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Introduction to the Department’s Child Welfare Disaster Plan 
The state of Iowa uses a Continuity of Operations (COOP) and Continuity of 
Government (COG) plan; re-written across state government in 2013, updated in 2014, 
and overhauled in 2017.  This overhaul initiated new safety measures in state 
government buildings. 
 
The Iowa Department of Human Services’ (DHS or department) COOP and COG 
planning is a part of the state’s government implementation plan that allows the DHS to 
maintain an ability to continue services for persons under its care who are displaced or 
adversely affected by a natural or man-made disaster. Descriptions of the procedures 
and actions taken by the DHS Division of Adult, Children and Family Services (referred 
to as Division or ACFS, and working along with other DHS Divisions or state 
departments) in response to a crisis are in the COOP/COG Plan. 
 
Changes to previous child welfare plans 
This plan for federal fiscal years (FFY) 2020 – 2024 is not significantly different than 
recent years’ updated versions. However, DHS, as part of its update, included 
information about the COVID-19 pandemic.  
 
Last year’s disaster plan explained that between June 2019 and 2020, many weather 
related events affected Iowa. Eleven (11) Governor-declared disaster proclamations for 
multiple counties in the state occurred due to extremely wet and stormy weather that 
resulted in damaging winds, heavy rains, thunderstorms, tornadoes, flash flooding, and 
long term flooding, with significant damage to public and private property. There was 
also concerns over a timely harvest that necessitated a proclamation of disaster 
emergency allowing oversize and overweight divisible loads under certain 
circumstances.  
 
Yet, the operations of both the state offices (and its local affiliates) and its private 
contractors throughout Iowa were not affected to the extent of isolation from help or 
inability to operate. DHS has maintained communication with local providers, doing our 
best to accommodate adjustments to facilities and programming because of the 
pandemic and other natural disasters. 
 
In 2020, the most significant disaster that occurred is the COVID-19 pandemic, but 
another large event also occurred.  In August, Iowa experienced a catastrophic 
derecho. A large area from central Iowa to north central Illinois experienced wind gusts 
of 70-80 mph, with maximum winds estimated at 100-130 mph in a few isolated areas. 
The storm system also produced 26 weak tornadoes in Iowa, Wisconsin, Illinois, and 
Indiana, although damage from the tornadoes was similar in magnitude to that caused 
by the straight-line winds covering a much larger area. The strongest estimated wind 
speeds were in the vicinity of Cedar Rapids, Iowa, which were among the highest wind 
speeds ever recorded during a derecho event, peaking at about 140 mph. The National 
Oceanic and Atmospheric Administration (NOAA) estimates indicate that this is the 
costliest thunderstorm event in recorded history for the United States, causing over $11 
billion in damage. DHS was able to employ components of the Disaster Plan and 

https://www.ncdc.noaa.gov/billions/events/


November 18, 2021 3 
 

continue operations in the affected areas.  DHS was also able to offer and mobilize D-
SNAP benefits through the U.S Department of Agriculture for low-income residents 
recovering from the effects of the derecho.  
 
DHS utilized several pieces of the Disaster Plan, including communication outreach and 
methods both internally and with external stakeholders and coordinating staffing in 
effected areas.  The Disaster Plan proved effective in ensuring information went out to 
those who needed it.  
 
Cedar Rapids experienced significant impact to group and shelter locations, including 
loss of power and damage to the buildings of various levels. Shelter and group care 
admissions were shifted to unaffected areas until agencies were ready and able to 
accept admissions.  
 
One adopt-only home was displaced after their home was destroyed, but they had no 
children placed with them.  
 
In regards to in-home cases, field DHS staff began reaching out to intact and foster 
families immediately. Due to extremely limited cell phone coverage the first week, 
limited internet, and nearly no land-lines, a lot of this outreach included going out to 
families homes and knocking on doors. 
 
Approximately 38 Governor-declared public health emergency declarations occurred at 
the writing of this report. Beginning in early March 2020, ACFS began implementing 
new protocols, tracking systems, and guidance documents to stay aligned with the CDC 
and the governor’s recommendations.  DHS, in close consultation with Iowa Department 
of Public Health, public and private partners here in Iowa, and our federal partners, 
created decision trees and communication plans.   DHS shared robust protocol change 
documents and updates in order to ensure staff and contractors were aware of the fluid 
changes occurring in accordance with direction from the state and federal level. While 
the Governor’s Proclamation of Disaster is set to expire June 26, 2021, DHS continues 
to work closely with our providers and the public to ensure support continues and return 
to pre-pandemic services occurs carefully.   
 
Guidance to providers and the public are available on the DHS website at: 
https://dhs.iowa.gov/COVID19.  A COVID19 dashboard ensures the public has weekly 
updates, available at: https://dhs.iowa.gov/COVID19/dashboards 
  
RRTS providers made some effort to keep track of those families affected by COVID-
19, particularly when there was an impact to the child’s placement. However, DHS 
received information that any transitions in placement corresponded with an appropriate 
permanency move, e.g. reunification, which may have occurred quicker than desired, 
move to a relative, or move to a dual foster home that would lead to pre-adoptive 
placement.   
 

https://dhs.iowa.gov/COVID19
https://dhs.iowa.gov/COVID19/dashboards
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As of the date of the writing of this report, Iowa had approximately 205 children in foster 
care test positive for COVID-19. This data includes children placed in family foster care, 
shelter care, group care, and supervised apartment living. The majority of the positive 
cases were in the congregate care settings (181 cases).  In the congregate care 
settings, contractors quarantined youth on campus and cared for them in their current 
setting, without the need for any youth in Iowa having a placement disruption.  
 
There is no data at this time regarding any group care, shelter care, supervised 
apartment living providers, or foster families who stopped providing care solely due to 
COVID-19.   
 
Iowa utilized CARES and Consolidated Appropriations Act funding to support foster 
parents, children, and other providers dealing with the impact of COVID-19, e.g. 
increased monetary support for staffing needs in congregate care settings, stipends for 
foster parents caring for COVID-19 positive youth, and even games and toys for 
children who are home and restless due to remote learning.  
 
Below is an excerpt1 from the DHS website that provides an overview of DHS’ 
management of COVID-19: 

 
The Iowa Department of Human Services (DHS) has taken significant steps to 
ensure the safety and well-being of our team and those we serve during the 
COVID-19 pandemic. We continue to deploy a consistent approach to our 
statewide operations to ensure clarity for our team members as well as all of our 
partners, and to account for the complexity of our work across counties, regions 
and service areas. 
  
DHS will continue its robust mitigation efforts while ensuring continued access to 
services. Field offices throughout the state will continue to serve Iowans by 
appointment only and much of DHS’ office staff will continue to work from home. 
Facilities will continue health screenings, the use of personal protective 
equipment (PPE) and other enhanced mitigation practices. 

 
DHS is participating in the Economic Recovery Advisory Board Public Health and 
Healthcare Workgroup. The workgroup comprises representative membership across 
public health and healthcare. This membership is inclusive of diversity in thought, 
background and geographic location. The committee will divide into five groups outlined 
in the areas of focus. Three to four steering committee members, with a designated 
thought leader or subject matter expert, will lead concentrated discussions. 

 

 
 
 
 
 
1 The website page is https://dhs.iowa.gov/COVID19.  

https://dhs.iowa.gov/COVID19
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The guidance and protocols DHS put in place will continue. This is true for the guidance 
provided to our community partners, and this is true for our operations. This means field 
offices throughout the state will continue to serve Iowans by appointment only and much 
of DHS’ office staff will continue to work from home. Facilities will continue health 
screenings, the use of personal protective equipment (PPE) and other enhanced 
mitigation practices. 

 
In general, child welfare programs returned to face-to-face interactions in the spring of 
2021, with continued screening for positive cases or symptoms, and mitigation efforts 
such as safe distancing, face coverings, and cleaning.  Video and phone based family 
interactions will occur when there is a screen and a positive case, creating a risk of 
contagion. We will also continue to accommodate in-person family interactions on a 
case-by-case basis, when it is safe to do so, because we believe it is preferred by 
families and providers, and because we believe the best social work is done face to 
face.  In fact, child protection may require it. 

 
DHS intends to deploy a consistent approach to our statewide operations to ensure 
clarity for our team members as well as all of our partners, and to account for the 
complexity of our work across counties, regions and service areas. 
 
This website allows all COVID-19 DHS resources to be stored in one spot. These 
resources include several guidance sections. The first is for Clients and Providers, 
covering topics including child care, child abuse prevention, child support, Iowa 
Medicaid, food security, foster care, mental health, and volunteering. The second 
section is for DHS Team Members, including a supervisor toolkit, and information about 
masks and PPE. A sub-section of the DHS Team Members portion is where all the 
information resides for DHS social workers and contractors, including guidance 
documents for congregate care settings, foster parents, home visits, parent partners, 
drug testing, dependent adult services, child abuse assessments, supervised apartment 
living (SAL), and Aftercare. Another sub-section houses External Resources, including 
information from the Iowa judicial branch, fraud scam alerts, and other topics related to 
managing during COVID-19. The final sub-section contains information regarding the 
Employee Assistance Program for State employees who may be struggling during this 
stressful time.  Please see Attachment 8C1:  COVID-19 Child Welfare Guidance. 
 
The continuing emergence of new or improvements to existing technologies eased 
efforts required to respond to these occurrences.  The availability of cell phones, email, 
and video conferencing at our fingertips plays an increasingly important role in instant 
communications. 
 
It is the intent of DHS to continue with the plan and its role in the statewide COG plan 
while assessing its applicability each year.  An annual review of this plan will occur, with 
updates made as needed. 
 

mailto:https://dhs.iowa.gov/COVID19
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The DHS Child Welfare Disaster Plan 
This section includes child welfare planning information for the Iowa COOP/COG Plan 
and descriptions of supplemental procedures that relate to the federal requirements for 
disaster planning.  These procedures describe how Iowa would: 
• Identify, locate, and continue availability of services for children under state care or 

supervision displaced or adversely affected by a disaster;  
• Respond, as appropriate, to new child welfare cases in areas adversely affected by 

a disaster, and provide services in those cases; 
• Remain in communication with caseworkers and other essential child welfare 

personnel displaced because of a disaster;  
• Preserve essential program records; and 
• Coordinate services and share information with other states. 
 
Operationally, the COOP/COG Plan focuses on the following: emergency authority in 
accordance with applicable law; safekeeping of vital resources, facilities and records; 
and, establishment of emergency operating capacity.  It also follows executive and legal 
directives under Iowa law.  Additionally, the Division developed supplemental 
procedures related to communications with local, state, and federal entities. 
 
Iowa Code, Chapter 29C.5 and 29C.8 both require comprehensive evacuation planning.  
In addition, the Iowa Severe Weather and Emergency Evacuation Policy, adopted 
December 2001, states: “It is the Governor’s philosophy that there must be plans to 
ensure that State Government can operate under exceptional circumstances.  
Therefore, Executive branch departments must deploy plans to ensure staffing and 
provisions of essential services to the public during severe weather or emergency 
closings.” 2   
 
The Foster Care and Protection of Adults and Children sections of the COOP/COG Plan 
concentrate on individuals and families who receive services provided by the DHS.  The 
sections provide guidelines for foster care providers to develop emergency procedures 
responsive to accidents or illness, fire, medical and water emergencies, natural 
disasters, acts of terror and other life threatening situations for children in out-of-home 
care. Since state fiscal year (SFY) 2012, contracts for foster group care and child 
welfare emergency services have required contractors to collaborate with the DHS and 
implement written plans for disasters and emergency situations, including training plans 
for staff and volunteers.  These contractor plans focus on: situations involving intruders 
or intoxicated persons; evacuations; fire; tornado, flood, blizzard, or other weather 
incidents; power failures; bomb threats; chemical spills; earthquakes; events involving 
nuclear materials; or, other natural or man-made disasters.  Contracted providers 
created and implemented written plans for the COVID-19 disaster in early 2020. 

 
 
 
 
 
2 State of Iowa Continuity of Operations (COOP) & Continuity of Government (COG) Implementation 
Plan, page 2 (Approved July 30, 2013) 
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Disaster Communications with Federal Department of Health and Human Services  
(DHHS) Partners 
If a natural or man-made disaster in Iowa affects the clients of the DHS or inhibits the 
ability of the DHS to provide services, the following communication steps shall be 
followed. 
• The Director of the Iowa Department of Human Services or the Director’s 

designee(s), the Administrator of the Division of Adult, Children and Family Services, 
or the Chief of the Bureau of Child Welfare and Community Services shall call 
Kendall Darling, Region VII Program Manager in the DHHS Regional Office, at his 
office (816) 426-2262 or other at the cell phone number (202) 868-9753, at the 
earliest possible opportunity.   

• If there is no response from the Regional Office, the Director or designee shall call 
Joe Bock, Deputy Associate Commissioner, Children’s Bureau, at (202) 205-8618. 

• The content of the call shall be a summary of the situation and a request for any 
assistance that may be necessary or appropriate. 

 
Disaster Communications with Other State and National Organizations 
If Iowa is affected by a natural or man-made disaster that affects the clients of the DHS 
or inhibits the ability of the DHS to provide services, the following communication steps 
shall be followed related to notification of other states and national groups. 
• The Director of the Iowa Department of Human Services or the Director’s 

designee(s), the Administrator of the Division of Adult, Children and Family Services, 
or the Chief of the Bureau of Child Welfare and Community Services shall call the 
administrative office of the American Public Human Services Association (APHSA) 
at (202) 682-0100 and the Child Welfare League of America (CWLA) at (703) 412-
2400. 

• The content of the calls shall be a summary of the situation and a request for any 
assistance that may be necessary or appropriate. 

 
The information below is referred to in the COOP/COG plan and the following 
table: 
• Kelly Garcia, Director, Iowa Department of Human Services, (515) 281-5452 
• Matt Highland, Chief of Strategic Communications, (515) 281-4848 
• Laverne Armstrong, Administrator of the Division of Field Operations, (515) 281-

8746 
• Steven Campagna, Chief of the Bureau of Enterprise Systems and Technology, 

(515) 281-6894 
• The Division or Bureau Policy Team: 

1. Janee Harvey, Administrator of the Division of Adult, Children and Family 
Services, (515) 281-6802 

2. Dawn Kekstadt, Chief of the Bureau of Child Welfare and Community Services, 
(515) 281-5521 

3. Julie Allison, Chief of the Bureau of Child Care Services, (515) 281-6177 
• Central Abuse Hotline, (800) 362-2178 
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State Procedures Related To Identified Federal Requirements 
The actions reported in the following table are from Iowa’s COOP/COG Plan or are 
supplemental to the plan, and identify the personnel, equipment, vital records and 
databases, and facility and infrastructure needed for each action.  These actions 
encompass the four federal requirements identified at the beginning of this section.
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Table 1:  State Procedures 
 

Essential Functions Personnel/Special 
Skills 

Application(s) 
Necessary for 
Function 

Other 
Processes 
& 
Interfaces 
Needed 

Essential 
Communication 
Needed 

Customers 
/Vendors 

Documents/Vital 
Records Needed 

Foster Care 
1 Communicate with 
foster care providers 
regarding status and 
assistance needs and 
any initial instructions; 
Determine if there is 
an initial need to 
relocate clients 
through the Deputy 
Director. 

