


[bookmark: _GoBack]Campus Management Committee Report to Session Regarding COVID-19 and Facilities Use
5/19/2020
Introduction and Commentary:
COVID-19 continues to be present in Harris County and does not show a sign or trend that it is going away. The Texas State Protocol for Churches “strongly encourages” the 41% of our Congregation who are 65 or older to watch or participate in worship services remotely. A substantial challenge is that we would be trying to implement rules that exclude some people from what is normally a “all are welcome” facility and worship. 

Givens:
Current Status of COVID-19 Cases in Harris County per the Texas Department of Health and Human Services – There are about 175 new cases per day each day and 7 deaths per day. Virus impact peaked at 706 new cases on April 10 and deaths peaked at 8 per day. Over the past 33 days since the peak, the new cases continue to average around 175 and deaths averaged around 7 over the past 3 weeks. See the graph below published at dshs.texas.gov for Harris County.
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“Stay Home” was active beginning March 24th and is believed to have positively impacted the reduction of the “peak in cases.
“Open Texas” began on May 5th and the results of Open Texas relative to new cases of COVID-19 is not yet known given the incubation period of the virus. 

Per the American College of Cardiology…
- The median incubation period from infection with COVID-19 to onset of symptoms is approximately 5 days.
- 97.5% of people infected with COVID-19 will exhibit symptoms by 11.5 days.
- Monitoring people exposed to COVID-19 for 14 days for development of symptoms should be sufficient to identify 99% of cases or more.

COVID-19 can be spread by asymptomatic people who show no signs of the virus per the CDC. 

What are other local Churches doing? See Keith’s attachment to the Session Meeting Notice.

What about insurance coverage? Per our insurance agent, our Insurer, GuideOne Mutual Insurance Company, has indicated that if someone gets sick from WPC participation, there is no clause about a virus situation nor would there be a plan for offering a clause, Policies do not cover communicable diseases. If anyone should make a claim, our insurance agent would want to turn in a claim for the carrier to review.  Taking all recommended precautions is always to best option.  See information on cdc.gov or osha.gov. Examples of actions suggested by the agent are... 
1. Have hand sanitizer available by the door and asking that attendees use before entering
1. Spacing out seating, limiting the number of onsite attendees at each service
1. Post signage at all entrances:  For everyone’s Safety If you have or recently had a fever, Have Cough  or shortness of breath please do not enter.  
1. Post signage in the restrooms asking that they please (or must) wash their hands for 20 seconds before exiting

Campus Management Committee Recommendations:

If Session votes to open the Facilities today, the recommended practices to put in place would be…
No one 65 years or older should attend – Per the State Protocol.  CMC does not see a viable way to exclude individuals from Worship at the Facilities at this time.  If open, we should be able to be welcoming of all people who desire to worship that day.
Take the temperature of all participants and staff – Have qualified staff or volunteers take temperature for all people entering the Facility while best maintaining the 6 foot rule such as is done by Meals on Wheels.
Maintain Social Distancing – CDC recommends maintaining 6-feet social distancing to slow the spread of the virus.
No singing – Coronovirus is spread by aerosol droplets that are increased by singing vs breathing.  See the following news article about a choir from the Seattle area for background. https://www.latimes.com/world-nation/story/2020-03-29/coronavirus-choir-outbreak
All must wear a mask – CDC recommends wearing cloth face coverings in public settings where other social distancing measures are difficult to maintain (e.g., grocery stores and pharmacies) especially in areas of significant community-based transmission.  In addition to Social Distancing, the CDC is advising the use of simple cloth face coverings to slow the spread of the virus and help people who may have the virus and do not know it from transmitting it to others. CMC does not see a viable way to ensure all congregants wear masks.
Skip every other pew – Per the State Protocol
Families will need to manage Children to maintain Social Distancing. 
For the Nursery, Note that our Nursery workers are a new mother and a grandmother of a new baby. Per the Texas HHS guidance below, prohibit any person except the following from accessing the Nursery Operation: operation staff; persons with legal authority to enter, including law enforcement officers, HHSC Child Care Licensing staff, and Department of Family and Protective Services staff; professionals providing services to children; children enrolled at the operation; and parents who have children enrolled and present at the operation. Before allowing entry into the operation, screen all of the individuals listed above, including taking the temperature of each person upon arrival at the operation each day, and deny entry to any person who meets any of the criteria in the guidance included below in Rules/Regulations.
Establish one door in and one out and follow path, exit by family unit.  Staff or volunteers will need to monitor doors.
Remove all literature (Bibles, Hymnals, other papers) – Screen facilities and operators will need to be in place.  Per the Worship Team, we are currently studying ways to return to projection versus bulletin use but this issue is not resolved at this time.
Sanitize all surfaces after use – Per the State Protocol.  This sanitization can be done by our contractor, M&A Cleaning Service.
There will be no coffee hour or fellowship activities.
Recommend that the Facilities not be used for outside groups at this time.
Signage and other action as noted by the Insurance Company will need to be completed.

