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Preface
THANK YOU…
… for volunteering to help feed and shelter our “brothers and sisters” through the
Guesthouse (GH) Shelter. This manual will help you understand what is expected of
you as you assist the homeless and vulnerably housed who seek food and emergency
shelter.
Our program objectives are twofold:
1. To provide food and shelter in a safe familial environment within North Simcoe
that cares for those in physical, intellectual, emotional, social and spiritual need.
2. To encourage understanding of the needs in our community regarding
fundamental human rights to food and shelter.
Your Role as a Volunteer
Many who volunteer do so out of a sense of compassion and desire to help those less
fortunate. Such concern is what makes this program work. Thank you. Without it, our
guests might not be fed and/or housed.
To safely provide for our guests, certain policies and skills need to be in place. All of
our guests are fascinating and real human beings whom you will get to know well.
Some, especially those affected by mental health and substance abuse challenges,
can present problems. This manual contains the practices that will help keep you, your
fellow volunteers and our guests safe and well. Specifically, you will read about:
-

-

Welcoming guests in through our door
Providing guests a warm nourishing meal
Providing guests with a safe place to sleep
Talking and socializing with guests
Provide guests with opportunities and/or space for linking to local social
agencies to move beyond the current challenges that brought them to our
door
Appropriately sharing your knowledge and shelter experiences to raise
awareness of local homelessness needs and solutions

Read the manual carefully. Learn your role. Complete required documents. Attend
required training sessions. Stay current by reading all emails, newsletters, shelter
documentation and policy directives. Contact your supervisor regarding questions or
concerns. Past experience has shown that volunteers who let “compassion” get too
far ahead of “good sense” can needlessly expose themselves, our guests, and
ultimately the entire program to unnecessary harm.
Much in this manual has been gathered through experience over the last eleven years
- we have learned what works. In addition, we have visited other shelters that are
thriving, learning much about how to improve. This manual represents our current
ideal for a “best practice” volunteer-driven emergency shelter
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MIDLAND OUT OF THE COLD CORPORATION
(THE GUESTHOUSE)
ORGANIZATIONAL STRUCTURE
Midland Out of the Cold is a non-profit, charity,
governed by a volunteer Board of Directors.

Board of Directors

Board Committees

GH Supervisors

GH Employee(s)

Team Leaders*

Shift Volunteers**
* Team Leaders are experienced GH volunteers with a suite of skilltraining including CPR, WHMS, Crisis Intervention, Food Handling and
Conflict Resolution.

** Food Volunteers are encouraged to complete the Proton Food
Handling course.
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1.

History of the Guesthouse Shelter

The Guesthouse evolved out of the Out of the Cold movement, a grassroots
movement initiated by some Toronto high school students in 1988 to provide food and
shelter in a non-judgmental setting. The design and name quickly caught on, with
various Toronto faith groups opening places of worship one day a week, providing
winter food and shelter.
Out of the Cold programs now exist from coast to coast. However, most are found in
Southern Ontario communities. Cambridge in particular, provided our local Out of the
Cold program with an exemplary model of what is possible. Started by seven
churches in 1998, the Cambridge Out of the Cold program matured into Cambridge
Shelter, a permanent best-practice solution occupying an attractive new facility within
a vibrant part of the downtown. While changing significantly through taking on paid
staff and provision of formally funded social support programs, Cambridge Shelter is
still largely a volunteer-driven entity. By 2011, Cambridge Shelter's volunteer base
had grown to 1,400.
Midland Out of the Cold began in 2003 as a temporary solution to the loss of
Experience House, a year-round emergency shelter that had first opened in 1985.
Similar to other communities, our local Out of the Cold program moved each day from
church to church from Dec 1 to March 31. In Dec 2007, Midland Out of the Cold
moved into a permanent space in the basement of Knox Church.
With numbers of guests continuing to grow, Midland Out of the Cold incorporated in
2010. Charity status came in December 2011. Inspired by the example of
Cambridge, and informed by much study to determine the extent of local
homelessness, in May 2012 the board of Midland Out of the Cold voted unanimously
to stay open year-round. With this expanded vision, the shelter said good-bye to the
‘Out of the Cold’ name in April 2013. In honor of those we are honored to support, the
shelter is now most appropriately named ‘The Guesthouse Shelter’.
Current plans include moving the program in 2014 to a fully-accessible facility
equipped with a commercial-grade kitchen, beds for 22 and space for partnering
service providers to deliver needed help to those in our community struggling from
inadequate or no housing.
As the organization moves forward, policies and training are expanding so that The
Guesthouse can be a safe and effective place for our large volunteer contingent to
provide the many supports needed by so many in our community.
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2.

Volunteers Screening, Training, and Evaluation

Clients of The Guesthouse (‘Guests’) are vulnerable to many bad things besides the
weather and hunger. Often, they have been robbed of possessions, assaulted, and
verbally insulted. Knowing that it would be very easy to inflict further hurt on our
guests, Guesthouse strives to screen, train, and evaluate all volunteers in an effort to
provide the safest shelter possible.

2.1 Volunteer Screening
All Guesthouse volunteers are required to obtain a police check and present it to their
supervisor. Supervisors are not obliged to keep a copy – they only note the date of
the check (assuming it is completely ‘clean’), passing the date on to the Guesthouse
office to be recorded. If the record is not completely ‘clean’, the board will be
consulted to obtain clearance.
Supervisors are experienced in all facets of the shelter operations. They want to use
each volunteer effectively and safely. In addition, they are in close contact with fellow
supervisors and are mindful of their needs.
As a result, new volunteers should
expect questioning from their assigned supervisor to screen him/her away from jobs
that are not suitable and into jobs and/or days that will be most meaningful and useful.

2.2 Volunteer Training
All volunteers are required to attend a basic orientation session yearly. Sessions are
held every three months and upcoming dates can be found on the website calendar or
by contacting a supervisor. In addition, new volunteers should read this manual, and
stay attentive to emails from the Guesthouse office relating to policy changes.

2.3 Volunteer Evaluation
One important consideration for the board is consistency of the program from one day
to the next… our guests need routines they can count on. To be as consistent as
possible, supervisors and Team Leaders informally evaluate volunteers on an ongoing
basis. Supervisors, in particular, meet monthly to evaluate how things are going.
Team leaders meet quarterly for the same reason.
As the shelter moves towards being a contracted service provider for the county,
volunteers should expect the roll-out of a more formal and scheduled evaluation
process. Volunteers who are curious or worried about such a change are encouraged
to contact a supervisor or the office for details as to what the process might entail.

2.4 Exceptional offers of help
On occasion, non-volunteers or guests may become involved in some of the work
around the shelter. For example, a local church might bring in a meal and stay around
long enough to provide assistance in serving. Or a guest might provide support to
another guest by way of getting the ketchup or wiping up a spill. While we all are
inspired and happy to see such things, trained volunteers should remain vigilant to
provide the skills that only they and their formal training can guarantee.
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3.

Basic Shelter Information

Located in

Phone

Knox Presbyterian Church
539 Hugel Ave., Midland
L4R 1W1

(705) 527-4111

Email
nsootc@gmail.com

INFORMATION SHEET
Welcome to The Guesthouse. This information sheet has been provided
to make you aware of the hours of operation of the program.
Drop-In Hours:

(until we moved to our new location)
Any day when the predicted high is not above -15 C
(Determined previous day at noon from Environment
Canada Midland website)
All day Thursday
Sunday Social 1:00 PM – 5:00 PM

Shelter Hours: 5:00 PM – 8:00 AM
Curfew: 11:00 p.m. No exceptions except through Midland Police
Wake-Up: 6:30 AM.
Breakfast: 6:45 – 7:30 PM
Supper: 5:30 – 6:30 PM
Showers: Beginning at 6:30 PM
Laundry: Available on a first-come, first-served basis. All soap is
provided. At the discretion of the Team Leader, limits may be imposed.



If you check into The Guesthouse for supper at 5:30 PM with plans
to stay the night, you may leave but must return by 11 PM.



The sleeping area is off limits between 8:00 AM and 8:00 PM.



Intended maximum length of stay at Guesthouse is 28 days.
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4.

Our Day-to-Day Program

Much of the following relates to the existing basement location and the tradition of
closing during the daytime. With the opening of the new location and 24-hour
operations, volunteers should expect significant changes. We invite volunteers to
submit suggestions, questions and concerns to the volunteer coordinator at
nsGH@gmail.com.
The program is designed around the principle that the same basic rules and practices
are followed for every day and shift of the program. This is done so that both guests
and volunteers get used to a routine. A regular routine improves safety and reduces
stress. Breaking the routine can lead to confusion and often can be extremely
upsetting to our guests. While we do not want to stifle your creativity, please follow the
routine.
Traditionally, we have thought of a day at The Guesthouse beginning with the supper
meal. As a result, your team supervisor’s responsibilities begin with the supper shift
and continue over the next 24 hours through six (or more) shifts:
-

Supper Shift – 5:00 to 8:00 pm; 6-8 volunteers
Evening Shift – 8:00 to 11:00 pm; 2-4 volunteers
Night Shift – 11:00 pm to 6:00 am; 2-3 volunteers
Breakfast Shift – 6:00 to 8:00 am; 2-4 volunteers
Clean-up Shift – 7:30 to 9:00 am; (optional) 2 volunteers
Drop-In Shifts – 8:00 am to 5:00 pm; varying numbers of volunteers

Each shift has been designated a typical number of volunteers. The number of
volunteers is based on our experience regarding the typical workload required with
each shift. Having too many volunteers on a shift can be as frustrating as not having
enough.
The majority of the guests are men, but we do have women guests. Experience has
shown that in many situations, guests react markedly different to volunteers based on
whether they are male or female. In the interests of having guests feel as safe as
possible, we strive to have at least one male and one female volunteer present at all
times.
We occasionally have families with children and homeless youth. Be mindful that
families need privacy to be a family: parents need space and time to parent and
children need to turn first to their parents for help. At the same time, homelessness
places severe stress on a family unit and volunteers should remain vigilant to provide
ready support and love.
Children and youth require protection from addictive and criminal activities, predators,
inappropriate media, and inadequate supervision and nurturing. The Guesthouse is
determined to focus first on the safety of children and youth in the shelter. Alternative
shelter and food arrangements will be made for adults so that children and youth in
the shelter remain safely housed.
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4.1 SUPPER SHIFT 5:00 pm – 8:00 pm
Much of the following relates to the existing basement location and the tradition of
closing during the daytime. With the opening of the new location and 24-hour
operations, volunteers should expect significant changes. We invite volunteers to
submit suggestions, questions and concerns to the volunteer coordinator at
nsGH@gmail.com.
Before admitting guests for supper:
Some Supper Shift volunteers should plan to arrive by 4:30. Prior to admitting guests
for supper, much needs to be done. Besides food preparation, required tasks include:
-

