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Release Notes

Summary of changes to recent versionsRé¢ady Schools, Safe Learners

In addition to this chart, any substantial changes in this version have been markednagin
italicsto help track changes. The use of italics and a different color is for meeting accessibility
requirements and does not signal any specific emphasimpoitance.Changes made since
version 3.7.4 released on Tuesday, August 1hmeighted in boldin the chart below.

Page Section Summary of Change or Addition

Number

10 Overview | Added example that outlines the fact that schools will move from CDL t
Hybrid and O#SBite approaches.

11-12 Overview | Clarifications about private school requirements under Inclusive Guidar
/| KI'y3SR NXBIj dzA NB ¥Sgy (ita2 NU2LINS@HI R @ v
services to children experiencing disabilities on behalfpiblic agencies.

13 Overview | Complete set of guidance andpport information.

14 Operational | Introduced language that addressed the requirement for submitting an

Blueprint operational blueprint whether in CDL, &ite, or Hybrid models.
15 Operational | Adjusted preparation step for Operational Blueprint to reference review
Blueprint state and community COVID019 metrics in section O.
17-24 Oa Updated full section.
New language in 0d6.

25 la Separate bullet added to note that all logs and informationst be
provided to LPHA.

26 1b Updated highkrisk population list based on revised guidance from the CL

27 1b Added requirement that PPE should be made available to nurses and ¢
health providers of medically fragile, complex and nurslegendent
students.

30 1d Added cohorting clarifications including recommended smaller sized
cohorts when possible.
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30 1d Footnote added to clarify the gradevel academic content standards
referenced.

31 1f Clarification that staff should also be screened befentering school.

31 1f /| tF NARFASR a2YS NBO2YYSyRI {i%Sgharins
Ay {OK22ft&aé¢ GlFLo6fS akKz2dZ R 0SS NBT

33 1h Clarified that face coverings are preferred over face shields, but face sf
remain acceptable.

33 1h Added that individuals can remove face coverings when working alone
private offices.

33 1h Added additional requirements around what to do if a student removes
face covering.

33 1lh Clarified that schools may not charge fees for providing taserings to
students.

33 1h Added that schools must provide access to face coverings for all stude

ensure equitable access to instruction.

35 1h /[ T NAFASR GKIG RAAGNAROGA dza i 07
face coveringisrelak G2 | RA&lFOAfAGET AT
IEP.

35 1h /I fFNAFASR FIFOS O2@0SNAy3Ia R2y Qi
kindergarten or up

35 1lh Clarified language to limited4person instruction from ossite instruction.

36 1i /I fF NAFASR NBO2YYSYRI u)\ﬂgﬁcenﬁr@sulri\y
{OK22taé¢ GroftS akKz2dzZ R 06S NBTSNNJI

36 1i Added information about what to do in the event there are two sick kids

36 i Added recommendation for making community based healipp®rts
available to families.

37 2a Provided additional guidance on the 10 day drop requirement.

38 2a Added requirements for trying to engage students who have been abseg
more than 10 days.

Version Checkboxes ) indicate requirements; arro3$ indicate recommendations. Page
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38 2a Added requirement about required documentation when enrolling studed
from other schools.

3840 2b Expanded on requirements and recommendations for student attendan
38 2b Clarified that online schools must meet CDL attendance standards.
40 2b Added Tribal Attendance Promising Practices (TAPP) website link.
40 2b Added recommendation to prioritize CTE and Accelerated Learning

opportunities.

41 2c Added recommendation to provide digital citizenship instruction and
resources.

41 2c Addedtelehealth policy recommendation.

42 2e Clarified hand sanitizer requirements.

43 29 Added elevators to list of spaces to limit to a single person and maintai

feet of distance.

44 2h Added food, drink, and meal requirements

45 2i Increaseddetail on what to do when a symptomatic student is on a bus.

46 2j Added language on ventilation, air filtration, and HVAC system
performance

47 2k Added language on dental screenings and preventative dental services

4849 2m New section added on Schdémergency Procedures and Drills.

50-53 2n New section added on Supporting Students who are Dysregulated,

Escalated, and/or Exhibiting S&légulatory Challenges.

52-53 2n New information added on restraint and protective physical interventior

Version Checkboxes ) indicate requirements; arro3$ indicate recommendations. Page
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54 3a Increased clarity regarding requirements and planning for outbreak
scenarios in schools.

54 3b Added new requirements to follow isolation and outbreak protocol and
provide continuous services and implement CDL.

54 3c Figure 3 updated to reflect considering new county and state metrics w
determining reentry plan.

60 5a Added requirement that Division 22 instructional time rules.

60 5a Worded the requirement to be inclusive of CDL and Hybrid models, ver
exclusve of OnSite models.

61 5a Added recommendation to provide educators with google voice or
O2yySOGA2Yy (2 &aoOKz22f LIK2YyS T2NJ (

61 5b Included community metrics information when selecting an instructiona|
model.

62 5b New Figure 4 graphit A i K Y2 NB AYyTFT2NXIF A2y A
section.

62 5b Updated PDF link of Figure 4.

65 5b Clarified planning requirement for comprehensive distance learning wit

the on-site instructional model.

63-64 5b Embedded updated hybrid design information as queued up in last iter:
of the guidance.

64 5b Clarified language to limited4person instruction from ossite instruction.

64 5b Clarified Comprehensive Distance Learning Model language to include

district must plan for CDL in the event of an outbreak.

64-65 5b Rewrite of the Comprehensive Distance Learning Model.
65 5b Additional requirements added under Comprehensive Distance Learnir]
Model.
- 5b Deleted figure 6, ShoiTerm Distance Learning graphic.
Version Checkboxes ) indicate requirements; arro3$ indicate recommendations. Page
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67 5c Additional information provided on the requirement of teacHecilitated
time for the learning day.

70 5d Shifted curriculum and instruction recommendation to requirement.

70 5d Addedadditional assessment, grading and reporting progress requirem
for statewide assessments and ELPA Screener.

71 oe Added a requirement to Safeguarding Student Opportunity Clause.
72 5e Added CrediEarning Assurance Plans requirement.
72 5e Clarifiedsafeguarding student opportunity requirement to be consistent

with Comprehensive Distance Learning.

73 5f Clarified that all Ready Schools, Safe Learners guidance must be folloy
along with the program specific requirements offered in this section. 4d
athletics guidance

74 59 New section added to incorporate graduatig@2021 and postsecondary
transition.

76 6b Added that Operational Blueprint for Reentry andtictional model
should be shared with otf-school time partners.

77 6b Added additional communication recommendations.

77-79 6c New section added on before and after school programs.

79-82 7 Addedstrengthsbased integrated model of mental health and

recommendations for application. Guidance for traumaformed, equity-
centered, SEbriented MTSS service delivery.

82 8a Added physical and mental health a recommendation.

86-87 Glossary |ahdzi o NSF 1 é FdzNJ KSNJ F“z
outbreak is two unrelated COMD ¢ O

TAYSR (2 ad

S¥ 0]
aSa Ay G(KS &l

DLIRFGSR G{20AFt 9Y2GA2YyILy[FaNNIB/
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/ A Message from the Directors

\J

Ready Schools, Safe Learners
From July 22, 2020

Six weeks have passed since we fiegtased Ready Schools, Safe Learners guidance for school leaders

across Oregon. When we wrote our first letter describing the initial release of the guidance, we named

GKIFIG ¢S O2dAZ RyQi &8Si KIF@S |tf GKS IliytakiBgNE F2 NJ 4 OK
h NB 3 2 y Q0 impdcts, leGrning from a variety of inputs, and iterating the guidance through the
ddzYYSNX 2 SQNB O2y FARSy(G GKIG GKA& dzZlRIFGS aK2ga 2dz
safety, mitigate risks from the spread dD¥ID19, and create learning opportunities for students that

are both responsive and relevant to the moment.

