Congregate Residential Settings
Module


Congregate residential settings are broadly defined as a type of housing in which each person or family has private living space but also shares communal areas such as common dining, recreational, laundry, and other communal areas. For the purposes of this toolkit, congregate properties are categorized into two groups—congregate settings that are at increased risk for LD and congregate settings that have the same general level of risk as the community in which the property is located (hereafter referred to as “general-risk”). Congregate residential facilities vary greatly in size and complexity in terms of their water, plumbing, and cooling systems, the risk profiles of residents, and the seasonality and rate of occupancy.

Scope of Module
This module covers the several different kinds of facilities under the increased-risk and general-risk congregate residential settings:
· Increased-risk congregate residential settings
· Assisted living facilities
· Senior independent living facilities
· Group homes for individuals with disabilities
· Correctional facilities
· Homeless shelters and transitional housing
· General-risk congregate residential settings
· Apartment and condominium buildings
· Dormitories
· Barracks [Q: Include these?]
· Domestic violence and abuse shelters [Q: Here or under increased-risk?]


Key Risk Factors in Congregate Residential Settings
Multiple factors make congregate residential properties potentially susceptible to Legionella contamination and spread among their residents and staff. While some of these risk factors are similar between increased-risk and general-risk facilities, the health status and other personal risk factors of residents vary considerably between the two settings. Risk factors applicable to congregate residential setting are:
· At-risk persons in the facility – The most significant distinction between increased-risk and general-risk congregate facilities is the differences in health status and other risk factors that increases a person’s susceptibility to LD. Residents in properties like apartments, condominiums, dormitories, or other similar facilities generally have fewer risk factors for acquiring LD. In properties like assisted living, senior living, correctional facilities, group homes, and homeless and transitional housing, most of the residents have one or more pre-disposing factor for acquiring LD, such as being aged 50 years and older, those who smoke, or individuals who are at higher risk of infection (e.g., have a chronic illness, respiratory disease, or a weakened immune system). While CDC does not consider assisted living, senior independent living, and group home facilities to be healthcare facilities for the purposes of LD surveillance[footnoteRef:1], it has developed exposure categories for surveillance for two of these: [1: Note: Footnotes will be streamlined and edited to a style guide once the text is finalized
 CDC. Defining Healthcare Facilities and Healthcare-associated Legionnaires' Disease. Webpage last reviewed by CDC January 15, 2020. Retrieved from https://www.cdc.gov/legionella/health-depts/healthcare-resources/healthcare-facilities.html. Accessed August 28, 2020.] 

· Assisted living: The patient spent a portion of the 14 days before date of symptom onset in a facility that provides custodial care without skilled nursing (e.g., assistance with activities of daily living, like bathing and dressing).[footnoteRef:2] [2:  CDC. Legionella (Legionnaires' Disease and Pontiac Fever). CDC Surveillance Classifications. Webpage last reviewed by CDC January 15, 2020. Retrieved from https://www.cdc.gov/legionella/health-depts/surv-reporting/surveillance-classifications.html. Accessed August 28, 2020.] 

· Senior living: The patient spent a portion of the 14 days before date of symptom onset in a facility that provides independent living for the elderly.[footnoteRef:3] [3:  CDC. Legionella (Legionnaires' Disease and Pontiac Fever). CDC Surveillance Classifications. Webpage last reviewed by CDC January 15, 2020. Retrieved from https://www.cdc.gov/legionella/health-depts/surv-reporting/surveillance-classifications.html. Accessed August 28, 2020.] 

Some states may allow for healthcare-associated Legionellosis recommendations to be used for cases associated with closed, non-healthcare institutions, such as correctional facilities, while acknowledging that some recommendations may need to be modified somewhat to reflect differences in healthcare facilities and non-healthcare facilities.[footnoteRef:4] [4:  See for example Texas Department of Health and Human Services. Emerging and Acute Infectious Disease Guidelines: Legionellosis. January 2018. p. 171. Retrieved from  https://dshs.texas.gov/IDCU/investigation/Investigation-Guidance/. Accessed August 28, 2020.] 

