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Guiding Principles

• There is no singular approach that creates perfect protection for faculty, 
staff, or students.

• Reduce Risk and Provide Flexibility
• Offer multiple teaching modalities

• To keep campus communities healthy, safe, and well everyone must move 
in the same direction.

• Personal responsibility is paramount
• Stages

• Virus Fear (April 2020)  Virus Fatigue (June 2020)  Virus Anger (October 2020)

• The University communities will reduce restrictions as local and state public 
health conditions allow.

• This may become tougher around the country going into November-December 



Be Familiar with Definitions

• Isolation: is used to separate people infected with SARS-CoV-2, the virus that causes COVID-19, 
from people who are not infected. People who are in isolation should stay home until it’s safe for 
them to be around others. In the home, anyone sick or infected should separate themselves from 
others by staying in a specific “sick room” or area and using a separate bathroom (if available).

• Who needs to isolate: 
• People who have COVID-19

• People who have symptoms of COVID-19 and are able to recover at home
• People who have no symptoms (are asymptomatic) but have tested positive for 

infection with SARS-CoV-2



Be Familiar with Definitions

• Quarantine is used to keep someone who might have been exposed to COVID-19 away from 
others. Quarantine helps prevent spread of disease that can occur before a person knows they 
are sick or if they are infected with the virus without feeling symptoms. People in quarantine 
should stay home, separate themselves from others, monitor their health, and follow directions 
from their state or local health department.

• Who needs to quarantine:
• People who have been in close contact with someone who has COVID-19—excluding 

people who have had COVID-19 within the past 3 months.
• People who have tested positive for COVID-19 do not need to quarantine or get tested 

again for up to 3 months as long as they do not develop symptoms again. People who 
develop symptoms again within 3 months of their first bout of COVID-19 may need to be 
tested again if there is no other cause identified for their symptoms.



What is a “Close Contact?”

• You were within 6 feet of someone who has COVID-19 for a total of 15 
minutes or more

• You provided care at home to someone who is sick with COVID-19
• You had direct physical contact with the person (hugged or kissed 

them)
• You shared eating or drinking utensils
• They sneezed, coughed, or somehow got respiratory droplets on you



Maps and Color Coding are Confusing Me



Information is Powerful



Other Thoughts
• Have up-to-date campus information regarding cases readily 

accessible 
• Real-time data if possible

• Communicate to faculty, staff, and students regularly
• Weekly newsletters with links to policies, health department websites, and 

other important resources.

• Have Q&A and FAQs available to students, faculty, and staff
• Develop an online feedback system
• Post FAQs from feedback

• Don’t forget Wellness Programs for Faculty, Staff, and Students
• We are not on the home stretch

• Lead by example
• 3 W’s: wash hands, wear a mask, watch distance



Other Thoughts
• Be informed

• Color Maps and Definitions
• Hospital Capacity
• Herd Immunity
• Vaccine Status

• Can academic programs partner with local health departments?
• Nursing faculty / students work with health department

• What is the cut point to close or move to distance learning?
• NY: >100 cases or 5% of on campus population
• CDC and WHO 5% community test positivity

• Plans vary throughout country and some are extremely aggressive
• This may become painful going forward…



Questions?



Public Health on the Ground
Facilities

Public hygiene measures are effective and proven to help limit and control the spread of COVID-19. 

• Increase regular cleaning and disinfecting of public spaces, with a focus on high-touch surfaces in and around our 
facilities (i.e., door handles, elevator buttons).

• COVID-19 visible messaging, including exterior doors, entrances, lobbies, and restrooms.
• These include “Stop the Spread” campaign materials, as well as CDC and OSDH assets, where needed.

• Provide hand-sanitizing stations at primary entrances to facilities and in high-traffic areas.
• Limit occupancy to areas

• On average, limit classrooms to capacities of just 25 percent of what would have been typical in previous years.

• Restrict access to buildings so only those who need to enter for class, work, or other University purposes will be in a 
designated facility.

• Institute building traffic guidelines in hallways, restrooms, elevators, and escalators to ensure safe physical 
distancing.

• Implement rigorous safety measures in student housing and dining in addition to limiting capacities in these settings 
where appropriate.

• Safety measures should include mandatory face coverings, physical distancing, and individual and community hygiene practices.

• Every department in the University should prepare a plan to ensure the hygiene measures are established and 
implemented. 

• Universities should work with off campus living facilities to support students. 



Public Health on the Ground
Personal Actions/Decisions

• Mandate that individuals on University-owned or controlled property utilize 
masks.

• The Universities should provide face masks to all students, faculty, and staff. 
• Protocols should be in place if individuals cannot wear a face covering for medical reasons. 

• Establish that the University communities ensure physical distancing in all 
situations where distancing is possible.

• Everyone within the University communities will practice strong personal hygiene 
on a daily basis.

• Hand washing, covering sneezes/coughs, and sanitizing common spaces before and after use.
• All members of the University communities should clean and wipe common spaces before 

use. 
• Wipes and cleaning supplies should be made are available in multiple locations.

• Allow individual decision-making for students and faculty who elect not to 
physically return to campus this fall, whether to support their own health, the 
health of those close to them, or to further reduce density on campus.



COVID-19 Testing Plan
• Testing is an important part of a comprehensive, layered public health plan to reduce the spread of COVID-

19 on our campuses.

• Each campus should work with their local health department and hospital provider to ensure that testing is 
available at no cost for any member of the University exhibiting COVID-19 symptoms or those who have 
been exposed to a positive case (within six feet for more than 15 minutes).

• Asymptomatic testing (excluding those referred to testing due to close contact) is not currently 
recommended by the CDC. Such testing does not stop the spread of COVID- 19 in our communities and 
provides only a snapshot of a moment in time. Not only can someone test negative one day and then 
potentially be infected and begin passing on the virus the next, testing results can contribute to a false sense 
of security that diminishes the focus of proven prevention measures such as physical distancing, consistent 
use of face coverings, and personal hygiene.

• Surveillance testing means that random samples of students will be selected and tested for COVID-19, 
regardless of whether they have a known exposure or are showing symptoms of COVID-19. This allows us to 
make inferences about the level of spread in the student population and identify asymptomatic cases for 
isolation.



Example of 
Definitions Table:
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