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Overall Approach to Reopening Services in the Community

Align with State’s 
Reopening Guidelines

• Governor’s Proclamations

• County Guidance

• Public Health Framework
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DDD 
Framework

•Phased-in approach
•Assessment of risk
•Self-assessment- TQM
•Based on course of COVID-19
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Support Individual 
Transitions

• Readiness for participants 
and families

• Things have changed; 
people may be rethinking

• Listen/have conversations

3
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Current Status: Reopening Hawaii

Hawaii is in Phase 2

• Defined as cases are on a downward 
trend/manageable within the healthcare system.

• In Phase 2, high-risk populations and kūpuna should 
continue to stay at home when possible.

• High-risk businesses and activities are scheduled to 
resume in Phase 3: “Recovery,” .

• Even during Phase 3, high-risk populations and 
kūpuna continue to stay at home when possible.

• The reopening strategy includes the option to move 
back.

• 9th Proclamation on 6/10/2020
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Public Health Framework for Reopening

• 3 principles: 
1. Evaluation of environmental 

conditions
2. Risk Stratification
3. Phased Approach

• Conditions
▪ Everyone follow Safe Practices
▪ Following higher levels of Safety 

Precautions
▪ Individuals at higher risk must 

continue to minimize time and 
contact outside the home 



Teamwork 
Flyers
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Consider:

Not everyone will come 
back to services at the same 
time- many variables in play

Participants and families 
may be rethinking what 

they want

Being knowledgeable about 
risk and tracking changing 

guidance is critical

Things may change 
depending on community 

conditions

Providers are responsible 
for implementing standards 

and safeguards to help 
protect participants’ health 

and safety
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Balancing

• Comfort with returning

• Needs of families

• Level of Risk (underlying and spread)

• Staffing levels

• Plans including for infection control

• Transportation 

• PPE availability and tolerance

• Social distancing and physical plant

• Phase in management: Working with CMs

• Overall program and participant/family readiness

Not everyone will come 
back to services at the 

same time - many 
variables in play
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Overview of COVID-19 in Hawaii

Dr. Ryan Lee, Medical Director
Developmental Disabilities Division

Dr. Curtis Toma, Medical Director
Med-QUEST Division



Risk



Who is at Higher Risk for Severe Illness from COVID-19?
1. Age - People 65 years and older

2. Setting - People who live in a nursing home or long-term care facility

3. Health Conditions (any age)
▪ People with chronic lung disease or moderate to severe asthma
▪ People who have serious heart conditions
▪ People who are immunocompromised

o Many conditions can cause a person to be immunocompromised, including cancer treatment, smoking, 
bone marrow or organ transplantation, immune deficiencies, poorly controlled HIV or AIDS, and 
prolonged use of corticosteroids and other immune weakening medications

▪ People with severe obesity (body mass index [BMI] of 40 or higher)
▪ People with diabetes
▪ People with chronic kidney disease undergoing dialysis
▪ People with liver disease

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-at-higher-risk.html

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-at-higher-risk.html


Cummings et al. Epidemiology, clinical course, and outcomes 
of critically ill adults with COVID-19 in New York City: a 
prospective cohort study. Lancet 2020; 395: 1763–70.

Important Takeaway Points

• 257 (22%) of 1150 patients admitted to 
hospital with COVID-19 were critically ill 
with acute hypoxemic respiratory failure.

• As of April 28, 2020, 101 (39%) patients had 
died and 94 (37%) remained hospitalized. 

• Older age, cardiopulmonary comorbidities, 
higher concentrations of D-dimer, and 
higher concentrations of IL-6 were 
independent risk factors for poor outcomes. 

