
THROUGHOUT THE NEXT FEW
PAGES, YOU WILL SEE TIPS,

TOOLS, QUESTIONS, AND
CONSIDERATIONS THAT

CORRESPOND TO EACH OF
THE SHELTER ROOMS

DEPICTED IN THIS GRAPHIC.
SOME OF THESE MAY BE MORE

TANGIBLE POINTERS, WHILE
OTHERS MAY BE THE START OF

A CONVERSATION WITH
YOURSELF OR YOUR AGENCY
ON ADDITIONAL THINGS TO
CONSIDER WHEN CREATING

QUEER AND TRANS AFFIRMING
SHELTERS. THERE IS NO ONE

WAY TO EVALUATE THE
AFFIRMING NATURE OF YOUR

SERVICES.

NCCADV IS CONTINUALLY
HERE FOR YOUR SHELTER
TRAINING AND TECHNICAL
ASSISTANCE NEEDS, AND

CONTINUE TO LISTEN TO THE
FEEDBACK OF QUEER AND

TRANS SURVIVORS WHO STAY
AT YOUR SHELTER, AS WELL

AS THE TO THE VOICES OF
QUEER AND TRANS

SURVIVORS IN YOUR
COMMUNITY WHO CHOOSE

NOT TO STAY IN YOUR
SHELTER. THERE WILL

ALWAYS BE BARRIERS TO
KEEP DISMANTLING, AND

SURVIVORS WILL KNOW WHAT
THEY NEED BEST.



I1 I2

MANY SHELTERS HAVE A BED BUG POLICY, IN WHICH
ANY APPAREL A SURVIVOR BRINGS WITH THEM TO

THE SHELTER HAS TO BE RUN THROUGH A BED BUG
MACHINE AT VERY HIGH TEMPERATURES. MANY

ITEMS OF GENDER AFFIRMING APPAREL, WHICH CAN
BE CRITICAL LIFESAVING ITEMS FOR TRANS/GENDER

NON-CONFORMING FOLKS, ARE TOO DELICATE FOR A
MACHINE SUCH AS THAT. CONSIDER FINDING

ALTERNATE WAYS TO CHECK AND SANITIZE APPAREL
FOR INCOMING SURVIVORS IF SOME OF THEIR ITEMS

ARE CRITICAL TO THEIR MENTAL HEALTH AND
SURVIVAL BUT ARE TOO DELICATE FOR A BED BUG

MACHINE.

QUEER AND TRANS COMMUNITIES HAVE BEEN HISTORICALLY
TARGETED FOR ADDICTIVE SUBSTANCE DISTRIBUTION, AND 

 EXPERIENCE A LACK OF ACCESS TO AFFIRMING TREATMENT. 

ONE-SIZE-FITS-ALL DRUG AND ALCOHOL POLICIES COULD
DISCOURAGE QUEER AND TRANS SURVIVORS FROM ACCESSING THE

SAFE SHELTER THEY DESERVE AND NEED.

DO YOU HAVE QUEER- AND TRANS-AFFIRMING SUBSTANCE USE
SUPPORT SERVICES IN YOUR AREA? IF NOT, DO YOU KNOW OF ONES

FURTHER AWAY THAT OFFER VIRTUAL SERVICES? 

CONSIDER WAYS TO ENSURE THAT EVEN SURVIVORS LIVING WITH
SUBSTANCE ABUSE CAN GET THE HELP THEY FEEL READY FOR, AND

THE SHELTER THEY NEED.



NORMALIZE ASKING
NAMES AND

PRONOUNS OF ALL
CLIENTS AT INTAKE.
INCLUDING A FORM
THAT IS SPECIFIC TO

THE NEEDS OF TRANS
AND GENDER NON-

CONFORMING
SURVIVORS CAN SET
AN IMMEDIATE TONE

OF CULTURAL
RESPONSIVENESS.
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This form was adapted from a form created by Max McMurphy, LGBTQ Specialist at Helpmate, Inc.
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A CRITICAL PART OF INTAKE FOR
TRANS AND GENDER NON-

CONFORMING SURVIVORS IS THE
SAME AS IT WOULD BE FOR A
WALK-IN OR CALL-IN CLIENT

WHO IS NOT SEEKING SHELTER
SERVICES. YOU MAY RECOGNIZE

THIS FORM FROM THE INTAKE
SECTION EARLIER. IT CAN BE A
HELPFUL TOOL IN SHELTER AS

WELL TO ENSURE THAT
SURVIVORS ARE SUPPORTED IN
ACCESSING WHAT THEY NEED.

This form was adapted from a form created by Max McMurphy, LGBTQ Specialist at Helpmate, Inc.



