SUMMARY OF SELECT REOPENING GUIDELINES
May 2020  - Compiled by Maryrose Franko
GUIDANCE TAKEN FROM:
1. OSHA: Guidance on Preparing Workplaces for COVID-19  These are detailed and extremely useful so are not excerpted in this document.
2. CDC’s Interim Guidance for Businesses and Employers Responding to Coronavirus Disease 2019), May 2020.  Highlights from this document are included, but the original has much more information.
3. CDC Workplace Decision Tool:  Workplaces Considerations for Reopening During the COVID-19 Pandemic
4. Public Health Principles for a Phased Reopening During COVID-19: Guidance for Governors, from The Johns Hopkins Center for Health Security, April 17, 2020  (based on the road map below)
5. National coronavirus response: A road map to reopening from the American Enterprise Institute
March 29, 2020
6. Updated: Guidance for Vanderbilt University Medical Center Non-Clinical Functions, March 25, 2020
7. White House Guidelines on Opening Up America Again

FOUR PHASES OF REOPENING
The National Coronavirus Response: A Road Map to Reopening outlined 4 phases and identified capacities required in each phase, steps to be taken in each phase, and the triggers needed to progress forward from one phase to the next or even back to the previous phase.  
This summary is focused on the early transitions from closed to Phase I and then to Phase II.
Phase I: Slow the Spread
Phase II: Reopen, State by State
Phase III: Establish Protection Then Lift All Restrictions
Phase IV: Rebuild Our Readiness for the Next Pandemic

CDC WORKPLACE DECISION TOOL: FOR REOPENING DURING THE COVID-19 PANDEMIC

FIRST, should you even consider reopening? 
· Will reopening be consistent with applicable state and local orders?
· Are you ready to protect employees at higher risk for severe illness?
If no to either, the CDC advises not to reopen.
SECOND, can you implement and enforce the recommended health and safety actions?
· Handwashing, wearing cloth masks, increased disinfecting, ventilation, social distancing
· Modifying travel and commuting practices 
· Promoting telework
· Training for all employees on health and safety protocols
If no to any, the CDC advises not to reopen.
THIRD, is ongoing monitoring in place?
· Procedures to check for signs and symptoms of employees daily upon arrival implemented 
· Anyone who is sick is required* to stay home  (*CDC tool says “is encouraged”)
· A plan is in place for if an employee gets sick
· Strategy for regularly communicating and monitoring developments with local authorities and employees is in place
· Method to monitor employee absences and have flexible leave policies and practices is in place
· Ability to quickly consult with the local health authorities if there are cases in the facility or an increase in cases in the local area
If no to any, the CDC advises not to reopen
EXCERPTS FROM THE CDC INTERIM GUIDANCE - BEFORE REOPENING  (TRANSITION TO PHASE I)
Supplemented with information from Public Health Principles for a Phased Reopening During COVID-19: Guidance for Governors.  Both documents have much more detailed and very useful information.

All employers should implement and update as necessary a plan that:
· Is specific to your workplace
· Identifies all areas and job tasks with potential exposures to COVID-19
· Includes control measures to eliminate or reduce such exposures

Communication is key.  It is important to talk with employees about planned changes and seek their input and collaborate with employees to effectively communicate important COVID-19 information. Make sure employees know how to protect themselves and that “low risk” doesn’t mean “no risk”. Communicate not only the policy, but the factors that lead to the policy. Lack of communication can lead to:
· Distrust
· Spread of misinformation
· Lack of compliance

Start with a Contact Intensity-based risk assessment. Implement strategies to decrease risk by decreasing contact intensity. Contact Intensity is based on: 
Contact Type (close to distant)  	   and      Contact Duration (short to long) 
Low Intensity:	Activities at a distance and for a short period of time.
High Intensity:	Activities that involve prolonged close contact. 

