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Abstract

Background Cleaning practices and hand hygiene are important behaviors to prevent and control the spread
of infectious disease, especially in congregate settings. This project explored hygiene- and cleaning-related experi-
ences in shelters serving people experiencing homelessness (PEH) during May—June 2020 of the COVID-19 pandemic.

Methods We conducted qualitative, in-depth interviews by phone with 22 staff from six shelters in Atlanta, Georgia.
The interview guide included questions about cleaning routines, cleaning barriers and facilitators, cleaning promo-
tion, hand hygiene promotion, and hand hygiene barriers and facilitators. We analyzed interview transcripts using
thematic analysis.

Results Multiple individuals, such as shelter individuals (clients), volunteers, and staff, played a role in shelter clean-
ing. Staff reported engaging in frequent hand hygiene and cleaning practices. Barriers to cleaning included staffing
shortages and access to cleaning supplies. Staff reported barriers (e.g., differing perceptions of cleanliness) for clients
who were often involved in cleaning activities. Barriers to hand hygiene included limited time to wash hands, forget-
ting, and inconvenient handwashing facilities. Specific guidance about when and how to clean, and what supplies
to use, were requested.

Conclusion During the early months of the COVID-19 pandemic, shelters serving PEH in the Atlanta-metro area
needed resources and support to ensure sufficient staffing and supplies for cleaning activities. As part of future pan-
demic planning and outbreak prevention efforts, shelters serving PEH could benefit from specific guidance and train-
ing materials on cleaning and hand hygiene practices.

Keywords COVID-19, Hand Hygiene, Homeless shelters, Prevention, Cleaning and Disinfection, Preparadness

*Correspondence:

Candace Rutt

awr8@cdc.gov

! Centers for Disease Control and Prevention COVID-19 Response Team,
Atlanta, GA, USA

2 Emory University, Atlanta, GA, USA

3 Partners for Home, Atlanta, GA, USA

This is a U.S. Government work and not under copyright protection in the US; foreign copyright protection may apply 2023. Open
Access This article is licensed under a Creative Commons Attribution 4.0 International License, which permits use, sharing, adaptation,
distribution and reproduction in any medium or format, as long as you give appropriate credit to the original author(s) and the source,

provide a link to the Creative Commons licence, and indicate if changes were made. The images or other third party material in this
article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the material. If material is

not included in the article’s Creative Commons licence and your intended use is not permitted by statutory regulation or exceeds the
permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this licence, visit http://creativeco
mmons.org/licenses/by/4.0/. The Creative Commons Public Domain Dedication waiver (http://creativecommons.org/publicdomain/
zero/1.0/) applies to the data made available in this article, unless otherwise stated in a credit line to the data.


http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s12889-023-16504-y&domain=pdf

Besrat et al. BMC Public Health (2024) 24:247 Page 2 of 13

Background
On any given night, more than 326,000 people in the
United States experience sheltered homelessness [1].

I Cleaning And Disinfecting Your Facility

Everyday Steps, Steps When Someone is Sick, and
Considerations for Employers

Over 11,000 U.S. community housing and homeless
shelters provide services such as transitional housing,
emergency housing, and basic necessities [2]. In 2021,
157,397 people were employed in the Community Hous-
ing and Homeless Shelters sector in the United States
[2], with recent annual growth of almost 3% in this sec-
tor [2]. Like other congregate settings, shelters serving
people experiencing homelessness (PEH) are at a high
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Water, sanitation, and hygiene (WASH) is often pro-
moted as part of the response to infectious disease out-
breaks. This includes cleaning practices and hand hygiene,
which comprises washing hands with soap and water or
using an alcohol-based hand sanitizer. These are impor-
tant behaviors in preventing and controlling the spread
of many infectious diseases [7, 8]. Previous literature has
found that lack of guidance, insufficient training, and dif-
ficulty obtaining infection control supplies were barriers
to implementing infection control measures in homeless
shelters and other community settings [4, 5, 9]. Homeless
shelter staff and health care providers have also described
staffing constraints as barriers to infection prevention and
control [10, 11]. However, little is known about WASH
practices in shelters serving PEH in general and during
infectious disease outbreaks.