B2B1

MANY SHELTERS HAVE STRICT
CURFEWS FOR CHILDREN TO

GO TO BED, WHICH COULD BE
DISEMPOWERING TO PARENTS

WHO HAVE HAD A BEDTIME
ROUTINE WITH A DIFFERENT
BEDTIME PRIOR TO SEEKING
SHELTER. CONSIDER IF YOUR
SHELTER'S BEDTIME CURFEW

POLICIES ARE NECESSARY,
AND IF SO, IF THEY ARE

ADAPTIVE AND WRITTEN WITH
EMPOWERING LANGUAGE.

CONSIDER ALLOWING CLIENTS TO HAVE MEDICATIONS LOCKERS IN
THEIR ROOMS INSTEAD OF IN A COMMUNAL AREA. TRANS FOLKS
ON HORMONES MAY NOT FEEL COMFORTABLE ADMINISTERING

THEIR MEDICATIONS IN A PUBLIC SPACE AND FEAR BEING OUTED.
EVEN IF OUT ABOUT BEING TRANS, IT STILL CAN BE AN INTENSELY

VULNERABLE EXPERIENCE TO ADMINISTER ONE'S HORMONES, AND
SOME FOLKS MAY PREFER TO DO THIS PRIVATELY.

MARGINALIZED SURVIVORS IN GENERAL MAY HAVE EXPERIENCED
MEDICAL TRAUMA (SYSTEMIC AND/OR INTERPERSONAL) AT SOME

POINT IN THEIR LIVES, IF NOT MULTIPLE TIMES. ALLOWING
SURVIVORS SPACE TO CHOOSE WHERE THEY KEEP AND TAKE

THEIR MEDICATIONS CAN RETURN SOME AMOUNT OF CONTROL
AND EMPOWERMENT TO THEIR MEDICAL-RELATED EXPERIENCES. .  



SHELTERS HAVE OFTEN BEEN
EXCLUSIONARY AND HOSTILE SPACES

OF VIOLENCE FOR TRANS AND GNC
FOLKS. OFFERING CLIENTS THEIR
OWN BEDROOM WHEN POSSIBLE
COULD BE A WAY TO SUPPORT A

TRANS/GNC CLIENT IN FEELING LIKE
THEY HAVE A SAFE SPACE WHILE

THEY SLEEP.

B3

ADDITIONALLY, SOME PARTS OF GENDER EXPRESSION FOR SOME T/GNC FOLKS MAY
INVOLVE BINDING, GAFF, PACKING, ETC. ,  WHICH CAN BE INCREDIBLY VULNERABLE. A
SINGLE OCCUPANCY WILL ALLOW CLIENTS PRIVACY TO DO THESE THINGS, AND ALSO

OFFER THEM MORE AUTONOMY ON HOW 'OUT' THEY CHOOSE TO BE IN SHELTER.



H1 H2

QUEER AND TRANS COMMUNITIES,  AND INDEED ALL
MARGINALIZED COMMUNITIES,  HAVE OFTEN BEEN

DISPROPORTIONATELY SURVEILLED AND
SCRUTINIZED IN SOCIETY. THE PRESENCE OF

SECURITY CAMERAS COULD BRING UP TRAUMA FOR
QUEER AND TRANS SURVIVORS. CONSIDER

DISCUSSING THIS WITH SURVIVORS DURING INTAKE
TO FIGURE OUT HOW TO MAKE THEM FEEL AS

COMFORTABLE AS POSSIBLE.

DOES YOUR AGENCY HAVE POLICIES AND PROCEDURES
IN PLACE FOR RESPONDING TO INSTANCES OF

HOMOPHOBIA AND TRANSPHOBIA, AND ALL FORMS OF
IDENTITY-BASED DISCRIMINATION, BETWEEN

RESIDENTS? WHAT ABOUT IF A RESIDENT EXPERIENCES
THESE FORMS OF HARM FROM A STAFF MEMBER?

IF YOU NEED SUPPORT DEVELOPING POLICIES AND
PROCEDURES, CONSIDER REACHING OUT TO NCCADV
FOR TECHNICAL ASSISTANCE. IF YOU HAVE POLICIES

AND PROCEDURES IN PLACE, CONSIDER POSTING THEM
PUBLICLY IN HALLWAYS TO INCREASE THE SENSE OF
SECURITY FOR SURVIVORS WHO COULD EXPERIENCE
THIS,  AND INCREASE A CULTURE OF ACCOUNTABILITY

AND INTOLERANCE OF THESE BEHAVIOURS FOR
SURVIVORS WHO COULD EXHIBIT THIS.