Checking that the phone works
Confirming that the fire route is clear of obstructions
Wiping down the kitchen counters with a weak bleach solution

The above three tasks are listed on a Checklist found at the top of the daily
Communication Log. These tasks should be completed and checked first!
-

Turning on all remaining lights
Putting away the bedding (laundry)
Setting up the volunteer sign-in page and communication page
Setting up the front desk
Hanging the sign up on the outside door

A sweep of the entire facility should be made to ensure all is safe and neat.
Supper guests should not be admitted unless at least two volunteers are present and
ready.
Arriving Shift Volunteers
All volunteers should arrive at least 10 minutes before opening to supper guests (5:00
pm).
The kitchen area is the volunteer-only area. The area provides space for volunteers to
store their belongings (beside the fridge), sign-in and make use of the GH
communication binder and the phone. Guests are not permitted to enter the kitchen
area. Signage and dividers are used to help both guests (and volunteers) respect this
separate area.
At the start of his/her shift, each volunteer signs in via the Volunteer Shift Log,
indicating name and time. Volunteers should put on a green name tag (first name
only). On leaving the premises at shift end, the volunteer will indicate their time out in
the Volunteer Shift Log.
The Team Leader may use a few minutes before opening to hold a team meeting.
Admitting Guests
A long-time Supervisor has wisely noted that the atmosphere of the shelter is set at
suppertime when large numbers of guests drop by for a meal. Thus, admitting supper
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guests is one of the most important steps in the entire program. It is at this point that
you have the best opportunity to talk to your guest and stop potential problems before
they arise. Please ensure that you read Section 3 on Safety, later in this manual.
Guests should be greeted at the door by two volunteers. The volunteers must assess
if the guest is sufficiently in control to be admitted. Potential warning signs could be:
-

Excessive inebriation
Aggression
Attempt to conceal drugs and/or weapons

A judgment call must be made by the volunteer(s) as to whether the guest should be
admitted or not. You are under no obligation to admit anyone. It is often better to
deny entry to one person than to put volunteers and guests at peril. It is reasonable to
provide a bag lunch or meal-to-go to someone who cannot be admitted. It is also
reasonable to contact local professionals (e.g., Midland Police Services) if there is
concern for the imminent safety of someone who cannot be admitted.
Once you are ready to admit the guest, he/she must:
1) Sign-in (name or mark) to the Guest Log. The volunteer should confirm:
a. Correct time of entry is recorded
b. Whether guest is here for the first time this season, and
c. (If here for the first time) where guest is from.
2) Hang up un-needed outside clothes on the nearby rack
3) Demonstrate to your satisfaction that his/her pockets, clothes, etc. are free
of banned items.
4) Ask if the guest will need to stay the night. If so, make arrangements to lock
up belongings in one of the lockers.
5) Be reminded verbally of the Basic Rules.
6) Put on a name tag (first name only on a piece of beige masking tape).
If a guest is here for the first time, he/she must read and sign a Guesthouse Guests
Code of Conduct Form. Volunteers should remain sensitive and flexible during this
‘intake’ process, mindful that the guest may have trouble reading and/or lack the ability
to understand some parts of the Code of Conduct. Solutions include taking the guest
aside to quietly read over the items on the form to the new guest. Paraphrase as
needed. Where a new guest simply needs a pair of reading glasses, provide him/her
a set to keep from the supply cupboard.
New guests to the shelter must also be given a welcoming tour of the shelter,
showing:
1) GH resources (e.g., toiletries, socks, shower, laundry facilities).
2) GH emergency routes and procedures.
Ask if the new guest is staying the night. If so, make arrangements to lock up
belongings in one of the lockers.
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Supper Time TV
It is good for guests to stay informed. For this reason, the television should as a rule,
only be used for newscasts between 5 and 7 PM (i.e., no movies or sitcoms). At the
discretion of the Team Leader, allowable exceptions could be playoff sports games
(e.g., Canada vs. anyone).
When children are present, an adult volunteer must be available to monitor the
television, turning off the television as needed and discussing/explaining any
disturbing news items.
Showers and Laundry
Showers should not be taken between 5 and 6:30 PM (i.e., while the shelter is filled
with supper-only guests) because of likely high demand on the washrooms. The Team
Leader or designate should check the shower area (without the guest) before
and after the shower.
Food Service
Supper should be served starting between 5:30 and 6:00 pm. Normally; food should
be served individually to guests as this minimizes disputes and improves hygiene. On
rare occasions (e.g., holidays) when food is served buffet style, there must be
sufficient volunteers to dish out each of the food-items (e.g., one person for meat, one
for vegetables, etc.).
Our guests are hungry not only for food but also for friendship. With this in
mind, volunteers are encouraged as they feel comfortable, to sit down and
‘break bread’ with guests.
Volunteers should never eat in the kitchen or
serving areas, and should only consider eating after all supper-time guests have
been served.
Before the supper shift leaves:
1. Dishes should be washed using the dishwasher.
2. The kitchen should be tidied.
3. Salvageable food should be labeled with the date of preparation prior to placing
in a refrigerator.
Proper hygiene is very important. The kitchen area must be kept clean at all times.
When preparing food for the guests and cleaning up the dishes, try to use rubber
disposable gloves. Use bleach, soap and hand sanitizers as needed.
Check the fridge to ensure that sufficient milk, bread, margarine and eggs are on hand
for next morning breakfast. If there is a shortage, try to arrange for re-stocking. Save
your receipts because compensation is available for all legitimate expenses.
(Volunteering for GH should not cause anyone financial hardship!)
End of Shift
At the end of the shift, all volunteers must sign-out on the Volunteer Shift Log.
Before leaving, the Team Leader must:
1. Review the Communication Log and complete all the required documentation.
2. Insure a safe shift change.
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4.2 EVENING SHIFT 8:00 pm – 11:00 pm
Much of the following relates to the existing basement location and the tradition of
closing during the daytime. With the opening of the new location and 24-hour
operations, volunteers should expect significant changes. We invite volunteers to
submit suggestions, questions and concerns to the volunteer coordinator at
nsGH@gmail.com.

Start of Shift
The Arriving Shift Volunteers procedures (as described in the Supper Shift Section
above) must be followed during the evening shift.
The incoming Team Leader will review the Communication Log and may (as required)
conduct a short “shift meeting” to alert arriving volunteers to any special issues.
Regardless, as volunteers arrive and sign in, each is encouraged to check the
Communication Log and talk informally to out-going volunteers regarding possible
issues.
During the evening shift, volunteers are not typically stationed at the arrival desk. As a
result, evening volunteers must always remain ready to step into the role of admitting
guests. The same Admitting Guests procedures (as described in the Supper Shift
Section above) must be followed.
Shift Operation
A key part of this shift is for the volunteers and guests to interact socially. The guests
usually like talking, watching TV, playing cards, Scrabble, etc. Volunteers should
mingle where they are comfortable and engage the guests if appropriate. The
volunteers should not all retire to a “safe” place and leave the guests on their own.
It is reasonable to ask a single guest if they would like to play cribbage. It is
reasonable to ask a guest to be the fourth person for a game of Euchre. It is
reasonable that a guest may not be able to play a whole game of Scrabble, or may
need to stop every few minutes to go outside for a smoke. It is reasonable to offer
reading glasses to any guest over the age of forty. It is reasonable that a guest may
be more than happy to tell you details about a TV show, book or subject which you
know nothing about. It is reasonable that you will leave the evening shift feeling
fulfilled through a single simple action that you doubt others would appreciate. Share
anyway, while preserving the anonymity of guests.
Some guests may wish to go to bed early. Arrange for the bedding material to be
available for them. Try to make their sleeping area as quiet and safe as possible.
Some guests may wish to go out for the evening to return later. This is allowed. Note
that the guest has to be safely readmitted on his/her return. If the guest is not safe to
readmit, he/she is not allowed to stay, even if he/she was in earlier in the evening. It
is reasonable to contact local professionals (e.g., Midland Police Services) if there is
concern for the imminent safety of someone who cannot be admitted.
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Guests should be invited to take a shower. When a guest wishes to take a shower,
ensure that the shower room is open and unlikely to be needed by others. The Team
Leader or designate should check the shower area (without the guest) before
and after the shower.
It is good to ask guests if their socks are dry, clean and in good repair. If supplies are
low in the back cupboards, try to contact the supervisor and/or make a note in the log.
As best as you are able, prepare guests for tomorrow (e.g., discuss expected weather,
available food sources and community special events).
Based on what supplies are in the fridge, volunteers might prepare lunches for guests
for the next day. Enjoy with guests snacks and/or desserts that are on hand. Keep
the facility as tidy as possible. The team leader is able to offer food safety support as
needed.
Be vigilant in knowing where everyone is. Every hour conduct a headcount to be
certain as to the number of people in the shelter. Note the total in the Communication
Log.

End of Shift
At the end of the shift, all volunteers must sign-out on the Volunteer Shift Log.
Before leaving, the Team Leader must:
1. Review the Communication Log and complete all the required documentation.
2. Insure a safe shift change.

4.3 NIGHT SHIFT 11:00 pm – 6:00 am
Much of the following relates to the existing basement location and the tradition of
closing during the daytime. With the opening of the new location and 24-hour
operations, volunteers should expect significant changes. We invite volunteers to
submit suggestions, questions and concerns to the volunteer coordinator at
nsGH@gmail.com.
Start of Shift
The Arriving Shift Volunteers procedures (as described in the Supper Shift Section
above) must be followed during the evening shift.
The incoming Team Leader will review the Communication Log and may (as required)
conduct a short “shift meeting” to alert arriving volunteers to any special issues.
Regardless, as volunteers arrive and sign in, each is encouraged to check the
Communication Log and talk informally to out-going volunteers regarding possible
issues.