Published Rules/Recommendations:
Per the Texas Department of State Health Services, published 5-5-2020
Here are excerpts of the Health protocols for Churches/Places of Worship serving our attendees: (See the full protocol attached at the end of this document.)
- Strongly encourage the at-risk population to watch or participate in the service remotely. 
- At-risk population are those who are 65 or older, especially those with chronic lung disease; moderate to severe asthma; chronic heart disease; severe obesity; diabetes; chronic kidney disease undergoing dialysis; liver disease; or weakened immune system 
- Designate an area inside the facility reserved for the at-risk population, or offer a service for at-risk population attendees only. 
- Ensure proper spacing between attendees, Keep at least two empty seats (or six feet separation) between parties in any row, except as follows: - Two or more members of the same household can sit adjacent to one another, with two seats (or six feet separation) empty on either side.
- Two individuals who are not members of the same household but who are attending together can sit adjacent to one another, with two seats (or six feet separation) empty on either side.
- Alternate rows between attendees (every other row left empty). 
Health protocols for your employees and volunteers: 
- Train all employees and volunteers on appropriate cleaning and disinfection, hand hygiene, and respiratory etiquette. 
- Screen employees and volunteers before coming into the church, congregation, or place of worship:   
- Send home any employee or volunteer who has any of the following new or worsening signs or symptoms of possible COVID-19: - Cough - Shortness of breath or difficulty breathing - Chills - Repeated shaking with chills - Muscle pain - Headache - Sore throat - Loss of taste or smell - Diarrhea - Feeling feverish or a measured temperature greater than or equal to 100.0 degrees Fahrenheit - Known close contact with a person who is lab confirmed to have COVID-19 
- Do not allow employees or volunteers with new or worsening signs or symptoms listed above to return to work until: - In the case of an employee or volunteer who was diagnosed with COVID-19, the individual may return to work when all three of the following criteria are met:  at least 3 days (72 hours) have passed since recovery (resolution of fever without the use of fever-reducing medications); and the individual has improvement in symptoms (e.g., cough, shortness of breath); and at least 10 days have passed since symptoms first appeared; or - In the case of an employee or volunteer who has symptoms that could be COVID-19 and does not get evaluated by a medical professional or tested for COVID-19, the individual is assumed to have COVID-19, and the individual may not return to work until the individual has completed the same three-step criteria listed above;  or - If the employee or volunteer has symptoms that could be COVID-19 and wants to return to work before completing the above self-isolation period, the individual must obtain a medical professional’s note clearing the individual for return based on an alternative diagnosis.   
- Do not allow an employee or volunteer with known close contact to a person who is labconfirmed to have COVID-19 to return to work until the end of the 14 day self-quarantine period from the last date of exposure (with an exception granted for healthcare workers and critical infrastructure workers). 
- Have employees or volunteers wash or sanitize their hands upon entering.   Have employees or volunteers maintain at least 6 feet separation from other individuals.  If such distancing is not feasible, then other measures including face covering, hand hygiene, cough etiquette, cleanliness, and sanitation should be rigorously practiced.  Consistent with the actions taken by many churches, congregations, and places of worship across the state, consider having employees, volunteers, and attendees wear cloth face coverings (over the nose and mouth).  If available, they should consider wearing non-medical grade face masks. 
Health protocols for your facilities: 
- Regularly and frequently clean and disinfect any regularly touched surfaces, such as doorknobs, tables, chairs, and restrooms. 
- Disinfect seats between services. 
- Disinfect any items that come into contact with attendees. 
- Make hand sanitizer, disinfecting wipes, soap and water, or similar disinfectant readily available. 
- Place readily visible signage to remind everyone of best hygiene practices. 
- If a church or place of worship provides meals for employees, volunteers, or attendees, they are recommended to have the meals individually packed for each employee, volunteer, or attendee. 
- Maintain rigorous sanitation practices like disinfection, handwashing, and cleanliness when preparing or serving anything edible.