Updates in this guidance include expanded face covering requirements for students in Kindergarten and
above, as well as all staff (face coveringdgnce may continue to change as we align across sectors and
respond to COVHD9 spread in Oregon). Importantly, we also more clearly explain cohorting as a risk
mitigation strategy with a firm limit on cohort size. We have clarified the roles of lotdicthealth

authorities, school districts, and state leaders in determining when school facilities need to close due to
an outbreak of COVHD9. And we have improved the definitions and designs of the instructional models
by significantly clarifying andsdinguishing between expectations of engagement, reporting of
attendance, and meeting instructional time requirements. The application of an equity lens and the
digestion of reatime equity impacts continue to inform every aspect of our efforts.

The Reay Schools, Safe Learners guidance places tremendous responsibility at the hands of local school
and health officials with state oversight to protect the health of all Oregonians. Each version of guidance
has been written specifically for those who are aely planning and will implement how learning will be
supported in the coming school yaaschool leaders, superintendents, principals, business managers,

with specific attention to teacher leaders and support staff. As a highly detailed, technical doguiment

may be complex as the general public, families, and students try to make sense of the information it
contains to anticipate how their particular schools will decide to proceed.

{OK22f YR fSIENYyAy3a R2y Qi KI LILI§shar&ddmidergafding#é 02y (S
shared direction can best happen at the local and immediate level of communities across the state. This
guidance informs and creates the parameters for those conversations that should happen between local
public health officialsschool leaders, board members, educators, staff, studdatsjlies, and

communitybased culturallyspecific organizations, as well as other sectors from faith to philanthropy.
9PSNE2YySQa @2A0S YIFIGGSNE yR YdzaGLBBISOUlI &SR LM
health. We have provided a set @écisionmaking toolghat can assist in deepenimgcal engagement

in order to arrive at the most viable decisions for each place.

For the 20221 school year, each public school will work under the direction of the school district to
develop an Operational Blueprint for Reentry that is tailored to this local contexindmaned by local
needs. Each public charter school will work under the direction of its sponsor to develop its own
Operational Blueprint for Reentry that is tailored to the community it serves. And, each private school

Version Checkboxes ) indicate requirements; arro3$ indicate recommendations. Page
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will develop its own Operational Biprint for Reentry that is tailored to the community it serves.

Each Operational Blueprint for Reentry must address essential elements including Public Health
Protocols; Equity; Instruction; and Family and Community Engagement. By August 17 or peor to t
beginning of the 202@1 school year, the Operational Blueprint for Reentry must be submitted to the
local school board (or private school operator), the local public health authority, and ODE; the blueprint
must also be made available to the commumityine.

Every school, under the direction of the district, determines whether they teach all studentsiten

teach all students through comprehensive distance learning or utilize a hybrid madebmmunicable
disease management plan is also required and should be developed through close coordination between
the schools, school districts, and the local public health authorities.

Though not included in this version of Ready Schools, Safe Léandsace; in the coming weeks we

will release a set of guideposts, protocols, and public health indicators that will help determine the best
instructional model for a given zip code or county. Data about readiness of local healthcare systems and
the stateof local COVIR9 rates will help inform school decisions about when to move i8it@ror

Hybrid models of instruction.

We know COVHD9 has had a disproportionate impact on Black, Indigenous, and students of color, as

well as people navigating povetyy R 1 KS St RSNI &d ¢KSNBQa y2 Slae a2
and ODE and OHA continue to work closely together to develop solutions with an understanding of the
research evidence and implementation challenges needed to support the schaghgadifor everyone

in schools. We continue to learn on a daily basis about GO®/#Dd how school systems are responding

across the US and in nations across the world. Our teams continue to scour that information for ways to
AYLINR @S 6KI G @oKAAS LPdRIS LINYNB FANR YAYR GKS @t dzSa | yF
guide decision making.

As ODE and OHA continue to work hamtand, we express deep gratitude to the school leaders and
everyone collaborating with them to support learning in thenadzead. As they work tirelessly over the
summer, they have hundreds of consequential decisions to make with lives and learning in the balance.
This moment calls for the best of our collaborative and inclusive leadership and governance. Safety and
wellness connectivity and relationship, equity, and innovatimmtinue to be a focus guiding our

collective efforts to resolve challenges and find solutions for physical and mental health, learning, digital
infrastructure, nutrition, and transportation.

With gratitude for all of this hard work, as well as each difficult decision and collaborative solution ahead
of us.#ReadySchools #SafelLearners

Sincerely,

Colt Gill Patrick Allen
Director of the Oregon Department of Education  Director of the Oregon Hsdth Authority
Deputy Superintendent of Public Instruction

Version Checkboxes ) indicate requirements; arro3$ indicate recommendations. Page
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Overview

Authority and Effective Dates

The Oregon Department of Education (ODE), in coordination with the Oregon Health Authority (OHA), is
updating the Ready Schools, Safe Learners guidance for the2202¢hool Year in accordance with

D2 @SNy 2 NJ

. NB ¢ y Q&9. %his §uldaizée is@ffectine NIRy3 N2D20 and will remain in effect

through June 30, 2021 unless replaced by updated guidance.

Districts and schools, necessarily, need time with staff to prepare for the-202@hool year. This could
include but is not linted to professional learning, training on new protocols, setting up physical spaces,
designing instruction, setting up technology, and cleaning and disinfecting. Additionally, school
activities, school athletics and other youth athletic activities are mf$sleto the mental and physical

health of our students and our school community.

The use of school facilities for summer school, summer camps, preparations for th@ 2@20ool year,
school activities, school athletics, and youth athletic activitieg negaume at the conclusion of the

a0Kz22f Qa

NE3dzf NI &8 AOKSRdzZ SR a0K22f &8SINIAY HAHNOD

and future ODE, OHA and other related state guidelines around physical distancing and other public
health protoco$ are followed as staff and students begin to enter school and district facilities.

Version
3.75
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Decisions about when or how schools need to respond to an outbreak of €1@\tilolve collaboration
across multiple jurisdictions. If part or an entire school needs to closegerison instruction and
transition from ORSite or Hybrid Instructional motketo ComprehensivBistance Learning models as a
matter of public healthor return from Comprehensive Distance Learning Models to Hybrid-8it©n
models it is also important that educators, students, families, and the general public have a clear
understanding of how decisions are made and who makes those decisions.

When determining if part or an entire school needs to close, schools should work in a collaborative
manner with Local Public Health Authorities (LPHAS). LPHAs are vital partnerséaamt! consult on

health and safety in schools with school officials but in general decisions of public health at the local
level reside with school and district officials. There can be exceptions within local law and any additional
authorities should belarified at the local level.

Additionally, the authority of an educational governing body or school employee to close a school
facility and shift to distance learning may vary depending on what governance structure is in place and
the type of schoolThis guidance covers the most common governance structures:

School districtsSchool district boards have the authority to close district facilities and transition to
distance learning. Boards have generally delegated to the Superintendent of the didtdot the
ability to make this decision.

Education service district&ducation service district boards have the authority to close education

service district facilities and transition to distance learning. Boards have generally delegated to the
Supeintendent of the education service district the ability to make this decision. If a facility is utilized by
students from component school districts the ESD should also collaborate with those component school
districts about how to continue to serve studsn

Public charter school®ublic charter school boards have the authority to close a charter school facility
and transition to distance learning. Boards have generally delegated to the Director of the charter
school the ability to make this decisiormwkever, such a decision should also be made consistently with
0KS OKIFNIGSNI 2F (KS a0K22f gKAOK YI& NBIdZANBE | RRAD
Additionally, a sponsor of a public charter school may terminate the charter agreementioéal sind
close the school if the school is endangering the health and safety of students.

Oregon School for the Dedfhe Director of the Oregon Department of Education has the authority to
close the Oregon School for the Deaf and transition studentistance learning.

Private schoolsThe authority to close a private school and transition to distance learning varies
depending on the governance structure of the school.

If a Local Public Health Authority has concerns about public health in asgiveal within the operation
of this guidance or in response to an outbreak and the school or district disagree, these concerns may be
elevated to the State Public Health Director or the Director of the Oregon Department of Education.

The State Public Heh Director at the Oregon Health Authority has broad authority to close a facility
that presents a public health risk.