Page 13 of 61f

The outside door on First Street should be locked and the outside sign turned over to
display the directions to Midland Police Services. No one should be admitted after
11PM EXCEPT on rare occasions when the police call requesting an after-hours
admission. In these special cases, police are expected to have pre-screened the
guest for suitability. The same Admitting Guests procedures (as described in the
Supper Shift Section above) must still be followed. New guests must still read and
sign a Code of Conduct and be briefly shown around the shelter (e.g., fire exits,
washrooms). Possessions must still be stored in a locker. Medications must still be
placed in a plastic container with the guest’s name on it and locked in the Medication
Cupboard.
Shift Operation
For this shift, guests will normally be sleeping. Volunteers should be mindful that for
most of our guests, the shelter is the closest thing to a home that they have. Like any
home, day-to-day stability of routine is important. Such routine at The Guesthouse
includes a quiet sleeping environment, with no TV beyond 11:30 p.m. or so. The
lighting should be reduced (not out).
The men’s sleeping area is adjacent to the kitchen. If women are spending the night,
they will sleep on the far side of the room nearer the entrance. Dividers should be
erected to protect the sleeping areas. At no time are different sexes allowed to sleep
together.
Guests typically get up during the night for bathroom and smoke breaks. All such
breaks must be conducted quietly and without disturbing the other guests. Volunteers
should also insure that guests always go outside to have a smoke. Smoking in the
landing or even leaving the outside door ajar will result in second-hand smoke quickly
traveling into the basement shelter area.
Be vigilant in knowing where everyone is. Every hour conduct a headcount to be
certain as to the number of people in the shelter. Note the total in the Communication
Log.
Volunteer Sleeping
Guesthouse operations require a minimum staffing of two persons. Often during the
night shift, whether by plan or accident, one of the staff will sleep. Mindful that the
county emergency shelter standards require one person to be awake, Team Leaders
may schedule turns for sleeping.
Late Arrivals
Guests are never allowed entry past 11 pm except:
1. By way of a phone-call request from Midland Police Services or the OPP. The
attending Team Leader will confirm that police have conducted pre-screening
and then make a final decision to admit contingent on safety and space. Both
volunteers should be awake to greet a late arrival. For new guests, most
Admitting Guests procedures (as described in the Supper Shift Section above)
must be followed, excluding non-essential details (i.e., no need to provide
details of laundry, meal hours, etc.). Of primary importance, new guests
should know where the washrooms and fire exits are. As per any new guest,
the Guest Code of Conduct form must be read and signed.
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2. By way of a call from the hospital’s emergency department regarding the
return of a previously admitted guest (i.e., a guest who after arrival, was sent
to the hospital for urgent medical care). In such cases, the Team Leader may
have to pay for a taxi. Ask if the guest has new medication that requires lockup. Both volunteers should be awake to greet the returning guest.
End of Shift
At the end of the shift, all volunteers must sign-out on the Volunteer Shift Log.
Before leaving, the Team Leader must:
1. Review the Communication Log and complete all the required documentation.
2. Insure a safe shift change.

4.4 BREAKFAST SHIFT 6:00 am – 8:00 am
Much of the following relates to the existing basement location and the tradition of
closing during the daytime. With the opening of the new location and 24-hour
operations, volunteers should expect significant changes. We invite volunteers to
submit suggestions, questions and concerns to the volunteer coordinator at
nsGH@gmail.com.
Start of Shift
The Arriving Shift Volunteers procedures (as described in the Supper Shift Section
above) must be followed during the breakfast shift.
The incoming Team Leader will review the Communication Log and may (as required)
conduct a short “shift meeting” to alert arriving volunteers to any special issues.
Regardless, as volunteers arrive and sign in, each is encouraged to check the
Communication Log and talk informally to out-going volunteers regarding possible
issues.
During the breakfast shift, the arrival desk is often left un-staffed. As a result,
breakfast volunteers must always remain ready to step into the role of welcoming firsttime guests. A volunteer will need to show new guests around the shelter to identify
essentials such as emergency exits and washrooms. The Team Leader will have new
guests read and sign a Guesthouse Guests Code of Conduct Form.
Shift Operation
Turn on lights and wake guests by 6:30 a.m.
Breakfast should be served starting about 6:45 am. Food should be served individually
to guests (no buffet style) as this minimizes disputes and improves hygiene.
Guests will usually arrive for breakfast who did not spend the night. This is permitted.
However the Team Leader has the discretion to bar admittance if a security or control
problem exists.
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Proper hygiene is very important. The kitchen area must be kept clean at all times.
When serving food to the guests and cleaning up the dishes, use rubber disposable
gloves. All dishes must be washed in the dishwasher to ensure proper sanitization.
Use bleach, soap and hand sanitizers as needed.
On days when the shelter is closing, guests should be out of the facility by 7:30 am.
Before they leave, remind them that the shelter is closing and to take any needed
belongings with them. As they leave you may wish to give them a lunch (optional).
Whether the shelter is to be open or closed, the sleeping area should be clean at the
end of the Breakfast Shift. All clothing and bedding should be off the floor (i.e., folded
neatly on chairs or in laundry bags) and the mats leaning on the wall.
End of Shift
Much of the shelter cleaning takes place early in the morning. It is our plan that much
of this work will be carried out by a separate Clean-Up Shift, normally scheduled to
arrive around 7:30 am.
If you have reason to believe the clean-up crew will not be coming in, your team may
need to stay longer to complete the tasks as outlined in the next section.
If the shelter is not scheduled to be open during the day, and regardless of whether a
clean-up crew is coming in, you will be responsible to lock-up. Once the clean-up
crew arrives, use the door key on the lanyard to lock the outside door. First go up and
lock the door. Then return the key to the hook in the kitchen. Finally use the crash bar
to exit. Test the door once from the outside to ensure it is locked.
But before you do that, make sure you have signed-out on the Volunteer Shift Log.
Before leaving, the Team Leader must review the Communication Log and complete
all the required documentation.
If the shelter is scheduled to stay open, the Team Leader must insure a safe shift
change.

4.5 CLEAN-UP SHIFT 7:30 am – 9:00 am
Much of the following relates to the existing basement location and the tradition of
closing during the daytime. With the opening of the new location and 24-hour
operations, volunteers should expect significant changes. We invite volunteers to
submit suggestions, questions and concerns to the volunteer coordinator at
nsGH@gmail.com.
Start of Shift
This shift is not intended to involve any direct contact with our guests. The start and
finish times do not need to be strictly observed, except to note that no substantial
cleaning (e.g., floor washing) should begin until departing overnight guests have left
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the shelter. The Shift Leader should review the Communication Log to identify
possible items needing immediate attention (e.g., no toilet paper).
Shift Operation
1. Sign Volunteer Sign-In Sheet.
2.

Review Communication Log for incomplete or illogical items (e.g., missing
numbers of overnight guests). Notify supervisor so information can be quickly
collected and recorded.

3.

Be alert for dangerous items (e.g., broken glass). Wear gloves.

4.

Wash all mattresses, pillows with Bleach Solution. Let air dry.

5.

Store all mattresses vertically.

6.

Gather used pillow cases and blankets into bags and place at the top of stairs
for transport to the Laundromat by Community Living Huronia workers.

7.

Place any laundry or other material left lying around in the unfinished basement
storage area for safe keeping.

8.

Leave pillows off the floor at the entry desk.

9.

Wash all surfaces with Bleach Solution.

10.

Store away all kitchen items. Be mindful that volunteers opening up for the
Supper Shift may find cold guests eager to come in as soon as possible. Thus,
strive to leave the shelter suitable for immediate use.

11.

3-4 bag lunches may be put together for persons refused admission to the
shelter.

12.

Clean bathrooms.

13.

Wash all floors.

14. Gather garbage and remove to either the outside Storage Shed located or the
unfinished basement storage.
End of Shift
15. Record any comments/concerns in the Communication Log.
16. Sign out.
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4.6 DROP-IN SHIFTS 8:00 am – 5:00 pm
Much of the following relates to the existing basement location and the tradition of
closing during the daytime. With the opening of the new location and 24-hour
operations, volunteers should expect significant changes. We invite volunteers to
submit suggestions, questions and concerns to the volunteer coordinator at
nsGH@gmail.com.
Start of Shift
The Arriving Shift Volunteers procedures (as described in the Supper Shift Section
above) must be followed during the drop-in shift.
Incoming Team Leaders will review the Communication Log and may (as required)
conduct a short “shift meeting” to alert arriving volunteers to any special issues.
Regardless, as volunteers arrive and sign in, each is encouraged to check the
Communication Log and talk informally to out-going volunteers regarding possible
issues.
Shift Operation
<As of this update (October 17, 2012), operations for the Drop-In Shifts have yet to be
finalized. In the interim, volunteers intending to work the Drop-In Shifts may benefit
from reading material from other shifts to gain some sense of general operations.>
End of Shift
Before leaving, all volunteers must sign-out on the Volunteer Shift Log.
Sometime between 4 and 5 PM, the Drop-In Team Leader can expect to turn things
over to the Supper Shift. Prior to leaving, the Team Leader must:
1. Review the Communication Log and complete all the required documentation.
2. Insure a safe shift change (e.g., at least two volunteers, including a Team
Leader).
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5.

Local Services for the Homeless & Vulnerably Housed
5. 1

Community Reach
Motel Vouchers
850 Hartman Dr. Midland
(705) 528-6999
or Police at 526-2201

Emergency Shelters

Guesthouse
539 Hugel Ave. Midland
(705) 527-4111

Safe and Sound
Emergency Housing
Support
310 8th St. Owen Sound
(519) 470-2222

Rosewood Shelter
(women and children)
582 Hugel Ave. Midland
(705) 526-4211

The Lighthouse (men)
48 Peter St. S Orillia
(705) 329-2424

Elizabeth Fry Society
(women and children)
105 Maple Ave. Barrie
(705) 725-0613

Barrie Out of the Cold
Central Intake from
David Busby Centre
24 Collier St. Barrie
(877) 845-0840
Salvation Army
Men’s' Shelter
16 Bayfield St. Barrie
(705) 728-3737

Youth Haven
20-22 Wellington St. Barrie
(705) 739.7616 or 739-9930
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5. 2

St. Vincent de Paul
St. Anne’s Penetang
10:00am to 5pm
Mon-Thu
Appt Needed
(705) 549-2560

Salvation Army
555 Dominion Midland
9:30am to 11:30am
Mon/Wed/Fri
Must show ID
(705) 526-2751

Food Banks

St. Mary’s
266 Albert St. Victoria Harbour
Open at 9:30am
Mon and Fri
(705) 534-7974

St. Vincent de Paul
St. Margaret’s Midland
Open at 2:00pm
Mon/Tue/Wed
(705) 526-7585
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Christ Church
22 Hazel St. Waubaushene
2:00pm to 4:00pm
2nd & 4th Tues each month
(705) 756-2398

