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NOTE: This PowerPoint is LONGER and MUCH MORE DETAILED than the 
PowerPoint used for the webinars provided by the health department. It 

has ALL OF THE SAME INFORMATION AND MUCH MUCHMORE. It is 
meant to be a resource to you with additional information, links to other 
references, and links to additional resources. We hope it is helpful to you.



HIGHLY RECOMMENDED READING 
and reference for much of the information in this presentation

SPECIAL COVID-19 REPORT: 
RISK REDUCTION 
STRATEGIES FOR 
REOPENING SCHOOLS

https://schools.forhealth.org/

https://schools.forhealth.org/


MI Safe School vs. Executive Order 2020 - 142

ǐExecutive Order No. 2020-ΧΪΨ ÐÒÏÖÉÄÅÓ ÔÈÅ ȰÒÕÌÅÓȱȟ -) 3ÁÆÅ 3ÃÈÏÏÌÓ 
provides the guidance

ǐEO at 
https://content.govdelivery.com/attachments/MIEOG/2020/06/30/file_attac
hments/1485859/EO%202020-142.pdf

ǐMust develop a COVID-19 Preparedness Plan
ƵDescribe the policies and procedures you plan to follow for Phases 1-3, 4, and 5

ƵMay partner with one or more districts or ISDs if lack capacity to do this on your own

ƵBy August 15 (or 7 days prior to start of school), school board must approve plan

ƵBy August 14, plan must be sent to the Superintendent of Public Instruction and State 
Treasurer

ƵBy August 17, plan must be posted on home page of public internet site

Ƶ)Æ ÔÈÉÓ ÄÏÅÓÎȭÔ ÈÁÐÐÅÎȟ ÓÃÈÏÏÌ ×ÉÌÌ ÎÏÔ ÂÅ ÁÌÌÏ×ÅÄ ÔÏ ÏÐÅÎ

ƵNO OTHER MENTION OF POLICING OR PUNISHMENT 

https://content.govdelivery.com/attachments/MIEOG/2020/06/30/file_attachments/1485859/EO%202020-142.pdf


MI Safe Schools

ǐState is broken into 8 regions determined by 
ÔÈÅ ÓÔÁÔÅ ɉ×Å ÃÁÎȭÔ ÃÈÁÎÇÅ ÔÈÁÔɊ

ǐMI Safe Start Map 
https://www.mistartmap.info/

ǐ6 Phases determined at state level

ǐPhases consider:
ƵLab confirmed COVID-19 cases based on illness onset 

dates

ƵDeaths from COVID-19 based on date of death

ƵNumber of tests done for COVID-19 and percent 
positive

ƵȰ/ÔÈÅÒ ÅÐÉÄÅÍÉÏÌÏÇÉÃ ÉÎÆÏÒÍÁÔÉÏÎȱ

https://www.mistartmap.info/


Current Map??????

άaŀǇ ŎƻƭƻǊǎ ǊŜŦƭŜŎǘofficial risk levelswhich convey the risk of 
spread of the epidemic in a region.They may differ from the MI 
Safe Start economic engagement phases and guidance, which can 
be foundhere.*

Determinations of risk levels are made for entire regions, based on 
individual indicators and other epidemiologic 
information.Individual indicators,shown on the right side, are 
ŎƻƳǇǳǘŜŘ ŦƻǊ ŎƻǳƴǘƛŜǎ ŀǎ ǿŜƭƭ ŀǎ ǊŜƎƛƻƴǎΦέ

*THERE IS NO OTHER MAP AVAILABLE AT THIS TIME

UPDATE:Message from STATE: the schools are moved between 
phases when a region moves to a different phase of the MI Safe Start 
plan, not when the risk level changes on the map. Page 9 of the MI 
Safe Schools Roadmap helps explain how schools will know if they 
need to move to a different phase. Section 1 of Executive Order 2020-
110time. Additionally, school districts will retain the authority to 
close school buildings even if they have not been mandated to do so.

