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COVID-19 AND GROUP HOME, HOME SHARING
STAFFED RESIDENTIAL SETTINGS

Preamble:

Community Living British Columbia (CLBC) is a crown corporation that provides funding to
contracted service providers to deliver community inclusion (day program) and residential
supports including group homes and home sharing to adults with developmental disabilities.
CLBC is governed by the Ministry of Social Development and Poverty Reduction (MSDPR), and
CLBC's response to the COVID-19 pandemic is guided by directives and public policy
generated by the Provincial Health Office and WorkSafeBC specific to Community Social
Services Pandemic Guidelines.

Staffed residential group home facilities and home sharing placements funded by CLBC are not
Long-Term Care facilities. These community living supports are designated essential services
that operate as supportive living sites to ensure that the adults with developmental disabilities
who live in these homes are supported to engage with their communities to the best of their
potential.

Group home staff and/or home sharing providers who call 811 seeking guidance and support
related to COVID pandemic issues should be responded to under guidelines that govern
community social services, and not the guidelines that govern the Long-Term Care sector.

CLBC and its service provider and home sharing provider partners appreciate the pressure that
our health system is under and that information on COVID-19 and best practices are constantly
evolving — sometimes daily.

To help address these challenges and to help local health authorities, ‘811’ teams, service
providers, and home sharing providers respond most effectively to disability sector needs,
CLBC and Fraser Health collaborated to develop this guidance document which is intended to:

¢ Inform CLBC funded service providers to know who may be involved and for what
purpose when CLBC supported individuals are tested positive.

e Support tracking and keep information base updated and current as much as is possible.

e Support CLBC service providers in taking proactive measures by keeping residential
settings safe and taking immediate actions for keeping the virus from spreading.
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This reference document is for service providers delivering staffed residential or group
home and home sharing services in the Fraser Health Authority. The document
outlines the respective roles and responsibilities for COVID 19 follow up in a group
home, home sharing site, or other staffed residential setting. These guidelines are
specific to:

e Public Health,

e Service Provider Leadership/Site Leadership (i.e. group home or staffed
residential programs),

e CLBC supported home sharing sites

e Health Services for Community Living (HSCL), and

e Community Living BC (CLBC).

1. Prevention and Readiness:

Serviced providers and home sharing providers provide pandemic response leadership
through their pandemic response plans and their operational practices and are
responsible for implementing measures to prevent and mitigate exposure and cross
contamination of COVID 19. Service providers must assess their site’s readiness in
case of an exposure or positive case of COVID 19 by a staff or resident. The attached
prevention audit tool is available should a service provider and/or a home sharing
provider choose to use it (access the tool by double clicking the paperclip icon): g

2. General inquiries:

e For general information and updates, refer to these web sites:

0 Ministry of Health and Public Health news:
https://news.gov.bc.ca/ministries/health

0 BC Centre for Disease Control: http://www.bccdc.ca/health-info/diseases-
conditions/covid-19

o CLBC information: https://www.communitylivingbc.ca/for-service-
providers/information-about-the-novel-coronavirus-covid-19-for-clbc-
funded-service-providers/

For non-medical information about COVID-19, including the latest information on
travel recommendations and physical distancing, you can also call Service BC 1-
888-COVID19 (1-888-268-4319) via call or text. Information is available in more
than 110 languages, 7:30 am - 8 pm.
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		CLBC COVID-19 Prevention and Control Measures Checklist for Group Homes

		Group Home Name								Address

		Agency Name								Site Contact Name

		Checklist completed by: 								Position/title						Date:

		Revised by Fraser Health HSCL. Adapted from Fraser Health COVID-19 Prevention Audit Tool for LTC/AL/IL, with permission from author Susan Brown														DRAFT: Version: 18SEPT2020

		Prevention and Control Measures:                                                            Legend: O: Observation, V: Verbal.  High risk questions in RED								Question Y/N		Additional Information				Comments 

		Entrance to Group Home 

		1		O		Is alcohol based hand rub is available & is accessible to all staff? (e.g. containers are not empty)

		2		O		Are visitors screening for sypmtoms of COVID-19? 						No vistors with any symptoms of being sick.

		3		O		Are visitors limited during COVID-19 outbreak? 						Screen visitors. No vistors with any symptoms of being sick.

		4		O		Is there a single control access point for all staff and visitors to be screened and access the building? 						Signage in place at each entrance point directing staff and visitors to screening entrance.   