Per the Centers for Disease Control and Prevention – Interim Guidance for Coronavirus Disease 2019 (COVID-19) 
The CDC guidance includes the following summary items.  The full guidance is attached below.
· Consider Postponing or Cancelling a Mass Gathering considering the number of people attending who are at greater risk of more serious illness after contracting COVID-19. Older adults and persons with severe pre-existing health conditions are thought to be at increased risk.
· Consider alternatives for event staff and participants who are at increased risk for complications from COVID-19. Currently, older adults and persons with severe underlying health conditions (https://www.cdc.gov/ coronavirus/2019-ncov/specific-groups/high-risk-complications.html) are considered to be at increased risk for severe illness and complications from COVID-19.

Per Texas Health and Human Services
HHSC Child Care Licensing (CCL) urges all current providers to immediately implement the following guidance, which is consistent with the new requirements:  
· Prohibit any person except the following from accessing an operation: operation staff; persons with legal authority to enter, including law enforcement officers, HHSC Child Care Licensing staff, and Department of Family and Protective Services staff; professionals providing services to children; children enrolled at the operation; and parents who have children enrolled and present at the operation.
· Before allowing entry into the operation, screen all of the individuals listed above, including taking the temperature of each person upon arrival at the operation each day, and deny entry to any person who meets any of the following criteria: 
· A temperature of 100.4°F or above;
· Signs or symptoms of a respiratory infection, such as a cough, shortness of breath, sore throat, and low-grade fever;
· In the previous 14 days has had contact with someone with a confirmed diagnosis of COVID-19; is under investigation for COVID-19; or is ill with a respiratory illness; or
· In the previous 14 days has travelled internationally to countries with widespread, sustained community transmission. For updated information on affected countries, visit: https://www.cdc.gov/coronavirus/2019-nCoV/travelers/index.html(link is external).
· Require pick up and drop off of children outside of the operation, unless you determine that there is a legitimate need for the parent to enter an operation.
· Ensure that each child is provided individual meals and snacks. Do not serve family style meals.

 
Attachments:
Texas Department of State Health Services – Recommendations for Churches/Places of Worship


Center for Disease Control – Guidance to Community/Faith Organizations
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 CHECKLIST FOR CHURCHES/PLACES OF WORSHIP    Page 1 of 3 
The Office of the Attorney General and the Office of the Governor have been providing joint guidance 
regarding the effect of executive orders on religious services conducted in churches, congregations, and 
places of worship.  Below is adapted from the latest joint guidance.  The same minimum standard health 
protocols would apply to funeral services, burials, and memorials. 


The following are the minimum recommended health protocols for all churches, congregations, and places of 
worship in Texas.  Churches, congregations, and places of worship may adopt additional protocols consistent 
with their specific needs and circumstances to help protect the health and safety of all Texans.  The same 
minimum standard health protocols would apply to funeral services, burials, and memorials. 


We know now that the virus that causes COVID-19 can be spread to others by infected persons who have few 
or no symptoms.  Even if an infected person is only mildly ill, the people they spread it to may become 
seriously ill or even die, especially if that person is 65 or older with pre-existing health conditions that place 
them at higher risk.  Because of the hidden nature of this threat, everyone should rigorously follow the 
practices specified in these protocols, all of which facilitate a safe and measured reopening of Texas.  The 
virus that causes COVID-19 is still circulating in our communities.  We should continue to observe practices 
that protect everyone, including those who are most vulnerable. 


Please note, public health guidance cannot anticipate every unique situation.  Churches, congregations, and 
places of worship should stay informed and take actions based on common sense and wise judgment that 
will protect health and support economic revitalization.  Churches, congregations, and places of worship 
should also be mindful of federal and state employment and disability laws, workplace safety standards, and 
accessibility standards to address the needs of both workers and customers. 


Health protocols for serving your attendees: 


 Strongly encourage the at-risk population2 to watch or participate in the service remotely. 


 Designate an area inside the facility reserved for the at-risk population, or offer a service for at-risk 
population attendees only. 