Division/ 
Bureau Policy 
Team 

Foster Care 
Database 

Central 
Abuse 
Hotline 

Telephone, Cell 
Phone, Email, 
Internet, Intranet 

DHS field 
staff, 
Juvenile 
Court 
Officers, 
child welfare 
services 
contractors, 
Dept. of 
Inspections 
and Appeals 

Employees 
manual, foster 
care licensing 
information 

2 Determine potential 
relocation sites (other 
institutions or foster 
care homes) to use if 
needed and offer 
assistance with 
placement and 
transportation logistics 
if needed. 

Division Policy 
Team/ 
Institution/foster 
care providers 
(DHS Field Office 
responsibility) 

Foster Care 
Database 

Central 
Abuse 
Hotline 

Telephone, Cell 
Phone, Email, 
Internet, Intranet 

DHS field 
staff, 
Juvenile 
Court 
Officers, 
child welfare 
services 
contractors, 
Dept. of 
Inspections 
and Appeals 

Employees 
manual, foster 
care  licensing 
information 

3 Contact IT to 
transfer the Central 
Abuse Hotline to the 
alternate location 

Administrator of  
the Division of Field 
Operations 

JARVIS 
database 

Central 
Abuse 
Hotline 

Telephone, Cell 
Phone, Email, 
Internet, Intranet 

  Employees 
manual 
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Essential Functions Personnel/Special 
Skills 

Application(s) 
Necessary for 
Function 

Other 
Processes 
& 
Interfaces 
Needed 

Essential 
Communication 
Needed 

Customers 
/Vendors 

Documents/Vital 
Records Needed 

4 Support staff and 
providers by making 
policy clarification 
available through the 
Central Abuse Hotline 
Help Desk. 

Bureau Policy 
Team 

JARVIS 
database 

Central 
Abuse 
Hotline 

Telephone, Cell 
Phone, Email, 
Internet, Intranet 

  Employees 
manual 

5 Coordinate 
responses to staffing 
needs for abuse 
allegations identified 
through the Central 
Abuse Hotline; 
Coordinate with the 
Division of Field 
Operations for 
response. Respond to 
abuse allegations; 
assign local staff to 
respond to local site 

Administrator of  
the Division of Field 
Operations, IT 
Manager 

JARVIS 
database 

Central 
Abuse 
Hotline 

Telephone, Cell 
Phone, Email, 
Internet, Intranet 

  Employees 
manual 

6 Coordinate staffing 
and assign as 
necessary to back-up 
inoperable service 
areas to respond to 
foster care providers’ 
needs. 

IT Liaison, Chief of 
the Bureau of Child 
Welfare and 
Community 
Services 

Foster Care 
Database 

Mainframe Telephone, Cell 
Phone, Email, 
Internet, Intranet 

Division of 
ACFS 

Employees 
manual 



November 18, 2021 11 
 

Essential Functions Personnel/Special 
Skills 

Application(s) 
Necessary for 
Function 

Other 
Processes 
& 
Interfaces 
Needed 

Essential 
Communication 
Needed 

Customers 
/Vendors 

Documents/Vital 
Records Needed 

7 Ensure care 
provider payment 
system continues by 
contacting IT and 
transferring system to 
alternate location 
(ensure client/server 
JARVIS database and 
mainframe FACS 
application are 
operational); 
Implement paper 
back-up payment 
system if necessary. 

Chief of the Bureau 
of Child Welfare 
and Community 
Services 

Foster Care 
Database, 
FACS and/or 
JARVIS 
database 

Central 
Abuse 
Hotline 

Telephone, Cell 
Phone, Email, 
Internet, Intranet 

Division of 
Data 
Management 

Employees 
manual 

8 Provide staffing to 
back-up inoperable 
service areas to 
respond to foster care 
providers’ needs. 

Chief of the Bureau 
of Child Welfare 
and Community 
Services 

Foster care 
database 

Central 
Abuse 
Hotline 

Telephone, Cell 
Phone, Email, 
Internet, Intranet 

DHS field 
staff, 
Juvenile 
Court 
Officers, 
child welfare 
services 
contractors 

Employees 
manual 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Protection of Children and Adults 
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Essential Functions Personnel/Special 
Skills 

Application(s) 
Necessary for 
Function 

Other 
Processes 
& 
Interfaces 
Needed 

Essential 
Communication 
Needed 

Customers 
/Vendors 

Documents/Vital 
Records Needed 

1 Determine status of 
group homes or 
institutions in affected 
area; Assess the 
affected area and 
determine the nearest 
institution that’s able 
to accept persons if 
needed. 

Bureau of Child 
Welfare and 
Community 
Services 

Foster care 
database 

  Telephone, Cell 
Phone, Email, 
Internet, Intranet 

  Employees 
manual 

2 Coordinate with 
CWIS team and ICN 
to ensure the Abuse 
Hotline Phone 
Number is transferred 
to alternate location 
site; Provide staffing 
to receive abuse 
allegations. Forward 
reports to the specific 
area where abuse 
may have occurred.  If 
no local phone lines, 
phone assessment will 
be completed by 
policy division. 

Division of Field 
Operations 

JARVIS 
database 

  Telephone, Cell 
Phone, Email, 
Internet, Intranet 

  Employees 
manual 
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Essential Functions Personnel/Special 
Skills 

Application(s) 
Necessary for 
Function 

Other 
Processes 
& 
Interfaces 
Needed 

Essential 
Communication 
Needed 

Customers 
/Vendors 

Documents/Vital 
Records Needed 

3 Contact CWIS team 
to ensure foster care 
payroll system 
continues to issue 
monthly payment 
checks to care 
providers; if not 
available, implement 
paper issuance 
system using the most 
recent database 
backup. 

Division or Bureau 
Policy Team, Chief  
of Strategic 
Communications 

Foster care 
database/Main
frame, payroll 
list, JARVIS 
database 

Mainframe Telephone, Cell 
Phone, Email, 
Internet, Intranet 

  Employees 
manual 

4 Organize and 
provide emergency 
responders to respond 
to providers 
requesting assistance 
or policy clarification. 

Bureau of Child 
Welfare and 
Community 
Services and Field 
Operations Offices 

Foster care 
database 

Central 
Abuse 
Hotline 

Telephone, Cell 
Phone, Email, 
Internet, Intranet 

  Employees 
manual 

5 Ensure access to 
the Central Abuse 
Registry and MIS 
systems are available 
(JARVIS); Determine 
need to modify current 
policies regarding 
child abuse allegation 
response times. 

Bureau of Child 
Welfare and 
Community 
Services and 
Division of Field 
Operations, Chief 
of Strategic 
Communications 

JARVIS 
database 

Central 
Abuse 
Hotline, 
Servers, 
Mainframe 

Telephone, Cell 
Phone, Email, 
Internet, Intranet 

  Employees 
manual 
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Essential Functions Personnel/Special 
Skills 

Application(s) 
Necessary for 
Function 

Other 
Processes 
& 
Interfaces 
Needed 

Essential 
Communication 
Needed 

Customers 
/Vendors 

Documents/Vital 
Records Needed 

6 Provide staffing to 
respond to abuse 
allegations; Assess 
the availability of field 
staff to conduct abuse 
assessments and 
make staff re-
assignments as 
needed.  

Bureau of Child 
Welfare and 
Community 
Services and 
Division of Field 
Operations 

JARVIS 
database 

Central 
Abuse 
Hotline 

Telephone, Cell 
Phone, Email, 
Internet, Intranet 

  Employees 
manual 

7 Assist new 
placement of children 
and provide 
transportation if 
required 

Division or Bureau 
Policy Teams/ 
Division of Field 
Operations 

Foster Care 
database 

Central 
Abuse 
Hotline 

Telephone, Cell 
Phone, Email, 
Internet, Intranet 

  Employees 
manual 

 
 



 

 

 

 

Residential Settings Guidance in  
Response to COVID-19 

Updated March 20, 2020 
 
Do ratios need to be maintained for youth who need to be quarantined?  
DHS is not currently adjusting staff to client ratios, but will work through these specific 
circumstances on a site-by-site basis. If you are experiencing current specific staffing issues, 
or will be in the very near future (not hypothetical), please contact Kristin Konchalski via email 
with the following information: how many staff you believe you will be short and why (illness, 
childcare, etc) and your proposed plan to meet this need. At this time, DHS supports allowing 
applicants and other staff that have had all in-state background checks, etc., completed and 
passed to be hired. DHS will consider waiving the requirement to receive federal fingerprint 
results back in advance of employment.  
 
Do programs need to maintain awake staff for less than 4 children?  
At this time, DHS is not adjusting staff-to-client ratios or rules, but will work through each 
specific circumstance on a site-by-site basis. 
 
Should we proceed with routine non-emergent medical appointments (i.e. physical, 
dental, eye)?  
Reschedule all non-emergent medical and dental appointments. For emergent appointments, 
limit exposure in waiting rooms and practice social distancing.  
 
Will DHS approve an agency combining our two facilities to one site for a few weeks if 
necessary?  
This will be considered on a case-by-case basis. 
 
Is there a certain protocol sites should follow regarding Juvenile Court Services (JCS) 
and DHS worker visits? 
JCS and DHS provided field staff guidance, which recommends these visits be conducted via 
video conferencing.  
 
Are there any changes to the CISR contracts, including any anticipated alteration to 
guaranteed payment for beds or impact to pending contract amendments? 
No changes to contracts, amendments, contract extensions or guaranteed bed payments are 
anticipated at this time.  
 
Will DHS halt intakes at residential settings? 
DHS will not halt intakes at this time. See the Group Settings Guidance in Response to 
COVID-19, which outlines new admissions, protocols for residential settings.  
  
Can children go on visits for extended periods and stay with families? 
DHS will not limit home passes at this time. Please staff intakes individually with the JCS or 
DHS worker. 

https://dhs.iowa.gov/sites/default/files/DHS_COVID19_GroupSettingGuidance.pdf
https://dhs.iowa.gov/sites/default/files/DHS_COVID19_GroupSettingGuidance.pdf
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Each agency should develop protocols for transitioning youth off campus and for returning to 
campus. This protocol should include the following: sharing information with the youth and 
parent or relative about social distancing while out on pass; provide them with hand sanitizer 
if family does not have any; and make sure to screen children upon return by checking 
temperature and asking about any symptoms. 
 
Are staff allowed to self-check their own temperature?  
Yes, staff may self-check their temperature, but the agency should ensure information the is 
logged if any staff member has a fever and is sent home.  
 
Does DHS have masks or know where providers can get masks? 
Most areas throughout the state and country are experiencing a shortage of masks. If a child 
or staff in your facility has symptoms, contact your local health care provider and let them 
know the symptoms and share that they live or work in a communal setting. See if the 
provider is able to assist your agency in getting masks.  
 
If staff are with a quarantined child, can that staff member sleep at night as long as the 
child has immediate access to the staff if needed? If so, do they have to formally 
request an exception to a licensing rule?  
Yes, this is allowed. DHS does not currently require an official request, but sites will need to 
contact DHS to discuss. Please make sure to contact DHS as soon as you identify a potential 
to address planning and support.  
 
Can children be quarantined in rooms or floors that are empty on campus, but not 
currently licensed as group or shelter? (Some sites have empty beds or units.)  
Yes, this is allowed as long as rooms meet licensing standards and are staffed accordingly. 



March 21, 2020

The following guidance is based on the most current Iowa Department of Public Health (IDPH) 

importance. This guidance is not intended to address every potential scenario that may arise as this 
event evolves.

MITIGATION PRACTICES MUST BEGIN FOR ALL STAFF INVOLVED IN RESIDENTIAL 
SETTINGS AND OTHER SOCIAL WORK PRACTICES REQUIRING FACE-TO-FACE 
CONTACT WITH CLIENTS

Implement common-sense practices for preventing disease spread, such as: covering a cough, 
staying home when sick, and washing hands.

MANAGING STAFF SHIFT ROTATION

not report for work if they are sick.

temperature over 100.4-degrees should not be in work status.

FAMILY VISITATION AND OTHER VISITORS TO FACILITY

 1.  In-person family visitation will be discontinued immediately.

 2. Family visits should be held via electronic platform, such as FaceTime or Skype.

 3.  Limited exceptions will be made if a particular youth is experiencing extreme emotional 
distress due to in-person family visitation being discontinued. These exceptions must be sent 

 4.  Prior to allowing entrance into the physical space of a residential setting, the temperature of 
the visitor should be taken. Anyone with a fever must not be permitted to enter.

 5.  Visitors must also wash hands or use hand sanitizer before they will be allowed in. 
Visits must occur in an isolated area, not a common area.

PHYSICAL ENVIRONMENT

 2. Ensure soap dispensers are full.

 3.  Ensure signage in the bathroom and other areas that encourage good hygiene, such as hand 
washing.

 4. Discourage any items being passed during meetings.

(Continued)



6. Wash hands for at least 20 seconds with warm, soapy water regularly.

7.  Frequent cleaning with disinfectant agents on all high-contact areas – including countertops, 
tables, computers, etc.

NEW ADMISSIONS AND YOUTH ALREADY ADMITTED

1.  All youth referred to admission must have a temperature screening done at time of admission. 
If they have a temperature 100.4 or great, the youth must be physically isolated in a single-
use room if that is available. Call 211 if a youth is showing symptoms.

2.  All youth with a fever and cough should be masked.

EMPLOYEE HEALTH 

communicated to the contract specialist and program manager immediately.



 

 

 

 

Mandatory COVID-19 Testing Protocols for  
Youth Living in a Congregate Setting 

 
EFFECTIVE IMMEDIATELY 

-March 26, 2020- 
 
As essential workforce who interact with clients, please follow these mandatory guidelines: 
 
For Children in Congregate Settings 

 Any child who lives in a congregate setting and develops a fever (100.4 degrees or 
above) or an emerging cough must be tested for COVID-19, regardless of underlying 
condition.  

 All positives must be reported to Kristin Konchalski (Kkoncha@dhs.state.ia.us) at the 
Iowa Department of Human Services.  

 
For Residential Facility Staff  

 If you have a fever (100.4 degrees or above) or an emerging cough, you must stay 
home and contact your healthcare provider. Inform them that you are essential 
workforce in a direct care role working with vulnerable individuals.  

 All positives must be reported to Kristin Konchalski (Kkoncha@dhs.state.ia.us) at the 
Iowa Department of Human Services. 

 
Should you have questions, please call the Department of Human Services.  

mailto:Kkoncha@dhs.state.ia.us
mailto:Kkoncha@dhs.state.ia.us


March 27, 2020

The following guidance is based on the most current Iowa Department of Public Health (IDPH) 

importance. This guidance is not intended to address every potential scenario that may arise as this 
event evolves.

Keep open lines of communication at all levels daily within your organizations. Open communication 
decreases anxiety for workers as well as families. It is important that child welfare service 
contractors and referring Iowa Department of Human Services (DHS) workers maintain constant 
communication with one another.

FAMILY INTERACTIONS

Continued meaningful family interactions support these goals and decreases stress and anxiety of 
family separation during this unprecedented time.

