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CONTEXT 
 
RATIONALE 
This practice guidance is designed to inform the development of overnight low-threshold spaces 
for individuals experiencing substance use disorder (SUD) and homelessness in Boston. 

  
The changing landscape of the opioid epidemic in Boston has exposed gaps in our continuum of 
care for people who use drugs, specifically in overnight spaces. Individuals who use drugs are 
increasingly using stronger opioids like fentanyl and stimulants like methamphetamine. The short-
acting effect and potency of these drugs drive individuals to use more frequently in order to avoid 
withdrawal––which includes using throughout the night. Most shelters in Boston, however, do not 
allow guests to leave and return in the middle of the night. This policy deters individuals with SUD 
from entering shelters, accounting for many of the individuals who sleep on the street in Boston. 

 
Nationally and locally we’ve seen lower threshold and harm reduction spaces work to lower the 
barriers that people who use drugs face to finding spaces to spend time. Here in Boston, the City’s 
Engagement Center is a low-threshold, daytime space that provides access to services, bathrooms, 
snacks and more. Baycove Human Services’ Boston Night Center fills a critical overnight gap, 
operating as a low-threshold drop-in center for individuals experiencing homelessness. The City of 
Boston has implemented six low-threshold sites since January 2022.   

 
These three qualities inform design of overnight programs to make them more tailored to the needs of 
people who use drugs and experience unsheltered homelessness:  

 
1. The flexibility of low-threshold policies, which makes the space easy to access and 

navigate for people with SUDs; 
 

2. The stability of an overnight respite, providing guests a bed for multiple weeks to get 
away from the chaos and unpredictability of sleeping on the street overnight; 

 
3. The capacity to connect guests to harm reduction and housing services, which gives 

guests the option to access services that meet their needs. 
 

New York City, Philadelphia, and San Francisco have demonstrated that overnight 
low-threshold spaces are effective tools for giving individuals with SUD a place to stay that is off 
the street, offering them the opportunity to stabilize. As the City adapts its shelters and
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recovery services in response to an evolving drug epidemic we have an opportunity to ensure that 
we emerge with a spectrum of overnight spaces that better serve those with substance use disorders 
experiencing homelessness. 

 
We hope these spaces begin to inform the future models of housing and treatment services we 
see today. 

 
DEFINITIONS 

 
Ease of access and use of space is usually 
categorized in a spectrum that ranges from 
low-threshold to high-threshold. 
While our current shelter system is 
operating at the lowest possible threshold 
that it can, we recognize that we need to 
create spaces that are even more 
low-threshold in order to reach people 
who are currently unhoused with SUD. 

 
HIGH-THRESHOLD 
OVERNIGHT SPACES 

Photo credit: Olivia Y

Features of high-threshold spaces that create barriers for people who use drugs: 

● Inability to Leave. In many overnight services, guests are not allowed to step outside 
during the night after they have checked in. This can deter individuals with severe SUDs 
from entering shelter, as they will then need to choose between obtaining shelter for the 
night or going into withdrawal. 

● Inconsistency with Beds. Most shelters require guests to return each night to secure a bed 
using a first come first served policy. Therefore, there is no guarantee that you will have 
access to a bed for an extended period of time. 

● Mandatory bag checks. Security checkpoints, metal detectors and bag scanners used to 
confiscate belongings (medications, illicit drugs, syringes and other drug paraphernalia, 
etc.) deter individuals from routinely accessing spaces. It creates a scenario where people 
need to choose between shelter and taking care of their SUD.
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That said, high-threshold spaces meet the needs of some but not all individuals. 

 

LOW-THRESHOLD OVERNIGHT SPACES 

Low-threshold spaces respond to the unique needs of people who use drugs. Features of 
low-threshold spaces include: 

 
● Flexibility. Low-threshold spaces allow guests to come and go in the space without fear of 

losing their bed or being penalized, allowing for maintenance of their SUD if needed. 

● Bag Storage. Bag checks deter individuals who carry syringes, pipes, or knives for 
protection from entering a space. Low-threshold spaces do not conduct bag checks, instead 
allowing guests to store their belongings in a monitored area, which they will be able to 
access throughout the night if needed. 

● Connections. Low-threshold spaces create the ability for people who use drugs to 
maintain some level of stability overnight, connect with staff and peers, and access 
services when they are ready to do so. 

 

GUIDANCE 
 

GENERAL PRINCIPLES 

An overnight low-threshold space should be rooted in the following four principles: 
 

1. Harm Reduction - A guiding principle in this space, harm reduction ensures a more 
equitable and person-centered approach to treatment and care, creating a space that is 
driven by guest needs and insights with the least amount of barriers. 

