
ADI Standard Guidance during COVID-19 crisis 

As the COVID-19 crisis continues, ADI has received inquiries from member and candidate 

programs about ADI standards during this time. While ADI recognizes this is a challenging time 

that requires flexibility, ADI expects member and candidate programs to maintain compliance 

with the ADI standards during this time. 

Below is a list of standards ADI feels may be affected by COVID-19 social distancing guidelines 

and stay-at-home orders. ADI has given a recommendation and/or modification for general 

situations as well as for specific standards. As during any time, programs may choose to work 

above and beyond these standards, but must minimally meet each standard. Any modifications, 

including the one previously announced for standard 8.14, will remain in effect until October 

1, 2020. ADI will review these modifications before this date and let programs know further 

changes or extensions prior to October 1, 2020. Any modification that a program makes must 

be recorded as due to Coronavirus/COVID-19. ADI assessors will take into account any 

documented modifications during the program’s next ADI accreditation survey.  

General Recommended Guidance: 

Accreditation Manual Section 6: For programs that have a prison program, programs should 

check with their prison management for required changes. Programs should have a plan in place 

in preparation of the order to remove all dogs from the prison facility. This plan may be the same 

plan that is required for long term lock-down situations (standard 6.5) 

Accreditation Manual Sections 7 and 9: For programs that have an owner-trainer or facility dog 

program, all modifications listed below are applicable to those programs as well.  



Specific Recommended Guidance: 

Standard 1.8: The program has procedures in place for: 

 The training and monitoring of staff and volunteers to ensure

they have the appropriate knowledge and skills for their roles

and responsibilities and to monitor progress.

ADI Recommended 

Guidance: 

This training, particularly volunteer training, can be accomplished 

digitally through video conferencing platforms. Programs should 

consider the training required for new procedures related to the 

COVID-19 pandemic.  

Standard 1.9: Program staff demonstrate knowledge of the client’s disabilities in 

relation to the services they provide. The program shall make 

available to staff and volunteers educational material on different 

disabilities.  

ADI Recommended 

Guidance: 

This staff and volunteer education can be accomplished digitally 

through video conferencing platforms. 

Standard 1.17: The program has general emergency procedures that include 

evacuation procedures from any facilities it owns or uses in its 

training work in case of an emergency.  

ADI Recommended 

Guidance: 

If staff and/or volunteers are working in the program’s facilities, 

then emergency drills are required. If a program’s facilities are 

closed, then emergency drills do not need to occur. Documentation 

should include the dates the program’s facilities were closed.  

Standard 1.18: The program has sufficient staff trained in First Aid procedures, 

with current certification. 

ADI Recommended 

Guidance: 

If the program is holding team trainings, then the staff must have up-

to-date First Aid certification. If a program is not holding team 

trainings, then the staff’s First Aid certification can lapse until the 

program resumes team trainings.  

Standard 2.7: The program requires a medical form to be completed, subject to the 

written permission of the client having been granted, confirming the 

type and degree of disability.  

ADI Recommended 

Guidance: 

It is acceptable to have the medical form not signed by the client’s 

medical professional. This does not apply to requirements in section 

8 for military-related PTSD clients.   



Standard 2.12: Client training takes into account the individual needs and abilities 

of each client. Virtual learning is an acceptable supplement to the 

training; however, face-to-face training by a qualified trainer is 

required. 

ADI Recommended 

Guidance: 

If programs chose to train clients during this time, face-to-face 

training of clients is still required. ADI encourages creativity in 

training clients and does acknowledge that some aspects of training 

clients can be completed digitally, but there must be some face-to-

face training of clients for each client team placement.   

Standard 2.13: The program allocates a trainer to conduct at least one training 

session with the client at the real or simulated workplace, schools or 

institutions where the client and dog visit on a regular basis. 

ADI Recommended 

Guidance: 

This standard remains unchanged. When the client’s workplace, 

school, or institution is open and safe this training must take place. 

Standard 2.14: The program documents and demonstrates that all partnerships have 

achieved the correct standards in a number of areas including:  

 Public access behavior, e.g. using the ADI Public Access

Test.

ADI Recommended 

Guidance: 

This standard remains unchanged. When public areas are open and it 

is safe to do so, all partnerships must demonstrate achievement of 

correct standards of public access behavior.  

Standard 2.15: When a dog is retired or confiscated, the ID and jacket/harness/etc. 

should be withdrawn to ensure it cannot be used inappropriately in 

the future.  

ADI Recommended 

Guidance: 

If programs do not want to collect these materials back out of fear of 

COVID-19 contamination, evidence that these items are destroyed 

(photos/videos of destruction) is acceptable. 

Standard 2.19: The program has a written policy and requires a follow-up progress 

report on a regular basis to ensure that the standards reached at 

graduation are maintained. It is done once a month for the first 6 

months following the placement, and hereafter yearly. The yearly 

report will include a veterinary report. Yearly follow-up can be done 

by staff or a trained volunteer.  

