
Dear Community Partner, 
 
ACCESS has been continuously watching the developments from the CDC and Iowa Department 
of Public Health and their recommendations to assist in stopping the spread of COVID-19. Our 
leadership team has made a few actions that we will be putting in place. Below is a brief 
summary. A more robust version of our current guidance to staff is attached.  
 
We know this is a challenging time, a difficult decision to adapt services and we appreciate your 
collaboration and patience as we figure out how to safely serve and support survivors. If there 
are things that you are needing, please reach out. 
 
Summary: 
 

• All large public events will be postponed and we will look to reschedule at a later date.  
• Critical services offered at ACCESS will continue, but be adapted. Beginning 

immediately client meetings will largely shift to call, video, chat or text through March 
30th. This includes SART response, DART response, groups, and court dates during the 
period.   

• Our 24/7 Help lines will continue to be accessible: 
o Sexual Abuse Helpline—1-800-203-3488 
o Domestic Abuse Helpline—1-855-983-4641 
o Emergency Housing Helpline—1-855-696-2980 

• We are focusing on housing the people we currently have in shelter and will not be 
accepting new intakes. We are seeking guidance from other shelters and state officials 
about our housing strategy. On Wednesday, March 18th our leadership team reconvenes 
to review this information and make a plan to move forward related to intakes and 
housing services at that point.  

• For administrative or business questions, call any of the help lines and they will ensure 
the information gets to the correct person. Key community partners will be given the 
Executive Director’s direct cell line. Our business lines will be answered if staff area 
available. Otherwise voicemail will be checked weekly. 

• Office staffing will be sparse and so we are not accepting walk in clients, but encouraging 
all people (clients or community partners) to call one of our help lines as a first point of 
contact. 

 
If you have any questions please let me know.  
 
Sincerely,  
Tess Cody 
Executive Director 
PO Box 1429, Ames, IA 
Office: 515-292-0500  
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ACCESS Pandemic Plan 

 
ACCESS has sought or reviewed guidance from the CDC, HUD, NNEDV, ICADV and 
IowaCASA as we developed the following response plan. Our big takeaway from all the 
guidance coming out and constantly evolving: this is a long game and we need to be as 
calm, nimble and communicative as possible. Luckily this is one of our team’s strengths. The 
following plan will likely need to adapt as we proceed. If there is an issue that arises please 
connect with admin/team leads so we can help support problem solving.  
 
This is a community health crisis. We are a community service provider. This means that our 
obligation is to all of the following: protecting community health by not being a vector of 
transmission as our staff cross counties and clients, meeting the needs of survivors of violence, 
and protecting the well-being of our staff, volunteers, survivors and community partners.  
 
Phase Updates 
 
Phase: March 
As of March 16th, 2020 the ACCESS leadership team put the following measures in place: 
 

• Beginning immediately client meetings will largely shift to call, video, chat or text 
through March 30th. This includes SART response, DART response, groups, and court 
dates during the period. When client meetings must happen in person we will practice 
the following: 

o Utilizing larger meeting rooms to ensure that there can be space between 
advocate and client. If items just need to be handed off, meeting clients at the 
door. 

o Focusing the meeting on essential in person tasks such as client assistance 
paperwork signing and distributing supplies. Counseling will take place via call, 
video, chat or text. 

• Beginning on Tuesday, March 17th all staff that are able to work remotely will work 
remotely. For many staff this will include a combination or working remotely and as 
needed coming into the office for supplies and signing client assistance packets. When 
tasks must be completed in office, staff will practice social distancing in the office by not 
clustering, limiting time, and good hygiene. 

o A potion of advocate’s jobs continue to require confidential conversations and 
materials. If confidentiality can be protected at home. Employees are authorized 
to continue to do this portion of their work from home. If they cannot maintain 
confidentiality from home, they can either reduce their working hours and use 
leave time or come into the office to complete remote client counseling but must 
practice social distancing when in office by scheduling to not have overlap with 
large numbers of people, maintain a healthy distance from others, etc. If neither 
of these are feasible, the staff member can connect with their supervisor to see if 
more non-confidential tasks can be shifted to their workload from their team.  

o Non-confidential tasks can be completed by staff at home. 
o Supervisors will use a liberal approach to approving sick, vacation, personal, and 

on-call leave time. 
o Because all staff’s home situations are different, employees are to connect with 

their supervisors about the combination of remote work (confidential/non 
confidential), in office work, and leave time that is right for them and their team. 



• Because client appointments will be done remotely and many staff will be working from 
home, office coverage will be limited. Community members, clients, etc needing to 
connect with ACCESS should call our 24/7 help lines to schedule a time to 
connect. This includes  

o SA Helpline—1-800-203-3488 
o DA Helpline—1-855-983-4641 
o Housing Helpline—1-855-696-2980 
o For administrative or business questions, call any of the help lines and they will 

ensure the information gets to the correct person. Key community partners will be 
given the Executive Director’s direct cell line. Our business lines will be answered 
if staff area available. Otherwise voicemail will be checked weekly.  

• Beginning on Tuesday, March 17th we will not provide transportation to clients 
through March 30th and will assess at that time. Advocates will brainstorm with clients 
with transportation needs alternatives safe options with some examples to potentially 
include cab rides, uber rides, bus passes, friend/family support and gas assistance.  

• From Monday, March 16-Thursday, March 19 we will not do any new client intakes 
into our emergency shelter. We will focus on housing our current shelter clients. 
We are evaluating our housing protocols pending information from other shelter 
directors and a statewide conference call on Wednesday, March 18th.   

• All meetings will be conducted remotely either using conference calling our video 
calling.  