 Ensure proper spacing between attendees: 


 Keep at least two empty seats (or six feet separation) between parties in any row, except as 
follows: 


- Two or more members of the same household can sit adjacent to one another, with two
seats (or six feet separation) empty on either side.


2 At-risk population are those who are 65 or older, especially those with chronic lung disease; moderate to severe 
asthma; chronic heart disease; severe obesity; diabetes; chronic kidney disease undergoing dialysis; liver disease; or 
weakened immune system 
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- Two individuals who are not members of the same household but who are attending 


together can sit adjacent to one another, with two seats (or six feet separation) empty on 
either side. 


 Alternate rows between attendees (every other row left empty). 


 


Health protocols for your employees and volunteers: 
 


 Train all employees and volunteers on appropriate cleaning and disinfection, hand hygiene, and 
respiratory etiquette. 


 Screen employees and volunteers before coming into the church, congregation, or place of worship:   


 Send home any employee or volunteer who has any of the following new or worsening signs or 
symptoms of possible COVID-19: 


- Cough 
- Shortness of breath or difficulty 


breathing 
- Chills 
- Repeated shaking with chills 
- Muscle pain 
- Headache 


 


- Sore throat 
- Loss of taste or smell 
- Diarrhea 
- Feeling feverish or a measured temperature 


greater than or equal to 100.0 degrees 
Fahrenheit 


- Known close contact with a person who is lab 
confirmed to have COVID-19 


 Do not allow employees or volunteers with new or worsening signs or symptoms listed above to 
return to work until: 


- In the case of an employee or volunteer who was diagnosed with COVID-19, the individual 
may return to work when all three of the following criteria are met:  at least 3 days (72 
hours) have passed since recovery (resolution of fever without the use of fever-reducing 
medications); and the individual has improvement in symptoms (e.g., cough, shortness of 
breath); and at least 10 days have passed since symptoms first appeared; or 


- In the case of an employee or volunteer who has symptoms that could be COVID-19 and 
does not get evaluated by a medical professional or tested for COVID-19, the individual is 
assumed to have COVID-19, and the individual may not return to work until the individual 
has completed the same three-step criteria listed above;  or 


- If the employee or volunteer has symptoms that could be COVID-19 and wants to return to 
work before completing the above self-isolation period, the individual must obtain a medical 
professional’s note clearing the individual for return based on an alternative diagnosis. 
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 Do not allow an employee or volunteer with known close contact to a person who is lab-
confirmed to have COVID-19 to return to work until the end of the 14 day self-quarantine period 
from the last date of exposure (with an exception granted for healthcare workers and critical 
infrastructure workers). 


 Have employees or volunteers wash or sanitize their hands upon entering.  


 Have employees or volunteers maintain at least 6 feet separation from other individuals.  If such 
distancing is not feasible, then other measures including face covering, hand hygiene, cough etiquette, 
cleanliness, and sanitation should be rigorously practiced. 


 Consistent with the actions taken by many churches, congregations, and places of worship across the 
state, consider having employees, volunteers, and attendees wear cloth face coverings (over the nose 
and mouth).  If available, they should consider wearing non-medical grade face masks. 


 


Health protocols for your facilities: 
 


 Regularly and frequently clean and disinfect any regularly touched surfaces, such as doorknobs, tables, 
chairs, and restrooms. 


 Disinfect seats between services. 


 Disinfect any items that come into contact with attendees. 


 Make hand sanitizer, disinfecting wipes, soap and water, or similar disinfectant readily available. 


 Place readily visible signage to remind everyone of best hygiene practices. 


 If a church or place of worship provides meals for employees, volunteers, or attendees, they are 
recommended to have the meals individually packed for each employee, volunteer, or attendee. 


 Maintain rigorous sanitation practices like disinfection, handwashing, and cleanliness when preparing 
or serving anything edible. 
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This interim guidance is intended for organizers and staff responsible 
for planning mass  gatherings or large community events in the 
United States. A mass gathering is a planned or spontaneous event 
with a large number of people in attendance that could strain the 
planning and response resources of the community hosting the 
event, such as a concert, festival, conference, or sporting event. 
Guidance specific to schools and childcare settings, institutions of 
higher education, and community- and faith-based organizations can 
be found on CDC’s website focused on prevention COVID-19 spread 
in communities (https://www.cdc.gov/coronavirus/2019-ncov/
community/index.html).