Mitigate risk by asking questions about the presence of cough and fever, or known coronavirus 
exposure, and encourage parents and children to use hand sanitizer before, during and after the 
interaction.

Family interactions will continue. However, if supervision is required, the frequency and length 
of interactions may decrease and the method of may change if they are not able to in-person. 

addition to formal supports to allow family interactions to occur.

MANAGING HEALTH CONCERNS

Mitigation practices must begin for ALL individuals involved in family interaction, home 
visitation and other social work practices requiring in-person contact with families:

 1.  Implement common-sense practices for preventing disease spread, such as covering a 
cough, staying home when sick, and washing hands. The CDC recommends washing hands 
for at least 20 seconds.

 2.  Call in advance of conducting home visits or other in-person meetings (see screening 
questions below. These should be asked in advance).

(Continued)

NOTICE
If you have a fever of 100.4 or above, or an emerging cough, you must stay home, contact 
your supervisor, and contact your healthcare provider. Inform your healthcare provider that 
you are essential workforce working with vulnerable individuals. Please indicate you work for 
the Department of Human Services, request a COVID-19 test processed by the State Hygienic 
Laboratory and report this information to your supervisor. If you are denied a test, report this 
information to your supervisor.



3. During in-person meetings, do not sit within 6 feet of anyone in the home.

4. Avoid handling paperwork during the meeting.

5. Avoid touching your face or hair during the meeting.

6.  Wash hands for at least 20 seconds with warm, soapy water or hand sanitizer before and 
after the meeting.

Workers should also answer the screening questions for themselves prior to making a home or 
in-person visit. If any of the answers are ‘yes,’ workers should contact their primary care provider, 
follow the primary care provider’s direction. Do not conduct any home visits to DHS children or 
families until cleared by their primary care provider. Workers should also notify their supervisor.

CONTAINMENT DECISION-MAKING PROCESS

When preparing or scheduling appointments for family interaction visits, be sure to ask all parents, 
caregivers or family members the following questions:

Do you currently have any of the following?

 Fever Shortness of breath Cough Sore Throat

  Have you had contact with anyone who has known or possible exposure to the 
COVID-19 in the last 14 days?

  Are you on home quarantine or isolation due to possible contact with someone with 

  Have you or anyone in the household recently discharged from a hospital due to 

Pre-screening phone calls are required in advance of contact with the family members involved in a 
family visit.

If parents and caregivers answer ‘no’ during pre-screening for the above questions, then 
proceed with the family interaction.

If parents or caregivers answer ‘yes’ to the above questions:

  Do not conduct the family interaction.

  Direct the parent or caregiver to contact their healthcare provider. Tell them to call ahead 
before visiting the doctor. The healthcare provider will report this information as appropriate.

  Advise the parent or caregiver to stay home, except to get medical care and to separate 
himself/herself from other people and animals.

  Direct the parent or caregiver to avoid sharing personal household items and to clean high 
touch surfaces every day.

  Suggest household members stay in another room or be separated from the family as 
much as possible.

  Suggest the family limit non-essential visitors in the home.

  Assess and ensure child safety as well as maintain contact with the family by telephone or 
video conference. (Continued)



ADDITIONAL CONSIDERATIONS

visits should be temporarily suspended until all participants have been symptom-free for at 
least three (3) days or are medically cleared to continue with visit.

 Provide hand sanitizer to all participants.

 All visits should be held outside, such as in a local park, if the weather is permitting.

churches, parent or relatives’ homes or other similar locations. Surface spaces should be 
wiped down with disinfectant wipes prior to the family interaction.

promote physical health, although the age of the child must be considered in providing this 
guidance.

GENERAL RESOURCES

The situation related to COVID-19 is changing rapidly, and all Iowans should closely monitor 
messaging from the Iowa Department of Public Health (IDPH) and the CDC for updated guidance:

The guidance and temporary procedures outlined in this document will be in place until further 
notice. The information outlined in this document is further subject to change, due to the rapidly 
evolving situation related to COVID-19.

or Copy this link: https://dhs.iowa.gov/COVID19

or Copy this link: https://www.cdc.gov/coronavirus/2019-ncov/index.html

or Copy this link: https://idph.iowa.gov/Emerging-Health-Issues/Novel-Coronavirus



March 30, 2020

The following guidance is based on the most current Iowa Department of Public Health (IDPH) 

importance. This guidance is not intended to address every potential scenario that may arise as this 
event evolves.

It is important to keep open lines of communication daily at all levels within each of your respective 
organizations. Open communication decreases anxiety for workers as well as families. It is 
important that child welfare service contractors and referring DHS workers maintain constant 
communication with one another.

Home visitation and in-person visits with families are an essential aspect of providing services 
designed to ensure the protection of children and families.

MITIGATION PRACTICES MUST BEGIN FOR ALL INDIVIDUALS INVOLVED IN 
FAMILY INTERACTION, HOME VISITATION AND OTHER SOCIAL WORK PRACTICES 
REQUIRING IN-PERSON CONTACT WITH FAMILIES

 1.  Implement common-sense practices for preventing disease spread, such as covering a 
cough, staying home when sick, and washing hands. The CDC recommends washing hands 
for at least 20 seconds.

 2.  Call in advance of conducting home visits or other in-person meetings (see screening 
questions below. These should be asked in advance).

 3. During in-person meetings, do not sit within 6 feet of anyone in the home.

 4. Avoid handling paperwork during the meeting.

 5. Avoid touching your face or hair during the meeting.

 6.  Wash hands for at least 20 seconds with warm, soapy water or hand sanitizer before and 
after the meeting.

Workers should also answer the screening questions for themselves prior to making a home or 
in-person visit. If any of the answers are ‘yes,’ workers should contact their primary care provider, 
follow the primary care provider’s direction and not conduct any home visits to DHS children/
families until cleared by their primary care provider to do so. Workers should also notify their 
supervisor of the above. (Continued)

NOTICE
If you have a fever of 100.4 or above, or an emerging cough, you must stay home, contact 
your supervisor, and contact your healthcare provider. Inform your healthcare provider that 
you are essential workforce working with vulnerable individuals. Please indicate you work for 
the Department of Human Services, request a COVID-19 test processed by the State Hygienic 
Laboratory and report this information to your supervisor. If you are denied a test, report this 
information to your supervisor.



CONTAINMENT DECISION-MAKING PROCESS

When preparing or scheduling appointments for home-based visits, be sure to ask all parents/
caregivers or applicable family members the following questions:

Do you currently have any of the following?

 Fever Shortness of breath Cough Sore Throat

  Have you had contact with anyone who has known or possible exposure to the 
COVID-19 in the last 14 days?

  Are you on home quarantine or isolation due to possible contact with someone with 

  Have you or anyone in the household recently discharged from a hospital due to 

If no pre-screening phone call is made in advance of contact with a family, workers should conduct 
the screening questions outside of the family home within a safe distance from one another.

If parents/caregivers answer no during pre-screening for the above questions, then proceed with 
home or in-person visit.

The provision of Safety Plan Services; Family Safety, Risk, and Permanency (FSRP) Services; 
Community Care; and Kinship Navigator Program should be in-person unless a parent/caregiver 
answers ‘yes’ to the above questions.

If parents/caregivers answer yes to the above questions:

  Do not conduct the home or in-person visit.

  Direct the parent/caregiver to their healthcare provider for medical consultation. Advise them 
to call the doctor before going in. The healthcare provider will report this information as 
appropriate.

  Advise the parent/caregiver to stay home, except to get medical care and to separate 
himself/herself from other people and animals.

  Direct the parent/caregiver to avoid sharing personal household items and to clean high 
touch surfaces every day.

  As appropriate, suggest household members stay in another room or be separated from the 
family as much as possible.

  Suggest that the family limit non-essential visitors in the home.

  Assess and ensure child safety as well as maintain contact with the family by phone or 
videoconference or teleconferencing methods* throughout service delivery.

*Paid subscriptions for Tele Health, Zoom, Go to Meeting, Go to Webinar, and Go to Training 
are HIPAA compliant. The free trials are not HIPAA compliant. In addition, other applications 
that allow for video chats, including Apple FaceTime, Facebook Messenger video chat, Google 
Hangouts video, or Skype may be used. You are encouraged to notify parents and families that 

(Continued)



these third-party applications potentially introduce privacy risks, and you should enable all available 
encryption and privacy modes when using such applications.

NOTE: Facebook Live, Twitch, TikTok and other similar video communication applications should 
not be used. Workers must assess the child’s safety closely when technology is used in lieu of in-
person contact.

SAFETY PLAN SERVICES

  Contacts made through phone or videoconferencing or teleconferencing should be a 
minimum of 30 minutes to satisfy in-person contacts as required under contract.

  In-person contact and visitation should resume once the symptoms of illness are clear.

  Document screening data within the “summary of service provision or attempt” section on the 
contact summary log.

  Describe service delivery activities and/or interventions provided during the contact that 

FSRP SERVICES

  On newly referred FSRP Services cases, prior to making the initial contact within 5 
business days of referral, call in advance and complete the screening questions and follow 
procedures for making in-person contact or contact through teleconferencing methods.

  Workers should conduct the screening questions outside of the family home, within a safe 
distance from one another, if the family does not have access to a phone.

thereafter, continue with the screening questions and follow procedures for making in-person 
contact or contact through videoconferencing or teleconferencing methods.

  Increase phone contacts, videoconferencing or teleconferencing to ensure safety and well-
being of the children if you are not able to conduct in-person visits.

  Contacts made through videoconferencing or teleconferencing should be a minimum of 30 
minutes to satisfy in-person contacts as required under contract.

  Document screening data within the “summary of service provision or attempt” section on the 
service plan/case progress report.

  Describe service delivery activities, including behavior, intervention, strategies, and resources 
provided during the contact to address service plan goals.

  If parents or caregivers do not have access to a phone or their cell phone minutes expire, 
make contact with the family at their residence. Upon arrival, ask the parents or caregivers to 
step outside at a safe distance. In addition to parents or caregivers, ask that any child in the 
home step out as well to ensure visibility during the course of services.

  If parents or caregivers have access to a phone, call before your arrival so they can step 
outside at a safe distance to communicate with you.

  If parents or caregivers are incarcerated or in a treatment facility and visitors are not allowed, 
document your attempts made to engage the parent or caregiver.

(60+ years old, underlying health condition, etc.) and they request that no one enter their 
home, ask the caregiver to step outside at a safe distance. In addition, ask that any child 
placed in the home step out as well to ensure visibility during the course of services.

As always, collaborate and keep in constant communication with the DHS referring worker.
(Continued)



COMMUNITY CARE

  The assigned Community Care case manager should adhere to the same procedures 

KINSHIP NAVIGATOR PROGRAM

   Contacts made through phone or videoconferencing or teleconferencing should be a 
minimum of 30 minutes to be considered substantive to replace in-person contacts as 
required under contract.

FAMILY TEAM DECISION-MAKING (FTDM) AND YOUTH TRANSITION DECISION-
MAKING (YTDM) MEETINGS (ATTENDANCE/FACILITATION)

When it comes conducting FTDM meetings, the family maintains the decision to choose the method 
of their meeting.

If the family chooses to have an in-person FTDM meeting, an in-person meeting will be held at the 

  The FTDM meeting facilitator, DHS worker, and family are required to be in-person and there 
should be less than 10 people in the room.

  The room should be clean with the table/chairs and other equipment wiped down with 
disinfectant wipes.

  The room should be equipped with hand sanitizer.

  No one should sit within 6 feet from one another in the room.

  All other team members, including the FSRP Services care coordinator, will call into the 
meeting.

If the family chooses not to have an in-person meeting, videoconferencing is the next option to 
conduct the meeting. If videoconferencing is not available, a meeting by phone is allowed. If no 
meeting is held, document if canceled or postponed and include the reason.

The above FTDM meeting procedures apply to facilitation of YTDM meetings with the youth having 
decision to choose the method of their meeting.

FAMILY INTERACTIONS

permanency. Continued meaningful family interaction supports these goals and decreases the 
stress and anxiety of family separation during this unprecedented time. Family interactions 
will continue. Mitigating risk of transmission includes asking the pre-screening health questions 
regarding the presence of a cough and fever or known coronavirus exposure. Parents and children 
should be encouraged to use hand sanitizer before, during, and after the interaction.

If not able to conduct in-person supervised interactions, the frequency, length, and method of these 
interactions will change from initial expectations required by the FSRP Services worker. Supervision 

addition to formal supports to allow family interactions to occur.

(Continued)



GENERAL RESOURCES

The situation related to COVID-19 is changing rapidly. Visit the webpages below for up-to-date 
information:

or Copy this link: https://www.cdc.gov/coronavirus/2019-ncov/index.html

or Copy this link: https://idph.iowa.gov/Emerging-Health-Issues/Novel-Coronavirus

or Copy this link: https://dhs.iowa.gov/COVID19

The information outlined in this document is further subject to change due to the rapidly evolving 
situation related to COVID-19. This guidance remains in place until further notice.
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This is an evolving situation and the guidance in this toolkit is likely to change in the 
coming days and weeks. DHS will provide updated versions as they become available.
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 Date Version Number Revision Summary Revised by

 March 12, 2020 1.0 Original document Faith Sandburg-Rodriguez

 March 16, 2020 2.0 Amends travel policy, adds DAS 
FAQs, updates telecommuting 
section and adds EAP section.

Faith Sandburg-Rodriguez

 March 17, 2020 3.0
to travel policy and adds 
congregate settings policy.

Faith Sandburg-Rodriguez

BUSINESS TRAVEL

Director Garcia suspended non-essential business travel via airplane and all travel to meetings with 

PERSONAL TRAVEL

. Travel initiated or approved prior to March 16 is 

. Supervisors should 

well as visitors who will be staying in the household.



means staying primarily indoors, avoiding direct contact with others, and not resuming social 

mind:

ability to return to work.

   Additional quarantine or isolation measures might be applied by the U.S. and other countries. Re-
entry to the U.S. could be restricted.

the outbreak continues to evolve.

must include: 

   Team member name 

   Leader name 

   Business segment 
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   Leave status

location, and ability to telecommute, and will provide documented guidance on how to proceed. Please 

and movement restrictions.

stay home and use leave in accordance with State and Department policies, as well as contact their 

will need to provide documentation.

AND

   other symptoms have improved

AND

Example 1: 
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Example 2: 

.

statewide. Risk is assessed in accordance with CDC guidelines.

and location.
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related to managing anxiety and stress during this time. Supervisors are encouraged to proactively share 

 

Fever Sore throat
Cough Nausea

Atypical symptoms Diarrhea
Abdominal pain

   Have you had contact with anyone who has known or possible exposure to the coronavirus in the 

   Are you on home quarantine or isolation due to possible contact with someone with possible or 



   Do not conduct the home or in-person visit.

people and animals.

day.

client as much as possible. Household members should use a separate bedroom and bathroom, 

  Suggest that the client limits non-essential visitors in the home.