In Spring 2020, CDC developed cleaning and disinfec-
tion guidance for general facilities to promote COVID-
19 prevention (see Fig. 1) [12]. At the time, much was
unknown about the key ways SARS-CoV-2 spread. Non-
pharmaceutical interventions such as cleaning and dis-
infection as well as hand hygiene were promoted during
this time. However, little was known about shelters expe-
riences with these recommendations and how they were
being implemented. The purpose of this project was to:
1) describe hand hygiene- and cleaning-related experi-
ences and barriers with staff in homeless shelters during
the COVID-19 pandemic, and 2) assess preferred com-
munication strategies for shelter staff. The findings from
this project can inform areas for staff and facility-level
interventions. Additionally, the results of this project
can inform future outbreak preparedness and pandemic
planning for shelters and facilities serving PEH.
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Methods

We conducted in-depth, qualitative telephone interviews
with staff and administrators from six shelters in Atlanta,
Georgia. Atlanta was selected as the project site due to
the project team’s existing relationships with home-
less service providers. We used purposive convenience
sampling to identify participating shelters. At each shel-
ter, one administrator and three to four staff were inter-
viewed. Eligibility criteria for staff or administrators to
participate were as follows: (1) ability to speak and read
English, (2) 18 years of age or older, and (3) serving in a
staff or administrator capacity for at least six months.

One member of the project team led the interviews
using a semi-structured interview guide. Field notes were
taken during the interview by a member of the project
team serving as a non-participatory notetaker. The inter-
view guide included questions about cleaning routines;
barriers and facilitators to cleaning and disinfection;
cleaning promotion; shelter-led hand hygiene promotion;
and hand hygiene barriers and facilitators of staff. At the
end of the interview, participants were shown the cur-
rent CDC cleaning and disinfection guidance (Fig. 1) and
were asked about preferred communication regarding
hand hygiene and disinfection for shelter residents and
staff. On average, interviews took 35 min, and each par-
ticipant received a $25 gift card as compensation for their
time. All interviews were audio recorded and the audio
was transcribed verbatim for analyses.

We used inductive and deductive coding to develop a
codebook for analysis. A team-based coding approach
was used to code transcripts. Two researchers reviewed
and coded each transcript together. One researcher
shared the screen with the transcript visible to the sec-
ond researcher and took turns reading the transcript
aloud. All codes were discussed until 100% agreement
was achieved. This activity was determined to be non-
research and was conducted consistent with applicable
federal law and CDC policy. ! MAXQDA 20.0 (Verbi
Software) was used for data management [13].

Results

A total of 22 interviews were conducted from May
through June 2020 with homeless shelter staff and admin-
istrators from six shelters. Shelters ranged in size from
20 to 450 beds and served various populations, such as
men, couples, veterans, women and children, and fami-
lies. Shelter types included low-barrier shelters (facili-
ties without extensive requirements for use), emergency
shelters (temporary shelter), night shelters (temporary
night-by-night lodging), transitional housing (long term
temporary lodging with intensive services), day shelters
(where individuals can spend time during the day), or a
mixture. Respondents worked in various roles such as a

Page 3 of 13

resident manager, vocational training coach, supervisor,
director, administrator, or case manager.

Cleaning and disinfection

Respondents reported use of existing cleaning and dis-
infection protocols, such as those for tuberculosis (TB)
prevention, that were established prior to COVID-19.
Respondents described using routine cleaning schedules
that included cleaning floors, wiping down high-touch
surfaces, cleaning electronics, regular bathroom clean-
ing, doing laundry, and routine “deep-cleaning” (Table 1).

In response to the pandemic, COVID-19 specific poli-
cies were incorporated into existing protocols. For some
respondents, these policies were implemented due
to CDC Cleaning and Disinfection guidance (Fig. 1).
Respondents who were familiar with the guidance
described implementing procedures and posting parts
of the guidance around the facility. Of those unfamiliar
with the CDC guidance, respondents mentioned being
familiar with the concepts included in the guidance and
implementing many of the recommendations included
in the guidance such as cleaning electronics and high-
touch surfaces prior to seeing the guidance. Cleaning and
disinfection activities occurred several times a day. For
example, one shelter cleaned high-touch surfaces every
two hours and another shelter cleaned three times a day
(morning, afternoon, evening). There was a particular
focus on surfaces frequently touched by multiple peo-
ple, such as doorknobs and light switches. Participants
reported that these surfaces had not been prioritized for
frequent cleaning prior to the COVID-19 pandemic.

