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This document and any recommendations, analysis, or advice provided by Marsh (collectively, the 
“Marsh Guide”) are not intended to be taken as advice regarding any individual situation and should not 
be relied upon as such. The information contained herein is based on sources we believe reliable, but we 
have not verified such information and make no representation or warranty as to its accuracy or 
completeness. Marsh assumes no obligation to revise the Marsh Guide to reflect any changes, events, or 
conditions that may occur subsequent to the date of the Marsh Guide or to otherwise update the Marsh 
Guide. Any statements in the Marsh Guide concerning medical or legal matters are based solely on our 
experience as insurance brokers and risk consultants; Marsh does not offer, and is not offering, any 
medical or legal advice. Accordingly, any statements made by Marsh in the Marsh Guide are not to be 
relied upon as medical or legal advice. Please consult your own professional advisors on these and other 
issues, as you deem appropriate. Any modeling, analytics, or projections in the Marsh Guide are subject 
to inherent uncertainty, and the Marsh Guide could be materially affected if any underlying 
assumptions, conditions, information, or factors are inaccurate or incomplete or should change in this 
fluid environment.  

You acknowledge that you have not paid Marsh any compensation for receipt of the Marsh Guide. By 
accepting this publication, you agree to the foregoing and to hold Marsh and its affiliates harmless from 
all liability to you, your employees, or any other party arising out of or in connection with the Marsh 
Guide or any matter contained herein, its delivery to you, or your use thereof. 
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Never before has an entire industry, let alone an individual college or university, been confronted with risk issues 
like those now posed by COVID-19. Since the evacuations from campuses worldwide began in January, students, 
faculty, and staff have been eagerly awaiting the eventual return to the campus.  

Schools across the globe are beginning to initiate the strategic planning necessary for the fall term's potential 
reopening of campus. This guide was created to identify issues relating to the eventual return to campus as the 
immediate shelter in place controls around COVID-19 are relaxed.  

The world’s knowledge regarding COVID-19 mitigation strategies continues to evolve and our guidance is based on 
the most recent thinking and practices as of June 15, 2020. However, as institutions of higher learning look to 
transition from lockdown to return to campus, we recognize that the period of transition may be extended and 
may include starts and stops to address virus flare-ups and hot spots, so flexibility and thoughtful planning will be 
essential. 

Marsh has focused the guide on identifying immediate questions and actions for clients to consider as they 
prepare, implement, and manage a return to campus. While our guidance is extensive, it is not exhaustive; each 
client must assess factors and considerations, many of which are constantly changing, and specific to their 
institutions, including directives and guidance from federal, state, and local units of government.  

In this document, we offer considerations for those directing the return to campus efforts. The guidance in this 
document can apply to all schools, recognizing that every college and university, large and small, urban or rural, 
community college, or national research university, must adopt a custom plan that suits its personal situation and 
forecast for the potential viral impact on operations. For many institutions, survival may depend on the path taken. 
To use this guide effectively, Marsh recommends that institutions: 

 Identify their readiness for return to campus. 

 Develop a plan. 

 Implement and continuously update the plan based on experience and changing conditions specific to their 
institution, including governmental directives and guidance. 

  

SECTION ONE  

Introduction 
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Each plan should consider including:  

 

Prevention Strategy: To minimize the spread of COVID-19 through the campus 
community. 

 

Containment Strategy: For containing COVID-19 should it be discovered on campus. 

 

Communications Strategy: To inform all of what changes to expect upon their return and 
how the college or university is working to increase protection 
from infection. 

 

Medical Strategy: For identifying and aiding students and employees that become 
infected. 

 

Closure Strategy: Including establishing data points for closing the campus. 

 

In developing a plan, Marsh advises that the following considerations apply to all aspects covered by this 
document and should guide your decision-making: 

1. Individual health and safety is paramount.  

2. Institutions must respect an individual’s privacy as it relates to protected health information and must 
implement any changes only in accordance with applicable law. 

3. Consider whether institutional functions including, without limitation, student instruction can be performed 
productively and effectively through virtual arrangements. 

4. Schools must comply with all applicable directives and guidance that may be issued by all units of federal, 
state, and local government, and health authorities such as the Centers for Disease Control and Prevention 
(CDC). 

5. Local conditions, including personal sentiment, institutional needs, regulatory requirements, and cultural 
practices in a geography, are constantly evolving. Flexibility is key to balancing stakeholder needs.  
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Modeling Demand – How Students Might Return 

 

 

Every school must determine two critical points on the infection scale: 

 Alert point – the point at which the infection rate on campus necessitates issuance of an alert of concern. 

 Saturation point – the point at which the infection rate dictates that in-classroom education must return 
online.  

Each institution must start planning now and consider alternatives for academic programming, maintain a watchful 
eye on the progression or digression of the COVID-19 virus over the summer, and be prepared to move forward on 
full opening, return to online programming, or a hybrid of the two.  

While this guide may contain guidance and recommendations, all decisions in connection with the 
implementation of such guidance and recommendations ultimately must be made by your organization and 
accordingly shall be its sole responsibility. 
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As of June 15, 2020, the CDC1 had recorded 2,104,346 infection cases and 116,140 deaths attributable to the virus 
in the United States. For the same date, the Johns Hopkins Coronavirus Resource Center had calculated the US 
mortality rate at 35.492 deaths per 100,000 population. The number of positive infection test results continue to 
increase at a rate of about 0.4% per day compared to 2% at the end of April. As states gradually remove shelter-at-
home emergency orders issued by their governors, the rates of infection and mortality are expected to increase.  

By comparison, the CDC estimated that influenza caused 34,200 deaths during 2018–2019 and 24,000 deaths 
during 2019-2020, though the 2020 count may have been compromised by the spread of COVID-19 (both have 
some similar symptoms). The COVID-19 mortality count has already exceeded the combined estimated influenza 
deaths for the two-year period 2018-2020. 

A review of the infection and mortality rates by state (Appendix, Exhibit I) reveals wide variation. Most people, 
particularly students, who are infected recover satisfactorily and resume most normal activities. We offer statistics 
for consideration with a focus on deaths and mortality rates, because it is the severity of the effect of the virus on 
older populations, ages 30-70 that include the majority of employees of institutions. While the infection rates far 
exceed the mortality rates, it is the prospect of student and employee mortality attributable to the virus that poses 
the greatest concern to institutions. 

There is a clear distinction in the rates of infection among all states, with incidence rates for northeastern and mid-
Atlantic states far exceeding the rates of most others. As of June 15, New York and New Jersey have the highest 
rates of infection and infection-related deaths. This may be attributable to their high populations, dense housing, 
and reliance on mass transit – bus, rail, and subway. The eight states shown on the following graphic are also 
commuting hubs for the Amtrak Acela and Northeast rail system, and vehicle travel on Interstate 95. 

 

 

  

                                                                 

 

 

1 Centers for Disease Control and Prevention, COVID-19 Data Tracker, May 1, 2020,  https://www.cdc.gov/covid-
data-tracker/ 

2 Johns Hopkins Coronavirus Resource Center, June 15, 2020, https://coronavirus.JHU.edu/data/mortality 
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States With High Morbidity and Mortality Rates3 
 
 
 

 

In comparison, many states with high populations, dense housing, and a high number of cases of infection have 
not been subjected to the mortality rates observed in the northeast. These states are geographically spread across 
the country. 

States With Low Morbidity and Mortality Rates4 
 

 
 

 

 

 

 

 

 

 

 

                                                                 

 

 

3 Johns Hopkins Coronavirus Resource Center, June 15, 2020      
https://coronavirus.jhu.edu/data/mortality    

4 Johns Hopkins Coronavirus Resource Center, June 15, 2020      
https://coronavirus.jhu.edu/data/mortality     

State 
Total Number of 
COVID-19 Infections 

COVID-19 Infection Rate 
per 100,000 Population 

COVID-19 Mortality Rate 
per 100,000 Population 

New York 380,734 1,958.5 157.6 

New Jersey 167,103 1,869.9 141.8 

Connecticut 45,235 1,269.5 118.0 

Massachusetts 105,690 1,514.9 109.6 

Rhode Island 16,093 1,523.7 80.6 

Dist. of Columbia 9,799 1,359.7 71.5 

Louisiana 47,172 1,015.5 65.0 

Michigan 66,085 657.9 59.9 

Illinois 133,877 1,057.5 51.4 

Pennsylvania 79,483 619.9 49.0 

State 
Total Number of 
COVID-19 Infections 

COVID-19 Infection Rate 
per 100,000 Population 

COVID-19 Mortality Rate 
per 100,000 Population 

Kansas 11,419 392.4 8.4 

South Dakota 5,928 656.5 8.3 

Idaho 3,462 189.6 4.8 

West Virginia 2,322 130.6 4.9 

Utah 14,826 451.7 4.4 

Oregon 5,820 135.3 4.2 

Montana 612 56.3 1.7 

Wyoming 1,079 190.3 3.2 

Alaska 664 90.5 1.6 

Hawaii 696 49.3 1.2 
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Though the COVID-19 virus has ravaged some states, others have not sustained as serious an impact. It would 
seem to indicate that some colleges or universities may decide to adopt a less comprehensive approach to 
managing the risk of campus infection compared to others in the northeast and Midwest. However, the COVID-19 
virus is community spread, establishing clusters of infection in densely occupied communities, not unlike a campus. 
The following map for southeast Michigan is a representative example of the cluster effect. The map below 
demonstrates community infection clusters.  

 

Detroit Free Press, May 1, 2020 
 

Erin S. Bromage, Ph.D., Associate Professor of Biology at the University of Massachusetts Dartmouth, published an 
analysis of several instances of COVID-19 community spread in the article, The Risks - Know Them - Avoid Them5. 
She reviews the transmissibility factors of COVID-19, carried by asymptomatic individuals, and analyzes the 
community spread of the virus through several recent situations involving a restaurant, a workplace, a choir, 
birthday parties, and funerals that are relative to various campus situations. These situations emphasize the value 
of physical distancing and facial covering in an effort to prevent the spread of COVID-19. In another incident 
reminiscent of campus life, when Florida recently re-opened bars and restaurants, a group of 15 friends gathered 
on opening night at a local bar. Within 11 days, 17 customers and seven bartenders had tested positive.6 

Each state has created its own criteria for recordkeeping by age. Some states have changed their age groups since 
the onset of the virus. No age group is unaffected; however, as the infection values accumulate, there is now a 
clear distinction in severity between the very youngest, ages 0-19, and/or most senior citizens, age 65 and up (see 
Appendix Exhibit I). 

