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8/31/20 snapshot of the
SVSD District COVID-19 Health & Safety Plan
for Reopening 2020
Note that this is a working document that is regularly updated (almost daily!).

Introduction
The goal of the SVSD Health and Safety Plan is to prioritize the health and safety of our students, staff and school
community as we return to school in fall 2020. A concurrent goal is to support a model of instruction that allows for
as much face-to-face instruction as possible while following the guidelines and mandates put forth by OSPI, the
Department of Health, and the Department of Labor & Industries. As we have planned, we have endeavored to
respect the capacity of our district’s resources. The Health and Safety Workgroup researched and utilized best
practices from national and international resources on the most up-to-date scientific information known about
COVID-19. Additionally, input from stakeholders was sought in formulating the plan to ensure an equity lens and
an understanding that this pandemic, and subsequent closure of schools, has impacted everyone differently. The
success of this plan rides on the collaboration of our entire school community in embracing and following the plan
in its entirety, ensuring the best chance for our school buildings being open for face to face instruction.

Structure of the District COVID-19 Health and Safety Plan
Structurally, the Health & Safety Plan recommendations are divided into three sections, mitigation strategies,
response actions and administrative oversight.
Mitigation
The mitigation section of the Health and Safety plan addresses risk reduction strategies. The goal of these strategies
is to reduce transmission through healthy practices and environments. Specific interventions are based upon
what is known about the transmission of COVID-19. There are three routes of transmission for COVID-19 that are
supported by models and case studies of outbreaks.
●

Close-contact transmission can occur via droplets or aerosols. Close contact transmission by droplets refers to
close-range transmission of virus by sometimes-visible droplets that are coughed or sneezed by an infectious
person directly onto the eyes, mouth, or nose of a nearby person. Droplet transmission can be minimized by,
among other things, physical distancing and universal non-medical cloth mask-wearing. Close contact
transmission by aerosols refers to transmission of virus in tiny, invisible droplets that are generated when an
infectious person exhales, speaks, coughs, sneezes, or sings, and that are then inhaled by another nearby
person, allowing the virus to deposit directly on the surfaces of their respiratory tract. This close contact aerosol
transmission can also be minimized by, among other things, physical distancing and mask-wearing.

●

Long-range transmission refers to transmission of virus in aerosols, which may be generated when an
infectious person exhales, speaks, sneezes, or coughs, and then travels out of the immediate 6-foot vicinity of the
infectious person via airflow patterns. This airborne virus can remain aloft for more than an hour indoors to infect
people who are not interacting closely with the infectious person. Long-range airborne transmission can be
minimized by, among other things, increasing outdoor air ventilation to dilute the concentration of airborne virus or
filtering air recirculating in a room or building.

●

Fomite transmission refers to viral transmission via inanimate objects, like desks, tables, playground equipment,
or water fountains that are contaminated with the virus. A surface could become contaminated in many ways, for
example, after a person coughs directly onto an object or after they sneeze into their hand and then touch the
surface. Individuals who touch the fomite while the virus remains viable, and then touch their eyes, nose, or mouth
before washing their hands, could be exposed to the virus. How long the virus can be detected on fomites
depends on the type of surface and the environmental conditions. Under some conditions, the COVID-19 virus
1

8/31/20 snapshot of the SVSD Health & Safety plan (a working document that continues to be updated)
can be detected up to 72 hours after deposition on hard, shiny or plastic surfaces or up to 24 hours after
deposition on more porous surfaces, but the risk posed by these day(s)-later detections is much lower than the
initial risk because the amount of the detectable infectious virus decreases rapidly over time. Fomite transmission
of a virus can be minimized through frequent cleaning and disinfection of commonly-touched objects, limiting
common touch objects and through frequent hand washing.
Plan strategies to reduce transmission include physical distancing (including barriers and PPE when distancing is not
possible) and grouping, face coverings, personal hygiene practices (washing hands, keeping hands away from face),
limiting common touch items, cleaning and ventilation.
Response
The Response section recommends a plan for identifying and responding to illness among our school community.
Plan response interventions, as well as the above mitigation strategies, are based on the principles of exposure –
intensity, frequency, and duration. In general, more intense, more frequent, and/or longer duration exposures
have the potential to cause more harm. In the case of COVID-19, we can reduce the risk of illness through
interventions that reduce these three characteristics. The response plan interventions aim to reduce these by
health screening our school population daily, isolating and excluding those that are ill or become ill at school,
tracking and monitoring the health of our school community and quickly responding to COVID-19 cases with a
Response Team.
Administration
The Administration section addresses the oversight of the overall health and safety plan. The administration role, as
well as the mitigation and response strategies, takes into account risk factor determinants to ensure an equity
approach. While exposure is largely a function of intensity, frequency, and duration, risk is determined by many
additional factors. Most importantly, personal risk is dependent on individual susceptibility. For example, this may
be a function of age, gender, pre-existing conditions, or genetics. For these reasons, two people with the same
exposure may have very different risk. Discussions of risk can also be subjective, in that they depend on personal
risk tolerance. Last, risk is a function of factors outside of the individual, including the local healthcare capacity,
the efficacy of available treatments, and the extent of spread in the underlying community. Administration
interventions include the formation of site coordinators, monitoring and enforcement, communication, decision
trees, education / training and resource management.

How to use the Plan
The District Health and Safety Plan is written as an outline to provide the broad recommended health and safety
practices for our district to re-open during the COVID-19 pandemic. Within our district, each school, department
and worksite is unique and faces differing challenges when planning for health and safety and therefore no single
plan could adequately address the individualized needs of each. Instead, each school/work site/department has
additionally created a Site Specific Supplemental Health and Safety Plan that outlines how they have adopted and
adapted the recommendations from the District Health & Safety Plan. Although it is unlikely that any given
school/department/work site will be able to incorporate every recommendation, we want to emphasize that the
strategies in the District Health & Safety Plan work together as part of a multi-layered defense to reduce exposure
and limit transmission of COVID-19. The Site Specific Supplemental Health and Safety plans utilize as many of
the recommendations from the District Health & Safety plan as is feasible for each unique situation/site and took
into consideration alternative strategies when challenges were faced. It is also important to note, that the
supplemental plans do not replace the district plan but instead provide the added details needed to understand
how the district plan will be implemented at each unique site.

Primary Reopening Guidance Resources
●
●
●
●
●

OSPI School Planning Guide https://www.k12.wa.us/sites/default/files/public/workgroups/Reopening%20Washington%20Schools%202020%20Planning%20Guide.pdf
WA state DOH Department of Health’s (DOHs) K-12 Fall Health and Safety Guidance
King County Tool Kit https://www.kingcounty.gov/depts/health/covid-19/schools-childcare/toolkit.aspx
CDC https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/index.html
World Health Organization https://www.who.int/emergencies/diseases/novel-coronavirus-2019
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Mitigation Strategy Recommendations
Strategies to Reduce Transmission

Physical Distancing & Grouping
General Physical Distancing and Grouping Rules
●
●
●
●

Keep at least six feet between individuals, as much as possible, for as long as possible
Create cohorts or groups of students/staff as much as possible who remain together throughout the day and
remain consistent from day to day.
Maximize group (cohort) distancing to slow transmission chains (i.e. avoid combined groups).
When social distancing and/or grouping are not feasible, duration and other mitigation strategies should be
considered.

Practice Recommendations for Implementation: Physical Distancing
Below are the recommended strategies to implement physical distancing and should be considered by each district
site/department:
Keeping six feet between individuals:
● Structure areas/seating to support 6 foot distancing
● Repurpose large, unused spaces in the school as temporary classrooms (e.g., auditorium)
● Cancel or modify classes/activities where students are likely to be in very close contact
○ consider virtual format
○ Limit things such as locker/locker room use
● Plan activities that do not need close physical contact.
Additionally, to support physical distancing, limit where possible, the number of individuals on-site/in one area by:
● Modify schedules to reduce the total number of students on campus at one time - when the district begins hybrid
class the plan is for A/B cohorts and only certain grades in-person each day.
● Suspend large gatherings. Do not hold assemblies, field trips, PTSA events, Spirit events, etc. (consider sharing
the same information via video)
● Limit Non-essential visitors
○ Suspend visitors and non-essential persons, including volunteers
○ Tardy students admitted at front doors; parents remain outside
○ Early release students picked up at front doors.
Physical distancing recommendations for specific areas/activities
○ In the classroom:
○ Arrange physical spaces to accommodate six feet of distance when all students and staff are seated (6
feet measured from head to head when seated)
○ Use individual desks versus group tables
○ Arrange student desks to face the same direction.
○ Move class outdoors, if possible, and weather permitting
○ In the Staff Room
○ Limit number of Staff at one time to ensure 6 feet distancing
○ Move microwaves further apart
○ Allow alternatives to the staff room for staff breaks:
■ Encourage staff to eat meals in larger areas with better ventilation
■ Permit staff members small refrigerators (while minimizing space requirements) in
classrooms/work settings to allow for isolation while eating (versus going to a communal area)
6
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■

○

●

Allow staff to cohort in small groups in classrooms for meals/breaks while maintaining 6 feet
distancing and wearing masks if not eating.
For school meetings (i.e.IEP/504, staff, evaluation) - consider risk/benefit of having virtual vs. in person meetings.
○ Use virtual meetings when possible (i.e staff/department meetings). If benefit does not outweigh risk,
conduct a virtual meeting instead of in person.
○ If needed to be held in person, limit participants as much as possible and ensure space for all to be 6 feet
apart and follow other mitigation measures (i.e. masks)
Health room - Separate areas for students with symptoms and students with other needs

Practice

●

●
●
●
●
●
●
●

Recommendations for Implementation: Grouping/Cohorting

Multiple groups of students may use the same facility but limit contact between groups. Keep class groups as
distinct and separate as possible - try to not bring separate groups together for activities or other reasons (i.e.
consider alternatives to eating in the cafeteria).
Limit students moving between different classrooms
Avoid large groups and gatherings, both in and outside of school
At secondary levels, consider making cohorts of students who take the same core courses and having elective
courses be remote so that group distancing can be maintained.
Consider block schedules to minimize mixing among groups.
Assign seating in classrooms to be able to more quickly identify close contacts of COVID-19 cases when they
occur and limit walking about the classroom.
When feasible, have teachers rotate between classrooms instead of students moving between classrooms.
Cross School programs (STREAM - transportation is on the same buses as home school? TBD)

Feasibility and Adaptations for Physical Distancing & Grouping
There are all school activities that by nature do not allow for social distancing. When social distancing cannot feasibly
be maintained, specific school plans need to consider the duration (shorter being better) and what other strategies
can be utilized to determine if the activity will be allowable. It is important to note that expectation of 6 feet
distancing is still in effect whenever possible even when other strategies (such as wearing masks, barriers) are
used. For instance, other strategies are not replacements for 6 feet of distancing (i.e. it would not be acceptable
to fill a classroom for an entire day with students less than 6 feet apart based on the rationale of using partitions
and masks). In situations where social distancing has been determined to not be feasible and in order for the
activity to be allowed, the school plan needs to limit the duration (preferably less than 15 minutes) and utilize other
mitigation strategies. Below are examples of areas where social distancing will be routinely challenging. To be
allowed, the activity should be maintained to the shortest duration of time possible (less than 15 minutes
preferable but will not be feasible in all situations), other mitigation strategies used (i.e. wearing face coverings)
and then the consideration of the additional strategies recommended to layer the defense.

Classroom
Some short duration tasks and movements will require proximities closer than 6 feet in the classroom, including a
teacher or student moving around in the classroom. Class routines should be structured to limit this movement as
much as possible. If the teacher needs to have sustained several minutes of 6-foot distance broken several times
a day, other mitigation strategies should be used such as wearing a face shield combined with a cloth face
covering. As this would describe many school work environments, staff will be provided face shields and cloth
face coverings Alternatively, a sneeze guard barrier could be used instead of the face shield if resources allow, a
non-cloth disposable mask instead of the face covering and/or protective eyewear combined with a non-cloth
disposable mask instead of the shield and face covering if available.
● reduce time standing in lines where possible.
● Increase fresh air as much as possible – through the ventilation system and/or opening windows where safe.
● Go outside more.
● Science labs - (discussions occurring at secondary level)
7
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On desks facing the same direction - this refers to student desks. Having the teacher desk facing the same direction
as the students is not feasible as this would have the teacher sitting with their back to the students which is safe
for supervision. Teachers desks should be 6 feet from students desks but can be facing or as an alternative,
perpendicular to the students desks.

Hallways
(face coverings still worn)
● Tape/mark walking routes that are 6 feet apart
● Use directional routes as much as possible
● Utilize outside routes as much as possible.
● Most hallway learning areas (tables, etc.) will need to be removed to create walking routes.
● Limit time students are in crowded hallways to under 15 minutes

Arrival
(face coverings still worn)
● Limit non-essential visitors
○ once on school grounds, the individual delivering the student should leave - no lingering on campus
○ Non-essential visitors should not be allowed into school buildings
● Physical distancing - Arriving students walk to a designated waiting area (site specific)
○ While walking, students should maintain distance (not necessarily 6 feet apart). Mark walking
path/direction with visual messaging to encourage distancing.
○ At waiting area (site specific) - each site to develop a specific plan that accommodates and instructs on
physical distancing
○ School entrance doors should be propped open during arrival to avoid a slowing/grouping of individuals at
the door (also to reduce common touch door handle)
● Additional physical distaning recommendations for different modes of arrival:
○ Drop off (expecting this option will greatly increase):
■ Students are to be ready, including materials, to exit the car on the curb side before arriving at
drop-off area - reduces the number of potential close contacts in a potentially crowded situation.
■ Student or Staff member (paraeducator?) opens door, student exits, parent drives off.
■ Walk to outside designated waiting area (site specific - see above),
○ Walkers - Walk to outside designated waiting area (site specific - see above).
○ Bus Riders - Exit bus upon arrival, walk to outside designated waiting area (site specific - see above),

Dismissal
(face coverings still worn)
● Limit non-essential visitors - Individuals picking students up from school should be instructed
○ Where/how to wait for pickup in an outside location and six feet apart
○ Once they have their student, please leave campus immediately -do not linger.
○ Non-essential visitors will not be allowed in school buildings
● Physical distancing
○ Dismissed students walk to a designated waiting area (where appropriate/needed-site specific)
■ While walking, students should maintain distance (not necessarily 6 feet apart). Mark walking
path/direction with visual messaging to encourage distancing.
■ At waiting area (site specific) - each site to develop a specific plan that accommodates and
instructs on physical distancing
○ School exit doors should be propped open during dismissal to avoid a slowing/grouping of individuals at
the door (also to reduce common touch door handle)
● Additional physical distaning recommendations for different modes of dismissal:
○ Parent pick up:
■ Students wait outside - Site specific plans with 6 ft distancing
8
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○
○

Walkers: Students are dismissed to walk home.
Bus Riders - Students wait outside until bus is ready to load and leave, keeping 6 feet apart (site specific)

Bathrooms
(face coverings still worn)
● Limit number of students in bathrooms
● Emphasize washing of hands
● TBD - barriers?, closing every other stall/ sink? Supervision? Cross check with Operations / HR workgroup
● Allow staff to use student bathrooms during remote learning.

Recess
(face coverings still worn when feasible)
● Consider organized activities that distance students
● Consider rotating recess times as much as possible
● Limit the number of students in one play area at a time

Front Office / Reception Spaces
●
●
●
●
●
●
●

barriers between check-in stations and receptionists
Mark standing/waiting placements / reminders for maintaining 6 feet
Limit number of people/staff allowed in office at one time - consider discussing with staff alternate ways to
communicate with office staff - email, phone call, etc.
Have admin meet/hold their in-person meetings outside of the office
Move commonly needed items/areas outside of secretary space (i.e. outgoing mail bag, in-boxes for office staff
and admin so folks don’t have to walk through the office)
Limit access points to the office (if there are multiple and this is reasonable) to control directional flow and number
of people in the office space.
Rearrange office space so that individual work areas are six feet apart. All attempts should be made to
accommodate 6 foot distancing but in limited situations, a barrier may need to be used instead or until a more
permanent fix can be accomplished.

Health Rooms ●
●

will need some physical barriers for between students if maximum capacity of the room is exceeded.
Will need two health rooms, one for ill/isolated individuals and one for other non-illness related health needs.