Version Checkboxes ) indicate requirements; arro3$ indicate recommendations. Page
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The Director of ODE also has authority to close a school facility within existing state laws and within the
scope of Executive Ord20-29. ODE also has the authority to address any complaints raised regarding
practices that do not confirm with the requirements in this guidance and take other actions. These
actions include the potential to withhold State School Fund (SSF) paymengsi@chandas a means of

last resort.

ODE and OHA will be developing common statewide protocols for a variety of scenarios, in collaboration
with LPHAs, schools, and districts, over the next several weeks to improve coordination and shared
understanding ohow to respond to cases and outbreaks of CGMAD

Disclaimer This guidance does not constitute legal advice and may not be relied on as legal advice. If
schools require legal advice regarding the issues discussed in this guidance, they shouldgonsult
attorney.

Inclusive Guidance

This guidance applies public school settings that include schools within a school district, education
service districtpr public charteras defined by ORS 330.003(3), ORS 330.005(2), ORS 334.003(2), and
ORS 338.005(2Public schools also include Juvenile Detention Education Programs (JDEP) and Youth
Correction Education Programs (YCEP), as defined by ORS 326.695; the Oregon School for the Deaf, as
defined by ORS 346.010; and Long Term Care and Treatment Programsa& @€fined by ORS

343.961. This guidance also applies to private schools which include private or parochial schools
providing courses of study usually taught in kindergarten through grade 12 in the public schools and in
attendance for a period equivalet that required of children attending public schools, as defined in

ORS 339.030(1)(a).

This guidance also applies to private schools which include private or parochial schools that have applied,
will apply, or have previously been approved to proviseisl education services to children

experiencing disabilities referred by a public agency for any length of time, as defined by €DAB 581

260.

C2NJ SIaS 2F NBFIRFIoAfAGe Ay GKAA&A 3JFdzZARFYyOS:zT (GKS (SN
district, public charter school sponsoring district, virtual public charter school sponsoring district,
FETOGSNYFGADBS SRdzOF GA2y LINBANI YaAZ LINAGEF(GS alOK22f a
refers to all public schools, including publi@der schools, public virtual charter schools, alternative
education programs, the Oregon School for the Deaf, Juvenile Detention Education Programs (JDEP),
Youth Correction Education Programs (YCEP) and Long Term Care and Treatment Programs (LTCT),
Pedidric Nursing Facilities, and Community Transition Programs f@1ear old students. Where

these programs are eclmcated with, or otherwise share the same space as;1a@ Kchool setting,

program staff can choose to utilize the Operational Blueprinietigyed by that school or to create their
26yd {OK22f fSIFRSNE VYdzad SyadsaNB GKFIG SOSNEB hNBI2Yy
Operational Blueprint that identifies how requirements in this guidance will be met for their educational

setting.

QD
™M
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District sponsored programs include Private Schools providing special education services at the referral
and placement by a public school or the district.

It is the responsibility of the district to ensure that all district sponsored programs wilizeperational
Blueprint, including those situated in settings other thattschools.

Note: Private Schools approved to provide services to children experiencing disabilities on behalf of
public agencies must comply wil sections and supplements tiois guidance. Private Schools not
fitting this descriptbn must comply with sections3of this guidance.

Maintaining Health and Safety

TheReady Schools, Safe Learngrgdance focuses on health and safety requirements with provisions
for flexibilitythat honor and recognize the uniqueness of communities across Oregon, to support
schools in designing plans to meet commussipecific needs and strengths. As schools plan, it is
important to remember:

G, 2dz R2y Qi YIS GKS (A 85K yB.Sdihosyk&uci.dA NHza YI {1 Sa

5

Our state will be living with the virus until therevisdespreadmmunity, which is many months
off.

The best tools to protect individuals are physical distandange coveringsand hygiene.

Every health restriction liftethcreases opportunity for transmission and will increase cases.

As districts plan and implement the requirements and recommendations included in this guidance,
personnel should try to implement as written and will necessarily need to consider a contfuauels

of risk when some requirements/recommendations cannot be fully accommodated. For example,
maintaining physical distance (six feet apart from others) is best. There will be times when this is not
possible based on an interaction or a physical spewitation. When it is necessary to adjust
implementation of this guidance, take other steps to mitigate the close proximity. Steps could include
ensuring it is for a very short duration, ensuring handwashing before and after, avoiding touching your
face teaching safe etiquette for coughing and sneezing, and/or using a facial covering.

Commitment to Equity

The Oregon Department of Education is committed to promoting educational systems that support
SOSNE OKAfRQA&A ARSyuGuAGes KSFHfOGUK IyR ¢StfoSAy3as
feel the impact of school closures and loss of accesstmally reliedupon resources. As such, equity
must not be a standalone consideration and should inform every decision. Much of this document is
technical in nature; however, every decision has the potential to disproportionately impact the most
marginalzed and historically underserved communities by exacerbating existing conditions of inequity.
Although equity considerations, key principles, and recommended actions are addressed in Equity
Considerations (see section 4), an equitiprmed, antiracist, and antioppressive lens weaves
throughout the guidance and through all the sections.

Guiding Principles

ODE remains committed to the guiding principles introduced in spring 2020 to generate collective action

Version Checkboxes ) indicate requirements; arro3$ indicate recommendations. Page
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and leadership for efforts to respond OVIEL9 across Oregon. These principles are updated to reflect
the current context:

Ensure safety and wellnes$he decision to return to school settings must be driven by health and
safety considerations. In planning, prioritize basic needs such asgheller, and wellness and
support the mental, social, and emotional health of students and staff.

Cultivate connection and relationshigQuality learning experiences require deep interpersonal
relationships and a learning environment where people feé sseen, and valued. Especially in the
midst of returning to school settings from an extended school closure, supporting students and
families should begin with connection and relationship.

Center equity.Recognize the disproportionate impact©@OVIEL9 on Black, American
Indian/Alaska Native, and Latino/a/x, Pacific Islander communities; students experiencing
disabilities; and students and families navigating poverty. Apply an eapfiitsmed, antiracist, and
anti-oppressive lens to promote dutally sustaining and revitalizing educational systems that
support every child.

Innovate. The complex circumstances in which learning is currently situated requires ongoing
reflection and iteration to assure deep learning for every student.

CompleteSet of Guidance and
Support

h59Q4 3JdzARFyOS F2NJ

Learners includes the guidance and tools READY SCHOOLS,

provided in documents titleGmprehensive N

Distance Learnindensuring Equity and e Slanning oy
Access: Aligning Federal aBthte gnsuring £ S

sS:
and Acce‘_’e deral Schoojs

RequirementsandPlanning for COV4D9 g e #ss Health

ments

Requ'n'e

Scenarios in Schoolshe douments- and
the contents, tools, and links within them
work and refer to each other and are
intended to be considered as whole.
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Figure 1: Operational Blueprint for Reentry
PDF versioof Figure 1

Introduction to the Operational Blueprint for Reentry

Every school in Oregon is unigue in its physical structigeuiture, and in the varied communities it
serves! A single statewide plan will not serve all districts or schools; however, every school must
demonstrate to their community that it can operate in a manner that will assure that protocols are in
place tokeep students, staff, and families safe.

For the 20221 school year, each school will developGerational Blueprint for Reenttlyat is
tailored to the local context and informed by the local context.

Critical Steps for Completing the OperationduBprint for Reentry:

By August 17, 2020 or prior to the beginning of the 202Gschool year, whichever is earlier, every
school must complete a@perational Blueprint for ReentryThe requirement to complete a blueprint
applies to all schools, regaedis of whether they will be starting the 2620 school year using a
Comprehensive Distance Learningpé@nson, or hybrid modelhe blueprinhas been updated slightly

Th59 NBO23ayAl S&a GKS AYLERNIIYyOS 2F 201t O2yGSEG FyR Gl
districts, those at or below 50 ADMw, will be allowed to put forward plans in consortia or get technical
assistance through ESDs in blueprint imgtor submission.
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for ease of completion. Blueprints are shared with your Local Public Health Authorities when any part of
I a0K22f Qa -gelfsdnifstriciiod.2 t dSa Ay

Preparation

1. Read thiReady Schools, Safe Learmrglance in its entirety.

2. Consult youtocal Public Health Authorind review section 0 of this guidan&ghools with
attendance boundaries within more than one county magaéo consult multiple local public
health authorities.

