
 

Domestic Violence Programs COVID-19  
Frequently Asked Questions 

REMINDER: IT IS A VIOLATION OF CONFIDENTIALITY AND VAWA STANDARDS TO DIVULGE ANYONE’S 
CURRENT STATE OF HEALTH. 

 

Information is changing quickly. We will do our best to keep you up to date. Please know that we are here to 
support you during this unprecedented time 

What Precautions are DV Shelter programs taking? 

• Asking clients to wash their hands for 20 seconds after coming back in the facility whether from appointments, 
visits, or just outside smoking.  

• Temporary curfews are reinstated to minimize exposure to others and due to reduced staffing levels. Clients are 
not penalized for coming back after curfew.  

• Screening callers for danger and using diversion techniques if there is no physical abuse to save space (a room or 
two) for isolation if necessary. 

• Screening upon intake 
• Additional cleaning of common areas  
• Encouraging social distancing and limiting residents use of community areas 
• Limiting staff and/or residents assisting with food prep 
• Reducing staffing levels 

 
I thought we were not allowed to screen clients for medical issues? 

This is an unusual time. You are screening for a pandemic, not screening out a disability. Callers should be informed of 
that at the time. I tell them to use something along the lines of due to COVID 19 and that we are a communal living 
environment, we are asking all clients if they have xyz symptoms and if they received a flu shot this year. Callers should 
be informed of the risks of community living environments during the pandemic too. What programs decide to do with 
clients (callers or residents) who have symptoms is largely going to be dictated by recommendations of their local health 
departments, medical facilities, the current state of affairs in their facility, and their own capacity.  

There is a sample screening tool on the resource page. Programs are taking additional cleaning precautions, working 
from home, reducing on site staff, changing how food is prepared, etc. I know several programs are reinforcing social 
distancing by postponing groups and residential activities.  Programs are also drafting quarantine plans to prepare 
should a resident or staff member become infected with the virus.  
 
Can we limit new intakes?  

Yes. Your first priority right now is for the greater good and we all have to follow CDC recommendations and local 
regulations. Focus on assessing for danger and inform the callers as to why this is necessary right now. If someone is in 
danger, inform them of that a community living environment is at high risk for spreading communicable diseases and the 
extra precautions that will be expected during their stay. Offer non-residential services to all callers.  

What happens if we do not have enough staff to accommodate the schedule due to them being sick or caring for 
family? 



Can your crisis line be forwarded to a cell phone for an on-call person to take to minimize the workload of shelter staff? 
Get creative with scheduling. Temporarily wave the standards for being awake 24/7 and provide space for them to 
sleep/nap if they are working extended shifts to cover. You may need to do extraordinary things during the few months. 
Please, keep us posted at the Coalition if there are changes being made.  

 

Staff are concerned and don't want to work.  

Validate fears and concerns. The work we do is not easy on a normal basis. Work with them (especially if they are at high 
risk) to minimize exposure.  

Share more experiences of those who get ill and are fine. The death rate is concerning and media is focusing on that stat, 
but the odds of surviving this is far greater.  

Stress/enforce/encourage good self-care on the job and off the job. And be a good role model for staff to see that it is 
okay to take mental health moments.  

Can we make all the clients take their temperature daily? 

That is a lot of time and resources that are most likely pointless and could escalate fear. People are contagious before 
they run a fever and lots of illnesses can cause of fever. 

Remote signing of ROI 

They can write it down and take a pic and send it to you, they can email you, or even text you. It’s not perfect but it 
works---our biggest challenge is verifying that THEY are the ones communicating.  

Client refuses basic hygiene 

If after you have tried all the conversations about the importance during the pandemic, you may let them know they will 
have to find alternate living arrangements because one person can put everyone else (clients and staff) at risk even if 
they feel fine.  

It sounds heartless, but this is an extraordinary time and we have to balance the risk to the greater good.  

Denying shelter 

I have little doubt that more than one of our shelters currently has someone with COVID 19, but tests are rare unless the 
symptomatic person is hospitalized. And by the end of the month, I think most will be based on the spread rate that 
jumps each week in other communities. 3 weeks ago, Indiana was not overly concerned. 2 weeks ago, we started getting 
concerned. This week we can't buy toilet paper.  

Each shelter has tough decisions to make right now based on their county restrictions, capacity, and awareness of who is 
staying or working in their facilities. Several are screening for immediate physical danger and only accepting those at 
higher risk right now. The two main reasons for this are 1) They have staff and/or clients who have COPD, cancer, other 
immune-compromised health conditions. 2) They are trying to limit space to one family per room and free up 1 or 2 
rooms for isolation of those who are ill. Of course, this means less bed capacity so they simply have to limit who they can 
take in and when they can take them in.  

This is contrary to the way most of our programs have operated for years which was more of, well we have a couch you 
can sleep on or I think we can fit a cot in the cleaning supply closet. We used to be so proud that we never turned a client 
away. Right now, we need to show grace to each other and understand that we do not know what other issues they are 
facing internally or their community.  

 
What should DVP do if someone begins to display symptoms (while in shelter or upon intake)? 



• Ask families to self-quarantine in their room. This may require families to be shifted around within the facility.  
• Make medical referrals, necessary. Advocates are not healthcare workers. Instead, they can Advocate for the 

client to receive proper medical care.  
• We will NOT violate your confidentiality just because you or your children are displaying symptoms of COVID-19 

 
EXAMPLE: we did some rearranging of clients so we have one room open. If a client need isolated, they’ll be housed in 
that open room. If another client needs to be isolated, we will assess to determine if they have similar symptoms and are 
both actively contagious. If yes, we'll room them together. If they are different illnesses or if one is on the mend and the 
other just starting, we'll put the newest case in another room (such as the living room) until the first client can go back to 
a regular room. Then we'll disinfect and put the newest client in the "quarantined room" and disinfect the living room 
once they are out. Our staff will also deliver meals to the door of the person who is sick.  

Not sure if it's the best solution; it's a lot of musical chairs and a lot of cleaning/disinfecting, but that's the best solution 
we can come up with at this point to be accommodating yet safeguard our other families.  

A reminder to ask clients is they have received a flu shot? If the answer is no, the individual has a higher risk of having the 
common influenza, given the time of year. 

Supply exchange 

Are there resources that can be shared among programs that are close in proximity. For example, a shelter has extra 
cleaning supplies in exchange for toilet paper. Reach out to each other if you are nearly out. Let us know and we will do 
our best to find that pot of gold you are looking for. Additionally, think of other resources in your community (motels or 
restaurants).  

Looking forward to sheltering clients 

Shelters may become full; we may be required to shelter in place. There are unknowns and many variables to come in the 
days and weeks ahead. Anticipating what may come will help to plan ahead and alleviate panic in the moment.  

Communication & Connection 

It is important to remain in communication with colleagues, clients, other programs, the Coalition etc. Stay connected to 
the resources available. You may be socially distant, but you are not alone.   

Resources: 

• ICADV has assembled a resource directory on our website to help programs navigate service delivery, policy, and 
administrative concerns www.icadvinc.org/covid19    

• ISDH call center for Hoosiers with general questions are encouraged to visit the website in.gov/coronavirus. ISDH 
has implemented a toll-free call center at 877-826-0011 that includes options for healthcare providers as well as 
the public. Call center staff will not offer medical advice or provide test results.  

• More information may be found at the CDC website at https://www.cdc.gov/coronavirus/2019-ncov/index.html 