  Document pre-visit screening data in appropriate systems.

proceed with home or in-person visit.

gathering together in congregate settings, such as break rooms and dining areas. This includes 



Tips and Resources for Teens in Foster Care
 in Response to COVID-19

April 6, 2020

The Iowa Department of Human Services continues to observe and provide the most current Iowa 
Department of Public Health (IDPH) guidance. The health and safety of children, family, staff and 
administrators are of the utmost importance. 

DHS’ Transition Planning Specialists (TPS) have compiled this information for caregivers of teens 
in foster care and those serving young adults who have aged out of foster care.  Please add 
the following tips and resources to your “toolkit” for helping keep young people safe, stable, and 
connected.

STAY SAFE
It cannot be said too often.  Both you and those you serve should follow trusted public health 
guidance, including tips such as the following:
   Implement personal protective measures. 
   Stay home when sick
   Wash hands and faces
   Cover coughs and sneezes
   Clean frequently touched surfaces at least daily
   Practice social distancing measures: 
    Avoid large gatherings (e.g., assemblies) 
    Limit the number of attendees per gathering 
    Consider distance or working remotely or online learning when possible.
   Limit non-essential work travel and gatherings.
   Cancel extracurricular activities 
   Stay tuned to changes

IDPH web page for more information about COVID-19  
   https://idph.iowa.gov/Emerging-Health-Issues/Novel-Coronavirus

(Continued)

https://idph.iowa.gov/Emerging-Health-Issues/Novel-Coronavirus


RESOURCES

The Iowa Aftercare Services Program has a lot to offer young adults who aged out of foster care, 
including case management and crisis funding for those who need it.
   http://www.iowaaftercare.org/Resources.html 

Be Connected to Family and Friends
Help teens and youth maintain contact with their friends and family through social media and 
online chatting, as appropriate.  However, continue to discuss with teens how to have a safe online 
presence. 

AMP has fun and interesting information about the foster care system, created for youth by youth.
   http://www.ampiowa.org/ 

Fosterclub is national youth group for children in foster care.  They are there to help answer 
questions, offer our support, and inspire strength, bravery and resilience
   https://www.fosterclub.com/blog/announcements/covid-19-message-team-fosterclub

Help teens and youth find COVID-19 information, designed just for them.
   https://www.jewishboston.com/a-teen-guide-to-navigating-coronavirus/

Many school districts continue to offer free lunches to students that can be picked up by drive 
through at the school. Free lunch and other information is on the Iowa Department of Education’s 
website.
   https://educateiowa.gov/article/2020/03/30/covid-19-guidance-and-information

REMAIN EMOTIONALLY STABLE

Dr. Busman says, “The goal should be to stay sane and stay safe.”  This article includes common 
sense wisdom on how to manage in the COVID-19 crisis.
   https://childmind.org/article/supporting-kids-during-the-covid-19-crisis/

The National Alliance on Mental Illness explains how to stay connected, how to deal with anxiety, 
and more.
   https://www.nami.org/getattachment/About-NAMI/NAMI-News/2020/NAMI-Updates-on-the-

Coronavirus/COVID-19-Updated-Guide-1.pdf

Help teens and youth protect their mental health.
   https://www.unicef.org/coronavirus/how-teenagers-can-protect-their-mental-health-during-

coronavirus-covid-19

(Continued)
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(Continued)

Introduce young people to the “WARM Line”
The WARM Line is a peer-run, telephone based, non-crisis, confidential listening line for anyone 
struggling with mental health or substance use issues. The line is staffed by people who have been 
through a similar journey and are in recovery themselves. 
 The WARM Line can:
   Give support for individuals not requiring crisis management. 
   Those in crisis are transferred to the Crisis Line for critical services. 
   Provide an empathetic, non-judgmental listener. 
   Provide community resources and assistance in accessing services. 
   Help empower individuals pursuing their own directives.

 Contact information and time.
  1-844-775-WARM (9276), 2:00 p.m. to 10:00 p.m. daily.

STAY BUSY LEARNING
There are many life lessons to be experienced and lessons learned, even while following all the 
rules about social isolation.  Help young people find things that will keep them busy and keep them 
on their path to successful adulthood.  Some may include doing laundry, planning and cooking 
meals, studying for their Driver’s Permit, and learning to drive. Some resources that may help are 
below.

Have conversations with a teen or youth about what they want to do in the future and help them 
explore different paths. Use websites such as Future Ready Iowa to explore interest/career 
assessments: 
   https://iowa.emsicc.com/assessment?radius=50%20miles&region=State%20Center

Help your teen improve their Financial Literacy Skills
   http://www.iowaaftercare.org/Resources/Financial%20Literacy%20Resources.html

Review the TIP “Transition Information Packet” and work on learning Independent Living 
Skills that youth will need in the future. If a teen in foster care does not have a TIP binder, they can 
request one from their DHS worker, or it can be accessed online at 
   https://dhs.iowa.gov/sites/default/files/TIP_1.2016.pdf

Complete the Casey Life Skills Assessment, if it has not been completed within the last six 
months.   A young person can request an assessment from their DHS worker or juvenile court 
officer.  Furthermore, you can find activities to work on skills in the “Resources to Inspire Guide” at
   https://caseylifeskills.secure.force.com/clsa_help_quickStartGuide

https://iowa.emsicc.com/assessment?radius=50%20miles&region=State%20Center
http://www.iowaaftercare.org/Resources/Financial%20Literacy%20Resources.html
https://dhs.iowa.gov/sites/default/files/TIP_1.2016.pdf
https://caseylifeskills.secure.force.com/clsa_help_quickStartGuide


RELIEVE STRESS THROUGH FUN AND ENTERTAINMENT
Sometimes young people need to distress and have a little fun.  Here are a few ways they can 
safely do so:

This site has things to do when stuck at home
   https://raisingteenstoday.com/things-teens-can-do-when-theyre-stuck-at-home/

Fun online learning activities
   http://www.ifapa.org/publications/documents/3-24-20WeeklyWord.pdf  

Netflix movies teens would like
   https://www.goodhousekeeping.com/life/entertainment/g26765931/best-teen-movies-on-

netflix/

Tours you can take from the safety of your home
   https://www.goodhousekeeping.com/life/travel/a31784720/best-virtual-tours/

More ideas for things to do when you are stuck at home
   https://www.neatorama.com/2020/03/20/Tips-for-Being-Stuck-at-Home-With-Kids-and-Teens/

How to make crafts:
   https://family.gonoodle.com/channels/how-to 
   https://www.wonderopolis.org/wonders  

GET MORE TIPS
These are difficult times.  Teens in foster care and foster care alumni need their connections with 
trusted adults more than ever…they need you.  The Iowa Department of Human Services Transition 
Planning Specialists hope you can use these tips and resources to help the young people you care 
about remain safe, stable, and connected.  Furthermore, we hope to continue to be a resource for 
you.  If you have questions, please email.  
 Cedar Rapids Service Area- Teresa Jacobs tjacobs2@dhs.state.ia.us
 Des Moines Service Area- Jan Huff jhuff@dhs.state.ia.us
 Eastern Service Area- Marsha Burke mburke@dhs.state.ia.us
 Northern Service Area- Michelle Cooper mcooper@dhs.state.ia.us
 Western Service Area- Kim Marks kmarks@dhs.state.ia.us

https://raisingteenstoday.com/things-teens-can-do-when-theyre-stuck-at-home/
http://www.ifapa.org/publications/documents/3-24-20WeeklyWord.pdf
https://www.goodhousekeeping.com/life/entertainment/g26765931/best-teen-movies-on-netflix/
https://www.goodhousekeeping.com/life/entertainment/g26765931/best-teen-movies-on-netflix/
https://www.goodhousekeeping.com/life/travel/a31784720/best-virtual-tours/
https://www.neatorama.com/2020/03/20/Tips-for-Being-Stuck-at-Home-With-Kids-and-Teens/
https://family.gonoodle.com/channels/how-to
https://www.wonderopolis.org/wonders
mailto:tjacobs2@dhs.state.ia.us
mailto:jhuff@dhs.state.ia.us
mailto:mburke@dhs.state.ia.us
mailto:mcooper@dhs.state.ia.us
mailto:kmarks@dhs.state.ia.us


Tips for Foster Parents 
to Support Remote Interactions

April 8, 2020

Thank you for your continued commitment to serving children and families during this stressful 
time. We honor the work you have been doing and continue to provide during this crisis period. In 
response to the COVID-19 pandemic and a declaration of emergency at both the state and national 
levels, the Iowa Department of Human Services (DHS) is taking additional steps to safeguard the 
health of the children and families it serves. 

In-person family interactions are transitioning to virtual options, except in situations where a judge 
orders it or DHS approves an “exceptional request”.  We need your continued cooperation as 
you may be asked to facilitate additional telephone and/or video contacts due to in-person family 
interactions being temporarily suspended.  If an in-person family interaction is approved, personal 
protective equipment (PPE) such as a face mask, must be used.  It is the responsibility of the family 
to supply and use their PPE.  If the family does not have PPE equipment, there will be no in-person 
visit.  

The DHS Social Worker Case Manager will be informing foster parents, kin care givers, and fictive 
kin of the interaction plan.

VIRTUAL VISIT

Child welfare contractors providing interactions will be using an online application to conduct remote 
visitations. Check with your child welfare contractor to learn what online application they are using 
for the interaction. 

We know a virtual interaction will be different from an in-person interaction. Below are some 
suggestions on how to make a virtual interaction successful:

   Infants: Put out a bunch of toys and let the parents watch the baby play. Talk with each other 
about baby’s likes and dislikes and current routines. Older babies can sit in the high chair and 
eat or play during the visit. 

   Toddlers: Since toddlers are SO active, most of these interactions are going to be the foster 
parent following the child with the phone or computer. If it’s nice outside, go outside so the 
parent can watch the child play.

(Continued)

NOTICE
If you have a fever of 100.4 or above, or an emerging cough, you must stay home, contact 
your supervisor, and contact your healthcare provider. Inform your healthcare provider that 
you are essential workforce working with vulnerable individuals. Please indicate you work for 
the Department of Human Services, request a COVID-19 test processed by the State Hygienic 
Laboratory and report this information to your supervisor. If you are denied a test, report this 
information to your supervisor.



   Preschoolers:  Set out some toys from the beginning of the visit.  Preschoolers love to show 
things off such as a favorite toy, their room, artwork, etc.  Set out favorite snacks for the 
children to enjoy.

   Ages 6-10:  Ask the youth what they want to do during their virtual interaction.  Help them 
brainstorm some things they want to show their parents or things they would like to do 
together.  Try to figure out an activity parents and kids can do together.  This can be a shared 
experience like dual art projects (coloring or drawing together).  Read a book.

   Ages 11 and older:  Involve the youth in planning the virtual interaction.  Ask them what they 
would like the interaction to look like, where they want it to occur, etc.  Talk about day-to-day 
activities, how learning is going.  Do a learning activity together.  Create a book for each other 
while contact is limited, like a journal.  Baking or cooking together – parents can talk a child 
through making a favorite family dish.

SAFETY CONSIDERATIONS

Providing for child safety is part of DHS’s core mission. Video conferencing may have different 
safety risks to consider than in-person interaction. Below are a few safety considerations while a 
remote interaction is occurring: 

   Ensure identifying information is not visible while doing a video conference. This includes 
addresses or phone numbers, passwords, SSNs, or full names (first middle last). 

   Conduct video conferences in areas that are hazard-free. 

   No recording of the interaction is permitted.

QUESTIONS

   Communication during this time is essential. If you are unable to participate in a virtual 
interaction or have questions or concerns, please talk with your caseworker.  If you have a 
FSRP Services worker assisting with these interactions, you can also talk with them about 
your concerns or questions. We will continue to provide support to you during this time. 
Thank you for your patience and cooperation. 



Home Visitation and Contact
Guidance in Response to COVID-19 for

Child Welfare Family-Centered Services
April 15, 2020

The following guidance is based on the most current Iowa Department of Public Health (IDPH) 
guidance. The health and safety of children, family, staff and administrators are of the utmost 
importance. This guidance is not intended to address every potential scenario that may arise as this 
event evolves.
Keep open lines of communication at all levels daily within your organization.  Open communication 
decreases anxiety for workers as well as families.  It is important that child welfare service contractors 
and Department of Human Services (DHS) workers maintain constant communication with one another. 
Home visitation and in-person visits with families are an essential aspect of providing services designed 
to ensure the protection of children and families.

The Iowa Department of Human Services (DHS) is committed to protecting and ensuring the health 
and safety of the children and youth, the family and caregivers who support them, and the staff and 
providers who serve them. 

MITIGATION PRACTICES MUST BEGIN FOR ALL INDIVIDUALS INVOLVED IN 
FAMILY INTERACTION, HOME VISITATION AND OTHER SOCIAL WORK PRACTICES 
REQUIRING IN-PERSON CONTACT WITH FAMILIES
 1.  Implement common-sense practices for preventing disease spread, such as covering a 

cough, staying home when sick, and washing hands. The CDC recommends washing hands 
for at least 20 seconds.

 2.  Call in advance of conducting home visits or other in-person meetings (see screening 
questions below. These should be asked in advance).

 3. During in-person meetings, do not sit within 6 feet of anyone in the home.
 4. Avoid handling paperwork during the meeting.
 5. Avoid touching your face or hair during the meeting.
 6.  Wash hands for at least 20 seconds with warm, soapy water or hand sanitizer before and 

after the meeting.
Workers should also answer the screening questions for themselves prior to making a home or 
in-person visit. If any of the answers are ‘yes,’ workers should contact their primary care provider, 

(Continued)

NOTICE
If you have a fever of 100.4 or above, or an emerging cough, you must stay home, contact 
your supervisor, and contact your healthcare provider. Inform your healthcare provider that 
you are essential workforce working with vulnerable individuals. Please indicate you work for 
the Department of Human Services, request a COVID-19 test processed by the State Hygienic 
Laboratory and report this information to your supervisor. If you are denied a test, report this 
information to your supervisor.



follow the primary care provider’s direction and not conduct any home visits to DHS children/
families until cleared by their primary care provider to do so. Workers should also notify their 
supervisor of the above.

CONTAINMENT DECISION-MAKING PROCESS
When preparing or scheduling appointments for home-based visits, be sure to ask all parents/
caregivers or applicable family members the following questions:

 Do you currently have any of the following?

  Fever Shortness of breath Cough Sore Throat

   Have you had contact with anyone who has known or possible exposure to the 
COVID-19 in the last 14 days?

   Are you on home quarantine or isolation due to possible contact with someone with 
possible or confirmed COVID-19 or due to travel?

   Have you or anyone in the household recently discharged from a hospital due to 
confirmed COVID-19 or due to travel?

If no pre-screening phone call is made in advance of contact with a family, workers should conduct 
the screening questions outside of the family home within a safe distance from one another.
If parents/caregivers answer no during pre-screening for the above questions, then proceed with 
home or in-person visit.
 The provision of Safety Plan Services; Family Safety, Risk, and Permanency (FSRP) Services; 
Community Care; and Kinship Navigator Program should be in-person unless a parent/caregiver 
answers ‘yes’ to the above questions.
If parents/caregivers answer yes to the above questions:
   Do not conduct the home or in-person visit.
   Direct the parent/caregiver to their healthcare provider for medical consultation. Advise them 

to call the doctor before going in. The healthcare provider will report this information as 
appropriate.

