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February5, 2021

Purpose:

e To provide clarification and updated information on returning toin-person home visiting
servicestoalign with the Governor’s Roadmap to Recovery released on January 5%, 2021.
Original guidance distributed on June 26, 2020.

o To provide information about how home visiting staff fitinto the vaccine distribution phases.

DCYF Home Visiting Programs,

With anticipation and gratitude foryour perseverance, creativity and dedication to familiesin
communities across our great state, DCYF is reaching out to Home Visiting Services Account (HVSA)
funded Local Implementation Agencies (LIAs) to provide updated guidance about returningtoin-home
services based on the Governor’s newly released Roadmap to Recovery and emerging COVID-19vaccine
distribution plans. Inthiscommunication, you will find key references, guidance for phased in-service
delivery andinformation about where/how home visitors will fitin the vaccine distribution schedule.

Key References:

e Governor’'s Healthy Washington - Roadmap to Recovery

e June 26, 2020 Guidance to Returnto In-Person Services

e Visual of Washington’s COVID-19Vaccine Phases

e Washington Phase Finderand Vaccine Locations

e Guidance fromthe U.S. Department of Labor, DOH and Washington State Labor & Industries
aboutestablishing safetyin the workplace can also be found here

Background:

Previously, Governorlnslee outlined afour-phase plan forresumption of social and economicactivity.
DCYF issued returnto In-Person Services guidancein June 2020 based on this plan. As the pandemicand
the response to the pandemichave evolved, including the emergence of two viablevaccines, so have
guidelines from our Governor’s Office and the Department of Health. Earlier this month, Governor Inslee
outlined atwo-phased plan called Healthy Washington —Roadmap to Recovery. This roadmap has been
released atthe same time the Department of Health (DOH) and many others continue to plan and
distribute the two approved COVID-19vaccines across Washington using afour stage vaccination plan.

Key Points:

o Home visitors are eligible to access the COVID-19 vaccine as part of Phase 1, Group B2 or
Group B4. Because in-person visits do not allow for physical distancing, the risk foracquiringor
transmitting COVID-19 remains high. DCYFis not requiring home visitors get vaccinated.

o InthePhase Finder, home visitors fitinto the category described as follows: “Staff who
provide services that require sustained, direct, interactive, in-person contact with
children and families will be eligiblein this vaccination phase.” Currently the Phase


https://medium.com/wagovernor/inslee-announces-healthy-washington-roadmap-to-recovery-229b880a6859
https://www.dcyf.wa.gov/sites/default/files/pdf/Return_to_In-Home_Services_Guidance_6.26.2020.pdf
https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/VaccinationPhasesInfographic.pdf
https://www.doh.wa.gov/Emergencies/COVID19/VaccineInformation/PhaseFinderTool
https://coronavirus.wa.gov/information-for/workers
https://coronavirus.wa.gov/what-you-need-know/safe-start
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Finderlanguage describes only “Child Care”, however, it willbe updated soontoreflect
the language containedinthis bullet.
o EligibleinB2:Home Visiting staff age 50 or over
o Eligiblein B4:Home Visiting staff underthe age of 50
In limited capacity, when in-person homevisits occur, though not required, when:
o TheRegionhas movedintoPhase 2 of the Governor’s Road to Recovery Plan, and
o LIAshave established policies describing approach for vaccination and communication
with families and establish protective measures for health and safety of families and
home visitors.
o Priorityshould be given to those with acute needs and those families who have been
unable to participate invirtual orremote visits.
Phase 2 the Governor’s Road to Recovery Plan strongly encourages organizations to continue to
supportremote working, with 25% capacity for those employees not working remotely.

Guidance for Reinstating In-Home Visits: Outline of Governor’'s Roadmap to Recovery and Reinstating
Home Visiting Services

Phase 1 Phase 2
e Virtualandremote services e Virtualandremote services
e (In-homevisits ceased) e Qutdoorin-personvisits may resume,

weatherand safety permitting

e Resumptionofin-person visits recommended
only forhome visitors fully vaccination and
following 7-10 days after final vaccination
and family consents toin-person visit. See
item 3 below for additionalinfo.

Please note, from this point forward, updates to the June 26, 2020 return to in-personservices
guidance are denotedin red text. Text not in red is exactly as it appears in the June 26, 2020 guidance

Key Points (June 26, 2020 Guidance):

Health and safety forfamilies and home visitors is paramount and should be the central focus
when planningforreturntoin-home services, especially understanding the toll COVID-19 has
had on families and communities of coloracross Washington.

By limiting face-to-face interactions, ensuring adequate safety measures and empowering
familiesto voice the type of visit (telehealth or face-to-face) that feels most comfortable to
them, health and safety are prioritized and ensured for all.