  

                                                                 

 

 

5 Erin S. Bromage, Ph.D., Associate Professor of Biology at the University of Massachusetts Dartmouth, The Risks - 
Know Them - Avoid Them, May 6, 2020, https://www.erinbromage.com/post/the-risks-know-them-avoid-
them?campaign_id=9&emc=edit_nn_20200511&instance_id=18384&nl=the-
morning&regi_id=129036789&segment_id=27239&te=1&user_id=a38a5f29238a4e68aba65c3652700a4 

6 Theresa Braine, New York Daily News, One Night in a Florida Bar Infects 16 Customers and 7 Employees With 
Coronavirus, June 16, 2020, http://www.nydailynews.com/coronavirus/ny-coronavirus-florida-lynchs-bar-closed-
15-people-infected-one-night-20200616-yvsmo4ysy5dczlpmtsv74ywqce-story.html 
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To better gauge the potential impact on the human element of colleges or universities, the mortality rates can be 
applied in some measure to the population of students, faculty, and staff on campus. The following estimated 
values offer a better perspective on the mortality rates for students (ages 18-29) versus faculty and staff (ages 30-
74). The CDC’s COVID-19 Tracker Dashboard contains information on mortality by age group.7  

 
Centers for Disease Control and Prevention, COVID-19 Data Tracker, June 16, 2020,  
https://www.cdc.gov/covid-data-tracker/  

The combined mortality rate for ages 30 to 74 is 40.6% of those infected. In comparison, the mortality rate for ages 
18 to 29 (the typical undergraduate and graduate student age range) is 1.6% of those infected.  

 

Mortality Rates Ages 20-29 per 100,000  

Centers for Disease Control and Prevention, COVID-19 Data Tracker, June 16, 2020,   
https://www.cdc.gov/covid-data-tracker/  

                                                                 

 

 

7 Centers for Disease Control and Prevention, COVID-19 Data Tracker, May 1, 2020  https://www.cdc.gov/covid-
data-tracker/ 
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Percentage of US Deaths by Age Group

State 
State Mortality per 
100,000 Population 

20-29 Age Group 
Mortality 

20–29 Age Group 
Mortality per 100,000 
Population 

New York 1,743.9 0.04% 7.0 

New Jersey 1,601.9 0.04% 6.4 

Massachusetts 1,190.7 0.05% 0.6 

Ohio 225.5 0.04% 0.8 

Michigan 718.4 0.02% 0.1 

Illinois 690.2 0.04% 0.3 

Pennsylvania 465.6 0.02% 0.1 
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For the student population, the mortality rate estimates equate to less than one in 100,000 infected students. For 
those in the age group 30-64, the mortality rate estimates are much higher, ranging from 1.25 to 25.55 per 
100,000 depending on the state mortality rate.  

Mortality Rates Ages 30-70 per 100,000  

Centers for Disease Control and Prevention, COVID-19 Data Tracker, June 16, 2020,                  
https://www.cdc.gov/covid-data-tracker/  
 
 

The values recorded by each state will contain an unknown degree of error, as the ages of all victims of the disease 
may be unknown. For example, if a victim of the virus passed away while at home, the victim may not have been 
tested. Given this scenario, and others like it, the actual mortality rates are likely higher than those reported. 

The values used in these comparisons above were retrieved on May 15, 2020. Since that date, the number of 
deaths attributable to the virus continues to increase. The purpose of displaying this information at this time is to 
illustrate the difference in the mortality rates between students (ages 17-29) and faculty and staff (ages 30-64).  

The return to campus plan should contain consideration peculiar to the employees of the college or university that 
are at risk, particularly those people known to be at higher risk due to underlying personal health risk factors 
such as: 

Age 

65 
or over 

With chronic lung disease 
or moderate to severe 

asthma 

 

With serious 
heart conditions 

 
 

Who are 
immunocompromised 

 

With severe obesity 
 — body mass index  

of 

40 
or higher 

With diabetes 

 

With chronic kidney 
disease undergoing 

dialysis 

 

With liver 
disease 

 

  

State 
State Mortality per 
100,000 Population 

30-70 Age Group 
Mortality 

30-70 Age Group 
Mortality per 100,000 
Population 

New York 1,743.9 34.20% 596.4 

New Jersey 1,601.9 20.50% 328.4 

Michigan 718.4 30.30% 217.7 

Illinois 690.2 30.85% 212.9 

Massachusetts 1,190.7 14.56% 173.4 

Pennsylvania 465.6 18.56% 86.4 

Ohio 225.5 22.09% 49.8 
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Note that some individuals may have personal situations that prevent them from returning to campus under any 
circumstances until there is a vaccine for COVID-19. 

In its assessment of whether or not to open up for on-campus classes, a college or university must consider a 
variety of factors including, but not limited to:  

 High-transmissibility of COVID-19, a bioaerosol virus, and its mortality rates. 

 Meeting and maintaining the parameters and guidance established by federal, state, and local governments 
and health authorities such as the CDC.  

 Student (and parent) and employee perception of the risk of a return.  

 Whether or not it can adequately respond to an outbreak of COVID-19 on campus. 



 

MARSH  11 

If not already in place due to the rapid spread of the virus since February, each institution should establish a 
COVID-19 Pandemic Recovery Team comprised of representatives of various functions tasked with the 
implementation, maintenance, and improvement of the COVID-19 response and recovery/reopening of campus. 

A Pandemic Recovery Team structure is loosely modeled after the Incident Command System (ICS) and can work in 
parallel with the college’s or university’s Crisis Management Team. These teams can work together with the 
authority to commit the college or university to a specific course of action while also having the authority to 
acquire needed resources such as personal protective equipment (PPE), diagnostics, and disinfectants. In addition, 
the team members will have knowledge of and be responsible for the implementation of the college’s or 
university’s return to campus program and related activities.  

Pandemic Recovery Team 

 

Key roles and responsibilities of the Pandemic Recovery Team may include: 

 Team Leader: The Team Leader should be an administrator accountable for overall campus operations, such 
as a Provost.  

 Legal Officer: Advisor on all legal matters such as any municipal, state, or federal guidance or constraints 
imposed as part of the ongoing infection mitigation effort, Americans with Disabilities Act and Equal 
Employment Opportunity Commission required accommodations, and liability mitigation such as exculpatory 
agreements. All matters noted in this guide potentially have legal implications. 

 Medical Officer: Advisor on the medical as well as the psychological aspects of the COVID-19 virus. The 
Medical Officer can routinely monitor evolving directives and guidance from units of government and health 
authorities such as the CDC. 

SECTION THREE  

Create a COVID-19 Pandemic 
Response Team 
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 Operations Lead: This role is responsible for implementing and mobilizing the college’s or university's COVID-
19 response and return to campus. An Operations/Administration Leader should fill this role. The Operations 
Lead can coordinate the needs for the delivery of academics, student life, and athletics. The Operations Lead 
should consider creating working groups for each segment. 

 Logistics Lead: This role is responsible for acquiring the specialized resources required to implement the 
return to campus initiative program. A procurement officer should fill this role.  

 Communications and Engagement Lead: This role is responsible for return to campus program awareness, 
communications, and training. This responsibility likely requires a sub-work group comprised of a leader 
combined with resources from the campus communications office, human resources, student life, and 
environmental health and safety (EH&S).  

 Human Resources Lead: This role would be responsible for integrating wellness, employee resources, and 
other support activities into the plan.  

 Technical Lead: This role provides expert guidance to the team and may be filled by a safety and health 
professional, or other staff members who are knowledgeable in emergency response, such as the 
environmental health and safety officer, risk officer, or emergency management officer. In addition, the 
Technical Lead can conduct COVID-19 audits to ensure that the return to campus program is implemented as 
intended and to identify any areas for improvement. The college or university audit department, 
environmental health and safety officers, and campus public safety officers can support this function given the 
geographic spread of campus, their experience in program auditing, and presence around campus. 

 Facilities Lead: The role retains primary responsibility to any changes in facility layout, such as spreading chairs 
to meet physical distancing requirements, construction and installation of physical barriers deemed beneficial, 
custodial services such as regular disinfection of fixtures and furniture, and any “deep cleaning” that may 
become required. 

— The combination of the communications, human resources, and environmental, health and safety officers 
can facilitate a swift, cross-departmental response to any complaints or concerns expressed either from 
the internal campus community or externally. 

Every college and university will lean toward taking a personalized approach to reopening campus based on local 
conditions such as the viral risk factors of their geographic region, size of campus, and their individual situation. 
For example, each college or university needs to contemplate the geographic composition of its campus 
community and the likelihood of populations coming to campus from residences in areas that might be sustaining 
a higher rate of infection. In this regard, universities should consider retaining a consultant to provide COVID-19 
pandemic risk modeling. 

There remains a possibility that a substantial return of the virus may occur sometime before or during the fall 
term. The Pandemic Recovery Team should thoroughly discuss the return to campus strategies with the local and 
state health authorities and learn what data points they may have in mind for recommending or ordering a campus 
closure. 

The ultimate decision to close the campus again should remain with the college’s or university’s Crisis 
Management and leadership teams.  
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Key questions for the Pandemic Recovery Team include but are not 
limited to: 
 How do current government restrictions impact the ability of the college or university to reopen with a full 

campus population? 
 If infections in the local community begin to rise, what could be the impact of new government 

restrictions? 
 At what rate of infection could the state health department order an evacuation of campus? 
 Are there adequate health services available in the local community to accommodate the potential 

number of critical patients infected with the virus? 
 How will the college or university gauge the rate of infection on campus? What should be the frequency of 

testing for infection in the campus community? 
 How will the college or university redesign classroom instruction to accommodate physical distancing? 
 What is the unused capacity of instructional rooms?  
 Can the number of classes be increased to accommodate a small class size? 
 If a hybrid model is an option, which segments of the student population will come back to campus and 

which will continue to learn from home? Will it be the juniors and seniors because of the complexity of the 
courses? Will it be those requiring extensive work in laboratories and workshops? 