    Advise the parent/caregiver to stay home, except to get medical care and to separate 
himself/herself from other people and animals.

    Direct the parent/caregiver to avoid sharing personal household items and to clean high 
touch surfaces every day.

    As appropriate, suggest household members stay in another room or be separated from the 
family as much as possible.

    Suggest that the family limit non-essential visitors in the home.
   Assess and ensure child safety as well as maintain contact with the family by phone or video 

conference or teleconferencing methods* throughout service delivery.

(Continued)



*When selecting a videoconferencing platform, child welfare services contractors should 
consider HIPAA compliance issues and consult with their own legal counsel.  A platform with a 
Business Associate Agreement (BAA) that is HIPAA compliant is sufficient for videoconferencing.

SAFETY PLAN SERVICES
Due to the nature and intent of Safety Plan Services, all contacts should be in-person. Care 
Coordinators should assess for COVID-19 issues by asking the pre-health screening questions by 
phone, text, or email. If no pre-screening phone call is made in advance of contact with a family, workers 
should conduct the screening questions outside of the family home within a safe distance from one 
another. If parents/caregivers answer no during pre-screening questions, then proceed with home 
or in-person visit. If parents/caregivers answer yes to the questions, do not conduct the home or 
in-person visit. You must assess and ensure child safety as well as maintain contact with the family by 
phone or videoconference or teleconferencing methods throughout service delivery.
   Contacts made through phone or videoconferencing or teleconferencing should be a minimum of 

30 minutes to satisfy in-person contacts as required under contract.
   In-person contact and visitation should resume once the symptoms of illness are clear.
   Document screening data within the “summary of service provision or attempt” section on the 

contact summary log.
   Describe service delivery activities and/or interventions provided during the contact that 

specifically addresses identified issues that affect safety. 

FSRP SERVICES
In-person contacts during provision of Family Safety, Risk, and Permanency (FSRP) Services 
are suspended through April 30, 2020.  In lieu of in-person contacts during this time, you are 
required to increase phone, videoconferencing or teleconferencing contacts to ensure safety 
and well-being of the children.  These contacts should be a minimum of 15 minutes and occur 2 
- 3 times per week to satisfy in-person contacts as required under contract.
Topics to cover with parents should include questions such as:
  How have you been impacted by the current health crisis?
  How has this impacted your parenting?
  What is the hardest or best part of your day?
  Have your sleeping or eating habits been disrupted?
  Are you able to go outside each day while also ensuring social distancing?
  Do you need ideas for how to support your children during this stressful time?

In addition to having conversations with parents/caretakers, you must closely assess the child’s 
safety and if developmentally appropriate, speak with them alone.  Topics to cover with children 
will vary depending on age, development, and circumstances of the case.  Suggested questions 
for child contacts include:
  What are some of the activities or things you are doing?
  Have you experienced changes in your routine and how are you coping with those?
  How are you currently feeling?
  Are you missing school?
  How are you spending your time at home?
  Do you feel safe in your home?

(Continued)



If you choose to conduct in-person meetings at your own discretion, you must follow all Centers 
for Disease Control and Prevention (CDC) guidelines. This means contacts should occur outside 
(weather permitting) whenever possible. Personal protective equipment (PPE) must be used as 
well as other mitigation strategies outlined in DHS and CDC guidance.  
If decisions made at the local DHS and contractor level determines in-person contact is required on 
certain cases, follow all CDC guidelines.

COMMUNITY CARE
   The assigned Community Care case manager should adhere to the same procedures 

identified above for FSRP Services when reaching out to families to offer services.

KINSHIP NAVIGATOR PROGRAM
   The assigned kinship specialist should adhere to the same procedures identified above when 

reaching out to kin or fictive kin caregivers to offer services.
    Contacts made through phone or videoconferencing or teleconferencing should be a 

minimum of 30 minutes to be considered substantive to replace in-person contacts as 
required under contract.

FAMILY TEAM DECISION-MAKING (FTDM) AND YOUTH TRANSITION DECISION-
MAKING (YTDM) MEETINGS (ATTENDANCE/FACILITATION)
When it comes conducting FTDM meetings, the family maintains the decision to choose the method 
of their meeting.
If the family chooses to have an in-person FTDM meeting, an in-person meeting will be held at the 
local contractor office with the following expectations:
   The FTDM meeting facilitator and family are required to be in-person and there should be 

less than 10 people in the room.
    The room should be clean with the table/chairs and other equipment wiped down with 

disinfectant wipes.
    The room should be equipped with hand sanitizer.
    No one should sit within 6 feet from one another in the room.
   All other team members, including the DHS worker and the FSRP Services care coordinator, 

will call into the meeting.
If the family chooses not to have an in-person meeting, videoconferencing is the next option to 
conduct the meeting. If videoconferencing is not available, a meeting by phone is allowed. If no 
meeting is held, document if canceled or postponed and include the reason.
The above FTDM meeting procedures apply to facilitation of YTDM meetings with the youth having 
decision to choose the method of their meeting.

FAMILY INTERACTIONS
In typical times, in-person family interaction is an essential activity to ensure children are connected 
to their family and to promote reunification. Though we know telephone communication and 
videoconferencing are not adequate substitutes to socializing with family members in person, our 
science-based understanding of how COVID-19 is transmitted is changing. 
Balancing the needs of children to see their parents in person is currently at odds with the need 
to practice social distancing to protect the overall health of the public. Effective immediately, DHS 

(Continued)



is required to re-evaluate each case and determine how to safely implement family meetings and 
interactions.  DHS strongly encourages the use of videoconferencing and telephone conferencing in 
lieu of in-person interactions.  Reach out to kin/fictive kin caregivers and foster parents to see what they 
need in order to use technology to maintain connection, help facilitate virtual interactions/contact, etc.
As you work with families to transition to phone and video options, those families with exceptional 
circumstances, who wish to request an in-person family interaction, must contact their social worker, 
who will elevate the request to leadership for approval. If an in-person family interaction occurs, personal 
protective equipment (PPE) such as a face mask, must be used.
DHS will reevaluate this policy as the Centers for Disease Control and Prevention (CDC) and the Iowa 
Department of Public Health (IDPH) release new information and recommendations.
Child safety remains a top priority of the child welfare system, as does maintaining family connections. 
DHS is committed to resuming in-person contact as soon as is reasonably possible.

GENERAL RESOURCES
The situation related to COVID-19 is changing rapidly. Visit the websites below for up-to-date 
information:

or Copy this link: https://www.cdc.gov/coronavirus/2019-ncov/index.html

or Copy this link: https://idph.iowa.gov/Emerging-Health-Issues/Novel-Coronavirus

or Copy this link: https://dhs.iowa.gov/COVID19

The information outlined in this document is further subject to change due to the rapidly evolving 
situation related to COVID-19. This guidance remains in place until further notice.
If you become aware of a confirmed or presumptively positive case, please notify the DHS 
referring worker, your supervisor, and Mindy Norwood, Program Manager over Family- 
Centered Child Welfare Services at mnorwoo@dhs.state.ia.us.

mailto:mnorwoo@dhs.state.ia.us
https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://idph.iowa.gov/Emerging-Health-Issues/Novel-Coronavirus
https://dhs.iowa.gov/COVID19


Residential Settings FAQs 
in Response to COVID-19

April 8, 2020

DO RATIOS NEED TO BE MAINTAINED FOR YOUTH WHO NEED TO BE 
QUARANTINED?
DHS is not currently adjusting staff to client ratios, but will work through these specific 
circumstances on a site-by-site basis. If you are experiencing current specific staffing issues, or 
will be in the very near future (not hypothetical), please contact Kristin Konchalski via email with 
the following information: how many staff you believe you will be short and why (illness, childcare, 
etc) and your proposed plan to meet this need. At this time, DHS supports allowing applicants and 
other staff that have had all in-state background checks, etc., completed and passed to be hired. 
DHS will consider waiving the requirement to receive federal fingerprint results back in advance of 
employment.

DO PROGRAMS NEED TO MAINTAIN AWAKE STAFF FOR LESS THAN 4 CHILDREN?
At this time, DHS is not adjusting staff-to-client ratios or rules, but will work through each specific 
circumstance on a site-by-site basis.

SHOULD WE PROCEED WITH ROUTINE NON-EMERGENT MEDICAL APPOINTMENTS 
(I.E. PHYSICAL, DENTAL, EYE)?
Reschedule all non-emergent medical and dental appointments. For emergent appointments, limit 
exposure in waiting rooms and practice social distancing.

WILL DHS APPROVE AN AGENCY COMBINING OUR TWO FACILITIES TO ONE SITE 
FOR A FEW WEEKS IF NECESSARY?
This will be considered on a case-by-case basis.

IS THERE A CERTAIN PROTOCOL SITES SHOULD FOLLOW REGARDING JUVENILE 
COURT SERVICES (JCS) AND DHS WORKER VISITS?
JCS and DHS provided field staff guidance, which recommends these visits be conducted via video 
conferencing.

ARE THERE ANY CHANGES TO THE CISR CONTRACTS, INCLUDING ANY 
ANTICIPATED ALTERATION TO GUARANTEED PAYMENT FOR BEDS OR IMPACT TO 
PENDING CONTRACT AMENDMENTS?
No changes to contracts, amendments, contract extensions or guaranteed bed payments are 
anticipated at this time.

WILL DHS HALT INTAKES AT RESIDENTIAL SETTINGS?
DHS will not halt intakes at this time. See the Group Settings Guidance in Response to COVID-19, 
which outlines new admissions, protocols for residential settings.

(Continued)
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CAN CHILDREN GO ON VISITS FOR EXTENDED PERIODS AND STAY WITH 
FAMILIES?
Balancing the needs of children to see their parents in person is currently at odds with the need 
to practice social distancing to protect the overall health of the public. Effective immediately, DHS 
is required to re-evaluate each case and determine how to safely implement family meetings and 
visitation. 
DHS strongly encourages the use of video conferencing and telephone conferencing in place of in-
person visits. As you work with families to transition to phone and video options, those families with 
exceptional circumstances, who wish to request an in-person family interaction, must contact their 
social worker, who will escalate the request to leadership for approval.
If an in-person family interaction or visitation occurs, personal protective equipment (PPE) such as a 
face mask, must be used. It is the responsibility of the family to supply and use their PPE. DHS will 
assist with this as we are able.  We intend to work with the courts on expediting reunification efforts 
for children or youth currently engaged in extended home visits. 

ARE STAFF ALLOWED TO SELF-CHECK THEIR OWN TEMPERATURE?
Yes, staff may self-check their temperature, but the agency should ensure information the is logged 
if any staff member has a fever and is sent home.

DOES DHS HAVE MASKS OR KNOW WHERE PROVIDERS CAN GET MASKS?
Most areas throughout the state and country are experiencing a shortage of masks. If a child or 
staff in your facility has symptoms, contact your local health care provider and let them know the 
symptoms and share that they live or work in a communal setting. See if the provider is able to 
assist your agency in getting masks.

IF STAFF ARE WITH A QUARANTINED CHILD, CAN THAT STAFF MEMBER SLEEP 
AT NIGHT AS LONG AS THE CHILD HAS IMMEDIATE ACCESS TO THE STAFF IF 
NEEDED? IF SO, DO THEY HAVE TO FORMALLY REQUEST AN EXCEPTION TO A 
LICENSING RULE?
Yes, this is allowed. DHS does not currently require an official request, but sites will need to contact 
DHS to discuss. Please make sure to contact DHS as soon as you identify a potential to address 
planning and support.

CAN CHILDREN BE QUARANTINED IN ROOMS OR FLOORS THAT ARE EMPTY ON 
CAMPUS, BUT NOT CURRENTLY LICENSED AS GROUP OR SHELTER? (Some sites 
have empty beds or units.)
Yes, this is allowed as long as rooms meet licensing standards and are staffed accordingly.



Drug Testing
Guidelines in Response to COVID-19

May 6, 2020

DRUG TESTING FIXED-SITES
Drug testing Fixed-Sites will be remain open where possible. Central Iowa Juvenile Detention 
Center (CIJDC) will communicate with DHS Service Areas regarding Fixed- Sites that are currently 
in operation and their locations and will provide updates as additional sites are opened. 

Effective immediately at Fixed-Site locations:
   No family, friends, DHS Workers or Family, Safety, Risk and Permanency (FSRP) workers 

are allowed in the lobby or waiting area.
  Hand sanitizer will be available in the lobby and in all other appropriate areas.
  Clients will be prescreened.
  A distance of six feet will be maintained during the prescreening.
   Fixed sites are limiting occupancy to 10, which may require the client to wait in their car until 

called.

FIXED-SITE AND IN-HOME DRUG TESTING
Fixed-Site drug testing and In-home drug testing are now open statewide. All walk-ins will be 
accepted for drug testing.

AUTHORIZATION AND SCHEDULING
Continue to follow the current DHS drug testing authorization process. DHS staff should submit drug 
testing authorizations to the Fixed-Site that they would normally use regardless if that particular 
Fixed-Site is currently in operation or not. If a Fixed-Site is closed and an authorization is received 
for that site, CIJDC will do in-home testing. 
If the Fixed-Site is currently closed, field staff must include in the authorization the client’s phone 
number, home address, and any special directions.



COVID-19 Targeted Strategies 
for Child Welfare

May 11, 2020

Due to school closures, foster group care and shelter care providers have incurred additional costs 
associated with caring for youth when they would normally be at school or on home visits. Foster parents with 
children who test positive for COVID-19 incur additional costs to provide appropriate care for the children in 
their homes. The Department of Human Services (DHS) is committed to assisting with the increased costs 
associated with the public health emergency. The federal Coronavirus Aid, Relief, and Economic Security 
(CARES) Act provided additional funds to the State of Iowa to prevent, prepare for and respond to the 
pandemic. DHS has developed a thoughtful plan to support group and shelter care providers, as well as foster 
parents.

COVID-19 IMPACT
As of March 2020, there were 5,791 children and youth in foster care.
    DHS provided guidance to minimize the number of in-person contacts between caseworkers and 

the families they serve. This guidance impacts the ability of many parents to have in-person family 
interactions with their children. 

    The majority of biological parents whose children are in foster care are participating in community-
based mental health and/or substance use treatment. Many of these services have also shifted to 
virtual platforms in order to maintain social distancing guidelines.

Also as of March 2020, approximately 430 youth were in group care and 160 youth were in shelter.
 	 	Group	care	and	shelter	providers	are	required	to	maintain	specific	staff-to-youth	ratios.		Because	youth	

are no longer leaving campus to physically attend school and because youth cannot go on home 
visits,	these	residential	providers	have	been	required	to	increase	the	number	of	staff	hours	needed	to	
maintain licensing ratios.

During this same time period, there were 1,700 children placed in foster homes.
   Children who are positive for COVID-19 will have increased supervision and support needs, 

transportation costs for testing or medical appointments, and deep cleaning of the home following the 
exposure.

FUNDING
The CARES Act provided Iowa with an allocation $476,722 in discretionary funding for child welfare services. 