• All in person events through the end of March should either be shifted to an 
online version or postponed. Events in April should be assessed with collaborators 
and potentially follow the same guidance.  

• Teams will stay in communication about coverage and schedules via team chats and 
direct communication with supervisors. 

• Client files will primarily remain at the office for security. If staff either have a 
confidential, locked location at home they can store OR use a lock box from ACCESS for 
short term file transport they can access client files at a remote location. It is encouraged 
that if file work is required that staff condense their time at the office to a single trip 
rather than coming in frequently. For example, picking one day between now and March 
30 to come in and update client files and scheduling a time where the staff member will 
be solo in the office. 

• We will focus client assistance on our most streamlined sources with the least 
paperwork when a possibility for a client. We will discuss this option and ramifications 
with clients. If it is not a fit and the client assistance options that require lengthy 
paperwork processes are crucial for a client, we will discuss the strategies for completing 
the paperwork remotely. 

o We are in the process of training staff on remote tools such as adobe docusign, 
scanning apps and other resources to help speed the process. 

 
Phase: April or Pending Scenarios 
We will determine on March 30th if we will continue the March measures in April. In addition, 
should the following happen we will reassess our plan and strategies: 

• There is documentation of community spread in Story of Marshall Counties where we 
have emergency shelter locations 

• There is a case within our shelter 
• There is a case within our staff 

 
Plan for Assessment and Follow Up 



Our leadership team meets on the following dates and will reassess the plan at those times.  
• Wednesday, March 18th—A portion of this will be dedicated to planning specifically 

around our emergency shelter services.  
• Monday, March 23rd 
• Monday, March 30th  

 
 
Over-Arching Strategies 
 
We're A Team—It is important that we all communicate with our co-workers the projects we are 
working on and upcoming commitments. If somebody is out sick, we will work to support one 
another and cover client work. We will communicate with our team about our needs and pitch in. 
I know you all are so good at this already. Team leads will keep an eye out for issues around 
coverage and how we do the work so we can circle back and restrategize if needed. 

• If there is something that only you know how to do, this is a reminder that we need to 
start cross training so others can help should you need to be off.  

• Some members of our team have existing health issues or because of their age are 
considered high risk for an elevated impact should they contract COVID-19. We are 
reaching out to these staff directly and encouraging them to assess situations they are 
comfortable with, think creatively about how to serve, and asking their co-workers to 
troubleshoot. If anyone needs support on this front, your supervisor is here to help. 

 
Think Creatively --We don't know all the implications or what's going to happen. One of our 
best skills has historically been seeing the challenge and thinking creatively of how to solve it. 
You don't have to come up with solutions alone. Supervisors your teams and admin are all here 
for brainstorming. When it comes to coverage and things like that will make collective decisions. 
 
Balancing Client Needs—We  cannot deny someone services because of a medical condition. 
We also are not required to put ourselves in danger. We are not health care providers and 
cannot assess if someone is sick or contagious. This is a lot to balance. Communicate with 
compassion with clients about how we can serve remotely versus when things are in person. 
 
Cleaning—Washing hands and regular cleaning are really important to mitigating this virus. I 
believe we have a decent stock of Clorox wipes and soap. If your office needs either, let me 
know. Clean your office and/or the shelter spaces regularly especially commonly touch places 
like door knobs. When cleaning common spaces,use gloves.  

• Housing team: it is critical that you utilize gloves when turning over shelter spaces. We 
are also providing smocks that can be worn over your clothes and washed in between 
turning over shelter units.  

 
Time Off—If you're sick, caring for somebody who's sick, or need to self-quarantine that is a 
great use of sick time. We've got good time off benefits to help through this. Connect with your 
supervisor if you need to use sick time. 
 
Work From Home Policy—As mentioned above, all staff that are able to work from home 
should through March 30th. If you have some projects that you can work on from home or an 
alternative location, connect with your supervisor to get it approved. 
 
Emergency Shelter—Again, we might have to adapt as we go. 



• All case management meetings for housing providers are done virtually. These can be 
done via phone, text or email. 

• You aren’t medical care providers, but you can help refer clients to medical care.  
• If a client is sick, they need to be able to care for themselves in order to use our housing 

services because we are not a medical facility or staffed 24/7. If someone needs 
advanced care, help get them that care.  

• We do not have the 
• If a client is symptomatic and discloses a significant infectious disease (MERSA, COVID-

19, etc) and is able to care for themselves, limit the exposure to other clients such as not 
placing other clients in the same space. All clients exposed will need to have quarantine 
plans and we have limited capacity to assist with this as we are not medical care 
providers, and don’t have overflow space and currently (3/16/20) cannot guarantee that 
a client has its own bathroom or no communal space.  

o Bring this to Admin so we can plan quarantining –this will need to involve a 
medical facility as we do not have overflow space or the staff capacity for 
quarantining services.  

• Equip clients to regularly clean as well by making sure our stock of Clorox, soap, paper 
towels, etc are full in units.  

 
Communicating with Partners—Because we might need to adapt how we serve over time, we 
will need to communicate with partners. Much of our decisions to adapt will be made 
collectively. When that decision making happens, let’s be sure that we always designate a 
person to communicate with a community partner any change.  
 
Be flexible with changing guidance—Things are changing every day. We’re getting differing 
information from some sources. When info competes or things change let’s plan to reconnect to 
figure out our path forward. 
 
Can it be offered online or over the phone?—A lot of the guidance has encouraged creativity 
in the way we do things.  
 
Wait and see + back up plan—We need to remember this is a long game. We don’t need to 
make a decision today about what the reality will be like in a month. At the same time, we 
should have contingency plans when possible. This is a great thing to work on with your team. 
 