Respondents described using a range of cleaning and
disinfection products including solutions and sprays. The
products described were commercial-grade, industrial
strength, or hospital-grade disinfectants and solutions.
Respondents described making a bleach solution but
mentioned that they did not mix any other chemicals or
products together to make a cleaning solution.

Multiple individuals played a role in shelter clean-
ing. This included shelter residents (clients), volunteers,
maintenance staff, and non-maintenance staff. In some
shelters, respondents noted a decline in volunteers being
able to help with cleaning practices due to COVID-19
protocols limiting personnel admitted to the shelter site
and a decrease in volunteers during the pandemic. This
shifted responsibility for cleaning onto staff or both staff
and clients. Client roles in cleaning and disinfection var-
ied from shelter to shelter; some clients were expected to
clean as in-kind support during their stay, others received
job training via their cleaning activities, and some vol-
unteered to assist when there were insufficient staff to
engage in frequent cleaning.
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Strategies to promote cleaning and disinfection prac-
tices in shelters included cleaning protocols and promo-
tional materials sent out by shelter leadership via email.
Respondents noted that at the start of the pandemic, this
approach was helpful, however over time they received
an overload of information and expressed difficulty keep-
ing up with the information. Other promotion strategies
included posters, flyers, meetings, and webinars. Posters
and flyers served as a reminder of key cleaning practices,
while meetings were used to discuss cleaning approaches
and issues with cleaning.

To ensure that staff and clients understood cleaning
protocols and practices, respondents reported receiving
in-person or virtual training on cleaning practices and
protocols. Generally, staff did not say who provided train-
ings; however, of those that reported receiving trainings,
the local health department, a Federally Qualified Health
Center, maintenance leadership, or human resources led
the trainings. Staff in turn trained the clients who sup-
ported cleaning activities. Client trainings were offered
frequently due to high client turnover.

The main barriers to performing cleaning and disinfec-
tion included individual factors, access to supplies, and
sufficient staffing capacity. Individual factors included
attributes of clients or staff that made cleaning a chal-
lenge: for example, serious mental or physical health
problems impacted some clients’ ability to support clean-
ing efforts, and perceptions of cleanliness standards
and optimal cleaning techniques differed among peo-
ple within a shelter. Additionally, it was difficult to relay
cleaning information to clients who were unable to speak
English, had low literacy, or were illiterate. Other barriers
included staff and clients not following cleaning supply
directions, using too little or too much cleaning prod-
uct, lack of consistency with cleaning protocols, space to
clean in occupied areas, or getting clients motivated to
clean. An uncommon barrier was lack of access to clean-
ing supplies as respondents had access to cleaning sup-
plies and utilized established cleaning routines.

Increased oversight of cleaning activities, adequate
access to supplies, and established routines made it easier
to complete cleaning activities. Oversight involved staff
doing walk-throughs of the facility and checking product
supply levels and how different areas were being cleaned.

Hand hygiene

Staff respondents reported washing hands with soap and
water, using hand sanitizer, and using gloves (Table 2).
As a result of the COVID-19 pandemic, staff reported
increasing the frequency of hand hygiene behav-
jiors. Common times for handwashing included before
and after handling food or after using the restroom.
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Respondents typically used hand sanitizer when walking
into or out of the shelter, before eating, and periodically
while working at their desk or office. Several respond-
ents mentioned preferring to wash their hands compared
to using hand sanitizer, but because of time constraints
and restroom location, respondents described relying on
hand sanitizer more.