These funds must be used to prevent, prepare for and respond to coronavirus, consistent with the regulatory 
requirements	under	Title	IV-B,	Subpart	1	of	the	federal	Social	Security	Act.	
 	 	Federal	guidance	provided	in	the	award	notice	gives	flexibility	to	ensure	the	funds	are	used	to	support	

the well-being, permanency and stability of children who are in, or at risk of entering, foster care. 

Per	the	CARES	Act,	the	supplemental	funds	must	be	obligated	by	the	end	of	federal	fiscal	year	2021	and	
liquidated by December 31, 2021.

CONSIDERATIONS
In developing this plan, DHS used information from internal data systems and research from other states, and 
also engaged in conversations with the child welfare provider community.
DHS	tailored	this	plan	to	address	immediate	financial	concerns	associated	with	the	provision	of	residential	
services and address the impact of reducing in-person contacts with parents and children.
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* DHS does not have a data-driven approach to accurately predict the volume of children in foster care who may test positive for COVID-19.  The assumption used in this projection is 
approximately 4% of children could meet the medical criteria. 

TARGETED STRATEGIES FOR CHILD WELFARE

STRATEGY PURPOSE TIMEFRAME PROJECTED COST

Pay group and shelter 
providers a supplemental 
daily rate.

Supports residential providers in 
covering	the	additional	staffing	
costs due to a higher volume of 
youth being on campus.

Provide a one-time 
payment ($12.50) 
to each residential 
provider according to 
the number of school 
days canceled (50) 
and the number of 
beds (618) contracted 
by DHS. 

$386,250

Provide technology 
grants to providers who 
give direct support to 
parents and children 
who are in foster care 
or at risk of foster care 
placement.

Supports recipients of services 
in meeting with their treatment 
providers, such as substance 
use and mental health, and 
to provide a mechanism for 
facilitating visits with children 
and youth when in-person visits 
are not available. 

Implement in June. $55,000

Provide a one-time 
$500 payment to foster 
parents who have a child 
placed in their home who 
is directly impacted by 
COVID-19.

Provides an additional mechanism 
to support foster parents in caring 
for	children	who	have	a	confirmed	
diagnosis of COVID-19.  

Financial stipends will 
be made available 
immediately.

$35,000*

$476,250



Aftercare Guidance
in Response to COVID-19

May 27, 2020

The following guidance is based on the most current Iowa Department of Public Health (IDPH) 
guidance. The health and safety of children, family, providers, and partners is of the utmost 
importance. This guidance is not intended to address every potential scenario that may arise as this 
event evolves. 

In response to the coronavirus/COVID-19 pandemic and federal and state guidance, which is 
relaxing social distancing guidance, the Iowa Aftercare Services Program (aftercare) is taking action 
to safely resume in-person contacts with aftercare participants, starting June 1, 2020. 

Proper safety measures should be taken prior to initiating in-person visits, including a pre-screening 
process.  Call or email the participant before each in-person meeting and ask the following health 
screening questions.  If the participant answers “yes” to any, conduct phone or videoconference 
sessions, consistent aftercare manual guidance for substantive sessions.

   If you need to drive somewhere with a participant or others in the car, consider having riders 
ride in back and open the windows.

COVID-19 SAFETY QUESTIONS AND SYMPTOMS
  Fever or chills  Headache
  Cough  New loss of taste or smell
  Diarrhea  Sore throat 
  Fatigue  Congestion or runny nose
  Muscle or body aches  Nausea or vomiting 
   Shortness of breath or  

difficulty breathing

  Have you had contact with anyone who has known or possible exposure to the COVID-19 
in the last 14 days?

  Are you on home quarantine or isolation due to possible contact with someone with 
possible or confirmed COVID-19 or due to travel?

GUIDE THE PARTICIPANT WHO ANSWERS “YES” AS FOLLOWS
Anyone who answers “yes” to the screening questions should consult with their health care 
provider and public health as appropriate to follow relevant guidance which includes but is not 
limited to:
   Direct the participant to visit www.testiowa.com and enter their information, or to contact their 

local public health department or health practitioner for guidance.
   Advise the participant to stay home, except to get medical care and to separate himself/

herself from other people and animals.

(Continued)
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   Direct the participant to avoid sharing personal household items and to clean high touch 
surfaces every day.

   As appropriate, suggest household members stay in another room or be separated from the 
participant as much as possible.

   Suggest that the participant limits non-essential visitors in the home.
   Assist the participant in obtaining items they need while they are ill. Deliver the items (food, 

health needs, etc.), but drop them off outside of the home to minimize contact.
   Increase communication to daily phone or videoconference to ensure participant’s health 

does not require emergency attention.
   Ensure participant knows what to do and who to contact if symptoms get worse. Talk to them 

about who to call in case of emergency or if they need help after-hours.
   Notify the Aftercare Coordinator if any participant or staff member has tested positive
 

MITIGATION PRACTICES SHOULD BE EMPLOYED AS AFTERCARE RESUMES  
IN-PERSON SESSIONS
   Implement common-sense practices for preventing disease spread, such as covering a 

cough, staying home when sick, and avoiding populated places.
   Carry disinfecting wipes and hand sanitizer; use them liberally to ensure a safe meeting 

environment.
   Meet outside in open-air, when possible.
   Wear a mask and expect others in the meeting to do the same.
   During in-person meetings, do not sit within 6 feet of clients or others. 
   If you need to drive somewhere, the participant may ride in back and you should open the 

windows, if practicable.
   Avoid touching your face or hair during the meeting. 
   Avoid handling paperwork during the meeting. 
   Wash hands for at least 20 seconds with warm, soapy water or use hand sanitizer before 

and after the meeting.

BILLING
The billing process and payments to providers will continue in accordance with the aftercare 
contract, with the exception for substantive video or phone contact when screening questions 
indicate an unsafe condition, indicated by “yes” to one or more questions. 

QUESTIONS
For questions about this guidance, contact Doug Wolfe, Program manager at dwolfe@dhs.state.
ia.us.  For questions about aftercare service delivery, contact the Coordinator, Joanie Havel, at 
jhavel@ypii.org.  

mailto:dwolfe@dhs.state.ia.us
mailto:dwolfe@dhs.state.ia.us
mailto:jhavel@ypii.org


 
 

 

 

HOME VISITATION GUIDANCE 
IN RESPONSE TO COVID-19 

 

November 2020 
 

The following guidance is based on the most current Iowa Department of Public Health 
(IDPH) guidance, and the Governor’s proclamation. The health and safety of members, 
caregivers, and case managers are of the utmost importance. This guidance is not intended 
to address every potential scenario that may arise as this event evolves. 

While the Iowa Medicaid Enterprise (IME) requested flexibility from the Centers for 
Medicare and Medicaid Services (CMS) in March 2020 to allow in-person visits to be 
conducted via telephone or virtual means, this doesn’t mean that in-person visits are 
prohibited during the COVID-19 situation. Home visitation is an essential aspect of 
providing services. The IME supports in-person visits if the visit can be conducted safely. If 
a case manager chooses to conduct an in-home visitation, they should follow guidance 
from IDPH. 

 
FOLLOW MITIGATION PRACTICES FOR IN-PERSON VISITS: 

1. Implement common-sense practices for preventing disease spread, such as 
covering a cough, staying home when sick, and washing hands. The CDC 
recommends washing hands for at least 20 seconds. 

2. Call in advance of conducting in-person visits (see screening questions below). 
3. During in-person meetings, do not sit within 6 feet of anyone in the home. 
4. Avoid handling paperwork during the meeting. 
5. Avoid touching your face or hair during the meeting. 
6. Wash hands for at least 20 seconds with warm, soapy water or hand sanitizer 

before and after the meeting. 
7. The use of facemasks by the case manager and the member is required when in 

public spaces when they are unable to maintain safe social distance for 15 minutes 
or more. The use of facemasks by the case manager and member at other times is 
highly recommended 

8. Case managers are required to limit gatherings to 15 people indoors, 30 people 
outdoors. 

 
CONTAINMENT DECISION-MAKING PROCESS 
Case managers should answer the screening questions for themselves prior to making an 
in-person visit. If any of the answers are ‘yes,’ they should contact their primary care 
provider, follow the primary care provider’s direction and not conduct any in-person visits 
to Medicaid members until cleared by their primary care provider to do so. Workers should 
also notify their supervisor of the above. 

 

(Continued) 

https://idph.iowa.gov/Emerging-Health-Issues/Novel-Coronavirus


 
CONTAINMENT DECISION-MAKING PROCESS CONTINUED 
When preparing or scheduling appointments for face-to-face visits, be sure to ask all adult 
subjects and household members the following questions: 

Do you currently have any of the following? 

COVID-19 SYMPTOMS 
 Fever or chills  Headache 
 Cough  New loss of taste or smell 
 Diarrhea  Sore throat 
 Fatigue  Congestion or runny nose 
 Muscle or body aches  Nausea or vomiting 
 Shortness of breath or 

difficulty breathing 
 

Have you had contact with anyone who has known or possible exposure to the 
COVID-19 in the last 14 days? 

Are you on home quarantine or isolation due to possible contact with someone with 
possible or confirmed COVID-19 or awaiting results of a COVID-19 test? 

Have you or anyone in the household recently discharged from a hospitalization due to 
confirmed COVID-19 or due to travel? 

 
 

If no pre-screening phone call is made in advance of contact with a member, case 
managers should conduct the screening questions within a safe distance from one another. 

If members answer “no” during pre-screening for the above questions, then proceed 
with visit. 
Anyone who answers “yes” to the screening questions should consult with their 
health care provider and public health as appropriate to follow relevant guidance which 
includes but is not limited to: 
 Do not conduct the in-person visit. 
 Direct the member to visit www.testiowa.com and enter their information, or to 

contact their local public health department or health practitioner for guidance. 
 Advise the member to stay home, except to get medical care and to separate himself/ 

herself from other people and animals. 
 Direct the member to avoid sharing personal household items and to clean high touch 

surfaces every day. 
 As appropriate, suggest household members stay in another room or be separated 

from the member as much as possible. 
 Suggest that the member limit non-essential visitors in the home. 
 Assess and ensure member safety as well as maintain 

contact with the member by phone or video conference or 
teleconferencing methods. 

http://www.testiowa.com/
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Child Abuse Assessment and Family 
Assessment Guidance 

IN Response To COVID-19
November 24, 2020

The following guidance is based on the most current Iowa Department of Public Health (IDPH) 
guidance. The health and safety of children, family, staff and administrators are of the utmost 
importance. This guidance is not intended to address every potential scenario that may arise as this 
event evolves. It is critical that in-person contact continue where feasible, knowing that there may 
be future times when flexibility for virtual meetings is necessary.

Keep open lines of communication at all levels daily. Open communication decreases anxiety for 
families as well as for Department of Human Services (DHS) staff. It is important that each Child 
Protection Worker (CPW) maintain constant communication with their supervisor as well as with the 
families with whom they work.

Home visitation and in-person visits with families are an essential aspect of conducting child 
protective assessment and providing services designed to ensure the protection of children and 
families. It is critical that in-person contact continue where feasible.  

DHS is committed to protecting and ensuring the health and safety of the children, families, and 
caregivers who support them, and the workers who serve them.  

MITIGATION PRACTICES 
Mitigation practices must continue for ALL DHS staff involved in child protective assessments, 
including home visitation and other social work practices requiring face-to-face contact with families: 
*If a decision is made for virtual contact, the basis for doing so will be documented, including the 
answers to pre-screening questions.
 1.  Implement common-sense practices for preventing disease spread, such as: covering a 

cough, staying home when sick, and washing hands. The CDC recommends washing hands 
for at least 20 seconds. 

 2.  Ask pre-visit screening questions prior to conducting any face-to-face contact with families 
(see screening questions below).

 3.  Anyone over the age of 2 years is expected to wear a facemask during the face-to-face 
contact. This applies when transporting children and/or adults in vehicles.

  a.  Appropriate face coverings include disposable surgical masks or cloth masks that fit 
snugly against the side of the face, completely cover the nose and mouth, are secured 
with ties or ear loops, and which include at least two layers of fabric. Bandanas, face 
shields, and neck gaiters are not considered appropriate substitutes. https://www.cdc.gov/
coronavirus/2019-ncov/prevent-getting-sick/about-face-coverings.html

  c.  All persons present over the age of 2 years must wear a mask during the entire in-person 
contact.  This applies when transporting children and/or adults in vehicles.  

(Continued)
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 4.  “Even if a family member refuses to wear a mask during a home visit, the CPW must assess 
the home environment as part of the essential safety checks.  In these instances when a 
family member will not wear a mask, the in-home visit will be less than the 15 minutes in 
length.

 5. During face-to-face meetings, do not sit within 6 feet of anyone else.
 6. Avoid handling paperwork during the meeting.
 7. Avoid touching your face or hair during the meeting.
 8.  Wash hands for at least 20 seconds with warm, soapy water or hand sanitizer before and 

after the meeting.

PRE-VISIT SCREENING QUESTIONS
When preparing or scheduling appointments for face-to-face visits, be sure to ask all adult subjects 
and household members the following questions:

Do you currently have any of the following? 
  Fever 
  Cough 
  Shortness of breath 
  Sore throat 

Have you had contact with anyone who has known or possible exposure to the COVID-19 in the last 
14 days? 

Are you on home quarantine or isolation due to possible contact with someone with possible or 
confirmed COVID-19 or due to travel? 

Have you or anyone in the household recently discharged from a hospitalization due to confirmed 
COVID-19 or due to travel? 

If clients answer ‘yes’ to any of the questions during pre-visit screening, then: 
  Do not conduct the home or in-person visit. 
   Consult with your supervisor to discuss the severity of alleged abuse and ways to assure 

safety for the children.
   Direct client to their healthcare provider for medical consultation. Calling ahead before visiting 

the doctor is advised. The healthcare provider would be responsible to report this information 
to the local health department upon further evaluation. 

  •  Advise the client to stay home, except to get medical care and to separate himself/herself 
from other people and animals. 

  •  Direct the client to avoid sharing personal household items and to clean high touch surfaces 
every day. 

  •  As appropriate, suggest household members stay in another room or be separated from the 
client as much as possible. 

  •  Suggest that the client limits non-essential visitors in the home. 
   Document pre-visit screening data in appropriate systems. 
   Address safety over phone regarding the concern and the family’s plan to make certain the 

child is safe.
   If warranted, consider a referral to Family Preservation Services (use of this service is not an 

alternative to making in-person contact with the family members)

(Continued)
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   Immediately staff with your supervisor to:
  • Review the plan developed with the family
  • Determine if a referral to Family Preservation Services is appropriate
  •  Formally document the delay in meeting time frames and your plan to see the child during 

the course of the assessment.
Note: This pre-visit screening may be waived with supervisory approval for child abuse 
assessments when an immediate response is required or an unannounced home visit is 
necessary for the assessment. The supervisory approval should be clearly documented 
in the appropriate system.  Further, because family assessments are based on a model 
of family engagement, the screening should always be completed prior to a face-to-face 
contact on a family assessment.
If the client or home cannot be seen because the any of the above answers were “yes” and the child 
subject needs to be seen, ask law enforcement or other mandatory reporters who may have access 
to the child subject to ensure safety.
If the client answers “yes” to the pre-screening for the above questions, then staff should maintain 
contact with the family via telephone at a minimum of every other day. The contents of these 
conversations should be documented in the appropriate systems. Visitation should resume once the 
symptoms of illness are clear and a healthcare provider gives clearance.