 Can instruction be redesigned to accommodate 50% attending a classroom session while the other 50% 
participates online, then reversing the groups the next day class is scheduled to meet? 
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The CDC continues to publish updates for the prevention and management of COVID-19 infections. Colleges and 
universities must continually monitor the CDC’s recommendations for any changes.8 

As state governors begin to reopen non-essential businesses and operations and remove shelter-at-home 
restrictions, they will do so with some restrictions continuing in place. For example, Georgia Governor Brian Kemp 
allowed a partial reopening of some non-essential business on May 1, 20209, yet continued to keep schools and 
some non-essential businesses closed.  

If allowed to reopen, a college or university in Georgia must comply with the Georgia Health Department 
requirements, some of which include: 

 
Frequent hand washing. 

 
Temperature screening and evaluating workers who exhibit signs of illness, such as a 
fever over 100.4 degrees Fahrenheit, cough, or shortness of breath. 

 

Posting signs stating those individuals with a fever or other symptoms of COVID-19 
shall not enter. 

 

Requiring workers who exhibit signs of illness to not report to work or to seek medical 
attention. 

 
Prohibiting gatherings of workers during working hours. 

 
Holding all meetings and conferences virtually, whenever possible. 

 Delivering intangible services remotely, whenever possible. 

                                                                 

 

 

8 Centers for Disease Control and Prevention, CDC Activities and Initiatives Supporting the COVID-19 Response and 
the President’s Plan for Opening America Up Again, May 19, 2020, https://www.cdc.gov/coronavirus/2019-
ncov/downloads/php/cdc-activates-initiatives.html 

9 Governor Kemp’s Statewide Executive Order: Guidelines for Businesses, April 30, 2020, 
https://www.georgia.org/covid19bizguide#cease 

SECTION FOUR  

Compliance 
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Placing notices that encourage hand hygiene where they are likely to be seen. 

 
Enforcing physical distancing while present on such entity’s leased or owned property. 

Note that many states are requiring universities for site safety plan prior to reopening.  

Any college or university reopening would be obliged to follow any remaining restrictions set by federal, state, and 
local governments, which may include requirements similar to those in Georgia. Some of these requirements will 
impose significant logistical challenges for housing and on-campus classroom instruction. Some considerations for 
colleges and universities include: 

 Has the college or university contemplated various alternatives that enable physical distancing for classrooms, 
meetings, crossing paths in hallways? 

 Has the college or university considered the impact if a governor reinstitutes restrictions on meeting size? 

OSHA has issued guidance relating to compliance with various occupational safety standards that relate to COVID-
19 infection mitigation, such as the Respiratory Protection standard, 29 CFR 1910.134, as well as for hand and face 
protection, and reporting and recordkeeping for occupational illnesses. Some considerations include: 

 Has someone been assigned the responsibility to identify new situations where compliance with OSHA is 
required? What about the employee safety training records? 

 Has someone been assigned responsibility for keeping occupational illness records and reporting incidents to 
OSHA as required under regulations? 

HIPAA maintains requirements for the protection of medical records for students, faculty, and employees/staff on 
campus. Temperature scanning as well as infection and antibody testing are medical records if results are 
documented. While medical professionals that are assumed to understand HIPAA will conduct infection testing, 
non-medical professionals may be asked to scan for temperatures. 

 Has someone been assigned responsibility for seeking and implementing the advice of privacy counsel? 

 Has someone been assigned responsibility for training staff on HIPAA medical records protection? 

The CDC continues to develop guidance for specific industries, including schools. The guidance centers on the five 
pillars of virus containment: 

 Frequent hand washing. 

 Avoid close contact (six feet of physical distance). 

 Cover your mouth and nose with a cloth face cover when around others (i.e., facial cover, surgical type mask, 
or bandana). 

 Use sneeze and cough etiquette (elbow cover). 

 Cleaning and disinfection. 
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While CDC guidelines as written are not requirements by regulation, they are considered best practices and may 
be adopted by the government and imposed with the effect of a compliance requirement. 

 Has someone been assigned responsibility to monitor CDC guidance that may change at any time as more is 
learned about the COVID-19 virus? 

 Who is monitoring the state health department guidance as well as Executive Orders issued by the governor 
and applicable bills that are proposed by the government? 

 Is anyone lobbying for operational immunity for legal protection from liability litigation arising out of this 
public health hazard, at the state as well as federal government level? 
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Questions to consider, include, but are not limited to:  

 What is the potential number of infections within the campus community?  

 How will the college or university respond to students, faculty, and other employees that become infected?  

— Has the college or university considered using a pandemic modeling program that incorporates the 
demographics of the college or university, location, student and employee age population, and student 
home geography to create a picture of what the infection risk may look like when the school opens in the 
fall and periodically thereafter? 

Although many states adopted "Stay-at-Home" orders, we continued to see volumes of new cases diagnosed in 
many states over the ensuing months because of suspected asymptomatic individuals unaware they are carriers of 
the virus. This is among the primary reasons to consider testing individuals that may be asymptomatic or report 
symptoms that are not serious enough to require testing under the current guidelines. 

 Will the college or university conduct testing for students and employees to better gauge the status of the 
virus on campus as a means of excluding both those with overt infection symptoms as well as the 
asymptomatic individuals?  

 Has the college or university determined where it can source the test kits and the funding necessary to acquire 
a sufficient number of kits over time? 

There are two types of tests for the COVID-19 virus: one detects an active infection while the alternative identifies 
the presence of antibodies developed from past infection or vaccination. While not conclusively proven, some 
believe antibody testing may be an indicator of how close the population is to developing herd immunity – when 
85 to 90% of the population becomes immune to an infectious disease and the point at which transmissibility 
among the population is minimal. If an institution chooses to conduct either type of testing, it should confer with 
its medical professionals as to how to proceed. 

Almost all diagnostic testing for COVID-19 in the United States is done using PCR-based methods, which look for 
the genetic material of the virus that causes COVID-19. These methods test nasopharyngeal or oropharyngeal 
specimens (nose or throat swabs) and can only diagnose someone with COVID-19 if they are actively infected. 
Recently, the FDA granted Emergency Use Authorization to a laboratory to test patients’ saliva. 

Serology tests are blood-based tests that can be used to identify whether people have been exposed to a 
particular pathogen by looking at their antibodies, or specific proteins produced by the body in response to an 
infection, or the individual has been vaccinated against a specific disease. A vaccination for COVID-19 is unlikely to 
be available in time for a fall opening and global demand for the vaccine will impair its rollout to university and 
college populations.  

To ascertain the value of these tests, the extent of exposure in major metropolitan areas, and possible herd 
immunity development, a limited number of serology surveys were recently conducted in New York and 

SECTION FIVE  

Diagnostics 
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California.10 The New York City Health Department serology survey of 7,500 randomly selected customers entering 
New York City supermarkets determined over 19% of those tested had COVID-19 antibodies. Many of those 
individuals were not aware the virus had infected them. Similar serology testing in areas of central and upstate 
New York indicates much lower public infection rates of around 2.0% of the population.  

The first serology test sampling in California’s Santa Clara County revealed similar indications of COVID-19 antibody 
presence in county residents. The sampling was conducted much earlier on the COVID-19 timeline, the first week 
in April 2020. The testing revealed upwards of 2.5% of the population had already developed virus antibodies.  

The CDC raised concerns with the accuracy of the tests and noted if someone has antibodies (indicating they have 
already had the virus), an active carrier of the virus may develop detectable antibodies. It is unclear how long 
immunity from the virus lasts or how durable it is and the test results should not be relied upon for approving 
return to work or campus.11 

Temperature screening identifies individuals that may have the COVID-19 virus because their temperature is 
100.4 °F or higher. It is intended to prevent an individual who has a fever from entering the premises and infecting 
others. It will not identify asymptomatic individuals or those having symptoms other than a fever. Moreover, it 
may capture those having a fever because of seasonal influenza or some other illness, especially during the fall and 
winter months. Temperature screening all staff and faculty may be complicated logistically on a geographically 
spread campus. 

 Has the college or university considered temperature screening for its most critical staff? 

 What about the temperature screening of students? Is it possible to screen all students? 

 If temperature screening is adopted, will it be a daily need for all or just the “critical infrastructure 
employees?” 

 Will temperature screening be used for anyone coming onto campuses, such as vendors and contractors, 
including dining and custodial services, or other guests?  

A Fever Detection Camera System can accurately read the temperatures of groups of people simultaneously. 
Custom alerts can alert the proper surveillance personnel when anyone passes through the system’s field of view 
and whose temperature surpasses the designated threshold, 100.4 °F or higher. Like temperature scanning, these 
systems will not detect individual carriers that are asymptomatic, who do not have a temperature of 100.4 °F or 
higher. Camera systems would need to be strategically installed, such as at each building entrance or residence hall 
exit (scan students as they leave the building in the morning). The systems must be tended to while operating, as 
there is no notification to a specific individual. Any action plan must comply with any requirements from federal, 
state, and local authorities regarding temperature checks and testing. In addition, widespread testing for COVID-19 
(diagnostic and antibody) may not be available. We recommend that you regularly revisit this issue as new 
technologies and medical advice becomes available. 