5.3 Meals
MONDAY
St. Paul's Drop In
308 King St. Midland
Light Breakfast
TUESDAY
Calvary Friendship Group
598 King St. Midland
Coffee and Snacks

9:30am - 11:30am

10:15am - 11:30am

Knox Gift of Grace Soup Kitchen
308 King St. Midland
Lunch and Food Staples to go
WEDNESDAY
Penetang Legion Helping Hands Soup Kitchen
2 Poyntz St. Penetanguishene
Lunch
Wendat Dinner
237 Second St. Midland
Dinner ($3) pre-register by Tuesday at (705) 526-1305
THURSDAY

10:30am - 12noon

8:00am - 11:30am

5:00am- 7:30am

NONE
FRIDAY
Covenant Church Community Brunch ‘Bunch’
95 Robert St. E Penetanguishene
Brunch
SATURDAY
Wendat Lunch
237 Second St. Midland
Lunch ($2) no pre-registration required
SUNDAY

8:30am – 11:00am

12noon - 1:00pm

NONE

5.4 Housing>>>>>>>>>>
ACCESSTOHOUSING.SIMCOE.CA
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5.5 Service Providers
Alcoholics Anonymous Midland
Alcoholics Anonymous
Angels With Backpacks: available from…..
Barrie Detox
Boys and Girls Club
Bruce Stanton MP (Federal)
Canadian Mental Health Association - Midland
Catholic Family Services Midland
Chigamik Community Health Centre
Children’s Aid Society Midland
Children's Aid of Simcoe County
Community Reach
Enaahtig Healing Lodge
Family Life Centre
Garfield Dunlop MPP (Provincial)
Gateway Centre for Learning (formerly MARC)
Georgian Bay General Hospital
Georgian Bay Native Friendship Centre
Georgian Native Women's Association
Huronia Pregnancy Resource Centre
Kid's Help Phone
Kinark Child and Family Services
Community Legal Clinic
Life Threatening Emergency
Mental Health Crisis Line
Metis Nation of Ontario
Midland Police Services
Narcotics Anonymous Help Line
National Eating Disorder Info Centre
New Path
Ontario Disability Support Program (ODSP)
Ontario Early Years Learning Centre Midland
Ontario Works (Welfare)
Poison Control
Rape Crisis Service
Rosewood Shelter for Abused Women and Children
Salvation Army Family Services
Simcoe County District Health Unit
Street Outreach Team
Telehealth
Victim Support Line
Waypoint HERO Centre
Waypoint Outpatient Services
YMCA Employment Centre
Young Parent Program (YMCA)
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(705) 526-3305
(705) 752-8682
Street Outreach Team or Jeff @ Chigamik
(705) 728-4226
(705) 526-6159
(705) 527-7654
(705) 526-0393
(705) 726-2503
(705) 527-4154
(705) 526-9341
1 (800) 461-4236
(705) 526-6999
(705) 534-3724
(705) 526-9397
(705) 526-8871
(705) 527-1522
(705) 526-1300
(705) 526-5589
(705) 527-7043
(705) 527-4272
1 (800) 668-6868
(705) 526-3708
1 (800) 461-8953 x34
911
(705) 728-5044
(705) 526-6335
(705) 526-2201
(705) 527-1522
1 (888) 633-4220
(705) 733-2654
(705) 325-7408
(705) 526-2456
(705) 722-3132
1 (800) 268-9017
1 (800) 987-0799
(705) 526-4211
(705) 526-2751
(705) 721-7520
(705) 309-1695
1 (866) 797-0000
1 (888) 579-2888
(705) 549-3181 x 2633
(705) 526-0567
(705) 528-0845
(705) 526-4599

6.

General Safety Procedures

Entry for Guests
Regardless of the time of day, every entry must be controlled. Any volunteer assigned
to control entry must carry out the role in a confident and clear manner. Familiarize
yourself with the code of conduct and Guesthouse policies relating to guests; clearly
tell the guest what is expected and make sure you are satisfied that the entry is safe.
Guests most commonly enter the premises during the Supper shifts. During that time,
two volunteers sit at the front desk controlling entry. The front desk acts as a visual
barrier, requiring all those who enter to stop and register. As of November 2012, one
of the front desk volunteers will be from a new Security Team made up of
approximately 10 experienced volunteers dedicated to providing consistent standards
for entry on a daily basis.
Entry for Volunteers
Volunteers use the same physical entry point as the guests. Volunteer safety,
especially where volunteers may be entering/exiting from/to an uncontrolled area late
at night should be considered.
Once entered, the volunteer should make him/her-self known to the Team Leader and
follow entry procedure as described in Opening for Volunteer section above.
Storage of Guest Bags
Our guests live out of their backpacks. For many it is everything that they own. Please
respect it. In the past, our policy required guests to store backpacks and other large
bags in a large common safe box. As of November 2012, we will no longer do that.
Instead personal lockers are available to safely store overnight guests’ bags.
Over-night guests should be encouraged to use the lockers – this is a safer way to
protect what they have. At the same time, guests should be warned that The
Guesthouse cannot be responsible for possessions not in the locker.
Guests may be asked to open their backpack/bags for inspection. Before asking to
check the contents of a bag, guests should be reminded that any attempt to bring
banned items into the shelter is grounds for being refused entry. Viewing the contents
should be done away from other guests to preserve guests’ dignity and privacy.
Occasionally a guest will want to retrieve something from his/her bag. Team Leaders
are delegated to provide this service and will only comply when he/she is safely able
to do so. To guard against theft, Team Leaders may appear overly-cautious as they
insure the identity of the person requesting locker access.
At no time will a guest or volunteer be given access to anyone else’s possessions.
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Prescription Medication
Guests often bring in prescription medication, occasionally not in the original
dispensing container. Many of these substances are highly addictive, widely abused,
stolen and traded for even more potent illegal substances of abuse.
For the safety of all, the following policies are to be followed closely:
Medication Cabinet
All guests entering The Guesthouse with prescription medication will be encouraged
to leave it in the medication cupboard. If a guest refuses to do so, GH will strive to
remind him/her that GH cannot be held responsible for the loss or theft of the
medication.
Guests should be referred to the Team Leader for any medication locked in the
Medication Cabinet. Medications stored in the Medicine Cabinet must be in their
original container and prescribed to the guest for whom they are being kept. Guests
requiring an original container for meds should be encouraged to inquire from the
pharmacy.
The Medication Cabinet is locked at all times and is only unlocked by the Team
Leader. Guests are NOT permitted access to the medication Cabinet. The
Guesthouse will not be responsible for the administration of a guest’s medication.
GH Volunteers DO NOT dispense meds!
GH Volunteers DO:
1. Provide food or liquid if needed.
2. If asked, remind guests to take pills.
3. Refrigerate meds that need refrigeration. As with other medications, only
the Team Leader should pass such medication to the guest (when asked).
4. Remain vigilant to address incidents where medications are being abused
or shared.
Team Leaders log each time the Medication Cabinet is opened AND any time
refrigerated medications are requested by (and passed to) guests.
Cough Drops
GH strives to keep a supply of cough drops on hand. Volunteers are encouraged to
provide reasonable numbers of cough drops to guests as requested (e.g., 3 or 4 to get
through the night).
Non-Prescription Medication
In the near future, GH may strive to keep a limited supply of non-prescription
medication on the premises including Aspirin, sunscreen, alcohol swabs and
Polysporin. These are likely to be in sample sizes with one dosage per sample.
Guests should be directed to the Team Leader for any of these medications.
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Intervening in an “Incident”
Every effort should be made to keep things running smoothly and quietly. Heading
problems off before they start is by far the best approach.
Nonetheless, incidents will occur. While no complete list exists, incidents may include:
- Fist fights
- Display of a weapon, drugs or alcohol in clear violation of GH rules
- Overly aggressive behavior
- A guest persistently asking a volunteer to violate the shelter rules
Incidents are characterized by one or more volunteers feeling that their safety is
threatened.
All incidents should immediately be reported to the Team Leader. In extraordinary
situations when the Team Leader is not nearby or is otherwise busy, any volunteer
has the authority to call 911 for police support. Similar to a fire emergency, volunteers
must first protect their own person. Only then, assist if possible to protect other
volunteers and guests.
The police will come quickly in response to any call for assistance. In rare cases
where the Team Leader is unavailable, be prepared to clearly tell police what action
you wish them to take (e.g., “Joe has to leave”). Once the incident is resolved and as
directed by Team Leader, the volunteer most directly involved in the incident will be
required to write up the details on an Incident Report.

Relationship to the Police
Many of us are shy about dealing with the police. We may think we shouldn’t bother
them unless things are really bad. Volunteers must not think that way and are
encouraged by both The Guesthouse and the police to err on the side of caution – you
will not be judged poorly for requesting police assistance.
The Midland Police and Southern Georgian Bay OPP are as much a part of our
program as you are. The police are regular visitors to the program, either checking up
on how things are going or helping to resolve an incident. Welcome them when they
come in for a visit. Call on them whenever things start to get out of hand. They are
truly an integral part of The Guesthouse program.

Police Attending an Incident
Once called, the police will usually attend within three to five minutes. If you feel the
police may have difficulty locating the incident, have two or more volunteers wait
outside to direct the officers.
Once they have arrived, the police will assess the situation and take appropriate
action. If a serious (criminal) incident is occurring (such as a fist fight) the police will
know what to do and take action.
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In many cases things will have settled down and no apparent problem will exist when
the officers arrive. In these cases the officers will turn to the nearest volunteer (ideally
the Team Leader) and ask:
i.
What has occurred?
ii.
What do you want them to do about it?
Be prepared for these questions. If no criminal offense is obvious, the Team Leader or
his/her designate must propose a solution to the police that they will feel safe with. If
that means that you want the officers to remove the offending guest(s) from the
premises and not to return, then clearly say so. If you feel that the guest can safely
remain, then say so.
Officers are likely to take volunteers aside and ask questions required to file their
report. Details required will include your name, address, birthdate and a brief
description of the incident.