If client answers “no” during pre-screening outreach for all of the above questions, then proceed 
with home or in-person visit. 

CPW should also answer the above screening questions for themselves prior to making a 
warranted home or in-person visit. If any of these answers are ‘yes,’ you should contact your 
primary care provider, follow the primary care provider’s and not conduct any home visits to DHS 
families, until cleared by their primary care provider to do so. You should also notify your supervisor 
of the above.

GENERAL RESOURCES

The situation related to COVID-19 is changing rapidly. Visit the websites below for up-to-date 
information:

Centers for Disease Control and Prevention: 
https://www.cdc.gov/coronavirus/2019-ncov/index.html

Iowa Department of Public Health: 
https://idph.iowa.gov/Emerging-Health-Issues/Novel-Coronavirus

COVID-19 DHS Resources: 
https://dhs.iowa.gov/COVID19

Children’s Bureau Guidance: 
https://www.acf.hhs.gov/cb/resource/covid-worker-safety

The information outlined in this document is further subject to change due to the rapidly evolving 
situation related to COVID-19. This guidance remains in place until further notice.

https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://idph.iowa.gov/Emerging-Health-Issues/Novel-Coronavirus
https://dhs.iowa.gov/COVID19
https://www.acf.hhs.gov/cb/resource/covid-worker-safety






Group, Shelter, PMIC, RBSCL and 
Juvenile Detention Guidance 

in Response to COVID-19

February 8, 2021

The following guidance is based on the most current Iowa Department of Public Health (IDPH) 
Guidance. The health and safety of children, family, staff and administrators are of the utmost 
importance. This guidance is not intended to address every potential scenario that may arise as this 
event evolves.

MITIGATION PRACTICES MUST CONTINUE FOR ALL STAFF INVOLVED IN 
RESIDENTIAL SETTINGS AND OTHER SOCIAL WORK PRACTICES REQUIRING 
FACE-TO-FACE CONTACT WITH CLIENTS:
Implement common-sense practices for preventing disease spread, such as: covering a cough, 
staying home when sick, and washing hands. 

FAMILY VISITATION AND OTHER VISITORS TO FACILITY
   In-person family visitation will be re-started immediately, including home passes.
   Use of masks by all parties should be suggested/encouraged for all visits.
   For on-campus visits: an outdoor visit is preferred (weather permitting).
   If an outdoor visit is unable to occur, an indoor visit is allowable but the following guidance 

should be followed
  • The use of a space where social distancing of 6 feet apart is available for all participants 
  • The space should be cleaned via CDC guidelines before and after each visit
  •  If no space is available that can meet the previous suggestions, discussion should be held 

about whether or not on-campus indoor visits should take place.
   Family visits should be held in person, unless a DHS worker or family does not feel it is safe 

for in person visits to occur. These case-by-case exceptions must be sent to the DHS social 
worker, who will escalate the request to leadership for review.

   For non-DHS cases (PMIC/RBSCL’s), an internal agency process should be put in place to 
review these kind of requests. For JCS cases-please consult with the JCO regarding Juvenile 
Justice-specific practices and guidance.

   If a facility experiences positive COVID-19 cases on campus, changes may occur regarding 
in-person and off campus visitation, and should include consultation with DHS and IDPH.

CONTAINMENT DECISION-MAKING PROCESS
When preparing or scheduling appointments for face-to-face visits, be sure to ask all adult subjects 
and household members the following questions:



COVID-19 SYMPTOMS
   Fever or chills   Headache
   Cough   New loss of taste or smell
   Diarrhea   Sore throat
   Fatigue   Congestion or runny nose
   Muscle or body aches   Nausea or vomiting
   Shortness of breath or  

difficulty breathing

   Have you had contact with anyone who has known or possible exposure to the COVID-19 in 
the last 14 days?

   Are you on home quarantine or isolation due to possible contact with someone with possible 
or confirmed COVID-19?

   Have you or anyone in the household recently discharged from a hospitalization due to 
confirmed COVID-19?

If no pre-screening phone call is made in advance of contact with a family, facility staff should
conduct the screening questions within a safe distance from one another.

If parents/caregivers answer no during pre-screening for the above questions, then proceed with 
visit.
If parents/caregivers answer yes to the above questions, do not conduct the home or in-person 
visit.

Prior to allowing entrance into the physical space of a residential setting, the temperature of the 
visitor should be taken. Anyone with a fever must not be permitted to enter.

Visitors must also wash hands or use hand sanitizer immediately upon entering the residential
setting.

PHYSICAL ENVIRONMENT
 1. Keep hand sanitizer and encourage use by youth and all staff members.
 2. Ensure soap dispensers are full.
 3.  Ensure signage in the bathroom and other areas that encourage good hygiene, such as hand   

washing.
 4. Discourage any items being passed during meetings.
 5. Remind youth and staff members to avoid touching their face or hair.
 6. Wash hands for at least 20 seconds with warm, soapy water regularly.
 7.  Frequent cleaning with disinfectant agents on all high-contact areas – including countertops, 

tables, computers, etc.
 8. Residential staff must be masked in accordance with CDC and OSHA guidance.
 9.  Minimize potential exposure by cohorting youth and staff to specific units as much as 

possible.



NEW ADMISSIONS AND YOUTH ALREADY ADMITTED
 1.  All youth referred to admission must have a temperature screening done at time of admission. 

If they have a temperature, the youth must be physically isolated in a single-use room if that 
is  available.

 2.  All youth should be educated on mask usage, provided a mask, and encouraged to wear a 
mask.

 3. All youth should have their temperature taken daily and the data logged by staff.

If a youth begins exhibiting symptoms consistent with COVID-19, please contact your local health 
provider to have the child tested and isolate the child from the rest of the youth in the program. If the 
child tests positive for COVID-19, contact your local public health department to inform them of the 
positive test in a congregate care setting and to discuss other mitigation measures.

EMPLOYEE HEALTH
Residential settings must be flexible with staff who report illness or are caring for ill family members. 
We recommend contingency plans for staff shortages. If residential settings are experiencing a staff 
shortage that will impact the ability to meet staff: youth ratios, this should be communicated to the 
contract specialist and program manager immediately.

If you become aware of any confirmed or presumptively positive case, please notify the DHS 
or JCS referring worker, your supervisor and Kristin Konchalski, Program Manager over 
Residential Services
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Home Visitation and Contact Guidance 
in Response to COVID-19 

for Child Welfare Family-Centered Services
March 16, 2021

The following guidance is based on the most current Iowa Department of Public Health (IDPH) 
guidance. The health and safety of children, family, staff and administrators are of the utmost 
importance. This guidance is not intended to address every potential scenario that may arise as this 
event evolves. It is critical that providers continue in-person contact where feasible, knowing that 
there may be future times when flexibility for virtual meetings is necessary.
Keep open lines of communication at all levels daily within your respective organization. Open 
communication decreases anxiety for workers as well as families. It is important that each child 
welfare service contractor and Department of Human Services (DHS) worker maintain constant 
communication with one another.
Home visitation and in-person visits with families are an essential aspect of providing services 
designed to ensure the protection of children and families. 
DHS is committed to protecting and ensuring the health and safety of the children and youth, the 
family, caregivers who support them, and the workers who serve them.

In-person contacts during provision of Family-Centered Services (FCS) will resume effective April 1, 
2021. Face masks are recommended to be worn at all times with in-person contacts.  

   If you need to drive somewhere with a participant or others in the car, consider having them 
ride in back and open the windows.

MITIGATION PRACTICES FOR ALL INDIVIDUALS INVOLVED IN FAMILY INTERACTION, 
HOME VISITATION AND OTHER SOCIAL WORK PRACTICES REQUIRING IN-PERSON 
CONTACT WITH FAMILIES
 1.  Implement common-sense practices for preventing disease spread, such as covering a 

cough, staying home when sick, and washing hands. The CDC recommends washing hands 
for at least 20 seconds.

 2.  Anyone over the age of 2 must wear a face mask.
 3.  Call in advance of conducting home visits or other in-person meetings.
 4. During in-person meetings, do not sit within 6 feet of anyone in the home.
 5.  Avoid touching your face or hair during the meeting.
 6.  Wash hands for at least 20 seconds with warm, soapy water or hand sanitizer before and 

after the meeting.

CONTAINMENT DECISION-MAKING PROCESS
  Fever or chills  Headache
  Cough  New loss of taste or smell

(Continued)
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  Diarrhea  Sore throat 
  Fatigue  Congestion or runny nose
  Muscle or body aches  Nausea or vomiting 
   Shortness of breath or  

difficulty breathing

  Have you had contact with anyone who has known or possible exposure to the COVID-19 
in the last 14 days?

  Are you on home quarantine or isolation due to possible contact with someone with 
possible or confirmed COVID-19?

Workers should also answer the screening questions for themselves prior to making a home or 
in-person visit. If any of the answers are ‘yes,’ workers should contact their primary care provider, 
follow the primary care provider’s direction and not conduct any home visits to DHS children/
families until cleared by their primary care provider to do so. Workers should also notify their 
supervisor of the above. 
Anyone who answers “yes” to the screening questions should consult with their health care 
provider and public health as appropriate to follow relevant guidance which includes but is not 
limited to:
   Direct the participant to contact their health practitioner for guidance.
   Advise the participant to stay home, except to get medical care and to separate himself/

herself from other people and animals.
   Document pre-visit screening information in appropriate systems.
   Do not conduct any in-person visits. Contacts may be made through phone, 

videoconferencing*, and teleconferencing.
  •  Include screening data within the required documentation for the respective service being 

provided to the family.
  • In-person contact and visitation should resume once the symptoms of illness are clear.
   * When selecting a videoconferencing platform, child welfare services contractors should 

consider HIPAA compliance issues and consult with their own legal counsel. A platform 
with a Business Associate Agreement (BAA) that is HIPAA compliant is sufficient for 
videoconferencing.

If no pre-screening phone call is made in advance of contact with a family, workers should conduct 
the screening questions outside of the family home within a safe distance from one another.
If parents/caregivers answer “no” during pre-screening for the above questions, then proceed 
with home or in-person visit.

FAMILY TEAM DECISION-MAKING (FTDM) AND YOUTH TRANSITION DECISION-
MAKING (YTDM) MEETINGS (ATTENDANCE/FACILITATION)
When it comes to conducting FTDM meetings, the family maintains the decision to choose the 
method of their meeting.
If the family chooses to have an in-person FTDM meeting, an in-person meeting will be held with 
the following expectations:
   Face masks are recommended to be worn at all times.
   The room should be clean with the table/chairs and other equipment wiped down with 

disinfectant wipes before and after the meeting.
(Continued)
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   The room should be equipped with hand sanitizer.
   No one should sit within 6 feet from one another in the room.
If the family chooses not to have an in-person meeting, videoconferencing is the next option to 
conduct the meeting. If videoconferencing is not available, a meeting by phone is allowed. If no 
meeting is held, document if canceled or postponed and include the reason.
The above FTDM meeting procedures apply to facilitation of YTDM meetings with the youth having 
decision to choose the method of their meeting.

FAMILY INTERACTIONS
Frequent family interaction is the strongest indicator of family reunification and achievement of 
permanency. Continued meaningful family interaction supports these goals and decreases the 
stress and anxiety of family separation during this unprecedented time. Family interactions will be 
in-person unless decisions made at the local DHS and contractor level determine in-person contact 
on certain cases is not safe or appropriate at this time. Mitigating risk of transmission includes 
asking the pre-screening health questions regarding the presence of a cough and fever or known 
coronavirus exposure. Parents and children should be encouraged to use hand sanitizer before, 
during, and after the interaction.

If the weather permits, conduct family interactions outside, such as in a local park.

If family interactions must take place indoors, preferred locations include DHS offices, contractor 
offices, churches, parental or other family homes, or other similar locations. Surface spaces should 
be wiped down with disinfectant wipes prior to the family interaction.

GENERAL RESOURCES
The situation related to COVID-19 is changing rapidly. Visit the websites below for up-to-date 
information: 
Centers for Disease Control and Prevention:  
https://www.cdc.gov/coronavirus/2019-ncov/index.html 

Iowa Department of Public Health:  
https://idph.iowa.gov/Emerging-Health-Issues/Novel-Coronavirus

COVID-19 DHS Resources:  
https://dhs.iowa.gov/COVID19

Children’s Bureau Guidance: 
https://www.acf.hhs.gov/cb/resource/covid-worker-safety

The information outlined in this document is further subject to change due to the rapidly evolving 
situation related to COVID-19. This guidance remains in place until further notice.
If you become aware of a confirmed or presumptively positive case, please notify the DHS 
referring worker, your supervisor, and Mindy Norwood, Program Manager over Family- 
Centered Child Welfare Services at mnorwoo@dhs.state.ia.us.

https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://idph.iowa.gov/Emerging-Health-Issues/Novel-Coronavirus
https://dhs.iowa.gov/COVID19
https://www.acf.hhs.gov/cb/resource/covid-worker-safety 
mailto:mnorwoo@dhs.state.ia.us


Parent Partner Guidance
In Response to COVID-19

March 5, 2021

The Parent Partner Program is a voluntary program to support and mentor families involved in 
the child welfare system. Effective March 5, 2021, the Parent Partner Program will meet in person 
with parents receiving support in the Parent Partner Program according to the guidance provided 
below. Additional in-person contacts may be prioritized based on parent need, with prior supervisor 
approval from the Parent Partner Coordinator, or Service Area Coordinator. Parent Partners may 
continue to provide virtual support to parents in between in person contacts. Guidelines and 
protocols for in-person contacts are detailed below:

Guidance as of March 5, 2021, the Parent Partner Program will continue to screen all in 
person visits by: 

1.  Calling before an in-person visits occurs to screen for previous or current illness within the
family.

2.  Identifying if the Parent Partner or member of the family has been or is currently feeling ill.
3.  In person visits in are suggested to be held in an outdoor location weather permitting, all

participants during the visit wearing masks, and practicing use of social distancing.
4.  Following all recommended CDC guidelines.

In person contact with participants in the Parent Partner Program will occur: 
  In person (2 times per month) with new cases or those that have been opened less than 60

days
  In person (2 times per month) with cases that are considered high risk/high need participants
  In person (1 time per month) with all other cases.
  Parent Partners to attend court hearings, CSC’s and FTDM’s when held in person.
  Parent Partner team meetings, clinical (monthly) and case consultations in person, following

pre-screen precautions as indicated above.
  Virtual visits and contacts will continue to occur in between in person visits and will increase

when there is a reduction to in person visits in order to provide continuity of support to the
parent.

The Parent Partner program has developed a statewide protocol to stay safe during the 
current pandemic in response to the increased number of positive COVID cases in Iowa. 
The below protocol outlines steps the Parent Partner contractor will take regarding identified 
counties in the state where the COVID positivity case rate is high. 