  

                                                                 

 

 

10 Adam Bonislawski, New York, California Serology Studies Give Early Estimates of COVID-19 Prevalence, 360dx, 
April 27, 2020, https://www.360dx.com/infectious-disease/new-york-california-serology-studies-give-early-
estimates-covid-19-prevalence#.XqxxWnmWzIU 

11 Peter Sullivan, CDC: Antibody Tests Not to Be Used for Decisions on Returning to Work, The Hill, 05/27/20, 
https://thehill.com/policy/healthcare/499722-cdc-antibody-tests-not-to-be-used-for-decisions-on-returning-to-
work. 
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Many organizations have never conducted pre-entry screenings and may not have the in-house capabilities to do 
so. Such screenings may raise privacy concerns relating to protected health information, and may create potential 
liabilities for the organization. For that reason, organizations should confer and carefully assess with legal counsel 
and medical professionals before instituting pre-entry screenings. 
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In addition to local COVID-19 infection developments, the college or university should monitor infection activity 
throughout the US and globally, before the resumption of travel for any reason, essential or non-essential.  

The college or university must assess the global COVID-19 infection exposure affecting its international program 
offerings. Currently, the US Department of State maintains a Level 4 international warning, essentially discouraging 
all international travel due to the pandemic.  

Because of the financial impact from the sudden closure of campus in the spring, many schools have issued "no 
business travel unless essential" edicts for the 2020-2021 fiscal year. It applies to both domestic and international 
travel. The edicts may address the occupational travel risks, but do not address student academic travel, 
international programs, and student organization travel such as community service volunteering. 

 

 Has the college or university made a determination about criteria for overnight or 
extended student travel, both domestic and abroad? 

 Has the international programs office identified which risk mitigation strategies are 
expected at a foreign affiliate prior to re-authorizing studies at the campus? 

 Has the college or university defined the data points of acceptability for the 
restoration of the international program offerings, in part or in total? 

 Should the international programs office prohibit travel until the US Department of 
State reduces the risk to a Level 2 travel warning for the destination country? 

 Should the international programs office prohibit travel until there is a reliable 
vaccination available? 

We suspect that most schools will not restore the international programs for students and employees until the 
Department of State reduces the travel warnings to Level 2, unless there is a reason for a valid exception.  

Even if the Department of State reduces a country level warning to Level 2, localized hotspots within the country 
may remain. A detailed analysis of local country conditions is likely available from the college or university provider 
of emergency medical and security services provider. The top ten country infection rates are in the Appendix, 
Exhibit II. 

 Has the international programs office conducted a debrief of the Spring 2020 response to the virus, identifying 
what went well or not, and how emergency planning must change? 

 Has the international programs office made a determination of the criteria necessary to warrant reopening of 
travel abroad? 

 Is the international programs office monitoring for when foreign students may be able to come back into the 
US? 

Travelers must remain cognizant that airline cabins are confined spaces with limited ability to sustain six feet of 
physical distancing. Facial cover must be worn for the duration, and plenty of anti-bacterial hand lotions and wipes 
should be carried on board. 

SECTION SIX  

Domestic and International Travel 
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Students, faculty, and employees/staff may develop symptoms of COVID-19 over the course of the term. As states 
begin to reopen, governmental regulations continue to emphasize a "Stay at home if you are ill" instruction that 
employers, employees, and students will be obliged to follow. Colleges and universities should develop illness 
policies and procedures to handle these situations properly. 

 Encourage all in the campus community to self-isolate if they feel ill.  

 Having a process in place to assist students and employees who develop signs and/or symptoms of COVID-19 
can help control the level of exposure to others on campus. 

It is important to err on the side of caution as a student complaining of signs and/or symptoms may not have 
COVID-19; however, it is prudent to presume it is a COVID-19 infection until proven otherwise. The individual 
should be assisted in a humane and caring manner during this period, as the assumption of infection may create 
anxiety. It also demonstrates that the organization takes the issue seriously while putting the safety and welfare of 
all students and staff first and is a powerful signal that can allay anxiety.  

 How will the college or university accommodate employees that are deemed higher risk due to age or pre-
existing medical condition, if they are unable to work from home? 

 Has the college or university considered how it will address individuals that have concern for symptoms that 
have developed?  

 Is the college or university prepared to perform diagnostic testing for infection on campus, or must a referral 
be offered to an off-campus health facility or an associated health system?  

 If on-campus infection testing will be made available, has a space been allocated for conducting a swab or 
nasal swipe sample so as not to jeopardize the sanitation of the student health center, and maintain privacy 
for the individual? Outdoor testing is preferred, but lacks privacy. Consider a tent. 

 Does the student health center maintain an adequate supply of personal protective equipment for the sample 
taker, such as an N95 surgical respirator, face shield, latex-free gloves12, and gown? Follow federal, state, and 
local government requirements regarding the use of facemasks or PPE. When implementing your 
organization’s policies, consider whether facemasks and/or other PPE are readily available. Some 
organizations, for instance, might opt not to procure N95 masks for employees, and might instead purchase a 
different kind of face covering, if a shortage of N95 masks would deprive health care workers of access to that 
form of PPE.  

                                                                 

 

 

12 OSHA regulations apply for personal protective equipment, OSHA - Guidance on Preparing Workplaces for 
COVID-19, OSHA 3990-03 202029, 29 CFR 1910.132, 133, 134, and 138 as well as 29 CFR 1910.1030, Bloodborne 
Pathogens, and 29 CFR 1910.1200, Hazard Communication. 

SECTION SEVEN  

Protocols for Students and Employees 
Who Are Ill 



 

26  MARSH 

 If an off-campus provider will be identified, has the college or university considered the transportation needs 
of the individual? 

 How will the college or university exclude those that are ill from coming onto campus? For what period? 

 How will the college or university accommodate student academic needs if they are excluded from campus for 
a specified period due to actual infection, reported symptoms similar to COVID-19, or quarantine due to 
contact tracing? 

 How will the college or university segregate housing for unaffected students from infected students? 

 How will the student be supported while quarantining on campus? 

— Meals? 

— Medical care? 

— Sanitizing supplies? 

— Course examinations?  

 Will a resident advisor or another campus representative be responsible for checking in on the student?  

Colleges and universities may very well find it will be difficult to simulcast in-classroom instruction for those under 
quarantine and isolation orders to continue academic progress. Some students and faculty may not want to enter 
a classroom due to the risk of infection. Simulcasting lectures and labs from day one will enable a more efficient 
transition to full online learning, if it becomes necessary. 
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Hand Washing 
Many believe asymptomatic individuals present the greatest challenge for reopening campus. 

CDC studies verify that handwashing, physical distancing, and facial covers can significantly reduce the infection 
risk. While initially thought to be of little importance to the COVID-19 infection rate, various studies have 
confirmed this strain of the coronavirus can survive for hours, if not days, on certain surfaces.13 

Hand washing, physical distancing, and facial covers are now the greatest risk reduction promotions a college or 
university can undertake as a means to mitigate the spread of the virus.  

Hand washing considerations: 
 Has the college or university identified a source of ongoing supply of anti-viral hand lotions and soap for 

restroom and common area dispensers? 
 Has the college or university identified key indoor and outdoor common areas and building entrances 

where it can place anti-viral hand lotion stations? 
 Has the college or university developed signs to be placed at strategic locations around campus that 

encourage handwashing? 

Physical Distancing14 
In the absence of a vaccine, physical distancing is considered another effective control method to reduce the 
spread of the COVID-19 virus. Colleges and universities may need to adapt operations and facilities to allow for the 
physical distancing of at least six feet between individuals on campus.  

 Has the college or university considered how it can promote six feet of physical distancing (12 feet diameter 
circular space around an individual) for: 

— Academic space, including instructional laboratories and workshops? 

— Auditoriums and rehearsal space? 

— Dining halls? 

— Residence halls? 

                                                                 

 

 

13 CDC, How Coronavirus Spreads, June 16, 2020, https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-
sick/how-covid-spreads.html 

14 Physical distancing differs from social distancing in that we want individuals to separate, but we want them to 
remain social. The CDC recommends six feet of separation between individuals. 

SECTION EIGHT  

Infection Reduction Measures 
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— Meeting spaces? 

— Athletic stadium and arena seating? 

Asymptomatic individuals that are unmasked can emit infected bioaerosols into any enclosed space, such as a 
dining space atmosphere - potentially infecting other individuals. 

 Has the college or university reviewed dining hall floor plans, service stations, and flows to determine what 
spaces need to be modified or closed (i.e., salad bars, drink dispensers, etc.) and how to position dining 
tables? 

 Has the college or university considered more “grab & go” items (i.e., canned and bottled drinks, packaged 
sandwiches) within dining halls or a full grab & go meal plan, where boxed meals are picked up and eaten 
elsewhere to avoid the necessary constant disinfection of tables and chairs? This option may be worth 
considering, as physical distancing will minimize the useful capacity of dining halls. 

Residence halls pose slightly different physical distancing challenges.  

 Should common areas be restricted or closed off? 

 Given on-campus capacity limits, how will the housing needs of the typical residential population be 
accommodated? 

There are multitudes of situations that will become logistical challenges for physical distancing. If the college or 
university dedicates two or three residence halls for those to be isolated or quarantined, it will further reduce the 
availability of housing on campus. 

Consider the following additional physical distancing challenges:  

 Physical distancing in off-campus housing, including fraternity and sorority housing? 

 Pedestrian traffic restrictions and flows about campus? 

 Campus shuttle buses? 

— Can usable seats be taped and marked Do Not Use? 

— Limits on passenger capacity? 

— Increase trips made, extend operating hours, or add vehicles to accommodate the student volume? 

 Extracurricular activities such as recreational sports, club gatherings? 

 Fitness centers and exercise rooms? 

— Can equipment be tagged out of service to create space?  

— Can some equipment be relocated to an unusable space such as a recreation basketball court? 

— Can the HVAC system be adjusted to increase air circulation? 

 Restrooms and locker rooms? 

— Can the college or university prohibit the use of locker rooms (reduces disinfection frequency) or paint 
colored markers on bench seating spaced six feet apart? 

— Can “Do Not Use” signs be placed alternately on urinal stalls and sinks and taped off from use?  
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 Libraries? 

— Will the capacity needs allow for removing or designating seats out of service? 

— Can small meeting rooms be designated for single users? 

 Office spaces? 