COVID-19 is an emerging respiratory disease and there is more to 
learn about its transmission, clinical course, and populations at 
increased risk of disease and complications (see How COVID-19 
Spreads (https://www.cdc.gov/coronavirus/2019-ncov/about/transmission.html). Everyone can do their part to help plan, 
prepare, and respond to this emerging public health threat.


As the COVID-19 outbreak evolves, CDC strongly encourages event 
organizers and staff to prepare for the possibility of outbreaks in their 
communities. Creating an emergency plan for mass gatherings and 
large community events can help protect you and the health of your 
event, participants and the local community.  


CDC has developed recommended actions for preventing the spread 
of COVID-19 at mass gatherings and large community events. This 
guidance suggests strategies to help you plan for and implement ways 
in which to better protect all involved in a mass gathering. 


Organizers should continually assess, based on current conditions, 
whether to postpone, cancel, or significantly reduce the number of 
attendees (if possible) for mass gatherings. Listed below are some 
considerations organizers should keep in mind as they make decisions 
about whether to postpone or cancel an event. If organizers decide to 
proceed with an event they should consult the “Steps to Plan, Prepare, 
and Proceed with a Mass Gathering” section of this document. 


Interim Guidance: Get Your Mass Gatherings or Large Community Events 
Ready for Coronavirus Disease 2019 (COVID-19) 


cdc.gov/coronavirus
CS 316317B     04/05/2020


Summary of Recent Changes
This interim guidance is based on what is currently known about the Coronavirus Disease 2019 (COVID-19) 
(https://www.cdc.gov/coronavirus/2019-ncov/about/index.html). The Centers for Disease Control and 
Prevention (CDC) will update this interim guidance as needed and as additional information becomes available.


Older adults and persons with severe 
underlying health conditions (https://
www.cdc.gov/coronavirus/2019-
ncov/specific-groups/high-risk-
complications.html) are considered to 
be at increased risk of more serious 
illness after contracting COVID-19.  
Priority should be given to ensuring 
the safety of these groups of people, 
particularly for any mass gatherings 
that are expected to have a large 
number of older adults or persons with 
underlying conditions.


In This Document


•	 Considerations for Cancelling or 
Postponing a Mass Gathering


•	 Steps to Plan, Prepare, and Proceed 
with a Mass Gathering


•	 Follow-up After a COVID-19 
Outbreak has Ended


•	 Readiness Resources
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Considerations for Postponing or Cancelling a Mass Gathering


There are a number of factors to consider when determining the need to postpone or cancel a large gathering. 
These include:


•	 	 The overall number of attendees. Larger gatherings (for example, more than 250 people) offer more opportunities 
for person-to-person contact and therefore pose greater risk of COVID-19 transmission.


•	 	 The number of people attending who are at greater risk of more serious illness after contracting COVID-19. 
Older adults and persons with severe pre-existing health conditions are thought to be at increased risk. 


•	 	 The density of attendees within a confined area. Based on what is currently known about the virus, spread from 
person-to-person happens most frequently among close contacts (within 6 feet).


•	 	 The potential economic impact to participants, attendees, staff, and the larger community.


•	 	 The level of transmission in your local community and the level of transmission in the areas from which your 
attendees will travel. To better understand the level of community transmission in your community (and in 
the communities from which your attendees will be traveling), consult with your local and/or state public health 
department.


•	 	 If there are ways in which to significantly reduce the number of attendees. For example, for sporting events 
or school concerts, organizers could consider holding the event but significantly reduce the number of audience 
members. 


At a minimal-to-moderate level of community transmission, it is recommended to:
•	 	 Cancel community-wide mass gatherings (for example, >250 people; the cutoff threshold is at the discretion of 


community leadership based on the current circumstances the community is facing and the nature of the event 
(https://www.cdc.gov/coronavirus/2019-ncov/downloads/community-mitigation-strategy.pdf) or move to smaller 
groupings.  


•	 	 Cancel gatherings of more than 10 people for organizations that serve higher-risk populations.  


At a substantial level of community transmission, it is recommended to cancel mass gatherings of any size.


Steps to Plan, Prepare, and Proceed with a Mass Gathering


The details of your emergency operations plan should be based on the size and duration of your events, demographics of 
the participants, complexity of your event operations, and type of on-site services and activities your event may offer. 


