. There is no reward without risk, and there are many risks in our venture. We have
been and continue to be lucky.
4. Facilitate out-of-the-box, creative strategies and solutions to common problems.
Sometimes we look for complicated solutions when a simple one will do. If every time something goes wrong the answer is to kick out a tenant, the creative spirit of this mission is lost.
Anyone can kick someone out when things go wrong. That’s the easy way. What are the other
options? Have we exhausted all other possibilities? Have we done all we can to help this client
have success?
5. Your team must be motivated to work in collaboration with other providers, including those in AIDS, housing, mental health, and substance abuse services. Our goal was
to ensure that the services available to our clients are comprehensive but not duplicative, so we
intentionally did not include services that were available elsewhere. Case management, clinical
care, and therapeutic interventions can all be accessed through other providers in our region,
so it was not a good use of resources to recreate these services. There are a limited number of
funds available to support this type of work, so wasting money on duplicated services hurts not
only our program and residents but also people living with HIV across our region.
At the same time, your team must also be able to negotiate conflict with traditional providers
and systems. Make sure you have someone on your team who can represent your model well
and “play well with others.” Clearly there are some differing priorities among providers — after
all, if we could have gotten an agency with existing capacity to take on this model of care, we
would have. Collaborations with other AIDS Service Organizations (ASOs) are necessary and
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often beneficial to all; however, there is no guarantee of like-minded goals. That’s okay, though
— the system needs all of us and the same fit does not work for all clients.
6. It’s crucial that you include people who are willing to do work and meet deadlines
outside of monthly board meetings. Attending meetings is very generous and helpful to
the project, but when you’re running a program as a group of volunteers almost all of the work
is done outside of the meetings.
7. Make sure that potential team members are clear about the time and financial commitments that you will ask them to make. This is a full force volunteer effort that cannot
be completed without both time and money from all participants. Almost all grassroots organizations are started by people on the ground spending their own time, energy, and money until
they find long-term sources to replace their own funds. Perhaps you can have potential team
members review this toolkit to see if they are prepared for this approach and to consider what
roles they might play. Some tasks must be completed on-site, but others can be done away
from the building, such as proposal writing and other development activities. There is something for everyone, but all of the team members must have a passion for this mission to take it
on — or be inspired by the passion of someone they respect. Either way, a lot of internal and
external motivation is needed for your efforts to get this project off the ground.
8. Think about the experiences and strengths that are represented at your table, and
then consider what gaps need to be filled. Because The Open Door is so mission driven,
almost all of our founding board members either were social workers or had worked in direct
services in some other capacity. In some respects that worked well because we all had the
passion for our work in common. However, it also meant we weren’t very good at things like
meeting with local government representatives or soliciting new individual donors. There may
be people who can’t work directly with your staff and residents but might be great at representing your agency with other people and groups.
The following is a list of roles and responsibilities that our founding board members took on in
our first five years. Discuss who will take on which roles, for how long, and who will replace them
when their time is up or they just can’t do it anymore. Also ensure that you have people who can
provide back-up support so that vacations and other days off can be managed. Establishing a rolling plan for who will do more work first and then who will relieve them later will prevent burnout
of planning members and keep everyone engaged.

Board Roles and Responsibilities
Leadership and Supervision
You must have a leader on your team who is passionate, charismatic, and fully committed to
this project. Our board president has been tireless in her work and has served as a cheerleader,
motivator, taskmaster, and voice of the agency. In fact, she was the HIV social worker who helped
those original five men in the back of the church, and as such knew better than any of us what
our program had to accomplish. In addition to moving our executive processes forward, she also
took on direct oversight of program staff. You need to have someone who has the time, energy,
knowledge, and passion to take on the unpaid work of an executive director. This means having
time for hiring and training the peer resident managers, providing weekly supervision, and being
on call in the event of emergencies.
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Communication and Database Management
One of your earliest tasks should be developing a list of friends, colleagues, and local providers
who should hear about your work on a regular basis and who will hopefully contribute to your
program — either financially, as a volunteer, or with in-kind products and services. Include someone on your team who can help keep track of all of these people, develop annual appeal letters,
and create an agency website.
Collecting data at the beginning of your program will not only provide you with important outcome
measures but also provide evidence to solicit grants and to report on funded activities. Getting
staff used to collecting data is important and takes time.
At a minimum, start by collecting client demographics including race, gender, sexual orientation,
age, and housing status prior to moving into your program. It is also useful to gather information
about drug use, mental health diagnoses, and criminal history, as this information helps you to
work more effectively with residents as well as to document need for your program. We also
suggest you work with local medical providers to collect clinical and adherence data for your residents. To do this, you must have signed informed consent from each client, allowing you to obtain
and store this information. See Attachment 2 in Appendix A for a sample form. It is important to
collect historical and current clinical data, to show change over time. Useful clinical data include
kept and missed appointments, date of original diagnoses, mental health diagnoses, and past
and current drug and alcohol substances used. Ongoing collection of viral load and CD4 count is
recommended at least two times a year. If all of this information is too much to track and collect,
start with viral load, as this is the gold standard for tracking adherence. As part of a national grant
program through AIDS United/MAC AIDS Fund, we also collect baseline measures on quality of
life, history of housing, etc., and then follow up with these measures at six- and twelve-month
intervals. While these measures are incredibly useful, it takes a lot of work in terms of database
management and human interaction. Your peer staff members may not initially be prepared to
participate in this intensive level of assessment with residents.

Grant Proposal Writing
Include someone who can write proposals. In our first year of operation we received a grant in
the amount of $25,000 from the Jewish Healthcare Foundation. This grant not only enabled us
to pay our staff for more than a year but also helped establish our credibility in the philanthropic
community. Make sure this person can capture the essence of your mission in writing and is prepared to write lots of letters, executive summaries, and proposals. Page 31 addresses fundraising
in greater detail.

Financial Management
Like everything else, our bookkeeping was initially conducted by a volunteer board member. This
person does not need to be a certified public accountant, but should have the ability to write
checks, balance the books, and keep a good financial accounting and outlook for your organization.
We were able to collaborate with another organization, Prevention Point Pittsburgh, who very
generously managed our payroll until we hired our executive director. In addition to handling
our payroll, this organization assumed many costs, including payroll tax and workers’ compensation expenses. Prevention Point Pittsburgh had been around for years but it also was facing a
18

The Open Door Success Toolkit | Building Your Program

paycheck-to-paycheck budget. They felt compelled to help us despite not being financially secure
themselves in large part due to our shared mission of harm reduction. We also had some crossover in board representation and maintained friendly relationships between the two organizations. Look for organizations that share your mission and can help you accomplish some of your
administrative tasks. This not only benefits you and the people you serve but also makes a great
statement to the philanthropic community regarding both agencies’ willingness to work collaboratively.

Volunteer Management
Having a board member who is willing to coordinate volunteers is essential. You will receive many
requests from community members about ways they can help, and it is important to foster these
relationships regardless of how small their donation or volunteered time may be. These small
donations of time and monies often turn into word-of-mouth referrals about how wonderful your
organization is, along with more volunteers and donors.
We have found it very helpful to have some of our team members serve as field placement instructors with our local colleges and universities. Some of our founding board members were
already licensed and credentialed as field instructors in local university systems. Building relationships with colleges and universities can help you to find interns and volunteers as well as to
help you advance your program evaluation and research agenda. If you have someone on the
board with business, financing, management, or other professional degrees, see if they would be
interested in becoming a field placement adviser for students for the organization in one of these
fields. This not only provides the program with free volunteers but also helps spread your mission
to future workers and community providers.
Connecting with local churches, businesses, and nonprofits that donate time and money to startup projects is a good use of community collaboration efforts. Building an active list of agency and
individual volunteers that you contact monthly for potential assistance will be time-consuming
up front but will save invaluable time when they end up volunteering at your request. Some suggested starting points for formal volunteer partnerships include United Way’s Days of Caring,
churches, the Druids, Irish organizations, Girl and Boy Scouts, Odyssey of the Mind programs,
and school-based activities that have a community service component. For-profit professional
businesses may have staff volunteer days in which if a certain number of their staff come out for a
day to do work at your organization, the business will also donate money. If you can get someone
on the board or a consistent volunteer to fulfill ongoing needed activities such as the truck guy,
the fix-it lady, the donation organizer, the face of the agency, the grant writer, etc., these unpaid
volunteer activities will keep your agency organized and low-cost for a long time until you secure
funds to hire an administrator to take on more of these tasks.
Some groups of local volunteers established quarterly cooking days where they would cook three
months’ worth of congregate meals for our housing program. The volunteers would plan the date
with their coworkers, buy the food, and cook the meals. Board members coordinated space to
cook the meals, freezers to store the meals, and transportation of meals to the housing site on
a weekly or biweekly basis. When the volunteer groups were smaller, the board members used
one or two of their houses for the cooking events. When the volunteer groups got larger, we were
able to get a local community service agency that had a large industrial kitchen space to donate
the space for half-day cooking events. Two board members purchased standing freezers for the
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sole purpose of storing the food, and then one of them would transfer portions of the food to the
housing program when needed. This type of volunteer food program allowed us to save all boardraised and fundraising dollars for salaries, incentives, and bus tickets.
Everyone you come in contact with could be seen as a potential volunteer or donor for the future, so be sure to get contact information for everyone who connects with your organization in
any way. See Appendix B for examples of what forms to have volunteers fill out so that you can
provide them with tax documentation for their time and efforts, as well as for protections related
to liability and confidentiality. This will also provide you with their contact information so you can
solicit support later on. People are often more willing to donate time and goods then money; however, when they ask you what you need, be sure to tell them that you need money. Don’t be afraid
to say that money is a critical resource for your program. If they have stated they can’t donate
money, let them know that you can use connections to people who have money or know people
with money. Then provide them with the list of non-monetary things needed such as household
items and someone to deliver them straight to your door.
Consider that every contact with someone is a way to showcase your organization. While you’re
arranging their donation, let them know about the success of your program, how you started it
with little money but much time and effort, and how they are part of that success.

Landlord Responsibilities
This will be one of the most time consuming and lengthy duties of the board until you are able to
hire full-time staff. The landlord must meet with each new resident and go over the lease agreement. (Please see Attachment 4, Appendix A for a copy of a standard lease.) We recommend a
monthly lease so the landlord, the program staff, and the residents all have the flexibility for residents to move out quickly if needed.
It is likely you will be purchasing or renting an old building, so repairs to apartment structure,
building structure, furnaces, water heaters, stoves, refrigerators, and more will occur weekly.
Eventually the landlord can get the program staff to handle many of these issues, but the landlord
will inevitably have to check on things regularly to make sure that problems are being addressed
appropriately. Starting a comprehensive list of local providers to call when emergencies arise is a
smart idea. It was continuously surprising to us that contractors did not want to take our money
because they did not want to “work under these conditions.” We eventually were able to surmise
that meant they didn’t want to work in our neighborhood with our clients. It would be ideal to find
an all-around handyman that you can call to handle all issues and then tell you whether you need
more specialized services.
We recommend that program staff check on the apartments at least weekly to make sure that
plumbing, furnaces, water heaters, and appliances are working properly to try to avert an emergency repair. We have found that residents both under-report and over-report repairs needed to
their apartments. Program staff should check out all complaints before they call the landlord with
any potential issue. Many residents have never had their own apartments and have not learned
the life skills related to casual maintenance, proper use of appliances, and prevention of repairs
by, for example, not throwing large items down the toilet and not pouring grease down the kitchen sink.
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Raking leaves in the fall, shoveling snow, salting steps and sidewalks in the winter, yearly fire
safety checks, hallway and outdoor lighting issues, and fire extinguisher checks are all just a few
of the issues that fell to the landlord in the early years of our program. Over time, the staff was
able to handle some of these issues regularly but always with the prompting of the landlord, who
would oversee the work and make sure it was up to code. Now that our program is running more
smoothly, program staff have been able to get residents to handle many of these issues on their
own and even have a twice-a-year indoor and outdoor cleaning party. In fact, having residents
feel responsible for their own building has been a very empowering experience for the residents,
and we believe it has led to an increased sense of self-efficacy. However, our executive director
continues to report that landlord issues are a major part of her time and program staff’s time.

Representative Payee
As we learned from our residents, being their representative payee initially was not welcome but
ultimately was an important part of helping them build stability. Establishing rep payee with residents is also critical to the financial viability of the program. We did not have this service for the
first few years and lost thousands of dollars as a result of nonpayment of rent. Establishing this
service at the inception of your program will help to increase your building stability as well as the
stability of your residents. Interestingly, once we instituted rep payee, we found that people did
not stay housed in our program for as long but continued in our program using rep payee and
peer services only.
One of our founding board members took on this service, again on a volunteer basis. This effort
initially took about 15 hours per month. As we increased the number of rep payee clients, rep
payee work now takes up to 40 hours each month.
We manage our rep payee program differently than traditional rep payee programs. In some traditional, less client-centered programs this service has been used as a bargaining chip with clients,
especially in the mental health provider community. For example, in some psychiatric settings,
clients were able to access their expendable funds through their rep payee only if they met certain conditions, such as showing up for therapy appointments or taking medications. Rep payee
services have also been provided at a cost to the consumer as part of for-profit business. Our rep
payee service is free to our residents and is never used as a conditional intervention.
Our methods of providing rep payee services are consistently client-centered and provide multiple opportunities for clients to receive support. This support starts with a case management
referral. In order for clients to use The Open Door as a rep payee, they are first referred by a case
manager, typically from an AIDS service organization, HIV clinical provider, or housing support
provider, such as the local coordinator of Housing Opportunities for Persons with AIDS (HOPWA) funds. It is the responsibility of the case manager to discuss the need for representative
“payeeship” with the client, and to develop a list of bill payment priorities. The case manager also
develops a plan with the client to access discretionary funds. Some clients wish to receive all of
their excess funds in one lump sum, while others prefer weekly disbursements. Finally, the case
manager completes the Social Security application that is necessary to appoint The Open Door
as representative payee. It is important to note that the case manager continues to be the main
contact for all rep payee issues. The clients do not have any direct contact with the rep payee due
to confidentiality and safety concerns. The clients address all rep payee changes directly through
the case manager/social worker who referred them.
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One of our peer managers then meets with the client to begin the rep payee relationship. During
this intake, baseline demographic and clinical data are collected, and client goals are identified.
The peer manager also provides the client with updates regarding the representative payee appointment process through Social Security, which can take anywhere from 30 days to six months.
Throughout these processes, client-centeredness is maintained by focusing on needs identified
by the client and by helping the client to resolve problems. The peer staff member is especially
beneficial in this respect. The peer and the case manager both support the client with bill payment
while waiting for Social Security to finalize the process. Glitches frequently occur in the Social Security system, and having a peer help the client understand this can reduce feelings of suspicion
and coercion.
The person who is responsible for check writing and disbursement through The Open Door is not
known to the client. The decision to keep this individual from having a direct relationship with the
client was initially made to reduce the possibility of interference with the provision of housing services. In addition, we wanted to ensure that problem solving and communication was focused on
the relationship between the client and the peer manager and/or his referring case manager. This
enables rep payee discussions to provide an entrée to supportive services, rather than a barrier.
Once Social Security approves the rep payee process, the money is actually going into the bank,
the clients’ rent is being paid, and they are receiving their monthly budgeted amount, there is
often little that the case manager will have to handle related to rep payee services. However, in
the beginning of the process and until these functions are fully established, the clients are often
very mistrustful of someone else handling their money and will often act out. It is very stressful
for the case manager to experience the fear, anxiety, and judgment that their clients are also experiencing during this time. It is important to emphasize that this is an expected but difficult part
of the job. This underscores the importance of being client-centered and establishing trust and
rapport. It is also very helpful to include peer staff members in rep payee processes as they help
to improve trust and also can role model financial problem-solving. In most cases, once the clients
see that everything works as it should, they find that the rep payee is a benefit and a comfort to
their monthly stressors over monies.
Becoming an official rep payee with Social Security is the easy part of this program. The application
for this process is located on the SS website, which you can access at http://www.socialsecurity.gov/
payee/factsheetengl.htm. You must contact Social Security at 1-800-772-1213 to set up an appointment
to complete the organizational payee process, and the website provides many facts related to
becoming a rep payee.
It can take anywhere from two months to six months for a client to be transitioned onto rep payee
service through Social Security, and there seems to be no way to make this go any more smoothly.
In the meantime, the resident peer managers might ask clients for their bank cards and hold them
in a safe each month until it’s time for rental payment, then accompany the clients to the bank
to get the rent and any other monies the clients want. It is not unusual for clients to ask the peer
staff member to hold monies for them to be paid out the rest of the month. All of this should be
documented and the client should sign a receipt that says how much money was taken out, how
much money was given, and how much was saved. Every time more money either is given to the
client or saved, a new receipt should be signed by the client stating this.
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A note about selecting the banking institution that you want to work with for the rep payee services: Working with the bank requires an intensive and fairly intimate relationship. Banks handle
rep payee services in different ways based on their institutional rules. Some banks will consider
the client to be a banking member and some will consider only the rep payee service to be a
banking member. This can be a big difference if the client wishes to get money out on a weekly
basis but will need to show two forms of identification and may be treated as if he or she does
not have an account with the bank. We suggest selecting a bank that is open and flexible with rep
payee services and dealing with an institution that is close to your resident facility as well as the
rep payee office location. Some specific suggestions include selecting a bank that doesn’t require
two forms of ID to cash a check as a beneficiary as that is an unnecessary burden on clients and
will create a barrier to check cashing. Banks may also be able to set up security questions so that
the client can cash the check without an ID.
As noted, we recommend that the rep payee services are handled in an anonymous location that
is separate from the client building. It is essential that the rep payee employee and their location
remain anonymous to clients, as this ensures safety and also shifts problem-solving to the case
manager setting, which can provide better long-term outcomes for the client. However, because
the person handling rep payee services has contact with case managers, the case managers have
to be reminded regularly that the rep payee is not known to their clients and they should not use
their name or give out their address in front of clients. Emphasizing confidentiality is a constant
balancing act that we have not yet perfected.
2

step two: buy a house

Building Considerations
We have created a list of things to think about when searching for the right building. While it is certainly not exhaustive, it does summarize our most important lessons learned. Ideally you should
start by looking for a donation of a building, in which case the building would actually generate
funds for the program. In this situation, the landlord would donate the excess funds if the building
is not owned by the nonprofit.
1. Location
There are a number of important considerations in regard to the location of your building, the
first of which is “NIMBY.” This acronym stands for Not in My Backyard. Are there neighbors who
will be unhappy with the comings and goings of your residents? Who are they, and how many of
them are there? Is the demographic composition similar to that of the people you are most likely
to house in your program? The sad truth is that disenfranchised neighborhoods are the least
likely to push back when you move in, but also may be less safe for your staff and residents. It is
absolutely necessary that your building is close to public transportation if that exists in your city or
town. Likewise, proximity to medical providers will help remove some barriers to care.
Though it is essential for the building to be close to public transportation, it is also ideal for it not
to be in a highly visible location. In other words, we would not recommend having it on a busy
primary street with businesses, as this increases the risk to resident confidentiality. We mirror the
way intimate partner violence shelters handle the anonymity of their buildings to ensure privacy.
Doing so reduces the amount of people who can assume that everyone living in our building is
HIV-positive.
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We do not use our building address for any paperwork that we turn in to any institution. We set
up a P.O. Box to use as our address for all correspondence. When certain entities, like the Better
Business Bureau, do not accept a P.O. Box address, we use one of the board member’s addresses. In addition to keeping the residents’ address private from the world, it was also essential that
we received all of our important mail. Having it sent to a building of 15 residents who have trouble
handling paperwork would make it unlikely that we would get our mail on a timely basis.
2. Building Structure
We have found that a 15-unit building was manageable for our volunteer board. Our building had
mostly one-bedroom apartments, which worked well for our residents, but studios would also be
acceptable and would certainly save some money. Our physical model is that all residents have
their own apartment and kitchen, and we use one of the two-bedroom apartments in the building
for the peer staff members’ office and common areas. This community space is very important as
it is where weekly events and congregate meals are held. We do not, however, provide meals on
a daily basis.
Each of the apartments in our building is set up with separate utilities, and many of the residents’ utility bills were incredibly high. Our residents had no idea of the costs associated with high
heating bills or of the impact of their own actions. For example, our peer staff would often visit
residents in the middle of winter and find that the heat was turned up very high but that all of the
windows and doors were open. You might consider an incentive program to help residents learn
to control heating and electricity costs. This will also help them when they move on to independent housing. In addition to other investments made, our landlord often subsidized the utilities in
cold winter months.
Unfortunately, our entire building is not handicapped-accessible. Ideally, you would have an elevator so that any residents could move into any of the apartments. The ideal house will have an
outdoor or porch area where residents can congregate, have cookouts, etc. We have found this
to be a very important method of community building.
Finally, please try to find a building that has hardwood or linoleum floors. Carpet is very hard to
keep clean, especially when there is frequent turnover of residents, most of whom will not own
vacuum cleaners. Also, blood spills, body waste, and bugs do not pair well with carpeting.