		5		O		Is there signage asking ill staff & visitors to refrain from entering site?						Posters available and visable

		6		O		Are masks available at the enterance? 						Visable and supply adequate

		7		O		Is signage posted for respiratory ediquette for staff, clients, visitors?						Posters available and visable

		8		O		Is signage poste for social distancing for staff, clients, visitors?						Posters available and visable

		9		V		Staff screened at start of each shift and documented?

		10		O/V		All staff have been provided  with information on how to self-monitor for symptoms?						Poster for staff monitoring.

		11		V		Is documentation of screening checklists kept in a binder or folder by site leaders?

		12		O/V		Are clear direction  provided to staff that if symptomatic, they are to; remove themselves from work, report to the supervisor immediately, refer to testing assessment center and self-isolate pending results? 						Poster for staff monitoring.



		Client Screening & Swabbing

		13		V		Are all clients screened twice a day for sypmtoms of COVID-19? For: symptoms (i.e. fever, new or worsening cough, new or worsening shortness of breath, sore throat, nausea,vomiting, diarrhea symptoms); travel outside of Canada, and/or; contact with confirmed COVID-19 case?

		14		V		Awareness of what to do if a  client becomes symptomatic? What is the process for isolating , accessing PPE?						Signage for droplet precautions, process for dedicated equipment eg:  PPE available and carts are accessible for placing supplies.

		15		V		Site leadership aware of how to arrange for swabbing of clients and order PPE?						KYI sent from CLBC managers to service providers

		Client Movement

		16		V		Aware of hospital  transfer, admission, readmission back to group home requirement? 						Agency is to connect with GP during when he/she is available before sending client to hospital. Call 911 for emergencies 

		17		V		Clients can go into the community only for essential medical needs?

		18		O/V		Where congregate activities such as dining or group activity/recreation are occuring,  is 2 meter physical distancing and 'no touch' practices being maintained?						Recreation can be occurring as long as 1-1 physical distancing of 2 meters in place and staff are wearing surgical/procedural mask & protective eye wear. Maximize physical separation as much as possible within the confines of the physical environment. E.g. increase physical separation while dining, stagger  meal times, /meal trays as appropriate. * there are supporting documents related to supporting residents  who may be restless or having trouble adhering to expectations.

		19		O/V		During an COVID outbreak have all group activites stopped? 						Have safe alternatives to group activites been planned? 

		Client Information

		20		V		Are client contacts up-to-date, including family and medical practitioners?

		21		V		Does leadership have a mechanism of contacting family with sharing of site updates or other information?

		22		V		Are client goals of care documented in the advance care plan and the  Medical Orders Scope of Treatment ( MOST)  are up-to-date (recent updating with representative/substitute decision maker)?

		Staffing

		23		V		Is there a written staffing plan of how to obtain staff in the event of a critical shortage?						Aware of which staff work at multiple sites and risk of cross over into other group homes in an event of an outbreak. 

		24		V		Are all staff trained on infection control ( this includes hand hygiene, PPE, and droplet precautions)?						See staff training record

		Medical health Officer's Orders

		25		V		Are site leadership aware of the Provincial Medical Health Officer's and Fraser Health MHO Orders?						Orders outline what is expected in relation to preparation and prevention.

		Group Home Areas

		26		O 		Areas clean and orderly with minimal clutter?						Declutter to enable cleaning of horizontal surfaces.

		27		O		Is there food and drink outside the kitchen/ dining area?						No open food or drink, no potlucks. 

		28		O		Is the area clear of staff personal items?						Hand bags, lunch kits, jackets, sweaters kept outside of client area. 

		29		O		Is a hand hygiene sink or Alcohol Based Hand Rub (ABHR)  available & accessible? (e.g. container is not empty).						Check for expiration dates, low supply ordering process.

		Bathroom/Housekeeping Room/ Laundry Room

		30		O		Are doors to rooms where cleaning supplies kept closed and access restricted?

		31		O		Do hand hygiene sinks have paper towel and plain liquid soap dispensers in close proximity? (e.g. ensure container is not empty).						Hands free is optimal and best practice but not mandatory.

		32		O		Are precautions observed when doing Laundry?						 Contaminated laundry should be placed into a laundry bag or basket should not be shaken. Gloves and a medical mask, or if not available, a non-medical mask or facial covering (e.g., homemade cloth mask, dust mask, bandana), should be worn when in direct contact with contaminated laundry. Clothing and linens belonging to the ill person can be washed together with other laundry, using regular laundry soap and hot water (60-90°C). Laundry should be thoroughly dried. Hand hygiene should be performed after handling contaminated laundry and after removing gloves. If the laundry container comes in contact with contaminated laundry, it can be disinfected using the diluted bleach solution.