Other common areas
- i.e. staff workroom, breakroom
● Mark directional routes if possible including different in and out doors
● Mark ground with work zone bubbles / standing areas
● Move portable workroom equipment to a different location (i.e. laminator) to reduce number of staff needing to
access the same room
● Limit the number of people in the common area at one - how many can be in the room and be easily 6 feet apart?
Can I limit it to the current public gathering guideline (not required but good to follow if possible)..
● Where possible, move equipment stations 6 feet or more away from each other (i.e. copiers, printers, cutters, etc.)
● Limit common touch items in these rooms by propping doors open and removing excess hand held items (i.e.
pens, three hole punches, staplers).
● Provide cleaner (plus instructions) and hand sanitizer (if not sink in room) - instruct staff to wash hands, use
common touch area/item, wash area/item, wash hands.
● Consider labeling common touch areas/items to identify these to staff
● Consider options for staff who may have work areas within common areas (i.e. paras with designated work space
in the staff lounge)
9
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Adaptations for Specialized Activities:
There are some specialized school activities that pose unique challenges and potentially a greater risk of transmission
of COVID-19. Guidance from the state is available for some, but not all, of these unique situations. These
specialized activities, by the very nature of the activity, pose barriers to some of the major mitigation strategies
employed by the district (such as social distancing, mask wearing, handwashing) and therefore necessitate
alternate strategies to be implemented to reduce transmission.

School Bus
Current OSPI guidance allows for less than six-foot distancing if needed. Risk/benefit considerations looked at the
feasibility of getting students to school and the relatively short duration of time on the bus (versus an entire school day).
Although allowed, six-foot distancing should be maintained when possible and other mitigating factors should be used to
help compensate for the closer spacing. Furthermore, additional protections are needed for the driver who is in frequent
short contact with many individuals (loading and unloading) and in the school bus environment for extended periods of
time (multiple routes versus individual/shorter trips experienced by most students). The transportation department has a
more detailed supplemental plan based on the below strategies:
●

Additional protections to consider for the bus driver:
○ Six-foot distance maintained between driver and seated students (i.e. front rows not filled) - i.e. closer
than six-foot exception allowed by OSPI should not include the driver.
○ As it may not be possible/safe for the driver to wear a face shield, non-cloth disposable masks should be
used and provided to drivers (i.e. not cloth face coverings)
○ A face shield and/or protective eye gear is recommended for when students are in close proximity, if other
safety procedures are not put at risk by doing so.
○ For drivers who wear glasses and/or choose to use a face shield and/or protective eyewear, anti-fogging
solutions should be provided.

●

Maintaining physical distancing (students seated as far apart as possible) for as long as possible
○ Consider starting route at the furthest stop.
○ Fill back of bus first, moving forward.
○ Alternating rows when available.
○ Limit number of students per bench and cluster close contacts (i.e. siblings)
○ Consider assigning seats

●

Additional mitigation strategy
○ Increased ventilation - have at least every other window partially open (even in incremental weather).
Every other window and partially open, keeps rain being whisked in from the rain guards above the
window in front while still allowing for fresh air circulation.
○ Hand hygiene - encourage students to wash or sanitize hands when they leave their home or classroom
immediately before boarding the bus.

●

For bus riders
○ Students riding the bus should wear a cloth face covering unless they fall under the exceptions
○ Should wear appropriate clothing (i.e. weather/temperature) for riding the bus with the windows open

Special Education
The Special Education Department provides unique services in unique instructional settings that require additional
consideration when developing health and safety plans including those for when social distancing cannot be
maintained and especially for extended periods of time. Special Education activities where social distancing
cannot be maintained, and often for extended periods of time are services such as diapering and feeding and
instructional settings such as in-class support, small group, testing, 1:1 supervision, behavioral support,
preschool, specialty, Life Skills and TLC. The
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The Special Education Department will have a supplemental health and safety plan to address these unique
services and settings.

Higher Risk Core Classes
(that require greater than 6 foot distancing)
There are higher risk classes where social distancing may need to be increased as an adaptation because face
coverings cannot be worn and the activity promotes greater spread of secretions (i.e. heavy breathing, loud voice,
blowing). See hyperlinks below for specific adaptation recommendations. In general, if conducted in person
versus virtual, these classes should be held outdoors or in large, well ventilated spaces and families should be
made aware of the increased risk assumption associated with these activities.
● WorkingPE ● Choir - Amy to do
● Band - natalie
● Theatre - Amy to do
● Music class - above will likely inform this.

Emergency Drills
Emergency Drills such as fire, intruder, etc - TBD

Remote Learning Activities:
Below are some of the specialized activities that have needed additional consideration for health and safety planning.
Exposure risk and the steps needed to mitigate this are situation specific - besides distancing considerations and
additional PPE, things such as common touch items, cleaning and ventilation need to be taken into account and
the school nurse should be consulted to review/check off any specialized activity plans. Below are some
examples of the specialized plans for reference.
➢ Material Distribution (i.e. during remote learning) with Outdoor drive thru pickup
● parents/students to stay in their cars and asked to wear a cloth face covering for the device handoff from
staff.
● cloth face coverings worn by all staff participating
● If staff will be in brief but frequent closer than six feet proximity to students/parents for device hand off, the
addition of a face shield along with the cloth face covering will likely be needed.
Here’s why (and how to decide if your activity requires face shields and face coverings) related to a
question I received about what was seen out in public places: When closer than 6 feet of distancing (in a
work environment to meet L & I requirements), there needs to be an extra layer of protection in place for
the employee. At Starbucks (and many other retailers), that extra layer is the plexiglass barriers (which
likely isn’t practical in a drive thru activity for us). Volume of time plays into this for L&I standards but is
not as clearly outlined (face shields needed for “several minutes of sustained close contact”). Starbucks
admin might using this interpretation differently for their drive-thru (which don’t have plexiglass and they
open their window) than we are, which is basically they are short interactions but one after the other after
the other (and add up to what could be considered more than several minutes of sustained contact) and
I’m thinking our unions would not see it as Starbucks does . The best would be to be able to maintain 6
feet and then extra protections wouldn’t be needed but it sounded like that was not the case.
➢ To eliminate the frequent, closer than 6 ft instances with distribution consider the following. Rather than
staffing handing items directly through windows, we put out tables along the pick-up loop, had signs on
them that said do not touch, marked the ground where to stand, and then when the parent pulled up, they
said the name of the student through the window, we grabbed the bag, placed it on the table, staff
member stepped back from the opposite side of the table, then the parent got out and grabbed the bag
from the table and returned to their vehicle.
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➢ Gloves are an additional barrier method for staff in close proximity of others. Staff wearing gloves for
handoff should be given instructions to wash their hands before putting gloves on and immediately after
removing them. And while wearing gloves, avoid touching their face or other common touch areas.
Gloves are not a required item (i.e. a teacher wouldn’t be wearing gloves in the classroom handing out
things to her students) but in a scenario such as this where there are many, many different individuals it is
a recommended addition (and if only some were choosing to wear them, there would be questions from
parents and explanations needed which will definitely bog us all down).

➢ School item exchanges (i.e. students pickup and bring back rotating items)
Work in progress

Personal Protective Equipment (PPE)
Guidance for PPE
●
●
●
●
●
●

Guidance for Healthcare Personnel on the Use of Personal Protective Equipment (PPE) in Schools During
COVID-19
Facemask Considerations for Healthcare Professionals in Schools
Using Personal Protective Equipment (PPE)
DOH PPE conservation strategies
Strategies for Optimizing the Supply of PPE (CDC)
K-12 infection control and PPE Guidance from Nc

General PPE Rules of Practice
Staff should always attempt to maintain when possible, a six-foot distance from students. It is understood however
that some school/ work environments will often require closer proximity and that some of the students served will
be unable to wear cloth face coverings. PPE is designed to protect the wearer and/or those nearby from the
spread of illness-causing germs. When used properly, PPE acts as a barrier between infectious materials such as
viral contaminants and the wearer’s skin, mouth, nose, or eyes (mucous membranes). The barrier has the
potential to block transmission of contaminants from blood, bodily fluids, or respiratory secretions. There are
different kinds of PPE for different situations. PPE is not always required, and it is important to thoughtfully utilize
available resources when necessary for protection. This guidance details when different types of PPE should be
used. In a school setting, PPE should primarily be used by nurses and designated staff. Due to this increased risk,
SVSD will provide, and designated staff should adhere to, additional requirements for PPE when needed.

Practice recommendations for implementing PPE
●

Disposable procedure/surgical masks can be used by staff instead of cloth face covering but may be required in
certain situations as dictated by L&I (i.e. Food Service staff are required by L&I to wear disposable masks when
working in the kitchens and distributing meals to parents and students).

●

Use disposable procedure/surgical masks instead of cloth face covering combined with a face shield when
sustained close contact is suspected. See more on face shields used NOT as PPE below.

●

N95 mask should be reserved for and provided for by the district for those staff that are working with symptomatic
individuals (while being assessed and waiting to go home).

●

Use plexiglass as a physical barrier (aka sneeze guards). Plexiglass is a clear, solid material that acts to block
transmission of large droplets between two people in close contact and can help block transmission when
physical distancing cannot be adequately ensured. Barriers should not be considered an alternative to physical
distancing but instead a mitigation factor when distancing is absolutely not feasible or unpredictable. Additionally,
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face coverings still must be worn when barriers are used. Plexiglass barriers can have a small pass through
space if needed. Situational examples of when a plexiglass barrier may be needed are:
○

Between the receptionist and the public at the greeting desk. Allowed visitors could enter the office
before understanding our protocols (i.e. might not stay away from the secretary desk, may not have a
mask yet, may not have had their temperature taken yet or attested) which could put the receptionist at
greater risk and requiring another layer of protection (i.e. the barrier)

○

Between a staff member and student for educationally imperative close instruction / supervision (this
would typically be within special education instructional settings)

○

Could be used for temperature taking with screening as one possible option (other options may be more
feasible)

●

If touching body fluids and/or surfaces likely contaminated with body fluids, disposable gloves should be worn.
Use disposable gloves where safe and applicable to prevent transmission on tools or other items that are shared.
Please see link here on proper procedure for removing gloves. Examples of when to wear disposable gloves
would include helping students wash their hands, cleaning the nose, mouth or eyes of a student, touching
manipulatives that the student has contaminated with bodily fluids (i.e. been in their mouth, sneezed on them), or
changing a diaper/assisting a student with using the bathroom.

●

If there is likelihood for body fluids to contaminate your clothing, an isolation gown should be worn. Examples of
times when an isolation gown should be considered would include when changing a diaper or holding a child
especially if they are crying.

Education, Training and Required Resources
See Administration Section

Cloth Face Coverings
Cloth Face Covering Rules
The Department of Health requires everyone in a school building, on school grounds or on a school bus to wear a
face covering, with specific exemptions identified in the guidance. Any printing on a face mask must meet all
school and district rules and regulations.

Practice Recommendations for Implementation of Cloth Face Coverings
What counts as a cloth face covering?
Cloth face coverings are a simple barrier to help prevent respiratory droplets from traveling into the air and onto other
people when the person wearing the cloth face covering coughs, sneezes, talks, or raises their voice. This is
called source control. The requirement for everyone to wear a face covering is based on what we know about the
role respiratory droplets play in the spread of the virus that causes COVID-19, paired with emerging evidence
from clinical and laboratory studies that shows cloth face coverings reduce the spray of droplets when worn
properly. Even when cloth face coverings are worn, other mitigation strategies, such as physical distancing,
should continue to be practiced.
A cloth face covering is fabric that covers the nose and mouth. It can be:
● A sewn mask secured with ties or straps around the head or behind the ears
● A piece of fabric tied around the person’s head
● Made from a variety of materials, such as fleece, cotton or linen.
● Factory-made or made from household items such as scarfs, t-shirts or towels.
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Face coverings with exhalation valves should NOT be worn. The CDC updated its guidance Aug. 7, urging the
public to also avoid these masks: “Masks with exhalation valves or vents should NOT be worn to help prevent the
person wearing the mask from spreading COVID-19 to others.” Valved masks are advertised frequently online
and often look both functional and fashionable. The buyer, meanwhile, probably doesn’t know they defeat the
intended purpose — to protect other people.
Wearing, Caring for and Storing Face Coverings Correctly
● Cloth face coverings for school should fit snugly to cover the nose bridge, mouth, and chin.
● Hands should be washed prior to putting on a face mask
● avoid touching the mask while it is being worn
● change masks if it becomes wet.
● To take off the mask,
○ handle only the ear loops or ties
○ fold the outside corners together
○ If reusable, store in an individual bag or put in the washing machine
○ Wash hands
● Wash your cloth face covering frequently, ideally after each use or at least daily. Masks should be washed with
detergent and hot water and dried on a hot cycle. If you must re-wear your cloth face covering before washing,
wash your hands immediately after putting it back on and avoid touching your face.
● Discard cloth face coverings that:
○ No longer cover the nose and mouth
○ Have stretched out or damaged ties or straps
○ Cannot stay on your face
○ Have holes or tears in the fabric
● Face covering may be removed to eat and drink and when going outdoors for recess, PE or other outside
activities when they can be physically distanced.
○ Note that if students can’t be physically distanced during the activity (i.e. recess), face coverings should
be worn.
○ Plan for storing and replacing face coverings at lunchtime - TBD
● Wearing glasses with a mask poses the problem of fogging due to condensation. There are solutions to this that
should be shared with the school community. As this will likely be a significant frustration for many in our school
population (and likely lead to non-compliance), it is recommended that the district consider investing in
commercial products to help alleviate this and provided to at least staff, if not students as available.

Feasibility and Adaptations
Cloth face coverings are a critical preventive measure and are most essential in times when social distancing is
difficult. SVSD recognizes however that wearing cloth face coverings may not be possible in every situation or for
some people. In some situations, wearing a cloth face covering may exacerbate a physical or mental health
condition, lead to a medical emergency, or introduce significant safety concerns. Adaptations and alternatives
should be considered whenever possible to increase the feasibility of wearing a cloth face covering or to reduce
the risk of COVID-19 spreading if it is not possible to wear one.
Cloth face coverings should not be worn by:
● Those with a disability that prevents them from comfortably wearing or removing a face covering.
● Those with certain respiratory conditions or trouble breathing.
● Those who are deaf or hard of hearing and use facial and mouth movements aspart of communication.
● Those advised by a medical, legal, or behavioral health professional that wearing a face covering may pose a risk
to that person.
These individuals should consult with their healthcare provider as part of the decision to wear a cloth face covering.
If cloth face coverings cannot be used, discuss the possibility of a face shield and, make sure to take other

14

8/31/20 snapshot of the SVSD Health & Safety plan (a working document that continues to be updated)
measures to reduce the risk of COVID-19 spread, including social distancing, frequent hand washing, and
cleaning and disinfecting frequently touched surfaces.
Face shields
In rare circumstances when a cloth face covering cannot be worn, students and staff may use a clear face covering or
a face shield with a drape as an alternative to a cloth face covering. Face shields should extend below the chin,
to the ears and have no gap at the forehead (DOH guidance update August 4). Disposable face shields should
only be worn for single use. Reusable face shields should be cleaned and disinfected after each use per
manufacturer guidelines.
● Students can use a face shield instead of a cloth face covering although cloth face coverings have a superior
ability to capture more droplets from speaking, coughing, sneezing, etc.
● Staff can use face shields instead of cloth face coverings in certain circumstances. L&I has updated their
guidance to allow staff to wear face shields when a face covering reduces the effectiveness of instruction (for
example, during speech therapy, demonstrating enunciation, or language instruction). This is determined by the
educator leading the instruction. For all other activities (staff meetings, hallway monitoring, playground or cafeteria
monitoring, etc.), staff must wear a cloth face covering unless they fit into one of the exemption categories.
L&I strongly recommends using a face shield combined with minimum face coverings to lower the risk category where
work or job tasks allow.