 
2. Healing & Restoration - People experiencing homelessness and co-occurring SUDs face 

many hardships while navigating everyday life. Creating a space that is inviting, with 
restorative practices and activities such as meditation, quiet, and serenity will foster an 
environment for healing and empowerment, which is essential for people entering into the 
continuum of care.
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3. Social Justice & Equity - Race, class, gender, sexuality and ability are just some of the areas 
in which our system has tremendous inequities, which amplify if the individual also has a 
SUD. Low-threshold spaces are rooted in equity, and work to restore systemic injustices by 
acknowledging the harms that have been done over time and offering a solution. 

 
4. Adaptability & Flexibility - Low-threshold spaces are designed specifically to meet the 

needs of those who use them, adapting when necessary. Not all guests will have the same 
needs, and some needs may change over time––with intentional design and continued 
guest feedback, this space will allow for adaptations when necessary. 

 
The intent of this space is to meet people where they are in their relationship to SUDs. 
Low-threshold spaces should be welcoming, connective and identity building in every aspect of the 
space (physical design, policies and staffing, etc.). The space is built with the intent for all guests to 
be treated with dignity, respect, trust, and makes room for adaptability. 

 
PEOPLE 

 
This space will work to ensure it is serving the people who will use it––both guests and staff. 
Involvement of people who use drugs and front-line staff in every stage of planning, programming, 
and evaluation is crucial to the overall success. 

 

GUESTS 

Guests with substance use disorders often have a wide range of needs: homelessness, chronic 
illnesses, mental health issues, and more. While our continuum of care often addresses these 
challenges independently, they are all connected. A low-threshold space recognizes the intersection 
of these challenges and accommodates guests with complex needs. 

All policies created around guests are modeled after the successes of other cities and Boston’s own 
low-threshold sites and would inform programs that serve guests who have trouble staying in 
higher-threshold shelters due to their substance use. One policy that needs special consideration is 
the policy surrounding gender. 

We recommend that the space will have non-gendered admission, which allows couples and friends 
of mixed genders to stay in the space. Both high-threshold and low-threshold spaces need to take 
certain considerations into account when deciding on gender policies. Gender policies have 
historically aimed to protect guests from gender-based violence and trauma, and aim to create a safe 
space for guests. These policies can however also act as a barrier for individuals to be sheltered 
together.
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STAFF 

Staff should have combined knowledge of homeless and recovery services, with experience 
in (but not limited to) public health, overnight care, case management, outreach, customer 
service, harm reduction, and treatment and housing navigation. 

The following trainings ensure success in a space that is accommodating to guests with 
complex lived experiences and needs: 

● Trauma-informed care 
● Overdose Prevention/Narcan administration 
● Harm Reduction 
● Motivational Interviewing 
● Racial Equity 
● Housing Navigation 
● Crisis Intervention and De-escalation 

 
Employing staff experienced in customer service, that are welcoming and compassionate will 
foster an environment that guests will want to return to. Staff should be dressed casually, and 
should interact with guests regularly, creating lasting relationships with the people who will be 
using the space. Security, though a necessity, should not act as a separate entity, but rather, 
should be integrated into the larger collective, allowing for positive guest interactions, not 
solely punitive ones. To integrate all members of staff to achieve a cohesive and welcoming 
environment, consider security dressing in non-traditional uniforms, such as khakis and a 
collared shirt. 

 
Depending on capacity, funding and the hours of operation, overnight low-threshold spaces 
may employ nursing staff to provide access to wound care, medications for opioid use 
disorder and basic medical needs. 
 
Addressing staff trauma. Supervisors and colleagues should check-in frequently with staff 
around potentially traumatic experiences. Programs should hold time for remembrance and 
grieving if guests passed away from overdoses. Support for staff should be structured and 
ongoing, such as access to an Employee Assistance Program.  
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THE SPACE 
 

The physical design and layout of the 
space needs to accommodate the needs 
of the guests who will be using them. 
We have laid out what we believe to be 
essential for the space to operate as 
low-threshold and have recommended 
designs that will add incredible value if 
the physical location allows for it. 
 
THE SETUP 

 
We recognize programs often must adapt to the facilities available to them. Despite the 
restrictions you may be working with, we encourage providing spaces that accommodate 
guests for a variety of activities. 

 
Essential spaces 

● Living /common area 
● Sleeping area with beds 
● Dining /eating area 
● Kitchen/food distribution 
● Restrooms and showers 
● Laundry 
● Staff area 
● Storage space for guest belongings 
● Bike storage 

 
Recommended spaces 

● De-stimulation room/quiet area 
● Specialty program space/ recreation space 
● Outdoor/open space 

 
Programs should ensure staff have the spaces they need to be well-supported and successful in 
providing guests with a good environment and experience. While your program’s layout may 
differ from this list, you should ultimately work to give guests a stable, supportive stay. 