3. Assemble appropriate personnel within the school/district, including teachedsany
community partners to create a planning team.

Plan Development

4. Work with the planning team to complete ti@perdional Blueprintemplate for your school.
This must include a plan for all settings in the school, such as preschool and EI/ECSE classrooms
or community transition programs which may be housed in other locations. Private schools are
required to complete sctions 13.

5. Consult with key partners (see section six, including Tribal Consultation) to complete the
Operational Blueprintdr Reentry

6. Submit theOperational Blueprint for Reentty your local school board.

Public Health Review
7. Submit theOperational Blueprint for Reentty your Local Public Health Authority

a. Public school districts, ESDs, and public charter schools should compile all the school
blueprints at the district level. The district should then submit the blueprints to the
appropriate LPHA fazach school site. School district and ESD boundaries sometimes
overlap LPHA (typically county) boundaries. School districts and ESDs may be submitting
plans to more than one LPHA based on the location of each school in their district.

b. State Sponsored publicharter schools should submit directly to the LPHA.

c. Private schools that are part of a system of schools (E.g. Catholic schools) should
compile all the school blueprints at the system level. The system operator should then
submit the blueprints to the ggropriate LPHA for each school site. Private school
system boundaries sometimes overlap LPHA (typically county) boundaries. Private
school systems may be submitting plans to more than one LPHA based on the location
of each school in their district.

d. Privateschools that operate as a single school entity should submit directly to the LPHA.

8. YourLocal Public Health Authorityill attest to receiving the blueprint, naming that the LPHA
will be reviewing sections-3, and that the LPHA stands ready to work together with the school
to mitigate impacts from COVAL®.

Final Plan Submission

9. Post theOperational Blueprint for Reenton your schooaénd district websites. If there is no
school or district website, it can be posted to the ESD website.
10. Submitlinks to the final plan(dpr each school to the Oregon Department of Education.

As schools will be partnering with LPHAs on an ongoing basis, once they receive the letter from the LPHA
confirming receipt and have ensured posting of the Operational Blueprint to their website and
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Charter SchoolsPublic charter schools must make th€@iperational Blueprint for Reentayailable to
GKS O2YYdzyAaide 2y (KS a0K2 AINBRD (100 HSHR AR TKS alid
submitted to the LPHA] KS & O0OK22f Qa 0621 NRX ODKS aLRyazNAy3a RAadG!

Private SchoolsPrivate schools must make their Operational Blueprint for Reentry available to the
O2YYdzyAile 2y (KS aOK22f Qi tm&rgdvdmaksstricuze Wdaid, I O2 LR
owner/operator, director, or egivalent), and tc®ODE

Ongoing Monitoring and Review

Schools may iterate and improve the blueprint during the school year. Revie@pé@eational Blueprint

for Reentryregularly, at least monthly. As part of this reviewsergage your planning team, consult

with public health officials if needed, and upddte Operational Blueprint for Reentag needed.

Schools must repost updated Operational Blueprints and ensure updates are submitted to the LPHA and
ODE. Reviews should include information gathered through your locdimeséfforts along with

changesn this guidance as it is updated with new versions. LPHAs may reach out to ask for adjustments
to their Operational Blueprints at any point they think necessary during the school year.

TheOperational Blueprint for Reentagdresses the following areas:
Public Health Protocols; Facilities and School Operations; Response to Outueity Instruction;
Family and Community Engagement; Mental, Social, and Emotional Health; and Staffing and Personnel.

Within each of these areas, there are requirements etbmmendations. Throughout thiReady
Schools, Safe Learngpgidance, required elements are marked with checkboa:s () and recommended
elements are marked with arrows, ().

TheOperational Blueprint for Reenttgmplate is available on th@DE website

Samples of Initial Operational Blueprints for Reentry

Along with the initial Ready Schools, Safe Learners guidanceprodted sample Operational
Blueprints for Reentry that are actual initial blueprints being used by schools and districts within
Oregon. These were primarily crafted by district staff, with support from ODE staff where needed.

Schools and districts aremeouraged to borrow good ideas that make sense for their local context from
other schools and districts. Nothing in the sample Operational Blueprints for Reentry are intended to be
portrayed as the expected plan. Instead, please consider them as an apprnoliree with the

requirements in this guidance. As starting points, the sample blueprints are not updated with each new
iteration of guidance and may no longer reflect the current direction of the schools/districts
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I s A thumbnail of theDperational Blaprint for Reentryemplate is
shown to the left. The template svailable on the ODE website

Sample plans are availablethe links below. Please note
that theseplans are based on the initial guidance. As

guidanceevolves they may not map completely but shouldj
still offer auseful starting point for schools and districts.

Chehalem Valley Middle School, Newberg School District
Colton Elementary School, Colton School District
Mapleton School District-K2

0. Community Health Metrics

Oa. Returning to IAPerson Instruction Successfully

Returningto ilLJSNB 2y Ay adaNMzOGA2y Aa 2yS 2F hNBiaagpuQa KAIKS
with providing safety for oustudents, staff and the families they return to each day. Schools not only

LIN2E BARS (GKS SRdzOIF A2y GKIFIG hNB3I2yQa OKA{L{ RNBY YySSR
emotional growth and support, nutritious meals, and access to medical care. Whdthschooling is

provided irperson, through an OB8ite or Hybrid model, will depend on many factors; most importantly

the spread of COVAD® in our local communities. Schools cannot operatsit@nuntil it is safe to do so

and we cannot create an atbiNI N2 GAYSf Ay Sd 5N ! yiK2ye CF dzOA Kl a
GAYSEAYySoe

COVIEL9 has highlighted inequities in Oregon. People of color have been disproportionately impacted by
the illness. The closure of schools tpénson instruction and move distance learning in the spring had
differential impacts on children and families. Some students were not able to fully participate in
education because of inability to get online. Some parents and caregivers struggled with finding child
care as they hatb continue to work outside the home. Some students experiencing disability and
younger students had more difficulty fully participating in distance learning. As schools plan for the fall,
using equity as a foundation for decisions is critical.

As Oregon moves beyond an emergency response to a planned response for school this fall, schools have
an increased opportunity and responsibility to prioritize and target investments for students historically
underserved by the system and those impactethbyclosures this spring. Schools can now plan ahead

for Comprehensive Distance Learning and directly focus on closing persistent gaps and inequities while
maintaining high expectations for students and staff. This fall, students engaging in Comprehensive
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Distance Learning will have access to standaased, grade level educational materials. They will

SELISNASYOS RIFATf &

AYGSNI QiAazy

GAUK 2yS 2N Y2NB

experience. Comprehensive Distance Learning will allefeideral and state laws, as well as provide
additional supports for mental, social, and emotional health and family engagement.

Given that the current rate of new cases across Oregon

is much higher than countries which have

successfully reopened schetd in person instruction, case rates will need to be lower to reduce the

potential for spread of COAI® into school communities.

To successfully reopen schools in Oregon, therthege
levels of metrics

1. The first set of metrics represents the level of
disease circulation that would be required for
return to inperson instruction, with limited
exceptions. Schools would ngedegin
transition planning as case rates and test
positivity declines in counties in order to prepar
the school community for the potential
upcoming change.

2. The second set of metrics refers to indicators o
increased COVADO spread in the community
that would indicate the need to plan for
transition back to comprehensive distance
learning.

3. The third set of metrics indicate disease spreac
in the community that would prompt initiation of
Comprehensive Distance Learning with limited
exceptions.

Additionally, spread within smaller comunities will

FOLLOWING THE METRICS }[s4lth

SO CRITERIA FOR IN-PERSON INSTRUCTION

PLAN TRANSITION
TO COMPREHENSIVE
DISTANCE LEARNING

o - 2 : s
one or more of the following metrics are met for more

i i all
staff and communication with school communities.
rge
FR{] COUNTY METRICS
Case rate: >20 cases per 100,000
population I the preceding 7 days*

Test positivity: >7.5% In the
‘preceding 7 days

INITIATE
COMPREHENSIVE
DISTANCE LEARNING

with na exceptions

For pe if
one or more of the following metrics are met for more
9 .