Financing the House
Although we purchased our building and then formed a nonprofit, ideally these milestones would
have been completed in the reverse order, as this would have increased our eligibility for low- or
no-interest loans. Nonprofits do not have to pay real estate taxes, resulting in a savings of thousands of dollars each year. Being a nonprofit agency also means that in-kind and other donations
can be written off on donors’ taxes, which is a nice incentive for contributions. The mortgage will
require that the building is insured, and the board should also be insured whether or not the
nonprofit has assumed building ownership. The landlord may also want to consider increasing
her own personal liability coverage, which can be done through personal homeowner’s insurance.
There are also advantages to purchasing the property as a private landlord. First, you will probably be less subject to rules and regulations, which can be difficult to manage for new, grassroots
agencies with limited capacity. In addition, it was sometimes beneficial to keep tenancy issues
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separate from program issues. For instance, if a tenant is unable to comply with being a respectful
tenant and is putting other residents in danger with issues of violence, drug dealing, outbursts
of anger, or any other number of issues, the landlord might have to evict the tenant despite repeated creative interventions with the resident. When an eviction occurs from the landlord, our
program staff can and does continue positive relationships with the resident because they can be
separate and distanced from the landlord decision. The staff can continue to support the resident
with finding alternative housing and representative payee benefits. In fact, many of our residents
who left our building in both positive and negative situations have chosen to maintain us as their
representative payee. There are many examples of how the landlord can be seen as the person
who lays down negative or unwanted rules on the clients, while being separate from the program
staff that focus on maintaining positive, supportive relationships with residents.
The landlord should expect that rents will not cover ongoing repair and building maintenance,
especially in the early days when staff is figuring things out and creating stability. The landlord
must be prepared to put more money into the building and know that she or he might lose some
of the initial investment. When our building was purchased, many of the apartments were unusable and we did multiple repairs ourselves. When the nonprofit bought the building in 2012, all
of the apartments were rented and the fair market value of the building was $80,000 more than
the original purchase price. The nonprofit therefore bought the building from the landlord at the
increased market value, allowing the landlord to recover her down payment and capital investment, as well as to make a generous donation back toward the purchase of the building. Having
said that, the landlord should be prepared to take financial and personal risk. There is always the
possibility of a lawsuit. Another risk is that the building could be determined to be a local nuisance
by the police, resulting in a fine. All of these issues must be fully considered.
The nonprofit should plan from the beginning to purchase the building from the landlord as soon
as possible after the program is up and running. It is a lot to ask of one person and there are many
financial and personal risks. The nonprofit will have the same responsibility but has protection
from personal lawsuits. The landlord or some of the board members should be prepared to cosign the note for the purchase of the building. This is especially true if you are a new nonprofit,
since your organization will have no credit history.

By-Laws, Articles of Incorporation, and Nonprofit Status
You will need to complete some paperwork in order to become an operating nonprofit. We have
attached our agency by-laws in Appendix C, but you may be able to find some local expertise to
help you. You will also need to file articles of incorporation with your state. A template can be
found here:
http://www.nps.gov/partnerships/model_articles.htm

However, these vary by state, so you should conduct an Internet search for state-specific templates and information. Local nonprofit legal services may also be available to help you.
You will also need to apply for federal nonprofit status. This is a simple process, and information
and the forms you will need can be found here:
http://www.irs.gov/Charities-&-Non-Profits/Application-for-Recognition-of-Exemption-1
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One of the ways that we were able to successfully handle administrative tasks of our nonprofit
agency on a volunteer basis is that we tried to never recreate the wheel if one was already rolling.
We mirrored the forms of other agencies for our own purposes for many policies including our bylaws, our rules and regulations, contact sheets, grievance procedures, job descriptions, and more.
You can expedite this simply by contacting local housing programs and your collaborating partner
programs for copies of their forms and then adapting them to fit your specific needs.

Building Preparation and Maintenance
There is a good chance that you will need to do a lot of the building prep work yourselves. This
includes cleaning, minor repairs, and otherwise making sure the building is ready for move-in.
Use that mailing list of friends, family, colleagues, and coworkers to ask for money, household
goods, furniture, cleaning, painting, and repair supplies. Ask volunteers to donate time to clean,
paint, and make simple repairs. Finding volunteers who will allow you to use their truck to pick
up donated furniture will be an invaluable service. Getting a handyman to donate time is also
incredibly useful. Try to find a local repairman who is willing to work for cash and who knows the
community, which is vital. We found a repairman by calling a landlord who owns many properties
in our neighborhood.
Bed Bugs
A word about bed bugs: They are nearly inevitable but you can deal with them just as every hotel,
shelter, and communal housing structure in the U.S. has been handling it for years. Monthly bug
prevention services should be accounted for in the budget. Staying on top of it proactively will
prevent any substantial cost. Consider having staff do weekly check-ins with residents’ apartments
to ensure that they are able to maintain a clean environment that will prevent bug infestation.
You may find that some residents will require more frequent check-ins as the life skills of our
targeted residents are often limited, and they may not know how to keep their apartments clean.
Garbage removal, clean kitchens, and regularly vacuumed or swept floors are key to reducing bug
issues. Any signs of itchy rash on the sides of people’s bodies that they sleep on are a likely sign of
bed bug infestation. When this is observed, you must implement immediate intervention in that
person’s apartment. This includes high heat drying of all fabric materials in the house along with
vacuuming of the bed, couches, fabric chairs, and carpets. This means that every fabric item in the
apartment must be placed into garbage bags, taken to a commercial Laundromat, and dried for
at least 30 minutes. Purchasing bed bug spray can help with acute infestation as well as long-term
prevention. Once one apartment has been identified as having bed bugs, all other apartments
should be inspected closely to ensure the bugs have not spread.
Nuisance Building
Another potential problem that could arise is that your building could be cited as a public nuisance for multiple calls to police and ambulance services. In our county, when this occurs the
landlord is cited as an absentee landlord, and once three citations occur, landlords are required
to appear in court to defend themselves against hefty fines, which could exceed $50,000. We
experienced this situation and did not win our appeals hearing; however, we did not incur any
fines and we eventually stopped being cited after we continued to appeal every case and held
meetings with the local police stations about the advantages of programs such as ours. This was
a very scary time for our program, especially because we were not expecting it and didn’t know
how to deal with it. Be sure to look up the local municipal, city, and county laws around housing
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disturbances and educate your staff and residents about the consequences of heavy police and
ambulance service involvement.
We spent a lot of time educating staff and residents about when it is appropriate to call the police
or ambulance and when it is not. You will likely be serving many clients who are in constant crisis
or in need of instant gratification and who demonstrate poor decision-making, which often results
in calls to 911 that are not truly necessary. Educating clients about when these services are appropriately used and the consequences of overutilization reduced the number of inappropriate
911 calls in our program.
3

step three: hire the perfect staff

Peers, peers, peers! Why does it have to be peers? We have conducted research with our clients
to find out what they think have been the most important factors contributing to their success.
In qualitative interviews with our own residents, many participants noted the importance of living
in a community of peers (Davis, Hawk, Marx, and Hunsaker, 2014). Our findings showed that the
emotional and practical support provided by peer staff was the foundation of their adherence
and housing success. Peer support in group settings or via individual providers is increasingly
documented as an important resource for marginalized individuals. Peers can be important for
role modeling, problem solving, and validating one’s experiences. There is evidence that, for individuals who are addicted or have severe mental illness, peers can improve engagement into care,
increase self-care, and even decrease levels of depression and psychosis (Davidson, Bellamy, Guy,
& Miller, 2012). Further, the feeling of belonging to a community has been positively correlated
with improving health behaviors (Hystad & Carpiano, 2012). Our findings are also consistent with
research on therapeutic communities, which has demonstrated that joining a supportive community may help relieve neurotic distress and improve social functioning (Frye, 2004).
Hiring peer staff will be one of the most difficult tasks you will engage in but is also one of the most
important assets of your program. Hiring peer staff members is unusual because you are essentially hiring based on a medical diagnosis and a history of struggles that have been overcome.
Though the philosophy of this model of care is harm reduction, it is quite likely that many of the
peers that you will consider for hire will have been in recovery for a long time and will be more
familiar with 12-step programs. Some of them will be in abstinence-based recovery programs,
which can make the practice of harm reduction challenging for them.
When choosing peer staff, remember that the amount of time that people have been in recovery
is not as important as the personal growth they have gained through their experiences. We have
found that personal growth allows peer staff members to view their work from the perspective of
an employee rather than living in the present as someone still being challenged by many of the
same issues as the residents.
Many of your peer staff will be eligible for the same community-based services as your residents.
We encourage our staff to continue to receive those services, but they do so in a reciprocal manner in which they benefit from the program even as they are also assisting others in accessing the
programs. They are helpful not only to other clients but also to the assisting agencies as a whole,
because their presence at other community service agencies is seen as a way to smooth the path
for clients who will struggle to access them appropriately. We have found that once we employed
peer staff members, many of the community-based services they previously used just to survive
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instead became a means of propelling themselves further into independence and potentially toward not needing those services in the future.
Peers can build trust and rapport quickly with a group of individuals who are very fearful of providers. This fear and distrust is often justified, as many of our residents have had negative experiences with providers and had repeatedly received unequal care as a result of being members
of marginalized populations. People living with HIV have also faced stigmas, discrimination, and
shame related to race, poverty, HIV and mental health diagnoses, and histories of criminal activity.
Utilizing peers as staff members reduces the sense of stigma and isolation and minimizes the
fear of discrimination that our clients often face. Residents trust peer staff because they feel like
they’ve “been there” — and they have. The use of peer staff also creates a sense of true community because they all share a number of common bonds.
Peer staff model behaviors that residents can work toward, sending the messages of: “If I did it,
you can, too,” and “I did it this way, but I like your way, too.” Peers who are ready for this position
will be able to look beyond how they personally overcame challenges and be able to offer creative
advice for how other clients might be successful, too. Shared learning from one another occurs
daily. Clients see how peers interact with other clients, with their health care providers, and with
other community members and can learn to use these more effective behaviors in their own
interactions.
Peer providers can talk to people in a different way than a professional can. Our own peer advocate is often heard saying, “If you like it, I love it,” and other quips that lets the clients know that
she is on their side no matter what happens. Certain language and styles of interaction that would
not be appropriate from a professional staff person are actually healthy and appropriate behavior
from a peer. Peer staff can advance the relationship between provider and client to the point that
the relationship feels more like a family member or friend.
Peers accompany clients to doctors’ appointments, church, and other quality-of-life events. This
intensive and intimate time spent together builds a stronger bond with the client than a professional staff person would be able to accomplish. Sometimes professionals view the peer relationships with clients as uncomfortable and lacking boundaries. It is important to provide support and
supervision to peer staff to help them determine if their relationships with clients are appropriate
for their role as well as comfortable and safe for both the client and the peer.
There are several issues to consider when hiring peer staff for your project. Peers being considered for the job must be “out” about their medical diagnosis and any other issues they might be
concerned about such as being gay, having a history of substance use, or other issues that may
be sensitive in nature. These normally private issues will be told to new residents and will be on
display in grant writing and other public venues, so potential staff must be aware of this upfront
and be emotionally prepared to deal with these levels of disclosure.
Peers are not professional staff and do not have the educational background or experience that
may be needed for some aspects of the job. For example, data management has been challenging for our peers. However, they are not hired for their formal education or work experience but
rather for their community expertise and credibility, and for their abilities to navigate the same life
challenges as are experienced by our residents. The role of the peer staff member is unique and
important. Just like our residents, we value them for the people they are.
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Training for peers must be provided in the areas where they are not skilled. However, both the
training provided and the actual skill development will always look different than the way a professional would provide that same skill. We did not hire peers because they are good at paperwork,
grant writing, handling mental health and substance use issues, or providing assessment, intervention and retention plans. We hired peers because they are quick on their feet and have street
skills and interpersonal skills that a professional does not have.

Staff Coverage
In keeping with our mission to not duplicate services, in the first few years of our program our
staff typically worked only when all other agencies were closed, such as the hours of 5 to 8 p.m.
and Saturdays and Sundays. Although staff did often work during the day to accompany residents
to appointments, the majority of our staff time was off-peak hours. Not only did this provide supportive services to clients at a time that they typically would not receive any other supports, it also
kept our staff salary budget low.
4

step four: moving clients in

One of the first steps to moving clients in is to educate the local HIV community about your new
program. We recommend using a simple, one-page referral form for intake that includes a client
signature line, thus providing both a release of medical information as well as the information
needed to enter your program. An example of the intake/referral we use is included as Attachment 1 in Appendix A.
We recommend that you visit each local AIDS Service Organization (ASO) to explain how the program works and provide them with the intake in person and then email them the information as
well. We have found that we had to make several visits to ASOs over the first year to help them feel
comfortable and knowledgeable about referring clients to the program. Even years later, we still
have to visit on a regular basis to educate new ASOs about our program and to clear up misconceptions about the program. Providers in our area have a tendency to pigeonhole the program
as not being for people in recovery, which does not have to be the case. Constant education to
community providers will most likely be necessary. Other programs are not familiar with harm
reduction, housing first philosophies and will likely have ongoing misconceptions about the program. Providers may not tell potential clients about the housing program, assuming it will not be
an option for them instead of letting the client decide.
Most of our referrals have come from two clinical HIV providers. Over the years, many referrals have come from hospitals, including both medical and mental health wards, and forensic
programs. These are very good sources because these providers are desperately trying not to
discharge to the street people who are sick or newly out of jail. Making sure these providers are
aware of your program is essential to keeping the sickest clients from getting sicker. Additionally,
local homeless shelters appreciate knowing that they can get one of their many clients housed
just because they have a medical condition. It will also bring those homeless persons who are not
in care to the forefront, because if they know they can receive housing because of their HIV status,
they are more likely to reveal their status to providers to get services. Sharing their HIV status is
one of the first steps to linking to clinical care.
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When dealing with the chronically homeless population we must consider each contact with the
client as the only contact we may be able to make. When a provider sends a referral, it is helpful
to schedule the intake interview on a day when the client is already expected to be at the provider’s office. Once you start receiving referrals, interview residents and move them in the same
day. Just as drug and alcohol treatment programs recommend that you catch people the moment
they are ready for treatment, we must also move residents in while their motivation is high. Even
asking clients to come back the next day to move in can result in loss of interest and failure to
return. Although this may seem surprising when you are offering a chronically homeless person
an apartment with no security deposit, it is still true that shelter or street living not only allows the
individual to have more expendable money but also provides a known set of expectations to the
client. The thought of paying rent and maintaining one’s own apartment can be overwhelming to
severely marginalized people. Clients are also afraid that being a part of a program will require
them to make changes that they are not ready to make, that their confidentiality might be at risk,
and that they might not feel ready to be responsible for their own place. It is for all of these issues
and more that we recommend you move people in while they are there and are feeling motivated
to make a change. Worry about the details later.
We recommend prioritizing candidates who have the most barriers to traditional housing and
who are the most in need of HIV treatment. To limit the chaos that is associated with change, we
recommend moving just one to five people in initially and then scaling up to five to 10 people. You
also may want to consider balancing the number of people who have serious behavioral problems
with those who have fewer behavioral issues but who are medically complicated. Doing so will
help offset the personalities and limit potential issues in the house.
Below are several recommendations for how to set up each apartment for clients to move in:
1. The apartment doesn’t have to be perfect. Consider having residents move in “as is” in lieu
of requiring a security deposit or having them move in mid-month with no money down. Empty
apartments are wasted resources, and there are many homeless people with unmet needs. It
is much better to have someone using an apartment for free than to have it sitting empty.
2. Have each apartment furnished as best as possible. The most necessary items are a bed
or a pull-out couch and a dresser for clothes. Stock each apartment with a minimum of the
following items:
•
•
•
•
•

Pillow, bed sheets, blanket
Towel, washcloth
Soap, toothbrush, toothpaste
Any available kitchen supplies
Food in the pantry that residents can make for the first couple days
until they get to a food pantry