Mask Fatigue and Mask Breaks
Wearing a mask all day long, each and every day will be challenging and frustrating. Over time, ‘mask fatigue’ may set in,
and compliance may drop. To limit this, classrooms can incorporate ‘mask free’ time during the day. For example,
consider taking masks off during time spent outside when distancing can be maintained, or during quiet classroom time
when there is no talking and students can stay distanced, or have half the class leave the room for activities so the
remaining group can distance and take masks off. Choosing lower-risk times for breaks from masks may help ensure
masks are worn during higher-risk scenarios. The risks of viral transmission during mask breaks will be lower when other
interventions, such as healthy building strategies and physical distancing, are in place.
Less or more protection for staff
For staff, cloth facial coverings must be worn by every individual not working alone at the location unless their exposure
dictates a higher level of protection under the Department of Labor & Industries safety and health rules and guidance.
See PPE section.
Younger children (e.g., preschool)
Younger children/preschool students may be unable to wear a cloth face covering properly, particularly for an extended
period of time. Wearing of cloth face coverings may be prioritized at times when it is difficult to maintain a distance of 6
feet from others (e.g., during carpool drop off or pick up, or when standing in line at school). Ensuring proper cloth face
covering size and fit and providing children with frequent reminders and education on the importance and proper wear of
cloth face coverings may help address these issues.
Wet cloth face coverings
Individuals should not wear cloth face coverings while engaged in activities that may cause the cloth face covering to
become wet, like when swimming or playing outside in a heavy downpour. A wet cloth face covering may make it difficult
to breathe. For activities like swimming, it is particularly important to maintain physical distance from others when in the
water.
High Risk Activities
Per OSPI, suspend or make significant modifications to activities that are considered high risk, such as choir or other
classes or activities that require students to remove face coverings, and may contribute to transmission of
COVID-19. If these classes or events continue, hold them outdoors or in a large well-ventilated space and with
fewer people than usual to allow even greater physical distance between students. Ensure that families
understand these activities are high risk.
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●

High Intensity Activities (i.e. PE )
Individuals who are engaged in high intensity activities, like running, may not be able to wear a cloth face
covering if it causes difficulty breathing. If unable to wear a cloth face covering, consider conducting the activity in
a location with greater ventilation and air exchange (for instance, outdoors versus indoors) and where it is
possible to maintain physical distance from others.

●

Activities with higher potential for spread of aerosols and droplets
There are higher risk classes where additional adaptations are needed because face coverings cannot be worn
and the activity promotes greater spread of secretions (i.e. heavy breathing, loud voice, blowing). See hyperlinks
below for specific adaptation recommendations. In general, if conducted in person versus virtual, these classes
should be held outdoors or in large, well ventilated spaces, with greater than 6 feet of distance between
participants and families should be made aware of the increased risk assumption associated with these activities.
○ Choir ○ Band ○ Theatre -

Covering causes Increased Risk
Individuals in a setting where cloth face coverings may increase the risk of heat-related illness or cause safety
concerns due to introduction of a hazard (for instance, straps getting caught in machinery) should consult with an
occupational safety and health professional to determine the appropriate face covering for their setting. Outdoor workers
may prioritize use of cloth face coverings when in close contact with other people, like during group travel or shift
meetings, and remove face coverings when social distancing is possible.
Special Education Instructional Settings
The Special Education Department provides unique services in unique instructional settings that require additional
consideration when developing health and safety plans including those for face coverings cannot be worn by
students and/or staff. Linked here are recommendations for mitigation adaptations for special education.
Mealtime
It is yet to be determined where and how meals will be served at school. Physical 6 foot distancing should be
maintained between individuals eating lunch together but because face coverings need to be removed to eat,
additional mitigation strategies should be considered for making mealtime safer. Below are recommendations to
consider:
● Use student classrooms or other school locations as temporary lunchrooms to facilitate group distancing
○ lunch will be served in the classroom.
● If cafeterias are used:
○ Lunchrooms set up for 6 feet distaning
○ Consider if additional spaces such as gyms could be utilized
○ Stagger lunchtimes in shared lunchrooms
○ clean and disinfect surfaces between groups
● For food distribution
○ If eating in the classroom, lunch should be served in the classroom.
○ Students will not key in their number on the keypad. Elementary will either use rosters or the FS staff will
key in their number.
○ Package school-provided meals in single-serving containers instead of serving food buffet-style
○ Elementary students will receive a tray with their complete meal. Utensils, condiments and milk so there
will be no touch point for them. . MS/HS will all be prepackaged. No salad or condiment bars will be
allowed. .
● Reinforce ‘no sharing’ of food, utensils, drinks
● Plan is TBD for storing face covering during lunch - this will need to be determined after the model for serving
lunch is decided upon.
●
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What steps should schools take if a student will not wear a face covering?
(see Administration Plan-> Enforcement)
For students who are not exempt from the face covering requirement, schools should take steps to educate the
student on safety compliance, implement positive behavior interventions, recommend alternative face coverings
(such as a face shield instead of a mask, which can feel more comfortable), and, when appropriate, consult with
the student’s parent or guardian. Only as a last resort may districts consider excluding a student for refusing to
wear a face covering. If a student is excluded, the school must provide the student with an opportunity to receive
educational services during the exclusion and then return the student to their regular educational setting when the
exclusion ends. Students who are unable to consistently wear a face covering due to sensory, behavioral, or other
disabilities must not be disciplined or denied access to educational services as a result.

Education, Training and Required Resources
See Administration Section

Hygiene
General Hygiene Rule
 romote good hygiene practices across the school environment.
P
Practice Recommendations for Implementation
Washing hands
Washing hands frequently with soap and water for at least 20 seconds is a simple but effective preventative
precaution that addresses transmission both to prevent an infectious individual from contaminating a shared
surface and to protect others from being infected by a contaminated surface.
Hands should be washed by students/staff/visitors:
● Upon arrive at school
● Before meals or snacks
● After outside time
● After going to the bathroom
● After nose blowing or sneezing and
● Before leaving to go home
Recommended additional times to wash one's hands would be:
● Before and after touching a common touch object
● Between instructional areas
● After cleaning an area/object
● Before and after directly working with a student
Ensure access to handwashing:
● Have sanitizer available in communal areas where there is not soap and water (i.e. workroom, staff lounge, office)
● Ensure each classroom has a hand washing option (either soap/water or sanitizer)
● Recommend having available alternative hand washing options (to soap and water) if possible:
○ Hand sanitizer for all classes
○ Hand wipes for students with sensory issues (i.e. have available in special education classes and
preschool)
● Teachers should incorporate handwashing (soap/water or sanitizer) into the school day:
○ Upon arrival to school
○ Every time students enter or leave the classroom (i.e. before and after recess)
○ Before eating (snack and lunch)
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●

●

○ Before leaving for home
Consider installing no-touch hand sanitizer stations where a large number of people are expected to pass and
where there are no other feasible handwashing options. Examples of areas this may include are:
○ at entrances so students and staff can wash hands upon entering school and before leaving for the day
○ At entrance to the cafeteria (if eating in there)
○ On the playground
Note that washing hands upon arrival (and before leaving) is best to happen at the first destination the individual
gets to within the building (i.e. classroom, front office, bathroom near other offices, etc.). The reason for this (and
to not have a hand sanitizing station at the entrance/exit is that these have the potential to increase risk with
causing a bottleneck (and therefore people not distancing) and also a common touch item.

Keeping hands away from face - Students & staff should not touch their eyes, nose and/or mouth with unwashed
hands
Respiratory Etiquette - Students & staff should cover coughs & sneezes with a tissue, then throw the tissue in the
trash and wash hands.

Feasibility and Adaptations
●
●
●

If soap and water are not readily available, use an alcohol-based hand gel with at least 60% alcohol and
preferably fragrance-free.
Young children will need supervision for proper handwashing technique and/or hand gel use.
School bus (TBD - if hand gel is allowed to be carried by the driver and if the use by students would a) distract
from the drivers primary mission of safety b) cause increased time in close proximity)

Education, Training and Required Resources
See Administration Section

Cleaning/Ventilation
Cleaning/Ventilation General Rules
●
●
●

Increase cleaning and ventilation
frequent hand-washing is the best defense against transmission from contaminated surfaces.
Use recommended products and follow directions on product labels. The EPA has compiled a list of safe and
recommended disinfectant products for use against COVID-19.

Understanding the general principles of cleaning ●

●

Differences between cleaning, sanitizing and disinfecting:
○ Cleaning removes germs, dirt, food, body fluids and other material. Cleaning increases the benefit of
sanitizing or disinfection
○ Sanitizing reduces germs on surfaces to levels that are safe. If you sanitize without cleaning first, it will
reduce how well these chemicals work and may leave more germs on the surface.
○ Disinfecting kills germs on surfaces of a clean object. If you disinfect without cleaning first, it will reduce
how well these chemicals work and may leave more germs on the surface.
What is a HEPA filer? HEPA is a type of pleated mechanical air filter. It is an acronym for "high efficiency
particulate air [filter]" (as officially defined by the U.S. Dept. of Energy). This type of air filter can theoretically
remove at least 99.97% of dust, pollen, mold, bacteria, and any airborne particles with a size of 0.3 microns (µm).
The diameter specification of 0.3 microns responds to the worst case; the most penetrating particle size (MPPS).
Particles that are larger or smaller are trapped with even higher efficiency. Using the worst case particle size
results in the worst case efficiency rating (i.e. 99.97% or better for all particle sizes).
18

8/31/20 snapshot of the SVSD Health & Safety plan (a working document that continues to be updated)

Understanding the District’s cleaning practices pre-COVID
Below were the pre-COVID cleaning standards followed by custodians for routing school building cleaning and
represents the maximum capacity that was feasible based on resources available to the operations department.
District vacuums use Hepa bags and filers.

●
●
●
●
●
●

●
●

Daily Cleaning
Service & secure of occupied rooms (classrooms and office spaces) - garbage dumped, visual check of the sink
(paper towel, soap) and cleaning if visible dirt is seen. Room is then secured.
Communal bathrooms and health room bathrooms - entire bathroom (all surfaces) cleaned and disinfected daily
with machine
Individual bathrooms (i.e. staff lounge) - manually cleaned and disinfected daily (incompatible with machine)
focusing on the toilet, sink handles, door knob and floor.
Health rooms - common touch areas cleaned and disinfected daily.
Cafeteria - tables are cleaned and disinfected, floors are swept and mopped
Kitchens - cleaned per DOH guidelines
Every 3rd day cleaning
For occupied rooms (classrooms and office spaces) - vacuuming, cleaning of sink/faucet/water fountain and door
knobs.
Common areas (hallways, commons, gym, etc) - cosmetic cleaning and floors swept (with spot mopped as
needed).

Understanding the principles of ventilation - the HVAC system
●

●

●
●
●

What Is An HVAC System? The initials HVAC stand for Heating, Ventilation and Air Conditioning. They describe
the functions of an HVAC system. This mechanical system’s design is primarily an attempt to take control of the
environmental conditions inside the space you work.
What is the main function of an HVAC System? An HVAC system is designed to control the environment in which
it works. It achieves this by controlling the temperature of a room through heating and cooling. It also controls the
humidity level in that environment by controlling the movement and distribution of air inside the room. The system
also ensures cleanliness of air inside the said environment.
ASHRAE Standards 62.1Ventilation for acceptable indoor air quality
ASHRAE Position Document on Infectious Aerosols
What is a MERV filter? Minimum Efficiency Reporting Value (MERV) is a standard that rates the overall
effectiveness of air filters at capturing larger particles between 0.3 and 10 microns (µm). The higher the MERV
rating the better the filter is at trapping specific types of particles. The rating is derived from a test method
developed by the American Society of Heating, Refrigerating, and Air Conditioning Engineers (ASHRAE) [see
www.ashrae.org]. From the EPA:
MERV Rating

Average Particle Size Efficiency in Microns

8

3.0 - 10.0 84.9%

12

1.0 - 3.0 80% - 89.9%, 3.0 - 10.0 90% or greater

14

0.3 - 1.0 75% - 84%, 1.0 - 3.0 90% or greater

Understanding the District HVAC systems and settings pre-COVID
●
●

Each of our district sites have different HVAC systems with different capacities.
Pre-COVID, our building HVAC systems were set to pull in a minimum of 10% outside air with a trigger threshold
of 1000PPM CO2 for increasing the flow (i.e. increased CO2 level with more people breathing).
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●
●
●

Building HVAC systems were utilizing the most efficient filter possible for each system (i.e what fits/functional with
the system). MSHS uses a MERV13 whereas the other schools with older systems use a MERV8.
Each district HVAC system has a built in alarm system that alerts operations at the DO if it is unable to push
enough air through the filter.
Operations standarly changes each building's HVAC system filter twice per year on a schedule (summer and mid
school year) which is more often than the manufacturer recommended and before the system would typically alert
of an air flow problem.

Practice Recommendations for Implementing Increased Cleaning
When and What to clean
●

Areas between groups - If groups of students are moving from one area to another in shifts, finish cleaning before
the new group enters the area.

●

Shared/Common touch surfaces - Shared equipment, spaces, materials, and surfaces should be cleaned and
disinfected throughout the school day and between uses if feasible (i.e. toys, games, art supplies, instructional
materials, sports equipment, keyboards, phones, printers, copy machines). Children’s books and other
paper-based materials are not high risk for spreading the virus. (see “Limiting Common Touch Items” section for
more details)
○ Consider enlisting staff and student to assist with cleaning
○ Consider increasing custodial hours to include a disinfecting crew that cleans high touch areas around the
school daily (operations department will formulate a list of standardized protocol of what specifically what
common touch areas are within their capacity to clean).
○ Consider cross training staff who are not utilized elsewhere during when using hybrid education model.

●

Already using vacuums with HEPA bags and filters. Vacuum carpets when children are not present.

●

Outdoor Areas - Outdoor areas, like playgrounds in schools do not require disinfection.
○ Do not spray disinfectant on outdoor playgrounds—it is not an efficient use of supplies and is not proven
to reduce risk of COVID-19 to the public.
○ High-touch surfaces made of plastic or metal, such as grab bars and railings, should be cleaned routinely
when possible.
○ Cleaning and disinfection of wooden surfaces (play structures, benches, tables) or groundcovers (mulch,
sand) is not recommended.
○ Consider whether play structures will remain open for our schools - current custodial time does not allow
for daily cleaning of common touch areas of the play structure. Alternatively if play structures are used,
consider having students wash hand prior to and after recess or time on the play structure.

●

School Busses -Clean and disinfect frequently touched surfaces on school busses, including surfaces in the driver
cockpit commonly touched by the operator, at least daily or between use as much as possible. (ospi & CDC).
Described in detail in the Transportation Department Supplemental Health and Safety Plan.

●

Drinking fountains - Drinking fountains should be cleaned and sanitized as with other common touch areas, but
encourage staff and students to bring their own water to minimize use and touching of water fountains. TBD if
water fountains will be turned off and water provided.

●

Health rooms - after the ill individual has left, air out and then clean & disinfect isolation areas where they were.
Note: CDC’s current recommendation, only requires COVID-19 specific cleaning when the individual is
symptomatic AND has a potential exposure source - TBD isolation room cleaning plan to be adopted by the
operations department.
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●

Staff face shields - reusable face shields will be cleaned per the manufacturer recommendations

●

Sneeze guards - cleaned daily if possible

Who will clean
In addition to custodial staff, students and staff may be asked to assist with basic cleaning if proper products,
protections and training are in place and doing so is part of the final agreed upon plan. If students are involved in
helping with cleaning - they will clean areas they have touched/used. No aerosoles (a substance enclosed under
pressure and able to be released as a fine spray, typically by means of a propellant gas) or disinfectants (chemical
agents designed to limit microorganisms on inert surfaces by inactivating or destroying) should be used by students
per CDC guidelines - use only soap and water or minimal hazard chemicals without health restrictions. If students
wipe down/clean their desk areas, then a teacher or custodian can follow with a spray disinfectant and allow to air dry
when students are not present, for a more effective cleaning/disinfecting.
Guidance for Cleaning and Disinfecting from the
CDC

Guidelines for Making a Cleaning and Disinfecting
Plan from the CDC

Practice Recommendations for Implementing Increased Ventilation
Increased ventilation minimizes long-range airborne transmission. For improving indoor air quality, prioritize control
strategies – ventilation, filtration, supplemental air cleaning – and verifying system performance regularly as a layered
defense against COVID-19. For more detailed and technical guidance, review the materials produced by the ASHRAE
Epidemic Task Force. It is recommended that the operation department tailor these recommendations for each unique
building system.
Strategies to improve indoor air quality are:
● Increase outdoor air ventilation
○ Bring in more fresh outdoor air (what is our current
air exchange rate?)
○ Increase building HVAC systems to 20% minimum
outside air while decreasing the PPM threshold to
800 which will increase the outside air to 30%.
○ for often windowless health rooms consider either
increased central ventilation or portable air filter.
○ Offer more outside time,
○ If able, open windows often,
○ Use of fans for cooling is acceptable. They should
blow away from people.
● Filter indoor air
○ District filters already are using the highest filtration
filter allowable by the system installed.
○ District vacuums already stocked with HEPA bags & filters
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○
○

Each building HVAC system was inspected and filters changed last summer 2020.Inspect filters to make
sure they are installed and fit correctly
Maintain and change filters based on manufacturer’s recommendation - SVSD maintains and changes
filters more often than the manufacturer's recommendation.