Leaming should be initiated.

Case rate: <10 cases
per 100,000

Sepsge
').ﬂ.'l COUNTY METRICS

population in the
preceding 7 days*

Test positivity: <5% in Case rate: 230 cases per 100,000
the preceding 7 days

Ppopulation in the preceding 7 days*
Test positivity: 210% in the preceding 7
days

[

55 THAN
GREATER THAN

<
>

ot
ins
COVID-19 within the sp

of
ecific correction or detention
Jacilty.

Planning for COVHD9 Scenarios in Schools

be examined to see if subsets of schools may return safelyptrson instruction prior to county and
state metrics being met. As additional information about transmission and effective treatments of
COVIEL9 are learned, these metrics miag altered. These metrics will be reexamined and reaffirmed or
updated, on the same schedule as the Ready Schools, Safe Learners guidance.

We all have a part to play. Opening schools tpenson instruction is not a orgay journey, if cases

increase idocal communities, schools may need to move back to Comprehensive Distance Learning to

mitigate further spread. Widespread community commitment to physical distancing, face coverings,
handwashing, and reducing group sizes will help open our schootpdosion instruction and keep them

open.

Ob. Returning to IAPerson Instruction Through the @gite or Hybrid Model

For a school to return to4hJS NB 2 Yy A ¥y & (0 NHzO (i -Biee ¢r HiloKoN@tdrdidhal madelQtae h y

metrics below, which consider ldas well as statewide conditions, must be met:;
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Metrics
W For a school district that draws >10% of students or staff from one or more other counties, the
NFGS 2F yS¢ aOlFasSa LISNI mannInnné |yR LISNOSydG 27
thosecounties.
W Schools must be in a county that is no longer in baseline phase to congidesan instructional
models.

County Metrics metrics to be met three weeks in a row
W/ IasS NIGSY Xmn OFasSa LISNIwmnnInnn LRLzZFGA2Y Ay
W TestLI2 aAGAQGAGRY Xpiz2 Ay GKS LINBOSRAY3I T RI&a
-and-
State Metric- metric to be met three weeks in a row
WeSald LRAAGAGAGRY Xp» Ay GKS LINBOSRAY3I 1 RIe&a

Oc. Transition Planning

All schools must prepare transition plans for effectively and efficiently shitimgebn instructional
models. These plans must include professional learning for staff, communication for students and
families, and thoughtful timelines for staff and families to adequately prepare for shifts to new models.

Planning for Comprehensive Dista Learning

For schools that have-merson instruction occurring, if one or more of the following metrics are met for
more than one week in a row, planning for Comprehensive Distance Learning should occur, including
training of all staff and communicatiowith school communities.

County Metrics
FaS NIYGSY xun OFasSa LISNIwmnaZnnn LRLWzZ I GA2Y AY
6 LRAAGAGAGEY xToOp: Ay GKS LINBOSRAY3I T RIe&a

Initiation of Comprehensive Distance Learning

For schools that have-person instruction occung, if one or more of the following metrics are met for
more than one week in a row, Comprehensive Distance Learning should be initiated.

County Metrics

Q)¢

/'FaS NIYGSY xon OFa&asSa LISNI manmfsnnn LRLWzZE FGA2Y AY
¢Sad LRaAldAgacadny7daymr: Ay (KS

2This metric may exclude cases associated with corrections and detention facilities and other settings without direct
association with community spread. Conversely, the decision to open youth correctional and juvenile detention
educatin programs to ifperson instruction should be made based on the spread of GO¥ikithin the specific
correction or detention facility.
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0d. Exceptions

1) Provide irperson education for students in kindergarten through third grade (Statewide)
It is expected that schools will offerdfass options for students in gradeKo the extent possible.
Younger students geihe virus at lower rates, get less sick when they get CO¥Hhd may spread the
virus less than older children or adults. Younger students also need accepsrgniminstruction to
build literacy and numeracy skills critical to their continued legrrm exception to meeting state and
county metrics to return to #person instruction for8 grade should be prioritized under the following
conditions:

There have been no confirmed cases of CQYI@mong school staff or students in the past 14

days.

TS OFasS NIGS Ay (KS O2dzyie A& Xon OFasSa LISNI mn
past three weeks.

¢CKS GSaid LRairxldA@AGe Ay (GKS O2dzyie Aa Xpir Ay (K
Schools fully comply with section8 bf the Readychools, Safe Learners guidance.

2) Provide limited irperson instruction for specific groups of students (Statewide)

l'a LISN) h59Q4a / 2YLINBKSyaaA@sS Hikhitedinpgreps instrigtionalynaey’ 3 3 dzA R
the needs of specific groups of students based on needed educational, relational, curricular, instructional,
and/or assessment support$his includes, but is not limited to, provisions for supporting students

experiencing disability, English language learners, as well as programs such as career technical education
(CTE) that may require hanrda demonstration of skills and the provisimirsecure assessment

environments. An exception to meeting state and county metrics to return to limiestdon

instruction under Comprehensive Distance Learning should be prioritized under the following conditions:

There have been no confirmed case€0ONIBEL9 among school staff or students in the past 14
days.

Schools fully comply with section8 bf the Ready Schools, Safe Learners guidance.
Schools fully comply with Comprehensive Distance Learning Guidahiuifed InPerson
Instruction which includes further limitations on cohort sizes, time, and more.

3) Schoolwide remote or rural schools in larger population counties with a population of >30,000 and
population density >6 people per square mile
Applies to:Benton, Clackamas, Clatsop, Columbia, Coos, Deschutes, Douglas, Jackson, Josephine,
Klamath, Lane,ibcoln, Linn, Malheur, Marion, Multnomah, Washington, Polk, Umatilla, and
Yambhill
An exception to meeting state and county metrics to return4eerson instruction should be prioritized
under the following conditions:

There have been no confirmed case€0OVIEL9 among school staff or students in the past 14

days.

¢tKS OFrasS NIGS Ay (GKS O2dzyieé A& Xon OFasSa LISNI wm
past three weeks.

¢CKS (GSald LRairAldAgArAlde Ay GKS O2dzghie@wedks Xpiz Ay (K
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¢CKS LlzofAO 2NJ LINAGIFGS a0Kz22f A& NBY2:GS FyR NIzN
GKFy mm: 2F GKS adGdRSyGa tA@S 2dziaARS GKS aoKz2
catchment area include interdistrict and intradistrict tréers) and the school may not accept
new transfers from outside its catchment area (it must continue to serve all students within its
boundaries).
Remote is defined as a public or private school that is located more than 8 miles from
any public school thagerves any of the same grade levels. This is based on the
definitions used in ORS 327.077.
wdzNF £ A& RSFAYSR dzaAy3a GKS bl A2yl t / SydSNJ
are available through ODE.
The school fully complies with section3 &f the Ready Schools, Safe Learners guidance and
students cannot be part of any single cohort, or part of multiple cohorts tx@0ipeople.

4)Schoob ARS F2NJ aYFff SN LRLIMz I GA2Yy O2dzy GAS&a S6AGK | LI
Applies to:Baker, Crook, Curry, Gillia@rant, Harney, Hood River, Jefferson, Lake, Morrow,
Sherman, Tillamook, Union, Wallowa, Wasco and Wheeler

An exception to meeting state and county metrics to return4eerson instruction should be prioritized

under the following conditions:

Totalcouty COVIBmcp OF 4Sa Ay GKS ftrad GKNBS 6SS1a Aa Xo
cases) reported in the last week of the th&eeek period.
The Local Public Health Authority indicates that there is not community spread in the school
catchment area.
In considering community spread, public health should take into consideration the cases
in the community, COWAL® test availability in the community, recent percent positivity
of tests, capacity in the community to respond to cases and outbreaks and tbealeg
hospital capacity available for those with severe disease.
¢CKS Lzt A0 2NJ LINAGIFGS aoKz22ft KlFLa Fy SyNRtfYSyl
d0dzRSyita ftA@S 2dziaARS (KS aoKz22fQa OF GOKYSyd |
interdistrict and intradistrict transfers) and the school may not accept new transfers from
outside its catchment area (it must continue to serve all students within its boundaries).
The school fully complies with sectior3 af the Ready Schools, Safe Leargaidance and
students cannot be part of any single cohort, or part of multiple cohorts that is >50 people.