(Continued)Comm. 583 (03/21)



Steps for amendment to Parent Partner program COVID protocol: 
1.  State Director, Operational Coordinator and QA Specialist will check the Harvard Covid

Hotspot map at 8:00am every Monday morning.
https://globalepidemics.org/key-metrics-for-covid-suppression/

2.  If a county of the Coordinator’s covered area is identified as Tipping Point (red) they will be
asked to conduct daily tasks in virtual status for that identified week in that county.

3.  An email will be sent to the Contract Manager regarding area status update weekly and
documentation will be placed on the Parent Partner Approval Log for contract manager initial.

4.  State Director will notify those Local Coordinators and Service Area Coordinators of virtual
status for the identified week.

5.  Local Coordinators will provide documentation as needed in files to demonstrate virtual
status.

6.  Will continue to follow all CDC guidelines for those counties that remain as in-person contact.
7.  State Director and Contract Manager will communicate no less than one time per month to

determine effectiveness of updated guidance.
8.  All CDC guidelines will be followed including, pre-screening calls, social distancing and

wearing of masks.

CONTAINMENT DECISION-MAKING PROCESS
When preparing or scheduling appointments for face-to-face visits, be sure to ask all adult subjects 
and household members the following questions:

COVID-19 SYMPTOMS
 Fever or chills  Headache
 Cough  New loss of taste or smell
 Diarrhea  Sore throat
 Fatigue  Congestion or runny nose
 Muscle or body aches  Nausea or vomiting
  Shortness of breath or

difficulty breathing
1.  Have you had contact with anyone who has known or possible exposure to the COVID-19 in

the last 14 days?
2.  Are you on home quarantine or isolation due to possible contact with someone with possible

or confirmed COVID-19 or due to travel?
3.  Have you or anyone in the household recently discharged from a hospitalization due to

Confirmed COVID-19 or due to travel?

Anyone who answers “yes” to the screening questions should consult with their health care 
provider and public health as appropriate to follow relevant guidance which includes but is not 
limited to:

  Do not conduct the home or in-person visit.
  Direct the household member to visit www.testiowa.com and enter their information, or to

contact their local public health department or health care practitioner for guidance.
  Tell the family to stay home, except to get medical care and to separate himself/herself from

(Continued)Comm. 583 (03/21)
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other people and animals. 
  Direct the family to avoid sharing personal household items and to clean high touch surfaces

every day.
  As appropriate, suggest household members stay in another room or be separated from an ill

or potentially infected family member as much as possible.
  Suggest the family limit non-essential visitors in the home.
  Document pre-visit screening data in appropriate systems.

If the family answers “no” during pre-screening for all of the above questions, Parent Partners 
may proceed with the in person visit.  The following guidelines are recommended for in person 
visits: 

MITIGATION PRACTICES FOR PRACTICES REQUIRING FACE-TO-FACE CONTACT 
WITH FAMILIES

1.  Implement common-sense practices for preventing disease spread, such as: covering a
cough, staying home when sick, and washing hands.

2.  Call in advance of conducting home visits or other face-to-face meetings. (see screening
questions that should be discussed in advance).

3.  During face-to-face meetings, do not sit within 6 feet of the family.
4.  Wear face masks during in-person contacts.
5.  Conduct meetings outdoors whenever possible.
6.  Avoid handling paperwork during the meeting.
7.  Avoid touching your face or hair during the meeting.
8.  Wash hands for at least 20 seconds with warm, soapy water or hand sanitizer before and

after the meeting.

Parent Partners, coordinators and service area coordinators should also answer the above 
screening questions for themselves prior to making a warranted home or in-person visit. If any of 
these answers are “yes,” they should contact their primary care provider, follow the primary care 
provider’s instructions, and not conduct in-person visits until cleared by their primary care provider.

THE PARENT PARTNER CONTRACTOR WILL ALSO
  Ensure parents who are not receiving face-to-face contacts, or who have a reduction in face-

to-face contacts, receive increased support via phone or video chat.
  Contacts to parents by phone or video chat will be intentional in exploring and offering

supports and resources needed. This should include coping with social isolation, potential
relapse or sobriety concerns. Identify concrete needs such as household supplies or grocery
items, access to virtual and available community resources for mental and physical health,
etc.

  Parent Partners provide phone support within their current scope of support and mentorship
of parents in the program and are well-equipped to provide supports and resources in this
manner.

  Report and document the number of face-to-face contacts that do not occur monthly, and
steps taken to provide a meaningful service even when in-person contacts have not occurred.
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  Ensure parents report to their Parent Partner when they or household members have
potential exposure or have tested positive for COVID-19. The parent partner will contact the
parent’s DHS social worker, and their Parent Partner coordinator or service area coordinator,
who will report this information the Parent Partner state coordinator. This information will be
tracked to ensure communication has occurred. This will be reported to the Child Welfare
Bureau and Field Operations Bureau.

If avoiding in-person visits negatively impacts contractually required work responsibilities, notify the 
DHS program manager for further direction.

GENERAL RESOURCES
The situation related to COVID-19 is changing rapidly. Visit the websites below for up-to-date 
information: 
Centers for Disease Control and Prevention:  
https://www.cdc.gov/coronavirus/2019-ncov/index.html 

Iowa Department of Public Health:  
https://idph.iowa.gov/Emerging-Health-Issues/Novel-Coronavirus

COVID-19 DHS Resources:  
https://dhs.iowa.gov/COVID19
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Foster Care Licensing Guidelines
IN Response To COVID-19

April 16, 2021

The following guidance is based on the most current Iowa Department of Public Health (IDPH) 
guidance. The health and safety of children, family, case workers, and foster parents are of the 
utmost importance. This guidance is not intended to address every potential scenario that may arise 
as this event evolves. It is critical that providers continue in-person contact where feasible, knowing 
that there may be future times when flexibility for virtual meeting is necessary.

DHS continues to monitor the form and intensity of RRTS services, particularly as it pertains to 
in-home services.  Home visitation and in-person visits with foster families is an essential aspect 
of providing quality services and DHS is committed to support RRTS in their role in order to protect 
staff and clients.  We believe it is necessary to have a communication infrastructure, including 
guidance such as is included in this document, which is responsive to changing public health 
conditions. 

In-person contacts during the provision of foster care  licensing and monthly contacts will resume 
April 23, 2021.  This will include:

  Monthly contact with licensed foster parents.
  Required visit with applicants completing the home study process.
  Five day post placement visits.
  Unannounced licensing visits.

MITIGATION PRACTICES MUST CONTINUE FOR ALL INDIVIDUALS INVOLVED IN 
SOCIAL WORK PRACTICES REQUIRING IN-PERSON CONTACT WITH FOSTER 
FAMILIES/APPLICANTS

  Implement common-sense practices for preventing disease spread, such as   covering a
cough, staying home when sick, and washing hands. The CDC recommends washing hands
for at least 20 seconds.

  Wearing a face mask/cloth covering is expected for anyone over the age of 2 years.
  Call in advance of conducting home visits or other in-person meetings.
  During in-person meetings, do not sit within 6 feet of anyone in the home.
  Avoid handling paperwork during the meeting.
  Avoid touching your face or hair during the meeting.
  Wash hands for at least 20 seconds with warm, soapy water or hand sanitizer before and

after the meeting.

CONTAINMENT DECISION-MAKING PROCESS
When preparing or scheduling appointments for face-to-face visits, be sure to ask all adult subjects 
and household members the following questions:
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  Fever or chills  Shortness of breath or difficulty breathing
  Cough   New loss of taste or smell
  Diarrhea   Sore throat
  Fatigue   Congestion or runny nose
  Muscle or body aches   Nausea or vomiting
  Headache
 Have you had contact with anyone who has known or possible exposure to the COVID-19 in the 
last 14 days? 
 Are you on home quarantine or isolation due to possible contact with someone with possible or 
confirmed COVID-19?

RRTS contractors should also answer the screening questions for themselves prior to meeting 
with a foster family/applicant.  If any of the answers are ‘yes’, the contractor should not conduct 
the home visit.  If foster parents/applicants answer ‘no’ during the pre-screening questions, then 
proceed with the in-person contact.  Face masks are recommended to be worn at all times.

Circumstances in which virtual meetings are deemed more appropriate and safe may include one or 
more of the following: 

  Any individual residing the foster home answer yes to any of the COVID-19 screening
questions.

 RRTS caseworker is quarantined due to COVID-19 or waiting for test results.
 Members of household request no in-person contact due to safety or high risk in household.
 RRTS caseworker is unable to wear a mask due to health conditions.

The use of video conferencing will meet contract requirements if delivered in accordance with 
this guidance. Secure video conferencing methods should be employed.  The reason for the 
virtual contact should be documented in the case note in each foster homes licensing file, when 
applicable.  In-person services will resume as soon as safely possible.

FOSTER PARENT TRAINING
TIPS-MAPP pre-service trainings currently in session will complete the class through video-
conferencing.  TIPS-MAPP pre-service training will begin to transition from video-conferencing to 
in-person training.  Other approved foster parent trainings can occur in-person or through video-
conferencing.  The transition will begin 4/16/21 and be completed by 5/31/21.  If a venue cannot be 
located by 5/31/21, contractors will contact the Foster Care Program Manager for an exception.  
In-person trainings will be held with the following expectations:

  Social distancing through increased spacing is encouraged as well as limited mixing during
class.

  Face masks are recommended to be worn at all times.
  The room should be equipped with hand sanitizer.
  No one should sit within 6 feet from one another in the room.
  Facilitators will follow CDC disinfecting guidelines for all training locations.

(Continued)
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GENERAL RESOURCES

The situation related to COVID-19 is changing rapidly. Visit the websites below for up-to-date 
information:

Centers for Disease Control and Prevention: 
https://www.cdc.gov/coronavirus/2019-ncov/index.html

Iowa Department of Public Health: 
https://idph.iowa.gov/Emerging-Health-Issues/Novel-Coronavirus

COVID-19 DHS Resources: 
https://dhs.iowa.gov/COVID19

Children’s Bureau Guidance: 
https://www.acf.hhs.gov/cb/resource/covid-worker-safety

The information outlined in this document is further subject to change due to the rapidly evolving 
situation related to COVID-19. This guidance remains in place until further notice.

QUESTIONS

For questions about this guidance, please contact Nancy Swanson, Foster Care Program Manager 
at nswanso@dhs.state.ia.us.
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Foster Care Licensing Guidelines
IN Response To COVID-19

April 16, 2021

The following guidance is based on the most current Iowa Department of Public Health (IDPH) 
guidance. The health and safety of children, family, case workers, and foster parents are of the 
utmost importance. This guidance is not intended to address every potential scenario that may arise 
as this event evolves. It is critical that providers continue in-person contact where feasible, knowing 
that there may be future times when flexibility for virtual meeting is necessary.

DHS continues to monitor the form and intensity of RRTS services, particularly as it pertains to 
in-home services.  Home visitation and in-person visits with foster families is an essential aspect 
of providing quality services and DHS is committed to support RRTS in their role in order to protect 
staff and clients.  We believe it is necessary to have a communication infrastructure, including 
guidance such as is included in this document, which is responsive to changing public health 
conditions. 

In-person contacts during the provision of foster care  licensing and monthly contacts will resume 
April 23, 2021.  This will include:

  Monthly contact with licensed foster parents.
  Required visit with applicants completing the home study process.
  Five day post placement visits.
  Unannounced licensing visits.

MITIGATION PRACTICES MUST CONTINUE FOR ALL INDIVIDUALS INVOLVED IN 
SOCIAL WORK PRACTICES REQUIRING IN-PERSON CONTACT WITH FOSTER 
FAMILIES/APPLICANTS

  Implement common-sense practices for preventing disease spread, such as   covering a
cough, staying home when sick, and washing hands. The CDC recommends washing hands
for at least 20 seconds.

  Wearing a face mask/cloth covering is expected for anyone over the age of 2 years.
  Call in advance of conducting home visits or other in-person meetings.
  During in-person meetings, do not sit within 6 feet of anyone in the home.
  Avoid handling paperwork during the meeting.
  Avoid touching your face or hair during the meeting.
  Wash hands for at least 20 seconds with warm, soapy water or hand sanitizer before and

after the meeting.

CONTAINMENT DECISION-MAKING PROCESS
When preparing or scheduling appointments for face-to-face visits, be sure to ask all adult subjects 
and household members the following questions:
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  Fever or chills  Shortness of breath or difficulty breathing
  Cough   New loss of taste or smell
  Diarrhea   Sore throat
  Fatigue   Congestion or runny nose
  Muscle or body aches   Nausea or vomiting
  Headache
 Have you had contact with anyone who has known or possible exposure to the COVID-19 in the 
last 14 days? 
 Are you on home quarantine or isolation due to possible contact with someone with possible or 
confirmed COVID-19?

RRTS contractors should also answer the screening questions for themselves prior to meeting 
with a foster family/applicant.  If any of the answers are ‘yes’, the contractor should not conduct 
the home visit.  If foster parents/applicants answer ‘no’ during the pre-screening questions, then 
proceed with the in-person contact.  Face masks are recommended to be worn at all times.

Circumstances in which virtual meetings are deemed more appropriate and safe may include one or 
more of the following: 

  Any individual residing the foster home answer yes to any of the COVID-19 screening
questions.

 RRTS caseworker is quarantined due to COVID-19 or waiting for test results.
 Members of household request no in-person contact due to safety or high risk in household.
 RRTS caseworker is unable to wear a mask due to health conditions.

The use of video conferencing will meet contract requirements if delivered in accordance with 
this guidance. Secure video conferencing methods should be employed.  The reason for the 
virtual contact should be documented in the case note in each foster homes licensing file, when 
applicable.  In-person services will resume as soon as safely possible.

FOSTER PARENT TRAINING
TIPS-MAPP pre-service trainings currently in session will complete the class through video-
conferencing.  TIPS-MAPP pre-service training will begin to transition from video-conferencing to 
in-person training.  Other approved foster parent trainings can occur in-person or through video-
conferencing.  The transition will begin 4/16/21 and be completed by 5/31/21.  If a venue cannot be 
located by 5/31/21, contractors will contact the Foster Care Program Manager for an exception.  
In-person trainings will be held with the following expectations:

  Social distancing through increased spacing is encouraged as well as limited mixing during
class.

  Face masks are recommended to be worn at all times.
  The room should be equipped with hand sanitizer.
  No one should sit within 6 feet from one another in the room.
  Facilitators will follow CDC disinfecting guidelines for all training locations.
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GENERAL RESOURCES

The situation related to COVID-19 is changing rapidly. Visit the websites below for up-to-date 
information:

Centers for Disease Control and Prevention: 
https://www.cdc.gov/coronavirus/2019-ncov/index.html

Iowa Department of Public Health: 
https://idph.iowa.gov/Emerging-Health-Issues/Novel-Coronavirus

COVID-19 DHS Resources: 
https://dhs.iowa.gov/COVID19

Children’s Bureau Guidance: 
https://www.acf.hhs.gov/cb/resource/covid-worker-safety

The information outlined in this document is further subject to change due to the rapidly evolving 
situation related to COVID-19. This guidance remains in place until further notice.

QUESTIONS

For questions about this guidance, please contact Nancy Swanson, Foster Care Program Manager 
at nswanso@dhs.state.ia.us.
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