· Length of stay in the facility – Because Legionnaires’ disease (LD) is associated with overnight stays or extended exposures to a source within a facility contaminated with Legionella bacteria, the longer a person is at the facility—as a resident, staff member or otherwise working or spending prolonged periods in the congregate residential setting—the greater the potential to contract LD. In increased-risk congregate settings, residents spend all or most of their time in the facility, so when an LD case(s) occurs among its residents the facility should be considered as a likely source for the case/outbreak. Staff in increased-risk congregate settings may spend extended time in the facility as well. Conversely, residents and staff of apartments, dormitories, or other general-risk congregate settings may spend extended periods outside of the residential setting, so other sources of Legionella exposure are possible.
· Building systems with cooling towers – Large facilities are likely to have complex cooling systems that include cooling towers, which if not properly maintained, can become contaminated with Legionella bacteria, and disperse it through the building’s air conditioning system. Congregate residential settings for both increased-risk and general-risk facilities may be large buildings or multi-building campuses which have one or more cooling towers. Alternatively, congregate residential settings may be housed in smaller buildings or private-style homes.
· Sources of aerosolized water – This is a broad category that includes many different types of potential sources of Legionella contamination within congregate facilities. Large buildings can have complex water systems which can lead to potential sources of contamination. Smaller facilities may not have the same level of complexity in their water systems; they may not receive the same level of ongoing maintenance as larger properties. Depending on the size and features of a facility, potential sources of aerosolized water can include water from showers, faucets, toilets, hot tubs, saunas, pools, and fountains or other water features. 
· [bookmark: _Hlk49334680]Specific building or location features – There may be features specific to a particular building, facility, or location that increases its potential for Legionella contamination or the potential for people occupying it to be exposed. For example, dormitories may be unoccupied over summer and semester breaks; water can become contaminated if the systems are not maintained or flushed before they are opened for the season. Vacancy issues were especially a consideration for college dormitories and commercial apartments serving students during COVID-19 as these facilities sat vacant for months.[footnoteRef:5] Similarly, if apartment buildings, condominiums or senior independent living facilities have vacant units for extended periods, water may stagnate in pipes and become a reservoir for Legionella bacteria. [5:  See generally CDC. Guidance for Reopening Buildings After Prolonged Shutdown or Reduced Operation. Updated May 7, 2020. Retrieved from https://www.cdc.gov/coronavirus/2019-ncov/php/building-water-system.html. Accessed August 28, 2020.] 

· [bookmark: _Hlk49335939]Hybrid settings – Depending on the size and features of the facility, a congregate residential setting will likely have several different aspects to the property that make it a risk for fostering Legionella contamination and LD. Facilities can contain pools, hot tubs, saunas, or other recreational water features that produce water droplets that can be inhaled. These types of hybrid settings should be reviewed both as the congregate residential setting, as well as a recreational water setting. In increased-risk congregate residential settings, there may be aspects of the facilities similar to healthcare facilities.

Table 1 below describes each of the facility types and highlights their specific risk factors.