 Review the existing emergency operations plans for your venues 
•	 	 Meet with the emergency operations coordinator or planning team at your venues. Discuss the emergency 


operations plans and determine how they may impact aspects of your events, such as personnel, security, services 
and activities, functions, and resources. Work with the emergency operations coordinator or planning team to 
prepare for the key prevention strategies outlined in this guidance. Develop a contingency plan that addresses 
various scenarios described below which you may encounter during a COVID-19 outbreak. 


•	 	 Establish relationships with key community partners and stakeholders. When forming key relationships 
for your events, include relevant partners such as the local public health department, community leaders, 
faith-based organizations, vendors, suppliers, hospitals, hotels, airlines, transportation companies, and law 
enforcement. Collaborate and coordinate with them on broader planning efforts. Clearly identify each partner’s 
role, responsibilities, and decision-making authority. Contact your local public health department for a copy of their 
outbreak response and mitigation plan for your community. Participate in community-wide emergency preparedness 
activities.



file:https://www.cdc.gov/coronavirus/2019-ncov/downloads/community-mitigation-strategy.pdf
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Address key prevention strategies in your emergency operations plan
•	 	 Promote the daily practice of everyday preventive actions. Use health messages and materials developed by 


credible public health sources such as CDC (https://www.cdc.gov/coronavirus/2019-ncov/communication/factsheets.
html), or your local public health department to encourage your event staff and participants to practice good personal 
health habits. Consider displaying signs (physical and/or electronic) throughout the event to provide frequent 
reminders to participants to engage in everyday preventive actions (https://www.cdc.gov/coronavirus/2019-ncov/
about/prevention-treatment.html) to help prevent the spread of COVID-19. These include:


	» Stay home when you are sick, except to get medical care.
	» Cover your coughs and sneezes with a tissue, then throw the tissue in the trash.
	» Wash your hands often with soap and water for at least 20 seconds, especially after going to the bathroom; before 
eating; and after blowing your nose, coughing, or sneezing. If soap and water are not available, use hand sanitizer 
that contains at least 60% alcohol.


	» Avoid touching your eyes, nose, and mouth with unwashed hands.
	» Clean frequently touched surfaces and objects daily (https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/


cleaning-disinfection.html).


Handshakes and “high-fives” are often exchanged at meetings and sporting events, and these can be ways in which 
COVID-19 can be transmitted from person to person. As a way of decreasing the social pressure to engage in these 
common behaviors, consider displaying signs (physical and/or electronic) that discourage these actions during 
the gathering. 


Note: Use culturally appropriate messages, materials, and resources.


•	 	 Provide COVID-19 prevention supplies to event staff and participants. Ensure that your events have supplies for 
event staff and participants, such as hand sanitizer that contains at least 60% alcohol, tissues, trash baskets, disposable 
facemasks, and cleaners and disinfectants. Clean frequently touched surfaces and objects with detergent and water prior 
to disinfection, especially surfaces that are visibly dirty.


	» Routinely clean and disinfect surfaces and objects that are frequently touched. Clean with the cleaners typically used. 
Use all cleaning products according to the directions on the label.


	» For disinfection most common EPA-registered household disinfectants should be effective. 
	- A list of products that are EPA-approved for use against the virus that causes COVID-19 is available here 


(https://www.epa.gov/sites/production/files/2020-03/documents/sars-cov-2-list_03-03-2020.pdf). Follow the 
manufacturer’s instructions for all cleaning and disinfection products (e.g., concentration, application method and 
contact time, etc.).  


	- Additionally, diluted household bleach solutions can be used if appropriate for the surface. Follow manufacturer’s 
instructions for application and proper ventilation. Check to ensure the product is not past its expiration date. 
Never mix household bleach with ammonia or any other cleanser. Unexpired household bleach will be effective 
against coronaviruses when properly diluted.  Prepare a bleach solution by mixing:  


	› 5 tablespoons (1/3rd cup) bleach per gallon of water or 
	› 4 teaspoons bleach per quart of water 


	» Additional information on cleaning and disinfection of community facilities can be found on CDC’s website (https://www.cdc.
gov/coronavirus/2019-ncov/community/organizations/cleaning-disinfection.html).


Note: Disposable facemasks (https://www.cdc.gov/niosh/npptl/pdfs/UnderstandDifferenceInfographic-508.pdf) should be 
kept on-site and used only if someone (worker or attendee) becomes sick at your event. Those who become sick should be immediately 
isolated from staff and participants who are not sick and given a clean disposable facemask to wear.


