Shelter & Congregate Housing Surveillance in COVID-19
Rural Communities & Jurisdictions

Purpose:  To ensure vulnerable residents and the organizations that serve them are monitoring for illness, implementing recommended prevention and mitigation precautions, and linked to broader community response activities and resources. 

To ensure that the Local Health Department has line of sight across community needs, is able to identify high risk areas, prevent further community transmission and ensure all residents are considered in preparation, response and recovery work. 

Build relationship between community organizations and facilities and local public health to ensure timely communication, notification and reporting. 

Berrien County Focus Facilities & Congregate Housing/Service Delivery:
· Emergency Shelter Services, Inc, Benton Harbor (269) 925-1131
· Handi Craft Shelter, Berrien Springs (269) 925-1131
· McKinney Project for Homeless, Benton Harbor (269) 925-3811
· The Salvation Army, Benton Harbor, (269) 927-1353
· Salvation Army, Niles, (269) 684-2660
· The Avenue Family Network, Benton Harbor (269) 925-1725
· BH Soup Kitchen, Benton Harbor, (269) 925-8204
· K PEP, Benton Harbor, (269) 926-1284

Process for Surveillance & Check-ins and ongoing connection:
1. Identify staff team to complete facility follow-up; 
2. Staff team reviews surveillance questionnaire, facility complements, and resources
3. Surveillance & check-in calls completed by staff team (responses recorded for each facility)
4. Staff team and planning review responses, identify areas of need, risk, strengths across community;
5. LHD follows up with all facilities to share resources, share best practices, and highlight areas for improvement.  
a. Unique facility follow-up for specific needs, TA, health and/or screening concerns
6. LHD maintains regular communication and check-points with facilities (point of contact _______________)
7. Facilities/organizations report concerns to LHD as identified for early and timely intervention and mitigation to take place. 

Key Resources for Preparation & Sharing:
· Interim Guidance for Homeless Service Providers (CDC)
· Persons Experiencing Homelessness (CDC 1-pagers)
· What to Do When Sick
· Symptoms
· Caring for Someone Who is Sick
· Social Distancing
· How to Protect Yourself
· Screening at Entry to Homeless & Congregate Setting Facilities


Surveillance Questions
Homeless, Congregate and Vulnerable Services Facilities & Organizations

Name of Facility:								Date: 
Name of Individual Completing Survey (from facility):
Role/Position (at facility):
Primary Contact Number:
Contact Email: 

1. What is total facility/shelter capacity?

2. What is your current census?
a. How many <18
b. How many >60
c. Any chronic or other vulnerable conditions in residents that you are aware of?

3. Staffing Levels
a. How many staff total does the facility/shelter employ?
b. How many are on site at a given time?
c. Are you using volunteers?  If yes, 
i. How many?
ii. How often?

4. Staffing & Resident Screening Processes
a. Are you doing daily screening?
i. Staff? How?
1. Any ills at this time?
ii. Residents?  How?
1. Any ills at this time?

5. What is the average stay time for resident(s)?

6. What are your hours of operation? (how long can individuals stay within the shelter, e.g. overnight only, all day, etc..)


7. What policies do you have for new admissions (how are you screening new admits for illness?)

8. Do you allow visitors at the facility? If yes, what is the process for screening?


9. Are you able to isolate (separate) an individual or family unit that is sick / displaying symptoms? Please describe.


10. Please describe the sleeping/housing quarters at your facility? (e.g. open floor space, individual rooms, how many bathrooms, meal provisions, etc…)


11. How often is the facility cleaned?  How often are common surfaces wiped down? Is hand sanitizer and/or soap and water available for staff and residents? 


12. What is the process you would follow for linking an ill resident to medical care?


13. What personal protection equipment (PPE) are you utilizing?  What are your needs?


14. What other facility needs do you have at this time?


15. What are your biggest concerns for staff and/or residents at this time?  What does the health department need to know?