— Can the college or university continue to rely on digital communications rather than speaking face-to-face, 
by using unshared personal telephones, online conferencing, email, or instant messaging?  

— Can some staff continue to work at home where open office layouts are unable to maintain six of spacing 
between desks?  

By virtue of the shelter at home-work at home requirements, many schools have realized they may not need as 
much brick and mortar administrative space as in inventory, and are considering permanent work from home 
arrangements for various positions. Unused space could be reallocated for student purposes if feasible and if in 
accordance with physical distancing best practices.  

 Bookstores? 

— Has the college or university considered space markings at six feet for checkout wait lines? 

— Can physical barriers be installed between customers and cashiers? 

— How feasible are curbside pick-up or drop box deliveries versus in-store pick-up? 

 Meeting and public spaces? 

— Has the college or university evaluated each space to determine if physical distancing can be met?  

— If not, can space be closed or designated for individual use? 

— Can the college or university designate seats that cannot be used or remove seats? 

— If the space is to remain open, can the extra seating be moved into a storage shed or a meeting room 
designated for temporary storage? 

 Athletic venue seating, food service, restroom, entry and exit, and wait lines? 

— Has the college or university evaluated spacing requirements at the entrances and exits? 

— Has the college or university considered creating one-way traffic whenever possible to limit close face-to-
face contact when entering and exiting the venue? 

 Is anyone on the Pandemic Recovery Team assigned to assist or coordinate the reopening of other entities 
associated with the college or university? 

— College or university hotel? 

— Commercial properties occupied by others? 

— Foodservice vendors and other contractors and vendors working on campus? 

— Academic and athletic youth camps? 

— Contracts for third party property use agreements? 
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Facial Cover 
The CDC recommends facial covers when anyone ventures out in public. Through computer modeling, one study 
determined that facial coverings may actually "flatten the curve" for infection at 80% or greater participation.15  

 While reasonably effective at flattening the curve, can staff and students be relied upon to regularly wear a 
facial covering? 

The CDC and OSHA recommend reserving N9516 surgical respirators for the medical community that would include 
the employees of the student health center and athletic department medical staff. For all others, the preference is 
surgical, ordinary industrial masks, bandanas, and scarves. The CDC recommends two layers of cotton fabric for 
self-made coverings.17 

Be wary of imported N95 respirators that do not meet NIOSH and FDA requirements for the designation.18  19 

Given the shortage of N95 respirators, many organizations have been relegated to importing masks. OSHA has 
approved the use of N95 equivalent respirators that meet the testing requirements of regulatory agencies abroad 
including the following certified respirators:20 

 N95 (United States NIOSH-42CFR84). 

 FFP2 (Europe EN 149-2001). 

 KN95 (China GB2626-2006). 

 P2 (Australia/New Zealand AS/NZA 1716:2012). 

 Korea 1st class (Korea KMOEL - 2017-64). 

 DS2 (Japan JMHLW-Notification 214, 2018). 

                                                                 

 

 

15 De Kai, Guy-Philippe Goldstein, Alexey Morgunov, Vishal Nangalia, Anna Rotkirch, Universal Masking Is Urgent in 
the COVID-19 Pandemic: SEIR and Agent-Based Models, Empirical Validation, Policy Recommendations, April 22, 
2020, https://arxiv.org/abs/2004.13553 

16 Review OSHA 29 CFR 1910,134 Respiratory Protection Requirements for Evaluation and Training for Respirators, 
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_id=12716&p_table=standards 

17 Centers for Disease Control and Prevention, How to Protect Yourself & Others, May 1, 2020, 
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html 

18 FDA Authorized Respirators, May 1, 2020, https://www.fda.gov/media/136663/download 

19 FDA Requirements for Manufacturers of Face Masks Including Labeling Statements, May 1, 2020, 
https://www.fda.gov/media/137121/download 

20 OSHA, Enforcement Guidance for Use of Respiratory Protection Equipment Certified Under Standards of Other 
Countries or Jurisdictions During the Coronavirus Disease 2019 (COVID-19) Pandemic, April 3, 2020 
https://www.osha.gov/memos/2020-04-03/enforcement-guidance-use-respiratory-protection-equipment-
certified-under 
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The FDA does not have an exhaustive list of all counterfeit or fraudulent products. To report fraudulent COVID-19 
products to the FDA, please email FDA-COVID-19-Fraudulent-Products@fda.hhs.gov.  

Masks cannot make any claims to meet a NIOSH filtration efficiency standard. Such claims can only be made for a 
respirator, when the respirator meets a specified filtration efficiency. If a surgical or ordinary mask makes such a 
claim, there is a high probability it is a counterfeit or fraudulent product.  

American Society for Testing and Materials (ASTM) has published a standard for the design and manufacturing of 
medical facial masks and other protective clothing, F23, and for biological protection, F23.40. You should consider 
including the standard as a performance requirement in the purchase order.21 

 Will the college or university require all employees, students, contractors, and visitors to wear a facial cover? 

Some universities are considering the procurement of facial covers that are branded with the college or university 
logo or otherwise making non-medical grade facial covers available on campus.  

 Has the college or university assessed the need for a product warning label that advises the mask is non-
medical grade and does not eliminate the infection risk? 

Following is an example of a warning label statement:22 

This mask is non-surgical, not medical-grade, and it is not FDA approved. It is NOT a direct substitute for N95, 
surgical, or procedural masks and/or social distancing. This mask should not be placed on children under age 2, 
anyone who has trouble breathing, is unconscious, incapacitated, or otherwise unable to remove the mask 
without assistance. 

 Are the vendors willing to fully indemnify the college or university for claims made against the college or 
university arising out of defect or failure to adequately forewarn, and add the college or university to its 
commercial general liability/products liability policy as an additional insured? 

 Is procurement aware of the added difficulties of enforcing international contracts made directly with 
suppliers without a US entity when it tries to tender a claim to a foreign vendor? 

Since the CDC has stated that almost any covering, such as a bandana or scarf over the mouth and nose, will 
suffice, requiring the students and staff to bring their own coverings is an alternative. 

                                                                 

 

 

21 Standards for Medical Face Masks and Protective Clothing, May 1, 2020,  https://www.astm.org/standardization-
news/?q=features/standards-medical-face-masks-and-protective-clothing-.html 

22 Rhoback. LLC, Victory Mask Packaging Label, 153 Harvest Dr, Charlottesville, VA, 22903. 
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Given the multiple cleaning requirements necessary to reduce the risk of person-to-person transmission through 
contact with infected materials, each college or university should consider developing a Sanitization Plan that 
describes housekeeping practices to be used by the cleaning staff, employees, and students. This plan should 
include processes for cleaning, disinfecting, and sanitizing frequently used tools and equipment as well as deep 
cleaning where the likelihood of COVID-19 is suspected. The CDC has developed much guidance on cleaning and 
disinfecting facilities.23 

While every environmental situation is different, the following list provides guidance that universities should 
customize to meet their specific requirements. Soap and water is an excellent disinfectant and more readily 
available than most other disinfecting solutions. 

 Has the college or university developed a sanitization plan? 

 Does the college or university discourage the campus community from sharing phones, desks, offices, or other 
tools and equipment used by others?  

 Has the college or university recommended users to clean and disinfect them with an anti-viral wipe before 
and after use? 

 Are procurement and facilities staff mindful that alcohol-based hand lotions are considered flammable liquids, 
and inventories should be stored in a flammable liquids cabinet? 

 Has the college or university created a timetable for performing routine environmental cleaning and 
disinfection and determined the staffing requirements to meet that schedule? 

When to Clean and Disinfect 
 Routinely clean and disinfect all frequently touched surfaces in the workplace, such as workstations, 

keyboards, handrails, doorknobs, tables, chairs, light switches, countertops, handles, phones, keyboards, 
toilets, faucets, and sinks. 

 Clean and disinfect surfaces as soon as reasonably possible in areas where a person with respiratory 
symptoms (e.g., coughing, sneezing) was present.  

 Provide anti-viral wipe stations in the common areas and encourage staff and students to clean their 
workstations and equipment. 

 Perform deep cleaning when any person is identified as being COVID-19 positive by testing or where this is 
suspected. 

                                                                 

 

 

23 Centers for Disease Control and Prevention, COVID-19, Cleaning and Disinfecting Your Facility, May 1, 2020, 
https://www.cdc.gov/coronavirus/2019-ncov/community/disinfecting-building-facility.html 

SECTION NINE  
Cleaning and Disinfecting Facilities 
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How to Clean and Disinfect 
 Ventilate areas before you clean and leave windows and doors open during cleaning.  

 If surfaces are dirty, they should be cleaned using a detergent or soap and water prior to disinfection. 

 For disinfection, most common EPA-registered household disinfectants should be effective. A list of these 
products is available here: https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-
cov-2-covid-19  

 Follow the manufacturer’s instructions for all cleaning and disinfection products (e.g., regarding 
concentration, application method, and contact time).  

 Disinfecting may be performed with any of the following:  

— A product that meets EPA’s criteria for use against SARS-CoV-2, the virus that causes COVID-19 (see the 
EPA List N).24 

— Unexpired bleach, labeled for disinfection, as per label instructions. 

— Alcohol solutions with at least 60% alcohol. 

 Disinfection techniques may include surface cleaning, spraying, fogging, and laundering. 

 Deep cleaning may be performed by a specifically trained internal response team or by contract personnel. If 
so: 

— EPA-registered products should be used per label requirements. 

— Specialized equipment should be considered, such as foggers and electrostatic spraying devices. 

 Safety Guidelines During Cleaning and Disinfection 
 Wear disposable gloves (see Safety Data Sheet) when cleaning and disinfecting. 

 Gloves should be discarded after each use. Wash hands immediately after gloves are removed. 

 Wear eye protection when there is a potential for splash or splatter to the face. 

 Wear work attire and footwear that is easy to clean. 

 Gowns or aprons are recommended to protect personal clothing.  

 Store chemicals in labeled, closed containers. Keep them in a secure area and in a manner that prevents 
tipping or spilling. 

 Place all waste generated during cleaning into a separate waste bag or container. 

