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Introduction 
The following recommendations are based on available COVID-19 information as of April 
2021.  
 
Public health guidance related to COVID-19 is constantly evolving as more information becomes 
known through research and everyday experience. Aging and disability resource center (ADRC) 
and county aging unit (CAU) directors should stay up to date on the Centers for Disease Control 
and Prevention (CDC) and the Wisconsin Department of Health Services (DHS) guidelines and 
how they relate to ADRC and CAU services and settings. There is a specific set of reopening 
recommendations for the Elderly Nutrition Program. ADRCs and CAUs are strongly encouraged 
to subscribe to the DHS COVID-19: Weekly Newsletter for ongoing updates. 
 
Each ADRC and CAU will need to address specific opportunities and challenges related to 
populations served, physical space, staffing, and local guidance, and will need to tailor the 
following recommendations accordingly. ADRCs and CAUs should be knowledgeable of 
processes in place to assure safety of staff and customers.  

Key Points  
1. All planning related to resuming in-person ADRC and CAU services should be done in 

consultation with local public health departments, local corporation counsels, or other local 
authorities.  
 

2. ADRCs and CAUs should plan on the likelihood that vaccination rates of staff, volunteers, 
and customers will never be 100%. Therefore, transmission will always be a risk, and 
precautions will need to be taken. 
 

3. Consider that resuming in-person services will look and feel different than pre-pandemic 
services. Programs may need to reevaluate the way services are provided and continue to 
offer a variety of options, such as combinations of virtual and in-person services. 
 

4. Be prepared for the possibility that in-person services may need to cease if cases increase. 
Continually review and update the ADRC and CAU continuity of operations plan and other 
emergency management plans. Ensure that staff are aware of the plan and any specific role 
that they may have should the plan go into effect. 
 

5. Vaccination status is considered protected health information and therefore disclosure cannot 
be required. Services cannot be withheld from a customer for any reason, including refusal to 
disclose vaccination status. Customers may be accommodated through the provision of 
virtual services instead of in person, as necessary and appropriate.  

https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://www.dhs.wisconsin.gov/covid-19/index.htm
https://www.cdc.gov/coronavirus/2019-ncov/community/index.html
https://www.dhs.wisconsin.gov/covid-19/newsletter.htm
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COVID-19 Transmission 
COVID-19 spreads primarily among people who are in close contact (within about 6 feet) with 
an infected person. The virus is in droplets that are sprayed when a person coughs, sneezes, or 
talks. Infected people may spread the virus even if they do not have symptoms. Staying 6 feet 
away helps protect people from transmission. COVID-19 may also spread if a person touches a 
surface or object with the virus on it and then touches their mouth, nose, or eyes. This is not the 
primary way the virus spreads, but precautions such as regular handwashing, cleaning, and 
sanitizing should still be taken to reduce transmission risk. 
 
Risk of infection depends on exposure. People are at increased risk if they: 
• Have been in close contact with someone with COVID-19. Household contact in particular 

increases the risk of transmission. 
• Live or spend time in a congregate setting where COVID-19 could spread rapidly. 

Health and Hygiene Considerations 
Policy development 
ADRCs and CAUs should have policy in place to address staff, volunteers, and customers who 
arrive at the ADRC or CAU with COVID-19 or COVID-like symptoms. Below you will find 
several categories to consider when developing your policies. 
 
Permitting building access 
All entrants into the ADRC and CAU should be screened for symptoms of COVID-19 and risk 
factors for infection (for example, recent traveler exposure to a COVID-19-positive individual.). 
Other policy considerations could include the following: 
• Consider providing staff and volunteers with a checklist to complete prior to their work day 

to assess their current health and symptoms that might pose a risk to older adults and adults 
with disabilities. 

• Consider whether staff or volunteers will ask health-screening questions and whether 
individuals will be provided a list of questions to review. 

• Consider situations where symptoms might be indicative of another chronic condition (for 
example, COPD) and how this will be determined or handled to avoid exclusion but also 
ensure safety of staff, volunteers, and customers. Will contact or verification with health care 
providers be required? Ensure all policies and procedures are followed regarding protected 
health information. 