		33		O		Is there signage indicating step-by-step guide to proper hand hygiene?						Poster reminders.

		34		O		Is there a hand hygiene sink in the laundry room and is it free from surrounding clutter?						if no hand hygiene sink, is ABHR available in the room?

		Clean Supply Area

		35		O		Is the PPEs supply kept in secured area? 

		36		O		Is there adequate supply of PPE?						Supplies are adequate in the event of an outbreak ( minimum of 3 day supply) which includes surgical/procedural masks, protective eye wear, gloves and gowns. 

		Hallway Area

		37		O		Is ABHR available and accessible outside client's room?						ABHR = alcohol based hand rub ; please check for expiration date. 

		38		O		Is the hallway free of clutter?						For example; equipment, wheelchairs, walkers, furniture etc.

		Dining Area, Kitchen and Eating Areas

		39		O		Is there scheduled cleaning of all surfaces in dining area after every meal?						Sites need to demonstrate the schedule for cleaning. In some circumstances the Dining rooms may be closed. If this is the case simply add to auditors comments as N/A closed however please ask about scheduled cleaning and if there is signage documenting regular cleaning.  

		40		O		Is physical distancing (2 metre distancing) observed when clients are dining?						Placement of furniture in common areas to accommodate 2 meters of space between clients  

		41		O		Is hand Hygiene sink/ABHR available? (e.g. container is not empty).						Check all areas including closed dining room.

		42		O		Is there a process for cleaning client's hands before/after meal time?						Ensure sani wipes or ABHR is available and used.

		43		O		Is there signage indicating step-by-step guide to proper hand hygiene?						Poster reminders.

		44		O		Is the furniture cleanable and able to withstand disinfection with hospital grade disinfectant?						Furniture is non fabric. Remove extra pieces of furniture .

		Housekeeping

		45		O		Is enhanced cleaning in place for the entire home, with high touch surfaces cleaned and disinfected twice a day?  (6-8  hours between cleaning).						For example high touch surfaces are counters, door knobs, faucets.

		46		O		Are plans in place for Equipment cleaning?  e.g.: mop heads; toilet brushes are cleaned according to protocol. 						Best practice is that there is a dedicated toilet brushes per client room as appropriate ( check routine practices); mop heads are laundered daily & dried thoroughly before storage. CHECK  BCCDC website ENVIRONMENTAL STANDARDS VIA PICNET. 

		47		O		Are garbage bins handsfree in all areas?						Garbage bin lids are considered dirty. Future purchase of hands free garbage bins are recommended.

		48		O		Are Health Canada approved COVID-19 disinfectant cleaning solutions used?  (should be  .5% accelerated hydrogen peroxide or bleach wipes/health canada approved disinfectants for COVID-19).						Sites must show you what they are using for cleaning/refer them to health canada websiteThe disinfectant does not have to be in the form of a wipe. See BCCDC specifications and link below
• Disinfectants should be classed as a hospital grade disinfectant and registered in Canada with a Drug Identification Number (DIN) and labelled as effective for both enveloped and non-enveloped viruses.2 
• Follow product instructions for dilution, wet contact time and safe use (e.g., use of PPE and proper ventilation).http://www.bccdc.ca/Health-Info-Site/Documents/Environmental_Service_Providers_Health_Care.pd



		49		O/V		Is equipment , wash basins or supplies shared between clients cleaned and disinfection between use? 						How do sites communicate clean equipment or basins? E.g.: tape or clean sticker 

		PPE

		50		V		Is PPE available, stored appropriately and accessible for all staff?  Staff know what is required for direct care to clients?						Surgical procedural mask, protective eye wear, (gown and gloves for droplet precautions) and must be placed on proper PPE station /cart with a wipeable surface that is reuseable. PPE should not be placed on a chair or open cardboard box with no lid.

		51		O/V		Is there a three day supply of PPE available on site? (including surgical/procedural masks, gloves, gowns, and eye protection)?						Are they aware of how to order and have activated an order if necessary /plan to replenish supplies, cloth masks are not acceptable. N 95 masks required for aeosol procdures only.

		52		O		Are staff wearing recommended PPE when in client  common areas & when providing direct care?  						The recommended PPE must be worn at all times in these circumstances. They are surgical/procedural mask and protective eye wear.Cloth masks are not permitted.

		53		O		For clients who are on  droplet precautions, are  staff wearing FULL PPE ( includes mask, eye wear, gowns and gloves).						This is a MUST. Ensure staff are following FH recommendations when to discard used PPE and that there is a dedicated cart with appropriate PPE dedicated.