Key Audiences and Messages
Congregate residential settings have key audiences for messaging about LD identification, investigation, mitigation, and prevention. Each of these persons and organizations will require foundational information about LD as well as information tailored to their perspective in an LD event. Messaging will also evolve during the LD event as suspected outbreaks are confirmed and follow-up is required with affected persons and facilities. The key audiences for congregate residential settings are:
· Facility – Owners, operators, and managers are generally both the operational and legal points of contact for suspected and confirmed public health communicable disease investigations and response activities. (This should be confirmed by the law and regulations in a specific jurisdiction.) With correctional facilities, other government agencies will be involved in the investigation and remediation of the facility. The facility is also a key source of information about residents, staff, contractors, and other persons who stayed or visited during the time period under investigation. Should a facility raise concerns about sharing personally identifiable information about residents or students, note that federal and state laws provide exceptions to confidentiality requirements for public health purposes or other exceptions that would allow for access to information about residents. (see Chapter 3 Access to Information and Confidentiality). Facility owners and staff may be required to use messaging supplied by a public health agency and provide it to prior, current, or prospective residents to alert them to an ongoing LD investigation. Finally, the facility owners and staff must understand the process for investigating and testing the facility’s water and cooling systems and the required mitigation measures to address the contamination. If general risk communication methods are ineffective at obtaining action by the facility, messaging about and the use of public health orders or other enforcement mechanisms will be required.
· Residents and Employees – Residents (and in some instances, their designated contacts or legal representatives), and employees must receive clear messaging about LD such the cause, sources, risk factors, and symptoms of the disease. They must also be told key information about their specific potential exposure at a facility and its timing (if known), and how to speak with their doctor about the exposure. Points of contact with the public health agency and sources for additional information should also be clearly communicated. At correctional facilities, other government agencies will be involved in notifying facility staff and prisoners (and their designated contacts or legal representatives) and identifying procedures for testing and medical services.
· Healthcare Providers and Facilities – At congregate residential facilities with increased-risk residents, the facilities are likely to have some healthcare providers on staff and/or contract with others to provide general medical oversite of a facility. Public health agencies should inform these providers about suspected or confirmed LD case(s) associated with an increased-risk congregate residential setting. Additionally, conducting outreach to healthcare providers and targeted healthcare facilities in the community in which an LD outbreak is occurring or has occurred in a congregate residential helps to educate providers about LD and to alert them what to the signs and symptoms indicating a patient may be suffering from LD or Pontiac fever. Health alerts sent by the public health agency to healthcare providers and facilities are used to highlight specific suspected or confirmed LD outbreaks and to inform practitioners and clinical laboratories how to report cases to the agency.
· Other Agencies and Governments – A public health agency may inform other divisions within the public health agency, other governmental agencies in its jurisdiction as well as other units of government (i.e., local, regional, state, federal) about an LD outbreak as required by standard procedure or by law. Depending on the extent and nature of the LD event, other divisions, agencies, or units of government may have regulatory or other legal authority over the operation of a facility (e.g., building codes enforcement, recreational water inspections). For example, depending on the type of congregate residential facility and the residents served, the health agency will have to coordinate with universities, corrections agencies, and other departments or divisions related to regulated housing and human services.
· Media and the Public – Providing information to the media and the public about a suspected or confirmed LD outbreak is an important part of the risk communication process, but it must be approached taking care to balance the privacy interests of the involved facilities and individuals with the right of the public to be made aware of public health threats. (See Chapter 3 “Accessing Information and Confidentiality” for more information.) LD cases or outbreaks associated with congregate residential settings will generate significant public and media attention given the size of the facility and/or the residents served. Issuing press releases and other statements about an LD outbreak at a specific hotel or other hospitality facility can help to identify other persons who may have been exposed and alert them to the symptoms to watch for. Providing updates on the status of an LD investigation can help to assure the public that the outbreak is being addressed and mitigated.

Table 2 below identifies key audiences, scenarios, and associated messages public health agencies can reference. This table also includes links to sample and template materials contained in the module’s appendix.


Selected Resources
This section identifies key resources about Legionella contamination and LD in congregate residential settings. 
[Note: Will need to add additional resources to list.
Also need to determine best location for this section in the flow of the module 
(e.g., before tables, after tables, etc.]

· ASHRAE. Standard 188: Legionellosis: Risk Management for Building Water Systems (ANSI approved): https://www.ashrae.org/technical-resources/bookstore/ansi-ashrae-standard-188-2018-legionellosis-risk-management-for-building-water-systems

· ASHRAE. Managing the risk of legionellosis associated with building water systems. ASHRAE guideline 12-2020:
https://www.techstreet.com/ashrae/standards/guideline-12-2020-managing-the-risk-of-legionellosis-associated-with-building-water-systems?product_id=2111422

· CDC. Legionnaires’ Disease Communication Resources: https://www.cdc.gov/legionella/health-depts/communications-resources.html#press-releases

· CDC. Guidance for Reopening Buildings After Prolonged Shutdown or Reduced Operation. Updated May 7, 2020: https://www.cdc.gov/coronavirus/2019-ncov/php/building-water-system.html.

· CSTE. Water Management Program Template: https://www.cste.org/resource/resmgr/pdfs/Water_Management_Program_Tem.zip 
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[bookmark: Table1_crs]TABLE 1
	TABLE 1: Key Risk Factors in Congregate Residential Facilities

	[bookmark: _Hlk49196128]Facility Type
	Length of Stay in Facility
	Water and Cooling Systems
	Sources of Aerosolized Water
	At-risk Persons in Facility
	Specific Building or Location
Features
	Hybrid Setting 

	Large
Congregate
Facilities
	· Increased-risk: Residents spend all or most of their time in the facility
· General-risk:
May spend extended periods outside of the residential setting
· Staff and contractors working onsite for extended periods
	· Complex water systems
· Facilities are generally large
· House a range of water applications
· Complex cooling systems with one or more cooling towers
	Multiple potential sources:
· Showers, faucets, toilets in resident rooms and throughout the facility
· Pools, saunas, fountains, other water features possibly on-site
	· Increased-risk: Residents have one or more characteristics that put them at higher risk for acquiring LD
· General risk:
Residents and staff with a cross-section of personal risk factors
	· Potential periodic vacancies