Strategies to promote hand hygiene behavior among
staff and clients included sharing or posting posters or
flyers of when hands should be washed and placing hand
sanitizer dispensers in several locations to serve as physi-
cal reminders to frequently clean hands. Other promo-
tional methods included videos, trainings, and reviewing
proper hand hygiene methods and importance of hand
hygiene during staff meetings. Respondents mentioned
that washing your hands for at least 20 s, keeping hands
away from the mouth and eyes, and how to use hand san-
itizer were emphasized during staff meetings/trainings. A
few respondents desired signs encouraging hand hygiene
to post at their shelters.

Staff generally did not perceive barriers to implement-
ing hand hygiene behaviors. Among staff who expressed
having barriers, primary barriers included difficulty
remembering to practice hand hygiene, insufficient time,
limited access to hand hygiene products, bathroom loca-
tion, or inadequate hand hygiene facilities. One respond-
ent also noted it was not possible to leave alcohol-based
hand sanitizer out in shelters due to concerns for clients
with alcohol use disorders.

Staff’s facilitators to frequent hand hygiene included
access to products, positively encouraging hand hygiene
behaviors among each other, and established routines.
The availability of hand sanitizer dispensers and bath-
rooms being stocked with soap and paper towels facili-
tated hand hygiene behaviors. Since the start of the
pandemic, respondents described an increased aware-
ness to practice hand hygiene throughout the day, mak-
ing it a routine behavior.

Guidance communication preferences
Respondents reported a desire for more guidance on
the recommended frequency of cleaning and disinfec-
tion; how to clean and disinfect specific objects (e.g.,
leather furniture, toys, electronics); how to clean donated
food, furniture, or clothes; and a more concise list of rec-
ommended cleaning and disinfection supplies (Table 3).
Additionally, respondents wanted guidance on using
gloves safely, the disposal process of personal protective
equipment, and how often to clean soft surfaces.

Since clients were often involved in cleaning and have
various levels of reading proficiency, respondents sug-
gested that guidance include pictures. Respondents
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Table 2 Themes related to hand hygiene practices, barriers, facilitators, and health promotion among in-depth interview respondents

Hand Hygiene Practices

Theme
Hand hygiene behaviors

Key moments hand hygiene occurs

Changes to hand hygiene

Hand Hygiene Promotion
Theme

Format

Hand sanitizer dispenser locations

Hand Hygiene Barriers
Theme
Multiple barriers

Hand Hygiene Facilitators
Theme
Access

Examples

+ Washing hands with soap and water
- Hand sanitizer use
+ Wearing gloves

- Before handling food

+ Walking into or out of the facility
- Before and after eating

- After using the restroom

« Changes to HH
- Increase of washing hands and using hand sanitizer
« Less hand shakings, hugs, or high five

Examples

« Posters

- Flyers

-Videos

- In-person trainings

+ Meetings

- Entrance/exit of the facility
- Outside the restrooms

- Offices

- Dining room entrance

- Common areas

Examples

« Barriers include:

« Remembering to practice hand hygiene

« Limited time

- Limited access to hand hygiene products

- Location of bathrooms

- Limited handwashing facilities

- Unable to leave hand sanitizer with clients due
to high alcohol percentage

Examples
« Access to products

Quotes

«“Washing the hands, uh, and wearing gloves and uh you
know, when, wh- when, folks see that, a lot of times you
see people follow, follow in step with that”

«"We, we washing our hands at all times, everybody is. You
touch something, you know, you know you gotta wash
your hands. We don't let the clients use the same utensils.
Like when you're being served, we serve them. So we're
really the only ones who use that particular utensil”
«“More. Everybody is more, you know... Anybody. We, we
wash our hands, you know, like before we eat, after we use
the bathroom. We know everybody’s more conscious. You
wash your hands constantly. If you cough, you're washing
your hands. If you touch your face, you're washing your
hands. If you touch the counter, you know to hit the hand
sanitizer. You know, everybody's doing that more than we
would normally have done it due to COVID-19!

-“Well, | see, uh, I see us washing our hands more fre-
quently as well. And then, uh, then using gloves!
+“...and just no interaction in regards to handling hands,
uh, like handshakes and stuff like that. No hugs.

Quotes

«"We have posters up, like, at, at the sinks in the bathroom.”
«“Well, | mean, we, we do, you know, you put up the post-
ers and you have the training, and you know, we have

the little video snippets that we have!

