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[bookmark: _GoBack]Infectious Disease Protocol - Outline of Key Components
for homeless shelters and healthcare partners serving patients experiencing homelessness

Background: CCEH compared sample protocols supplied by the CANs and the Department of Public Health.
- two Connecticut regions: Fairfield County (developed w CHC Inc) and New London.
- three out-of-state examples: North Carolina, New York City, Los Angeles County.

This document contains:
- outline and description of key components shared across the model documents
- analysis of gaps in CT models specifically
- bibliography of model documents examined

Outline of Key Components
1. Facilities and Hygiene
Contains instructions and responsibilities around PPE, cleaning, etc. 
Accompanied by education/information documents directed to staff and to clients.

2. Services Modification
Addresses remote appointments, telehealth, etc.
Provides for rearranging and repurposing space in different phases of a pandemic (containment vs mitigation measures, prevalence of COVID-19 in the overall community, and relative volume of clients under transmission precautions.
Reassigns tasks and workflows to accomplish distancing and account for staff under transmission precautions (isolation or quarantine). 

3. Medically High-Risk Populations
Includes a plan to identify and focus supports on this group.
May include provisions for housing or shelter arrangements to reduce risk of exposure for elder, immunocompromised, others at highest-risk from infection. Called “protective housing” by the CDC, and “medically high-risk space” by some CANs.

4. Screening and Symptom Monitoring
Details plan for daily symptom screening of clients accessing shelter or other space.
Includes a decision matrix or tree specifying next steps and whether to engage medical personnel for each screening result. 
Describes how to safely administer screenings and provides for interview-only screening.
Defines when transmission protocols are completed for symptomatic or presumed cases.
Identifies medical staff or partners who can consult on referrals for testing, etc.

5. Testing
Specifies how and whether testing will be prioritized. In CT, test must be ordered by a physician or medical provider. Local Health Departments may collaborate with FQHCs and other medical providers to secure a physician’s order.
For those disconnected from care, identify local hotline or other evaluator to triage and refer.
Prioritization for testing varies according to local conditions and availability of tests, so referrals to isolation space should follow screening results or physician’s recommendation of transmission precautions regardless of available test results.

6. Health / Medical care for suspected or confirmed cases
Specify telehealth options and plans for clients who are disconnected from care.
Identify local partners for primary and behavioral health as well as medically assisted treatment.
Account for unique challenges faced by users of illicit drugs: including interactions of COVID-19 with substances of choice, as well as additional risks posed by reduced access to supplies, treatment, etc.

7. Quarantine
For non-symptomatic but exposed persons.
May not be possible or highest need where infection rates are sufficiently high or space is constrained (NYC does not include quarantine protocols – assumes all are exposed).
Policies should specify how / whether household units are kept together or offered isolation from each other (a gap in current models). 

8. Isolation 
May appropriately be provided by “cohorting” with more than one person in isolation if all clients are confirmed or presumed positive.
Isolation ideally provided in current space (ES or hotel) to reduce transportation and transmission vectors.
Protocol should specify how restrictions on space will determine isolation in place vs transportion or cohorting.
Protocol should specify how / whether household units are kept together or offered isolation from each other (a gap in current models).

9. Hospital Care or Assessment by hospital physicians
Specify for all staff when to call 9-1-1 and request transportation to ED.
Define discharge destinations and criteria, including who can return to shelter in either general or isolation space.

10. Alternative Isolation Facilities / COVID Recovery Centers, etc.
Inventory spaces available in the region. 
Note that some but not all spaces managed by municipalities and Local Health Departments include homeless criteria. 
Determine whether requests for clients with no prior homeless history will be fielded through coordinated entry, another hotline, or directly from the referring entity to the receiving site.

11. Discharge / Reintegration
Protocols should address transitions between settings, including:
From hospital or ED or COVID Recovery Center to CAN/homeless system-managed isolation/quarantine space
From hospital or ED or COVID Recovery Center to other isolation/quarantine space with no homeless criteria
From Isolation or Quarantine space to general shelter or other setting without (end of transmission precautions). 

12. Non-compliance with quarantine, isolation, other expectations
Address how staff and participating agencies will respond to the following scenarios:
(1) client non-compliance with social distancing in a shelter or similar congregate setting and 
(2) client non-compliance with transmission precautions (Quarantine or Isolation)
(3) when and how to secure formal isolation orders through local health department (a last resort)

Depending on needs in the local community, protocols could also address: 
- Unsheltered homelessness as a distinct setting and outreach as a referral source.
- Family households in shelter.
- Prioritization criteria for shelter or isolation space when shelters are full and using waitlists.

Sources

Sample guidance for facilities and hygiene
https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/cleaning-disinfection.html

Sample CT services modification plans are available here:
https://cceh.org/covid19/#ct

North Carolina guidance:
https://files.nc.gov/ncdhhs/documents/files/covid-19/NC-Interim-Guidance-for-Homeless-Shelters-and-Service-Providers.pdf
https://files.nc.gov/ncdhhs/documents/files/covid-19/NC-Interim-Guidance-for-Hotels-Providing-Quarantine-Isolation-Housing.pdf

NYC guidance and protocols:
https://www.coalitionforthehomeless.org/covid-19/

Los Angeles County guidance and protocols:
https://www.lahsa.org/news?article=671-covid-19-guidance-for-los-angeles-county-homeless-services-community
Not available online:
Fairfield County / Northwest CAN COVID-19 protocols
New London Homeless Hospitality Center / COVID-19 protocols
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