There is no special cleaning or disinfection for heating, ventilation, and air conditioning (HVAC) systems.

General Ventilation Operation Guidance for COVID-19 from the Harvard Department of Public Health.

Education, Training and Required Resources
See Administration Section

Common Touch Areas/Items
Common Touch Areas/Item Rules
●
●
●

limit common touch areas/objects.
Clean & disinfect common touch items throughout the school day and between uses when feasible
frequent hand-washing is the best defense against transmission from contaminated surfaces.

Practice Recommendations for Implementation
Limit common Touch Areas/Objects
Suggested strategies to limit shared items within the classroom:
● try to select lessons and activities that do not require shared equipment or close contact.
● Limit shared teaching materials to those you can easily clean and sanitize or disinfect. Children’s books and other
paper-based materials are not high risk for spreading the virus (see below for specific recommendations for library
book exchanges)
● When possible, provide each student their own supplies (e.g., art supplies) that they will use for all activities and
avoid group supply bins (i.e. group pencil bin)
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●

If each classroom has limited supplies, consider pooling resources and then rotating supplies between different
classrooms on different days, while ensuring adherence to strict cleaning and disinfection policies.
Suggested strategies to limit shared items within the school building:
● Consider having entrances to the school open during arrival and dismissal so that door handles are not touched.
● Writing instruments in the office should be used once and then cleaned (have a bin for clean pens/used pens).
● Water fountains - current guidance does not recommend shutting off water fountains but instead to clean/sanitize
and encourage staff and students to bring their own water to minimize use and touching. Individual consideration
may need to be given to certain fountains in certain areas - i.e. ones that are not functioning properly with low flow
necessitating the mouth to be close to the fountain, fountains used with young children, etc.
● Lunch count - whenever possible, teachers should use electronic reporting of student lunch choices versus
re-used wipeable sheets.
● attendance- whenever possible, teachers should use electronic reporting of student attendance versus versus
re-used wipeable sheets.
Clean Shared/Common touch surfaces
Shared equipment, spaces, materials, and surfaces should be cleaned and disinfected throughout the school day and
between uses if feasible (i.e. toys, games, art supplies, instructional materials, sports equipment, keyboards, phones,
printers, copy machines). Children’s books and other paper-based materials are not high risk for spreading the virus.
● Special attention should be paid to the most highly touched surfaces, such as door handles, light switches and
sink handles. Clean and disinfect high-touch surfaces each night after students leave.
● Additional considerations should be given to:
○ Workrooms (copy rooms) which don’t typically have cleaning or hand washing supplies - cleaning
supplies and hand sanitizer (along with educational messaging) should be put into each school workroom.
○ Visitor Sign-in - Essential visitors will be signing in through “Easy Lobby” creating a common touch
surface - cleaning supplies and hand sanitizer (along with educational messaging) should be put into
office next to the Easy Lobby Sign-in
○ Special education manipulatives and preschool toys - If individual items are not feasible, consider having
a bin for used items that are taken out of service and cleaned at the end of the day.

Feasibility and Adaptations for Limiting Shared Objects
In a classroom setting, it may be difficult to limit sharing objects, like books, pencils, electronics, and art supplies.
When avoiding shared items is not possible,
● there should be access to cleaning supplies in classrooms and throughout the school so individuals can disinfect
objects before use.
● Frequent hand-washing, including before and after using shared materials, is an important control strategy that
should be reinforced when objects and materials will be shared.
In addition to cleaning by custodial staff, provide cleaning supplies for individuals to use on objects before use (i.e. in
classrooms, workroom, staff lounge) and provide training on cleaning practices. (TBD - union consultation)
Special Education Instructional Settings
The Special Education Department provides unique services in unique instructional settings that require additional
consideration when developing health and safety plans including those for limiting common touch objects. Special
Education instructional settings where limiting common touch items requires additional consideration and
adaptation are testing and specialty classes such as preschool, Life Skills and TLC. Linked here are
recommendations for mitigation adaptations for special education.
Book & school item exchanges (i.e. during remote learning)
In situations where school items will be exchanged with students at home (i.e. library books, school manipulatives for
preschool) and it is more feasible, the following practices should be implemented:
●

Recommended 3-4 day quarantine of items depending on type of material Per American Association of School
Librarians (AASL) guidelines http://www.ala.org/alcts/preservationweek/resources/pandemic and REALM testing
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●

results including the most recent Test 3 results (released Aug 18th).  After quarantine, items can be checked-in
and returned to circulation.
Cleaning for items that need that are hard, non-porous surfaces TBD.

common areas - i.e. staff workroom, breakroom
● Limit common touch items in these rooms by propping doors open and removing excess hand held items (i.e.
pens, three hole punches, staplers).
● Provide cleaner (plus instructions) and hand sanitizer (if not sink in room) - instruct staff to wash hands, use
common touch area/item, wash area/item, wash hands.
● Consider labeling common touch areas/items to identify these to staff

Education, Training and Required Resources
See Administration Section

Other Activities/Considerations
Below are activities that require additional consideration when planning for health and safety. Some of these activities
have other laws/authorities governing the activity that needs to be addressed in the health and safety plan
adopted by the specific activity.

Before/After School Extracurricular Activities
If school sponsored before or after school activities are allowed, they too need to follow the district health and safety
plan. Of note, these plans need to have integrated into them a way of accessing each student's daily health
screening attestation to ensure they are cleared to participate. Note that large gatherings - such as special
performances, school-wide parent meetings or spirit nights should not be held due to social distancing
requirements.
●

Youth Athletics/Activities - OSPI guidance does not address extracurricular activities, such as youth sports and
directs to the Governor’s website however this guidance although includes youth sports, excludes schoolconnected or administered team sports. The WIAA (Washington Interscholastic Activities Association) is the
typical authority over high school athletics/activities & has published return to play guidelines for individual
activities.

●

Before/after school Band/Choir

●

Elementary Safety Patrol -

Childcare at Two Rivers
There are different regulations governing child care versus school. Attached here is the supplemental health and
safety plan for the Two Rivers Childcare.

Running Start Students
Full time Running Start Students will follow the health and safety policy/procedures of the facility they are attending. If
Running Start Students participate in classes and/or school activities on SVSD campuses, they will need to follow
the SVSD health and safety policy/procedures including providing an attestation before arriving. If they are
coming to school mid-day, this will be checking in the office. If coming before or after school to activities, this
should be checked by the staff member in charge of the activity.

Education, Training and Required Resources
See Administration Section
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Response Plan
Looking for and Responding to Illness

Health Screening / Attestation
Health Screening General Rules
●
●

Check for signs of illness for all staff and students at entry each day.
Exclude individuals with symptoms and/or potential exposure for COVID-19 per OSPI/DOH guidelines

Implementation of Daily Health Screening
After researching daily screening options, the Health and Safety Workgroup recommended a hybrid model of daily
screening as the safest option with the least educational impact. The recommended plan relies primarily on daily,
at home screening and attestation with supplemental temperature taking, screening questioning and visual checks
at school where needed. Monitoring and enforcement will be paramount to the success of this model. It will be
important to be very clear to all school community members that this health screening is a condition of attendance
for school and work.
Attestation App
The district has chosen the Qualtric Attestation App through WSIPC (Washington School Information Processing
Cooperative) as our system for health screening attestation of students and staff.
In choosing the right system for our district, the below system needs were considered and those checked are fulfilled
by the Qualtric App.
✓ Be easy to use (for those entering and end users)
✓ Have the flexibility to ask the necessary questions required by OSPI
✓ Direct uses to the correct action (i.e. come to school or not)
✓ Allow for end users to quickly and easily access and interpret data in real time
✓ Be HIPPA compliant
✓ Available in the languages of our community
✓ communicate with Skyward
Until the attestation app is in place, the district will use the current QR code system for staff and manual reporting for
any in-person students with SCKPH’s COVID-19 Daily Symptoms Checklist.
Attestation Questions
(8/27/20 recommendations from SKCPH)
1. Review the following questions daily and STAY HOME if the answer is “YES”.
○ For staff or students (grades 6-12): Do you have any of the following symptoms that are not caused by
another condition?
○ For families (grades 5 or below): Does your child have any of the following symptoms not caused by
another condition?
○ For anyone returning from a break or for new staff/student: Have they had any of the following symptoms
in the past 24 hours?
Symptoms:
➢ Fever 100.4⁰F / 38°C or higher
➢ Cough
➢ Shortness of Breath or Difficulty Breathing
➢ Chills
➢ Fatigue
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➢
➢
➢
➢
➢
➢
➢
➢

Muscle Pain or Body Aches
Headache
Loss of Taste or Smell
Sore Throat
Congestion or Runny nose
Nausea or Vomiting
Diarrhea
Other signs of new illness that are unrelated to a preexisting condition (such as seasonal
allergies)

2. Have you been in close contact with anyone with confirmed COVID-19? Close contact means being within 6 feet
(2 meters) of an infected person for 15 minutes or more.
3. Have you had a positive COVID-19 test for active virus in the past 10 days?
4. Within the past 14 days, has a public health or medical professional told you to self monitor, self-isolate, or
self-quarantine because of concerns about COVID-19?
If you answer YES to any of these questions, stay home and contact your school.

Implementation Recommendation for Students Screening
Student Screening and Attestation:
● Parents/guardians/caretakers will be asked to screen their students at home each day prior to school. Screening
will include a temperature check and answering recommended DOH health questions. Secondary students may
screen for themselves if needed (i.e. parent not home in AM).
● Parents/guardians/caretakers will be asked to provide an attestation of screening via the Qualtric app platform or
district chosen alternatives (i.e. manual). Secondary students may record for themselves if needed (i.e. parent not
home in AM).
● If any of the health screening questions are answered “yes”, the student should not come to school, report
attendance to the school and follow the exclusion/return to school guidelines.
Ensuring Student Screening Compliance:
● Each morning, the teacher (primary at elementary and 1st period at secondary) will be responsible to:
○ check the district chosen attestation platform to ensure each student in attendance in their class has
taken and passed their health screening that day (i.e. had temperature taken and answered no to all
screening questions)
○ Add alternate reporting methods to collected data (tbd once attestation platform decided on)
○ Do a visual check of each student for symptoms of illness (flushed cheeks or tiredness)
○ Protect the privacy of the information collected and viewed.
● Teacher response:
○ Send to the school nurse/health room, any student who
■ did not have their temperature taken at home and/or
■ with concerning answers to the screening questions (i.e. answered yes) and/or
■ visual symptoms of illness (flushed cheeks or tiredness)
○ Send any students without screening entries to the office* (for older students, teachers could have them
log into the attestation platform in class to fill out the survey but would still need to send them to the office
for a temperature check).
● In the office*, the site coordinator/administrator/principal (or designee) will follow up with any families (or older
students) that did not fill out the attestation before school, reminding them of the importance and that it is a
condition of attendance. Remind students/families, that not filling it out, takes away from the students already
limited face to face instruction time. Once the survey questions are completed for these students, the
administrator will send the students to the school nurse (or designee) for a temperature check. If the family is not
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reachable in a timely manner, the student will be sent to the school nurse (or designee) * for the complete
screening and the administrator will continue to contact the family.
*Should there be a large volume of students without screening done that need followup (such as at the beginning
of the year as families are learning), there needs to be an alternate screening area designated at each school
(see adaptations below).
●

The school nurse (or designee) will
○ take temperatures of those students that did not have theirs taken at home - this screening should be
done in the non-illness related treatment area.
○ Screen (temperature, questions & visual) students who are either not old enough to complete the
screening survey themselves and/or families are not reachable in a timely manner. Should there be too
many students to safely screen in the health room, utilize alternate screening area*.
○ Assess students with concerning symptoms/responses in illness related treatment area and send them
home if indicated (see exclusion plan)
○ will send students who pass their screening back to class with verification of having been screened.

●

Students arriving at school after the general start of the school day, should be sent to the school nurse (or
designee) for a screening check when signing in at the office (i.e. those that had appointments, Running Start
students, etc.)
○ School nurses (or designee) will have access to the end user side of the attestation platform.
○ School nurses (or designee) will send students with a verification of having been screened.
○ Less than 15 minutes tardy should be screened by the teacher (or those without a verification)

Employee Screening Plan
Employee Screening and Attestation:
● Staff members will be asked to screen themselves before work each day prior to their shift. Screening will include
a temperature check and answering the OSPI directed health questions.
● Staff members will be asked to provide an attestation of screening via the platform and/or alternatives chosen by
the district.
● If any of the health screening questions are answered “yes”, the employee should not report to work, notify
HR/attendance reporting and follow the exclusion/return to school guidelines.
● If the staff member is unable to take their temperature at home, they are instructed to come see the school nurse
(or designee) when they arrive at work to have their temperature taken.
Ensuring Employee Screening Compliance - daily checking of all employees in school for completing attestation and
passing screening will be the responsibility of TBD - check with HR

Visitor Screening Plan
Any essential visitors to the school building that will be onsite for 15 minutes or more will need to be screened.
● Visitors will be screened by the school nurse (or designee)
● Screening completion will be recorded TBD once the attestation platform is decided on.
● Visitors will wear identification of having been screened (including date)
Temperature taking and screener safety recommendations.
Temperatures can be taken with any thermometer however consideration should be given to:
● Contact - non-contact thermometers are preferred for screening. If contact thermometers are used, the device
must be cleaned between individuals.
● Reliability - is the thermometer FDA Class II or more and intended for clinical use (mass screening)
● Reading - is the temperature reading displayed calibrated for an oral route. If not (i.e. temporal), adjustments
need to be made to the 100.4 screening threshold to accommodate for this.
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Employees doing screening should use the following protective methods to eliminate or minimize exposures due to
close contact to an individual who may have symptoms during screening. The prefered method incorporates
social distancing (along with cloth face coverings) however this is not always feasible. Screeners need to be
trained in the following methods.
● Reliance on social distancing of 6 feet or more (no PPE is required) for checking attestation and visual
inspections.
● When social distancing is not feasible (i.e. taking a temperature), the following additional protection strategies
should be used by the screener
○ procedure mask,
○ Disposable gloves (If there is no physical contact with the individual, gloves do not need to be changed
between checks)
○ Barrier and/or eye protection (goggles or face shield). Screener stands behind a physical barrier and
wearing gloves, reaches around the partition and takes the temperature with a non-contact thermometer.
This could be used for screening visitors and using the office barrier.
○ A gown could be considered if extensive contact with an individual is anticipated and/or if there is concern
for illness.

Screening Flow Chart
Overview of symptom screening process for schools.

Checklists: Checklist for Managing Students/Staff with COVID-like symptoms and Confirmed COVID-19 - includes 2
checklists that provide schools with a list of what to do when:
■ A student or staff displays or reports COVID-like symptoms
■ Student or staff is confirmed with COVID-19

Feasibility and Adaptations
Recommendations for handling large volumes of screening non-compliance:
At the beginning of the year, there may be a large volume of students without screening done that need followup. As
the health room would not be adequate size to accommodate this, plan for these alternatives:
● an alternate larger space for screening should be designated at each school as a backup plan to house larger
volumes of un-screened students 6 feet apart while waiting to be screened. Areas such as the multipurpose
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●

room, hallway, unused classroom, etc. can be considered and there should be floor markings pre-set where
students should sit/stand. Supervision also needs to be considered but likely would be the role of the staff
member conducting the screenings
if a considerable number of students in one class need to have their temperature taken, the teacher could notify
the school nurse (or designee) who could come to the class versus the students to the office.

Attestation:
● Alternate modes of attestation needs to be addressed once a platform is chosen for those families and staff that
do not have access to the platform chosen.
● Attestation will be conducted through the current QR code sign-in managed by the operations department until a
new mode/platform has been determined. Note that the QR code sign-in is only adequate for staff use, not
students.
● Attestation for students attending any in-person programming before a new mode/platform has been developed
should be directed to use a printed copy of attestation to be done at home and brought to school and/or screening
done at school by school staff.