3. Consider providing clients with a mechanism to hold their keys. Chronically homeless
people are not used to carrying keys and will lose them often. Have many extra sets of keys
ready for each apartment and provide them with creative key holders, such as neck or wrist
lanyards, or something that loops onto the belt buckle or belt loops.
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5

step five: sustain funding

Even though sustainability is listed here as step five, this is something you need to consider from
the very beginning. We began writing letters of inquiry and solicitation letters to foundations even
before we opened our doors. If you have someone who is a good writer but is inexperienced at
proposal writing, there may be training available through your local university, library, or nonprofit
development centers. Building skills in this area is one of the best things you can do for your organization. You may also be able to get someone from another agency to share their expertise with
you — again, this is a great way for them to demonstrate to funders that they are good collaborators and interested in sharing resources. The Foundation Center is a nonprofit organization that
helps other nonprofits to identify potential funders and to develop fundraising and grant writing
skills. Information about this organization can be found here:
http://www.foundationcenter.org/
Although proposal and letter writing is a necessary step, it is not a sufficient method of obtaining
grants. You also need to build relationships with grant makers and individual donors. Our first few
grants developed largely out of one relationship we had with a local healthcare executive who was
willing to vouch for us. Similarly, we had written numerous letters of inquiry to a local foundation
but had never gotten a response. It was not until four or five years of this that we finally got a call
from them, and this occurred only because we had added a board member who was known to a
program officer at the foundation. When you are building your board, it’s a great idea to include
people who can help build these kinds of relationships.
6

step six: build evidence for your model

It is very important for you to be able to document the changes that your residents experience as
a result of their involvement with your program. Doing so not only provides important information
about how your program works and may need to be refined but also will help you build credibility.
From the beginning, you should think about ways to document your residents’ results. At the very
least, find a way to track clinical changes so that you know you are actually helping them to improve their clinical adherence and health status. We strongly recommend developing agreements
with local providers of clinical care so that you can document changes in your residents’ viral load
counts. To do this, you must have signed informed consent from each resident for whom you
will be gathering data. We have attached a sample consent form as Attachment 2 in Appendix A,
although it is likely that the provider will have specific forms for this purpose as well.
Five years into our program, we received a generous grant from AIDS United in partnership with
the MAC AIDS fund. As part of this grant, we participated in a National Outcomes Measures study
in which we began to collect data on many more client-level variables that helped us to better
assess the impact of our services. We have attached a description of these outcome measures
in Appendix C. This data collection process is quite comprehensive, and may exceed the abilities
of your staff at the beginning of your program. However, many of the measures will be useful for
your program, and you may want to use several of the measures that you believe are most meaningful to your population.
One of the ways we were able to build credibility for our program was to publish our results.
This happened because two of our founding board members entered doctoral programs a few
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years after the inception of The Open Door. While this may not be a likely scenario, we strongly
encourage you to explore the possibility of partnering with local universities to conduct evaluation
research. Faculty members of policy, public health, or social work programs may be interested in
joining your efforts. Also consider partnering with doctoral or master’s students for evaluation
purposes. These students likely have strong skills and will be mentored by experienced faculty.
There is a good chance they will be glad for the opportunity to gain practical experience by conducting research on your program and for the access to the data that your program can provide.
7

step seven: hire an executive director

As mentioned in board activities above, having someone foster relationships with schools and
universities proved to be the key to an extremely smooth and successful hire of our first executive
director, someone who had been a previous student intern from a master’s program in public
health at a local university. She had already interned not only with us but also with the two other harm reduction programs in the city, so she was very well-educated and, more importantly,
believed in the philosophy of harm reduction. She also knew what she was getting into. She had
interned at our supportive housing program for three months and she knew the good and the
bad of our flexible, low-threshold program philosophy.
However, if you’re not lucky enough to have a student that had previously worked with your organization and is interested in your position, there are other good places you can recruit. If you have
a needle exchange program in your city or state you may want to work closely with the executive
director of that program so he or she can refer people for the position. Needle exchanges run almost entirely on volunteers, many of whom are students from a wide variety of backgrounds, from
social workers and public health students to medical residents, fellows, and more. The needle
exchange is one of the most grassroots organizations that exists in our country and if someone
is volunteering, they likely have a passion for harm reduction and all the principles that go with it.
Posting your open position at local colleges and universities as well as attending job fairs through
these same schools will help local students and professors become familiar with your program
and lead to potential volunteers, student internships, and job candidates. There is almost no
downside to hiring someone straight out of college. The fact that they will be learning on the job
is really no different than what any experienced skilled professional would have to do at your job,
because this is a new job that almost no one has experienced before. All people, regardless of
their professional experience, will be learning on the job at this position because the nuances of a
harm reduction, housing first philosophy are new in the United States and every new staff person
will have to receive intensive training and support from the board.
Other pluses of hiring newly graduated students for the position are energy and cost-effectiveness. This job entails management of peers, which is completely different than management of
other professionals, and a young energetic graduate may have more patience for the trial and
error efforts of working alongside peers and other para-professionals. Persons newly into the job
market will not have learned the standard work ethos that occurs in traditional places of employment. They won’t have to unlearn standards that they knew from other jobs but only learn the
standards in place at your facility. Often newer, younger graduates are more skilled in creative and
out-of-the-box thinking because those innovative approaches have not yet been beaten down by
more traditional work environments. Recent graduates may also be more open to diverse work
schedules, working more independently, and wearing many hats such as landlord, supervisor, ad32
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ministrator, grant writer, party planner, and more. Lastly, a recent graduate will not have the work
history and experience that is often accompanied by higher salaries. A $40,000 per year salary is a
good starting income for a new graduate despite the fact that it is not how much someone should
be making in this highly complex job. Of course you can’t discriminate by age or health when considering your candidates, but younger job applicants will also have lower health insurance rates
for your employer sponsored benefits.
We reduce our staff time and costs by offering to move residents into apartments mid- month or
sooner without paying for that month. The cost of doing so is offset by the fact that they have to
clean the apartment and get it move in ready for themselves. We created the same format for our
executive director position. She created her own salary and benefits package with a paid time-off
schedule, and also found her own health insurance plan. These details were prioritized as major
job responsibilities for the first month of employment. During this month, the board continued to
fulfill its usual functions while the executive director adjusted to the new job. In fact, we did not
hand over the representative payee responsibilities until six months after the executive director
was hired, allowing her time to adjust to other job responsibilities before taking on such a complicated and time-consuming role.

The Open Door Success Toolkit | Building Your Program

33

appendix a

resident and client forms
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The Open Door, Inc.
P.O. Box 99243 Pittsburgh, PA 15233
(412) 231-2178

HOUSING APPLICATION

Client Name

Client Date of Birth

Client Social Security Number
Client Telephone

Okay to leave a message (Y/N)
Recent VL

Client Age

Client Address

Last Appointment Scheduled

Date

Client Race

Recent CD4

Attended?

Date

Next Appointment Scheduled

Living Arrangement:

o Homeless from the Streets o Homeless from Shelter o Living w/ friends or relative o Rental Housing
o Transitional Housing
o Jail/Prison o Hospital
o Other: _________________________
Referring Agency Name

Agency Address

Case Manager Name

Case Manager Telephone
Date

Case Manager Email

Please give a detailed explanation as to why supportive housing is needed in this particular situation. (Please be as specific as possible):

Release of information:
I,

hereby release
(Client Name)

(Case Manager Name)

to provide the following information about me in order to refer me to The Open Door, Inc. Housing Program:
• Information related to my use of drugs and alcohol.
• Information related to my HIV medical care and treatment.

Client Signature

Appdx A | Resident and Client Forms

Case Manager Signature

Attachment 1: Housing Referral
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autho r i z ation fo r r e l e as e an d cons e nt to t r e at

I,

, Date of Birth:

do hereby consent to authorize

Patient’s Name (PRINT)

to disclose to:
(Facility releasing information)

(Person/Organization to whom information is to be released)

Address

City

State

ZIP code

Information from the hospital records including photocopies relating to my identity, diagnosis, prognosis, and/or treatment to
include information about the following, if included in the medical record: AIDS and/or related HIV testing, psychiatric disorders,
drug abuse, or alcohol abuse. The specific dates of hospital records to be disclosed include:

(Specific dates of treatment)

The purpose or need for the disclosure of these records is:

(Describe purpose for which records are to be released)

I understand also that I can cancel this authorization at any time except to the extent that action has been taken in reliance
therein. This consent will remain in effect no more than six months from the date I signed this Authorization in order to
accomplish its purposes.

Patient’s Name

Date

Patient’s Signature

Date

Signature of Parent/Legal Guardian/Authorized Representative
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Date
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con f i d e ntialit y stat e m e nt

During the course of your time as a program participant in The Open Door Housing Program, you will meet other
program participants. You may not disclose any information about other individuals in the program. This includes,
but is not limited to, giving the name of a program participant to another person or providing information about the
address of a resident, or the medical condition of a resident to someone outside of the program. Disclosing people’s affiliation with this program will reveal their HIV status. This is in direct violation of our policy and could result
in your removal from this program. If you have any questions about confidentiality, it is your responsibility to ask
staff for clarifications.
As a participant in The Open Door Housing Program, you have the right to full and complete confidentiality as guaranteed to you under State and Federal Law. The Open Door staff must obtain a written consent signed by you prior
to discussing your medical status or other personal information with other providers. Program staff will refrain from
discussing information pertaining to your status in any public or common space and will only share information that
is needed to enhance your personal safety and well-being.
I have read, or have had read to me, the Confidentiality Statement. I understand that I can receive clarification or
additional information about confidentiality if I request it. I also understand that if I disclose any information about
another person in the program, I may be in violation of my lease, and therefore at risk for eviction.

Read aloud by (if applicable)

Tenant Print

Tenant Sign

Date

Staff Print

Staff Sign

Date
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LEASE AGREEMENT

This Lease Agreement is made and entered into this ________ day of _______________, 20_____, by and between (Owner
or Landlord) The Open Door, Inc. (hereinafter referred to as “we” or “us”), its duly authorized agent, and (Tenant)
___________________________ (hereinafter referred to as “you”).
In consideration of the rents and agreements contained in this Lease, we hereby lease to you, and you
hereby rent from us,
A. The Apartment consisting of a 1-bedroom dwelling located at _____________________________________, to be used and
occupied only as a private residence for you and your family which consists of _______ persons; along with
B. the following furniture and appliances:
__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