5) Schoalvide for low population density counties with a population density of <6 people per square
mile

Applies to:Baker, Gilliam, Grant, Haeg, Lake, Malheur, Morrow, Sherman, Wallowa and

Wheeler
Schools may choose to work with local public health officials in low population density counties to return
to in-person instruction if the following conditions are met:

Total county COVHDO casesii KS fFad GKNBS 6SS1a A& XonX 6A0K
cases) reported in the last week of the th&eeek period.
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The school fully complies with sectior8 &f the Ready Schools, Safe Learners guidance and

students cannot be part of any singlehort, or part of multiple cohorts that 50 people.

The Local Public Health Authority indicates:

" There is not community spread in the school catchment area.

There is not community spread in the communities that serve as the primary
employment and commuty centers (for shopping and otherperson services) and the
school is isolated by a significant distance from communities reporting €©VID
community spread in the previous three weeks.
In considering community spread, public health should take orieideration the cases
in the community, COWAL® test availability in the community, recent percent positivity
of tests, capacity in the community to respond to cases and outbreaks and the regional
hospital capacity available for those with severe disease
The school does not serve a significant number of transfer students from outside its
catchment area that are from communities reporting COY8zommunity spread in the
previous three weeks.

6) Schooclwide in smallpublicdistricts (Statewide)

lfthesK22f RAAGNROG KlFla Iy SyNREfYSyYyd 2F Xrp Ay G2
aSOGA2y o6Xon OFaSasz gAlGK fSaa GKFIy KIf Fweeld OF as$s
period), the Local Public Health Authority may work whih district to establish the criteria below and

open the school(s) in the district teperson instructionThis section applies to: Juntura SD, Frenchglen

SD, Troy SD, Diamond SD, Pine Creek SD, Suntex SD, Ashwood SD, Drewsey SD, Adel SD, Double O SD,
Plush SD, Pinehurst SD, South Harney SD, Arock SD, Black Butte SD, Ukiah SD, Long Creek SD, Burnt River
SD, Monument SD, Dayville SD, Jordan Valley SD, Spray SD, and others as verified and approved by ODE.
The LPHA must establish:

il

Q¢

There is not communitgpread in the school catchment area.

There is not community spread in the communities that serve as the primary employment and
community centers (for shopping and otheiprson services) and the school is isolated by a
significant distance from commures reporting COVHD9 community spread in the previous

three weeks.

In considering community spread, public health should take into consideration the cases in the
community, COVHD9 test availability in the community, recent percent positivity of tests,
capacity in the community to respond to cases and outbreaks and the regional hospital capacity
available for those with severe disease.

Oe. Data and studies informing decisions

Any inperson model is associated with a risk of increased case couripeRirg salons, iperson

dining and large gatherings all added to the risk of new cases. Modeling estimates indicated that closing
schools would prevent 2 to 4% of deaths from C&¥Iancet Child Adolescent Health. 2020
May;4(5):397404), less than othesocial distancing measures. However, a July 13, 20@{yby the

Institute for Disease Modeling, Bellevue, Washington demonstrated that unless community spread is
reduced, reopening schools teparson instruction, even with protective meessilike physical

distancing and face coverings, will cause significant growth of the epidemic. A Jursti@B2iy REL
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Mid-Atlantic noted that opening schools toldS NB 2y Ay aid NHzOGA 2y S aXAa fA]1SftE
infection among children, teachers and support staff, although several of the mitigation si;elsateagl

ddzoadl yadAalrfte NBRdzOS GKS yszoSNJ 2T AYTFSOlUGA2yaodé ¢
included in the decision to return tolildS N& 2 y' Ay aiNHzOG A 2 y T AyOfdRAY3IZ «a
community, the size oftheschd = I yR (GKS | 3S 2F &dddzRSyida ol yR 02

Many other countries have f@pened schools. They-opened schools cautiously and only when rates of
new cases were low and when testing with quick turnaround was widely aeatitablpport isolation of
individuals with COVID9 and sekguarantine of close contacts. Adequate physical distancing, use of
face coverings and infection control safeguards will support the safe return of students and staff to in
person education. Thewerican Academy of Pediatrics has endorsed schampeaing, but only with

low rates of infection and adequate safeguards.

In addition to the specific metrics on recent rates of Ca¥9|Destarting iAperson education should also
take into accountommunity factors such as availability of testing, health care system capacity and
readiness of the public health system to partner in response to cases of CIDA4Ebciated with
schools.

The table below shows the approximate COlAzase rates in otheountries when they repened
schools.

Country New cases per New cases per

100,000 per DAY 100,000 per 7 days

Denmark 4/15/20 2.6 18.2
Germany 4/29/20 1.3 9.1
Netherlands 5/11/20 15 10.5
France 5/11/20 0.9 6.3
New Zealand 5/15/20 <0.1 <0.7
Australia 5/11/20 <0.1 <0.7
Oregon 5/25/20 0.8 5.6
Oregon 7120/20 6.9 48.3

TheseCOVIRgp OF &S NI GS GKNBAK2tRa NB 2SN GKFIYy hNB3I?2
unattainable. In March and April, the rates of new cases were high, but by May, the case rate fell to less
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than 1 new case per 100,000 people per dayestide (less than 6 cases per 100,000 people over a 7 day
period), which was less than that of many counties that safely and successfully reopened schools.

We have strong evidence of transmission from children ages 10 to 19 years. Evidence of significant
transmission from children ages 0 to 9 years is limited by the effect of school closures early in the
pandemic We have emerging evidence of high secondary attack rates in young children in the absence
of physical distancing and masking. New data suggestisdhildren under 10 years old get the virus at
lower rates, get less sick when they get CQMIBI et. al.) and seem to spread the virus less than older
children or adults (Park et. al.). One study suggested that the youngest children (5 yearssaljdhade
more viral shedding (Heal8argent et. al.) but it is not known how this affects transmission to others. A
study from Australia (Macartney et. al.) indicated that transmission of GO¥ID school settings with
effective public health measuresplace and lower levels of spread in the community may be less than
what is seen for influenza and other respiratory ilinesses. It is critical that the safety of staff are
considered for any #person instruction plans, because staff are at a significduglyer risk of both
infection and potentially severe disease due to age and other risk fadcosding to the CDC

& 1. Public Health Protocols

Every Oregonian shares in the responsibility to help maintain public health. FEitleastaff, this
responsibility includes both maintaining their own health and the health of those they come in contact
with. They must follow the guidance for their owndith and as an example to others for the protection
of all Oregonians. Setfiscipline and awareness are needed to maintain these changes in our daily
routines and behaviors. All staff need encouragement, support and clear guidelines to meet what is
outlined in this document.

KEY PRACTICES FOR REDUCING SPRERD OF COVID-19 IN SCHOOLS

The mainstays of reducing exposure to the coronavirus and other respiratory pathogens are:

Physical Distancing — At |least six Isolation & Quarantine — Isolation separates
feet with other people. @ sick people from people who are not

sick.Quarantine separates and restricts the
Hand Hygiene — Frequent washing movement of people who were exposed to a
Witht$03p and water or using hand contagious disease to see if they become sick.
sanitizer.

Disinfection — Especially of high-
touch surfaces.

in small groups that remain together
over time with minimal mixing of
groups.

Cohorts — Conducting all activities ﬁ% Environmental Cleaning &

Airflow & Ventilation — Outdoor activities
are safer than indoor activities; maximize
airflow in closed spaces.

Protective Equipment — Use of face
shields, face coverings, and barriers.