«“Yes. Okay. So we have sanitizers at the front door,

the backdoor, the dining hall, outside the restroom,
inside the rest, uh, restrooms. Um, and then we also have
gloves”

+"Yeah, no, we have added, um, more, um, dispensers

for hand sanitizer... um, in the building. Um, and, like,
we've added them in the, like, in new places that we
think would be more helpful. Like, when you come off an
elevator, when you go on the elevator, when you right
come in the door, whatever door you come in. Um,

and more on each floor. So, we add- added access to that”

Quotes

«"Just getting up and just accessibility to the bathrooms.
I mean it's not [inaudible] per area. It uh, it could be

a long walk for some, more so than others. Uh, we have,
this was a, this was designed to be an all male facil-

ity, but we've, course we've had uh female staff here
over the last four or five years. So those combinations had
to be created so. It's not easy for everyone just to walk
across the hallway, or take a couple of feet here or there
to wash their hands. So | guess, again, it's accessibility
and just that reminder that something needs to be done
more often than usual”

-“Um, just lack of, so like one of the main places that we
hang out in the administrative office, there’s no sink
anywhere close by

Quotes

«“Well, | mean, the biggest thing you can do for staff is pro-
vide the tools to do the job... and so if | want them to use
hand sanitizer, | have to make sure they have abundant
amount of hand sanitizer”
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Table 2 (continued)
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Hand Hygiene Practices

Motivation - Positively motivating each other

Hand sanitizer locations

+"And then we just really, we t- We just kind of make fun
of, uh, you know. .. Make jokes, like, hey did you wash your
hands? Don't talk to me, don't touch me until you wash
your hands. Stuff like that”

+“But when you, you look at it as, 'Hey, let’s join together

to keep us safe and keep your family safe, and spin it

from a positive perspective, then | notice that most people
were compliant, not because you said you had to do it.
More because, 'Hey, | need to, | need to protect myself

and my family. You know, | need to take care of myself, you
know"'

« Placing hand sanitizer dispensers throughout facility «“So, we've posted that. Um, and then we just talk about it.

We have sanitizer posted e- everywhere so they can
always, um, you know, do the sanitizer, uh, pump thing.
Um, our, our, uh, CDC director has given us bottles of sani-
tizer. So, we promote that as well”

described a preference for having a web-based training
and tools to train staff and clients such as Q&A sessions
with experts to ask for clarifications. Respondents sug-
gested that future guidance be communicated through
partnerships and systems already in place, such as with
shelter leaders, local health departments, organizations
that work with PEH (e.g., faith-based organizations),
hotels and motels that PEH may use, and Federally Quali-
fied Health Centers.

Discussion

This project examined cleaning and hand hygiene prac-
tices and barriers among staff in homeless shelters and
preferred communication strategies. Overall results
revealed that shelters engaged in frequent hand hygiene
and cleaning, with a specific focus on frequently touched
surfaces due to the COVID-19 pandemic. Staff reported
insufficient staffing capacity as a barrier to engaging in
cleaning and disinfection practices, reinforcing a key
challenge reported by other shelters serving PEH prior
to and during the pandemic [14, 15]. To maintain clean-
ing practices in shelters, there was an increased reliance
on persons who were not employed in roles that included
cleaning duties; in addition to non-maintenance staff and
volunteers, clients played a key role in cleaning and disin-
fection activities. However, frequent client turnover and
individual barriers along with access to cleaning supplies
presented a challenge to ensuring cleaning was done cor-
rectly. Insufficient or ineffective cleaning practices due to
these barriers resulted in added burden to staff.

To address staffing challenges, frequent client turno-
ver, and individual barriers, staff identified a need for a
range of health education modalities such as trainings,
health communication materials, and detailed guidance.
High staff turnover in homeless shelters as a reported

barrier to adequate training is consistent with a previous
study [14]. In another study, researchers found that 57%
of homeless shelter staff reported cleaning was part of
their regular duties, however of these staff, 43% reported
not receiving training on cleaning surfaces for SARS-
CoV-2 [11]. Although this project found that most staff
reported receiving training, staff turnover was a key bar-
rier to the capacity to train new staff. Additionally, staff
were unable to easily use the same training materials they
received to train their clients due to formats not being
suitable for client training, materials only being offered
in English, and not in an accessible literacy level. Shelters
need detailed, tailored training materials that can easily
be used to train new staff and clients in order to increase
knowledge and adherence to recommended guidance.