Download the Full Article - PDF Format

https://www.thelancet.com/action/showPdf?pii=S0140-6736%2820%2931189-2


CDC Guidance

CDC further describes people with disabilities who might be 
at increased risk of becoming infected or having 
unrecognized illness:

oPeople who have limited mobility or who cannot avoid coming into close contact 
with others who may be infected, such as direct support providers and family 
members

oPeople who have trouble understanding information or practicing preventive 
measures, such as hand washing and social distancing

oPeople who may not be able to communicate symptoms of illness

COVID Information for People with Disabilities

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-disabilities.html


Turk et al. Intellectual and developmental disability and 
COVID-19 case-fatality trends: TriNetX analysis. 
Disability Health Journal 2020.

• Results
▪ People with IDD had higher prevalence of specific comorbidities associated with 

poorer COVID-19 outcomes. 

▪ Overall case-fatality rate was similar (IDD 5.1% v. without IDD 5.4%)
o Ages < 17 IDD 1.6% v. without IDD <0.01%

o Ages 18 - 74 IDD 4.5% v. without IDD 2.7%

o Ages > 75 IDD 21.1% v. without IDD 20.7%.

• Conclusions
▪ COVID-19 appears to present a greater risk to people with IDD, especially at younger 

ages. 



Criteria for Evaluating and Testing Persons for COVID-19

Evaluation Criteria for Clinicians

Most patients with confirmed COVID-19 have developed fever (subjective or confirmed) 
and/or symptoms of acute respiratory illness (e.g., cough, difficulty breathing). 

Additional symptoms of COVID-19 include:

Fatigue

Headache

Anorexia

New loss of 
taste or smell

Chills

Vomiting

Rigors

Sore Throat

Myalgia

Rhinorrhea

https://health.hawaii.gov/coronavirusdisease2019/for-clinicians/evaluating-puis/


COVID-19 is an Urgently 
Reportable Condition
• The Clinician (Physician or Primary 

Care Provider) will complete this form.

• Per the Hawaii Administrative Rules, 
Chapter 11-156, the Case Report Form 
must be completed for any person who 
tests POSITIVE for COVID-19.

• Submit an AER for Change in Health 
Condition when a participant was 
tested or tested positive for COVID-19

Download Hawaii PUI Form - PDF Format

https://health.hawaii.gov/docd/files/2020/01/Hawaii-PUI-Form-nCoV-2019.pdf


Dr. Curtis Toma
Medical Director 

Department of Human Services, Med-Quest Division
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Supporting 
Person-Centered Transitions
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Person-Centered Tool to 
Assess Transition Readiness
• Having conversations 

• Information will be used to :
▪ Discuss how participants and families/caregivers are doing to ensure 

participants are prepared to transition to services in the community and/or 
center

▪ Reach out to and communicate with providers and other circle members
▪ Inform ISP/Action Plan revisions when applicable

(e.g. Health and Safety Risks, LifeCourse areas, goals, etc.)

• Particular attention to:
▪ COVID-19 exposure
▪ Underlying health conditions – e.g. individual’s & household members’ risk for 

health conditions
▪ Goals and outcomes – e.g. new skills to capitalize on
▪ LifeCourse areas – e.g. new routines, activities, preferences, etc.



Sections of Person-Centered Tool to 
Assess Transition Readiness

Life at Home with 
Family/Household 

• Have you and your family/household been well?

• How have you been spending your day?

• How are the services you’ve been receiving?

• Are there people at home that are high risk?

Resuming Services within 
Their Community

• Would you want to go back to your ADH/CLS-G 
program?

• Do you or your family/household have any 
questions or concerns about your safety?
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Overview of Provider 
Self-Assessment Tool



DDD’s Guidance For Day Services 
Self assessment approach to assist providers to:

▪Keep participants, families, caregivers, and provider 
staff safe, 

▪Support participant needs and choices,
▪Organize and think through planning and preparing 
▪Train staff and participants 
▪Continue to be flexible with changes



The Development of the Tool

• Centers for Disease Control and Prevention (CDC) 
guidance

• State of Hawaii & County guidance

• Researched best practices 

• Reviewed various guidelines from across the country

• Convened provider focus group 
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Core Elements
Emergency Preparedness