• Consider whether temperature checks will be required of staff, volunteers, or customers. If 
so, how (and by whom) will they be administered? 

• Consider where in the facility screening will take place to ensure physical distancing and 
confidentiality. 

 
 

https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/coronavirus-self-checker.html
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Addressing people with symptoms 
• Staff and volunteers 

o Staff and volunteers with fever or COVID-19 symptoms should stay home and 
consult their health care provider or local public health department’s 
recommendations on when to safely return to work.  

o Programs should consider sick leave policies for staff and whether there is a need 
for revisions or increased flexibility. Are there sufficient substitute or back-up 
staff and volunteers to fill in if needed? 

• Customers who have symptoms of COVID-19: 
o ADRCs and CAUs should post signage on the front door letting customers know 

about changes to your policies and instructing them to stay home if they are 
experiencing COVID-like symptoms.  

o Customers with COVID-19 symptoms should return home and consult their 
health care provider or local public health department’s recommendations on 
when to return.   
 Determine how staff and volunteers will handle customers who arrive with 

COVID-like symptoms or who disclose they have COVID-19 and may not 
want to return home. 

 Ensure that safe transportation options are available if a customer should 
have to return home unexpectedly. 

Note: If a staff person, volunteer, or customer is diagnosed with COVID-19, contact local public 
health. Contact tracing may be necessary, so it is important to know who is in the ADRC or CAU 
each day and how to reach those individuals by phone or email. 

Ensuring sufficient and appropriate supplies 
• Ensure you have an adequate supply of paper goods, soap, and hand sanitizer to allow 

proper hand hygiene among staff, volunteers, and customers. 
• Provide tissues for proper cough and sneeze etiquette. 
• Provide no-touch disposal receptacles. 
• Provide face coverings and disposable gloves for staff and volunteers. 

Providing clear communication to staff, volunteers, and customers: 
• Emphasize effective hand hygiene, including washing hands with soap and water for at 

least 20 seconds, especially before preparing or eating food; after using the bathroom; 
and after blowing your nose, coughing, or sneezing. 

• Train staff, volunteers, and customers to recognize the symptoms of COVID-19. 
• Ask customers to minimize the number of belongings brought into the ADRC or CAU.   
• Ensure that staff wash their hands immediately after handling customers’ belongings. 
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Masks and Face Coverings  
• What are expectations for staff and volunteers, and how will they be communicated, 

modeled, and enforced? 
o Communicate to staff and volunteers that a mask or cloth face covering is required when 

near other staff, volunteers, and customers and in common areas. 
o Instruct your staff and volunteers on how to properly put on and remove a mask or cloth 

face covering. The CDC illustrates how to properly wear a face covering and have 
several tutorials for how to make one. Best practice is that the face covering should fit 
snugly on the sides of the face and consist of at least two layers. Light should not be 
visible when the face covering is held up to a light source. 

• What are your agency’s expectations for customers, and how will they be communicated, 
modeled, and enforced? 
o Provide clear communication that face coverings should be worn, except when customers 

are eating or drinking. 
o Provide accommodations for customers who are unable or unwilling to wear a mask or 

cloth face covering. For example, offer virtual or telephonic services. 
o Consider specific accommodations when an ADRC or CAU is aware of a customer’s 

diagnosis that may make wearing a mask challenging, such as dementia. 
o Provide masks for customers to use if they did not bring one, and provide adequate trash 

receptacles for disposal of used masks.  
o Provide information to customers on how to properly put on and remove a mask or cloth 

face covering. The CDC illustrates how to properly wear a face covering and have 
several tutorials for how to make one. Best practice is that the face covering should fit 
snugly on the sides of the face and consist of at least two layers. Light should not be 
visible when the face covering is held up to a light source. 

Physical Distancing  
• Maintain physical distancing with a 6-foot distance between individuals whenever possible. 

Instruct customers to maintain physical distancing as much as possible during their visit. 
• Reduce capacity, if needed, to ensure adequate physical distancing. Work with public health 

staff to determine the maximum capacity and make sure this is communicated to staff and 
volunteers. 