 
THE FEATURES 

 
Design a physical space that responds to the needs of individuals with trauma 
histories. Have noise mitigation controls, such as soft surfaces or half walls/convertible 
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walls. Have a gradient of light and noise running from the socializing area to the sleeping 
area. Provide street-level access to allow for the needs of all guests. 

 
Create a welcoming and dignified space so that individuals want to stay. 
Provide a safer space for individuals who use drugs, and who may not be able to manage in 
larger, crowded spaces. Where possible, include design elements, amenities and 
communication materials that are accessible, inclusive, and culturally responsive. The goal 
should be to make people feel welcome, comfortable, and at home in a space upon entry and 
for the duration of their stay. 
 
Ensure that the design of the space accounts for staff needs. 
This can include but is not limited to dedicated staff areas, such as meditation/quiet spaces, 
break areas, relevant offices, and restrooms. 

Incorporate harm reduction features for people who use drugs. 
These features include installing sharps disposal boxes around the space and using half-walls 
to create separation in the sleeping area to provide privacy, while allowing staff to monitor for 
safety. 

Facilities ensuring storage of belongings. 
The space will need a dedicated area for storage of belongings. One option is to offer an 
“amnesty box/area” at check-in where individuals can leave larger bags and paraphernalia 
(which may include syringes and pipes, weapons, and drugs) that are not permitted in the 
common area. This storage area should be overseen by program staff. Signage should provide 
clear expectations about what belongings are and are not permitted in the main area. 

Create equitable access to technology. 
Prioritizing digital equity in this space will ensure that guests and staff have access to 
technology that supports their ability to navigate everyday needs. Internet/WiFi access and 
dedicated device (ex. cell phone) charging stations should be created. Charging can be in 
common areas, sleep areas and/or held with staff depending on the space you have available. 
Shared phone and computer access can also be provided along with other digital resources. 

 
POLICIES 

PROCESSES: OPERATIONS MANUAL 
 

Follow a comprehensive operations manual. In particular, the operations manual should detail 
policies that: 

● Maintain the safety and security of residents and the facility. Security policies 
should emphasize de-escalation, should include plans for general monitoring of 
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program space as well as plans for emergency responses, and should include a system 
for reporting safety and security incidents. Programs should avoid searching guests 
prior to admission but may feel metal detectors are necessary to ensure safety. 

● Maintain accurate and ongoing records of use of space, including record of 
individual use, quantity of days spent in the space, etc. This is for internal logging 
purposes, not external reporting. 

● Pet policy. Pet policies should be put in place for guests that have a long-term 
pet. Safety, hygiene, and noise should be considered when creating this policy. 

● Encourage problem-solving as much as possible but outline procedures for 
discharge when necessary. One strategy for avoiding discharging a guest from their 
full stay is to ask guests to take a “break” from the space for a few hours or a couple 
days. The program should have protocol in place for how to access emergency 
medical and psychiatric services - as well as policies in place for whether the program 
will hold beds for individuals who discharge because of an emergency. 

● Account for regular staff meetings for staff to communicate rules, changes, and 
voice any concerns regarding the space, guests or coworkers. 

● Outline a grievance protocol that identifies an objective process to investigate 
guest complaints. 
 

● Design minimal termination requirements, where guests are only prohibited from 
staying in severe circumstances.   
 

● Community meetings with guests to incorporate ongoing feedback from participants on 
the program model and day to day operations.  
 

● Allow guests to enter and exit the program at their discretion.   
 

● Establish clear expectations about termination at program, including length of days of 
absences (excused and generally) and actions taken. 

 
PLAYBOOK: GUEST HANDBOOK 

Follow a comprehensive guest handbook. The handbook should describe: 

● Program operating hours. When guests can and cannot access the space, how often 
guests are expected to be in the space in order to maintain a bed, quiet time hours, 
length of stay. 

● Guest rights and responsibilities, and grievances protocol. 

● Space and supplies information. What storage is available to guests, access to 
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storage, how long guests can store their belongings if they no longer have a bed. 

● Bathroom and shower policies. Policies should discuss use of showers and 
bathrooms, time limits, monitoring, etc. 

● Service engagement policies. If services are provided, these policies will outline 
all expectations for each service, as well as what services are provided. 

● Substance use policy. Paraphernalia protocol, policies around use, dealing, 
naloxone administration, etc. 

● Conduct. Policies regarding violence, smoking, theft, sexual activity, and 
general behaviors. 

● Cleanliness. Expectations around keeping private rooms and common areas 
sanitary and free of substantial accumulation (see below section on Storage 
and Cleaning). 