As a support tool, ODE has atseveloped this brief guidéor reducing the spread of COVID.
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la. Communicable Disease Management Plan for CEGMID

FERPA allows schools to share personally identifiable information with local public health authorities
without consent when needed to respond to a health emergencyo@stshould work with their Local
Public Health Authoritf . PHAto ensure they are able to effectively respond to and control outbreaks
through sharingf information, even without parental consent, when appropriate. Consult with district
legal counsel for more clarificatiofour LPHA will attest to receiving the Operational Blueprint and
reviewing sections-B and will work with you to mitigate ongoirgOVIBL9 impacts.

Infection Control

Schools must implement measures to limit the spread of CQYIWIthin the school setting, such as
appropriate disinfectant/sanitizing procedures; screening, monitoring, and isolation/exclusion for illness
among symptoratic staff and students; use of face coverings; and limiting interactions between
different groups of students (e.g., teachers moving between classrooms rather than students).

All districts and public charter schools must update their written Communicable Disease Management
Plan to specifically address the prevention of the spread of GO¥IDAR 58022-2220 requires

school districts to develop, update and maintain a CommunkcBisease Management Plan. In

addition, all district policies related to communicable diseases and student health and wellbeing should
be reviewed and updated to assure alignment with new public health requirements.

Required

N Implemert measures to limithe spreadof COVIEL9 within the school setting.

Update written Communicable Disease Management Plan to specifically address the prevention of
the spread of COVIDO.

Designate a person at each school to establish, implement and enforce physical dgtanci
requirements, consistent with this guidance and other guidance from OHA.

Include names of the LPHA staff, school nurses, and other medical experts who provided support
and resources to the district/school policies and plans. Review relevant local, atat@ational
evidence to inform plan.

Process angrocedures established tmain all staff in sections 43 of this guidance. Consider
conducting the training virtually, or, ifiperson, ensure physical distancing is maintained to the
maximum extent pssible.

Protocol to notify the local public health authorityRHA Directory by Countyf any confirmed
COVIBEL9 cases among students staff.

Plans for systematic disinfection of classrooms, offices, bathrooms and activity areas.
Process to report to the LPHA any cluster of any illness among staff or students.

Protocol to cooperate with the LPHA recommendations.

Provide all logs anthformation to the LPHA in a timely manner.

Protocol for screening students and staff for symptoms (see section 1f).

Protocol to isolate any ill or exposed persons from physical contact with others.

Protocol for communicating potential COVID cases to tb school community and other
stakeholders (see section 1le).

Create a system for maintaining daily logs for each student/cohort for the purposes of contact
tracing. This system needs to be made in consultation with a school/district nurse or an LPHA
official. Sample logs are available as a part of@regon School Nurses Association CENID
Toolkit

2 T =z
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If a student(s) is part of a stable coh@atgroup of students that are cosgéntly in

contact with each other or in multiple cohort groups) that conform to the requirements
of cohorting (see section 1d), the daily log may be maintained for the cohort.

If a student(s) is not part of a stable cohort, then an individual studenniost be
maintained.

W Required components of individual daily student/cohort logs include:

/| KAt RQa yIYS

Drop off/pick up time

Parent/guardian name and emergency contact information

All staff (including itinerant staff, district staff, substitutes, and gueachers) names
and phone numbers who interact with a stable cohort or individual student

W Protocol to record/keep daily logs to be used for contact tracing for a minimum of four weeks to
assist the LPHA as needed.

W Process to ensure that all itinerant aat district staff (maintenance, administrative, delivery,
nutrition, and any other staff ) who move between buildings keep a log or calendar with a running
four-week history of their time in each school building and who they were in contact with at each
site.

W Process to ensure that the school reports to and consults with the LPHA regarding cleaning and
possible classroom or program closure if anyone who has entered school is diagnosed with COVID
19.

W Protocol to respond to potential outbreaks (see sect®)n

Recommended
e Model, teach, and reinforce physical distancing and hygiene practices at the classroom, school, and
district level until they become an expected and accepted way of being at school.

1b. HighRisk Populations

Highrisk populations incde people who have one or more of the following characteristics or
conditions This list was recently revised by CDC, to reflect updated data. People of any age with certain
underlying medical conditions are at increased risk for severe illness fro-CDVI

Age 65 years or older

Cancer

COPD (chronic obstructive pulmonary disease)

Serious heart conditions, such as heart failure, coronary artery disease, or cardiomyopathies
Immunocompromised state (weakened immune system) from solid organ transplant

Obesity (body mass index [BMI] of 30 or higher)

Type 2 diabetes mellitus

Chronic kidney disease

Sickle cell disease

Other conditions or risk factors identified by OHA, CDC, or a licensed healthcare provider
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Required

W Serve students in higtisk population(s) whether learning is happening throughSite, Hybrid
(partially OnSite and partially Comprehensive Distance Learning models), or Comprehensive
Distance Learning models.

Recommended

& To the extent possible, stedits who are unable to participate in €Bite instructional models due to
their highrisk status should be provided the opportunity to attend/interact with their peers. This
would allow educators to support all students and synchronously integrate disteang@ng
experiences into their osite class. When possible, districts may consider adding 360 degree video
cameras or video cameras on tripods in classrooms to allow student interaction and collaboration
SyloftAy3a GKS (S OKS Ndlan ThaNRidént Wb is Fio? abldzb attér@l schodl A y & G 1
on-site, will be able to participate in class in a more robust manner listening, engaging in projects
with peers, and connecting socially with friends. utilizing outdoor spaces, common areas, and other
buildings in planning.

€ If a school is unable to provide blended classrooms for students, students unable to attsitd on
will need to be provided with comprehensive distance learning.

Medically Fragile, Complex and Nursippendent Student Requirements
W All districts must account for students who have health conditions that require additional nursing
services. Oregon lavDRS 336.20Mefines three levels of severity related to required nursing
sewices:
1. Medically Complex: Are students who may have an unstable health condition and who
may require daily professional nursing services.
2. Medically Fragile: Are students who may have atlifeatening health condition and
who may require immediate profefonal nursing services.
3. NursingDependent: Are students who have an unstable ortlifeatening health
condition and who require daily, direct, and continuous professional nursing services.
W Staff and school administrators, in partnership with schaokes, or other school health providers,
should work with interdisciplinary teams to address individual student needs. The school registered
nurse (RN) is responsible for nursing care provided to individual students as outlined in ODE
guidance and stateaiv:
Communicate with parents and health care providers to determine return to school status
and current needs of the student.
Coordinate and update other health services the student may be receiving in addition to
nursing services. This may include spedaciguage pathology, occupational therapy,
physical therapy, as well as behavioral and mental health services.
Modify Health Management Plans, Care Plans, IEPs, or 504 or other stedeinnedical
plans, as indicated, to address current health careserations.
The RN practicing in the school setting should be supported to remain up to date on current
guidelines and access professional support such as evidsass resources from the
Oregon School Nurses Association.
Service provision should cadsr health and safety as well as legal standards.
Appropriate medicafirade personal protective equipment (PPE) should be made available to
nurses and other health providers
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Work with an interdisciplinary teanotmeet requirements of ADA and FAPE.
Highvrisk individuals may meet criteria for exclusion during a local health crisis.
Refer to updated state and national guidance and resources such as:
0 U.S. Department of Education Supplemental Fact Sheet: AddrekeiRisk of
COVIELI in Preschool, Elementary and Secondary Schools While Serving Children
with Disabilities from March 21, 2020.
0 ODE guidance updates for Special Education. Example from March 11, 2020.
o OAR 581152000 Special Education, requires disir@ @ 2 LINR A RS W& OK 23
ASNIAOSAE YR aO0OKz22f ydz2NES aSNBAOSAQ | a LI
I OKAfR 6AGK | RAAlFOATAGE G2 o0SYSTAOG FTNRY
0 OAR 333190010 Public Health: Investigation and Control of Diseasesr@en
Powers and Responsibilities, outlines authority and responsibilities for school
exclusion.

1c. Physical Distancing

Many students, like adults, love to embrace, give Highs, fist
Students must never be | pymps, and receive appropriate adult attentidhen studentdalter
excluded from faceo-face | iy adhering to the new operating procedures, center grace and
instruction, disaplined for | patience and reteach the expectation. Never implement
struggling to learn, and/or | consequences that deny access to instruction as a result of these
disciplined for struggling to | challenges. Schools and teams should continually provide instructio
adhere to new procedures | and positive reinforcement to help all students adapt to the changes
for how school operates. | in school facilitiesvhile ensuring punitive measures are not the
methodology for compliance to healthy practices.