Transportation
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Core Elements 
Preventing the 
Spread of Infection
(Screening, Social Distancing, 
Infection Control)

Person-Centered Planning
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Core Elements - Continued 

Training and Support

Community-Based Services
(Supports in the Community, 
Supports in the Participant’s 
Workplace)
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Parts of the Tool
Core Element

Item
As related 

to your 
preparatio

n for 
phasing in

Status
Check the box that best describes 
status

Describe or list 
strategies & include 
titles of supporting 

documents

Optional 
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Example of Provider Self-Assessment 1. Our agency has a written procedure and 
designated roles for screening everyone upon 
entering the setting, including all staff, 
participants, visitors, and deliveries.

Address the following:
• Designating adequate space for screening 
• Posting signs at the entrance(s) 
• Developing a process that includes a symptoms 

checklist, temperature check, hand sanitizer, sign-
in list, etc.

• Developing criteria limiting visitors and deliveries
• Reminding people to stay home if sick

https://www.cdc.gov/coronavirus/2019-
ncov/hcp/infection-control.html

https://www.cdc.gov/coronavirus/2019-
ncov/hcp/infection-control-recommendations.html
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Trauma-Informed Care
SAMHSA’s  Concept of Trauma and Guidance for a  
Trauma-Informed Approach - PDF Format

• For individuals with IDD:
▪ High rates of abuse, neglect, bullying, victims of 

violent crimes, family stress can turn into family 
violence, institutionalization, abandonment 
isolation, restraint and seclusion

• Disasters can exacerbate trauma

• Help people to feel safe and in control

• Learning how to relax the body and calm the 
mind may help in building coping skills. Yoga, 
walking outside, sitting quietly, taking calming 
breaths, mindfulness, and meditation 
are examples of relaxation practices.

• Goal: Trauma informed system that fosters 
resilience for each person

• the widespread impact of trauma 
and understands potential paths for 
recovery;

Realizes

• the signs and symptoms of trauma in 
clients, families, staff, and others 
involved with the system; 

Recognizes

• by fully integrating knowledge about 
trauma into policies, procedures, and 
practices, and seeks to actively;

Responds

• re-traumatizationResist

https://ncsacw.samhsa.gov/userfiles/files/SAMHSA_Trauma.pdf


Trauma-informed Questions



Submitting Self-Assessment Preparedness Tool

Providers of Group and 
Individual Day Services

(Group - ADH & CLS-G) (Individual - CLS-
Ind, DCP, & IES)

Submit no less than 10 
calendar days before 

anticipated date you plan to 
begin phasing in or resuming 

group day services

Providers of Individual 
Day Services only
(CLS-Ind, DCP, & IES)

Submit within 10 calendar 
days of receiving the fillable 

version of the self-assessment 
tool

• Complete and send assessment by email to: doh.dddcrb@doh.hawaii.gov

• DDD will review completed assessments and provide written feedback within 5 
business days of receipt
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Sustainability Plan
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Continuous Quality Improvement

Completion of 
Provider 
Self-Assessment Tool

What You 
ImplementedWhat You Learned

How Information Was 
Used to Improve 

Practices
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Sustainability Plan Instructions
• Review your agency’s quality assurance approach

• Provide a detailed summary addressing the question in each 
column, for the core elements. 

• Submit the completed plan to DDD by email to 
doh.dddcrb@doh.hawaii.gov sixty (60) calendar days after the 
later of either:
▪ the date your agency began phasing in or resuming group services; or 

▪ the date your agency submitted the self-assessment for individual day 
services only. 
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Summary
• Phased in approach based on:

▪ Community conditions and Governor’s proclamations

▪ Risk level and preferences of participants

▪ Assessed readiness of agencies based on DDD review

• Follow safety guidelines/integrate them into your plans

• Work with case managers and circles of support to understand 
participants’ current needs and preferences.

• Please ask for clarification on the tools and request technical 
assistance if needed



Additional Questions? 
Please email -
doh.dddcrb@doh.hawaii.gov
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