Trespassing (Banning)
On rare occasions a volunteer may feel that a guest represents a serious and
immediate threat to shelter safety. In such cases, the first step is to call the police.
Second, alert the Team Leader regarding the details.
The Team Leader may decide to trespass the guest for one night. This decision will be
communicated to the police. The offending guest will normally be escorted out by the
police. The Team Leader will contact the Supervisor to advise him/her of the situation
and record details of the ban in an Incident Report.
The Supervisor, in turn, will contact one of the Board members as soon as possible.
The Board may decide the trespass should be extended beyond one day and will
convey their decision through a “Notice of Trespass” posted in the kitchen area.
Copies of a “Notices of Trespass” will be delivered by the GH board to the Midland
Police and where possible, personally handed to the trespassed guest.
Final
decisions regarding the banning of anyone from the shelter rest with the board.

First Aid Kit
A fully supplied first aid kit can be found in the kitchen area. Be familiar with what is
included.
If a guest requires first aid, where possible, let the guest apply his/her own band-aids
or dressings. Where necessary, use the latex gloves supplied in the kit.
Note any use of the First Aid kit in the Communication Log. Include details as to what
items were used and whether restocking will be needed.

The Phone
Two working phones will always be available in the shelter – one wireless for the use
of volunteers and one wired at the edge of the kitchen for use of guests.
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Both phones should be checked for a dial tone at the start of the Supper Shift.
Phones should be wiped with bleach solution regularly.
The Phone is not to be used by volunteers for personal calls, except with regards to
teenage volunteers, where a parent calling in should always be able to reach his/her
volunteering child, and a teenage volunteer should always be allowed to call a parent
in an emergency.
On occasion, the Team Leader may allow a guest to use the wired phone (e.g., to
contact a family member, to contact an employer). Before allowing guests to use the
phone, the Team Leader will:
1. Insure that a cell phone is nearby for emergency use.
2. Remind the guest that calls need to be brief.
Volunteers will dial the number and then pass the wired handset to the guest. All GH
calls are logged in the binder on the Phone Call Record Sheet.

Confidentiality
Guests are to be treated with dignity and respect at all times. In talking with the guests
they may provide you with very personal information about their life and situation.
Personal guest information should not be divulged outside of the program except
where there is imminent risk of personal harm (e.g., a guest reveals his/her intent to
beat-up another guest the first chance he/she gets). A guest’s personal information
should only be provided to those who have a lawful need to know (i.e., in the above
example, the Midland Police).
Similarly, all volunteer related information provided to the GH program is kept strictly
confidential. If the volunteer wishes to release personal information to the guest,
he/she may do so. However, you are strongly cautioned not to tell guests your last
name, address, phone number, or any other information that could identify you outside
of the program.
Under no circumstances are volunteers under the age of 18 to share any information
beyond their name and general information such as family members, favorite subjects
and TV programs. If in doubt, teen volunteers should seek the guidance of a
designated parental figure or Team Leader.

Sharps (Syringes)
On rare occasions, a syringe has been found either in the facility or just outside.
Syringes (and razors) are a safety hazard and must be disposed of properly in the
“Sharps” disposal bin. (Disposal bins are located next to the toilet in each of the two
washrooms). Whenever possible, such a procedure will be carried out by the Team
Leader.
Before attempting to dispose of a sharp, ensure that you are able to handle it safely.
Keep onlookers to a minimum (You may need another volunteer to help.). Use rubber
gloves or mitts to guard against pricking yourself. Bring a yellow disposal unit close to
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where you have found the sharp. In a safe manner put the sharp into the disposal unit.
When removing the gloves, turn them inside out as you take them off so as not to
contaminate your hands or anything else they may come in contact with. Then
dispose of them safely.
Once the disposal is complete, the volunteer most directly involved in the incident will
be required to write up the details on an Incident Report.

Non-Guest Incidents
Incidents requiring a report need not involve guests. For example, an injury to a
volunteer (e.g., cut on broken glass or serious fall) should be documented in an
Incident Report. When in doubt, err on the side of caution and complete a report.

Age of Volunteers
GH volunteers traditionally have been at least 18 years of age. However, in recent
years volunteers younger than 18 years have contributed greatly to the program,
inspiring older volunteers and the program leaders.
As a result, GH now welcomes younger volunteers (14-17 years of age), as long as a
parent or designated guardian is working at the same time as the underage
volunteer(s). Parents or designated guardians should be vigilant to provide extra
support as needed whenever tasks or situations arise beyond the expected capacity
of underage volunteers.

Workplace Hazardous Materials Information System
The Workplace Hazardous Materials Information System (WHMIS) is a Canada-wide
system designed to give employers and workers information about hazardous
materials used in the workplace. Under WHMIS, there are three ways in which
information on hazardous materials is to be provided:
1. Labels on the containers of hazardous materials (see example below).
2. Material safety data sheets, which are compiled within a WHMIS binder and
kept in an accessible place. The data sheets supplement the label with
detailed
hazard
and
precautionary
information
3. Worker education programs.
The shelter WHMIS binder is located under the
counter in the kitchen area. Volunteers should look
through the binder to become familiar with known
GH hazardous materials. Team Leaders will have
further training regarding WHMIS standards and
thus able to answer some of the questions
Volunteers may have regarding WHMIS.
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Fire Procedure
The Fire Department can be reached by dialing

911 or (705) 526-4279
Before trying to help others in an emergency, make sure you
yourself are safe.

Upon Discovery of Fire
 Leave the fire area immediately and assist anyone in immediate
danger to evacuate
 Close all doors behind you to contain the fire
 Alert other staff and guests
 Use fire exit stairwells and doors to leave the building
 Proceed to the parking lot on the far side of First Street and take
attendance
 When safe call the fire service at 911
 The Team Leader will meet the arriving fire crew and advise on the
number of volunteers and guests and whether all are evacuated

Upon Hearing the Fire Alarm
 Leave the building immediately and alert/assist anyone in danger to
evacuate
 Use fire exit stairwells and doors to leave the building
 Close all doors behind you to contain the fire
 Proceed to designated outside assembly area and take attendance
 When safe, call the fire service at 911
Fire Safety Precautions
All GH volunteers should understand the fire evacuation plan. Details are illustrated on
a map found in this manual on page 31, and include:
 Two fire exits leading from the sleeping area. These are to be used by the
volunteers and guests.
 The designated assembly point, in the parking lot across First Street. All
guests and volunteers must remain at the assembly point until allowed to
leave by the attending fire or police officers.
Once a year, all volunteers should exit the building by way of the designated exit route
and walk to the designated GH assembly point. /cont’d.
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Fire Safety Precautions/ cont’d.
The three GH fire extinguishers are located (i) at the bottom of the stairwell as you
enter into GH, (ii) on the post next to the garbage container and (iii) in the kitchen on
the wall next to the fridge. All volunteers should be aware of the extinguisher
locations and how and when to use them.
The carbon monoxide detector is located in the female sleeping area.
Smoke detectors are located in the kitchen, men’s sleeping area and directly above
the sofa. The one above the sofa included a CO² detector.
The use of candles or open flames is not permitted at any time.
As part of the regular security rounds ensure:
 All garbage is in proper waste receptacles
 No open flames are present
 Fire exits are not locked or blocked
 All other fire safety rules are observed
Be mindful that fire safety for our guests is logically increased through relaying to them
what you yourself know. For example, when showing a new guest around the facility,
point out the exit door in the kitchen and describe what a guest could expect to
encounter if he/she had to exit through that door (two left turns, emergency lighting,
exit signs, stairwell, alley-way beside the funeral home, road, and parking lot).

REVIEW FIRE EXIT MAP ON NEXT PAGE!
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Infection prevention and control
Prevention and control of infections are necessary to allow GH volunteers and guests
to stay healthy and to reduce the risk of infection for everyone, including not only
volunteers and guests, but also our families, friends and the community at large.
It is every Ontario resident’s legal responsibility to reduce the risk of exposure and
infection. In particular, timely reporting of communicable diseases is mandated and
essential for their control. In our area, reporting is made to the Simcoe Muskoka
District Health Unit in Barrie 721-7520 x8809 (after hours number is 1-888-225-7851).
A list of reportable diseases is provided in Appendix A of this manual (Page 61)..
Risk Factors
At the Guesthouse our guests often have numerous risk factors that make them more
susceptible to infections and disease. Risk factors include drug or alcohol
dependency, lack of education, homelessness, mental illness, and poverty.
The GH effectively manages common emergency shelter challenges such as bed
bugs and head lice. However, it is important to know that bed bugs and lice do not
transmit disease.
These risk factors wear down our guests’ spirits as well as their physical bodies
leaving them especially vulnerable to infection and disease. It is difficult for them to
stay healthy and fight infection and disease because of the challenges in maintaining
good hygiene. Our guests develop a poor immune response and are thus more
susceptible to disease. It is difficult for them to get nutritious food, exercise, and
follow-up health care services for emerging medical issues. And finally, when people
live together and share sleeping and bathroom facilities, they contact those who
already have an infection, resulting in sharing an infection. Adding the risk factors
mentioned above only magnifies the likelihood of an infection arising.
What we can all do to prevent the spread of infection and disease:
1) frequent hand washing by guests and staff
2) flu shots – to better equip the immune system
3) food safety training
4) frequent sanitization of food preparation surfaces and table tops
5) clean washrooms
6) clean linens and bagging used linens for laundry
7) appropriate and immediate first aid treatment
8) sharps disposal containers
9) strive to maintain 2 1/2 feet (3/4 meter) between beds
10) appropriate barriers for volunteers such as rubber or latex gloves
11) encouraging dental hygiene and professional dental care
12) staying home when sick
13) discourage sharing of clothing
14) sweep the floors
15) if an infection or disease is suspected, ensure appropriate medical attention is
provided
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Bleach solution
Remix from scratch daily
1) Two teaspoons of bleach per bottle of water for general use.
2) Five tablespoons per bottle of water for bodily fluids.

Our goal is to employ our best efforts to reduce the chances of infection
and disease under challenging conditions and circumstances.
Fortunately, our bodies are amazingly forgiving, but please don’t take
good health for granted.
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7.