If the number of people in your family changes, then you may be asked to move into a different size apartment when
one is available or we may increase the rent in your current apartment to accommodate the additional costs related to utility use of the extra person(s). You may then either move into that apartment within 30 days, or stay in this
apartment but pay the total maximum approved rent.
The mortgages for this property are held by the _____________________. In order to be eligible for this housing, you must
provide us with proof of your income. You must give us complete and accurate information.
(Check if applicable:)
_____ I am receiving Housing Assistance Payments from the U.S. Department of Housing and
Urban Development (HUD).
_____ I am receiving Housing Assistance Payments from Senior Care Management.
_____ I am receiving Housing Assistance Payments from some other source. Please list that source here:
___________________________________________________.
If you have any questions about your application or this Lease, or any problems once you begin living in the
building, you should contact the manager first. They have the primary responsibility for managing the apartment
building. If the manager is not able to answer your questions or you continue to have problems, you may
contact _________________________________________.
This Lease is made up of the agreements written below and 1) your income, 2) Certification of Annual Household
Income from Net Family Assets, 3) your Unit Inspection Report and, 4) our House Rules and Regulations, which are
all attached to this Lease including pet agreement if applicable to your tenancy.
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The terms and agreements of this Lease are as follows:
1. Terms of the Lease
The Lease begins on _________________________ and ends on the last day of _______________, 20___. If we are unable
to deliver the apartment on the beginning date, the beginning date of the Lease Agreement will be adjusted
accordingly. In the event you want to continue to live in the apartment after the end of the Lease, the Lease will
be extended for an additional period of one year with all the same terms and conditions. This Lease can be ended
by you or by us as long as written notice of the termination is given at least 30 days in advance. We may end this
Lease if you fail to comply with the requirements of the Lease. Read paragraphs 17 and 18 carefully.
2. Rent Payments
The maximum approved monthly rent for the Apartment is $639.00. In addition, the minimum rent for the Apartment is $325.00. Your portion of the rent is $___________. THIS IS PAYABLE BY YOU, THROUGH THE AUTOMATIC
RENT REDUCTION THAT WE WILL SET UP WITH YOU THROUGH OUR SPECIFIED BANK ACCOUNT. If you move
into your apartment after the first day of a month, then we will prorate the rent for the first month. The prorated
amount is $__________. You agree that the amount of rent you pay and/or the amount of rental assistance that is
paid on your behalf may be changed during the term of this agreement if:
A. There are changes in your family income or family composition, or
B. Changes in the amount of your exceptional medical or other unusual expenses (in accordance with
Mortgagee or HUD established schedules and criteria), or
C. The Mortgagee or Contract Administrator adjusts any applicable allowances for utilities and other services, or
D. The Mortgagee or Contract Administrator determines that a rent increase is needed, or
E. The Mortgagee or HUD changes its procedures for computing your portion of the rent or the assistance
payment, or
F. You or a member of your household fails to provide information on your household’s income, composition,
or by other factors required by federal regulations and requested by us.
All payments should be made to: ______________________________________________________.
(Check if applicable:)
_____ Housing Assistance Payments in the amount of $_________ per month will be paid by, or at the direction of,
the contract administrator to us on your behalf.
If the amount payable by you changes for any reason, you will be given at least 30 days’ written notice telling you
what the new amounts will be, when the change will be effective, and the reasons for the change in rent. You will
be able to meet with us after you receive the notice if you have any questions.
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3. Charges for Late Payments and Returned Checks
If you do not pay the full amount of the rent shown in Paragraph 2 by the end of the 10th day of the month, we may
collect a fee of $15 on the 11th day of the month.
Thereafter, we may collect $1 for each additional day the rent remains unpaid during the month it is due. We may
not terminate this agreement for failure to pay late charges, but may terminate this agreement for non-payment of
rent, as explained in paragraph 17. We may collect a fee of $15 any time a check is not honored for payment
(bounces). The charges discussed in this paragraph are in addition to the regular monthly rent payable by you.
Any funds we collect from you shall be applied to late fees and bounced check fees before it shall be applied to rent.
4. Certification and Recertification
You agree that, when requested by us, you will recertify your income to us on the forms we will provide. Your monthly portion of the rent payment may be increased or decreased by us if there are changes in your family income or
family composition. Your monthly payment may also be decreased by us if you have changes in or unusual medical
or other expenses and verify them at the time of recertification. You will be given 30 days’ notice of any changes.
At the time of recertification, if your income has increased so that you are able to pay the entire maximum rent using
30% or less of your income, you will then be required to pay the total monthly rent yourself, and any Housing Assistance Payments will end.
Reporting your family income and composition and other eligibility requirements are important and material obligations.
This information is required by law and helps set the amount of your rent as well as establishing your right to occupy the
apartment.
If you do not supply accurate information on your household’s income and family composition that we require or
that is required by federal or state regulations, we may impose penalties in accordance with these regulations. These
regulations may require you to pay the maximum rent approved for the apartment or require you to pay a higher
rent based on the recertification processing without giving you the 30-day notice otherwise required in paragraph 2.
5. Reporting Changes Between Regularly Scheduled Recertifications
You agree to tell us immediately if any of the following things happen:
A. Any member of your household moves in or out of the apartment, or
B. Any adult who was reported on the most recent certification or recertification gets a job, or
C. Your household’s income increases by more than $40 per month after we have reduced your rent because your
income had gone down.
You may report any decrease in income or any change in other factors considered in calculating your rent. Unless we
have confirmation that the decrease in income or change in other factors will last less than one month, we will verify
the information and make the appropriate rent reduction. However, if your income will be partially or fully restored
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within two months, we may delay the certification process until the new income is known, but the rent reduction will be
retroactive and we may not evict you for nonpayment of rent due during the period of the reported decrease and the
completion of the certification process. You have 30 days after receiving written notice of any rent due for the above
described time period to pay, or we can evict for nonpayment of rent.
If your household income goes down and you expect that it will stay at that lower amount for at least 90 days, then you
may ask for us to recertify your income and reduce your rent.
6. Termination of Assistance
If you do not tell us about any of these changes, then we may increase your rent up to the approved maximum rent.
We may do this in accordance with the timeframes and procedures set forth in federal and state regulations.
If an assistance payment is made on your behalf, it may be stopped and you will be required to pay the maximum
approved rent if:
A. You deliberately give false information on your application or any certification or recertification or interim adjustment for the purpose of obtaining a higher assistance payment or lower rent, and the contract administrator
approves the termination; or
B. If you do not provide us with the information required by federal regulations within 10 days after we give you the
notice that your assistance will be stopped; or
C. If the amount you are required to pay equals or is more than the maximum approved rent.
We agree to give you written notice of the proposed termination. The notice will advise you that, during the 10 calendar days following the date of the notice, you may request to meet with us to discuss the proposed termination of
assistance. If you request a discussion of the proposed termination, we agree to meet with you.
Termination of assistance shall not affect your other rights under this agreement, including the right to occupy the
unit. If assistance is terminated pursuant to paragraph 6 B or C, assistance may subsequently be reinstated if 1) you
submit the income or other data required by HUD procedures, 2) we determine you are eligible for assistance, and 3)
assistance is available.
You may also be subject under federal law to pay fines up to $10,000 or be imprisoned for up to five years.
7. Size of Dwelling
The Mortgagee requires the Landlord to assign units according to the size of the household and the age and sex of the
household members. If you are or become eligible for a different size unit, and the required size unit becomes available, you agree to:
A. Move within thirty (30) days after we notify you that a unit of the required size is available within the project or
B. Remain in the same unit and pay the maximum approved monthly rent. You are responsible for any relocation costs.
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8. Utilities and Services
A. We will supply you with the following utilities or services, and will pay for these utilities and services out
of the rents we collect:
Electricity
Heat (gas)
Hot water (gas)
Water
Sewer
_________________________
B. In addition to the rent listed in paragraph 2, you are responsible for the payment of the following utilities or
services directly to the company providing the utility or service, if you choose to use such service:
Telephone
Cable television
_________________________
_________________________
C. In computing your monthly rent a monthly utility allowance of $_________ has been included to cover the cost of
utilities (excluding telephone) payable by you. If we are paying all utilities except telephone, there is no utility
allowance.
D. In addition to the rent, we may charge you for any additional service we may supply to you if you request the
service. The amounts we may charge you have been approved by the contract administrator and are shown
below:
Additional parking $__________ per month per additional car
Air conditioning electricity $__________ per month for each month during charge the air conditioning season.
______________________________________ $_____________
______________________________________ $_____________
9. Rules and Regulations
You are responsible for all acts committed by you or your family, guests, and agents while they are on the property.
You, your family, guests, and agents must not interfere with other tenants or disturb their occupancy.
You agree to follow the rules and regulations attached to this Lease. If we make changes in the rules and regulations,
the changes do not become effective until ten (10) days after you receive a copy of them. If any changes in rules or
regulations create an important or substantial change in your Lease, we cannot enforce the change until you have
received a copy and agree in writing to the new rules and regulations.
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10. General Restrictions
You must live in the unit and the unit must be your only place of residence. You shall use the premises only as a
private dwelling for yourself and the individuals listed on the Certification and Recertification of Tenant Eligibility.
You agree to permit other individuals to reside in the unit only after obtaining prior written approval from us. You
agree not to:
A. sublet or assign the unit, or any part of the unit without our written consent;
B. use the unit for unlawful purposes;
C. engage in or permit unlawful activities in the unit, in the common areas or on the project grounds, including,
but not limited to, activities that involve illegal drugs;
D. have pets or animals of any kind in the unit without prior written permission from us;
E. make or permit noises or acts that will disturb the rights or comfort of neighbors;
F. make or permit noises or acts that will substantially interfere with the rights, comfort, safety, or enjoyment of the
other residents of the project or of the Landlord, its employees, servants, or contractors;
G. run any type of business in your apartment which requires visits from the public, which creates a hazard, or
which is not permitted under local zoning regulations. You agree to consult local planning and zoning regulations regarding home occupations before conducting business activity of any kind in your residence. No business activity may be conducted in the common areas of the Project;
H. allow or permit any of the foregoing by tenant’s family or visitors.
11. Restrictions on Alterations
You agree not to do any of the following without first obtaining written permission from us:
A. change or remove any part of the appliances, fixtures, or equipment in the unit, or furniture provided by us;
B. paint or install wallpaper or contact paper in the unit;
C. attach awnings or window guards in the unit;
D. attach or place any fixtures, signs, or fences on the building(s), the common areas, or the project grounds;
E. attach any shelves, screen doors, or other permanent improvements in the unit;
F. install washing machines, dryers, ceiling fans, heaters, or air conditioners in the unit; or
G. place any aerials, antennas, or other electrical connections on the unit.
The tenant is responsible for restoring the unit to its prior condition at his/her own expense. Any alteration to the
unit shall be considered damage.
12. Management
The manager is our representative and is authorized to manage the property. All notices and complaints shall be
given to the manager at _____________________________________________________ (Manager’s address).
We may change the manager any time. If we do, you will be notified in writing.
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13. Storage
If storage rooms are furnished to you, you may use them at your sole risk. We are not responsible for any loss, damage, or injury because of the use of the storage room unless such loss is because of any act, omission, or negligence
by us, the manager, or any of our employees. STORAGE OF GASOLINE, OIL, OR OTHER FLAMMABLE MATERIALS IS
FORBIDDEN.
14. Property Damage or Injury
We are not responsible for the loss or damage to property or injury to persons occurring in or about the property
if caused by any act, omission, or negligence of persons other than us or our agents or employees. Please notify
us promptly of any accident or defect in the pipes, wire, heating apparatus, plumbing, or any other services in the
property.
You are responsible for obtaining your own insurance for your personal property.
15. Damages
Whenever damage is caused by carelessness, misuse, or neglect by you, your family, or visitors, you agree to pay:
A. the cost of all repairs and do so within thirty (30) days after receipt from us of a demand for the repair charges
or within such other period agreed to in writing by you and us; and
B. rent for the period the unit is damaged whether or not the unit is habitable. You understand that the contract
administrator may not make assistance payments for any period in which the unit is not habitable. For any such
period, you agree to pay the maximum approved monthly rent rather than your portion of the rent shown in
paragraph 2 of this agreement.
16. Hazards
You shall not undertake, or permit your family or guests to undertake, any hazardous acts or do anything that will
increase the project’s insurance premiums. If the unit is damaged by fire, wind, or rain to the extent that the unit
cannot be lived in and the damage is not caused or made worse by you, you will be responsible for rent only up to
the date of the destruction. Additional rent will not accrue until the unit has been repaired to a livable condition.
In case of damage to the Property by fire or weather, we will repair the damage as soon as possible after we get a list
of the damage. If the damage is so great that we decide not to rebuild or repair the building, then this lease will end
after we give you a reasonable notice. If we decide not to repair or rebuild, we will notify you of the decision within
forty-five (45) days.
17. Eviction
IF YOU DO NOT PAY YOUR PORTION OF THE RENT WITHIN TEN (10) DAYS AFTER IT IS DUE, OR IF YOU DESERT OR
VACATE THE PROPERTY, OR IF YOU VIOLATE ANY TERMS OR AGREEMENTS OF THIS LEASE OR ANY RULES AND
REGULATIONS PERTAINING TO THE PROPERTY, WE MAY AT ANY TIME THEREAFTER, AS ALLOWED BY STATUTE AND
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APPLICABLE REGULATION, LAWFULLY RE-ENTER AND REPOSSESS THE APARTMENT BY SUMMARY PROCESS PROCEEDINGS (EVICTION) AND WE MAY MOVE YOU AND YOUR BELONGINGS OUT IN ACCORDANCE WITH STATE LAW
WITHOUT INCURRING ANY LIABILITY.
If we give you notice to move out or ask the courts to evict you, and while you are still occupying the apartment, you
pay the rent and we accept payment as rent, this Lease will be reinstated. If we ask the courts to evict you and while
you are still occupying the apartment, you pay the rent and we accept payment as “use and occupancy,” this will not
reinstate your Lease or stop the eviction process.
18. Judgments
IN THE FOLLOWING CASES WE MAY DECIDE TO SEEK A MONEY JUDGMENT AGAINST YOU FOR UNPAID RENT OR
DAMAGES UNDER THIS LEASE.
A. If you do not pay the stated monthly rent when due,
B. If you, your family, your guests, or your agents damage the apartment, buildings, or grounds,
C. If you do not comply with any and all provisions of this Lease, or
D. If we terminate this Lease by summary process proceedings (eviction).
IN THE EVENT IT BECOMES NECESSARY FOR US TO TAKE ACTION TO ENFORCE THE TERMS OF THIS LEASE OR TO
COLLECT ANY SUMS OWING UNDER THE TERMS OF THIS LEASE, AND WE SECURE A JUDGMENT AGAINST YOU OR
YOU ADMIT FAULT IN WRITING, THEN YOU AGREE TO PAY ALL COSTS, INCLUDING REASONABLE ATTORNEY’S FEES,
WHICH DO NOT EXCEED THOSE ALLOWED BY LAW.
19. Termination of Tenancy
A. To terminate this agreement, you must give us thirty (30) days’ written notice before moving from the unit. If
you do not give the full thirty (30) days’ notice, you shall be liable for rent up to the end of the thirty (30) days
for which notice was required or to the date the unit is rented, whichever date comes first. The thirty (30) days’
notice begins on the first day of the month after notice is given.
B. Any termination of this agreement by us must be carried out in accordance with state and local law and the
terms of this agreement. We may terminate this Agreement only for:
1) Your material noncompliance with the terms of this agreement.
2) Your material failure to carry out obligations under the Connecticut General Statutes Title 47a, as amended.
3) Other good cause, which includes, but is not limited to, your refusal to accept the changes proposed to this
agreement by us. Terminations for “other good cause” may only be effective as of the end of any initial or
successive term.
Material noncompliance includes, but is not limited to, nonpayment of rent beyond any grace period available
under state law; failure to reimburse us for repairs made under paragraph 15 of this Agreement; repeated late
payment of rent; permitting unauthorized persons to live in the unit; serious or repeated damage to the unit or
common areas; creation of physical hazards or other hazards that will increase the project’s hazard insurance
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premium; serious or repeated violations of the rental agreement that disrupt the livability of the project, adversely affect the health or safety of any person or have an adverse financial effect on the project; interference
with the management of the project; serious or repeated interference with the rights and quiet enjoyment of
other tenants; failure to repay unauthorized assistance payments; giving us false information regarding income
or other factors considered in determining your rent; failure of the tenant to promptly supply all required information on the income and composition or eligibility factors of the tenant household, including failure to meet
the disclosure and verification requirements for Social Security numbers.
C. If we propose to terminate this agreement, we agree to give you written notice of the proposed termination. If
we are terminating this agreement for “other good cause,” the termination notices must be received by you at
least 30 days before the date you will be required to move from the unit. Notices of proposed termination for
other reasons must be given in accordance with any time frames set forth in state and local law. Any federally
required notice period may run concurrently with any notice period required by state or local law.
All termination notices must:
1) Specify the date this agreement will be terminated.
2) State the grounds for termination with enough detail for you to prepare a defense.
3) Advise you that you have ten (10) days within which to discuss the proposed termination of tenancy with us.
The ten (10) day period will begin on whichever is earlier: the date the notice was hand-delivered to the unit
or the day after the date the notice is mailed. If you request the meeting, we agree to discuss the proposed
termination with you.
4) Advise you of your right to defend the action in court.
D. If an eviction is initiated, we agree to rely only upon those grounds cited in the termination notice required by
paragraph C.
20. Security Deposit
A security deposit in the amount of $_____________________ has been paid to us by you [and the contract administrator]. This money is being held to ensure that you will comply with all the terms of this Lease. You [and the contract
administrator] will receive interest on the security deposit we received from you [and the contract administrator,
respectively] once each year. The minimum interest rate is set by law.
The amount of your security deposit is equal to your share of one (1) month’s rent or $50, whichever is greater.
At the end or termination of this Lease, if you have satisfied all the obligations of the Lease (including prompt rental
payments), we agree to return the security deposit to [you] [and the contract administrator]. The money will be returned, with interest, within thirty (30) days after the end or termination of the Lease. If you pay your rent later than
the 10th of any month, we do not have to pay interest on your security deposit for that month.
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The security deposit is NOT your last month’s rent. If you, your family, or guests have caused damages, we must give
you a list of those damages within thirty (30) days after the end of your Lease and can subtract the actual cost of
those damages from the security deposit. We will return the balance of the security deposit to [you] [and the contract administrator].
The amount of the refund will be determined in accordance with the following conditions and procedures:
A. The tenant will be eligible for a refund of the security deposit only if the tenant provides the landlord with thirty
(30) days’ written notice of intent of move required by paragraph 19, unless the tenant was unable to give the
notice for reasons beyond his/her control;
B. After the tenant has moved from the unit, the landlord will inspect the unit and complete another Unit Inspection Report. The landlord will permit the tenant to participate in the inspection if the tenant so requests;
C. The landlord will refund to the tenant the amount of the security deposit plus interest, less any amount needed
to pay the cost of:
1) unpaid rent;
2) damages that are not due to normal wear and tear and are not listed on the Unit Inspection Report;
3) charges for late payment of rent and returned checks, as described on Paragraph 3;
4) charges for unreturned keys; and
5) damage or replacement of furnishings not due to normal wear and tear and not listed on the Unit Inspection
Report.
D. The landlord agrees to refund the amount computed in Paragraph 20 within thirty (30) days after the tenant
has permanently moved out of the unit, returned possession of the unit to the landlord, and given his/her new
address to the landlord. The landlord will also give tenant a written list of charges that were subtracted from
the deposit. If the tenant disagrees with the landlord concerning the amounts deducted and asks to meet with
the landlord, the landlord agrees to meet with the tenant within ten (10) days from receipt of letter regarding
security deposit deductions;
E. If the unit is rented by more than one person, the tenant agrees that they will work out the details of dividing
any refund among themselves. The landlord may pay the refund to any tenant identified as tenant on page 1
of this Agreement;
F. The tenant understands that the landlord will not count the security deposit toward the last month’s rent or
toward repair charges owed by the tenant in accordance with paragraph 11.
If we do not return your security deposit within the time limits discussed above, as a penalty we must pay twice the
amount we should have paid you.
21. Keys and Locks
You agree to pay $25 for the first key and the actual cost for each additional key. You agree not to give out keys or
install additional or different locks or gates on any doors or windows of the unit without written permission from us.
If we approve your request to install such locks, you agree to provide us with a key for each lock. When this Agreement ends, you agree to return all keys to the dwelling unit to us.
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22. Maintenance
A. We agree to:
1) regularly clean all common areas of the project;
2) maintain the common areas and facilities in a safe condition;
3) arrange for collection and removal of trash and garbage;
4) maintain all equipment and appliances in safe and working order;
5) make necessary repairs with reasonable promptness;
6) maintain exterior lighting in good working order;
7) provide extermination services, as necessary; and
8) maintain grounds and shrubs.
B. You agree to:
1) keep the unit clean;
2) use all appliances, fixtures, and equipment in a safe manner and only for the purposes for which they are
intended;
3) not litter the grounds or common areas of the project;
4) not destroy, deface, damage, or remove any part of the unit, common areas, or project grounds;
5) give us prompt notice of any defects in the plumbing, fixtures, appliances, heating and cooling equipment, or
any other part of the unit or related facilities; and
6) remove garbage and other waste from the unit in a clean and safe manner.
23. Obligation to Maintain
You are responsible for the maintenance of the interior of your apartment and must return it to us at the end of
the Lease in the same condition as it was rented to you. Reasonable wear and tear are allowed. If we, the contract
administrator or the mortgagee, need to enter your apartment to make routine or reasonable repairs and inspection, we will notify you ahead of time and ask permission. YOU MAY NOT UNREASONABLY REFUSE PERMISSION FOR
INSPECTION, REPAIRS, MAINTENANCE, OR EXTERMINATION.
In case of emergency we may enter without notice to you and without your consent.
A. After you have given a notice of intent to move, you agree to permit us to show the unit to prospective tenants
during reasonable hours.
B. If you move before this agreement ends, we may enter the unit to decorate, remodel, alter, or otherwise prepare the unit for re-occupancy.
C. We may also enter if the unit appears to have been abandoned.
D. We may also enter if we have suspicion that unlawful activity is going on and the resident has not responded to
our requests to enter the residence.
E. We may also enter if we have suspicion that harm is being caused to the resident or to other residents and the
resident has not responded to our requests to enter the residence.
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24. Apartment Inspection
You agree that the apartment is safe, clean, and in good condition and repair and that you have inspected the
apartment before signing this Lease. You agree that all the appliances and equipment in the apartment are in good
working order. Anything that is not in good working condition or good repair is listed on the Unit Inspection Report
which you have signed and we have attached to this Lease. You agree that we have not agreed to decorate, alter, or
make repairs to your apartment except those we have listed on the Unit Inspection Report.
25. Nondiscrimination
We are not permitted to discriminate against you in the terms of this Lease or in any other respect because of your
age, race, color, creed, religion, sex, national origin, handicap, marital status, or membership in a class, such as unmarried mothers or recipients of public assistance.
26. Subordination to Mortgage
This Lease gives you rights in your apartment. Those rights are secondary (subordinate) to any mortgages now on
the property or which may be put on in the future. Any or all of those mortgages are a superior and prior lien to your
Lease upon recording regardless of the date of recording.
In order to legally subordinate this Lease to a mortgage, it may be necessary or desirable to execute (sign) more documents. For that purpose, you agree to sign additional documents, if necessary, without cost. If we ask and you refuse
to sign a lease subordination agreement, we then have the right to cancel this Lease at no cost or damage to us.
27. Changes in Lease
We may, with the prior approval of the mortgagee (and the contract administrator, if applicable), change the terms
and conditions of this agreement. Any changes will become effective only at the end of the initial term or a successive term. We must notify you of any change and must offer you a new agreement or an amendment to the existing
agreement. You must receive the notice at least sixty (60) days before the proposed effective date of the change.
You may accept the changed terms and conditions by signing the new agreement or the amendment to the existing
agreement and returning it to us. You may reject the changed terms and conditions by giving us written notice that
you intend to terminate the tenancy. You must give such notice at least thirty (30) days before the proposed change
will go into effect. If you do not accept the amended agreement, we may require you to move from the project.
28. Penalties for Submitting False Information
If you deliberately submit false information regarding income, family composition, or other data on which your eligibility or rent is determined, we may, with the approval of the mortgagee (and the contract administrator, if applicable), require you to pay the maximum approved monthly rent for as long as you remain in the project. In addition,
you could become subject to penalties available under federal law. Those penalties include fines up to $10,000 and
imprisonment for up to five years.
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29. Contents of This Agreement
This agreement and its attachments make up the entire agreement between you and us regarding the unit. You
certify that you have received a copy of this agreement and the attachments to this agreement and understand that
these attachments are part of this agreement. If any court declares a particular provision of this agreement to be invalid or illegal, all other terms of this agreement will remain in effect and both you and we will continue to be bound
by them.
30. Handicapped Accessible Unit
(Check if applicable:)
_______ You agree that you are occupying a designated handicapped accessible unit. You agree that priority for the
unit is given to those needing special physical design features. You agree that you are permitted to occupy the unit
until the Manager issues a notice that a priority applicant is on the waiting list and that you must move to another
suitably sized, vacant unit in the project.
_______ Upon receiving this notice, you agree to move within 30 calendar days to the suitably sized, vacant unit within
the project and we agree to pay up to $200 in documented moving expenses and pay the normal cost of refurbishing the currently occupied unit.
31. Governing Law
This lease shall be governed and construed under the laws of the State of Pennsylvania.
In witness whereof, I have executed this Lease:

______________________________________________
WITNESS
______________________________________________
WITNESS OF OWNER
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_____________________________________________
TENANT

DATE

_____________________________________________
DULY AUTHORIZED AGENT
(Manager)
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THE OPEN D O OR RESIDENT RULES AND REGULATIONS
You agree to observe the following regulations and any changes we may make, all of which are part of your lease.
YOU AND ALL MEMBERS OF YOUR FAMILY AND VISITORS WILL NOT:
1. Leave any personal belongings on, or in any way litter lawns, walks, driveways, or grounds.
2. Do anything to disturb your neighbor.
3. Overload the electric system or use the kitchen sink or the toilet for garbage or waste.
4. Erect any window or door signs or outdoor radio or television aerials.
5. Change the lock on your apartment door.
6. Store any combustible material.
7. Obstruct the grounds with automobiles or motor bikes.
8. Do anything that will violate any law or increase the insurance rates on the building.
9. Permit any nuisance on the premises.
10. Redecorate your apartment without our permission.
11. Keep any pets on premises unless so permitted in writing from the landlord.
12. Change the shower head.
13. Install a washing machine or dryer without prior approval of the landlord in writing.
14. Stick anything on any surface with glue or double-faced tape (NO CONTACT PAPER).
15. Make any alterations, additions, or improvements in or to your apartment or the building without
		 the prior consent of the landlord in writing.
16. Park boats, trailers, trucks, or campers in designated parking areas or anywhere on the premises, unless
		 the latter are used as the sole means of transportation for the family; in any case, the vehicle may not
		 exceed a half-ton.
17. Wash or repair any vehicles on the premises.
18. Allow any persons other than those set forth in the lease to occupy your apartment.
19. Leave or store any vehicles that are not in running condition on the premises. Such vehicles will be towed
		 at owner’s expense, without notice.
20. Use your security deposit to pay your rent should you plan to vacate.
21. Store personal belongings (such as bikes, plants, etc.) in hallways, on porches, in stairwells, or in front yards.
22. Keep windows open when heat is on or do anything to substantially increase utility costs.
23. Install an air conditioning unit in your apartment without the prior permission of the landlord in writing.
As a resident of The Open Door you agree to:
24. Respond accurately to our recertification letters sent to you yearly for income and family verification.
25. Inform this office of any change in family composition or family income when it occurs.
26. Store all garbage and rubbish in sealed trash pails or the dumpster.
27. Take good care of the apartment and the equipment we supply.
28. Obey the parking regulations we may post.
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29. Permit us to enter the apartment during reasonable hours to:
a) Inspect for or make necessary repairs or
b) Show the apartment to future tenants.
As the landlords of The Open Door we agree to:
30. Inform you of the date the apartment will be ready for occupancy.
31. Supply building and apartment maintenance.
32. Supply hot and cold water, heat, and electricity.
33. Maintain a referral service for tenants in need of social services.
As a resident of The Open Door you agree to:
34. Have your rent automatically deducted from your monthly income into The Open Door bank account.
35. Observe these rules which are a part of your lease.
36. Leave the apartment in as good condition as you received it, reasonable wear and tear excepted.
37. LATE CHARGE: Any rents not received by the 10th of the month shall be subject to a late charge of
		 $15.00 which must accompany the rental payment. Said late charge shall be considered as additional rent
		 under the lease.
38. Give the owner written notice of intent to vacate at least 30 days prior to your vacating your apartment.
39. Check the battery in your smoke alarm(s) and replace as needed.
Both The Open Door Staff and Residents agree to the following:
40. We may repair at any time any damage to the apartment caused by you, a member of your family, or visitor
and charge the cost to you as ADDITIONAL RENT.
41. You will receive no rent reduction or compensation for damage or inconvenience due to repairs or
interruption of service or for any other reason. We will endeavor to minimize or avoid any damage or
inconvenience to you.
42. Residents may have visitors for a period of up to 14 days. The resident is responsible for informing the
property manager if the guest is to stay more than five days. Any individual guest may stay no more than 14
days in any 12-month period. No resident may have more than one guest per month. Any deviation from this
policy must be approved in writing in advance by the property manager. Residents are strictly responsible for
their guests’ behavior. Violation of the lease of house rules by the guest will be considered a violation by the
residents. Material violations will be immediately referred to the attorney for eviction.
LANDLORD: The Open Door, Inc.
______________________________________________
WITNESS

______________________________________________
WITNESS
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THE OPEN D O OR HOUSING EVICTION FORM
Tenant Name:
Building:
Staff Completing Form:
Date:
1. Please describe the situation that led up to the eviction request.

2. Who has discussed the potential eviction with the tenant? What was the result?

3. In what ways has staff attempted to assist the tenant with correcting the behavior that led to the
decision to evict? What were the results?

4. In what way(s) will it be in the best interest of the tenant to leave the building?
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5. In what way(s) will it be in the best interest of the building for the tenant to leave?

6. Please outline how the eviction will comply with the mission and values of The Open Door.
Include at least two reasons, and be specific.

Please attach additional pages as needed.