INTERACTIONS BETWEEN
RESIDENTS COULD BE A PLACE

WHERE A QUEER OR TRANS CLIENT
COULD EXPERIENCE TRANSPHOBIA

AND HOMOPHOBIA. IT IS
IMPORTANT TO ASK HOW YOU

COULD RESPOND TO THESE
INTERACTIONS IN INFORMAL WAYS

(BEYOND THE POLICIES AND
PROCEDURES DISCUSSED IN THE

PREVIOUS PAGE),  OR IF THEY
WOULD EVEN WANT SUPPORT AT

ALL.

H3



R1 R2 R3 R4

DO YOU HAVE
GENDER

INCLUSIVE
RESTROOM SIGNS?

(SEE THE
AFFIRMING

PHYSICAL SPACE
SECTION FOR AN

EXAMPLE!)

DO YOU HAVE
MENSTRUAL

HYGIENE
DISPOSAL

AVAILABLE IN
ALL

RESTROOMS?

HOW MANY
RESTROOMS IN
YOUR SHELTER

ARE SINGLE
OCCUPANCY VS

MULTIPLE
OCCUPANCY?

HAVE YOU ASKED
YOUR TRANS/GNC

CLIENTS WHAT WOULD
MAKE THEM FEEL

SAFER IN THE SHELTER
BATHROOMS? HAVE
YOU BEEN ABLE TO
IMPLEMENT THOSE

RECOMMENDATIONS?



C1 C2 C3 C4

WHAT ARE THE
RULES FOR YOUR

COMMON AREA
REGARDING

VOLUME? CONSIDER
THAT MARGINALIZED
GROUPS ARE OFTEN

TONE POLICED
DISPROPORTIONATEL

Y. WHOSE VOLUME
ARE YOU NOTICING

THE MOST?

WHAT ARE THE RULES FOR YOUR COMMON
AREA REGARDING PHONE USE? ARE FOLKS

ALLOWED TO USE PHONES AS LONG AS THEY
DON'T HAVE VIDEO ON? WHAT ABOUT SOCIAL

MEDIA USE?

SOCIAL MEDIA AND DIGITAL COMMUNICATION
HAVE LONG BEEN LIFE SAVING SOURCES OF
COMMUNITY FOR QUEER AND TRANS FOLKS

WHO ARE ISOLATED FROM IN PERSON
COMMUNITY. THIS IS CONTINUALLY TRUE

DURING A PANDEMIC WITH SOCIAL
DISTANCING MEASURES.

TAKE NOTE THAT A SURVIVOR WHO APPEARS
TO BE 'GLUED' TO THEIR PHONE MAY JUST BE

TRYING TO STAY CONNECTED WITH OTHER
FOLKS WHO SHARE THEIR LIVED EXPERIENCES

IN A SHELTER ENVIRONMENT WHERE THEY
MAY NOT BE AS MANY QUEER AND TRANS

FOLKS AROUND.

WHAT
TRAINING DO

YOUR SHELTER
STAFF RECEIVE

ON BEING
QUEER AND

TRANS
INCLUSIVE? 

DO SURVIVORS WHO
ARE STAYING IN

SHELTER RECEIVE
RESOURCES ON HOW

TO BE INCLUSIVE
AND AFFIRMING TO
SURVIVORS OF ALL

IDENTITIES AND
LIVED EXPERIENCES?



P1

P2

P3

P4

P5

P6

P7

IS ATTENDANCE REQUIRED AT SHELTER PROGRAMMING?

ARE SURVIVORS PUNISHED IF THEY DO NOT SHOW UP AT PROGRAMS?

COULD SURVIVORS BE DISMISSED FROM THE SHELTER IF THEY DO NOT ATTEND
PROGRAMMING?

IF NOT, HOW OFTEN ARE YOU TALKING ABOUT QUEER AND TRANS DV IN YOUR
NON QUEER AND TRANS SPECIFIC PROGRAMS? 

DO YOU HAVE QUEER AND TRANS SPECIFIC PROGRAMMING AT YOUR SHELTER,
AND/OR AT YOUR AGENCY OVERALL? 

DO QUEER AND TRANS CLIENTS HAVE THE OPTION TO ATTEND ALTERNATE
PROGRAMS OR ENGAGE IN ALTERNATE ACTIVITIES IF THE PROGRAMMING IS NOT
QUEER AND TRANS SPECIFIC?

DOES YOUR SHELTER HAVE COMMUNITY PARTNERSHIPS WITH LGBTQ-SERVING ORGANIZATIONS AND
COLLECTIVES, SO AS TO CONNECT QUEER AND TRANS SURVIVORS WHO MAY BE FEELING ISOLATED

TO OTHER COMMUNITY MEMBERS WHO SHARE ELEMENTS OF THEIR LIVED EXPERIENCES?