		54		O/V		Are staff orientated to donning and doffing procedures?						Staff retraining sign in sheets are available. 

		53		O/V		Are precautions signs available & visible for use when indicated? i.e. droplet precautions.   						 Check client"s room who on droplet precautions and see if signage is posted  and PPE is accessible and available.Observed for signage outside ( at door) /just inside client rooms.

		Hand Hygiene

		54		O/V		Is the  "Your 4 Moments of Hand Hygiene" poster is visible in all client care areas?						The 4 Moments poster: before client/environment contact; before aseptic procedure; after blood and body fluid exposure risk; after environment/client contact. Observe hand hygience practices

		55		O/V		Have monthly hand hygiene (HH) audits been completed? (NOTE: if outbreak sites HH audits are weekly)						Sites maintain documentation of their hand hygiene audits. Hand hygiene compliance results need to be 80% or higher. Sites may not meet this requirement however they must ensure they are aware of audits and importance.

		56		O/V		Are hand hygiene audit results posted in each group home for staff and visitors to review? 						How are hand hygiene audits being shared with staff eg: weekly meetings, visible in staff areas.

		57		O/V		Are there any pets in the group home?						Home must have enhanced cleaning 

		Additional Comments: 
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e For any medical questions regarding a possible exposure or COVID symptoms,
call 8-1-1 to talk to a registered nurse.

e To speak with Fraser Health Public Health, call the central phone line at 604-587-
3936. Please ask for the COVID general inquires team for your area

3. Symptomatic staff or residents prior to any confirmed case at site:

e Symptomatic residents — Residents that demonstrate symptoms consistent with
COVID 19 should have support staff call 811 to take direction on the need to be
tested and should isolate from others pending results.

e Symptomatic staff — Staff that demonstrate symptoms consistent with COVID 19
should stay home, call 811 and take direction on the need to be tested and
isolate from others pending results.

4. COVID 19 case identified (Resident or Staff):

Public Health Role

e Public Health is notified of all positive COVID cases by the lab.
e Upon case notification, Public Health will:

v' Contact the individual case and site directly to inform and conduct case
interview
Request information such as staff and resident lists, details on site layout
Arrange a telephone meeting with site leadership
Complete contact tracing and share communications with site leadership for
notification
Provide guidance on infection control measures
Provide recommendations for testing
Provide isolation or monitoring requirements
Specific Public Health contact information will be provided at the time of initial
meeting with the site
Consultation with Medical Health Officers will occur as needed to inform
recommendations
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Public Health will be in contact with site leadership, exposed staff and residents
daily for the duration of the incubation period or outbreak — whichever is longer.
Public Health will provide notification letters as required for staff, residents and
families regarding the exposure. Public Health may work with service providers
and/or home share providers to assist with engaging with families.

Public Health will engage with Licensing as needed to support site assessment
and response.

Site Leadership (Service Provider/Home Sharing Provider) Role

The service provider and/or home sharing provider will identify the leader(s)
responsible for communicating with Public Health and provide the contact
information of that person(s).
The site leader will provide information to assist Public Health to complete a site
assessment and determine follow up. Information requested will include:

o information about staff who worked during the exposure period;

o information about residents;

o site layout, and

o0 current infection/prevention processes in place including use of personal

protective equipment (PPE).

Sites are expected to adhere to the guidance and recommendations provided by
Public Health.
Site leadership will distribute communications to those exposed/affected as
directed by Public Health
Site leaders may need to participate in regular calls with Public Health to support
coordination of response.
Site leaders will inform CLBC and complete a Critical Incident Report, if a
resident has tested positive or been exposed by a staff person (or others) that
has tested positive for COVID 19. Site leaders will maintain contact with CLBC to
provide information regarding follow up occurring at their site

Community Living BC (CLBC) Leadership Role

The Director, Regional Operations will be notified of a positive case in a CLBC
contracted site/group home directly by the group home operator/home sharing
provider. The group home operator/home sharing provider may inform the
Director, Regional Operations via their typical CLBC contact such as their
regional office CLBC Analyst, Facilitator, or Integrated Services Manager.
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« Upon request from the Service Provider (Site Leadership), or if Public Health
identifies ongoing concerns with the site, provide additional supports as
available.

o CLBC Director will connect with Fraser Health leadership if additional support is
needed, e.g. PPE, professional support from HSCL, etc.

Fraser Health - Health Supports for Community Living (HSCL) Leadership Role

HSCL leadership will be notified of a positive case in a CLBC contracted site/group home
by the group home operator or home share provider. As a notification redundancy safety
protocol; CLBC may also inform Fraser health — HSCL of any positive case in a CLBC
contracted site/group ho
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