Final Mediation Requested: __________________
If Final Mediation requested, who will act as advocate for the tenant? __________________
Date of Final Mediation: __________________
To Be Completed by the Chief Operations Officer and the Director of Supportive Housing:
Eviction Approved: __________________
Eviction Denied: __________________
Delayed pending further information regarding: ___________________________
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REPRESENTATIVE PAYEE PACKET

The Open Door, Inc.
P.O. Box 99243 Pittsburgh, PA 15233
(412) 231-2178

Referral Checklist
qq Client Information: Please complete to the best of your ability, adding as many details as available.
qq Budget: The budget should be filled out as completely as possible. If you are requesting utilities be
paid by the representative payee service you must have the utilities sent to the P.O. Box address. This
is done by calling the utility companies with the clients. Budgets may be revised as often as possible;
however please notify T.O.D., Inc. of any changes as soon as possible. Spending Checks can be issued
in one of the followings ways: 1. Monthly: 1st (SSI) or 3rd (SSD) of the month. 2. Bi-Monthly: 1st or 3rd
and again on the 15th 3. Weekly: Checks would be mailed on Mondays.
qq Client/Agency Responsibility: Contract describing the responsibilities of the payee and client relationship.
qq Request For Additional Funds: If there are remaining funds in the account please utilize this form
to request additional funds.
qq Advanced Notification: Must have the client’s signature. The original must be mailed to the P.O. Box.
qq Physician Statement: This is required when there was no previous payee. The originals must be
mailed to the P.O. Box.
qq Release: Please have this completed and signed by the client.
qq Recent Labs/Medications/Appointments: Please include the client’s most recent viral load/CD4,
most recent appointment date, any future appointments, and medication list.
qq Copy of Photo ID: Please include a copy of the client’s photo ID.

*Please send completed applications to:
Christina Farmartino
						c/o The Open Door, Inc.
						P.O. Box 99243
						Pittsburgh, PA 15233
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CLIENT INFORMATION
Client Name
Client Date of Birth
Client Social Security Number
Client Address
Client Telephone
Client Race

Client Age

Recent CD4

Recent VL

Date

Date

Last Appointment Scheduled

Attended?

Next Appointment Scheduled
City and State of Client’s Birth
Maiden Name of Client’s Mother
Living Arrangement:
____ Homeless from the Streets
____ Rental Housing

____ Homeless from Shelter

_____ Transitional Housing

____ Living w/ friends or relative

____ Jail/Prison

____ Hospital

_____ Other: _______________________________________
Referring Agency Name
Agency Address
Case Manager Name
Case Manager Telephone
Case Manager Email
Behavioral/Mental Health Illness: Please list diagnoses.

Current or Past Drug Use: Please explain.

Current or Past Criminal Involvement: Please explain.

Do you receive any other income? Please explain.

Please give a brief explanation why the resources of a representative payee are needed in this
particular situation. (Please be as specific as possible. This is needed for processing by Social Security.)

Do you currently have a payee?

If yes, please explain the reason for changing:
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BUDGET
Income			

Rent

SSI:

_________________________

Due Date:

______________________________

SSD:

_________________________

Send To:

______________________________

DPW:

_________________________		

______________________________

Wages: _________________________		

______________________________

Other:

______________________________

_________________________		

_________________________				
Total: _________________________
		

Amount:

______________________________

UTILITIES & EXPENSES
*Please note that all utilities requested to be paid by rep payee service must be sent to PO BOX address.
This is done by calling the individual utility companies.
Utility

Yes or No

Amount

Electric

____________

_________________		

Gas

____________

_________________		

Telephone

____________

_________________		

Spending Check #1

____________

_________________		

Spending Check #2

____________

_________________		

Spending Check #3

____________

_________________		

Spending Check #4

____________

_________________		

Other

____________

_________________		

Monthly Spending Money Disbursement Request
( ) Monthly
Send To:

( ) Bi-weekly

( ) Weekly

______________________________________________
______________________________________________
______________________________________________

*If spending checks are more often than monthly, all disbursements will be mailed out on Mondays.

Appdx A | Resident and Client Forms
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CLIENT/AGENCY RESPONSIBILITY
Name ________________________________________________________________________

SSN________________________________________

I hereby authorize The Open Door, Inc. to manage my benefits and to serve as my organizational representative payee.
I understand that the Social Security Administration (SSA) or my employer will send my benefits to my organizational
representative payee. It is the duty of the representative payee to manage my benefits in my best interest with my
prior knowledge and input.
I hereby acknowledge that this consent is truly voluntary. It has been explained to me that the point of contact regarding payee budgeting, questions, and/or concerns is the case manager listed in this application. As a client of The
Open Door, Inc. Representative Payee Program, I have the right to confidential treatment of information provided to
any agency staff member. The client’s responsibility is to provide adequate, accurate information so that the agency
will provide efficient service to meet client needs.

Date of Birth (_______/________/________)

SS# ___________________________________

_____________________________________________________		
___________________________________
Beneficiary Signature			
Date
_____________________________________________________		
___________________________________
Beneficiary Address				
Phone #

REQUEST FOR ADDITIONAL FUNDS
Name ________________________________________________________________________ SS#_________________________________________
Amount Requested: ________________________________________________________________________________________________________
Reason for Request:
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________
Send To:
_______________________________________________________________________________________________________________________________
_____________________________________________________________			
		

_______________________

Signature of Beneficiary						

Date

* Please obtain receipts for additional money requested for Social Security reporting purposes.
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CONFIDENTIALIT Y AGREEMENT FOR THE OPEN D O OR, INC.

The Open Door, Inc. requires that strict confidentiality be maintained with respect to all information obtained
by volunteers or interns concerning the organization, as well as the clients and others they serve.
The volunteer/intern shall not disclose any information obtained in the course of his/her volunteer or internship
placement to any third parties without prior written consent from The Open Door, Inc. This includes but is not
limited to information pertaining to financial status and operations such as, budget information, donations of
money or gifts in kind, salary information, information pertaining to clients, staff or other volunteers and interns.
This also includes disclosure of the locations of any Open Door facility, phone numbers, etc.
No information concerning any volunteer/intern will be divulged without prior written consent of the volunteer/
intern. This includes addresses, telephone numbers, etc.
Failure to comply with the confidentially policies of the organization may result in disciplinary actions, including the
dismissal of the volunteer.

1. As a volunteer of this organization, I understand that I may have access to confidential and private
health information, both verbal and written, relating to clients, volunteers or staff and the organization.
2. I understand, and agree, that all such information is to be treated confidentially and discussed only
within the boundaries of my volunteer position at this organization.
3. I also agree not to discuss these same matters after I have left my volunteer position at this organization. I further understand that breach of this agreement shall constitute grounds for and may result in
termination of my volunteer status with this organization, except where such disclosure is consistent
with stated policy and relevant legislation.

Please sign below to indicate your acceptance and agreement with these terms outlined above.

________________________________________________

________________________________________________

Date		 Date
________________________________________________

________________________________________________

Volunteer Signature		
________________________________________________

________________________________________________

Printed Name		
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Printed Name
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VOLUNTEER AGREEMENT AND RELEASE FROM LIABILIT Y
THE OPEN D O OR, INC.

I, _________________________________________________________________, agree to work for The Open Door, Inc. as a
[full name of volunteer]

volunteer/intern on/from _____________________________________________________________________________.
				

[timeframe of project]

As a volunteer/intern, I understand that I control the dates and times when I do the work and that The
Open Door, Inc. is not responsible for scheduling my volunteer work. I also understand that I will not be
compensated for any time spent volunteering, nor am I entitled to benefits, including employment insurance benefits upon the termination of this agreement or as a result of this service.
I am voluntarily participating in this activity with knowledge of the hazards and potential dangers involved,
and agree to accept any and all risks of personal injury and property damage.
As consideration for volunteering for The Open Door, Inc., I hereby agree that I, and my assignees, heirs,
guardians, and legal representatives, will not make a claim against or sue The Open Door, Inc. or its employees, agents, or contractors for injury or damage resulting from the negligence, whether active or passive, or other acts, however caused, by any of its officers, employees, agents, or contractors of The Open
Door, Inc. as a result of my volunteering.
I HEREBY RELEASE AND DISCHARGE THE OPEN DOOR, INC. AND ITS OFFICERS, EMPLOYEES, AGENTS, AND
CONTRACTORS FROM ALL ACTIONS, CLAIMS, OR DEMANDS THAT I, MY HEIRS, GUARDIANS, AND LEGAL
REPRESENTATIVES NOW HAVE, OR MAY HAVE IN THE FUTURE, FOR INJURY OR DAMAGE RESULTING FROM
MY PARTICIPATION IN THE PROJECT.
I UNDERSTAND THAT IF I AM INJURED IN THE COURSE OF THE PROJECT, I AM NOT COVERED BY THE OPEN
DOOR, INC.’s WORKERS’ COMPENSATION PROGRAM.
I authorize The Open Door, Inc. to seek emergency medical treatment on my behalf in case of injury, accident, or illness to me arising from my involvement as a volunteer. I understand that I will be responsible
for medical costs incurred by such accident, illness, or injury.
I understand that the materials and tools provided by The Open Door, Inc. are and remain the property
of _____________________________, and I agree to return these tools and any remaining materials to The Open
Door, Inc. at the end of my volunteer service.
I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS. I AM AWARE THAT
THIS IS A RELEASE OF LIABILITY, AND SIGN IT OF MY OWN FREE WILL.

__________________________________________
______________________________________________
__________________
													
Printed Name
Volunteer Signature
Date

Appdx B | Volunteer and Donor Forms
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Thank you!
Your gift is very important to us. Please fill out this form as this serves as your tax receipt as well as
proof that the community supports The Open Door.
Date:
Contact Name:
Organization:
Street Address:
City/State/Zip:
Phone:
Email:
Description of Donation: Please be specific such as couch, printer, three bags of clothing, full-size fridge,
microwave, 5 bags of bed linens/comforters/bath towels, 6 boxes of pots/pans/dishes/utensils, 2 TVs, VCR, armoire, dresser, wooden
entertainment center, 3 lamps, and bag of clothes

Your Estimated Value of Gift: $
The Open Door is an IRS-approved 501(c)(3) organization. Please note that in accordance
with IRS regulations, the donor is responsible for valuing the gift. No goods or services
were received in exchange for this donation.
The Open Door			
PO Box 99243
Pittsburgh, PA 15233
The Open Door Signature: __________________________________________________________________
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February 11, 2014
Mr. John Doe
123 Rainbow Way
Happy Valley, OR 12345

Dear Mr. John Doe:
We would like to express our sincere gratitude for your donation to The Open Door, Inc. We could not do
the important work of providing supportive housing to people living with HIV/AIDS without the generosity
of people like you.
We received your generous contribution of $100 on February 1, 2014.
Your contribution allows us to provide affordable, safe, and supportive housing that enhances the lives of
individuals and the community as a whole.
The Open Door, Inc. is tax exempt under section 501 (c) (3) of the Internal Revenue Code. Contributions
to our organization are deductible under section 170 of the Code. This letter may be used as a tax receipt
for your donation.
If you have any questions regarding our program and our future endeavors, please don’t hesitate to
contact us. Thank you again for your donation.

Sincerely,

Jane Doe
Executive Director
The Open Door, Inc.

Appdx B | Volunteer and Donor Forms
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AT TACHMENT 1 . DATA COLLECTION MEASURES
Research
Questions
How many
participants
were served by
this initiative?
What are the
characteristics
of these
participants?

Appendix C

Relevant
Constructs

Methods

Measure

When
Collected

Reference

Demographics
(age, race, gender,
employment,
transmission
category (MSM,
IDU, IDU/MSM,
heterosexual,
other)

Selfreport

NA: Use standard CDC answer responses (NHBS) for table shells
but don’t standardize questions

Once at
baseline

NHBS

Date first tested
seropositive

Selfreport

In what month and year did you first test positive for HIV? Please
tell me when you got your result, not when you got your test.

Once at
baseline

Medical Monitoring Project
(MMP) 2009

Housing status

Selfreport

Which of the following best describes your current living
situation? By current living situation we mean where you have
been staying during the past seven days. (Select only one code. If
necessary, or if respondent selects more than one category, ask:
“Where did you sleep last night?”) Answer responses: your own
place, a room, apartment or a house that is your home; temporarily doubled up with others; in someone else’s house, apartment,
or room; a temporary or transitional housing program; SRO, that
is a single room occupancy facility, or a welfare hotel or motel; in
a shelter for homeless people; in jail, prison, or a halfway house;
in drug treatment, a detox unit, or drug program housing; in a
hospital, nursing home, or hospice; in an abandoned building, a
public place like a bus station, a store or another place; on the
street or anywhere outside such as a park, under a bridge or in a
campground; someplace else (specify).

Baseline and
follow-up (six,
12 and 18
months)

Wolitski et al.,
AIDS Behav
2010, 14:493503

Non-injection
drug use

Selfreport

During the past 12 months, did you use any non-injection drugs?
Prompt: By non-injection drugs we mean mood-altering substances that you may have used but did not inject. This includes
substances like marijuana, crack, club drugs, and painkillers that
were not prescribed by a medical provider. Y/N

Baseline only

MMP, 2009

Injection drug use

Selfreport

During the past 12 months, have you shot up or injected any substances other than those prescribed for you? Prompt: By shooting
up, I mean anytime you might have used substances with a
needle, either by mainlining, skin popping, or muscling. Y/N

Baseline only

NHBS, 2008

Mental health

Selfreport

How much of the time, during the past month, have you felt
down and blue? All of the time, most of the time, a good bit of
the time, some of the time, a little bit of the time, none of the
time.

Baseline and
follow-up
(six, 12 and 18
months)

Berwick, 1991

Stigma

Selfreport

Now I will read you a statement. Please tell me how often you
have felt this way in the past six months: I’ve avoided getting
treatment because someone might find out about my HIV. (Not at
all, rarely, sometimes, often)

Baseline and
follow-up (six,
12 and 18
months)

Sowell, 1997

Disclosure-HIV
status

Selfreport

Have you ever told anyone that you are living with HIV? If yes, I
am going to read you a list of people you might have told. Please
tell me which ones apply. Have you told: family members, sex
partners, injection drug partners, health care providers, friends,
someone you work with, other?

Baseline and
follow-up (six,
12 and 12
months)

Adapted from
CDC measure
of disclosure
of same-sex
behavior
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Research
Questions
What services
did Retention
in Care (RiC)
participants
receive?
How helpful
were these
services for
HIV retention?

Relevant
Constructs

Methods

When
Collected

Measure

Reference

Exposure to
models of
retention in care

Selfreport

1. In the past six months have you visited a doctor, nurse, or other
health care provider for HIV medical care? (if yes) 2. I am going
to read a list of services. Please tell me if these services have
helped you to attend HIV medical appointments in the past six
months: peer navigation services, transportation services, case
management, support group services, etc. (not at all helpful, a
little helpful, somewhat helpful, very helpful, extremely helpful,
NA have not received this service) 3. Of these services, which one
has been the most helpful?

Baseline and
follow-up (six,
12 and 18
months)

JHU team

Case management

Data
extraction

Verification of case management strategy within 45 days of
enrollment

Baseline + 45
days

NYC State
Department of
Health AIDS
Institute, 2006

Peer navigation

Data
extraction
or selfreport

Verification of linkage to RiC peer navigation services

NA - one time
occurrence

JHU team

What are parti
cipants’ ser
vice delivery
needs? How
do these needs
change
over time?

Client needs

Selfreport

1. Client needs: I am going to read you a list of services and resources. Please tell me which ones you currently need: drug and
alcohol abuse treatment; housing or shelter; food or other basic
needs; dental services; HIV-related medical services; non-HIV related medical services; pharmacy or medication services (for HIV
or non HIV reasons); mental health services, case management
services; peer support services; other (specify). 2. If more than
one need is identified, ask: Of those services which one is most
urgent for you now?

Baseline and
follow-up (six,
12 and 18
months)

Adapted from
The Measurement Group

What barriers
are partici
pants encoun
tering
in accessing
medical care?
How do these
barriers
change over
time?

Client barriers:
General barriers

Selfreport

1. Often people face barriers to getting HIV care. In the past six
months, what has made it hard for you to receive care? (Don’t
read): lack of money/resources, homelessness, immigration,
incarceration, drug use, fear, stigma, denial, distrust of medical
system, lack of perceived need, competing priorities, transportation, inconvenient appointment location or hours, structure
of testing, lack of ancillary services, lack of insurance, other
(specify). 2. If more than one barrier is identified, ask: Which is
the greatest barrier to care for you now?

Baseline and
follow-up (six,
12 and 18
months)

Adapted from
Missouri
Department
of Health
and Senior
Services and
NYC DOHMH,
Never in Care
Study

Client barriers:
Barriers to
appointments

Selfreport

1. Often people find it hard to keep all of their medical appointments and sometimes miss appointments. In the past six months
have you missed an appointment with a doctor, nurse, or other
health care provider for HIV medical care? Y/N (If yes) 1. I am
going to read you a list of reasons other people have said for
why they have missed an appointment with a HIV medical care
provider. Please say whether each reason has been true for you as
a reason for missing appointments in the past six months: (check
yes or no for each) I forgot about the appointment, I overslept, The
appointment was not at a convenient time for me, I had other commitments, I was too sick to attend, The appointment was not with
the health care provider of my choice, I could not get transportation, I was feeling better so did not go, I was in the hospital at the
time, I had to take care of children or other adults, I did not want
to go, I did not feel welcome at the clinic, I did not feel my privacy
and confidentiality were respected by the staff, I did not like the
way I was treated at the clinic, I did not want to be seen at the
clinic, Other (specify).

Baseline and
follow-up (six,
12 and 18
months)

Adapted Neal,
2005
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Research
Questions
What is the
HIV care and
treatment
cascade for RiC
participants?

Does the health
of participants
improve over
time?

Appendix C

Relevant
Constructs

Methods

Measure

When
Collected

Reference

Linkage to care

Data
extraction

Verification of one medical visit with a provider who has prescribing privileges (in a medical care setting with the purpose of
receiving HIV related care).