● Provide a mechanism for guest feedback. Having advisory boards, comment 
boxes, focus groups or other mechanisms in place allow for guests to have 
autonomy in how the space is created, updated, and maintain.  
 

● Share community guidelines clearly with guests upon entry. Ask the guest to sign a 
confirmation of understanding. The Guest Handbook should be written at a 5th grade 
reading level to ensure accessibility and available in multiple languages.  
 

• Post multilingual signage and guidelines on walls and other prominent 
communication areas (ex. message boards, posters). 

 
STORAGE AND CLEANING 
 
Accumulation of items can compromise sanitation, impede response to fire and overdose, and 
block line of sight. Organization and sanitation practices are life skills valuable to clients beyond 
their time at the low-threshold program.  
 
Regular cleanings. 
• Regularly clean floors in communal spaces and throw away items if necessary for sanitation. 

Print out notes and put on guest beds as a warning about old food/trash in storage or 
cubbies. After multiple days pass, staff should clean as needed.   

• Regularly handout trash bags so guests can assist with cleaning.   
• Periodic deep cleans.  
• Staff can give the guests ongoing reminders about the standards they committed to at move-

in orientation.   
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Hazardous Weather 
 
Programs should respond to instances of extreme cold or heat with strategies such as: 
• Providing incentives to stay inside, such as food.  
• Offer outdoor heaters or cooling stations for individuals smoking outside.   
• Monitoring guests going outside and recommending clothing appropriate for the 

temperature.    
• Monitoring the health of individuals when they return from outside, looking for instances of 

hypothermia, frostbite, dehydration, or heat exhaustion.  
• Offering hot chocolate, coffee, and other warm food and beverages to help guests warm up, 

or popsicles and cold drinks to help guests cool down.  
• Keep a stock of hats, coats, sweaters, gloves, and handwarmers. These items protect against 

the cold, but also prevent shivering during injecting, which can be harmful. Additionally, the 
clothing allows individuals to go outside and use, when otherwise they might be prohibited, 
precipitating withdrawal.  
 

SERVICES 

The following is a non-exhaustive list of 
recommended services to be included in an 
overnight low-threshold space: 

● Harm reduction supplies 
● Access to medications for opioid 

use disorder (MOUD) and 
clinical care 

● Housing navigators and/or 
case managers 

● Recreational area for guests to 
engage in a variety of activities 
(yoga, arts, library, de-stimulation, 
etc.) 

● Meals and food  
● Access to primary medical care, 

including HIV and viral hepatitis 
testing and treatment  

● Substance use treatment referrals (ATS, CSS/TSS, outpatient)  
● Access to internet/wifi, cell 

phone charging and if possible 
computers 

● Access to employment training or low-barrier employment opportunities  
 

Life skills coaching. 
• LTS can help guests build strategies around being independent and open to support.   
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• Some guests may be less interested in developing life skills, such as if they recently moved in 
and are focused on crisis stabilization. Incentives can help, such as staff offering a handheld 
vacuum in return for the guest attending a workshop.   

• Case management services can function as a distribution system for life skills content and 
coaching.  

 
Services should be available in the evenings, early mornings and weekends to engage guests who 
frequently leave during the day. Sites may provide some sites directly or partner with external 
partners.  

 

MEASURES 
Low-threshold spaces should be measured by their goal: to provide folks with SUDs with a safe 
place to sleep. The success of low-threshold spaces should not be measured solely by the 
number of referrals into treatment or by changes in substance use, as these spaces serve 
individuals who may not feel ready for those changes. 

Qualitative and quantitative feedback and measures for evaluating the program can be 
collected from: 

 
● Admissions data 
● Daily reports 
● Staff and guest surveys 
● Establishing an advisory group 
● 1:1 interviews and check-ins 

 

Performance measures can include: 
 

● Unique individuals served 
● Connection to care (medical services, MOUD, SUD treatment etc.) 
● Referrals to housing services (transitional, permanent supportive housing, etc.) 
● Number of clients who acquire personal identification 
● Number of clients who clear warrants and re-engage with court cases   

 
 

EVIDENCE BASE 
The making of this guide has been informed by research on and best practices identified by 
similar spaces, both in Boston and other cities in the country that have experience designing and 
implementing them. We gathered knowledge, resources and best practices from these low-
threshold spaces and service providers: 

● Living Room & Safe Havens, by Bronxworks, NY 
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● SAFE Navigation Centers, by Dept. of Homelessness and Supportive Housing, SFO 
● Housing and treatment services, by Prevention Point, Philadelphia 
● Six Low-Threshold Sites, The Engagement Center, Comfort Stations and AHOPE, by the 

City of Boston 
● Boston Night Center and Cambridge Warming Center, by Baycove Human Services 

 