•	 	 Plan for staff absences. Develop and implement flexible attendance and sick-leave policies. Event staff need to stay 
home when they are sick, or they may need to stay home to care for a sick household member or care for their children 
in the event of school dismissals. Allow staff to work from home when possible. Identify critical job functions and 
positions and plan for alternative coverage by cross-training staff (similar to planning for holiday staffing). Provide 
instructions about how and when to safely return to work.


•	 	 Implement flexible staff attendance and sick-leave policies (if possible). Require staff to stay home if they are sick or 
caring for a sick household member. Notify staff when you plan to implement COVID-19 leave policies. 


Note: Direct staff who get sick with COVID-19 symptoms to avoid contact with others and to seek medical advice. 
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•	 	 Consider alternatives for event staff and participants who are at increased risk for complications from 
COVID-19. Currently, older adults and persons with severe underlying health conditions (https://www.cdc.gov/
coronavirus/2019-ncov/specific-groups/high-risk-complications.html) are considered to be at increased risk for severe 
illness and complications from COVID-19. Event organizers can consider reassigning duties for higher-risk staff to 
have minimal contact with other persons. People in higher-risk groups should consult with their healthcare provider 
about attending large events. Consider providing refunds to event participants who are unable to attend because they 
are at high risk and/or provide information on alternative viewing options.


•	 	 Promote messages that discourage people who are sick from attending events. This could include electronic 
messages sent to attendees prior to travel to the event as well as messages requesting that people leave events if they 
begin to have symptoms of COVID-19, which include fever, cough, and shortness of breath. Attendees should be 
encouraged to seek medical advice promptly by calling ahead to a doctor’s office or emergency room to get guidance. 
See CDC guidance on what to do when sick with COVID-19 (https://www.cdc.gov/coronavirus/2019-ncov/about/
steps-when-sick.html).


Note: Use culturally appropriate messages, materials, and resources.


•	 	 If possible, identify a space that can be used to isolate staff or participants who become ill at the event. 
Designate a space for staff and participants who may become sick and cannot leave the event immediately. Work 
with partners, such as local hospitals, to create a plan for treating staff and participants who do not live nearby. 
Include a plan for separating and caring for vulnerable populations (https://www.cdc.gov/coronavirus/2019-
ncov/specific-groups/high-risk-complications.html). If any staff member or participant becomes sick at your event, 
separate them from others as soon as possible. Establish procedures to help sick staff or participants leave the 
event as soon as possible. Provide them with clean, disposable facemasks (https://www.cdc.gov/niosh/npptl/
pdfs/UnderstandDifferenceInfographic-508.pdf) to wear, if available. Work with the local public health department 
and nearby hospitals to care for those who become sick. If needed, contact emergency services for those who need 
emergency care. Public transportation, shared rides, and taxis should be avoided for sick persons, and disposable 
facemasks should be worn by persons who are sick at all times when in a vehicle. Read more about preventing the 
spread of COVID-19 if someone is sick. (https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/steps-when-
sick.html). 
Note: Providing a sick staff member or event participant with a disposable facemask to wear does not replace the need for that 
person to leave as soon as possible, stay home, and seek medical advice. Wearing a disposable facemask in the workplace or 
while participating in a large event is not a sufficient infection control measure. 


•	 	 Plan ways to limit in-person contact for staff supporting your events. Several ways to do this include offering staff 
the option to telework if they can perform their job duties off-site, using email, and conducting meetings by phone 
or video conferencing. Reduce the number of staff needed such as staggering shifts for staff who support essential 
functions and services during events.


•	 	 Develop flexible refund policies for participants. Create refund policies that permit participants the flexibility to 
stay home when they are sick, need to care for sick household members, or are at high risk for complications from 
COVID-19.


•	 	 Identify actions to take if you need to postpone or cancel events. Work closely with local public health officials to 
assess local capacities in the area. During a COVID-19 outbreak, resource limitations among local healthcare systems 
and/or law enforcement can influence the decision to postpone or cancel your events. If possible, plan alternative ways 
for participants to enjoy the events by television, radio, or online.


Communicate about COVID-19
•	 	 Stay informed about the local COVID-19 situation. Get up-to-date information (https://www.cdc.gov/


coronavirus/2019-ncov/index.html) about local COVID-19 activity from public health officials. Be aware of temporary 
school dismissals in your area because these may affect event staff.