Relevant Policies that may affect Volunteers

GUESTHOUSE CORPORATION
POLICY MANUAL
SECTION: Operational

POLICY NUMBER: OP1

SUBJECT: Client Complaints & Appeals Policy

DATE APPROVED: March 5, 2013

Policy Statement
Guesthouse is committed to sustaining a positive environment for guests while in the
shelter. Any conflict or complaint will be dealt with confidentially and in a timely
manner.
Process
All problems and complaints (e.g. about volunteers, staff, other guests or shelter
operations) will be fully investigated as quickly as possible. Guests are encouraged to
follow an informal approach to problem resolution prior to making a formal complaint.
This may be done by speaking with a team leader.
The problem resolution procedure will be as follows:
1. The guest will put his/her complaint in writing and leave it with the team leader.
2. If a written complaint is received, every effort will be made to resolve the issue.
3. The guest will meet with the Executive Director or their Designate to discuss
the complaint. If the complaint cannot be resolved, the Executive
Director/Designate will forward the complaint to the Board of Directors.
4. The Board of Directors will receive the complaint, investigate the complaint and
render a decision. The Board of Directors decision will be final. A copy of the
decision will be kept in the board files.
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Guesthouse
Communicable Diseases Policy
Policy Statement
Guesthouse is committed to providing and maintaining a safe and infection-free
environment for guests, staff and volunteers. Our goal is to prevent outbreaks of
communicable diseases, to prevent their progress should they occur, and to curtail
and control the outbreak. All outbreaks will be reported to Public Health. If shelter
staff or volunteers are unsure of how to handle a particular situation, Public Health will
be consulted for their input. All instances of a communicable disease outbreak, or
potential outbreak, will be documented.
Definitions
For the purpose of this policy, the following definitions will apply:
Communicable Disease - An infectious or contagious disease. Any disease that is
transmissible by infection or contagion, either directly or through the agency of a
vector.
Human Immunodeficiency Virus (HIV) - The virus that causes AIDS. HIV is commonly
transmitted in infected blood or other bodily fluids, especially during intravenous drug
use (sharing of needles) and sexual intercourse.
Acquired Immunodeficiency Syndrome (AIDS) - Acquired Immunodeficiency
Syndrome is a disease of the human immune system that is caused by infection with
HIV.
Sexually Transmitted Diseases (STD's) - Diseases communicable by sexual relations
including, but not limited to, gonorrhea, syphilis, chlamydia, genital warts, HIV and
Hepatitis B.
Bacteria - Bacteria are the simplest form of life, being single-celled microorganisms.
Examples of bacterial diseases are salmonella, tetanus, streptococcus and whooping
cough. Bacterial diseases are treated with antibiotics.
Fungi - Fungi are plants or microorganisms that obtain their food from living or dead
tissues of other plants or animals. Moulds are a type of fungus. Infections from fungi
are called mycoses. Examples of fungal infections are ringworm and thrush.
Pathogen - An organism capable of causing disease.
Vector - An organism that transmits a pathogen.
Virus – A causative agent of an infectious disease. Some examples of viral disease
are hepatitis, flu, smallpox and rabies. Immunization helps prevent viral disease.
Routes of Transmission of Communicable Diseases
There are a variety of routes of transmission of communicable diseases including the
following:
1. Airborne Transmission

Infection occurs when the germ from an infected person becomes suspended in the
air and is then inhaled by another person. The common diseases spread by this route
are tuberculosis, measles and chickenpox.
Prevention of Airborne Transmission:

 Vaccination against diseases such as measles or chickenpox will be arranged
with local health providers when guests request them.
 Infected persons will be quarantined. If quarantine is not possible on site, other
arrangements will be made.
 Public Health will be notified of any outbreaks.
 GH staff or contracted service providers will disinfect the resident's bed and
linens. The shelter will be disinfected daily.
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2. Respiratory Droplet Transmission

Infection occurs when the germ from an infected person's nose or throat comes into
contact with the mucous membranes (the eyes, nose or mouth) of another person by
coughing, sneezing or spitting. Such transfers occur only at a distance of less than 6
feet (2 meters). Common diseases spread by this medium are colds, flu, whooping
cough and meningococcal disease.
Prevention of Respiratory Droplet Transmission:

 Practice effective hand washing. Hand washing signs will be posted in all
washrooms and in the kitchen.
 Guests will be encouraged to cover their mouth and nose when coughing and
sneezing.
 Tissues will be available throughout the shelter.
 Staff and volunteers will be encouraged to remain home when they are ill.
 Guests will be encouraged to seek medical attention for more severe illness
and may be segregated from the general shelter population.
 Outbreaks will be reported to Public Health.
 The shelter will be disinfected daily.

3. Direct/Indirect Contact Transmission

Direct contact infections spread from person to person by either skin-to-skin contact or
skin-to-mucous membrane contact. Indirect contact infections spread from a
contaminated object to person. Examples are fungal infections, herpes virus, scabies,
lice, mononucleosis, skin infections, flu, common cold and measles.
Prevention of Direct/Indirect Contact Transmission:

 Practice effective hand washing. Hand washing signs are posted in all
washrooms and in the kitchen.
 Residents with open sores or lesions will be directed to medical care.
 Any items that are contaminated with body fluids will be washed with soap and
water, rinsed and disinfected with bleach solution.
 Outbreaks will be reported to Public Health.
 Guests with fungal infections, herpes, scabies, lice, mononucleosis, flu,
measles and other highly contagious direct contact infections will be
segregated from the general shelter population and appropriate treatment will
be obtained. If segregation is not possible on site, other arrangements will be
made.
 The shelter will be disinfected daily.

4. Fecal-Oral Transmission

Infection is spread from the stool or fecal matter of an infected person to another
person, usually by contaminated hand-to-mouth contact when effective hand washing
is not done after toileting, or through poor personal hygiene. Diarrheal illnesses,
Hepatitis A and pinworms are examples of fecal-oral infections.
Prevention of Fecal-Oral Transmission:

 Signage encouraging the practice of effective hand washing after using the
washroom, after diapering infants, before eating, handling or preparing all foods
and after touching animals will be posted.
 All staff and volunteers who work in and around food preparation, service and
clean up will be trained in proper hand washing and safe, sanitary food
handling practices.
 Outbreaks will be reported to Public Health.
Page 36 of 61f

 Affected guests will be separated from the general shelter population. If
appropriate separation is not possible on site, other arrangements will be
made.
 Kitchen staff will disinfect all counters and the kitchen area after each use.
 The shelter will be disinfected daily.
5. Food Borne Transmission

Food borne illnesses occur as a result of eating food that has been improperly
handled, prepared or stored. Examples are diarrheal diseases, hepatitis A and food
poisoning.
Prevention of Food Borne Transmission:

 All kitchen staff will be trained in safe food preparation, service and clean up of
the kitchen.
 All dishes will be washed in the dishwasher with sanitizer.
 The Health Inspector will regularly inspect the kitchen.
 The Food Policy will be strictly adhered to.
 All staff and volunteers will practice effective hand washing before touching
foods.
 No untrained person will be allowed in the kitchen.
 All food will be stored at the required temperatures.
 Any outbreaks will be reported to Public Health.
 Affected guest will be separated from the general shelter population. If
appropriate separation is not possible on site, other arrangements will be
made.
 Kitchen staff will disinfect counters after each use.
 Staff and volunteers working in the kitchen are recommended to have Hepatitis
vaccinations unless medically advised otherwise.
 The shelter will be disinfected daily.

6. Water Borne Transmission

Water borne illnesses area created in water as a result of infectious materials on
hands or objects used in the water. The contaminated water comes in contact with
the person's skin or mucous membranes or is swallowed. Examples of water borne
illnesses include skin infections, Hepatitis A, diarrheal diseases, flu, and common
colds.
Prevention of Water Borne Transmission:

 Practice effective hand washing.
 Include disinfectant or bleach in the rinse water when washing dishes, pots,
toys or other objects by hand.
 Any outbreaks will be reported to Public Health.
 The shelter will be disinfected daily.
7. Blood Borne Transmission

Blood borne infections are spread through very specific and close contact with an
infected person's bodily fluids, such as unprotected sexual contact, sharing needles or
other drug paraphernalia, by a pregnant mother to her unborn child, blood
transfusions, tattooing or piercing in non-approved establishments and puncture
wounds (needle-stick injury). Illnesses contracted by blood borne transmission are
more serious in nature and include Hepatitis B, C and D, HIV and sexually transmitted
diseases.