If the re-engagement phase (MI Safe Start Plan) changes, the schools would automatically move to the that phase in the MI Safe Schools Roadmap at that

https://www.mistartmap.info/about#about-risk-determinations
https://www.michigan.gov/coronavirus/0,9753,7-406-100467---,00.html
https://www.mistartmap.info/about#about-indicators
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.michigan.gov%2Fwhitmer%2F0%2C9309%2C7-387-90499_90705-530620--%2C00.html&data=02%7C01%7CDelaRambeljeL%40michigan.gov%7C248119f8156e4cae8f6208d82a9ddeb1%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C637306204818981591&sdata=vYn%2FrSkEkGd%2BBLfP2h0Vvvkt4nxPHLb4mhKBDOXnWFY%3D&reserved=0


How to Follow the Metrics for Phases 

1. Go to mistartmap.info
2. #ÌÉÃË ÏÎ ÄÒÏÐÄÏ×Î ÁÒÒÏ× ÆÏÒ Ȱ%ÐÉÄÅÍÉÃ 3ÐÒÅÁÄȱ



7ÈÅÎ /ÐÅÎÉÎÇ 3ÃÈÏÏÌÓƗ +ÅÅÐ ÉÎ -ÉÎÄƛ

ǐThere is no perfect plan

ǐ,ÏÏË ÆÏÒ ÔÈÅ ȰÌÅÓÓ ÂÁÄȱ ÏÐÔÉÏÎ

ǐCompliance will never be perfect

ǐLearning will be different

ǐThere will be disruptions

ǐSchools may need to reclose unexpectedly



"54ƛ

ǐReopening is important

ǐSchool closure in spring is expected to lead to increase in high school drop-out

ǐWorldwide increases in abuse, neglect, exploitation, and violence toward 
children were seen during lockdown measures

ǐStudents see increase weight gains and are more sedentary the longer they 
are on school breaks

ǐ3ÃÈÏÏÌ ÃÌÏÓÕÒÅÓ ÅÆÆÅÃÔ ÐÁÒÅÎÔȭÓ ÁÂÉÌÉÔÙ ÔÏ ×ÏÒËȟ ÉÎÃÌÕÄÉÎÇ ÕÐ ÔÏ ΩΦϻ ÏÆ 
healthcare providers



Guiding Principles in Keeping Schools 
Healthy

ǐErr on the side of caution

ǐNo one strategy will limit the spread of disease, no one precaution is the most 
important  (though staying home when sick, masking, hand washing, disinfecting 
are high on the list)

ǐNo one person or group of people is solely responsible for keeping everyone safe

ǐEven if you do everything possible, there will still be cases of COVID-19 in some 
schools

ǐThe virus and its behavior is new, and may change-disease spread and patterns are 
not predictable

ǐSchool closures will disproportionately impact children of lower socioeconomic 
status



How is COVID - 19 Transmitted

1. Close-contact transmission : 
most likely way it is spread; 
can occur by droplets or 
aerosols (explained next 
slide)

2. Long-range transmission: 
less likely; occurs by aerosols

3. Indirect transmission: occurs 
via fomites (inanimate 
objects) that are 
contaminated with virus by 
droplets and aerosols that 
settle out of the air

Wei, J., & Li, Y. (2016). Airborne spread of infectious agents in the indoor environment. American journal of 
infection control, 44(9), S102-S108.



More about Droplets, Aerosols, Fomites

ǐDroplets are small (5 µm to over 100µm) particles that enter 
the air when we talk, laugh, cough, or sneeze

ƵSpread of droplets can be reduced by using a face covering 
and staying more than 6 ft. away from others

ǐAerosols are smaller (< 5 µm) particles that are created when 
we exhale, speak, sing, sneeze, or cough.Thesetravel further 
and can stay in the air longer.

ƵSpread by aerosols can be reduced by increasing outdoor 
air ventilation or filtering air that is recirculating

ǐFomites spread virus when droplets or aerosols settle on them 
leaving virus behind. The virus may remain for up to 24 to 72 
hrs. 