NA - one time
occurrence

Adapted from
NYC State
Department of
Health AIDS
Institute, 2006

Retention in care:
Appointment
Adherence

Data
extraction

Mean and median percent appointment adherence (number of
completed visits/number of total scheduled visits (no show plus
show) over the past 12 months)

Baseline and
follow-up (six,
12 and 18
months)

Mugavero,
2008

Retention in care:
Average missed
visits

Data
extraction

Mean and median missed visits over the past six months

Baseline and
follow-up (six,
12 and 18
months)

Mugavero,
2008

Retention in care:
Visit Constancy

Data
extraction

At least one HIV primary care visit every four months (0-3)

Baseline and
follow-up (six,
12 and 18
months)

Giordano,
2007

Retention in care:
HRSA measure

Data
extraction

Two or more visits 90 days apart in the past 12 months

Baseline and
follow-up (six,
12 and 18
months)

HRSA

ART

Selfreport

Are you currently taking any antiretroviral medicines for your HIV?
Y/N

Baseline and
follow-up (six,
12 and 18
months)

CDC, MMP

Adherence

Selfreport

Did you not take any of your HIV medications over the past weekend?-Yes, I did not take one or more doses of my HIV medications
over the past weekend/No, I took all of my HIV medications over
the past weekend

Baseline and
follow-up (six,
12 and 18
months)

Simoni, 2008

Suppressed
viral load

Data
extraction

Number respondents with a suppressed viral load suppressed/
not suppressed (where ≤200 copies/mL is suppressed and >200
copies/mL is not suppressed)

Baseline and
follow-up (six,
12 and 18
months)

CDC

CD4

Data
extraction

Mean and median

Baseline and
follow-up (six,
12 and 18
months)

NA

Viral load

Data
extraction

Mean and median

Baseline and
follow-up (six,
12 and 18
months)

NA
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SAMPLE BUD GET – YEAR ONE

INCOME
Individual Donations

$15,000

Foundations

$25,000

TOTAL INCOME		

$40,000

EXPENSES
Personnel
Resident Monitors
32 hours/week @ $12/hour x 52 weeks
Payroll Taxes @ 14.3%

$19,968
$2,855

Total Personnel

$22,823

Direct to Clients
Transportation Assistance

$5,000

Food/Client Events

$5,000

Total Direct

$10,000

Administrative
Payroll

$1,200

Audit

$2,000

Total Administrative

$3,200

Operating
Utilities

$2,000

Phone

$250

Supplies

$500

Total Operating

$2,750

TOTAL EXPENSES
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$38,773

Attachment 2: Sample Budget – Year 1
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By-Laws of
The Open Door, Inc.
A Pennsylvania Not-for-Profit Corporation
ARTICLE I
OFFICES
Section 1.01 Offices. The Corporation shall be known as The Open Door, Inc., a Pennsylvania Not-For-Profit Corporation, and have its registered office in the State of Pennsylvania, and may have such other offices and places of business
within or without the State of Pennsylvania as the Board of Directors may from time to time determine or the business
of the Corporation may require.
ARTICLE II
DIRECTORS
Section 2.01 Board of Directors. The management of the affairs, property and business of the Corporation shall be
vested in a Board of Directors, the members of which are selected by the initial Incorporators. In addition to the power
and authority expressly conferred upon it by these By-Laws and the Certificate of Incorporation, the Board of Directors
may take any action and do all such lawful acts and things on behalf of the Corporation and as are not by statute or by
the Certificate of Incorporation or these By-Laws required to be taken or done by the Corporation.
Section 2.02 Number. The number of directors shall be as fixed from time to time by the Board of Directors.
Section 2.03 Election and Term of Directors. At each annual meeting the Board of Directors shall elect directors to
hold office until the next annual meeting. Each director shall hold office until the expiration of such term and until his/
her successor, if any, has been elected and qualified, or until his/her earlier resignation or removal.
Section 2.04 Annual and Regular Meetings. The annual meeting of the Board of Directors shall be held annually at
a time set by the Board of Directors not to be fewer than 10 days nor longer than 60 days from notice given to each
Board member. Regular meetings of the Board of Directors may be held at such times as the Board of Directors may
from time to time determine. Ten days’ notice shall be required for any regular meeting of the Board of Directors.
Section 2.05 Special Meetings. Special meetings of the Board of Directors may be called by the President, by an
officer of the corporation who is also a director or by any two directors, upon one day’s notice to each director either
personally or by mail, telephone, telecopier or telegraph, and if by telephone, telecopier or telegraph confirmed in
writing before or after the meeting, setting forth the time and place of such meeting. Notice of any special meeting
need not be given, however, to any director who submits a signed waiver of notice, before or after the meeting, or who
attends the meeting without objecting to the transaction of business.
Section 2.06 Place of Meetings. (a) The Board of Directors may hold its meetings, regular or special, at such places,
either within or without the State of Pennsylvania, as it may from time to time determine or as shall be set forth in any
notice of such meeting.
(b) Any meeting of the Board of Directors may be held by means of conference telephone or similar communications
equipment whereby all persons participating in the meeting can hear each other, and such participation shall constitute presence at the meeting.
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Section 2.07 Adjourned Meetings. A majority of the directors present, whether or not a quorum, may adjourn any
meeting of the Board of Directors to another time and place. Notice of such adjourned meeting need not be given if
the time and place thereof are announced at the meeting at which the adjournment is taken.
Section 2.08 Quorum of Directors. A majority of the total number of directors shall constitute a quorum for the
transaction of business. The total number of directors means the number of directors the Corporation would have if
there were no vacancies.
Section 2.09 Action of the Board of Directors. The vote of a majority of the directors present at a meeting at which
a quorum is present shall be the act of the Board of Directors, unless the question or action is one upon which a different vote is required by express provision of statute, the Certificate of Incorporation or these By-Laws, in which case
such provision shall govern the vote on the decision of such question or action. Each director present shall have one
vote.
Section 2.10 Action by Written Consent of Directors. Any action required or permitted to be taken at any meeting
of the Board of Directors or of any committee thereof may be taken without a meeting, if a written consent thereto
is signed by all members of the Board of Directors or of such committee, and such written consent is filed with the
minutes of proceedings of the Board of Directors or committee.
Section 2.11 Resignation. A director may resign at any time by giving written notice to the Board of Directors, the
President or the Secretary of the Corporation. Unless otherwise specified in the notice, the resignation shall take effect
upon receipt by the Board of Directors or such officer, and acceptance of the resignation shall not be necessary.
Section 2.12 Removal of Directors. Any or all of the directors may be removed with or without cause by a 2/3 vote
of the Board of Directors.
Section 2.13 Newly Created Directorships and Vacancies. Newly created directorships resulting from an increase
in the number of directors or vacancies occurring in the Board of Directors for any reason may be filled by a vote of
the majority of the directors then in office, although less than a quorum.
Section 2.14 President. At all meetings of the Board of Directors the President or, if one has not been elected or appointed or in his/her absence, a chairperson chosen by the directors present at such meeting, shall preside.
Section 2.15 Committees Appointed by the Board of Directors. The Board of Directors may, by resolution passed
by a majority of the entire Board of Directors or by written consent of all of the directors, designate one or more committees, each committee to consist of one or more of the directors. The Board may also designate one or more directors as alternate members of any committee who may replace any absent or disqualified committee member at any
committee meeting. Any such committee, to the extent provided in the resolution, except as restricted by law, shall
have and may exercise the powers of the Board of Directors in the management of the affairs, business and property
of the Corporation, and may authorize the seal of the Corporation to be affixed to all papers which may require it.
Section 2.16 Compensation. No compensation shall be paid to directors, as such, for their services, but the Board of
Directors may authorize payment of an annual retainer and/or fixed sum and expenses for attendance at each annual,
regular or special meeting of the Board of Directors. Nothing herein contained shall be construed to preclude any
director from serving the corporation in any other capacity and receiving compensation therefor.
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ARTICLE III
OFFICERS
Section 3.01 Offices, Election and Term. (a) At its annual meeting the Board of Directors shall elect or appoint a
President and a Secretary and may, in addition, elect or appoint at any time such other officers as it may determine.
Any number of offices may be held by the same person.
(b) Unless otherwise specified by the Board of Directors, each officer shall be elected or appointed to hold office until
the annual meeting of the Board of Directors next following his election or appointment and until his successor, if any,
has been elected or appointed and qualified, or until his earlier resignation or removal.
(c) Any officer may resign at any time by giving written notice to the Board of Directors, the President or the Secretary
of the Corporation. Unless otherwise specified in the notice, the resignation shall take effect upon receipt thereof, and
the acceptance of the resignation shall not be necessary to make it effective.
(d) Any officer elected or appointed by the Board of Directors may be removed by the Board of Directors with or without cause. Any vacancy occurring in any office by reason of death, resignation, removal or otherwise may be filled by
the Board of Directors.
Section 3.02 Powers and Duties. The officers, agents and employees of the corporation shall each have such powers and perform such duties in the management of the affairs, property and business of the Corporation, subject to
the control of and limitation by the Board of Directors, as generally pertain to their respective offices, as well as such
powers and duties as may be authorized from time to time by the Board of Directors.
Section 3.03. Standard of Care. Each Director shall perform his duties, including those of being a Member on any
corporate board, in good faith. Each Director shall execute all duties through the use of the standard as to what in
the Director’s opinion is in the best interests of the Corporation. In making all decisions a Director shall utilize such
reasonable care and inquiry as a reasonably prudent person in a like situation would employ
Section 3.04 Sureties and Bonds. If the Board of Directors shall so require, any officer, agent or employee of the
Corporation shall furnish to the Corporation a bond in such sum and with such surety or sureties as the Board of Directors may direct, conditioned upon the faithful performance of his duties to the Corporation and including responsibility for negligence and for the accounting for all property, funds or securities of the corporation which may come
into his hands.
ARTICLE IV
INDEMNIFICATION
Section 4.01 Indemnification. The Corporation shall indemnify the directors, officers, agents and employees of the
Corporation in the manner and to the full extent provided in the General Corporation Law of the State of Pennsylvania. Such indemnification may be in addition to any other rights to which any person seeking indemnification may
be entitled under any agreement, vote of stockholders or directors, any provision of these By-Laws or otherwise. The
directors, officers, employees and agents of the Corporation shall be fully protected individually in making or refusing
to make any payment or in taking or refusing to take any other action under this Article IV in reliance upon the advice
of counsel.
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ARTICLE V
MISCELLANEOUS
Section 5.01 Corporate Seal. The seal of the Corporation shall be circular in form and bear the name of the Corporation, the year of its organization and the words, “Corporate Seal, Pennsylvania”. The seal for any corporate obligation
for the payment of money, or on any other instrument, may be a facsimile, engraved, printed or otherwise reproduced.
Section 5.02 Execution of Instruments. All corporate instruments and documents shall be signed or countersigned,
executed, and, if desired, verified or acknowledged by a proper officer or officers or such other person or persons as
the Board of Directors may from time to time designate.
Section 5.03 Fiscal Year. The fiscal year of the Corporation shall be as determined by the Board of Directors.
Section 5.04 Dissolution. The Corporation’s duration shall be perpetual until dissolution. Upon dissolution the assets
of the Corporation shall be distributed for one or more exempt purposes within the meaning of Section 501(c)(3) of
the Internal Revenue Code or corresponding section of any future federal tax code, or shall be distributed to the federal government, state government or local government, for a public purpose.
ARTICLE VI
AMENDMENTS
Section 8.01 Amendments. These By-Laws may be altered, amended or repealed from time to time by the by the
Board of Directors by simple majority vote at a properly called meeting.
These By-laws are Hereby adopted by the Incorporators on this __________day of ___________, 2005.

________________________________
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P OLICIES AND PRO CEDURES

SECTION ONE
HOUSING SERVICES
OUR MISSION
Too often men and women who are most disabled and living on the streets find themselves exiled from treatment
in mainstream health care and social services. This commonly happens because they are unable to stabilize the
symptoms of their psychiatric disabilities and abstain from alcohol or drugs in order to comply with medication and
appointment schedules which are often requirements of entering many traditional housing or treatment programs.
It is the mission of The Open Door to advocate for and empower people living with HIV to live independently through a
supportive housing program. It is our belief that providing affordable, safe, and supportive housing will enhance the lives of
individuals and the community as a whole.
The Open Door provides quality, affordable housing for individuals who may have few, if any, alternatives. To reach this
goal, The Open Door has implemented an array of resident monitor functions to assist tenants in achieving needed
residential stability and, whenever possible, necessary linkages with their families and the community at large. The
overall goal is to create an environment that allows residents to create a sense of real home and to:
•
•
•
•

avoid returning to homelessness,
increase quantity and quality of life,
improve their health, and
enhance their financial position and personal well-being.

While living in an affordable and supportive environment it is hoped that the tenants will increase a positive self-image
and feel that they are a part of and become active participants in their new home community.

COLLABORATIVE SERVICES
One of the key factors to supportive housing sites is a multidisciplinary, multi-agency, tenant-inclusive collaboration.
The greater part of this manual will describe how the services are provided.
Collaboration has proven to be an effective working model, improving and increasing successful engagement and effective intervention with tenants who may have many service needs and little experience with support services. Each
agency in the collaboration has its own culture, expertise, resources, and policies and procedures which may or may
not always coincide with the ones practiced at the housing site. When discrepancies are discovered between policies
of The Open Door and a partner agency, both parties negotiate to arrive at a compromise, using the building mission
and philosophy as a guideline.
All the players agencies involved in supportive housing have dedicated an uncountable number of hours to the projects for program and policy development, supervision, training, and crisis intervention. Major decisions are made with
feedback and assistance from each of the collaborating agencies. This model requires time and dedication to the
collaboration process, and in the end is worth more than could have been accomplished alone.
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SECTION TWO
THE BOARD
The board in supportive housing often involves more extensive interaction with tenants than conventional boards
because of the special needs and issues of the tenant population. Although its primary focus is on the myriad
details and tasks required for the efficient operation of the property, the board is also aware of the specific needs
of the tenants. The Open Door has extensive board experience and has the sensitivity and flexibility necessary to
effectively attend to both the building and the residents. This ensures that each building has a positive impact on
the community and the residents it serves.
The primary role of the board is to address the physical and financial needs of the building. The board functions as
the landlord and with his/her staff are responsible for filling vacancies, enforcing the lease, maintaining the building, and collecting rents. While the resident monitor program facilitates the immediate and long-term well-being of
individual tenants, the board concentrates on the needs of the building as well as those of the tenants.

THE RESIDENT MONITOR AND THE BOARD
The collaborative management approach has been critically important in identifying and addressing problems that
can be disruptive to the building community or cause a tenant to lose his/her unit. By working closely together, the
resident monitor and the board staff are often able to prevent behavior that may lead to eviction, hospitalization,
or incarceration.
The resident monitor and the board work together to oversee tenants’ needs and manage the administrative requirements of the building. It is expected that the resident monitor and the board work together as a team. They
have an excellent working relationship and consult with each other on tenant and building issues on a regular daily
and weekly basis.
Collaboration is necessary. The board notifies the resident monitor team of recent incidents, late rent payments,
and any other issue related to housing. A copy of incident reports and notices of nonpayment of rent are given
to the resident monitor team. The residential monitor will then outreach to the tenant and determine how best
to help him/her develop a solution in order to avoid possible eviction. In addition, tenants may engage a resident
monitor in advocating for a repair to their unit or a payment plan for a missed rent payment. The resident monitor
will assist the tenant in negotiating a solution with the board. Sometimes this process may include a meeting where
all attend. This process allows more tenants to maintain stability in their housing, resolve problems amicably, and
build self-sufficiency.
All major decisions regarding tenants, such as move-in or eviction proceedings, are made together. The decision-making process can be difficult, as each manager may have a different focus: the resident monitor’s priority
is to encourage housing retention and the board’s priority is to enforce the lease. However, in the best interest of
the tenant and the staff, the board and resident monitor consistently work closely together and always come to
an agreement.
In addition to addressing building and tenant issues, the resident monitor and the board may work together to
address issues or problems in the community, such as neighborhood clean-up programs, crime watches, neighborhood events, or neighborhood complaints. Both managers are equally invested in the success of the tenants
and the community.
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HOUSING POLICIES
The rules and responsibilities of tenants are outlined in the tenant’s lease and house rules, which are both signed at
move-in. The lease and house rules are a legally binding contract between the tenant and the board. In addition to the
lease and house rules, the board employs several other policies to facilitate the smooth administration of the building.
SPECIFIC RESPONSIBILITIES

Office Hours & Staff Structure
Regular board office hours are generally 9 a.m. to 11 a.m. and 9 p.m. to midnight, Wednesday through Sunday. During
this time, the residential monitor is available to speak with tenants and the support services staff to address any issues
that may arise. All tenants have been oriented as to who to call after business hours should an emergency arise.
The board is responsible for overseeing all the board operations, supervising maintenance and office staff, and planning for the long-term stability of the building. All documentation and record keeping on rents, repair contracts, etc.,
are maintained by The Open Door board.
The staff oversee all maintenance and janitorial upkeep on the building and notify the board when further maintenance and repairs are needed. The board oversees outside contractors that are hired for pest and elevator maintenance or major repairs.

Budgeting & Cash Management
The board is responsible for managing major repairs, evictions, and other front-line activities. Both staff members consult regularly with the accounting department regarding financial matters such as rent collections, accounts payable,
accounts receivable, and cash management.

Files
All resident files and the board operations files are maintained at The Open Door office. The data contained in the resident files include all paperwork and information provided by the tenant, such as the initial application, initial eligibility,
continued eligibility, and any other correspondence. Resident monitors maintain separate confidential records of the
residents using their services.

Meetings
Because information is crucial and problem solving needs to be timely, it is essential that team members meet on a
regular basis. These meetings address such issues as filling vacancies, tenant problems, building maintenance, policy
and staff changes, etc.
The board and resident monitor meet weekly and earlier if necessary. The board may attend a portion of the resident
monitor team and professional development meetings to address various issues. These meetings may focus on supportive housing, the board, tenant problems, building maintenance, policy and staff issues, incidents, potential problems, and problem solving. Moreover, the board and the resident monitor communicate and meet regularly to discuss
common issues needing resolution.

Incident Reports
Both staff and tenants document incidents and problems on an incident report, describing the circumstances in
detail. If a tenant is unable to document an incident a staff person may write the incident report for her/him and ask
the tenant to sign the incident report. These reports go to the board, who follows up with incidents as necessary and
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sends a copy of the incident report to the resident monitor for case management follow-up. The board and resident
monitor meet together with the resident to address the related incident report. The board will then take the appropriate action, ranging from issuing verbal and/or written warnings to beginning an eviction, depending on the frequency
and severity of the incident.

Mail
The Open Door has official mailboxes in the lobby for direct delivery from the postal person. A P.O. Box has been sent
up for confidential mail related to representative payee services and other business mail at P.O. Box 99243, Pittsburgh, PA 15233.

Lock-Outs
When tenants misplace or lose their unit key, the resident monitor will assist with opening the door to their unit. Tenants must pay a fee for replacement keys. Tenants do not have permission to request that locks be changed to the
unit. In very rare situations, this matter may arise and will be decided at the discretion of The Open Door board.

Moving Tenants In
Before the tenant moves into the building, the resident monitor and the board are responsible for preparing each unit
for occupancy. The unit must be painted and cleaned. Each unit is partially furnished. Furnishings must be in place and
in good repair. For units subsidized by HUD or Senior Care Management, a program staff member conducts a move-in
condition report with the board.
The board calculates the rent. All tenants must sign a monthly lease agreement and house rules.

Rent Collection
Rents are due on the first day of the month and are automatically deducted from the tenant’s income into The Open
Door account. Rent is considered late if not paid by the 10th of each month.
The board receives a copy of delinquent tenant accounts on a monthly basis and meets with the resident monitor to
discuss the status. Any arrearage debts over 30 days old are referred to legal counsel for summary process. In rare
situations at the discretion of the board and the resident monitor, a payment arrangement plan can be implemented.

Recertification Process
Tenants are required to be recertified annually by the board in order to evaluate continued eligibility based on verifying income and assets. For HUD and Senior Care Management tenants, a staff member of those programs conducts
the annual re-certifications and interim certifications, and prepares notices of rent changes which are forwarded to
the Board.

Return of Security Deposit
If the tenant owes no rent, has not damaged the unit beyond normal wear and tear, has returned the keys, has
cleaned the apartment, and has fulfilled all lease obligations, the security deposit will be returned in accordance with
all state and local laws. This process usually takes 14 days. Damages requiring extensive repairs or cleaning are to be
billed to the tenant and subtracted from their security deposit.

Unit Abandonment
The resident monitor notifies the board should any tenant abandon the unit, holds the tenant’s mail, and notifies the
tenant’s relatives. An attempt is made to locate the tenant by checking with his/her friends, family, employer, etc. If the
tenant cannot be found, the board notifies the board company’s legal counsel and takes appropriate action.
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Tenant’s Property
Tenant property that is left behind when a tenant moves out is held in storage for 30 days as required by law. Tenants
may arrange with the board to pick up personal property within this time.