Respondents also revealed that shelters needed clean-
ing and disinfection guidance with more specific details
such as when and how to clean specific items. Standard
guidance from public health partners on hand hygiene
and cleaning and disinfection that provides more speci-
ficity on supplies, cleaning techniques and best prac-
tices, similar to guidance developed specifically for early
childhood care and education centers, would be helpful
for shelters serving PEH [16]. During outbreaks where
specific cleaning activities are needed, guidance could
be adapted. Future guidance may also consider how to
address potential shortages of cleaning supplies and
staff. Since clients play an important role in cleaning and
disinfection practices in shelters, guidance should be eas-
ily understandable for both staff and clients.

Materials such as trainings or guidance should be
developed using best practices for health communica-
tion, such as tailoring materials to specific groups served
by different shelter types, ensuring materials are linguisti-
cally and culturally appropriate, and developing materials
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Table 3 Guidance Communication Preferences
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Guidance Information Needs

Theme
How to clean specific items

When to clean items

Cleaning products

Personal protective equipment

Suggestions for future guidance
Theme

Communication Material Formats

Low literacy

Examples

« Leather furniture
- Toys

- Electronics

- Donated food

- Donated furniture
- Donated clothes
- Soft surfaces

- Including information on how frequent items should
be cleaned

- Including information on what cleaning and disinfect-
ing products to use

- Ideas on how to store products and make it more
accessible in large facilities

« Using gloves safely
- Disposal process of personal protective equipment

Examples

Format suggestions:

- Poster

« Flyer

«Video

« Email blasts

« Physical copies

+ One-pager summarizing guidance

Developing materials with low literacy in mind

« Use methods like adding pictures in future guidance
to convey message for people with different reading
levels

Quotes

-“...definitely [more instructions] for [cleaning] leather
furniture because | don't see guidance concerning that”

+"| think that the, the electronics surface ‘cause you're
using them all the time, it's like what is the frequency
about what you should do this?”

+“Um, so the only question I have, like, which I'm
confused about, is when it's talking about like for soft
surfaces to clean. Like, is this just like, so | understand
how often or when to clean high touch surfaces. As far
as the soft surfaces, like, is this just a if you spill some-
thing on it? Or is this something that should be done
on a regular basis? How frequently?”

+"...maybe giving an example of EPA-registered house-
hold disinfectants because | don't think ... everybody
know what EPA, um, registered household disinfectant is"
+“l guess maybe just storage, or how to make it more
accessible to use. Um, or maybe ideas about how to

do that. Like | said, we keep... all these items in a secure
place. But | think that'd be key if there was some
creative ways that you could create cleaning stations
where it's easy or more accessible. At least have some
ideas about if you're a large facility and how to um, get
to these items quicker!

«“Like, um, how long it should be used or like when
should you change your gloves. We've been, I've had
clients ask me that and we change our clients relatively
often, but, um, someone just washing their gloves

and reusing, for me, that's like | don't think so, but I don't,
that may be something to include!

Quotes

+"It's just not a crisis, or even if they're in a crisis, there's
some people that just aren't going to read, you know,
materials. But if you put it in the form of video and then
we facilitate through the video, it kind of makes it easier. |
mean, that, that'd be my suggestion”

«“... [the guidance should be] at a medium range of-

of comprehension”

«"You know, we try to make it, you know, put more
pictures in there, you know, of how to do things so that it
catches everyone. It, it's for everyone at every, you know,
level of, uh, intellect, level of understanding.”
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Table 3 (continued)
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Guidance Information Needs

Communication Materials Dissemi- Disseminate to existing partnerships and directly

nation Partners to the facility including:
« Leaders of facilities

« Local health department

- Organizations already working with PEH

« Hotels and motels PEH may access
+ Mercy Care
- City of Atlanta

Trainings
in the guidance

+ Q&A sessions with experts to ask for clarification

+ Web-based training on information presented

«“l think every, every group that has an interaction

with individuals in a community. | mean, you go

from faith based, uh, groups, because, you know, faith-
based group, they don't get this type of information,

and in schools. Uh, anyone that’s volunteering in a volun-
teer capacity, that's working with, in any area where they,
where they come into contact with a lot of people,

but specifically when they're working in environments
where individuals are homeless or individuals are mar-
ginalized in the community or, um, you know, working
in areas of severe poverty!