ƵSpread by fomites can be reduced by frequent 
handwashing, not touching the face, frequent cleaning, 
and use of automatic or touchless alternatives

https://www.usatoday.com/in-
depth/news/2020/03/25/coronavirus-survives-on-metal-
plastic-cardboard-common-objects/2866340001/

https://www.usatoday.com/in-depth/news/2020/03/25/coronavirus-survives-on-metal-plastic-cardboard-common-objects/2866340001/


What Makes an Exposure to COVID - 19 Enough to Cause an 
Infection?
)Ô ÉÓÎƦÔ ÊÕÓÔ ÃÏÎÔÁÃÔ ÔÈÁÔ ÉÓ Ƨʱ ÆÔƚ ÁÐÁÒÔ ÆÏÒ ʬʰ ÍÉÎÕÔÅÓƨ ÔÈÁÔ 
leads to infection

ǐIntensity of exposure: how much virus were you exposed to? 
ƵContacts to COVID-19 cases with the most exposure to the case are 

the most likely to get infected (i.e., those that are the closest to the 
person)

ǐFrequency: how often to do have contact with someone 
infected with COVID-19? 
ƵThose that have more frequent contact are at higher risk.

ǐDuration: how much time do you spend with someone 
infected with COVID-19? 
ƵThose that spend more time with infected person are at higher risk.

ǐOther factors: personal health (immune status, age, health, 
etc.), use of risk reduction tools (mask, barriers)

Figure . Sketch showing arrangement of 
restaurant tables and air conditioning 
airflow at site of outbreak of COVID-19, 
Guangzhou, China, 2020. Red circles 
indicate seating of future case-patients; 
yellow-filled red circle indicates index 
case-patient.
https://wwwnc.cdc.gov/eid/article/26/7/20-
0764-f1

https://wwwnc.cdc.gov/eid/article/26/7/20-0764-f1


COVID- 19 in Kids

ǐKids appear to be less susceptible to COVID-19 than adults

ǐWhen in contact with an infectious person, kids are half as likely to become 
infected as adults are

ǐIn general, COVID-19 is typically less severe in kids than adults
ƵKids with comorbidities (heart, lung conditions) are at higher risk of severe illness

ǐAverage incubation from exposure to start of symptoms: in kids: 7.7 days, 
adults: 5.4 days

ǐInfected kids have similar symptoms, but different ones predominate 
(more sinus/nasal symptoms)



Most Common Symptoms COVID- 19: Kids vs. Adults

Symptom
Kids

Review of 7,780 Cases
Adults

Review of 24,410 Cases

Fever 59.1% 78%

Cough 55.9% 57%

Runny nose, 
congestion

20% 13%

Loss of smell or taste ? 29%

Muscle aches, fatigue 18.7%
48% 

(muscle aches = 17%, fatigue = 31%)

Sore throat 18.2% 12%

Shortness of breath 11.7% 23%

Abdominal 
pain/diarrhea

6.5% 14%

Vomiting/nausea 5.4% 10%

Headache/dizziness 4.3%
24% 

(headache = 13%, dizziness = 11%)

Red throat 3.3% NA
Sources: Hoang, A., Chorath, K., Moreira, A., Evans, M., Burmeister-Morton, F., Burmeister, F., ... & Moreira, A. (2020). COVID-19 in 7780 pediatric patients: A systematic review. 
EClinicalMedicine, 100433.
Grant, M. C., Geoghegan, L., Arbyn, M., Mohammed, Z., McGuinness, L., Clarke, E. L., & Wade, R. (2020). The Prevalence of Symptoms in 24,410 Adults Infected bythe Novel 
Coronavirus (SARS-CoV-2; COVID-19): A Systematic Review and Meta-Analysis of 148 Studies from 9 Countries. Available at SSRN 3582819.



Rare cases of serious 
complication in kids:
Multi - System Inflammatory 

Syndrome in Children (MIS - C)

Source: CDC



Kids and Transmission of COVID - 19

ǐKids MAY be less likely to spread COVID-19 to other adults and kids, 
ÃÏÍÐÁÒÅÄ ÔÏ ÁÄÕÌÔÓȭ ÁÂÉÌÉÔÙ ÔÏ ÓÐÒÅÁÄ #/6)$-19 to adults and kids 
(based on household studies)

ǐThis may be because kids are less likely to get infected

ǐHOWEVER: the behaviors of children encourages the spread of 
infectious diseases so it is best to assume children will spread COVID-
19 easily



Important Reminder

ǐThe people at biggest risk for 
Ƶgetting COVID-19

Ƶspreading COVID-19

Ƶhaving severe COVID-19 and 

Ƶdying from COVID-19

are YOUR ADULT STAFF MEMBERS/COACHES/VOLUNTEERS



Masking

ǐȰ3ÏÕÒÃÅ ÃÏÎÔÒÏÌȱ

ǐYou might feel healthy, but around 40% of 
people who have COVID-19 may be 
asymptomatic (source).