Barred Visitors List
Under normal circumstances, the building management does not have the authority to keep individuals who visit
tenants out of the building. There should be a specific reason for an individual to be barred. Tenants may make such
a request pursuant to their own safety or health.
The resident monitor and the board consult on this issue and take appropriate action to eliminate visitors who should
not be entering the property. Additionally, the resident monitor is trained and reoriented on a regular basis to closely
monitor visitors that should not be entering the building.

RESOLVING PROBLEMS
As the board identifies housing issues and lease violations, he/she takes the necessary action to notify tenants and
inform the resident monitor. The role of resident monitor in this situation is to outreach to the tenant and help him/
her find a workable solution to the problem. All staff members are committed to supporting the residential stability of
the tenants. However, eviction is sometimes unavoidable.
In order to avert problems before they reach a crisis stage, the board and resident monitor both review any tenant
issues and jointly meet with any tenant to discuss the problem. The board then takes the appropriate action in terms
of any lease violations and consults legal counsel. Any copies of legal notices are forwarded to the resident monitor.
A copy of all correspondence between the board and the tenants is given to the resident monitor for the tenant file.
The resident monitor attempts to engage the tenant and help him/her develop a solution that fits the problem. Examples include the use of money management services and payment plans for unpaid rent, the option of in-home
resident monitor for disabled tenants, or discussing appropriate behavioral changes. Often this process will include a
joint meeting with the tenant, the board, and the resident monitor.
For instance, if tenants are not able to remedy the rent payment problem, eviction is the result. In the same way, the
board and the resident monitor will make attempts to intervene when there are noise or disturbance complaints
about a tenant, including referrals to mental health or substance abuse services. If no intervention is successful the
tenant can face eviction. This intervention process has resulted in the resolution of problems that would have led to
eviction without intervention. Both the board and the resident monitor work closely together to bring these issues to
the attention of the tenant at a joint meeting with the tenant. If the tenant does not participate in the solution or if the
problem worsens, one of the following will occur:
Problems between Tenants
When a tenant is having difficulty with a neighbor, he/she will often come to the board or resident monitor for assistance. Support service staff can assist the tenant with filling out an incident report or making a police report, or merely
with suggestions and advice. In addition, the staff can meet with both of the tenants to mediate a conversation and
come to an agreement or compromise.
Tenant Emergencies
Emergencies include suicide threats/attempts, fights, medical emergencies, and death. The board and resident monitor are available after office hours in case of emergencies. The resident monitor calls 911 when needed and may
contact the board to evaluate the situation.
Appendix C

Attachment 4: Policies and Procedures

© by The Open Door, Inc. All rights reserved.

77

If a tenant dies, the board and resident monitors assist in contacting the family and assist by working through the
logistics of a burial, removing the tenant’s belongings, and making arrangements to have a memorial service for the
benefit of other tenants in the building.
Proceeding With an Eviction
When the decision to evict is made, the board sends the paperwork to an attorney who will file it with the municipal
court. During the eviction process, the resident monitor continues to assist the tenant in finding a workable solution,
or tries to help him/her find other housing before the final eviction date. When necessary, the board testifies in court
or participates in a settlement conference and gives the attorney other assistance as needed.
Because it is a legal process that can change depending on the response from the tenant, the eviction process can
involve various steps in the legal process. See Eviction Prevention in Section 6 for information on eviction procedures
and defense.

REASONABLE ACCOMMODATION
Tenants with a physical or mental health disability have the right to equal housing opportunities, regardless if the disability hinders their ability to live in their unit or follow the lease/house rules. Disabled tenants can request a reasonable accommodation to change rules, and policies or structural changes to their unit or another part of the building
in order to have equal opportunity to housing, on-site programs and access to the facility. For example a tenant can
request support bars in the bathroom or an exception to a “no pets” rule to enable a tenant to have a service animal.
The request must be in writing to the board and requires medical verification of the need for reasonable accommodation. The request cannot pose an “undue financial or administrative burden” on the board or building owner. Support
service staff are available to assist tenants with making the request.

SECTION THREE
TENANT SELECTION PROCESS
The following policy has been established to ensure fair and equitable practices for selecting applicants to occupy
units at The Open Door. The procedures specifically address the standards set by the various funding sources. The
interview process may vary at each site. However The Open Door policy maintains strict adherence to non-discriminatory and fair housing laws.
Non-Discriminatory Policy
The Open Door does not discriminate against any individual wishing to apply for residency on the basis of race, color,
creed, national or ethnic origin or ancestry, religion, gender, sexual orientation, age, disability, handicap, military status, source of income, marital status, or any other arbitrary basis. All applicants are considered with impartiality, and
information about an applicant is taken into consideration and related solely to the attributes and behavior that could
affect residency.
Eligibility Requirements
There are 15 units in the building, with one unit going to the resident monitor and one unit being The Open Door office. Applicants must be referred to The Open Door by a community provider in order to be placed on the waiting list.
The Open Door maintains their own selection criteria and determines applicants eligible or not eligible.
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The board is provided with updated waiting lists. When a tenant vacates a unit, the board conducts an initial eligibility interview with the prospective tenant to determine eligibility. The board stays ahead and always has an applicant
approved even if there is 100% occupancy at the building. This process eliminates unnecessary time to process an
applicant’s eligibility as opposed to beginning the process upon the board’s receiving notification of a tenant’s notice
of intent to vacate a unit.
The board maintains a waiting list for six of the 13 units. Applicants should be placed on both the Section 8 and Open
Door waiting list simultaneously. Eligibility interviews are conducted by the board pursuant to the policies and procedures of the housing program. All ineligible and eligible applicants are notified in writing of their acceptance to or
rejection by the housing program. Likewise, applicants are notified in writing of any unit offers.
Application Process
Applications for The Open Door’s waiting list are available at The Open Door. They may be mailed or obtained in person. Additional applications are held at the resident monitor’s office and then forwarded to the board.
Criteria for Rejection
Should an applicant not meet the requirements for eligibility, The Open Door notifies applicants in writing. Reasons
for rejection include unsatisfactory criminal history, unsatisfactory landlord history, and not meeting the income level
limit for the housing program. As part of The Open Door tenant selection plan, credit reports and housekeeping inspections are excluded. Once applicants are rejected, they cannot re-apply for six months.

THE INTERVIEW PROCESS
An eligibility interview is scheduled jointly with the board and the resident monitor. The role of the resident monitor at
the interview process is to objectively evaluate the applicant’s status for admission to The Open Door. Even though the
resident monitor may be privy to information about the applicant unknown to the board, the board has the authority
to make the final decision based on objective tenant selection criteria. Additionally, the applicant’s service provider
and/or family representatives are invited to the initial interview.
Service providers are a positive support for the board during the interview process because in most situations they
can assist the board in following up with regards to required documentation to complete the eligibility process that
the applicant could delay in providing.
Background Information
The Board completes a criminal check for each applicant being considered. If information is discovered that may
disqualify the applicant through the rejection criteria the applicant is sent a rejection letter from the board which represents a final decision. The board assumes a proactive role during this process, thus attempting to eliminate ineligible
applicants to the housing program.
Selecting Tenants
The board and the resident monitor discuss and make every attempt to agree on all tenant selection decisions. However, the board has the final decision based on the tenant selection criteria.
If an applicant is not offered housing, the board notifies him/her in writing.
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SECTION FOUR
TENANTS
Due to the numerous and diverse agencies that refer clients for housing, the tenant population is very diverse. Some
tenants have mental health issues, substance abuse issues, or serious physical disabilities. Many tenants are re-entering the workforce while others are in school or working at volunteer jobs.
Privacy
Tenants are entitled to privacy. Management must give 24 hours’ written notice before entering a tenant’s unit, except
in case of emergency. Only in an emergency or if the staff suspects a tenant is in danger or is endangering the lives of
other tenants will the board and/or resident monitor enter the unit to check on the tenant.
For the same reason of privacy, the resident monitor does not usually visit tenants in their units. A staff person may
have an arrangement with a tenant that includes checking on a person while they are in their room. However, case
management services do not take place in the tenants’ rooms unless there is an emergency or medical need.

TENANT ORGANIZING
Homelessness often leaves people with feelings of powerlessness and low self-esteem. On-site tenant organizations
provide a vehicle for tenants to regain their sense of individuality, to participate in community life, and to have an impact on the world around them. Encouraging tenant participation in important decisions and opportunities (along with
any necessary support information and resources) empowers tenants and helps them build necessary life skills. The
resident monitor cultivates and supports organizing among tenants.
The goals of supporting tenant organizing are:
•
•
•
•

To provide a system of input and feedback on all management decisions.
To build a sense of home, community, and ownership among tenants.
To enhance leadership/vocational skills among the tenants.
To cultivate increasingly more relevant, sophisticated collaboration with staff and the community at large.

The resident monitor meets regularly with each tenant to facilitate building issues and resident needs. Tenants are
kept apprised of all building activities through the publication of a monthly newsletter and other announcements.
Safety Meetings
Separate safety meetings are not scheduled at The Open Door with the tenants. However, tenant meetings are scheduled with the resident monitor and the board to disseminate safety information. The Board has an emergency procedures manual that incorporates protocol for regular fire drills and evacuation. In addition, any violations of safety
procedures pursuant to the tenant’s lease are addressed as they arise and any action is taken immediately, in a place
for tenants to express their concerns and for staff and tenants to collaborate on issues of concern in the building. The
safety meeting is made up of tenants, the board, and the resident monitor.

TENANT ACTIVITIES
One of the most debilitating effects of homelessness is the sense of isolation it instills in people. To help tenants become more connected to the larger community around them, support staff does whatever is necessary to promote
a vital and caring community atmosphere. The activities are collaborations between tenants and staff, reflecting the
needs and desires of the tenants.
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Social activities hosted by the resident monitor can include bingo, coffee hour, birthday parties, and other informal
gatherings. Education, self-improvement, and health/hygiene-oriented events are also scheduled, such as fire prevention, flu shots, TB tests, and job club. Festive community meals celebrate holidays and special events at each building.
During most months, off-site recreational opportunities are planned. These have included donated tickets to sporting
events and movies or a support group that includes going to a café together. To overcome a limited budget, the activities program relies on community support. Local businesses and volunteers sometimes offer free tickets to local
events, and occasionally will sponsor an event such as an ice cream social or gift giveaway.
In Appendix F is a sample of a monthly calendar (note: this sample does not appear in this document). The scheduled
events are a mix of long running consistent activities, those organized to address current needs, and one-time special
and seasonal events. The resident monitor provides varying levels of assistance, ranging from acting as hosts, facilitators,
and behind-the-scenes helpers to providing only space and supplies and, occasionally, full orchestration of the activity.
A variety of activities are planned throughout the year. Bulletin boards are provided to inform tenants of the recreational and educational opportunities/resources available. In specific situations, tenants will receive individual notices
of special events. All tenants are welcome to participate in events scheduled in the building. Tenants who are interested in having other events or activities are urged to help make them a reality.
Because of the nature of the tenant population, interest and participation in the support groups have varied over the
existence of the programs. Often the groups are formed with a specific intent in mind and, through time, they are
transformed to more closely meet the needs of the participants as their needs change. Every group is open to all tenants and meetings are announced on the calendar of events. The underlying goal is to bring tenants and staff together
to explore all options available for creating a healthier lifestyle.

COMMON GROUPS AT HOUSING SITE
Community Meetings
Every four weeks the board and resident monitor meet with tenants to get to know one another better, talk about
building issues, resolve problems, and share information. The meeting is generally facilitated by the resident monitor,
who shares the agenda with the board, a tenant representative from the tenant council and any other invited guests.
Often, cake and coffee or a meal is served to encourage attendance and community building.
Support Groups
The resident monitor coordinates different groups that encourage tenants to talk to one another and work together.
Each staff person who facilitates a support group does so in their own style. Some groups have been more structured
with a fixed discussion topic and a set time that the door is closed in order to facilitate discussion. Other groups are
more open, with tenants discussing current events or whatever is on their minds.
Holidays & Special Events
Many tenants enjoy having special celebrations on holidays. The celebrations help to reinforce the sense of community. The tenants are encouraged to approach staff with their specific ideas about how to celebrate a holiday or special
event. As a team, the staff and tenants develop a workable plan and implement it. All interested tenants are encouraged to participate.
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Outings
Another way to build a sense of community and develop healthy relationships among tenants is by adding variety to
the activities the tenants have available to them. Two to three times per year groups of tenants, accompanied by one
or more staff persons, choose to go on an outing to a park, the beach, a sporting event, etc.
The resident monitor has found creative ways to engage and involve tenants in activities.
Tenant involvement increases the benefit of each activity, even if it makes it more difficult to organize for the staff.
Tenants assist with cooking the meals for holiday dinners and assist with facilitating support groups.

SECTION FIVE
SUPPORT SERVICES
THE RESIDENT MONITOR AND THE BOARD
The collaborative management approach has been critically important in identifying and addressing problems that
can be disruptive to the building community, or cause a tenant to lose his/her unit. By working closely together, the
resident monitor and the board are often able to prevent behavior that may lead to eviction, hospitalization, or incarceration.
The resident monitor and the board work together to oversee tenants’ needs and manage the administrative requirements of the building. Although the two managers have different roles and responsibilities and work together differently in each building, it is expected that the resident monitor and the board work together as a team.
Collaboration is necessary and an ongoing effort with the board and the supportive housing staff. The board notifies
the resident monitor of recent incidents, late rent payment, and any other issue related to housing. A copy of incident
reports and 10-day notices of non-payment of rent are given to the resident monitor. The resident monitor will then
outreach to the tenant and determine how best to help him/her develop a solution to avoid possible eviction. In addition, tenants may engage a resident monitor in advocating for a repair to their unit or a payment plan for a missed rent
payment. They will assist the tenant in negotiating a solution with the board. All major decisions regarding tenants,
such as move-in or eviction proceedings, are made together.
TENANT SERVICE PHILOSOPHY
Each tenant decides whether or not to participate in on-site support services.
All on-site support services are voluntary.
The aim of the resident monitor takes into consideration the tenant’s stated desires and goals in order to help each
individual live independently, attain a level of economic independence, gain self-sufficiency, and maximize his/her abilities. Supportive housing provides an environment where individuals can live with dignity and respect, utilizing support
systems for independent living. This means the array and depth of services offered is defined by a combination of the
tenants’ stated needs/requests, and professional program development. Because all services and activities are voluntary, tenants are not required to participate even though the resident monitor can often see needs or symptoms that
might be alleviated by support, education, social opportunity, recreation, treatment, or medication.
The strategies used to provide case management services to the tenants are as diverse as the tenants themselves.
The main goal is to help tenants gain and maintain stability in their lives. The majority of the tenants have previous
experience with homelessness. The resident monitor offers assistance and intervention as needed or requested to
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help tenants identify and change behavior patterns which threaten their ability to maintain a stable housing situation.
Issues addressed may include failure to pay rent, lack of housekeeping skills, disruptive behavior or acts of violence.
Some tenants may need only minimal support from staff; others will need more extensive services.
The resident monitor attempts to enhance individual health and well-being and build a sense of community. In addition to economic hardship and, in some cases, profound disabilities, previously homeless individuals often suffer from
a crippling sense of isolation and low self-esteem. The staff seeks to engage tenants in activities that help individuals
address these issues and create a sense of community by offering a variety of social and support groups and encouraging tenants to attend and assist in organizing these activities.
Lastly, the resident monitor and the board attempt to empower tenants to take active roles within the tenant community and the community at large. As tenants become stable in housing, the staff supports their efforts to be more
involved and assume greater influence in building issues and events, as well as to join in community activities outside
of the building.
The staff’s experience has been that:
• Offering too much help cultivates dependence, conflicting with the program’s goal of independence;
• Offering too little help creates painful confusion and frustration and sometimes results in disappointing
experiences for both staff and tenants;
• Trying too hard is well intended but often chases tenants away — in opposition to the goal of engagement
and relationship building;
• Trying too little, or staff participating passively, is frustrating and ineffective for the tenant. It sometimes is
a result of feeling helpless, hopeless, or resigned;
• Giving freely and gladly of available time, spirit, goods, ideas, and expertise coupled with a willingness
to take risks, be flexible, and go the distance helps tenants turn their ideas and goals into reality. This is
vitalizing for tenants, the staff, and the building community; and
• Providing tenants with a structure of opportunities, groups, and activities by being consistent, reliable,
flexible, interesting, and useful inspires a high level of participation from tenants.
The goal is to cultivate independence in the tenants not by taking over but instead by assisting tenants in being accountable and acquiring the knowledge and skills to reasonably work through their problems and challenges.
Because of the variety and complexity of the needs of the tenants, a collaboration of agencies formed a multidisciplinary group to offer an array of comprehensive services. These services enable previously homeless adults with
serious needs to live in permanent affordable housing, thus supporting them to end chronic homelessness, stabilize
acute and/or chronic health/psychiatric conditions, and live healthier, productive, more satisfying lives.
There are numerous challenges to providing voluntary services to tenants living in a community environment, who
are known to have substantial support needs. In order for services to be an effective component of life, the process
demands that all staff:
• Place emphasis on early engagement and follow through;
• Understand that individual meetings and group activities are voluntary, are hopefully irresistible to those who
need them, and are tenant driven, i.e., they respond directly to tenants’ stated needs and desires;
• Provide services/activities that are user-friendly, with a multitude of ways and opportunities to participate;
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• Deliver services which are culturally relevant — considering race, ethnicity, age, gender, and sexual orientation
as well as the culture of poverty, substance abuse, chronic illness, homelessness, community living, etc.;
• Remember that harm reduction is a priority every day and in every way. The goal is to decrease illness, danger,
and violence and increase healthy habits, resulting in better health and a generally improved situation (refer to
the more detailed section on Harm Reduction later in this document).
• Be committed, nonjudgmental, able and willing to work with their own personal issues which may be triggered
by working in this environment;
• Be aware of community dynamics;
• Have good, basic clinical skills and be able to work closely with tenants at unusual, practical, and mundane tasks;
• Utilize their clinical/personal skills to build lasting, effective relationships with the building community;
• Provide collaboration, consultation, expert advice, and practical help to one another as well as to the tenants;
and
• Make use of individual and group supervision that is rich, deep, frequent, and available regularly as well as on a
drop-in basis.

THE OPEN DOOR TEAM
The Open Door Team is designed to assist tenants in gaining stability and finding workable solutions to specific problems. The resident monitor, an employee of the Open Door, coordinates the smooth integration of outside service
providers into the on-site Open Door Team.
The team functions as a clinical multidisciplinary, multi-agency team, where each member brings his or her particular
experience and expertise as well as the additional resources of their parent agency to the shared task of working with
the tenants.
The benefits of a team approach affect the entire building, by providing a seamless support system for tenants and
creating a supportive environment for staff. Case managers have an identified caseload; however, staff interact with
all the tenants through on-site activities, shared offices, or informal meetings in the lobby. Therefore, information is
shared with the entire team during team meetings, with respect to confidentiality policies. If a staff person is off-site,
another staff person can intervene and provide a tenant service, and then update the off-site case manager. For this
reason it is imperative that staff communicate and consult with one another to prevent a tenant splitting between staff
or receiving duplicate services.

Staff Structure and Planning
The resident monitor has overall responsibility for coordinating all on-site services. In addition, he/she plans for the
needs of the tenants and staff and maintains a strong and workable relationship with the service provider community
and the board.
Weekly on-site supervision is provided to the resident monitor. Staffing flexibility and careful planning are essential.
With such a diverse group of tenants, there are myriad issues that require special handling to provide the most beneficial services.