Employers must consider how to decrease the spread of COVID-19 and lower the impact in the workplace. 
This should include activities to:
· Prevent and reduce transmission among employees  (This section has quite a lot of detailed information)
· Actively encourage sick employees to stay home and stay home until the criteria to discontinue home isolation are met. Employees with a sick family member at home should notify their supervisor and follow CDC recommended precautions.
· Consider conducting daily in-person or virtual health checks (e.g., symptom and/or temperature screening) before employees enter the facility. Make employee health screenings as private as possible.  (See the “Should we be screening employees for COVID-19 symptoms? section” 
· Identify where and how workers might be exposed to COVID-19 at work.  Put in place the hierarchy of controls.  A list modified for COVID-19 (see the Public Health Principles document) is below in order of the most effective (physical distancing) to the least effective (PPE.)
· Physical Distancing: decrease # workers physically present (telework, restructuring responsibilities)
· Engineering Controls: Creating physical barriers between people.
· Administrative Controls: the goal is to minimize person-to-person interactions by using technology or other means of reducing contact, by changing work flows, redistributing responsibilities, offering flexible leave, offering employees incentives to use forms of transportation to work that minimizes close contact with others, such as offering reimbursement for parking or single-occupancy ride shares. Allow employees to shift their hours so they can commute during less busy times.
· PPE: Select and provide job-appropriate PPE to the workers at no cost, and train in usage. (CDC recommends wearing cloth face coverings in public settings. Note they are not PPE and do not replace the need for physical distancing.
· Separate sick employees and take action if an employee is suspected or confirmed to have COVID-19 infection.  (This section of the CDC guidance document is quite detailed and lists very specific actions and timelines not included here).
· Maintain healthy business operations (This is an excerpt – there is very detailed guidance on what these should be are in the CDC Guidance Document)
· Identify a workplace coordinator 
· Implement flexible sick leave and supportive policies and practices
· Maintain flexible policies ( stay home to care for a sick family member or take care of children due to school and childcare closures. 
· Additional flexibilities might include giving advances on future sick leave and allowing employees to donate sick leave to each other.
· Employers that do not currently offer sick leave to some or all of their employees should consider drafting non-punitive “emergency sick leave” policies.
· Employers should not require a COVID-19 test result or a healthcare provider’s note for employees who are sick to validate their illness, qualify for sick leave, or to return to work.
· Establish policies and practices for social distancing. Examples include:
· Implement flexible worksites (e.g., telework).
· Implement flexible work hours (e.g., rotate or stagger shifts to limit the number of employees in the workplace at the same time).
· Increase physical space between employees at the worksite by modifying the workspace (e.g. physical barriers such as partitions).
· Use signs, tape marks, or other visual cues such as decals or colored tape on the floor, placed 6 feet apart, to indicate where to stand when physical barriers are not possible.
· Implement flexible meeting and travel options (e.g., postpone non-essential meetings or events in accordance with state and local regulations and guidance).
· Close or limit access to common areas where employees are likely to congregate and interact.
· Prohibit handshaking.
· Deliver services remotely (e.g., phone, video, or web).
· Adjust your business practices to reduce close contact with clients/customers, where feasible.
· Protect employees at higher risk for severe illness through supportive policies and practices.
· Support and encourage options to telework, if available.
· Consider offering vulnerable workers duties that minimize their contact with other employees (e.g., restocking shelves rather than working as a cashier), if the worker agrees to this.
· Maintain a healthy work environment.  This means evaluating and instituting controls according to the hierarchy of controls to protect employees and members of the general public. 
· Improve the building ventilation system. Increase ventilation rates, ensure ventilation systems operate properly, check filters to ensure they are appropriately installed, keep systems running longer hours, 24/7 if possible, etc.
· Give employees, customers, and visitors what they need to clean their hands and cover their coughs and sneezes. Provide tissues, no-touch trash cans, soap and water, and/or hand sanitizer. Ideally, place touchless hand sanitizer stations in multiple locations. Post posters that encourage hand hygiene (include signs for non-English speakers, as needed.) Discourage handshaking.
· Performing routine cleaning and enhanced cleaning after COVID-19 suspected/confirmed. Follow the Guidance for Cleaning and Disinfecting to develop, implement, and maintain a plan to perform regular cleanings. Routinely clean all frequently touched surfaces. Discourage workers from using each other’s phones, desks, offices, or other work tools and equipment, when possible. Provide disposable disinfecting wipes to employees.
· Limit travel and advise employees if they must travel to take additional precautions and preparations.
· Minimize risk to employees when planning meetings and gatherings.

THE OSHA COVID-19 WEBPAGE:  This page is very detailed and includes information on how to protect workers from potential COVID-19 exposures and guidance for employers including steps to take for jobs according to exposure risk.  It is too detailed even to excerpt here.



GUIDELINES FOR REOPENING FROM OTHER SOURCES (SOME ARE PHASE SPECIFIC):

· Work from home should be strongly encouraged during all phases of reopening.
· When at work, adhere to strict physical distancing (defined as 6 ft)
·  Follow universal COVID-19 precautions (frequent hand washing with soap and water for 20 seconds or hand sanitizer, including before and after eating).
· All employees must monitor themselves for COVID-19 symptoms, including new onset cough, fever, and other symptoms specified by the CDC (https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html). If you have symptoms immediately isolate yourself, contact your health care provider and notify your supervisor. 
· Temperature screening may be of use in COVID-19 symptom checks at employee entrances.
· Cloth masks must be worn in public areas including hallways, lobbies, bathrooms, meeting rooms, elevators, cafeterias, in patient care areas, and in shared workspaces. This applies to off-site and leased building space. Avoid touching your face or mask. If you touch your face or mask, wash or sanitize your hands.
· Virtual meeting applications (such as Microsoft Teams and Zoom) are encouraged as an alternative to face-to-face meetings or work-related travel.
· Maintenance of physical distancing should occur through Phase 3.  To enable physical distancing, consider using split or staggered shifts and scheduled use of high-density areas/functions (e.g., shared spaces). 
· Managers should continuously assess physical distancing for personnel relative to space design, type of role, and the nature of work functions.
· Employees not involved in essential functions who are 65 years (some guidance recommends 60 years) or older, or those with high-risk factors related to COVID-19, should continue to work from home in a manner consistent with your Human Resource policy.
· When shared spaces are allowable, continue to avoid shared break areas and supplies when possible.  If used, disinfect supplies and all surfaces before and after use.
· In Phase 1, gatherings of up to 10 people are permitted if physical distancing can be achieved.

IF NEGATIVE TRENDS ARE IDENTIFIED (METRICS OF BOTH COVID-19 TRANSMISSION AND HEALTH SYSTEM CAPACITY):
· Managers must have already developed a shutdown contingency plan to use if it becomes necessary to reduce activities quickly. 
· Managers must address negative trends in COVID-19 infection rapidly with appropriate biosafety measures
· Managers be prepared to return to a prior phase and re-impose restrictions on business activity.  

FROM WHITEHOUSE GUIDELINES:
Phase I for Employers (very similar to Phase II):
· Continue to ENCOURAGE TELEWORK, whenever possible and feasible with business operations.
· If possible, RETURN TO WORK IN PHASES.
· Close COMMON AREAS where personnel are likely to congregate and interact or enforce strict social distancing protocols.
· Minimize NON-ESSENTIAL TRAVEL and adhere to CDC guidelines regarding isolation following travel.
· Strongly consider SPECIAL ACCOMMODATIONS for personnel who are members of a VULNERABLE POPULATION.
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