Home visiting programs should continueto adhere to DOH, Gov. Inslee and the Centers for
Disease Control and Prevention (CDC) recommendations to limit the spread of COVID-19.
Organizations offering home visiting programs should establish policies and procedures for
reinstatingin-home services thataddress the areas #1-10 outlined below priorto conductingin-
home services.

To the extentthat family engagement and outcomes continueto be realized through virtual
engagementandinalignment with guidance from the home visiting model, home visiting
programs may continue virtual and remote visits.
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1.

Equity Impact: Nationally and in Washington State, communities and individuals of color have
been disproportionately impacted by COVID-19. When making decisions toreturnto in-home
services, programs should considerand assess how returningtoin-homeservices will address
inequities that staff and families face, inequities that continue frominjustices thatlong-
precededthe COVID-19 pandemic. Forexample, programs may wantto review which families
have not been able to continue participation duringthe pandemicand examineif specific
populations have been more impacted by barriers to participate in remote or virtual visits.
Return to In-Home Services Policy and Procedure: Priorto resuming offeringin-home services,
DCYF requests all funded home visiting providers connect with theirlocal health department for
the most up-to-date local health guidance. In addition, DCYF requests all funded home visiting
programs develop and retain onsite, documentation forareturn to in-home services policy and
procedurethat includes, ataminimum, the following areas (guidance for each of these areas is
provided below):

- Riskassessmentpriortoin-home services

- Physical distancing

- Personal Protective Equipment

- Sanitationand materials

- Communication plans with families and consent toin-home services

- Documentation forcontacttracing

Vaccination: Home visitors are eligible to access the COVID-19 vaccine as part of Phase 1,
Group B2/B4. Because in-person visits do not allow for physical distancing, the risk foracquiring
or transmitting COVID-19is high. The following factors should be in place priorto resumption of
in-personvisits:

a. LIAsshoulddevelopandfollow theirown policies regarding employee vaccination. Ata
minimum, LIAs should keep record of home visiting staff who get fully vaccinated for
COVID-19. Additionally, LIAs may develop their own policy or protocol to address service
provision when not all families have access oradoption of the vaccine.

b. Familiesshould consenttoin-personvisits and be informed of the risks of transmission
of COVID-19. Home visiting See Item 8 below.

c. DCYFisnotrequiringthathome visitors getvaccinated.

d. DCYFisrecommendingtore-instatein-person visits,ahome visitor be fully vaccinated
and have completedthe requisite 7-10-day period for full immunity to be in effect.

e. Becauseitis notknownifa vaccinated person can transmit COVID-19and some
percentage of people may notachieve fullimmunity, home visitors and families
receivingvisits should continue to take the necessary precautions with PPEand
sanitation. See ltems 6-7 below.

4. Risk Assessmentpriorto in-home services: Whenitisdeterminedthereisaneedfora face-to-

face visit, the home visitorshould:

a. Firstidentifytheirownrisk of transmittinginfection and the risk of complicationsif they
become infected. Home visitors should stay home if they are sick or have been exposed
to someone with COVID-19duringthe past 14 days.

b. Contact families(e.g., by phone, email, text) on the day of the visitto ask aboutthe
following family members:

i. Havetheybeeninclose contact witha personwho has COVID-19?

ii. Do theyfeelunwell with any symptoms consistent with COVID-19? Forexample,
havethey had a cough, high temperature, shortness of breath, difficulty
breathing, chills, repeated shaking with chills, muscle pain, headache, sore
throator new loss of taste or smell.
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Ifthe response isyestoany of the questions above, the home visitor should not
conduct the face-to-face visit with the family and proceed with an alternative mode for
the visit(i.e., phone and/orvideo communication) untilsuch time asitis deemed safe.
c. Identify family membersinthe visited home who may be at greaterrisk of transmitting
infection or more severe complications if infected with COVID-19; the immune/risk
status of all household membersincluding weakened immune systems, over the age of
65 years, presence of chronichealth conditions (e.g., heart disease, lung disease,
diabetes) orother COVID-19risk factors. The CDC has information on how to learn more
about people who are at higherrisk forsevereillness.
d. Inthe case where multiple providers may be enteringone home, evaluate the following:
i. Isthe homealready beingvisited by anotherservice provider?
ii. Arethereservicesthe family maywishto prioritize?

iii. Couldthere be partnership withtheseothersin provision of services to limitthe
numberofin-personinteractions? If so, is there a release of informationin place
betweenthe providers to allow for sharing confidential and service
information?

5. Physical Distancing: DCYF understands that maintaining a physical distance when providinga
home visit with families may be very difficult, especially for families with toddlers and young
childrenand when residential spaces do notallow for physical distancing. To the extent possible,
home visitors should maintain a distance of at least six feet between themselves and family
members duringavisit, and if possible, the home visit can take place outside. Please-nete enty

eutdeervisitsay-eceurinPhases3-and4. When physical distancing of atleast six feetis
difficult, itis recommended that facial coverings be worn both by home visitors and family
members. Recentinformation suggests that asignificant portion of persons with COVID-19 may
not have any symptoms, and even those who do have symptoms can transmit the infection
before showingsigns of illness. Physical distancing, performing frequent hand hygiene, avoiding
touching eyes/nose/month with unwashed hands, facial coverings by home visitors and family
members, stayinghome when sick and avoiding being around sick people are the most
importantbasicprecautions.