ǐCloth face coverings can reduce the chance 
of spreading COVID-19 by about 70% 
(source, source).

ǐWhen you wear a mask, it keeps more of 
your droplets with you.

Source: CDC

https://www.acpjournals.org/doi/10.7326/M20-3012
https://www.preprints.org/manuscript/202004.0203/v2
https://gh.bmj.com/content/5/5/e002794


Masking 

ǐFrom safety standpoint, everyone that is able should always wear face covering 
as often as possible

ǐRealistically, you are going to have to do the best you can do, focus on highest 
risk settings

ǐAllow mask free breaks to avoid burn out
ƵWhile outside when distancing can be maintained
ƵSeparate class, distance, and have quiet time

ǐChallenges to address:
ƵWho will wash them (need to allow time in school for washing)? 
ƵWill kids bring them to school? Will parents send them to school?
ƵWhere will you get extras? 
ƵWho will watch them for wear and tear?
ƵHow will you address claims of medical exemptions?
ǐGetting notes from doctors will be a challenge

ƵWhat do you do with kids (or even staff) that just WILL NOT comply?



Masking 

ǐTeachers: Speaking loudly in front of class = lots of droplets and aerosols = 
BIG RISK
ƵConcern: issues with speech perception and learning, especially in hearing impaired and 

younger students

ǐOption: consider wearing a clear mask OR       Less favorable option:
Face shield

https://www.theclearmask.com/ https://www.hsdc.org/wp-
content/uploads/2020/04/HSD
C-Instructions-for-Clear-
Window-Masks.pdf

https://www.theclearmask.com/
https://www.hsdc.org/wp-content/uploads/2020/04/HSDC-Instructions-for-Clear-Window-Masks.pdf


Masking 

ǐHave students wear masks as much as possible, especially in areas where 
they will mix with students from other classes (hallways and bathrooms)

ǐYounger children (who will struggle with masking more) should at a 
minimum wear masks in hallways and other public/more crowded areas

ǐTrain students and staff how to properly wear and care for face coverings
ƵWash hands before putting on or removing mask

ƵOnly touch mask by its straps

ƵAvoid touching mask while it is being worn

ƵChange mask if it gets wet

ƵMake sure it fits snugly and covers nose, mouth, and chin

ǐConsider providing resources and/or time for students to wash their masks 
at school or store masks at school



Masking 

ÅWash fabric masks in soap or detergent and preferably hot water (at 
least 60 degrees) at least once a day.

ÅIf hot water is not available, wash the mask in soap/detergent and 
room-temperature water, followed by boiling the mask for 1 minute

ÅMake sure everyone has theirown mask and do not share it with 
others.



Masking 

ǐFor adults or kids who are unable to wear masks, decide on your policy and 
what documentation you will require if any
ƵNOTE: doctors are overwhelmed with requests for notes for masks; the medical reasons to 

not wear a mask are not black and white

ǐClear face shields may be an alternative; less effective than face covering

ǐMost face shields are disposable and supposed to be discarded after use
ƵCDC does provide suggestions for cleaning for healthcare providers facing critical 

shortages of face shields
1. Carefully wipe the inside, followed by theoutside of the face shield or goggles using a clean 

cloth saturated with neutral detergent solution or cleaner wipe.

2. Carefully wipe the outside of the face shield or goggles using a wipe or clean cloth saturated 
with EPA-registered hospital disinfectant solution.