	· Can include multiple types of recreational water settings 
[add link to Recreational Water Module]

· Increased-risk: Can include aspects of healthcare settings 
[add link to Healthcare Facilities Module]


	Mid-sized
Congregate
Facilities
	· Increased-risk: Residents spend all or most of their time in the facility
· General-risk:
May spend extended periods outside of the residential setting
· Staff and contractors working onsite for extended periods
	· Facilities vary in size and complexity
· May house a range of water applications
· Could have cooling systems with cooling towers


	Multiple potential sources:
· Showers, faucets, toilets in resident rooms and throughout the facility
· Pools, saunas, fountains, other water features possibly on-site
	· Increased-risk: Residents have one or more characteristics that put them at higher risk for acquiring LD
· General risk:
Residents and staff with a cross-section of personal risk factors
	· Potential periodic vacancies

	· Can include multiple types of recreational water settings 
[add link to Recreational Water Module]

· Increased-risk: Can include aspects of healthcare settings 
[add link to Healthcare Facilities Module]


	Small
Congregate
Facilities
	· Increased-risk: Residents spend all or most of their time in the facility
· General-risk:
May spend extended periods outside of the residential setting
· Staff and contractors working onsite for extended periods
	· Facilities generally smaller in size and complexity
· May house a range of water applications
· Cooling towers not likely on smaller residential-type facilities

	Multiple potential sources:
· Showers, faucets, toilets
Additional potential sources:
· Pools/water slides
· Hot tubs
· Saunas/steam rooms
	· Increased-risk: Residents have one or more characteristics that put them at higher risk for acquiring LD
· General risk:
Residents and staff with a cross-section of personal risk factors
	· Potential periodic vacancies

	· Can include multiple types of recreational water settings 
[add link to Recreational Water Module]

· Increased-risk: Can include aspects of healthcare settings 
[add link to Healthcare Facilities Module]





[bookmark: Table2_crs]TABLE 2

[Note to Reviewers: See the “Congregate Module Appendix Documents” subfolder on 
Basecamp for the template and sample documents identified.]

[Note: Draft key messages taken/adapted from samples/templates]

	TABLE 2: Key Audiences and Messages for Congregate Residential Facilities

	Audience
	Scenarios
	Key Messages 
	Templates, Samples & Resources

	Facility
	· Increased-risk CR setting
	· A resident in your facility has been diagnosed with LD
· LD is a serious form of pneumonia that is spread from aerosolized water (water droplets) that can contain Legionella bacteria
· Describe potential sources of LD common to the facility type 
· Suggest reviewing water/facility maintenance procedures to avoid future risks
· Direct facility to contact PH agency if they learn of other cases of LD 
	· Sample letter to residential facility re: investigation of resident with LD (Florida)
(Doc CR-01 in Module Appendix)

· Sample letter to residential facility re: environmental testing outcome - negative (Florida)
(Doc CR-02 in Module Appendix)



	Facility
	· General-risk CR setting
	· __ number of tenants in your building have been diagnosed with LD in the last 12 months; PHA requires notification of tenants
· LD is a serious form of pneumonia that is spread from aerosolized water (water droplets) that can contain Legionella bacteria
· Describe potential sources of LD common to the facility type (e.g., spas, hot tubs, showers)
· Describe risk factors and symptoms
· Take listed precautions if you have risk factors 
· Direct tenant to contact PH agency for more information
	· Sample letter to tenants re: LD cases in building (CDC)
(Doc CR-03 in Module Appendix)


	Residents & Employees
	· Increased-risk CR setting
	· A patient was recently diagnosed with LD after being [hospitalized/other] for several days at [facility name] 
· Facility is working the PHA
· Describe LD disease and symptoms
· Describe personal risk factors
· If exhibit symptoms see physician and have them contact PH agency
· Contact PH agency for more information
	· Adapted from: Template letter for facility to give to current or discharged patients (Michigan)
(Doc CR-04 in Module Appendix)