6. Personal Protective Equipment: Home visiting LIAs should provide, at no cost to workers, and
require proper use of personal protective equipment (PPE) such as gloves, face shields and face
masks. Cloth facial coverings must be worn by every worker not workingalone, unless their
exposure dictates ahigherlevel of protection under Department of Labor & Industries safety
and health rules and guidance. Referto Coronavirus Face Masks or Cloth Face Covering
requirements in Washington for additional details. Effective June 26, 2020 a statewide order
requiresindividuals to wearaface coveringinindoorpublicspacessuch as stores, officesand
restaurants. The orderalso requiresface coverings outdoors when you can't stay 6 feetapart
from others. LIAs should provide face masks to any adult caregivers orchildren (ages 5and
above) who are present during the home visit; all those present should wear atleast a cloth face
coveringto protectthe health of the workerand avoid risk of community transmission. Children
under 2 years of age are notadvised towearfacial coverings. Children 3-5are encouraged to
weara coveringif possible. Additionally, PPE should be changed and sanitized between home
visits.

Understandingthat PPE may be difficultto acquire, in-home services should not be delivered
until a sufficientsupply of PPEis availablefor home visitors and participants. LIAs may utilize
DCYF contract funds to purchase PPE for home visitors and families for use in home visits.


https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-at-higher-risk.html
https://coronavirus.wa.gov/information-for/you-and-your-family/face-masks-or-cloth-face-covering
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7.

10.

Sanitation and Materials: Many home visiting models bringinformation and resources to
supporttheirvisits, some to be left with families and others to be utilized across many visits and
therefore accessed by multiple families. Home visitors should consider what materials and
resources are utilized forhome visits, minimizing the use of materials that will be utilized across
multiple families, unless they can be sanitized between use. Other precautions should be taken
as wellincluding, but not limited to, minimizing contact with frequently touched surfaces at the
home, performing daily measurements of temperature forfeverand assessments of other
symptoms (cough, fatigue, body aches, sore throat, loss of sense of smellor taste, difficulty
breathing), handwashing with soap and water for at least 20 seconds before enteringthe home
and afterexitingand/or using hand sanitizer that contains at least 60% alcohol if soap and water
are notavailable. Home visitors should exit the home and notify the home visiting program
supervisorimmediately if any personisfoundto be ill withinthe home.

Communication Plans with Families and Consent to In-Home Services: The experience of home
visits, atleastfora time, will be different for families. Itisimportant that home visiting
programs develop plansto communicate with families priorto reinstatingin-home services and
include information about the programs policy or protocol as it relates to employeevaccination
and family access to vaccinations.

a. Home visiting programs should develop communication plansforfamilies priorto
reinstatinghome visiting that describe what will be differentabout their experience
with home visits than before the COVID-19 pandemic(such as vaccination status, use of
PPE, materials, physical distancing, etc.).

b. Home visiting programs should seek feedback on theircommunications approaches
fromfamilies once these newhome visit experiences are implemented.

c. Home visiting programs may include in their plan family-friendly re-initiation consent
formthat givesinformation about the risk of transmission and seeks confirmation tore-
start voluntary in-home services under these changed circumstances.

Documentation for Contact Tracing: Home visitors should continue with documentation as
outlined within the home visiting program contracts. To the extent possible, homevisitors
should documentany personsin the home during the time of the home visit, evenif the person
is not participatinginthe home visit. This documentation will support any contact tracing should
anyoneinvolvedinthe home visit experience COVID-19 symptoms ora confirmed case of
COVID-19.

Flexibility of Contract Expectations and Caseloads: DCYF understands thatthe COVID-19
pandemichas deeplyimpacted home visiting programs, from the venue of engagement to the
stressors experienced by families and home visitors. Home visiting programs have done an
incrediblejob adapting to the needs of families and staff. As such, guidance previously provided
by DCYF on the flexibility of funds and contract expectations will continue to be in effectand
updated routinely. DCYF also understands that the use of PPE along with additional sanitation
measures may impact the pace at which home visits can occur. Asrequestedin priorguidance,
home visiting programs should continue to document the impact of the COVID-19 pandemicon
theirapproach, ability to engage with families and caseloads. Using this information, home
visiting programs may request to DCYF temporary adjustmentsin caseloads as applicable during
the COVID-19 period.

Thank youfor all you do for the children and families in Washington.

—Home Visiting Team


https://www.dcyf.wa.gov/coronavirus-covid-19/home-visiting