 

 

                                                                 

 

 

24 EPA List N link: https://www.epa.gov/pesticide-registration/list-ndisinfectants-use-against-sars-cov-2 
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Engagement is key to effectively implementing and sustaining COVID-19 risk mitigation, preparedness, response, 
and recovery. To that end, consider implementing a comprehensive COVID-19 Communications and Engagement 
Plan to encourage effective commitment from all – students, staff, service providers, and other visitors impacted 
by the risk of the COVID-19 pandemic. 

Consider sending communications to students, faculty, employees, service providers, contractors, and visitors well 
before the opening date to minimize surprises. Consider communicating material changes to operations, facilities, 
and activities. The Communication Lead role and supporting workgroup of the Pandemic Recovery Team will likely 
lead most of the tactics. 

Knowing the college or university wants to return to campus, the entire campus community is awaiting how it will 
safely manage the process. Furthermore, frequent, short messages are likely preferred. 

 What is the college or university communications plan for preparing the students and employee populations 
for the necessary changes amidst all the concern for infection? 

 Has the college or university planned for pre-arrival email messages to students and staff even though human 
resources and student life may generate the communications independently? 

 Have personal video conferences been considered for groups of students?  

 Are recorded video segments posted to the college or university website home page? 

 Has the college or university dedicated a webpage to the return-to-campus changes and expectations? Does it 
include potentially relevant information such as : 

— Information about COVID-19. 

— Requirements such as facial covers, physical distancing, and hand washing. 

— Changes to facilities, what will be available or not available, dining halls, housing, recreation student 
organizations, etc. 

— Statement from student health services, including what to do if a student is ill. 

— Frequently Asked Questions. 

 Are accommodations available for individuals in the known high-risk groups? 

 What happens if an employee or student is infected with COVID-19, including the planned medical resources 
available and the response? 

At the heart of any Communications and Engagement Plan is an understanding of desired outcomes. Once an 
institution defines these outcome goals, it can develop, implement, and assess an initial plan. The following series 
of steps can help with the development and implementation of a Communications and Engagement Plan: 

SECTION TEN  

Communications, Education Information 
and Training 
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Set the Direction 
 The Pandemic Recovery Team should agree on the goals of the communications plan. The communication 

plan will likely include some, if not all of the following: 

— Information about COVID-19. 

— Raising community awareness of the college or university’s COVID-19 response and recovery strategies. 

— Changes on campus to mitigate infection such as facilities, equipment, and activities that will be 
temporarily out of service. 

— Services on campus that are available to the campus community, including families of students and 
employees. 

— Explaining new college or university requirements for students, employees, contractor and service 
provider employees, and visitors. 

— Advising on infection mitigation protocols and procedures.  

— Training requirements and planning for employees. 

— A means for enabling students and employees to provide feedback and to ask questions. 

Identify and Segment Stakeholders 
 Stakeholder groups include anyone affiliated with the college or university that may be required to behave 

differently, given the COVID-19 response. The Pandemic Recovery Team (or its delegate/s known as the 
Communications and Engagement team) should segment the stakeholders into groups. 

 Determine how each group interfaces with the COVID-19 response. 

 Determine the expected outcome for each group. 

 Consider what information each group requires. 

Plan 
 The Communications and Engagement team should consider building a communications plan based on the 

goals identified during the previous activities.  

 Communications may consist of signs, video, text messages, emails, newsletters, toolbox talks, and social 
media platforms.  

 The team should also determine the frequency of communications. 

Implement the Plan 
 The communications plan, if any, should tested and then issued to the various stakeholder groups. 
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Assess the Outcome 
 The Communications and Engagement team should determine the effectiveness of the communications. Data 

points may be collected, for example, through: 

— Observations of campus activities. 

— Feedback from the campus community. 

— Findings from the COVID-19 Response Effectiveness Assessments (see separate section), absenteeism, 
and the number of COVID-19 positive tests.  

 The Communications and Engagement team should meet regularly, be nimble, and be prepared to promptly 
make changes to the Communications and Engagement plan, reflecting guidance regarding recommendations 
and changes from the governmental authorities, health authorities such as CDC, and other advisory agencies. 

 Has the Pandemic Recovery Team considered a campus COVID-19 hotline phone number and email address to 
answer questions and receive reports of concerns? 

 Does the college or university plan to educate employees as well as students about how they can reduce the 
spread of COVID-19? 

— Steps students and employees can take to protect themselves on and off campus. 

 Encourage all to follow the policies and procedures of the college or university, the CDC, and local health 
department related to illness prevention, cleaning, and disinfecting, while on campus and traveling. 

KEY POINTS FOR CAMPUS COMMUNICATIONS  
 Wash your hands often with soap and water for at least 20 seconds.  
 Use hand sanitizer with at least 60% alcohol if soap and water are not available. 
 Avoid touching your eyes, nose, and mouth with unwashed hands.  
 Cover your mouth and nose with a tissue or use the inside of your elbow.  
 Throw used tissues in the trash and immediately wash hands.  
 Clean AND disinfect frequently touched objects and surfaces such as workstations, keyboards, telephones, 

handrails, and doorknobs at home and in the residence hall. Dirty surfaces can be cleaned with soap and 
water prior to disinfection.  

 Avoid using other employees’ phones, desks, offices, or other work tools and equipment, when possible. If 
necessary, clean and disinfect them before and after use. 

 Practice social distancing by avoiding large gatherings and maintaining distance (approximately 6 feet or 2 
meters) from others when possible. 

 Stay home if you are sick, except to get medical care.  
 Learn what to do if you are sick.  
 If an employee, encourage informing a supervisor if you have a sick family member at home with COVID-

19. Learn what to do if someone in your house is sick. 
 If a student, encourage informing a student life officer, resident advisor, or student health services if ill or 

have tested positive for COVID-19. 

 

Employee training should address the occupational hazards, OSHA, and other applicable standards and directives 
applicable to protecting workers that are likely to apply toward the transmission of an infectious agent such as 
COVID-19 virus in the workplace. This includes information about the COVID-19 virus and how employees can 
protect themselves. 
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Certain employees may be undertaking new or additional responsibilities representing changes to their job safety 
analysis. Those employees may be subject to additional training requirements, such as but not limited to: 

 Hazard Communication (29 CFR 1910.1200), which requires employee training about the hazards of cleaning 
materials such as disinfectants, how they can protect themselves, and where to find copies of applicable 
chemical Safety Data Sheets. The training should cover guidelines for effectively disinfecting touch points 
around the facility, including doorknobs and handles, cabinet handles, restroom fixtures, and elevator buttons. 
The college or university may want to increase its housekeeping practices, including more frequent cleaning 
and disinfecting of surfaces, equipment, and other elements of the work environment. When choosing 
cleaning chemicals, employers should consult information on the EPA-registered disinfectant labels with 
claims against emerging viral pathogens. 

 Bloodborne Pathogens (29 CFR 1910.1030), which provides protection of workers from exposures to blood and 
body fluids that may contain infectious agents, such as when cleaning and disinfecting. 

 Personal Protective Equipment (29 CFR 1910.132), which requires employers to ensure that adequate personal 
protective equipment (PPE) be “provided, used, and maintained in a sanitary and reliable condition whenever 
it is necessary to prevent injury or illness.” PPE assessments must be updated. 

 Respiratory protection standard (29 CFR 1910.134), which provides protection for workers when exposed to 
contact, droplet, and airborne transmissible infectious agents. The respiratory protection standard applies to 
the use of standard and surgical N95, N98, N99, and N100 respirators, but not to ordinary dust or surgical 
masks. 

If the college or university is issuing a facial mask other than a respirator to its staff, it should also advise on how to 
minimize the chance of contaminating the mask when placing it on, removing it, and storing it. 

If the organization is required to reuse a respirator due to limited availability, the manufacturer should be asked 
how many times the respirator can be safely reused. 

Training should include how to disinfect it and the potential for reduced effectiveness attributable to the extra 
wear and tear.25 

 Hand Protection (29 CFR 1910.138), which requires protection of the hands when using cleaning materials and 
selection of the right composition gloves for the chemicals in the disinfectants.  

 Eye and Face Protection (29 CFR 1910.133), which notes that splashes to the face and eyes may be possible 
during disinfection tasks. 

A Post-COVID-19 safety orientation can reaffirm the college or university's concern for employee safety and 
welfare and review any key safety hazards inherent in the operations as a means of re-establishing the 
organization's emphasis on occupational safety. Working with the added potential of virus risk in the workplace 
will likely be a distraction, which the organization can address through frequent communications and information. 

                                                                 

 

 

25 Centers for Disease Control and Prevention, Recommended Guidance for Extended Use and Limited Reuse of 
N95 Filtering Facepiece Respirators in Healthcare Settings, May 1, 2020 
https://www.cdc.gov/niosh/topics/hcwcontrols/recommendedguidanceextuse.html 
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In order to reduce the potential for exposure to COVID-19 on campus, colleges and universities should consider 
establishing protocols for when students, faculty, and employees/staff may return after a period of isolation due to 
COVID-19 infection, or quarantine due to close contact with an individual known to be infected. The guidelines 
should be communicated clearly to the campus community well in advance to the return to campus. While the 
absence of employees is easier to track, student absences and returns may prove to be a much more difficult task. 
For example, not wanting to miss certain academic and laboratory requirements, students with low severity 
symptoms may come to campus though it would be better for others if they did not. 

 How is the college or university communicating its recommendation to stay away from campus if ill, to: 

— Students?  

— Staff?  

— Contractors and service providers? 

 Has the college or university created guidance on a post-infection return-to-campus plan? 

The post-infection return-to-campus plan should include specific criteria for those that are ill and untested and 
those that were tested and determined to have been infected with COVID-19 and isolated. 

The student or employee experienced COVID-19 symptoms and is 
presumed to have COVID-19 or was diagnosed by testing. 

Symptom-based Strategy 
According to the CDC, isolation may end when: 

 At least three days (72 hours) have passed since recovery. This means that the student or employee has: 
No fever without the use of fever-controlling medications, and 

 Improvement in respiratory symptoms (e.g., cough or shortness of breath), and 
 At least ten days have passed since the first appearance of symptoms. 
 