	Residents & Employees
	· General-risk CR setting
	· __ number of tenants in your building have been diagnosed with LD in the last 12 months; PHA requires notification of tenants
· LD is a serious form of pneumonia that is spread from aerosolized water (water droplets) that can contain Legionella bacteria
· Describe potential sources of LD common to the facility type (e.g., spas, hot tubs, showers)
· Describe risk factors and symptoms
· Take listed precautions if you have risk factors 
· Direct tenant to contact PH agency for more information
	· Sample letter to tenants re: LD cases in building (CDC)
(Doc CR-03 in Module Appendix)


	Healthcare Providers & Facilities
	· Increased-risk CR setting
· General-risk CR setting
	· PH agency has confirmed ___ number of residents with Legionella pneumonia (also known as Legionnaire’s Disease) associated with _____ location
· Cases likely acquired disease in ____ timeframe, based on clinical symptoms and the incubation period of Legionella bacteria 
· PH agency is working the environmental health/environment agency to identify potential sources of exposure and mitigate risk of additional cases 
· Health care providers should consider Legionella infection when evaluating community acquired pneumonia and ask patients about travel (including local travel) in the 10 days prior to symptom onset
· Diagnostic testing for Legionella infection should include both urine antigen and culture of respiratory specimens; state PH laboratory is available to support testing
· Healthcare providers should report suspected and confirmed cases of Legionella infection to the PH agency
	· Adapted from: Sample Health Alert: Cluster of Legionella pneumophila Pneumonia (Legionnaire’s Disease) Associated with an area of Ashworth Avenue in Hampton, NH (New Hampshire)
(Doc CR-05 in Module Appendix)


	Other Divisions, Agencies, & Governments
	· Increased-risk CR setting
· General-risk CR setting 
	· TBD
	· TBD

	Media & the Public
	· Increased-risk CR setting

	· PH agency has confirmed ___ number of LD cases which may be associated with [name of facility] 
· Cases likely acquired disease in ____ timeframe, based on clinical symptoms and the incubation period of Legionella bacteria and while they were a [resident] at facility for [all/part] of incubation period
· PH agency is working the facility to conduct investigation and testing of facility; facility is taking [insert actions] to identify and address situation 
· Describe symptoms; recommend seeing physician if have stayed/visited the healthcare facility in the 10 days prior to symptom onset
· Provide contact information for PH agency and sources for more information
	· Adapted from: Press release - Possible LD cases associated with hospital (Illinois)
(Doc CR-06 in Module Appendix)


	Media & the Public
	· General-risk CR setting 
	· PH agency has confirmed ___ number of residents with Legionella pneumonia (also known as Legionnaire’s Disease) associated with _____ location
· Cases likely acquired disease in ____ timeframe, based on clinical symptoms and the incubation period of Legionella bacteria 
· PH agency is working the environmental health/environment agency to identify potential sources of exposure and mitigate risk of additional cases 
· PH agency recommends that people who are at increased risk for severe disease from Legionella consider postponing their visit to the area of ______; list risk factors
· Describe symptoms; recommend seeing physician if have travel (including local travel) in the 10 days prior to symptom onset
· Provide contact information for PH agency and sources for more information
	· Adapted from: Sample Health Alert: Cluster of Legionella pneumophila Pneumonia (Legionnaire’s Disease) Associated with an area of Ashworth Avenue in Hampton, NH (New Hampshire)
(Doc CR-05 in Module Appendix)







[bookmark: Appx_HH]Appendix: Congregate Residential Settings Module
Samples and Templates

[Note: Will need to get permission to use the included samples or can redact all identifying information and give “adapted from” credit. Will also look for additional samples.]


[Insert index with links to samples and templates]

· Sample letter to residential facility re: investigation of resident with LD (Florida)
(Doc CR-01 in Module Appendix)

· Sample letter to residential facility re: environmental testing outcome - negative (Florida)
(Doc CR-02 in Module Appendix)

· Sample letter to tenants re: LD cases in building (CDC)
(Doc CR-03 in Module Appendix)

· Adapted from: Template letter for facility to give to current or discharged patients (Michigan)
(Doc CR-04 in Module Appendix)

· Adapted from: Sample Health Alert: Cluster of Legionella pneumophila Pneumonia (Legionnaire’s Disease) Associated with an area of Ashworth Avenue in Hampton, NH (New Hampshire)
(Doc CR-05 in Module Appendix)

· Adapted from: Press release - Possible LD cases associated with hospital (Illinois)
(Doc CR-06 in Module Appendix)