Before and After School Sponsored Activities
If before and/or after school activities (i.e. 0 period band/choir, athletics, etc.) are allowed, these programs need to
have integrated into their unique setting plan a way of accessing each student's daily health screening attestation
to ensure they are cleared to participate.
Limitations of Symptom Screenings (from CDC)
●

Symptom screenings will fail to identify some students who have SARS-CoV-2 infection.
Symptom screenings are not helpful in identifying individuals with SARS-CoV-2 infection who are asymptomatic or
pre-symptomatic (they have not developed signs or symptoms yet but will later). Others may have symptoms that
are so mild, they may not notice them. In fact, children are more likely than adults to be asymptomatic or to have
only mild symptoms. The exact percentage of children with SARS-COV-2 infection who are asymptomatic is still
unknown, but recent large studies have suggested around 16% of children with SARS-CoV-2 infection do not
develop symptoms. [4] This means that even when schools have symptom screenings in place, some students
with SARS-CoV-2 infection, who can potentially transmit the virus to others, will not be identified.

●

Symptom screenings will identify only that a person may have an illness, not that the illness is COVID-19.
Many of the symptoms of COVID-19 are also common in other childhood illnesses like the common cold, the flu,
or seasonal allergies. The table below illustrates some of the overlap between the symptoms of COVID-19 and
other common illnesses.

Adaptations for OSPI recommended screening questions:
● Clarifications on question wording:
○ Close contact is defined as within 6 feet for at least 15 minutes (DOH)
○ Antipyretic medications include acetaminophen, non-steroidal anti-inflammatories, aspirin and the many
medications that contain these type of medications.
● DOH guidance updated on August 4th with different wording than OSPI question. Consider adding:
○ has your student had a positive COVID-19 test for active virus in the past 10days?
○ Within the past 14 days, has a public health or medical professional told you to self-monitor, self-isolate,
or self quarantine because of concerns about COVID-19 infection?
○ Note that the DOH questions do not include the OSPI question about if anyone in the household has the
symptoms, only if they tested positive.

Education, Training and Required Resources
See Administration Section
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Illness Tracking & Monitoring
Illness Tracking & Monitoring General Rules
Although not a mandate, tracking and monitoring illness related data will be an important component of the health and
safety plan for the district in making informed decisions for the safety of our school community. It is recommended
that the district track and monitor illness within our SVSD population and COVID-19 data at the state and local level
as well to help anticipate potential problems and have the ability to assist public health with contact tracing.

Practice Recommendations for Illness Tracking & Monitoring
What should be tracked/monitored and by whom.
Teachers
● Primary and first period teachers track the daily health screenings for their students (see screening plan)
● Track that students arriving late have had their daily health screening checked and cleared.
● Assign seating in classroom when possible to be able to more quickly identify close contacts of COVID-19 cases
when they occur
School nurse
● Attendance tracking - the school nurse needs to be able to have timely, daily access to detailed attendance data
for students and staff to ensure exclusion criteria are followed.
○ symptomatic and/or COVID-19 positive students/staff (through attendance and those sent home)
○ Proposed Absenteeism Data to Collect and Triggers for RN Follow-up
○ School Case and Close Contact List Template - an excel spreadsheet to track all confirmed COVID-19
cases, suspected cases and close contacts lists at schoo
●

Illness trends
○
○

School and district attendance trends
County and state community spread rates - King County DataDashboard

Absenteeism surveillance system- Depending on the feasibility of linking attendance reporting to attestation,
which the school nurse would then have access to - the school nurses will need to be granted access to
attendance reporting in skyward for attendance tracking and monitoring illness trends. The objectives of an
improved absenteeism surveillance system (preferably one linked to the attestation app) are:
○ Provide end-users (families and staff members) with an easy to use method for reporting absences.
○ Improve accuracy of absenteeism data collection (by direct parent reporting vs transcribed data).
○ By shifting data entry to parents, minimize time-consuming manual data entry by secretaries from
transcribed phone calls.
○ Obtain quality data specifically about symptoms, COVID-confirmed, and non-illness absences (such as
quarantine for exposure, vacations) to rapidly identify trends in illness and quarantine. These data will
also be helpful in identifying clusters of gastrointestinal and febrile illnesses, as well as viral respiratory
illness.
○ Facilitate timely data reporting on absences (by noon daily).
○ Identify with health services staff surveillance parameters to trigger different levels of interventions (e.g.
10% absenteeism of ill students in a school, new COVID cases). Can flags or prompts be incorporated?
●

Assists site coordinator with contact tracing for COVID Cases
○ Process map for COVID-19 Contact Tracing and Reporting in Schools Overview of the different actions
schools, districts and public health will take for suspected or confirmed COVID-19 cases.
○ School Case and Close Contact List Template - an excel spreadsheet to track all confirmed COVID-19
cases, suspected cases and close contacts lists at schools.
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●

Checklists: Checklist for Managing Students/Staff with COVID-like symptoms and Confirmed COVID-19 - includes
2 checklists that provide schools with a list of what to do when:
○ A student or staff displays or reports COVID-like symptoms
○ Student or staff is confirmed with COVID-19

COVID-19 Site Coordinator
● Health and safety operations
○ Necessary health education and training is completed by all necessary staff and students
○ Daily health screenings are completed for all staff and students
○ Accessibility and adequate reserve of health and safety supplies - monitor usage rates during the first 30
days and adjust re-order levels accordingly.
○ For new/changed guidelines/recommendations from DOH/OSPI
● the health of the individual school in relation to the wider community (understands current risk level)
○ daily student/staff illness attendance and how this data compares to the school trend and district trend
○ Community spread data
● Compliance
○ student/staff attendance compliance with remaining out of school until cleared
○ School wide compliance with the individual components of the health and safety plan
● Contact Tracing
○ should have a solid understanding of the movement pattern of student groups and staff that can be called
upon at any time for contact tracking/tracing
○ Compiles list of close contacts for COVID Cases with the assistance of the school nurse
■ Process map for COVID-19 Contact Tracing and Reporting in Schools. Overview of the different
actions schools, districts and public health will take for suspected or confirmed COVID-19 cases.
■ School Case and Close Contact List Template - an excel spreadsheet to track all confirmed
COVID-19 cases, suspected cases and close contacts lists at schools.
● Checklists: Checklist for Managing Students/Staff with COVID-like symptoms and Confirmed COVID-19 - includes
2 checklists that provide schools with a list of what to do when:
■ A student or staff displays or reports COVID-like symptoms
■ Student or staff is confirmed with COVID-19
TBD - who tracks employee attestations for compliance with doing them each day and if present, cleared (assigned by
the site coordinator - logical choice would be the individual in charge of staff).
District COVID -19 Coordinator
●

Works with public health as needed with their case investigation.

Before and After School Sponsored Activity Leaders
If before and/or after school activities (i.e. 0 period band/choir, athletics, etc.) are allowed, these program leaders
need to track each participating student's daily health screening attestation to ensure they are cleared to
participate.

Trigger Levels
Based on trigger levels parameters for these areas monitored, the site coordinator will respond to implement
corrective action - trigger levels TBD - awaiting DOH guidelines

Education, Training and Required Resources
See Administration Section
✓
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●

Also function as an absence reporting system that provides better symptoms tracking than is currently available in
Skyward and allows for easy use by the secretary for entry into Skyward. This benefit was not part of the package
put together by WSIPC with Qualtric. The SVSD Health Services Department will continue to explore improved
absence reporting options.

Ill/Exposed & Exclusion
Ill/Exposed and Exclusion General Rules
●
●
●

Ill individuals should stay home from school/work.
Those who become ill at school should be isolated until they can be picked up from school
Exclusion & returning to school guidelines for COVID-19 symptoms/case come from the DOH

Practice Recommendations for Responding to an Ill Student/Staff Member
Preparation Plan
Each school will designate an isolation room where individuals showing signs of potential illness can be kept
separated from others while waiting to go home. In determining the planned area, administrators should consider
the following parameters for the isolation room:
● Where:
○ separate from the area where injured or other non-illness related care occurs (i.e. two health rooms are
needed) but close enough that students in both areas can be supervised.
○ Have doors that can close
○ Have windows that vent to the outside for improved ventilation - if not feasible, consider other options for
improving ventilation.
○ close access to a bathroom that could be pulled from use until cleaned if needed to be used by the
isolated individual.
● How big: Large enough to hold at least 2 individuals 6 feet apart and have a plan for a backup area should there
be more than the max capacity at one time. There should be a barrier method (i.e. plastic curtain, wall partition,
etc.) to place between individuals in the isolation room.
● Cleanable: The isolation room needs to be easily cleaned between individuals and therefore should be devoid of
non-essential items (i.e. furniture, decorations, etc.) and essential items (i.e chairs, beds, barrier need to be easily
cleanable/non-porous)
Screening Flow Chart - Overview of symptom screening process for schools.
Plan for when someone develops signs of COVID-19 at school
Although this list does not include all possible symptoms, people with the below symptoms may have COVID-19:
● Fever (100.4F or higher), chills, or sense of having a fever
● Headache
● Cough
● Sore throat
● Congestion or runny nose - not related to seasonal allergies
● Shortness of breath or difficulty breathing
● Unusual Fatigue
● Muscle or body aches
● Nausea or vomiting
● Diarrhea
● New loss of taste or smell
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If a student or staff member develops any of the above symptoms during the school day, the below steps should be
taken:
● Separate the individual with symptoms away from others until they can leave. Use either the isolation room or for
staff (and students that drove to school), that feel well enough to drive, send home immediately. For multiple
people needing isolation, space individuals at least 6 feet apart with privacy curtains between cots.
● Supervise at a distance of six feet
● If the ill person needs to use the bathroom, a face mask should be worn when traveling to and from the communal
bathroom and the bathroom should be cleaned and disinfected immediately after use/before used by others.
Increase ventilation in the bathroom by turning on fans that vent to the outside.
● While waiting to leave school, the individual with symptoms would wear a cloth face covering or mask if
tolerated.
● Provided guidance (have pre-done letters to send with the ill individual)
○ DOH guidance for people with symptoms and the conditions needed to be met to return to school.
○ Resources on where they can get COVID-19 testing if needed.
○ Asks the employee or student’s parent/caregiver to inform the school right away if the person is
diagnosed with COVID-19.\
○ And if applicable, CDC guidance on caring for someone with symptoms
○ Academic plan? (TBD - what & how is the trigger for an hybrid student to become an online student)
● Exclude from school/work until they have met the criteria for discontinuing home isolation below.
● Air out and then clean and disinfect the areas where the person was after they leave. Note that CDC’s current
recommendation, only requires COVID-19 specific cleaning when the individual is symptomatic AND has a
potential exposure source.
Safety Plan for the Staff Member Superving the Ill Student/Staff Member
Staff assessing and/or supervising an individual with symptoms that may be COVID-19 (see list above) are working in
a higher risk transmission area and need to have proper PPE supplies and training (see education & training
plan). The PPE recommended by the CDC when caring for an individual with suspected COVID-19 includes
facemask (N95 preferable over surgical), eye protection, gloves and gowns. Used PPE needs to be removed and
disposed of after exiting the isolation room unless implementing extended use or reuse PPE items which then
need to be cleaned & disinfected.
Checklists: Checklist for Managing Students/Staff with COVID-like symptoms and Confirmed COVID-19

Practice Recommendations for Responding to an Exposure
An individual may have been exposed if they were in close contact with someone with COVID-19. Close contact
includes living in the same household as a sick person with COVID-19, caring for a sick person with COVID-19
(without necessary PPE), being within 6 feet of a sick person with COVID-19 for about 15 minutes, or being in
direct contact with secretions from a sick person with COVID-19 (e.g. being coughed on, kissing, sharing utensils,
etc.)
If a student or staff member tests positive for COVID-19, the local health jurisdiction will advise, but it is likely that
many of the student’s classmates will be considered close contacts and need to be quarantined for 14 days. They
should not go to work, child care, school, or public places for 14 days.
If a person believes they have had close contact to someone with COVID-19, but they are not sick, they should watch
their health for signs of fever, cough, shortness of breath, and other COVID-19 symptoms during the 14 days after
the last day they were in close contact with the person sick with COVID-19. They should not go to work, child
care, school, or public places for 14 days.

Practice Recommendations for Exclusion
Staff and students with any illness must stay home. Perfect attendance award programs should be suspended.
Exclude students, staff and/or visitors if they:
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●

●

●
●
●

Are showing symptoms of COVID-19.
○ A cough
○ Shortness of breath or difficulty breathing
○ A fever of 100.4°F or higher or a sense of having a fever
○ A sore throat
○ Chills
○ New loss of taste or smell
○ Muscle or body aches o
○ Nausea/vomiting/diarrhea
○ Congestion/running nose – not related to seasonal allergies
○ Unusual fatigue
Have been in close contact with someone who has confirmed or suspected COVID-19 in the last 14 days.
○ If someone in the individual’s household have any of the above symptoms.
○ Have been within 6 feet for at least 15 minutes with someone who has confirmed COVID-19 in the last 14
days.
○ Exception: Health care providers, EMS workers, and educational staff associate who wore proper
personal protective equipment (PPE) are OK to attend.
Have had any medication to reduce a fever before coming to school (i.e. Tylenol/acetaminophen, Ibuprofen,
aspirin)
Are showing visual signs of being being sick, such as flushed cheeks or tiredness.
Have tested positive for COVID-19 in the past 10 days (DOH Aug 4th guidance)

Practice Recommendations for Returning to School/Work
Exclude until: updated with the DOH August 4th updates.
Returning to school after having SUSPECTED signs of COVID-19
● WITHOUT known exposure:  For ill persons without known exposure to a confirmed COVID-19 cases, follow
DOH guidance for what to do if you have symptoms for COVID-19 and have not been around anyone who has
been diagnosed with COVID-19.
○ If PCR testing for COVID-19 is not performed, stay home for at least 10 days after symptom onset, and at
least 24 hours after fever has resolved and symptoms have improved. (People with severe disease or
immunocompromised may need to be isolated at home for longer.)
○ If PCR testing for COVID-19 is negative, stay home until 72 hours after fever resolves and symptoms are
improving.
● WITH known exposure: People who are ill and had known exposure to a person with confirmed COVID-19
should be encouraged to be tested for COVID-19 and
○ should stay out of school until at least 10 days after symptom onset, and
○ at least 24 hours after fever has resolved and symptoms have improved. (People with severe disease or
immunocompromised may need to be isolated at home for longer.)
Returning to school after TESTING POSITIVE for COVID-19
A staff member or student who had confirmed COVID-19 can return to the program when:
● At least 24 hours have passed since recovery – defined as no fever without the use of medications and
improvement in respiratory signs like cough and shortness of breath; AND
● At least 10 days have passed since signs first showed up.