Page 37 of 61f

Prevention of Blood Borne Transmission:
 Intravenous drug users will be encouraged to participate in a clean needle
exchange program.
 Staff and volunteers will be made aware of risk factors involved in blood borne
disease transmission.
 Staff and volunteers will be encouraged to get Hepatitis A and B vaccinations.
 Any outbreaks will be reported to Public Health.
 Training opportunities will be provided for staff and volunteers about blood
borne diseases.
 Guests at risk of blood borne disease will be encouraged to practice safe
behaviours and will be referred to professional health care providers for bestpractice harm reduction.
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Guesthouse
Food Policy
Policy Statement
Guesthouse (GH) will make every effort to ensure that shelter guests receive healthy,
nutritious meals and that food safety guidelines are implemented and followed.
Guesthouse recognizes the social and spiritual value of guests and volunteers
“breaking bread” together as a family.
Meals
Overnight guests will be offered three meals per day and at least two healthy snacks.
Meals will be planned and prepared in accordance with Canada's Food Guide and will
comprise at least three food groups.
Guests who are on restricted or special diets will be offered foods that meet their
particular needs. A doctor's note may be required to confirm this. In cases where the
guest appears undernourished, food supplements may be offered.
The shelter will accommodate to the best of its ability guests who do not eat particular
foods for religious, ethical and/or health reasons..
GH will make every effort possible to celebrate cultural holidays and traditional
occasions with special meals and foods.
Volunteer Meals
GH volunteers will at all times insure that available food goes first to guests. When it
is reasonable to assume there is enough food and all supper-time guests have been
served, volunteers are encouraged as they feel comfortable, to sit down and eat with
guests.
Eating in the kitchen increases food contamination risk. Volunteers should not eat in
the kitchen area.
Food Providers
GH volunteers will be encouraged to take a recognized food preparation course (e.g.,
Proton Food Handlers Course).
Donated Food
GH will accept donations of foodstuffs. Those donations not requiring refrigeration will
be preferred, including canned goods, bread, frozen food (in its frozen state, having
never been thawed) or fresh fruits and vegetables.
Donated food that requires refrigeration will be inspected by a team leader to ensure
its suitability to be served. Food deemed unsuitable will be disposed of immediately.
The team leader will also question the donor (if possible) as to the preparation,
handling and storage of the donated food prior to it being brought to the shelter. Food
prepared at an inspected site (e.g., restaurant) will be given preference.
Any food that is suspect as to its origin, its age, or its length of time out of the
refrigerator or freezer will be disposed of immediately.
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Guesthouse
Harassment Policy
Policy Statement
Guesthouse (GH) does not tolerate or condone any degree of harassment or abuse
by anyone associated with the shelter. It is the responsibility of all volunteers, and in
particular team leaders, to promote a harassment-free environment in the shelter. GH
believes in the prevention of harassment and abuse and promotes an environment in
which all people respect one another and work together to achieve common goals.
Any act of harassment committed by, or against any employee, volunteer, guest or
any other individual is unacceptable and will not be tolerated.
Definition of Harassment
Harassment is defined as any unsolicited or unwelcome interaction, which directly or
indirectly affects or threatens to affect a person’s job security, prospects of promotions
or earnings, working conditions or opportunity to secure a position, or threatens a
person’s confidence or ability to thrive.
Harassment can include, but is not limited to, such things as verbal or physical abuse,
emotional abuse, threats, derogatory remarks, inappropriate jokes, innuendo or
taunts. Sexual harassment can include, but is not limited to, pinching, patting, rubbing
or leering, dirty jokes, pictures or pornographic materials, comments, suggestions,
innuendos and requests or demands of a sexual nature. The behaviour need not be
intentional in order to be considered harassment, but may be offensive and/or
intimidating. Such action may also create fear or mistrust, and thereby compromise
an individual’s dignity or sense of self-worth.
Test
The test to determine whether harassment or abuse has occurred is two-fold:
1. Whether a person knew, or ought to have known, that the behaviour would be
considered unwelcome, inappropriate or offensive by the recipient;
2. The recipient found the behaviour to be offensive.
Action
GH is committed to investigating reported incidents of abuse or harassment in a
prompt, objective and sensitive manner, taking necessary corrective action and
providing appropriate support for victims. No individual will be penalized in any way
for making a complaint or giving evidence in a harassment investigation.
If an individual believes he/she is being harassed or abused, he/she should:
1. Immediately make the individual(s) aware that him/her behaviour is unwelcome
and ask him/her to stop.
2. Report the incident to a team leader.
3. The team leader will keep a record of the incidents in question, including:
 Name(s) of the individual(s) in question
 Date, place and time the incident(s) occurred
 Name(s) of any witnesses
 The event(s) that led up to the incident(s) in question
 Any particular reason why the event(s) occurred
 The actual incident(s) that led to the complaint
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4. The confidentiality of the individual(s) concerned will be maintained. An
investigation into the incident(s) will be undertaken immediately along with any
additional steps necessary to resolve the problem. If the employee, volunteer
or guest requires support or advice, he/she should contact the CEO.
5. The complainant and the individual in question will both have separate
interviews with the CEO, along with any other person(s) who may be able to
provide additional and relevant information. Once all relevant information has
been gathered, it will be reviewed by the CEO and/or the Shelter Operations
Committee to determine whether harassment or abuse has taken place. If the
investigation reveals the occurrence of harassment or other unacceptable
conduct, appropriate disciplinary action, up to and including termination, will be
taken and all documents will be filed in the shelter office.
6. The complainant will be advised of the results of the investigation and no
identifying reference to the incident will be retained in shelter records.
7. Should the investigation fail to find fault, both parties will be notified of the
results of the investigation and all documents will be destroyed.
Appeal
All individuals also have the right to contact the Ontario Human Rights Commission to
file a complaint of harassment after the internal process has been completed, but may
file during the process if the process is taking a long period of time.
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Guesthouse
Weapons & Illegal Substances Policy

Policy Statement
Guesthouse (GH) is committed to providing a safe, welcoming shelter to homeless
individuals and families. Any risk to the safety of guests, staff or volunteers, whether
real or perceived, will be dealt with immediately.
Guests may be asked to show their belongings to staff on admittance to GH. Failure
to do so may result in refusal of admission.
Definitions
For the purpose of this policy, the following definitions will apply:
Weapons - Something used to injure, defeat or destroy.
Illegal Substance - Any substance not authorized by law, particularly drugs including,
but not limited to, marijuana, cocaine and heroin.
Prohibited Weapons
No weapons of any kind are permitted in the shelter. If the weapon is not prohibited
by law, guests carrying weapons will be asked to leave them with staff in a secure
location during their stay, and it will be returned to the guest when they leave.
If the weapon is prohibited, the police will be called and both the weapon and the
guest will be turned over to them. There will be no exceptions. An appropriate
service restriction will apply.
If a guest conceals a weapon during his/her stay and it is discovered, the guest will
receive the appropriate service restriction. Depending on the weapon, the police may
be called.
Illegal Substances
All illegal substances and alcohol are prohibited at the shelter. Any guest discovered
with illegal substances in their possession will be turned over to the police and a
service restriction will automatically apply.
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Guesthouse
Child and Youth Safety Policy

Policy Statement
Guesthouse (GH) is committed to providing safe, welcoming and appropriate support
to homeless and vulnerably housed individuals and families of all ages. With an
understanding that there are no alternatives in the community for children and youth,
GH will be vigilant to maintain areas in the shelter appropriate for the young.
Definitions
For the purpose of this policy, the following definitions will apply:
Child – Children 16 years of age or less.
Youth – Young people between the ages 16 and 18.
Actions
Separate area for youth.
If families, we will accommodate.
Smoking will remain out of sight from the shelter entrance.
Discussions about smoking, drinking and sex will not occur in the presence of children
or youth.
Guests and volunteers will be encouraged to keep smoking products (e.g., cigarettes,
lighters) hidden in the presence of youth and children (out of sight-out of mind).
Music, reading material and videos will be monitored to insure suitability for children
and youth.
Volunteers and staff will strive to monitor child and youth media exposure while in the
shelter (e.g., no R-rated movies should be run in the presence of children; a trained
adult will monitor computer use by children).
GH will strive to provide space and resource for parental nurturing away from the
general shelter population (e.g., on-site computers would if possible, be made
available for homework). If appropriate space is not possible on site, high priority will
be given to finding alternative solutions.
Guests, volunteers and staff will be encouraged toward the ideal ‘it takes a village to
raise a child’.
Where there is a choice to be made between offering support to children and youth,
primacy will be given to protecting the young. Other alternatives for adult support will
be carried out through contacting police or other service providers (e.g., arranging
motel vouchers for adults).
If the team leader believes that a youth or child is in need of additional assistance over
and above what the shelter can provide, the team leader will convey this concern to
the police or Children’s Aid Society.
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Guesthouse
Guest Medication Policy

Policy Statement
Guesthouse (GH) strives to provide a safe, welcoming experience to homeless
individuals and families. GH is committed to doing as much as possible to ensure a
positive experience for its guests.
Cough Drops
GH strives to keep a supply of cough drops on hand. Volunteers are encouraged to
provide reasonable numbers of cough drops to guests as requested (e.g., 3 or 4 to get
through the night).
Non-Prescription Medication
GH will strive to keep a limited supply of non-prescription medication on the premises
including Aspirin, Tylenol, alcohol swabs and Polysporin. These are in sample sizes
with one dosage per sample. Guests should ask the team leader for any of these
medications. The team leader may administer them after checking the shelter notes
to insure no inappropriate medication use. Guests will be given one sample only.
The guest may access non-prescription medication by asking the team leader. The
team leader will pass the medication to the guest and allow him/her to dispense it
themselves, making a notation of the time, guest name, team leader name and the
type of medication. Under no circumstances will the team leader (or any volunteer)
dispense the medication themselves. Midland GH will not be responsible for the
administration of a guest’s medication.
Prescription Medication
All guests entering GH with prescription medication will be encouraged to leave it in
the medication cupboard. If a guest refuses to do so, GH will not be held responsible
for the loss or theft of the medication.
Guests are expected to ask the team leader for his/her medication(s) at the
appropriate times. The team leader will pass the medication to the guest and allow
them to dispense it themselves, making a notation of the time, guest name, team
leader name and the reason for opening the medication cupboard. Under no
circumstances will the team leader (or any volunteer) dispense the medication
themselves. Any volunteer may remind guests about his/her medication should
he/she forget to ask for it, but GH will not be responsible for the administration of the
resident's medication.
Medication requiring refrigeration should be placed in a paper bag labeled with the
guest’s name and stored in the shelter refrigerator. As with other medications, only
the team leader should pass such medication to the guest (when asked), and
documentation completed in the manner described above.
Volunteers will be supportive at all times to provide water and food as needed for
appropriate medication use.
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Guesthouse
Service Restriction Policy
Policy Statement
Guesthouse (GH) strives to provide a welcoming, non-judgmental environment where
all individuals can feel helped and supported and where a variety of services and
programs are offered. On occasion it may become necessary to restrict a guest’s
access to services. This is a decision that is not taken lightly, but only after all other
avenues of resolution have been exhausted.
Midland GH Shelter has developed the Service Restriction Policy to ensure equity and
the well being and safety of guests, staff and volunteers. It is assumed that guests,
under normal circumstances, must be held accountable for their own behaviour and
conduct. It is hoped that the restriction of services for a specified period of time will
help deter inappropriate behaviour in future. Any decision to restrict a guest will be
made with all due consideration for the guest’s well being. In keeping with this, any
person found to be abusing the restriction process or otherwise treating a guest, staff
or volunteer unfairly will be held accountable. The list of current service restrictions
will be kept in the binder and GH office.
Definitions
For the purpose of this policy, the following definitions will apply:
Service Restriction – The limitation on the use of the shelter facilities and/or the
services and programs offered by GH.
Temporary Restriction – Restrictions that do not exceed 48 hours in length.
Short–Term Restriction – The restriction is between 48 hours and one month in
length.
Long-Term Restriction – Those restrictions that are over one month in length.
Temporary Restrictions

These restrictions deal mostly with disruptive and inappropriate behaviour. Examples
include:
 Offensive Language
 Spitting
 Failure to Comply with Basic Operational Rules
The details of the restriction will be noted in the shelter records. The guest must have
a meeting with a board director before returning to the building.
Short-Term Restrictions

These restrictions are more serious in nature and reflect more severe incidents.
These include, but are not restricted to:
 Verbal abuse or insinuated threats
 Smoking in the building
 Harassment of neighbours, throwing garbage on surrounding property
 Fighting
 Sharing beds
 Drugs, alcohol or weapons brought into the building
 Ongoing attitudinal or behavioural problems
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The severity and frequency of the offence will determine the length of the service
restriction. The details of the restriction will be noted in the shelter records. The guest
must have a meeting with a board director before returning to the building.
Long-Term Restrictions