3. Wipe the outside of face shield with clean water or alcohol to remove residue.

4. Fully dry (air dry or use clean absorbent towels).

5. Perform hand hygiene.



Masking 

ǐ EO 2020-147 says:

Any individual who leaves their home or place of residence must wear a face covering over their nose and mouth:

a. When in any indoor public space;

Ƶ There is no exemption for being in your own office, being 6 ft apart, etc. . HOWEVER-recent work is schools do 
ÎÏÔ ÑÕÁÌÉÆÙ ÁÓ Á ÐÕÂÌÉÃ ÓÐÁÃÅȣ

ǐ The MI Safe School Roadmap say, in Phase 4, they must always be worn by staff except for meals, worn by all on 
buses, worn in all common areas by all students except eating, worn in classrooms by students grade 6-12, and worn 
by K-Ϋ ÉÎ ÃÌÁÓÓ ÕÎÌÅÓÓ ÔÈÅÙ ÓÔÁÙ ×ÉÔÈ ÔÈÅÉÒ ÃÌÁÓÓ ÁÌÌ ÄÁÙ ÁÎÄ ÄÏÎȭÔ ÃÏÍÅ ÉÎ ÃÌÏÓÅ ÃÏÎÔÁÃÔ ×ÉÔÈ ÁÎÙ ÏÔÈÅÒ ÃÌÁÓÓȢ
Ƶ There is no exemption for being in your own office, being 6 ft apart, etc. 

ǐ EO 145 (for workplaces) states:

(i) Require face coverings to be worn when employees cannot consistently maintain six feet of separation from other 
individuals in the workplace, and consider face shields when employees cannot consistently maintain three feet of 
separation from other individuals in the workplace.

(j) Require face coverings in shared spaces, including during in-person meetings and in restrooms and hallways.

ǐ 3Ï ÉÔ ÉÓ 6%29 ÃÏÎÆÕÓÉÎÇȣ



Hygiene 

ǐEstablish a plan  to promote good hygiene practices

ǐ7ÁÓÈ ÈÁÎÄÓ ÆÏÒ ÁÔ ÌÅÁÓÔ ΨΦ ÓÅÃÏÎÄÓ ÂÅÆÏÒÅ ÁÎÄ ÁÆÔÅÒȣ
ƵTouching any high-use items or surfaces

ƵEating

ƵTouching their face

ƵAfter using bathroom
ǐConsider having adult supervise bathroom to ensure proper handwashing or have children was hands 

again in classroom or use hand sanitizer

ƵAfter coughing, sneezing, blowing nose

ǐHandwashing should be incorporated into times students enter or leave classrooms

ǐWhere handwashing not available or cannot be accessed without bathroom 
crowding: use hand sanitizer with at least 60% alcohol
ƵWork with fire marshal prior to installing hand sanitizer dispensers to ensure not a hazard 

https://www.cdc.gov/handhygiene/firesafety/index.html

https://www.cdc.gov/handhygiene/firesafety/index.html


Physical Distancing

ǐGoal is 6 ft. to lower risk of infection; likely not possible in many school settings

ǐMove desks as far away as possible from each other, face desks the same direction, 
assign seats (decreases number of contacts if illness occurs)

ǐChange culture away from physical contact (hugs, high-fives) to new gestures like 
waves or thumbs-up

ǐTry to keep classes separated from each other and not allowed to mix as much as 
possible
ƵThat way, if one person in a class gets COVID-19, there is a smaller group of close contacts

ǐOlder students: may want to make cohorts of students that take same core classes 
and consider rotating the teacher 

ǐBathrooms crowd during breaks- may want to assign classrooms specific bathrooms 
or stagger bathroom breaks by class



Physical Distancing

ǐConsider staggering arrival, departure, lunch times to decrease crowding

ǐConsider serving lunch in classrooms

ǐMinimize visitors
ƵAny needed visitors must be approved first, advised of COVID-19 policies, and screened for 

symptoms

ǐHold parent-teacher conferences or other meetings with visitors virtually (not 
at school)

ǐAllow staff to work from home if their job allows

ǐHold any faculty or staff meetings virtually



Physical Distancing

ǐConsider modifying attendance; must be considered carefully as it presents a 
challenge to parents, teachers, and students

ǐStaggered attendance
ƵStudents attend school every other day or every other week

ǐSplit attendance
ƵHalf of students may attend class in morning, other half attend in afternoon

ƵWhile not physically in school, students engage in remote learning

ǐPhased re-entry
ƵSmall numbers of students are brought back to school first and more are brought back as 

COVID-19 case numbers decrease in the area

ƵSchools may need to dynamically adjust their attendance policies in cases increase