Returning to school after being in close contact to someone with COVID-19
If a person believes they have had close contact to someone with COVID-19, but they are not sick, they should watch
their health for signs of fever, cough, shortness of breath, and other COVID-19 symptoms during the 14 days after
the last day they were in close contact with the person sick with COVID-19. They should not go to work, child
care, school, or public places for 14 days. If a person develops symptoms of COVID-19 during their quarantine,
they should seek testing for COVID-19, and follow guidance above for confirmed COVID-19 cases. Consider
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testing at day 10 even if no symptoms are present. However, a negative test after exposure does not shorten the
14 day quarantine period. If a person believes they have had close contact to someone with COVID-19, but they
are not sick, they should watch their health for signs of fever, cough, shortness of breath, and other COVID-19
symptoms during the 14 days after the last day they were in close contact with the person sick with COVID-19.
They should not go to work, child care, school, or public places for 14 days.
Returning to school after being in close contact to someone with ill symptoms but not identified as COVID-19
If a person was in close contact with someone with ill symptoms but not identified as COVID-19 and are not sick, they
may return ______ - TBD - awaiting DOH guidance.
Return to School Guidance for Administrators for Students and Staff with Suspected or confirmed COVID-19
Return to school information for families and staff

Education, Training and Required Resources
See Administration Section

Response Team & COVID-19 Cases
General Guidelines
Our district should be prepared for COVID-19 outbreaks in our local communities and for individual exposure events
to occur in our facilities, regardless of the level of community transmission. As situations evolve rapidly, it may be
useful to designate a team to coordinate the response. How Schools Should Prepare for and respond to
COVID-19 per CDC guidelines:

Practice Recommendations for Implementation: COVID-19 Response Team
Recommended COVID-19 Response Team Members:
● COVID-19 Site Coordinator (becomes the COVID-19 Response Team Lead)
● Building Principal (if not the site coordinator)
● COVID Screening Lead and Isolation Supervisor = Building School Nurse
● Building Custodian
● District Superintendent (Rob Manahan)
● District Public Relations Officer (Carolyn Malcolm)
● Infection Control Lead - District Operations Director (Bill Davis)
● District COVID-19 Coordinator (Anne McGavran)
● District Human Resources Director (Beth Porter)
● Public Health - Seattle & King County (PHSKC) COVID-19 Community Response Team
The COVID-19 Response Team is responsible for ensuring:
● rapid implementation of response plans
● Mitigation of the effects of exposure as much as possible for our school community.
● privacy policies regarding disclosure of COVID-19 status are followed.
Team Member roles:
All team members are responsible for following privacy policies when communicating to implement their response
roles.
● COVID-19 Site Coordinator According to the Reopening Washington Schools 2020 Planning Guide from the Washington Office of
Superintendent of Public Instruction (OSPI), a site-specific COVID-19 supervisor shall be designated by the
employer at each school and other work sites to monitor the health of employees and enforce the COVID-19 job
site safety plan.
○ Disseminates new COVID-19 procedures and information to staff/students/families of school.
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○

○
○
○
○
○
○
○
○
○

○

Ensures school staff are aware of reporting responsibilities including what should be reported and to
whom. Ensure staff are aware of privacy policies regarding disclosure of COVID-19 status (i.e. only the
site coordinator should be notified).
Maintains up-to-date lists of groupings & mixing of his/her student/staff population to facilitate any contact
tracing.
Reports COVID-19 cases and close contacts to the District COVID-19 Coordinator
Works with School COVID-19 Response Team to oversee school response to COVID-19 cases including
enacting any safety and infection control protocols.
Provides resources and information about COVID-19 and quarantine/isolation to ill staff and families of ill
students, such as the enclosed fact sheets for families and staff.
Gathers additional information about close contacts for tracking on the School Case and Close Contact
List Template (J) (see enclosed template).
Serves as liaison to District COVID-19 Coordinator. Sends completed School Case and Close Contact
List Template (J) to District COVID-19 Coordinator and alert them to COVID-19 positive cases in school.
Manages internal and external communications regarding outbreak status of the school. Serves as the
point-of-contact to answer questions and provide information for staff/students/families.
Notifies close contacts of COVID-19 positive student/staff of the exposure and need to quarantine.
Maintains and disseminates COVID-19 procedures, protocols and information to all staff, students and
families, including privacy policies regarding COVID-19 health information and infection status. What is a
confirmed COVID-19 case? A confirmed case is a person who tests positive for COVID-19. A confirmed
case can be symptomatic or asymptomatic. Symptomatic: a person who has symptoms common to
COVID-19. Asymptomatic: a person who does not have symptoms common to COVID-19. See the
glossary (Section 11) for more definitions.
Assures that there is staff designated and available daily to fulfill COVID-19 Response Team Roles within
the school.

●

District COVID-19 Coordinator (Anne McGavran)
Monitoring and managing outbreaks among schools requires the partnership between the Washington Office of
Superintendent of Public Instruction (OSPI), Washington Department of Health (WA DOH), local health
jurisdictions, school district leaders and school administrators 6 and staff. District offices should appoint a lead to
work with partners and support school administrators in addressing COVID-19 within their schools and
communities.
○ Distribute communication and procedures to the School COVID-19 Coordinator.
○ Serves as liaison to Public Health Seattle-King County COVID-19 Community Response Team including
reporting to PHSKC if notified that a staff or student receives positive COVID result =.
○ Compiles and updates list of all district confirmed cases and close contacts.
○ Serves as liaison to Public Health – Seattle & King County (PHSKC).
○ Uses the online reporting system or calls the King County COVID-19 Call Center at 206-477-3977
between 8AM – 7PM to inform PHSKC about confirmed COVID-19 cases in each school.
○ Maintains and updates School Case and Close Contact List Template (J) for the district.
○ Distributes protocols, procedures, and resources to the School COVID-19 Coordinator(s).
○ Updates protocols, procedures and school resources as new or revised guidance from CDC, WA DOH,
and PHSKC becomes available.
○ Serves as the point-of-contact for questions and information for the community-at-large as well as related
stakeholders/school district partners.

●

Public Health – Seattle & King County (PHSKC) COVID-19 Community Response Team
○ Appoint a liaison to serve as key point-of-contact for District COVID-19 Coordinator regarding guidance
and protocols.
○ Provide guidance and tools to help schools carry out initial school-related contact tracing with students or
staff with COVID-19.
○ Link school districts to educational resources regarding COVID-19 mitigation and best practices.
○ Provide case investigation with students or staff diagnosed with COVID-19.
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●

Building Principal (if not the site coordinator) - supports the site coordinator as part of the School Response
Team

●

Building School Nurse:
○ COVID-19 Isolation Supervisor:
■ Supervises area where students/staff who develop COVID-19 symptoms while at school are kept
until they can leave school.
■ Assures that student/staff remain masked and maintain minimum social distance from others
while waiting.
■ Assures that student is released to parent/guardian or designee
○ COVID-19 Screening Lead = building School Nurse
■ Gathers information about symptomatic students and staff
■ Notifies parent/guardian/emergency contact to facilitate student/staff getting home safely.
■ Gathers preliminary information for School Case and Close Contact List Template (J) (see toolkit
template), including dates of infectious period (see Return to School Guidance (G) to identify the
dates).
■ Notifies Infection Control Lead of need to initiate infection control protocols.
■ Reports COVID-19 cases to Site Coordinator
■ Provides additional investigation needed to confirm any unsubstantiated COVID concern reports.
■ Establishes if/where are areas at the school that pose an infection risk due to this case & reports
to Site Coordinator.
■ Assists Site Coordinator in determining close contacts
■ Tracks all suspected and confirmed COVID cases within the school population.

●

District Superintendent (Rob Manahan) ○ supports the site coordinator by responding to any concerns about specific needs not being addressed or
not being addressed rapidly enough
○ authorizes any group exclusion and/or school closings upon recommendation from the health department
○ If exposure exclusions or closures are needed:
■ Activates online education lead to address any needs for transitioning groups of students to
online learning if needed
■ Notifies Special Education Director to assess impacts on special education students

●

District Communications Officer (Carolyn Malcolm) ○ directs all communication to families and staff.
○ Has at the ready, pre-done form letters (to be provided by DOH) and a rapid communication system.

●

Infection Control Lead: District Operations Director (Bill Davis)
○ Prepares COVID-19 cleaning and disinfecting plans and regularly updates plans with new or revised CDC
and WA DOH guidance
○ Facilitates initiation of cleaning and disinfecting protocols of all affected areas.
○ Notifies custodial staff that affected area(s) must be cleaned and disinfected in accordance with CDC
COVID-19 cleaning/disinfection protocols.
○ Assures that affected areas are not used until cleaning is complete (i.e. close off area, post sign).
○ Assures that COVID isolation area is disinfected daily.
○ Confirms that custodial staff has completed cleaning and disinfecting all affected areas.

●

●

○ Maintains and updates cleaning and disinfecting protocols and procedures.
Building Custodian ○ leads the cleaning effort at the school site at the direction of the District Operations Director
○ Understands and follows all thel safety and infection control protocols.
District Human Resources Director (Beth Porter) - addresses any staffing issues related to closures &/or
exclusions
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Responding to COVID-19 Case(s)
Authority: If a student or staff member tests positive for COVID-19, the local health jurisdiction will determine and
advise administrators on the necessary course of action for their school(s)
The COVID Response team should be activated when the school is notified (either by the individual or the DOH) of:
● Staff or student receives a positive COVID-19 result and notifies the school
● Staff or student exhibiting signs/symptoms of COVID-19 at school
● Staff or student informs school of COVID-19 test

Contact Tracing and Reporting
●

Anyl school staff member should notify the Site Coordinator immediately if they:
○ Have concern for a school community member exhibiting signs/symptoms of COVID-19 at school and/or
○ Receive notification of a school community member being tested for COVID-19 and/or
○ Receive notification of a school community member testing positive for COVID-19.

●

The Site Coordinator activates the Response Team by notifying the District Coordinator and following the process
map

●

If the school received notification from the individual of their positive COVID-19 result (i.e. not by DOH), the
District Coordinator informs PHSKC using the online reporting system.
XXXX
Sample Response Team Contact and Checklist

●
●

KCSPH Process Map COVID-19 Contact Tracing and Reporting in Schools
Overview of the different actions schools, districts & Public Health will take for suspected or confirmed COVID-19 cases.
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While awaiting direction from public health:
● Site coordinator & school nurse - Begin to conduct contact tracing within school to identify potential exposed
individuals and areas
● Operations Director - Gather and begin to mobilize cleaning teams
● Public Relations Officer - Begin to formulate potential communications to staff and students
The following decision tree can be used to help schools determine which set of mitigation strategies may be most
appropriate for their current situation.

Environmental Cleaning after a suspected or confirmed COVID-19 case is identified:
When a school sends a person with COVID-19 symptoms home, or learns a confirmed case of COVID-19 has been
on the premises, clean and disinfect the areas where the ill person spent time.
● Close off areas visited by the ill persons. Open outside doors and windows and use ventilating fans to increase air
circulation in the area. Wait 24 hours, or as long as practical, before beginning cleaning and disinfection.
● Cleaning staff should clean and disinfect all areas such as offices, bathrooms, common areas, shared electronic
equipment (like tablets, touch screens, keyboards, remote controls) used by the ill persons, focusing especially on
frequently touched surfaces.
● If it has been more than 7 days since the person with suspected/confirmed COVID-19 visited or used the facility,
additional cleaning and disinfection is not necessary.

School Cleaning and Disinfecting Guidelines - General guidelines to consider for cleaning and disinfecting protocols. This
also includes a list of guidelines from CDC, WA DOH, EPA, and other groups.
Contact investigation, contact tracing, and quarantine of close contacts of confirmed COVID-19 cases
Schools can play an important role to quickly identify close contacts and communicate with parents and guardians.
When a school learns of a confirmed case of COVID-19 who was on the school premises,
● Immediately notify the local health jurisdiction of the case.
● Identify and provide to local public health all likely school-based close contacts of the COVID-19 case from 2 days
before symptoms started (or date of positive test if asymptomatic) until the time the case was no longer in school.
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●

Close contacts are defined as persons who were within six feet of the confirmed cases for approximately 15
minutes and would include
○ Siblings who attend the same school
○ Some or all of the students and teachers in the infected person’s group (classroom, cohort)
○ Others sitting close to the student on the school bus
Public health will advise close contacts, but the school may help quickly communicate important information to
exposed students and staff who should be advised to self monitor and quarantine for 14 days from the last
exposure. Schools may use DOH guidance: What to do if you were potentially exposed to someone with
confirmed coronavirus disease (COVID- 19)?

COVID-19 outbreaks in school
Definition: Two or more* laboratory-confirmed† COVID-19 cases among students or staff with onsets‡ within a 14-day
period, who are epidemiologically linked§, do not share a household**, and were not identified as close
contacts†† of each other in another setting during standard case investigation or contact tracing.
If the school is grouping or cohorting students
Dismiss the entire classroom for home quarantine for 14 days if two or more confirmed cases of COVID-19 occur
within the group or cohort within a 14 day period.
Close a school and switch to remote learning for 14 days when
● 2 or more classrooms are dismissed due to outbreaks (in schools with 10 or fewer classrooms)
● >=10% of classrooms are dismissed due to outbreaks (in schools with > 10 classrooms)
● School cannot function due to insufficient teaching or support staff.
If the school is not grouping or cohorting students
Quarantine close contacts and notify families if two or more confirmed cases are reported in a 14 day period. Evaluate to
determine if transmission is occurring in the school. 13 Consider the following to determine the need to close a school and
switch to remote learning for 14 days when:
● Rapid increase in cases
● Prolonged chain of transmission (2 or more generations) believed to occur in the school.
● School cannot function due to insufficient teaching or support staff.

Education, Training and Required Resources
See Administration Section
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Administration Recommendations
Health & Safety Plan Oversight

COVID-19 Site Coordinator
As L&I mandates a site-specific COVID-19 supervisor for monitoring health and enforcing the safety plan for
employees, it makes sense to expand this role and have a site-specific supervisor to oversee the Health and
Safety Plan for the entire school community. For school buildings, the school principal is the logical choice to be
the site coordinator but if not, the administrator needs to identify and assign this role to a staff member.
Additionally, the site coordinator may delegate some responsibilities but is ultimately responsible for overseeing
the implementation and maintenance of the entire plan.

The site coordinators administrative responsibilities include
●

●

●
●
●
●

Create their site specific health and safety plan supplement in coordination with the COVID District Coordinator
and ensuring that it stays aligned with anticipated changes to the District Health and Safety Plan which will be
updated to meet current state and federal guidelines.
implementing (before school begins) and maintaining (throughout the school year) each of the sections of this
Health and Safety plan at the individual school level:
○ Physical spaces are set up per guidelines including desk spacing
○ Staff workspaces are set up per guidelines with sneeze guards where needed
○ Staff have access to necessary PPE
○ Students are grouped and limited in mixing as much as is feasibly possible
○ Adequate access and supplies for hand hygiene
○ All staff, students and families have had health education and necessary training
○ Signage and markings are installed where needed
○ school specific extracurricular activities have been addressed and if allowed, are following the Health and
Safety Plan.
○ individual needs of vulnerable and speciality populations specific to the school are met.
Coordinating with the Public Relations officer, a strong communication plan for his or her school
Monitoring of the health and safety of the school including attendance, resources and the need for plan
changes to stay consistent with up-to-date information/guidelines/best practices (see tracking & monitoring plan)
Ensuring compliance and enforcement of their school community in following the details of this plan including
screening, face covering, distancing, exclusion and mandatory staff training
Responding to COVID-19 cases as the Response Team Leader including maintaining an up-to-date list of
groupings & mixing of his/her student/staff population to facilitate any contact tracing.

Site Coordinator Health and Safety Checklist.

Understanding Vulnerable Populations
Vulnerable groups are those identified by the CDC as populations who are at increased risk to COVID-19 and those
that should take extra precautions. Older adults and people with certain underlying medical conditions are at
increased risk for severe illness. Individuals from certain racial & ethnic groups, those experiencing
homelessness, pregnancy or breastfeeding and those with disabilities and/or developmental or behavioral
disorders, may need extra precautions. Students, staff, or their family members who have pre-existing conditions
making them at higher risk for a more severe case of COVID-19 may and may require additional considerations in
order to keep them safe.

Accommodations for Vulnerable Populations
Those at high risk for health problems from COVID-19 should consult with their health care provider when considering
whether to provide or participate in K–12 activities. Protections for employees at high risk for health problems
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remain in place under Proclamation 20-46 and are addressed by the HR department. It will be critical to
communicate with these students, families, and staff to come up with a strategy that works best for them. The
school nurse should be involved in any processes/planning for keeping vulnerable individuals safe.
●
●

SVEA COVID MOA
SVSD COVID-19 Job Site Safety Plan

COVID-19 District Coordinator
The district Superintendent will appoint a district level COVID19 Coordinator to oversee the district health and safety
plans. This role should be filled by someone with medical knowledge specifically related to infection disease
transmission and current understanding of the COVID-19 pandemic and therefore it is recommended that a
School Nurse from the Health Services Department be chosen.
COVID-19 District Coordinator responsibilities include:

Enforcement
The principal (who likely is also the site coordinator) is responsible for enforcing the health and safety plan.
This includes but not limited to:
● Addressing non-compliance of students and staff with their individual roles and responsibilities related to following
the health and safety plan/mandates (i.e. screening, face covering, social distancing, health education/training)
● Immediately following up with all parents/guardians/caretakers/older students who did not fill out the screening to
ensure their understanding that filling out the screening each day is a condition of attendance and not doing so
reduces the students face-to-face instruction time.
● Enforcing student and staff exclusion based on illness/exposure/clearance to return criteria set forth by OSPI
and/or the Department of Health.
● Responding to and taking corrective action when students with ill symptoms are not picked up in a timely manner.
Limitations of enforcement
● Face coverings (see below)
● High risk employees
● Employees who do not feel safe
Staff Member’s Role in Enforcement
Each Site Coordinator ensures their staff are aware of their individual role and limitations on enforcing the health and
safety plans.
School staff other than the principal should not enforce safety guidelines but instead remind, support and if needed,
report those not following the guidelines. School staff should have a positive presupposition that the individual not
following the guideline may not know/understand the guideline, might have a valid waiver excusing them from
following the guideline or may need assistance with following the guideline (i.e. they forgot to bring a mask to
school). Should the individual not fall into these categories and refuses to follow the guideline, report the
individual / incident to the principal/site coordinator for follow-up and enforcement if needed.
What steps should schools take if a student will not wear a face covering?
For students who are not exempt from the face covering requirement, schools should take steps to educate the
student on safety compliance, implement positive behavior interventions, recommend alternative face coverings
(such as a face shield instead of a mask, which can feel more comfortable), and, when appropriate, consult with
the student’s parent or guardian. Only as a last resort may districts consider excluding a student for refusing to
wear a face covering. If a student is excluded, the school must provide the student with an opportunity to receive
educational services during the exclusion and then return the student to their regular educational setting when the
42

8/31/20 snapshot of the SVSD Health & Safety plan (a working document that continues to be updated)
exclusion ends. Students who are unable to consistently wear a face covering due to sensory, behavioral, or other
disabilities must not be disciplined or denied access to educational services as a result.