ADI Recommended 

Guidance: 

Any reports typically mailed into the program can be submitted 

digitally. Yearly follow-ups are not required to be in-person so 

digital and/or telephone follow-up reports are acceptable. Please see 

section 8 for specific information for military-related PTSD client 

follow-up, if applicable to your program. 



Standard 3.1: Dogs receive socialization following selection, ensuring correct 

exposure to a variety of situations. In the case of client owned-dogs, 

clients are given similar advice as puppy raisers/socializers. Records 

will document a careful and systematic socialization approach, 

including but not limited to: 

 Children, men, women

 Traffic

 Other animals

 Common household distractions

 Wheelchairs and other assistive devices

 Common neighborhood distractions

 Common public distractions

ADI Recommended 

Guidance: 

This standard remains unchanged. Programs are encouraged to be 

creative in attaining the socialization that is required for dogs to 

become successful assistance dogs. Programs may consider reaching 

out to local establishments to determine the best time for handlers 

and dogs to visit.  

Standard 3.7: Dogs are trained to obey commands in a variety of situations, 

including public places such as shops and restaurants. Assessors will 

be knowledgeable about the ADI Pubic Access Test and can use all 

or part of the test for evaluating this standard.  

ADI Recommended 

Guidance: 

This standard remains unchanged. Programs are encouraged to be 

creative in attaining the socialization that dogs need to be successful 

assistance dogs.  

Standard 4.10: All dogs in the program’s care follow a comprehensive health 

program in accordance with veterinary advice, including but not 

limited to the following:  

 Deworming

 Flea-control

 Dental care

 Vaccination

ADI Recommended 

Guidance: 

Many veterinary facilities are only seeing dogs in emergency 

situations and vaccines are not always considered an emergency. 

Programs should follow the recommendation of their local 

veterinary facility, discussing with their veterinarian manufacturers’ 

recommendations on vaccines and other treatments. If a dog 

currently in training falls behind on its veterinary treatments due to 

the crisis, documentation as to why must be recorded. In accordance 

with standard 4.3, all dogs must be current on vaccines prior to 

being placed with the client, even during the COVID-19 crisis.  



Standard 8.1: In order to help determine if the veteran is ready to partner with a 

service dog, the program will provide a form created in conjunction 

with a mental health consultant to be filled out by the veteran’s 

mental health provider that summarizes the state of the veteran’s 

mental health and treatment. It will also address whether the veteran 

is actively suicidal and how he/she copes with anger management 

issues.  

ADI Recommended 

Guidance: 

This standard remains unchanged. 

Standard 8.6: A face to face interview occurs with the veteran during the 

application process. 

ADI Recommended 

Guidance: 

As already stated in the Compliance Guidance Notes for this 

standard, “If programs cannot physically visit an applicant, video 

conferencing may be utilized…There is evidence of the face to face 

interview, including the process used to conduct the interview.” 

Therefore, this standard remains unchanged. 

Standard 8.13: The program’s staff who have any interaction with the veterans 

receive training (workshops, webinars, or presentations) by a mental 

health professional on PTSD and its triggers. The staff working 

directly with the veterans also receive suicide awareness training 

from a mental health professional that addresses the: 

 Signs of suicide

 Questions to ask

 Resources to offer the veteran

ADI Recommended 

Guidance: 

This staff and volunteer education can be accomplished digitally 

through online courses and/or video conferencing platforms. 



Standard 8.14: The program implements a schedule of follow-up that includes the 

following: 

 Contact by phone, email, video conferencing, mail, or an in-

person visit within one month of placement and every three

months (minimum) for the first year.

 An in-home/community follow-up visit three months after

placement by program staff or a program-trained individual.

 On-going aftercare and advice to the partnerships as

necessary, and personal contact by staff or trained volunteers

at least annually to ensure that the standards reached at

graduation are maintained. This may be accomplished in

person, by video conferencing, or phone so that two-way

communication occurs.

ADI Recommended 

Guidance and  

Modification: 

All of the follow-up contacts including within one month of 

placement, every three months (minimum) for the first year, and 

annually can be done digitally. As previously announced by ADI in 

March 2020, the modifications for the in-home/community follow-

up visit three months after placement has the following 

modifications:  

 Two-way digital communication through video conferencing

platforms such as Skype, Facetime, GoToMeeting, Zoom,

Doxy.me, Whatsapp, etc. or via the telephone. Video

conferencing is preferred and assessors may request an

explanation why telephone was chosen over video

conferencing. Receiving a written report via email or the

mail will not meet this requirement.

 The program's written report documenting this client follow-

up visit must include the method of communication used.

 The program's written report from this follow-up visit must

also include that the follow-up visit was conducted in this

way due to the Coronavirus COVID-19.