Test-based Strategy 
According to the CDC, isolation may end when: 

 No fever for at least 72 hours without the use of fever-controlling medications, and 
 Improvement in respiratory symptoms (e.g., cough or shortness of breath), and 
 Negative results from two consecutive FDA-approved tests administered more than 24 hours apart from 

each other. 

 

SECTION ELEVEN  
Post Infection Return to Campus Policy 
and Procedures 
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The student or employee was not experiencing COVID-19 symptoms 
and was diagnosed with testing.  
Isolation can end when: 

 At least ten days have passed since the date of the positive COVID-19 test, and 
 The student or employee has experienced no COVID-19 symptoms at that time, and 
 The student or employee is currently asymptomatic. 

 

For three full days after ending isolation, the person should maintain physical distancing (six feet) from others and 
limit dispersal of respiratory secretions when others are present. In community settings, the wearing of a barrier 
mask, such as a bandana, scarf, or cloth mask, may reduce dispersal. 

Remind students and employees if they develop COVID-19 symptoms to follow the guidance above. 

In all cases, the individual should follow the guidance of a doctor and the local health department. The decision to 
stop home isolation should be made in consultation with a health care provider and state and local health 
departments. 
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Infection rates across the US continue to fluctuate and are expected to do so through the summer as states 
maintain a slow progressive reopening of non-essential business and activities. However, should the virus return as 
viciously as it began or worsen, we could expect the infection of a few to generate infections of many. 

There is a consensus within the scientific and medical communities that expresses concerns for a rebound of the 
COVID-19 virus come mid-fall 2020. A college or university campus is a compressed community unto itself. As such, 
there is potential it may become a pocket of infection even if located in a rural community.  

Four key aspects of emergency action that colleges and universities 
should have in the return to campus plan. 
 Has the college or university established a plan to aid a student or employee that is experiencing 

symptoms of COVID-19? 
 Has the college or university devised a strategy for segregated housing of students that are under 

quarantine or isolation orders? 
 Has the college or university established a plan to respond to infection clusters on campus, be it groupings 

within a building such as a residence hall or athletic center, groups within a specific department, or the 
eruption of a cluster in the off-campus community?  

 Has the college or university devised a strategy for the continuation of instruction in the event of 
termination of in-classroom instruction, by internal administrative decision or health department order? 

      – Temporary campus closure for a week or two, or complete closure and return to instruction at home? 

The CDC recently created a framework for determining actions if infection rates rise in the local community or on 
campus.26 

Key considerations should include: 
 Continuation of the curriculum through online systems, including laboratory and workshop course content. 
 Ability to deliver medical assistance to affected students that reside both on and off campus. 
 Ability to continue to deliver meal services for those remaining on campus. 
 Ability to provide adequate medical care for those students opting to remain on campus. 

                                                                 

 

 

26 Centers for Disease Control and Prevention, Interim Guidance for Administrators of US Institutions of Higher 
Education, May 14, 2020, https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-ihe-response.html 

SECTION TWELVE  
Emergency Action Protocols 





 

MARSH  43 

Organizations implementing changes to equipment use/processes or introducing new equipment should review 
their existing protocols as a part of their COVID-19 response. Safety reviews can identify additional needs to 
protect workers, equipment, and integrity of products.  

Depending on the department and equipment in use (this can range from use of a thermometer in an office setting 
to a multi-lab research facility), colleges and universities should identify applicability and review equipment safety-
related items such as: 

 Is a pre-start-up safety review necessary? 

— The initial start-up of equipment that has sat idle can present inherent dangers if not shutdown/secured 
or restarted properly. Review current processes and identify any recommended enhancements, 
particularly idle laboratory and workshop equipment, pool filtration, etc. 

 Do mechanical integrity/maintenance protocols need to be reviewed?  

— If preventative maintenance procedures have been missed due to staff absence or other priorities, the 
operation could jeopardize the integrity of the equipment. Review the existing program and written 
procedures, including items such as inspections and tests, testing and inspection frequencies, and 
documentation of manufacturer recommendations. 

— Assist in establishing policies or integration of elements into the existing process.  

 Is there a plan to review the status of equipment guarding?  

— Identify any physical deficiencies or opportunities for enhancements and create or incorporate 
enhancements to current equipment safety guides and training. 

 Is the implementation of the Lockout/Tagout procedure necessary for equipment inspections? 

— Powered equipment that has been idle is at risk of damage on restart. Physical inspection is required. 

 Will powered industrial trucks be thoroughly inspected prior to use?  

— While sitting idle hydraulic and power systems may have degraded. 

 Will the HVAC/indoor air quality (IAQ) systems be assessed? 

 Can the volume of fresh air intake be increased to improve indoor air quality and dilution of potentially 
infectious bioaerosols in small rooms? 

 Will the recreational and fitness center equipment be assessed? 

— High ropes courses, fitness and exercise room equipment, hiking trails, etc., should be inspected prior to 
the opening for use. 

SECTION THIRTEEN  

Property and Equipment Restart Safety 
Plans 
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Campus Security 
Understandably, many are anxious about reopening businesses and campuses. Protests over stay-at-home orders 
have occurred at state capital buildings and city halls in many states. Groups on campus may initiate protests over 
COVID-19 restrictions or the requirement for facial cover, closed fitness centers or other facilities, restrictions on 
evening socials, or any other issue (e.g., social justice, climate) for that matter. Such protests typically result in the 
absence of physical distancing between participants that could spike the infection rate on campus. The college or 
university public safety office and the administration must remain vigilant. The risks of unrest, internal theft, and 
opportunistic crime may remain elevated and may possibly increase over time as students become frustrated. The 
Pandemic Support Team should collaborate with Campus Safety experts and local law enforcement, as they deem 
necessary, to consider the following actions: 

 Continue to monitor social media for potential threats. Active social media monitoring can help to track and 
monitor if threat actors are considering coming to your site to protest, planning to confront a campus 
member, or are sharing disparaging commentary. 

 Determine if there is a need to modify access control to the campus by others as a means of minimizing the 
chance someone with an infection enters a space such as a museum or library. 

 If a security force is not in place for remote locations, consider contracting a security company to patrol the 
facility temporarily to monitor and control access. Site intrusion detection and video surveillance systems 
should be operational and able to transmit to the Security Operations Center and/or third-party monitoring 
agency. 

 All perimeter doors that are not designated as normal points of entry (see below) and windows should be 
closed and locked from exterior entry. 

 Maintain reasonable police and/or security officer staffing levels during all shifts to enhance campus facility 
security. Consider modifying work schedules, such as staggering staff to reduce the impact in the event a 
security staff member becomes infected or needs to care for family members, or reassigning non-essential 
fixed post personnel to other essential security posts, such as for access control/management, health 
screening, and patrols. Colleague health and safety is paramount. 

 Consider increasing patrols on the interior and exterior of the facility as well as vehicle patrols for parking 
areas and remote buildings. 

Campus Security Personal Health 
 Determine if police and security officers should be conducting passive health screening at home and/or 

actively screened upon arrival each day prior to beginning their shift.  

 Control access to the department locker room and maintain physical distancing. Mark spacing on the locker 
benches and limit the number of showers and sinks that are usable with six feet of distance between each.  

 Given the high incidence of police officer infection with COVID-19, consider whether to provide police/security 
officers with the necessary facial covering. Providing a small bottle of anti-viral lotion for use as needed will 
eliminate the need to locate a station or restroom to disinfect the hands. 

 Minimize transporting passengers in patrol cars as best as possible. 

 If possible, assign patrol vehicles, bicycles, and Segways to specific officers. Require that each officer disinfect 
the touchpoints in the vehicle at the onset of each day and upon return for the day.  

 Consider securing and maintaining active inventory procedures on supplies (cleaners, toilet paper, masks, 
gloves, etc.) as you reopen facilities. 
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Contact tracing may be an important aspect of virus containment, as individuals that have been potentially 
exposed to the virus from someone testing positive can be identified and separated from physical proximity and 
contact with others, limiting further spread of the virus. Upon notification of a positive COVID-19 test result, the 
state or county health department typically begins the contact tracing process. However, the potential combined 
volume of campus and community infections could easily overwhelm government staffing. A spike in volume could 
potentially delay the identification of close contacts that should be quarantined. Some states have contracted with 
a service provider while other states are hiring the staff to conduct tracing. 

If identified, it is critical that the college or university work quickly, either on its own or with local officials or their 
representatives, to quarantine close contacts to minimize the rate of infection. In those states where the health 
department conducts the tracing, it may be worthwhile for the college or university to discuss the possibility of 
staffing qualified, trained contact tracers on campus. Doing so should help reduce any lag time incurred by 
excessive workloads. 

 Does the college or university intend to conduct contact tracing itself or will it rely on the local health 
department of state resources? 

 How does the college or university intend to protect patient privacy? How will the college or university inform 
contacts that they may have been exposed to staff or a student with the infection, and not who the infected 
person is? Does the college or university have privacy experts available to assist with these assessments? 

 Will the college or university provide contacts with education, information, and support to understand their 
potential risk? 

 Will the college or university inform contacts what they should do to separate themselves from others who 
are not exposed, monitor themselves for illness, and the possibility that they could spread the infection to 
others even if they themselves do not feel ill? 

 If the contact resides in a group residence, is the college or university prepared to arrange separate 
segregated housing for the person identified and potentially other group members? 

Contacts are encouraged to stay home and maintain social distance from others (at least 6 feet) until 14 days after 
their last exposure, in case they also become ill. They should monitor themselves by checking their temperature 
twice daily and watching for cough or shortness of breath. To the extent possible, college or university staff should 
check in with contacts to make sure they are self-monitoring and have not developed symptoms. Contacts who 
develop symptoms should promptly isolate themselves and notify public health staff. They should be promptly 
evaluated for infection and for the need for medical care. 