Communication
School Wide Health and Safety Messaging
Any and all school wide health and safety messaging should be coordinated through the district office public
relations to ensure a consistent message to our entire school district community. Site coordinators should
work with the public relations officer on a communication plan that establishes and reinforces a culture of health,
safety and shared responsibility.
Health and Safety Communications should be clear, frequent and ongoing (and prior to school opening). They should
include providing education and training for teachers, staff, students, and parents/guardians on the basic of
disease transmission, new policy and procedures, and expectations regarding code of conduct (see education
and training plan) and any necessary updates to these areas and/or changes in the status of the health of our
school population.
Recommended potential communication strategies (that will be decided on by public relations at the district office and
the building site coordinator) include:
● Continuing with the already established District website page dedicated to COVID -19 (see pic) with updates and
resources and adding an online guide to the
COVID district health and safety plan specifics
(see teaching section)
● visual messaging around the school as
reminders of rules, roles, and responsibilities
● Reminders to parents and students of their
respective roles in weekly school/district
communications
● Each site coordinator should have a system in
place for any member of the school community
to report health and safety concerns directly to
him/her.
Also see education/training plan for more
communication strategies.

Communication of confirmed COVID-19 case(s)
Plan for communication in response to a confirmed COVID-19 case in a school (see ill/exposed student/staff
response plan for details):
Communication to the school of a confirmed COVID-19 case:
● If there is a confirmed COVID-19 case in a school, the DOH or the local health department will notify the school.
● If the school becomes aware of a case before it is contacted by the DOH or the local health department, the
school should immediately notify local health officials.
○ Should any school staff member receive a report of a school community member being suspected of
having COVID-19 by a health care provider, being in close contact with someone having COVID-19
and/or testing positive for COVID-19, the site coordinator should be immediately notified.
○ Ensure staff are aware of privacy policies regarding disclosure of COVID-19 status.
Communication with public health by the school
● Once the local health officials have been contacted, the site coordinator immediately alerts/activates the
COVID-19 response team and becomes the COVID-19 response team leader.
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The local health officials will help administrators determine a course of action for their schools and these will be
communicated to the school community via the district Public Relations Officer on the COVID-19 Response
Team.
Communication with our school community by the school and/or public health
● The District Public Relations Officer will lead all school community communications as advised by public health.
● Individual privacy laws will be followed in all public communications.
●

Decision Trees
CDC Decision Trees
Decision Tree / tool for (Re)Opening
The purpose of this tool is to assist administrators in making (re)opening decisions regarding schools during the
COVID-19 pandemic. It is important to check with state and local health officials and other partners to determine
the most appropriate actions while adjusting to meet the unique needs and circumstances of the local community.
Wa State DOH Decision Tree for Provision of In Person Learning among K-12 Students at Public and Private
Schools during the COVID-19 Pandemic
The purpose of this decision framework is to assist local health officers and school administrators in making decisions
around resuming in-person instruction for public and private K-12 schools during the COVID-19 pandemic. This
decision making tool is added to the Department of Health’s (DOHs) K-12 Fall Health and Safety Guidance and
both will be updated as the pandemic evolves and additional science becomes available

Education and Training
General Guidance
●
●
●

Provide detailed instructions in multiple formats about key health changes
L&I, need to educate workers in the language they understand best about coronavirus and how to prevent
transmission and the employer’s COVID-19 policies
Determine:
○ Who to needs teaching/training
○ What needs to be taught/trained and
○ When teaching/training needs to occur

General Recommendations for Education/Training Topics
General COVID-19 Education for everyone (i.e what might be linked on our district covid-19 page)
General COVID-19 education should come from health authorities such as CDC, Washington State DOH and King
County Public Health. Because what we know about COVID-19 is evolving, our SVSD general Covid-19
education resources should link directly to these sites versus listing out specific information.
●

From Washington State DOH COVID-19 Educational Materials (in 26+ languages including ASL). Educational
materials on this website that will likely be of most interest to our school community are:
○ Novel Coronavirus Disease COVID-19 factsheet
○ Novel Coronavirus (COVID-19): Guidance for Caregivers
○ From Exposure to feeling better poster / video
○ How Can I Be Prepared for a COVID-19 Outbreak?
○ Smoking and vaping and covid-19
○ What to do if you have confirmed or suspected COVID-19
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○
○
●

●

What to do if you have COVID-19 symptoms but have not been around anyone diagnosed with COVID-19
What to do if you were potentially exposed to someone with COVID-19

From CDC Coronavirus Disease webpage for the public which includes information on:
○ How to protect yourself
○ What to do if you are sick
○ Symptoms of COVID-19
○ Self check of symptoms
○ People at increased risk
○ Should I get tested?
○ CDC School Decision-Making Tool for Parents, Caregivers, and Guardians
From King County Public Health: COVID-19 Resources
○ What to do if your child gets sick
○ When and how to get COVID-19 testing in King County
○ What to do after you have had a COVID-19 test (and while waiting for the result)
○ COVID-19 Data Dashboard

General Code of Conduct Expectations for all school community members
Although part of the Health and Safety plan, special attention should be given to educating the school community on key
policies and procedures and expected code of conduct. Recommended expectations to include are:
● Mandatory daily health screening and attestation before coming to school/work and as a condition of attendance.
Screening and attestation may be the biggest area of need for education/training for our school community. A
TBD significant educational plan (likely through district level communications) will need to be pushed out to the
school community once an attestation app is decided upon.
● Do not come to or send anyone to school or work who is potentially ill or exposed.
● Go to the health room if you begin to feel ill while at school/work
● Follow illness prevention practices including wearing a face covering, washing hands and physical distancing
● Following an illness or exposure, do not return to school/work until the criteria set by public health have been met.
Understanding and Accessing the District and Supplemental Health and Safety Plans
The District Health and Safety Plan is written as an outline to provide the broad recommended health and safety
practices for our district to re-open during the COVID-19 pandemic. Within our district, each school, department
and worksite is unique and faces differing challenges when planning for health and safety and therefore no single
plan could adequately address the individualized needs of each. Instead, each school/work site/department has a
Site Specific Supplemental Health and Safety Plan that outlines how they have adopted and adapted the
recommendations from the District Health & Safety Plan. Although it is unlikely that any given
school/department/work site will be able to incorporate every recommendation, we want to emphasize that the
strategies in the District Health & Safety Plan work together as part of a multi-layered defense to reduce exposure
and limit transmission of COVID-19. The Site Specific Supplemental Health and Safety plans should utilize as
many of the recommendations from the District Health & Safety plan as is feasible for each unique situation/site
and consider alternative strategies when challenges are faced. It is also important to note, that the supplemental
plan does not replace the district plan but instead provides the added details needed to understand how the
district plan will be implemented at each unique site.
● Linked here is an organizational chart for visualizing the components of the plans
● The school community can access the District Health and Safety Plan _________TBD
● The school community can access the Site/Department Specific Supplemental Plans _________TBD.
Education / training Method Suggestions
● Checklists - Create and post checklist for parents, teachers, site coordinators, all specific roles
● Websites (district / school)
● regular publications (district newsletter, constant contact, teacher contacts)
● hard copy messaging
● Signage
● Suggestions for training staff 45
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○
○
○
○

●

Safeschools - COVID related trainings have been added
Role play daily screenings and other anticipated issues (i.e mask difficulties)
Incorporate COVID-19 discussion into monthly all-staff meetings to evaluate need for further
education/training
Use online resources from health authorities for PPE training:
■ From CDC:
● Using PPE
● PDF for PPE
● Video for PPE
■ How to remove gloves and properly dispose of them and wash their hands.
■ How to safely put on PPE
■ How to safely remove PPE
■ K-12 infection control and PPE Guidance from NC

For students consider:
○ Video - Produce a “Getting ready to return to school” video such as the one done in China
https://www.youtube.com/watch?v=oZ2UJwHfK-g&feature=youtu.be to teach expectations. Can we ask
the high school film teachers/students to produce something like this for us?
○ Teach, reteach, and reinforce,
■ similar to Tier 1 Behavior Flowcharts.
■ In China, the school staggered start days one grade level at a time, did 90-minute training on
safety the first day back and the next day came back for a full day of school.
■ Hand hygiene and respiratory etiquette lessons in the classroom as feasible
○ Add healthy behavior into any already established school reward systems

Specific Education/Training Needs
Each member of the school community plays a role in the health and safety plan and will need to be taught their role
& expectations.
Parent / Guardian / Caregiver - Education/Training Need Priorities
●

On Screening and Reporting - parents/guardians/caregivers need to be taught
○ Ensure understanding that students must have daily health screening at home AND attestation as a
condition of attendance
○ how to screen (taking temperatures and what questions need to answered)
○ What to do if you do not have a thermometer at home
○ Training on how to use the attestation app
○ The new guidelines for keeping students home and the criteria that needs to be met for returning
○ Have a home plan for caring for students that are not able to attend school (ill, exposed, etc.)

●

When they have an Ill student at school  ○ ensure understanding of the importance of the need for potentially ill students to be picked up quickly.
○ Teach importance of having a predetermined plan for responding quickly to picking up and caring for a
student that becomes ill at school.
○ New attendance reporting - will need more specific symptoms and nurse may be calling to follow up
(hoping this will be able to be combined with the attestation platform)
○ Ask families to report COVID-19 testing

●

About Cloth Face Covering
○ Teach how to make, wear, care for and store cloth face coverings.
○ Importance of properly fitting face masks
■ Cloth face coverings for school should fit snugly (no
gaps) to cover the nose bridge, mouth, chin.
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■

●
●

●

As possible, try different types/sizes of cloth face covering to see which one works best for your
child.
○ Attendance requirement: Always send student to school wearing a properly fitting cloth face covering
○ If possible, provide one or two spare face coverings  in their backpack.
○ Label cloth face coverings with your students name & mark inside vs outside if not obvious
○ Face covering tips to share with parents (addresses many of the concerns they may have):
■ Tips from the American Academy of Pediatrics has information about face coverings for children,
including tips for helping children become comfortable wearing them.
■ DOH has information about face covering and children, including tips for keeping a face mask on
children, how to keep them from touching it, how to safely store a mask and addresses
physical/social/emotional development impact concerns.
■ Anti-fogging products/techniques for those that wear glasses
■ Reminder to families that schools have many health and safety requirements that require
students and staff to wear protective equipment, such as in lab science classes, career and
technical education courses, or in physical education classes.
New drop off and pickup procedure (as determined by each school within the guidelines)
Restrict access to school for non-essential visitors - teach family members that in general, visitors will not be
allowed in school. Teach new tardy and early release pickup procedures (as determined by each school within
the guidelines)
Additional recommendations that can be made/taught to families ○ Water - recommend student send with water bottles each day and instructions not to share
○ Hand sanitizer - recommend student sent with personal hand sanitizer (at least 60% alcohol)

Student - Education/Training Need Priorities
● Screening - teach students
○ about the importance of daily screening at home as a condition of attendance.
○ Teach older students how to complete attestation for themselves when an adult is not at home in the
morning
○ reporting to staff when/if screening (or part of screening - i.e. no thermometer) is not done at home
●

Physical Distancing - teach students
○ expectation: keeping a six foot or more distance from others as much as possible
○ area specific procedures - i.e. bus, bathrooms, halls, classroom, recess, cafeteria, arrival/dismissal
○ safe alternatives for hugs, handshakes and high-fives - i.e waves and other welcoming gestures.

●

Cloth Face Coverings - teach students
○ expectation: cloth face covering to be worn when at school
○ when it is acceptable to take a break from wearing a mask (i.e. eating, certain activities, mask breaks)
○ how to properly wear, remove and store face coverings.
○ frequently reminded not to touch the face covering

●

Personal Hygiene - teach students
○ expectation: Hand washing on entry and throughout the day. Do not touch the face.
○ proper hand washing technique (both with soap and water and with hand sanitizer)
○ When to wash your hands and keeping hands away from the face.
○ Importance of and how to cover coughs and sneezes (when face coverings are not on)

●

Illness - teach students
○ As age appropriate, how disease is transmitted (& how mitigation strategies being used help reduce
transmission)
○ importance of staying home when potentially ill or exposed to someone that is ill
○ importance of timely reporting if you begin to feel ill while at school

●

Common Touch Items - teach students
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○
○

what common touch items are & tips on avoiding when possible (i.e. opening a door with something other
than your hand)
importance of not sharing things that touch your mouth such as water bottles, masks, eating utensils, etc.

Staff - Education/Training Need Priorities
It is important for all staff to understand all aspects of the district health and safety plan as everyone has a role in
successful implementation. Staff training falls under the authority of the Human Resources Department however below
are recommendations for the HR team.
Education and training needed by all staff
●

COVID - specific training for all staff - L&I mandates that SVSD needs to educate workers, in the language they
understand best, about Coronavirus, how to prevent transmission and the employer’s COVID-19 policies.
○ the employer’s COVID-19 policies
■ All aspects of our our svsd health and safety plan and their site-specific supplemental plan
■ Daily screening and attestation as a condition of being at work
■ Exclusion and returning to work rules
■ Chain of communication for reporting COVID positive tests and/or exposure. Ensure staff are
aware of privacy policies regarding disclosure of COVID-19 status (see communication plan
under administration)
○ how to prevent transmission and protect their health - health and safety workgroup recommends teaching
■ About cloth face coverings (rules, proper fit, cleaning and storing)
■ Anti-fogging products/techniques for cloth face coverings and disposable mask when wearing
glasses and/or using face shields.
■ When and how to safely use additional PPE
■ When and how to properly wash hands
■ Keeping hands away from face

●

Cleaning training for all staff - If the Operations/HR Department will be utilizing staff to assist with cleaning,
○ Principles of cleaning - the difference between cleaning, sanitizing and disinfecting:
■ Cleaning removes germs, dirt, food, body fluids and other material. Cleaning increases the
benefit of sanitizing or disinfection
■ Sanitizing reduces germs on surfaces to levels that are safe. If you sanitize without cleaning first,
it will reduce how well these chemicals work and may leave more germs on the surface.
■ Disinfecting kills germs on surfaces of a clean object. If you disinfect without cleaning first, it will
reduce how well these chemicals work and may leave more germs on the surface.
○ taught how, when and with what to clean
○ what protective wear is needed.

●

Additional tips recommended to teach staff:
○ Having “work clothes” that are removed when you get home from work and washed
○ Bathing when first home from work
○ OSHA’s guidance for avoiding Heat Stress when wearing protective gear

Education and training needed by specific staff
Specific roles/recommended training needs for various staff roles in the specific areas of the District Health & Safety Plan
are highlighted below.
●

Administrators/Department Leads - need training on
○ The need to create for their specific school site/work area/department, a more specific health and safety
plan built off of this general plan to address the unique nuances of their situation. These should be
reviewed by the school nurse for compliance with health and safety recommendations.
○ Responsibilities as the COVID-19 site coordinator
○ enforcement related to enforcement and the limitations
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○

Their specific role on the the COVID-19 Response Team

●

Office Staff
○ Registrars on new attendance practices
○ Rules on limiting non-essential visitors
○ Need for health screening of essential visitors and tardy students
○ School specific tardy/early release procedures (and not allowing parents to enter school)
○ Procedures for limiting common touch items - i.e. pens (used & new buckets), attendance sheets (versus
electronic)
○ Cleaning frequent touch areas - having cleaning supplies available at the easy lobby check-in, how to
clean used pens
○ Safety practices - barrier use, safety when cleaning (what to use and what to wear)
○ Working with the school nurse on attendance tracking
○ Reporting protocol for COVID testing and cases.