• Close common-use areas if physical distancing and sanitizing between users cannot be 
maintained. Inform customers about which areas of the facility they can access. Install 
physical barriers such as sneeze guards and partitions in areas where maintaining physical 
distance of 6 feet is difficult.  

• Use floor markings or chair placement to encourage safe spacing of customers. Use floor 
markings to encourage one-way traffic flow and physical distancing. Sanitize restrooms 
frequently, and monitor customer, staff, and volunteer adherence to physical distancing 
guidelines regarding restroom use.  

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/how-to-wear-cloth-face-coverings.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/how-to-wear-cloth-face-coverings.html
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Additional Considerations for Customer Protection 
• Eliminate any unnecessary physical contact between staff, volunteers, and customers. 
• Share publicly the precautions the ADRC and CAU are taking with customers. Sharing the 

protocols and processes that are in place will help ease concerns that customers might have. 
Consider sharing information via ADRC and CAU websites; by emailing or calling 
customers; by sharing written information with home-delivered meals or via mail; or by 
providing information through local media outlets. 

• Post signage illustrating the protocols that are in place and the expectations for customers, 
such as physical distancing, handwashing, and use of face coverings.  

• Install handwashing or sanitizing stations (with hand sanitizer that is at least 60% alcohol) at 
the entrance and at key locations throughout the facility. Encourage customers to use them.  

• Remove brochures or other paper information, if possible, and consider providing 
storyboards, video screens, or additional audiovisual information. Brochures or other 
physical materials could be secured behind counters or desks to be provided as needed. 
Remove refreshments, such as coffee or water, from common spaces like waiting and 
reception areas. 

Considerations for Staff and Volunteers 
• Ensure that staff and volunteers are sufficiently trained and provided with emotional support 

as they transition back to in-person services. 
• Consider potential problematic situations between customers and staff that could arise as 

customers return to in-person ADRC and CAU services. Recognize that staff and volunteers 
may be put in difficult situations. Communicate with staff and volunteers and train them on 
how to handle these situations. Consider developing talking points for your staff to use 
should they need to handle a difficult situation. Talking points should be developed in 
coordination with the local public health or corporation counsel. Examples of difficult 
situations include: 
o Customers might question each other about whether they have been vaccinated or ask for 

proof of vaccination or other personal health information. 
o Customers will have varying perspectives on the COVID-19 pandemic and the 

precautions that should or should not be in place. At which point(s) will staff need to be 
involved? 

• Understand that staff and volunteers will also have varying perspectives on the COVID-19 
pandemic and the precautions that should or should not be in place. Train staff and volunteers 
on your agency’s expectations regarding communication of personal perspectives with 
customers. 

• Consider establishing a process, and possibly a designated person, for customers to 
communicate questions and concerns regarding COVID-19.  
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• Be aware that ADRCs and CAUs cannot require customers to disclose their vaccination 
status or withhold service due to non-disclosure. Customers may be accommodated, as 
appropriate, through the provision of virtual services instead of in-person. 

Additional Considerations for In-Home Visits 
• Wash or sanitize hands prior to and immediately after every visit to a customer’s home, using 

alcohol-based hand sanitizer or soap and a bottle of water. 
• Avoid touching surfaces and items in the customer’s home. 
• Wear face coverings when in a customer’s home and encourage customers to wear a face 

covering as well. 
• Observe physical distancing during the entirety of the visit. 

Additional Considerations for In-Person Activities 
Move activities outside as much as possible, especially activities with an increased transmission 
risk, such as physical activity. Stagger activities so that large groups are not comingling in 
common spaces, such as hallways. Monitor and adhere to CDC and local public health guidance 
regarding the numbers of people who may safely participate in group activities in an indoor or 
outdoor gathering space. 

BADR-Hosted Meetings and Site Visits 
BADR staff are required to follow the policies and procedures of DHS and the Division of Public 
Health. In-person meetings and visits to ADRCs and CAUs will only occur when allowable 
within policy. 
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