Office Hours & Staff Structure
Regular resident monitor office hours are generally 9 to 11 a.m. and 5 to 8 p.m. daily at The Open Door.
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The board is responsible for overseeing all the property management operations, supervising maintenance and office
staff, and planning for the long-term stability of the building. All documentation and record-keeping on rents, repair
contracts, etc., are maintained by the board personnel.
The resident monitor and the board oversee outside contractors that are hired for pest and elevator maintenance or
major repairs.
CASE MANAGEMENT
Providing voluntary case management services to tenants requires flexibility and creativity. Not all tenants want or
need services, and some tenants need services that they refuse. The resident monitor respects the desires of the
tenant and “meets the tenant where he/she is at”, which allows the tenant to have some control over the services they
receive. The resident monitor can refer and coordinate case management services but is not the case manager themselves. Case management services are offered through a variety of other support services through the community
which the resident monitor can assist the tenant in coordinating.
For example, the staff must be sensitive to the fact that a tenant’s primary need may be mental health services, but he/
she may choose to engage with staff around social or educational activities only. It is often the case that the staff person has to work slowly to win the trust of the tenant in order to provide the ongoing service needed and/or effective
intervention to avoid a crisis or help resolve it.
The resident monitor works closely with community case managers, assisting tenants when the primary case manager
is unavailable. In order to decrease “splitting” between staff, tenants are always directed back to their primary case
manager.
As the first step in engaging the tenant, the resident monitor is responsible for:
1. Participating in the tenant interview/selection process as needed;
2. Meeting tenants as they move in and helping with practical needs during this period, e.g., food, dishes,
linen, phone, etc.;
3. Completing necessary paperwork with tenants (see Intake).
The staff person assigned as the Primary Case Manager may use a number of strategies to meet a new tenant:
•
•
•
•

Leaving them a note on their door, inviting them to stop by for a “Welcome Packet,”
Writing the tenant a letter introducing themselves and providing information about on-site services
and activities,
Attempting to meet the tenant in the lobby, and
Working with the other staff to be introduced to the tenant.

“Welcome packets” can include donated items, such as pillows or bath mats, or hygiene products purchased at the
Food Bank.

Intake
The resident monitor’s first goal is to meet all tenants in the building and assess their needs and desires for services.
Meeting a tenant during the application process can help staff develop plans and lay the groundwork for building relationships that will be useful when problems need to be resolved. A further goal is to identify likely crises, avert them
whenever possible and intervene if necessary.
Based on discussions at the initial interview, meetings and observations, the resident monitor assesses the tenant’s
risks/needs from a more clinical point of view and begins to formulate a plan for further engagement and possible
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service delivery. During the initial meetings with the new tenant the resident monitor attempts to complete the Intake
paperwork, which is used to develop the tenants Open Door file. Additional intake paperwork consists of:
• Client Grievance Procedure
• Consent to Release Information for outside service providers, as necessary.
Not every tenant is willing to do paperwork with a resident monitor immediately upon move-in, and so completing
paperwork with some tenants will be a goal. A copy of the Client Grievance Procedure is given to the tenant and the
signed original is put in their client file. The Service Plan should be completed within 90 days of the tenant’s move-in
date. The resident monitor documents in the client file if the tenant is not willing to complete a service plan. All other
forms are completed with the tenant as soon as possible.

Third Party Rent Payment and Money Management
Many tenants have difficulty paying rent and/or bills on their own. Sometimes this includes agreement to third-party
rent payment, where an agency receives the tenant’s benefits check every month, pays the rent for the tenant and
gives the balance of the check to the tenant. Some tenants need more intensive money management services and can
be referred to intervention services, who will receive the tenant’s benefits check and pay the rent and/or bills and then
give the tenant regular disbursements based on a monthly budget created with the tenant.

Direct Service
Based on the intake, the resident monitor works with the tenant, providing services to the extent needed and will
allow. If the direction or need is unclear, the engagement process continues. This is also true if the need is clear but
the interest is only minimal.
For instance, when problems arise between a tenant and the board, the resident monitor can often assist in resolving
the difficulty. The problem may be brought to the resident monitor by a tenant who has an issue with management.
More commonly, however, problematic behavior comes to the attention of the resident monitor through the board. If
the problem threatens the tenant’s housing, the case manager works with the tenant to change the behavior and/or
address the underlying issues to effect change. In a crisis situation, members of the team may get involved individually
or as a group to effectively intervene and resolve the problem and follow-up as necessary. The resolution may involve
paramedics, police, de-escalation, a visit by the Mental Health Mobile Crisis Team, or consultation with other service
providers. Team supervisors are available by phone or pager for assistance and follow-up as necessary.

Networking, Referral, and Advocacy
The close working relationships that support staff has built with both tenants and local agencies has been critical to
the success of the program. In order to provide effective case management to the tenants, staff often refers them to
the agencies that can most effectively help them. In turn, the various service providers and community groups look to
supportive housing as a source of housing for their clients. When an outside agency refers a tenant, the agency often
continues to be involved in providing services for the tenant. The agency’s involvement varies from translation services
for non-English speakers to more in-depth involvement such as frequent home-visits, formal counseling, money management, medication monitoring, and ongoing medical, mental health, or substance abuse treatment services.
Often tenants have difficulty articulating their needs to outside service providers or to the board because of disabilities, skill, or comfort level, and case managers are put in the position of advocating for their client. This may include
developing a rent payment plan or behavior modification contract with the board, negotiating a doctor’s appointment
time, explaining the need for increased resident monitor hours, or insisting on the need for tenants to receive home
visits from a service provider.
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EVICTION PREVENTION
Many of the people living at The Open Door have not had stable housing in many years, or ever in their life. For that
reason, residential stability is a priority and eviction prevention is often the most important service the resident monitor can provide. Eviction prevention ranges from assisting tenants with talking to the board about a lease violation
as well as referring the tenant for help in responding to a summons or obtaining legal representation or alternative
housing.
The eviction process is a challenging and emotional issue for both the staff and the tenants. Adding a complicated legal
process to the mix can make it stressful and time-consuming for everyone. During this process the resident monitor
may feel pulled between the needy tenant and the frustrated board.
Before a tenant is involved in the eviction process, support service staff make many attempts to outreach to the tenant
and find ways to deal with non-payment of rent or lease violations. Linkages with other social service providers can
help with mental health or substance abuse issues that may lead to an eviction. If a tenant is not interested in working
with the resident monitor during the eviction process, case managers should still continue to look for ways to outreach
and provide referrals or assistance.

Eviction Process
When a tenant receives a 30-day notice from the board, a copy is given to the resident monitor to notify the assigned
case manager of the need to follow up with the tenant. In order to stop the eviction process before it is filed with the
court, the tenant must meet with the board to address the lease violation or to make a rent payment plan. If the issue
cannot be resolved the board may file an unlawful detainer lawsuit in municipal court. The unlawful detainer suit will
show up on the tenant’s record, even if the tenant is not ultimately evicted. Depending on the severity of the issue,
the property will usually allow the tenant several attempts to remedy the situation before filing an unlawful detainer.
The tenant will be served a copy of the board’s lawsuit and files a written response with the clerk of the court. Tenants
should go to the Eviction Defense Collaborative or another legal aid organization for assistance with writing the response and legal advice. The tenant will be expected to pay filing fees and can request a fee waiver if they have limited
income. Support service staff cannot give legal advice or represent tenants in court.
There are a number of ways a tenant can respond to the lawsuit, with assistance from a legal aid organization. For
example, a tenant may file a “motion to quash service of summons” or a “demurrer,” which may lengthen the eviction
process.
If a tenant does not respond to the lawsuit the court can enter a default judgment, allowing the board to obtain possession of the unit. The tenant will be served a notice stating the date that the board will obtain possession; the tenant
is expected to move out prior to that date, which is when the unit’s lock will be changed.
Throughout this process the tenant can attempt to remedy the situation with the board. However, at some point the
board may refuse any contract or payment of back rent. Because of the cost of court fees the board usually would
rather settle the matter out of court, in a settlement hearing presided over by a judge. Often the tenant agrees to
move out by a certain day if the back rent is waived. In this case the unlawful detainer will still show up on the tenant’s
record. Case managers are not permitted to represent tenants in a settlement hearing. However, they should assist
the tenant in remedying the situation with the board before it gets to that point.
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SECTION SIX
RESIDENT MONITOR & BOARD POLICIES
ESSENTIAL STANDARDS OF CONDUCT FOR STAFF
•

Do no harm.

•

Do nothing to diminish the dignity of any person.

•

Refrain from exploiting a privileged position, knowledge, or power.

•

Promote and ensure safety for tenants as well as staff.

•

Do not intentionally harm or abuse verbally, emotionally or physically any tenant or staff person.

•

Do not have sex or engage in any type of intimate touch with any tenant.

•

Do not use drugs/alcohol, provide them to tenants, or purchase them.

•

Do not engage in any transaction with tenants where money comes out of or goes into your pocket.

•

When in doubt about a course of action, consult with your supervisor.

SUBSTANCE USE POLICY
At The Open Door, we recognize that legal and illegal drug use is a part of the world and the communities in which
we live. We do not support illegal drug use. However, we do wish to minimize the harmful effects of drug use on each
individual and the community as a whole. We wish to respect every individual’s right to health and well-being and to acknowledge their ability to take responsibility for their behavior as it affects themselves, their loved ones, and their community. The Open Door does not condemn drug use, however we do not allow unacceptable behaviors resulting from
the misuse of substances. We recognize that for some people this will mean total abstinence from drugs and alcohol
and for others this may mean responsible use. This includes discussing tenant’s choices regarding substance use in a
nonjudgmental manner and helping them make decisions for themselves about their own substance use goals. If drug
and alcohol use is apparent we will explore with the tenant what purpose it serves and how it causes harm.
* Absolutely no drug dealing or distribution will be allowed in The Open Door. This includes the buying and selling of any illegal substance or psychiatric medication on or immediately surrounding the premises. Staff may
contact police if dealing or distribution becomes apparent in the building.
* No illegal drugs or alcohol in the building or the community areas at any time. This includes the lobby, kitchen,
hallways, resident lounges, basement, eating area, television lounge, atrium, and courtyard.
* No public intoxication in the above-mentioned community areas.
* No drug seeking behavior in the community. This includes, but is not limited to, knocking on other residents’
doors requesting money or substances and threatening other residents or staff.
* As we respect your right to use substances safely if you choose, you must respect the rights of other residents
who choose not to use at all. This means that your substance use may not disturb other residents. This includes, but is not limited to, making excessive noise or being noisy after hours, leaving drugs or drug paraphernalia in public ares, having excessive visitors, or having substances available or visible to other residents.
* Substance use cannot interfere with the financial responsiblities of each tenant. If a responsibility such as payment of rent becomes a problem, money management may be offered as an alternative to eviction.
* Residents will be responsible for ensuring that their visitors comply with the above standards.
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* If substance use becomes problematic to the community, or it appears that substance use is endangering the
housing status of a resident, substance use counseling may be arranged through the staff of (substance use
specialist) as an alternative to eviction.

CONFIDENTIALITY
In permanent housing, with more than one agency providing support staff, there are bound to be questions and concerns around privacy and confidentiality.
The Open Door adheres to a policy of confidentiality respecting every tenant’s right to privacy. This is a professional
as well as a legal directive, and it is imperative for effective helping relationships. Hence, The Open Door not only concerns itself with the practice of protecting confidential client information but also with the spirit of confidentiality. This
is fundamental to living up to the trust tenants place in the staff, and acting within the boundaries the law provides.
All conversations between staff members regarding a specific tenant must:
l) Be carried on with professionalism.
2) Happen only when necessary and in private (i.e., seeking consultation or supervision, advocating for the tenant,
linking him/her to services, etc.).
3) Consider what is best for the tenant.
4) Have the tenant’s permission whenever possible as required by law.
There are special circumstances in which making confidential information available is necessary or required. These
special cases include:
•

A tenant who is diagnosed with TB and contagious. DPH must be notified;

•

Sharing tenant information with emergency service providers, including providing information to paramedics
or psychiatric emergency services during an emergency medical situation;

•

Knowledge of child or elder abuse must be reported.

Tenants sometimes request or agree to the sharing of pertinent information as required by law and good ethical
procedure. However, the resident monitor cannot release any information to outside service providers without the
written permission of the tenant.
Policies regarding sharing information with other collaborating agencies may vary from site to site.

TENANT GRIEVANCE PROCEDURE
See attached Grievance Policy.

CRISIS INTERVENTION PROCEDURES
At times, the resident monitor will need to employ crisis intervention strategies to deal with tenants who are ill, injured,
at risk of injuring themselves or someone else, or behaving erratically. Changes in general or typical behavior patterns,
physical appearance, and lifestyle of tenants should be monitored and discussed in team meetings in order to prepare
for possible interventions, such as calling or notifying the tenant’s mental health or medical providers. The resident
monitor must be notified of any concerns or indicators of violence or threat violence for intervention assessment and
notification of the board and other staff, if necessary.
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During a potentially dangerous incident the most important point is to ensure staff and tenant safety. Throughout
a crisis, staff should intervene verbally, asking the tenant to stop, lower their voice, leave the room, etc. If the crisis
escalates to potential violence, 911 should be called immediately. Social service providers are not permitted by law to
react with physical action to violence directed towards them. Intervening physically in a fight between two tenants may
provoke further attack and could result in injury to you and the tenant. Staff is not trained or legally authorized to hold
or pin down tenants and should not use this technique.
The intervention should be documented after a crisis. Following a major incident, it may be helpful for the staff to meet
together or with their supervisor to debrief the situation. During the team meeting, the crisis should be debriefed and
assessed for future interventions.
The board and resident monitor assess all violent incidents and incidents that are continuously disruptive to the community. If appropriate, the tenants involved may be at risk of losing their housing because of these incidents.

HARM REDUCTION
The resident monitor and the tenants are daily confronted with assisting active alcohol and drug users to maintain
stable housing and reduce the harm that can come with the use of drugs and alcohol. This presents many challenges
because many of the tenants have had problems with drug and alcohol abuse, and for many of them loss of housing
and homelessness stemmed in part from substance use. The program’s goal is to help individuals who have secured
housing to keep it. If they do this, they have an opportunity to reduce other health, social, and legal harms/risks to
themselves and others and perhaps seek needed treatment services.
Tenants are not required to be free from alcohol/drug use when applying for housing. Obviously, drug use is against
the law, but a tenant’s personal habits cannot, and should not be, monitored after they move into permanent housing.
Further, tenants have a choice whether to avail themselves of any services provided in the building. Some tenants are
in recovery from substance abuse. Some participate in activities/services in the building and in the community. For all,
their rights as tenants and individuals are respected. The staff continues to work together to create an environment
which is valued by and safe for all tenants and staff and maximizes their potential while minimizing the danger and
health risks stemming from substance abuse.

What Is Harm Reduction?
Harm reduction is a philosophy, model and set of strategies that attempt to reduce drug-related harm without creating further harm to active users, their families, and communities affected by drug use. Drug-related harm includes
transmission of HIV/AIDS and other infectious diseases, overdoses, illness, death, dysfunction, violence, and community disruption.
Harm reduction presents an alternative to the more traditional disease and/or moral criminal models of drug abuse
treatment. The interventions are guided by a model that requires the creativity and innovation reflective of the complexity and individuality of the user’s life including, but not limited to, his or her drug use.
The basic tenets of harm reduction are to:
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•

Recognize the intrinsic value and dignity of all human beings.

•

Seek to maximize social and health assistance, disease prevention, and education, while minimizing repressive
and punitive measures and holding tenants accountable for behavior that negatively impacts their neighbors.

•

Do not judge drug users as good or bad. Harm reduction looks at tenants’ relationships to drugs, emphasizing
the reduction of drug-related harm and the encouragement of increased well-being.
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•

Recognize the competency of users to make choices and change their lives, including their drug use.

•

Engage the individuals and communities affected by drug use in co-creation of strategies for harm reduction
intervention and programs.

•

Support accessible, legal syringe exchange at a nearby neighborhood location, and make available on-site
supplies to practice safe sex.

SYRINGE SAFETY
Due to the danger of getting a puncture wound from a used syringe, and the difficulty in determining if a syringe is
clean or used, all syringes discovered on the premises are placed in bio-hazard sharps containers located in staff offices throughout the building. This immediate disposal of syringes is accomplished calmly, swiftly, with the minimum
amount of handling, and with the highest regard for safety.
If a syringe is found, latex gloves should be worn when discarding. Do not touch or hold the needle itself.

DONATIONS
All items donated to The Open Door including, but not limited to, food, clothing, equipment, money, property, etc.,
are to be explicitly used for the tenants. No staff member may take, use, or otherwise appropriate any donated item
for his/her personal use. Any misuse or misappropriation of donated items is subject to disciplinary action up to and
including suspension without pay and/or termination.
Telephone and/or in-person inquiries about donations will be directed to the resident monitor whenever possible.
Whoever accepts the donation will provide a receipt to the donor and put away the goods until the resident monitor
determines where and how they will be utilized.
Donated items may include but are not limited to food (raw and prepared), items of clothing, vehicles, equipment, carpeting, paint, etc. Should a donation not be suitable for use at a housing site, the resident monitor will contact other
programs that may need the items.

SMOKING
Smoking is not permitted in community areas including the lobby, community room, and community kitchen, and is
permitted only in the rear patio area. Staff members are permitted to smoke ONLY outside the building. Tenants are
permitted to smoke ONLY in tenant units or outside.
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COMPLAINT AND GRIEVANCE PRO CEDURE FOR THE OPEN D O OR
FOR CLIENTS
The mission of The Open Door is to provide a supportive housing program that improves the health of the forgotten population
of high risk, chronically homeless people living with HIV. We are committed to providing the highest quality of service to all clients
enrolled into our program.
If you believe that you have been:
• denied a service,
• discriminated against for any reason or in any form, or
• mistreated or disrespected by The Open Door staff or volunteers,
we strongly encourage you to file a grievance to The Open Door to voice your concerns.
Submit your grievance, in writing, including the following information:
•
•
•
•
•
•

Date of occurrence,
Location of occurrence,
Nature of occurrence (what happened),
Staff or volunteer involved,
Any attempts of The Open Door staff or volunteers to resolve issue, and
Any other concerns.

You submit your grievance by mail to The Open Door, P.O. Box 99243, Pittsburgh, PA 15233.

Grievance Procedure of Prevention Point Pittsburgh for Clients
Filing the Grievance
Grievances shall be brought to the attention of the board of The Open Door. The board will conduct the fact finding of all parties
involved. The board will consult with the staff of The Open Door. The Board will inform the person or agency of their recommendation in writing within 30 days.

FOR EMPLOYEES AND VOLUNTEERS
Grievance Procedure of The Open Door for Employees and Volunteers
Any employee or volunteer of The Open Door who believes that they, themselves, or another person is being treated unfairly
or illegally; or believes that The Open Door is harming an individual or the community it serves; or believes there is a threat to
The Open Door’s future ability to serve the community, should (in writing) bring the situation to the attention of the executive
committee of the board.
Submit your grievance in writing including the following information:
•
•
•
•
•
•

Date of occurrence,
Location of occurrence,
Nature of occurrence (what happened),
Staff or volunteer involved,
Any attempts of staff or volunteers to resolve issue, and
Any other concerns.

You submit your grievance by mail to The Open Door, P.O. Box 99243, Pittsburgh, PA 15233.
Filing the Grievance
Grievances shall be brought to the attention of the executive committee of The Open Door. The executive committee will review
and inform the person or agency of their recommendation in writing within 30 days.
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