Note: Early in the outbreak, local public health officials may recommend schools dismiss temporarily (https://www.cdc.gov/
coronavirus/2019-ncov/specific-groups/guidance-for-schools.html).
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•	 	 Update and distribute timely and accurate emergency communication information. Identify everyone in your 
chain of communication (for example, event staff, participants, suppliers, vendors, and key community partners and 
stakeholders) and establish systems for sharing information with them. Maintain up-to-date contact information 
for everyone in the chain of communication. Identify platforms, such as a hotline, automated text messaging, 
and a website to help disseminate information. Update key community partners and stakeholders regularly. 
Share information about how you and the emergency operations coordinator or planning team for the venues are 
responding to the outbreak.


•	 	 Identify and address potential language, cultural, and disability barriers associated with communicating 
COVID-19 information to event staff and participants. Information you share should be easily understood by 
everyone attending the events. Learn more about reaching people of diverse languages and cultures by visiting: 
Know Your Audience (http://www.cdc.gov/healthcommunication/Audience/index.html). You also can learn 
more about communicating to staff in a crisis at: Crisis Communications Plan (http://www.ready.gov/business/
implementation/crisis).


Follow-up After a COVID-19 Outbreak has Ended


Remember, a COVID-19 outbreak could last for a long time. When public health officials determine that the outbreak 
has ended in your local community, work with them to identify criteria for scaling back COVID-19 prevention actions at 
your events. Base the criteria on slowing of the outbreak in your local area. If your events were cancelled, work with your 
venues to reschedule your events.


Evaluate the effectiveness of your emergency operations and communication plans
•	 	 Meet with the emergency operations coordinator or planning team for your venues to discuss and note lessons 


learned. Gather feedback from event staff, participants (if possible), community partners, and stakeholders to 
improve plans. Identify any gaps in the plans and any needs you may have for additional resources.


•	 	 Maintain and expand your planning team. Look for ways to expand community partnerships. Identify agencies 
or partners needed to help you prepare for infectious disease outbreaks in the future and try to add them to your 
planning team.


•	 	 Participate in community-wide emergency preparedness activities.


COVID-19 Readiness Resources


Visit www.cdc.gov/COVID19 for the latest information and resources about COVID-19 


COVID 2019 Situation Summary 
https://www.cdc.gov/coronavirus/2019-nCoV/summary.html   


Prevention and Treatment 
https://www.cdc.gov/coronavirus/2019-ncov/about/prevention-treatment.html  


What to Do If You Are Sick 
https://www.cdc.gov/coronavirus/2019-ncov/about/steps-when-sick.html


Pregnant Women and COVID-19 FAQs 
https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/pregnancy-faq.html


FAQs: Coronavirus Disease-2019 (COVID-19) and Children 
https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/children-faq.html 


Handwashing: A Family Activity 
https://www.cdc.gov/handwashing/handwashing-family.html   


Handwashing: Clean Hands Save Lives 
http://www.cdc.gov/handwashing  
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CDC Interim Guidance for Specific Audiences


Get Your Household Ready for Coronavirus Disease 2019 (COVID-19) 
https://www.cdc.gov/coronavirus/2019-ncov/community/get-your-household-ready-for-COVID-19.html 


Interim Guidance for Administrators of US Childcare Programs and K-12 Schools to Plan, Prepare, and Respond to 
Coronavirus Disease 2019 (COVID-2019) 
https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/guidance-for-schools.html 


Interim Guidance for Administrators of US Institutions of Higher Education (IHE) to Plan, Prepare, and Respond 
to Coronavirus Disease 2019 (COVID-19) 
https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-ihe-response.html 


Interim Guidance for Businesses and Employers to Plan and Respond to Coronavirus Disease 2019 (COVID-19) 
https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/guidance-business-response.html  


Interim Guidance for Travelers 
https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html


CDC Communication Resources 


Interim Guidance: Public Health Communicators Get Your Community Ready for 
Coronavirus Disease 2019 (COVID-19) 
https://www.cdc.gov/coronavirus/2019-ncov/php/public-health-communicators-get-your-community-ready.html 


Print Resources 
https://www.cdc.gov/coronavirus/2019-ncov/communication/factsheets.html


Buttons and Badges 
https://www.cdc.gov/coronavirus/2019-ncov/communication/buttons-badges.html
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