●

Teachers
○ Primary or first period teachers - teach how to check attestations of all students in attendance, perform a
visual check and response to attestation issues.
○ Follow all health and safety mitigation strategies when feasible including knowing how to maintaining
social distance in the classroom and situational variables
● Teaching students about mitigation strategies (see student education above and recommended methods)
■ Face coverings (rules, proper wearing, supervision, troubleshooting issues)
➢ Younger students must be supervised when wearing a cloth face covering or face shield
and will need help putting them on, taking them off, and getting used to wearing them.
How to safely wear and take off cloth face covering (and how to help others do the same) from
CDC
➢ Tips for helping children get used to wearing cloth face:
○ https://www.healthychildren.org/English/health-issues/conditions/COVID-19/Page
s/Cloth-Face-Coverings-for-Children-During-COVID-19.aspx
○ https://publichealthinsider.com/2020/06/25/face-coverings-and-children/
■

○

○
○
○

Hygiene ➢ hand washing (when, how and supervision) Directions on how to help children wash their
hands, from the CDC
➢ Hands with visible dirt must be washed with soap and water (not hand sanitizer)
Reminding parents about health and safety practices. Especially reminding them to provide proper fitting
cloth face coverings for their student(s) and labeling those coverings with the students name and inside
versus outside.
Procedure for non-compliance with safety guidelines (see Administration Plan -> enforcement)
Specialist and special education teachers on their specific educational area recommendations
Safety practices - face shields - how to use and clean for all teachers and PPE for special education
teachers

●

Kitchen staff
○ on new meal service health plans
○ On alternative non-common touch lunch count reporting

●

Paraprofessionals on their changed supportive roles based on the individual school health and safety plan:
○ arrival/dismissal procedure for school served
○ Recess protocols
○ Lunch protocols
○ Bathroom protocols
○ Safety practices - PPE depending on work location
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●

Custodians on the healthy operation plan for facilities

●

Bus Drivers on the transportation specific health and safety plan

●

School Nurses and Health room attendants on specific health services health and safety plan and their role in
staff & student screening and caring for ill students & staff

●

Substitutes on all of the above depending on assignment

Resource Requirements
Signage / Posted Messaging
Place Signage - Create and display signs around the school as reminders of rules, roles, and responsibilities (see
template signs from CDC)
● Entry sign (at entry doors and at sign-in area) when not to enter, wear a mask, wash hands and distance.
● hand washing instructions posted in all bathrooms (likely already are - but check - get these from DOH “Be a
Germ Buster” Handwashing Sign)
● physical distancing reminders in public spaces (hallways, staff lounge, copy room etc).
○ Mark traffic flow & designate entrances and exits to minimize fact to face contact.
○ Place tape spots, cones, paint or other markers to signal six feet in areas where individuals may be
waiting in line (i.e. screening points, restrooms, water fountains, hand washing/sanitizing stations, the
main classroom door, the cafeteria, etc.)
● proper face mask techniques - in classrooms, in office, in staff lounge (i.e from /cdc. please where a cloth face
covering; How to Safely Wear and Take Off a Cloth Face Covering ; Important Information About Your Cloth Face
Coverings; “Wear a cloth face covering or mask to reduce the spread of COVID-19”
● a COVID-19 symptom chart and contact plan could be available in the office
● Environmental Messaging Samples
● Correctly wearing your mask from SKCPH
https://www.kingcounty.gov/depts/health/covid-19/care/~/media/depts/health/communicable-diseases/documents/
c19/face-coverings-dos-and-donts.ashx
●
Recommended Signage for each site for remote learning:
Signage for Rules of
entrance

SVSD specific
poster in the
works

Signage  for
Employee
Workplace
requirements

SKCPH Workplace
requirements

all entrances to site

●
●
●
●

entrances to sites
Safety boards
Staff lounge (if not where safety boards are)
workrooms

Signage for:General
COVID /
mitigation

SKCPH Please
protect one
another from
COVID-19

● Inside front entrances
● Office
● Common areas

Signage for Masks

How to properly
wear from
SKCPH

● Common areas staff using (i.e. workroom, staff lounge)

Floor distancing
stickers

Round stickers from
amazon

● Office/receptionist
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PPE Resource Requirements
Who needs what:
● General education teacher (when needing to be in closer proximity of students)
○ Box of surgical masks (only needed when in extended close proximity)
○ 2 face reusable face shields
● Bus Drivers
○ Surgical masks to wear when driving due to extended close proximity with students and potentially no
face shield
○ Reusable face shield and/or protective eyewear for bus drivers if determined appropriate/safe
● For special education and preschool staff (teachers and parapros)
○ Surgical masks.
○ face shields and/or protective eyewear
○ gloves and
○ isolation gowns
● For behavioral support and health room staff
○ Surgical mask and N95s
○ Face shields and/or protective eyewear
○ Gloves and
○ Isolation gowns
● Anti-fog product for glasses for use with surgical mask (i.e. nerd wax) provided to all staff using surgical masks
that are using face shields and/or wearing glasses ● The above list does not include any PPE that is determined needed for cleaning
Quantity guidance
● Surgical (procedural masks)
● N95s
● Reusable face shields
● Disposable gowns
● gloves

Posted messaging/signage
●

●

●
●

Signs at school/building entrances
○ limiting non-essential visitors
○ Listing conditions of entry - cleared health screening, wearing a cloth face covering, washing hands upon
entry and physical distancing
Signs about the school to remind/reinforce mitigation strategies such as
○ about social distancing including in potential gathering areas such as classrooms, cafeteria, workrooms,
staff lounge, bathrooms (consider posting maximum capacity for the room)
○ About frequent handwashing in bathrooms
○ Throughout the school about how to properly use cloth face coverings
tape/mark walking/directional routes that are 6 feet apart
Mark standing/waiting placements where anticipated - i.e. designated line up area in the AM and PM (i.e. for
pickup, bus, arrival into class, etc), in the office, where mass screening may be needed

Resources for needed for Physical Distancing & Grouping Recommendations
●
●

Student tables - individual desks needed for each student in each classroom (verus group tables)
Physical barriers
○ Requirements
■ No sharp edges (to prevent injury)
■ Vertically stable (from tipping over)
■ Not heavy / clunky (if used as a weapon)
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■

○

Pass through needs to be only partial width - not complete - allows for too much exposure of
student to staff (especially with young students)
■ Pass through shorter at 4 inches versus 6 (to protect from smaller students
■ Visibility - clear base versus wood - impeded visibility of student
Where needed
■ 2 per special education/preschool class (may need to consider for younger gen ed classes too
■ 1 per school/psychologist
■ Consider 1 per school counselor
■ Discuss with SE about what other ESAs will need
■ Front offices - Adjust temporary (test) barriers from hanging style to framed standing

Resources needed to support cloth face coverings
Recommendations for cloth face coverings purchased by the district
● Fit - effectiveness of a cloth face covering relies on snug fit. This is a function both of size and structure. The
mask design should be as form fitting a style as possible (no gaps) that reaches over the nose and under the chin.
To prevent gapping at the nose, face coverings with formed nose bridges are best. A cloth face covering that
offers size variations is preferable.
● Comfort - comfortable/breathable material needs to be weighed against thicker fabrics for blocking aerosolized
droplets. Bottom line is however that for compliance, it is best to be comfortable. It may be beneficial to choose a
few different styles to suit different faces shapes and sizes. Earl loops are often a point of discomfort for day long
wear - consideration should be given to what the ear attachment is made from (i.e. not rough, tight)
● Washable - mask and ear loops need to be able to withstand daily washing potentially for the entire school year
(or a plan in place to replace the coverings throughout the school year)
● Anti-fog product - highly recommend finding an anti-fog product that works well with cloth masks to improve use
compliance.
Who needs them/Quantity guidance
● Staff - Each staff member should receive 2 district provided cloth face coverings with the idea of having one to
use and one to wash. The district will hold in reserve an additional stockpile of cloth face covering (an additional
one per staff member). This quantity is accounting for 1000 staff members.
Plan for distribution:
Letter for distribution
● Staff should be instructed to put their name on their cloth face covering in a way that won’t wash of.
● The expectation for wearing the mask.
● Proper fit of mask
● Care of the mask (washing and proper storage)
● Proper way to put and take off
Plan
●
●
●
●
●
●
●
●

Operations department is in charge of order staff cloth face masks (see above) and storing the extras.
Distributed at the site level (i.e. school or department)
Site administrator with determine process for distribution beginning on August 24th, 2020
Site administrators will be contacted before August 17th by the operations department to ascertain the
number of staff at each site and will coordinate delivery before August 24th.
Plan for the extras will be assessed after 2 months.
Staff are responsible for keeping track of their face cloths

Visitors - essential visitors who will be on-campus will be asked to wear a face covering and if they do not have
one, will be provided with one in the office.
Front office - each school/worksite front office should have a supply of spare face coverings to provide to
substitute staff, staff that forget their masks, visitors without a mask and students that forget/don’t have a mask.
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●

These may be either cloth face coverings (when needed for more permanent situations) or disposable surgical
masks (when more temporary)
Students - will be asked to provide their own cloth face covering (or face shield when appropriate) and
recommend a spare covering or two kept in their backpack (also provided from home). However the school
should maintain a supply of extra face coverings for students in the office and each classroom. These
may be either cloth face coverings (when needed for more permanent situations) or disposable surgical masks
(when more temporary)

Resources needed to support personal hygiene
●

●

●

●

Ensure all classrooms and work areas have access to hand washing supplies (either sink with soap and water or
hand sanitizer with 60% or more alcohol)
○ Consider portable hand washing stations for areas without sinks if high likelihood of hands becoming dirty
(i.e. young children) Hands with visible dirt must be washed with soap and water (not hand sanitizer).
Recommend having alternative hand washing methods
○ Hand sanitizer in all classrooms
○ Hand cleaning wipes for self contained classrooms and preschool. Consider for Kinder too.
Need for students and staff to be able to wash hands upon entry and leaving per OSPI guidelines - consider
portable no-touch hand sanitizing stations at entrances to schools/buildings (i.e. front and bus entrances). Also
consider for group areas such as the cafeteria, playground, etc. (and/or portable hand washing stations if
likelihood of visibly dirty hands is high).
Have hand cleaning supplies at common touch areas (i.e. easy lobby sign-in, copy room, etc.)

Quantity Guidance:
● Hand sanitizer - An effective dose of hand sanitizer is one dime-sized amount (approximately one teaspoon or 5
mL), although the actual amount dispensed by a device may vary widely. In estimating needs, one ounce of hand
sanitizer will yield about six doses.
To determine total amount needed, consider how many individuals will be entering the area and how many times
they will use hand sanitizer at that location during the day.
Example, assuming that a school typically has 100 people enter the building per day, and assuming each person
uses hand sanitizer twice a day at the entrance, a school would need 0.25 gallon per day at the entrance
●

Hand wipes

●

Portable hand sanitizer stations

●

Portable hand washing stations

Resources needed to support Cleaning / Reducing Common Touch objects
The operations department will determine the cleaning plan based on the cleaning recommendations of the health and
safety plan. Specifics of what supplies and where they are needed will also be determined by the operations workgroup.
Our recommendations for supplies include:
● Providing all classrooms/work locations with basic cleaning supplies
● Specialty areas may need additional resources to support their specific plans (i.e. preschool and cleaning toys)
All classes and programs will need to assess the need for purchasing supplies that are typically common touch items.
This will be particularly impactful in class setting where significant manipulatives are used such as special
education and preschool.
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Resources Needed to Implement Recommended Screening Plan:
Technology: Attestation platform (preferably one that can also be used to report attendance). The district needs to
determine a system for attestation of screening before the start of school and in time to train/educate the school
community on its use and importance as a condition of attendance. Several companies are developing systems that rely
on various platforms but carry a significant cost association.
The system chosen needs to:
✓ easy to use for front end users (parents and staff entering attestations) - multiple ways to easily access, available
in the languages of our community
✓ easy to use for end users (teachers needing to check their classes, principals needing to check employees,
nurses needing to check the entire school).
✓ Have the flexibility to ask the necessary questions required by OSPI
✓ Direct uses to the correct action (i.e. come to school or not)
✓ Allow for end users to quickly and easily access data in real time
✓ Allow for end users to easily interpret data by being able to easily format into reports for variable groups (class,
school, students/employees, worksite) and
✓ Be HIPPA compliant
Additional benefits would be the system's ability to:
● communicate with Skyward
● Also function as an absence reporting system that provides better symptoms tracking than is currently available in
Skyward and allows for easy use by the secretary for entry into Skyward.
Alternate modes of attestation needs to be addressed once a platform is chosen for those families and staff that do
not have access to the platform chosen.

Our district will need a system for attestation as this will be our primary means of screening (this is what our health and
safety group has landed on as the most feasible option). Necessary requirements of the platform:
Staffing resources
● Teachers - to ensure attestation and perform visual checks
● Admin - to follow up with non-compliance
● Nurse - to screen
Medical Supplies:
● Non-touch thermometers - at least 2 per school/entrance office (i.e. 4 at MSHS)
● For those families/staff without a thermometer, it may be beneficial to provide them a low cost thermometer.
● PPE (procedure masks, face shields / barriers, gloves and potentially gowns)
space - designated area needed for holding potentially large numbers of students 6 feet apart while waiting for screening
(and signage for this)
Additional: A verification ticket for students to present to the teacher if screened & cleared by the nurse.

Resources Needed to Implement Response Actions for Ill students/staff at
school
Space: Health rooms used for ill students will either need to have fabric curtains removed and replaced by a wipeable
curtain/divider or we would need multiple fabric curtains so that we could remove and wash them.
Staffing Resources
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●
●

Staffing plan for immediately replacing staff members showing signs of illness.
Staffing plan for who will supervise the ill if no nurse/HRA on site?

Medical Supplies: PPE for staff supervising the ill : facemask (N95 preferable over surgical), eye protection, gloves and
gowns.
Cleaning supplies: Cleaning and disinfecting supplies based on the plan for the health room and isolation room.

Resources Needed to Implement Response Actions for tracking and
monitoring
Technology: Absenteeism surveillance system- Depending on the feasibility of linking attendance reporting to
attestation, which the school nurse would then have access to - the school nurses will need to be granted access to
attendance reporting in skyward for attendance tracking and monitoring illness trends.
The objectives of an improved absenteeism surveillance system (preferably one linked to the attestation app) are:
● Provide end-users (families and staff members) with an easy to use method for reporting absences.
● Improve accuracy of absenteeism data collection (by direct parent reporting vs transcribed data).
● By shifting data entry to parents, minimize time-consuming manual data entry by secretaries from transcribed
phone calls.
● Obtain quality data specifically about symptoms, COVID-confirmed, and non-illness absences (such as quarantine
for exposure, vacations) to rapidly identify trends in illness and quarantine. These data will also be helpful in
identifying clusters of gastrointestinal and febrile illnesses, as well as viral respiratory illness.
● Facilitate timely data reporting on absences (by noon daily).
● Identify with health services staff surveillance parameters to trigger different levels of interventions (e.g. 10%
absenteeism of ill students in a school, new COVID cases). Can flags or prompts be incorporated?
Staffing Resources
This will be a significant addition to the school nurses role and needs to be taken into account when making
assignments and feasibility with current nursing staffing.

Resources Needed to Implement Education/training plan
●
●
●
●

A more comprehensive staff training plan created by the HR department
Video
Signage
Parent handouts for when to stay home, when to return.

Conclusion and Next Steps
There is no one perfect plan to reopen schools safely and the challenges our schools face are immense especially in light
of the knowledge that there is no such thing as ‘zero risk’, in anything we do, and certainly not during a pandemic.
Instead, each school/work site should use this plan to adopt and adapt as many of the strategies as feasible to fit each
unique situation. Although it is unlikely that any given school/work site will be able to incorporate every recommendation,
we want to emphasize that the strategies in this plan work together as part of a multi-layered defense to reduce exposure
and limit transmission of COVID-19. In a world of unknowns, scientific evidence does however indicate that risks to
students and staff can be kept low if schools adhere to strict control measures and dynamically respond to potential
outbreak.
●
●
●

The site/department specific supplemental health and safety plans are nearing completion for the remote learning
section and goal of being able to post by week’s end.
Move onto hybrid planning with site specific plans
continue to finish / refine the district health and safety plan
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●

○ TBD areas
○ High risk activities
○ educations/training section
○ Resources section
Continually seek best evidence based practice and amend plans to match.
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