These restrictions are placed on guests who have:
1. Received temporary or short-term restrictions and continue to exhibit the
offensive behaviours.
2. Have committed severe offences that threatened the safety of other guests,
staff or volunteers.
Examples include:
 Fire setting
 Selling drugs on the property
 Verbal threats made to another guest, staff or volunteer
 Assault of another guest, staff or volunteer
 Abuse or damage of the building and/or its contents
 Theft of property
 Using drugs or alcohol in the building
The severity and frequency of the incidents will determine the length of the service
restriction. The details of the restriction will be noted in the shelter records. In
extreme cases, a Trespass Order may be taken out against the guest.
The guest must have a meeting with a board director before returning to the building.
Guests who exhibit a pattern of offensive behaviour may be asked to seek treatment
for their inappropriate behaviour as a condition of re-entry and the re-entry may be
staged.
Every effort will be made to find alternative shelter when a guest is barred from the
facility. All service restrictions will be reviewed and approved by the Board.
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Guesthouse
Sexual Harassment Policy
Policy Statement
Guesthouse Shelter (GH) strives to provide an environment that is both safe and
supportive of the dignity and self-esteem of all its paid and unpaid staff, volunteers
and members. The corporation will not condone sexual harassment or related
retaliation of, or by, any employee, volunteer or guest.
Definition of Sexual Harassment
For the purposes of this policy, the definition of sexual harassment will be any
unwelcome sexual advances, requests for sexual favours and other verbal or physical
conduct of a sexual nature when:
 Submission to such conduct is made either explicitly or implicitly a term or
condition of an individual’s employment, living conditions and/or voluntary
service.
 Submission to, or rejection of, such conduct by an individual is used as the
basis for tangible employment or other decisions affecting such individual.
 Such conduct has the purpose or effect of unreasonably interfering with an
individual’s work or voluntary service.
 Such conduct has the purpose of creating an intimidating, hostile or offensive
working or volunteer environment.
Hostile environment sexual harassment is unwelcome sexual conduct that is
sufficiently severe or pervasive that it alters the conditions of employment or voluntary
service and creates an environment that a reasonable person would find intimidating,
hostile or offensive. The determination of whether an environment is “hostile” must be
based on all of the circumstances. These circumstances could include the frequency
of the conduct, its severity, and whether it is threatening or humiliating. Sexual
harassment includes actions, which contribute to an environment that is “poisoned” by
persistent comments about sex, gender, appearance, marital status, sexual
orientation and/or pornographic pictures or cartoons.
Sexual harassment may involve a wide range of behaviours from verbal innuendo and
subtle suggestions to overt demands and inappropriate physical contact of a sexual
nature. It may be one incident or a series of incidents. It is behaviour of a sexual
nature that is known, or ought reasonably to be known, to be unwanted or unwelcome.
Sexual harassment is prohibited by federal and provincial/territorial law.
Procedure
If you are being harassed:
 Tell the harasser that his/her behaviour is unwelcome and ask him/her to stop.
 Keep a record of incidents (dates, times, locations, possible witnesses, what
happened, your response). You do not have to have a record of events in
order to file a complaint, but a record can strengthen your case and help you to
remember details over time.
 File a complaint. If, after asking the harasser to stop his/her behaviour, the
harassment continues, report the problem to one of the following individuals:
1. A board member
2. A GH supervisor
3. GH Volunteer Coordinator
 You also have the right to contact the Human Rights and Citizenship
Commission to file a complaint of sexual harassment and, if circumstances
warrant it, a charge of assault may be filed with the police.
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Dealing With a Complaint
Complaints of sexual harassment will be dealt with in the following manner:
 Once a complaint is received, it will be kept strictly confidential. An
investigation will be undertaken immediately and all necessary steps taken to
resolve the problem. If appropriate, action taken may include conciliation.
 Both the complainant and the alleged harasser will be interviewed, as will any
individuals who may be able to provide relevant information. All information will
be kept in confidence.
 If the investigation reveals evidence to support the complaint of harassment,
the harasser will be disciplined appropriately. Discipline may include
suspension or dismissal, and the incident will be documented in the harasser’s
file. No documentation identifying the complainant will be placed in GH
records, where the complaint is filed in good faith, whether the complaint is
upheld or not.
 If the investigation fails to find evidence to support the complaint, there will be
no documentation identifying the alleged harasser placed in GH records.
 Regardless of the outcome of a harassment complaint made in good faith, the
person lodging the complaint, as well as anyone providing information will be
protected from any form of retaliation by co-workers, volunteers or superiors.
This includes dismissal, demotion, unwanted transfer, and denial of
opportunities within the company or harassment of an individual as a result of
her/his having made a complaint or having provided evidence regarding the
complaint.
Responsibility of Management
It is the responsibility of any person within this corporation supervising one or more
employees or volunteers to take immediate and appropriate action to report or deal
with incidents of harassment of any type whether brought to their attention or
personally observed. Under no circumstances should a legitimate complaint be
dismissed or downplayed nor should the complainant be told to deal with it personally.
Midland GH Shelter seeks to provide a safe, healthy and rewarding work environment
for its employees, members and volunteers. Harassment will not be tolerated within
this corporation. If you feel that you are being harassed, contact us.
Note: A complaint must be filed with the Ontario Human Rights and Citizenship
Commission within twelve months of the alleged incident.
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8.

Forms
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Volunteer Shift Log
Starting Day of: _________________
Shift
Supper Shift

Name (print)

Team Leader
Front Desk

Evening Shift
Team Leader

Night Shift
Team Leader

Breakfast Shift
Team Leader

Clean-Up Shift
Team Leader

Drop-In Shift
Team Leader
Team Leader
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Time In

Time Out

Guesthouse Guests Code of Conduct Form
Guesthouse Guests Code of Conduct
1.

2.
3.

4.
5.
6.

7.
8.

9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.

Guests will treat staff, volunteers and other residents with dignity and respect
and can expect the same in return. Verbal or physical abuse, threats, acts of
intimidation, violence, knives or weapons of any kind will not be tolerated.
Guests will not engage in theft, damage or destruction of the property.
Drugs and alcohol are not permitted in the shelter. Any alcohol found will be
confiscated. Anyone under the influence of drugs or alcohol may be denied entry
to the shelter at the discretion of the staff. Should any drugs be found, the police
will be called and the guest will be asked to leave the shelter.
Subject to admission to the shelter, bags/knapsacks/purses may be searched at
the discretion of shelter staff.
Smoking is strictly prohibited inside the shelter. Guests must get permission
from staff to leave the building to smoke after 11 PM.
Guests must not wear hoods, bandanas or sunglasses inside the shelter. Shoes
and shirts are required at all times. No tank tops or suggestive clothing is
allowed or any clothing with drug, alcohol, prejudice slogans or sexual
innuendos.
Shelter curfew is 11:00 p.m. Any exception is at the discretion of the Team
Leader on duty.
Wake up call is at 6:30 a.m. Overnight guests must tidy up their bed and secure
their possessions in the lockers provided. Clothing must not be left on the floor.
Guesthouse will not be responsible for any lost or stolen property.
Female and male residents will be separated for sleeping.
Guests will clean up after themselves in the sleeping area, the drop-in and the
bathrooms.
Guests must act respectfully in the surrounding community.
Any belongings left behind at the shelter will be held for 14 days and then
disposed of. Any clothing left in the drop-in centre will be disposed of nightly.
Spitting will not be tolerated anywhere on the property.
Swearing and offensive language will not be tolerated.
Use of cell phones is not allowed in the sleeping area and your phone will be
confiscated if you are caught using it there.
Prescription medication must be handed in upon arrival.
Weapons of any type are prohibited.
Pocket knives must be handed in upon arrival. They will be returned to you when
you leave.
The kitchen is a restricted area. Guests and are not permitted in there at any
time.

I have read and understood the Guest Code of Conduct and will abide by it during my
stay at the Guesthouse Shelter.
Name:__________________________________________ Date:____________________

Signature:___________________________________________________________
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Guest Log
Starting Day of: _________________
OVER
NIGHT
#

TIME
IN

TIME
OUT

NAME
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LOCKER
NUMBER

Guest Locker Owner
Locker #_______
A locker could contain someone’s most valued
possessions! Take the time to make sure certain
you are opening the locker to the true owner.
Do not open a locker to anyone except the owner!
Start Date

Guest Name

End Date
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BASIC RULES
NO WEAPONS

NO ALCOHOL OR DRUGS

PROTECT ALL CHILDREN AND YOUTH

DO NOT WASTE

RESPECT OTHERS

RESPECT THE BUILDING

ENJOY YOUR TIME WITH US!
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COMMUNICATION LOG
Starting Day of: _____________

Maximum
guests
this shift

M

Opening Checklist
Fire Exit Route is clear……... ⎕
Phone works………………… ⎕
Fresh Bleach Solution.…….. ⎕

Shift Description

F

Supper Shift

Number of Incident Reports
M

F

Evening Shift

Number of Incident Reports
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Cont./Starting Day of: _______________

M

F

Night Shift

Number of Incident Reports
M

F

Breakfast Shift

Number of Incident Reports
M

F

Drop-In Shift

Number of Incident Reports

Page 56 of 61f

GH INCIDENT REPORT
Date of incident: _______________

Author of report: ___________________

Persons involved: ____________________________________________________
____________________________________________________________________
Details of incident:

Action taken:

Team Leader Report/Action:
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Guesthouse Phone Call Log

Date

Time

Call IN
or OUT?

Phone Number

Notes (if used by Guest, include Guest Name)
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Guesthouse Medication Cabinet Log

Date

Time

Guest

Team Leader

Medication Cabinet Event
(See Codes Below)

Additional Notes

Event Codes: IN = New Med Stored, COLD = Refrigeration Used, DOSE = Guest Accessed Meds to take dose,
OUT = Meds Removed for departing guest, MX = Meds disposed of by Executive Director
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EMERGENCY PHONE NUMBERS
Keep this Page Beside the GH Phone
You are at:

Guesthouse in Knox Presbyterian Church
539 Hugel Ave. (corner of First and Hugel), Midland

(705) 527-4111
Police:

911 or (705) 526-2201

Ambulance:

911 or (705) 526-5466

Fire:

911 or (705) 526-4279

Simcoe County Public Health Unit (705) 721-7520
(After-hours: 1-888-225-7851)

GH Board
Bob Bruer (president)
Robert Sykes (vice-president)
Brenda Fraser (treasurer)
Peter Ladage
Marion Deeton
Dan Williams
Leslie Lynn

(705) 427-3340
(705) 528-0113

GH Supervisors
Updated as posted on the Refrigerator
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Appendices

Appendix A – Communicable Disease Reporting
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