There is a high probability that an incident of infection will emerge on campus. The effort to mitigate the risk 
should incorporate a review of incidents to determine if there are any other actions the Pandemic Recovery Team 
can take to mitigate a similar event. Even though we are tackling an invisible hazard, a contributing factor(s) may 
exist that, if addressed, may reduce the likelihood of a similar event. The vast majority of infected individuals will 
not know how the infection came about. Still, as a part of the contact tracing investigation, it may be worthwhile 
to ask an opinion on the cause of infection, and record that response for future review by the team. 

SECTION FOURTEEN  
Contact Tracing and Incident Reviews 
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Record the Incident  
The purpose of this step is to capture information. This can be done by determining: where the exposure may have 
occurred, when it occurred, who was present, what they were doing, and what was happening in the environment. 
This information can be captured by interviewing the infected individual as well as any close contacts that 
occurred.  

Track Key Data for Continual Trending  
By establishing expected infection trend criteria, the college or university will be better enabled to identify 
emerging infection clusters on campus. If the college or university opts to adopt infection or antibody testing, the 
same information will be useful for comparison purposes. 

For further consideration 
 Housing location – on versus off campus. 
 Residence hall or employee building (office or department assignment). Dining hall most frequented. 
 Major or employee department (may indicate the buildings most frequented).  
 Activity (was there a specific activity, event, or incident where the individual thinks the infection may have 

occurred?). 

 

Tracking student and employee absenteeism can also be beneficial in uncovering the potential for a developing 
cluster on campus.  

After every trend review, you should share key insights (a situation, cause, solution) with the Pandemic Recovery 
Team. 

Mitigate Future COVID-19 Incidents 
The final step is to ensure that a change in COVID-19 risk mitigation practices, when approved by your pandemic 
support team, is implemented. Leaders at all levels should be confident of the controls. One way is by checking the 
control through observation. Speak with the employees who work closely in the area where the control exists or 
students impacted by it about their understanding of the control and to probe their level of confidence. Should 
something appear remiss or should a new infection case be discovered, the leader should act promptly, to 
potentially prevent another incident from occurring. 
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Occupational Injuries and Illness Reporting, OSHA 
OSHA27 requires many private organizations to publish an annual summary of injury and illness experience, (OSHA 
Form 300 A), and to report certain cases of employee hospitalization or fatalities related to the occupation. Every 
college and university must be cognizant of its obligations, both state and federal.  

As such, each college and university should work with its legal counsel and regulatory experts to assess which 
regulations apply to its institution and determine whether specific information is required to be reported to 
authorities and/or communicated to employees. Furthermore, organizations are advised to work with their legal 
counsel and regulatory experts to monitor developments in OSHA and other regulations that may impact their 
operations to be positioned to adjust their protocols, strategy, and internal communications accordingly. Other 
governmental and health authorities may also impose COVID-19 related reporting and other obligations on 
institutions. 

 

                                                                 

 

 

27 OSHA,/Revised Enforcement Guidance for Recording Cases of Coronavirus Disease 2019 (COVID-19), May 19, 
2020, https://www.osha.gov/memos/2020-05-19/revised-enforcement-guidance-recording-cases-coronavirus-
disease-2019-covid-19 

SECTION FIFTEEN  
Reporting and Recordkeeping 
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Because of recent COVID-19 positive outbreaks among college and university athletic teams and the widely 
publicized likelihood of a return of COVID-19 in the fall, colleges and universities must advise enrolled students of 
the inherent potential of infections on campus and their potential severity. The virus is an inherent public health 
issue.  

The underlying potential for legal exposure and/or public criticism underlying a worst-case scenario cannot be 
ignored. In the absence of government-issued blanket immunity, colleges and universities will need time to 
understand the various strategies, options, and tools available to mitigate the risk. Each institution should regularly 
confer with its legal counsel to assess how to mitigate potential legal exposure including, without limitation, 
whether to require students and/or other stakeholders returning to campus to execute a written acknowledgment 
of risk and personal responsibilities attributable to the potential exposure and outcomes. 

Higher education has been subject to many class action suits filed for tuition, room and board, and student fee 
refunds. The industry should expect and prepare for additional litigation over questions about the return-to-
campus process and procedures, especially if a serious outbreak arises on a campus.  

 

 

SECTION SIXTEEN  
Legal Considerations  
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Upon the return of staff and students to campus, the Pandemic Recovery Team should initiate observations of how 
well the campus community is responding to the changes and guidance implemented to mitigate infections. The 
information learned can guide the need for programming adjustments and reinforcement of key directives. 
Members of the assessment team may include public safety officers, environmental health and safety, and audit 
staff. Each can provide valuable feedback quickly and efficiently.  

A telephone hotline and hotlink for online reporting or text messages from students and staff may provide 
additional feedback and expedient correction of situations that may be compromising infection mitigation. 

Initially, the Pandemic Recovery Team may want to host short videos or teleconferences to discuss what is being 
learned through all forms of feedback. There is no doubt that some changes to the plan may be necessary to 
combat the spread of infection. The Team Medical Leader should communicate with town or city officials about 
any new developments that will likely affect the college or university. 

The Pandemic Recovery Team Leader should be in daily communication with the college’s or university's crisis 
management team chair, feeding the information it may require to remain informed about the state of affairs at 
the college or university and the potential unwanted decision to close operations on campus. 

The Pandemic Recovery Team should ask the following: 

 Has it developed criteria and a format for conducting campus observations and reporting results from 
observers? 

 Has it developed an education program for observers on what to observe and how to report to the team? 
 Has it strategized what information the President and Board of Trustees will want to know about the status 

of the recovery effort? 
 Has it decided on the frequency with which it will conduct reviews and update plans? 

 

SECTION SEVENTEEN  

Assess the COVID-19 Pandemic Recovery 
Effectiveness 
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EXHIBIT I 

COVID-19 MORTALITY RATE BY JURISDICTION 

State Listing by Number of Total Infection Cases Sustained  

 

 

  

COVID-19 VIRUS MORTALITY RATE BY JURISDICTION

Jurisdiction
Total 
Cases

Total Case Rate 
per 100,000 
Residents

Deaths

Mortality 
Rate per 
100,000 

Residents

Jurisdiction
Total 
Cases

Total Case 
Rate per 
100,000 

Residents

Deaths

Mortality 
Rate per 
100,000 

Residents
New York 380,734 1,958.5 30645.00 157.6 Missouri 16,189 262.4 880 14.3
New Jersey 167,103 1,869.9 12676.00 141.8 Florida 75,388 342.8 2,938 13.4
Connecticut 45,235 1,269.5 4204.00 118.0 California 151,452 379.2 5,089 12.7
Massachusetts 105,690 1,514.9 7647.00 109.6 Wisconsin 25,480 435.4 700 12.0
Rhode Island 16,093 1,523.7 851.00 80.6 South Carolina 19,378 371.9 602 11.6
Dist. of Columbia 9,799 1,359.7 515.00 71.5 Nebraska 16,851 863.0 220 11.3
Louisiana 47,172 1,015.5 3018.00 65.0 Kentucky 12,647 281.1 505 11.2
Michigan 66,085 657.9 6017.00 59.9 North Dakota 3,101 407.1 77 10.1
Illinois 133,877 1,057.5 6507.00 51.4 North Carolina 45,102 425.0 1,118 10.5
Pennsylvania 79,483 619.9 6276.00 49.0 Oklahoma 8,251 208.6 371 9.4
Maryland 62,409 1,025.9 2982.00 49.0 Vermont 1,128 179.6 55 8.8
Delaware 10,403 1,058.4 424.00 43.1 Maine 2,819 209.5 101 7.5
Indiana 40,430 599.4 2433.00 36.1 Tennessee 31,160 451.8 483 7.0
Mississippi 20,152 674.1 915.00 30.6 Texas 89,108 302.3 1,983 6.7
Colorado 29,299 501.2 1605.00 27.5 Arkansas 12,917 425.0 182 6.0
Minnesota 30,882 541.7 1344.00 23.6 Kansas 11,419 392.4 245 8.4
New Hampshire 5,345 389.8 320.00 23.3 South Dakota 5,928 656.5 75 8.3
Georgia 58,414 544.1 2494.00 23.2 Idaho 3,462 189.6 88 4.8
Ohio 41,576 353.9 2573.00 21.9 West Virginia 2,322 130.6 88 4.9
New Mexico 9,845 469.6 440.00 21.0 Utah 14,826 451.7 144 4.4
Iowa 24,077 757.2 655.00 20.6 Oregon 5,820 135.3 180 4.2
Virginia 55,331 641.4 1570.00 18.2 Montana 612 56.3 19 1.7
Arizona 36,705 497.5 1194.00 16.2 Wyoming 1,079 190.3 18 3.2
Alabama 26,713 544.2 781.00 15.9 Alaska 664 90.5 12 1.6
Washington 26,158 335.5 1221.00 15.7 Hawaii 696 49.3 17 1.2
Nevada 11,297 359.8 483.00 15.4 United States 25,321 540.8 1,706 35.2
Johns Hopkins Coronavirus Resource Center https://coronavirus.jhu.edu/data/mortality 15-Jun-20

APPENDIX A  

Exhibits I-II 
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EXHIBIT II 

COVID-19 INFECTIONS and MORTALITY RATES  

Top Ten Countries 

Country 
Confirmed 

Cases Deaths 
Case/Death 

Ratio 

Deaths per 
100,000 

Population 

Belgium 60,100 9,661 16.10% 84.58 

United Kingdom 298,315 41,821 14.00% 62.90 

Spain 244,109 27,136 11.10% 58.08 

Italy 237,290 34,371 14.50% 56.88 

Sweden 52,383 4,891 9.30% 48.03 

France 194,305 29,439 15.20% 43.95 

United States 2,114,026 116,127 5.50% 35.49 

Netherlands 49,155 6,084 12.40% 35.31 

Ireland 25,321 1,706 6.70% 35.15 

Ecuador 47,322 3,929 8.30% 23.00 

 

Johns Hopkins Coronavirus Resource Center, June 15, 2020 

https://coronavirus.jhu.edu/data/mortality 
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