+"Um, so some things would be helpful is connecting
where people already have those connections. So like,
the city of Atlanta, their continuum of care partners

of home with [name] and [name], there’s a phone call
every week!

+“l guess if we had a canned, uh, or like a canned train-
ing program that, you know, had a video or something
with it that came from let’s say the Department of Health
or whoever that talked to us and give us a tool to train
individuals, a standardized kind of training protocols.
Especially in a video kind of, um, a media that we could,
you know, sit guys in front of and show 'em, "Hey, these
are the recommendations on how to clean, and this

is actually how the job should get done!"

that accommodate low literacy levels. During HIN1, it
was found that access to many sources of information
could be confusing for people in general [17]. However,
a best practice from H1N1 response efforts was commu-
nication from public health officials to service providers,
and availability of information in formats that accom-
modated low literacy levels, and this should be a stand-
ard public health communication practice going forward
[17, 18]. When developing materials, it is important that
information is presented in an easily digestible manner
and can easily be related to clients. For example, respond-
ents suggested the use of visual educational tools such as
short, applied videos to help overcome literacy and lan-
guage barriers; these types of materials could be used
routinely to train new clients. In a literature review of the
use of visual aids in health education materials, research-
ers found that people with low literacy had statistically
significant improvements in health literacy outcomes
when visual aids were developed; the most effective types
were pictograms and videos [19]. Using these best com-
munication practices, hand hygiene should continue to
be promoted to ensure new clients/staff know the key
times to clean hands and the best way to do so. Finally, as
some PEH may have physical or mental health problems
that would make engaging in cleaning activities difficult,
materials can include strategies for how to adapt clean-
ing practices and protocols to accommodate disabilities
or other limitations.

Shelters in this project were able to scale up their hand
hygiene and cleaning practices during the COVID-19
pandemic by increasing cleaning frequency and focus-
ing efforts on frequently touched surfaces. Although
baseline practices are needed to support general infec-
tious disease prevention efforts, shelters should be pre-
pared to scale up efforts and have sufficient resources to
respond to future pandemics or outbreaks. For example,
since this project’s completion, the American Rescue
Plan Act provided $80,000,000 to health departments
to support COVID-19 testing and prevention in home-
less service sites, encampments, and other congre-
gate living facilities [20, 21]. Recipients could use the
money to support activities such as addressing shelter
staff shortages and buying additional supplies [20, 21].
In a study examining the impacts of COVID-19 on PEH
and homeless service providers, researchers found that
homeless service providers experienced financial chal-
lenges such as unexpected expenses related to purchas-
ing PPE and supplies for staff and clients and had to rely
on local, non-federal sources of funding at the time of
the study [15]. Federal support to help with fiscal and
human resources can help to address barriers, develop
baseline practices, and plans for scale up. Findings from
this project demonstrated the importance of public
health and academic partners collaborating with shelter
staff to develop educational tools to engage in recom-
mended cleaning and hand hygiene practices.
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This assessment has at least two limitations. First, this
qualitative assessment was conducted in Atlanta, Geor-
gia, and the perspectives and experiences of the respond-
ents may not be generalizable to other geographic areas.
Second, this assessment relied on self-report and did not
include an in-person environmental assessment or obser-
vational component. As a result, assessment findings
could be impacted by response bias.

Conclusion

This project highlighted that adequate staffing, supplies,
and tailored, accessible training materials and guidance
are needed to implement cleaning, disinfection, and
hygiene interventions; these are critical for preventing
and controlling infectious diseases in shelters. Adoption
of these strategies at baseline would enhance routine
infectious disease prevention, as well as improve public
health emergency preparedness for infectious disease
outbreaks or pandemics.
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