Required

W Establish a minimum of 35 square feet per person when determining room capacity. Calculate only
with usable classroom spaagderstanding that desks and room agt will require use of all space

in the calculation. This also applies for professional development and staff gatherings.

Support physical distancing in all daily activities and instruction, maintaining six feet lbetwee
individuals to the maximum extent possible.

Minimize time standing in lines and take steps to ensure that six feet of distance between students
is maintained, including marking spacing on floor,-@rey traffic flow in constrained spaces, etc.
Schedulemodifications to limit the number of students in the building (e.g., rotating groups by days
or location, staggered schedules to avoid hallway crowding and gathering).

Plan for students who will need additional support in learning how to maintain phykstahcing
NBIjdANBYSY(iad t NPOARS AYyauNHzOGA2YT R2y QU SYLX 2@
Staff should maintain physical distancing during all staff meetings and conferences, or consider
remote webbased meetings.

£ £ = = =

Recommended
& Consider utilizing outdoor spacesmmon areas, and other buildings in planning.

& In high schools or settings where students require individualized schedules or elective classes,
physical distancing between students remains essential, and ways to reduce mixing among cohorts
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should be consiered. Reinforce health and safety protocols. Daily activities and curriculum should
support physical distancing.

1d. Cohorting Stable Cohort Groups

A key strategy in reducing the spread of disease is establishing stabl Cohorting is a significant
cohort groups in schools. Students can be part of more than one stabje strategy to reduce COVAI®
cohort during the school day, but with éaocew cohort there is spread. Cohorting refers to

increased risk. Each cohort must have a system to ensure contact trafing a consistent group of
can be completed; daily individual student or cohort logs are required] studentsthat stays together
cohorts must be diverse groups of students that would typically be for the duration of the
grouped in schools. school day.

Cohorts help manage risks in the potential spread of CQ9IIn

particular, the size of the cohort matters for risk management. Student cohorting: (1) limits the number
of exposed people when a COMIB case is identified in the school, (2) quickly idferg exposed
individuals when a COWI case is identified, (3) minimizes schaidle disruptions in student

learning.

An exposure is defined as an individual who has close contact (less than 6 feet) for longer than 15
minutes with a COVHD9 case. If atudent or staff member is diagnosed with COXH) then the LPHA
should be consulted to review the situatidfia school cannot confirm that siget distancing was
consistently maintained during the school daynaimbers of a stable cohort group wiked to
guarantine until the contact tracing process is completed. The clear documentation of the cohort
members will allow for the LPHA to rapidly initiate contact tracing.

Student cohorting not only helps to quickly identify exposed people, it alsomzies disruptions to
learning, because only the cohort members would be affected by the exposure. Maintaining small,
stable cohorts can decrease the risk of closure tpdrson instruction.

Studentsshould not beplaced into fulitime cohort groups baskon any demographic or disability

criteria (e.g., students with complex medical needs, students with IEPs, students receiving language
services, etc.)Schools can create small groups within cohorts around skills and instructional needs. For
example, a s@ll instructional Math group can be organized that is diverse by demographics, any
disability criteria, speech/language services, or English language development.

Required

W Where feasible, establisstable cohorts: groups should be no larger than caadmmmodated by
the space available to provide 35 square feet per person, including staff.

The smaller the cohort, the less risk of spreading disease. As cohort groups increase in size,
the risk of spreading disease increases.

W Students cannot be part @ny single cohort, or part of multiple cohorts that exceed a total of 100
people within the educational week. Schools should plan to limit cohort sizes to allow for efficient
contacttracing and minimal risk for exposure.

W Each school must have a systemdaily logso ensure contract tracing among the cohort (see
section 1a).
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Minimize interaction between students in different stable cohorts (e.g., access to restrooms,
activities, common areas). Provide access to All Gender/Gender Neutral restrooms.

Cleaning anddisinfectingsurfaces (e.g., desks, door handles, etc.) must be maintained between
multiple student uses, even in the same cohort.

Design cohorts such that all students (including those protected under ADA and IDEA) maintain
access to general edugan, gradelevel academic content standargdsind peers.

Staff who interact with multiple stable cohorts must wash/sanitize their hands between interactions
with different stable cohorts.

£ £ =

Recommended
e A smaller cohort size of 236 is recommended for pulslhealth and safetyand schools are
encouraged to create and maintain even smaller sized cohorts when feasible
e When feasible, stable cohorts should remain in one classroom environment for the duration of the
learning day, including lunch.
Teachers o$pecific academic content areas rotate instead of students to the maximum
extent possible.
In secondary schools or settings where students require individualized schedules or elective
classes, plan for ways to reduce mixing among cohorts.
e Assign restroomglassrooms, or other activity areas for the exclusive use of one or a small number
of stable cohorts rather than the entire ezampus population.
e When feasible, limit the number of students in the building (e.g., rotating cohorts, blended learning
with egablished cleaning between stable cohorts) to maintain requirements for physical distancing
(see section 1c).

1le. Public Health Communication

Required

W Communicate to staff at the start of GBite instruction and at periodic intervals explaining infection
control measures that are being implemented to prevent spread of disease.

W Develop protocols for communicating with students, families and staff whe hamne into close
contact with a confirmed case.

The definition of exposure is being within 6 feet of a CGMDase for 15 minutes (or
longer).

W Develop protocols for communicating immediately with staff, families, and the community when a
new case(s) cEOVIBL9 is diagnosed in students or staff members, including a description of how
the school or district is responding.

W Provide all information in languages and formats accessible to the school community.

1f. Entry and Screening

All schools should dewab plans and procedures to ensure proper screening before studernistaff

enter school. Each school will need to evaluate their physical layout, doorways and options, and
available staff to generate a comprehensive plan for effective screening. Any person exhibiting primary
symptoms of COVHDI shall not be admitted to campus.

3 Academic content standards refer to all of Oregon state academic standards and the Oregon CTE skill sets.
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Required
W Directstudents and staff to stay home if they, or anyone in their homes or community living spaces,
have COVH29 symptomsor if anyone in their home or community living spaces has CQ¥.ID
COVIEL9 symptoms are as follows:
Primary symptoms of concern: cough, feemperaturegreater than 100.4°Fr chills,
shortness of breath, or difficulty breathing.
Note that muscle pain, headache, sore throat, new loss of taste or smell, diarrhea, nausea,
vomiting, nasal congestion, drrunny nose are also symptoms often associated with COVID
19. More information abouCOVIBL9 symptomss availabldrom CDC.
In addition to COVH29 symptoms, students should be excluded from school for signs of
other infectious diseases, per existing school policy and protocols. See paged 9
OHA/ODE Communicable Disease Guidance
Emergencygignsthat require immediate medical attention:
o Trouble breathing
0 Persistent pain or presire in the chest
o0 New confusion or inability to awaken
0 Bluish lips ordce(lighter skin); greyish lips or face (darker skin)
o0 Other severe symptoms
W Screen all students and staff for symptoms on entry to bus/school every day. This can be done
visuallyand/or with confirmation from a parent/caregiver/guardian. Staff members cansseten
and attest to their own health.
Anyone displaying or reporting the primary symptoms of concern must be isolated (see
section 1i) and sent home as soonaspossfpl8.S (I 6t S &t £10 Scgharigsgn F2 NJ / h
Schoolg
Additional guidancefor nurses and health staff.
W Follow LPHA advice on restricting from schogl student or staff known to have been exposed
(e.g., by a household member) to CONM®D{ SS (I 6t S &t tmdy VAOST | MANI &/ M#yL 5
W Staff or students with a chronic or baseline cough that has worsened or is netamiblled with
medication should be excluded from school. Do not exclude staff or students who have other
symptoms that are chronic or baseline symptoms (e.g., asthma, allergies, etc.) from school.
W Hand hygiene on entry to school every day: wash with soap and water for 20 seconds or use an
alcohotbased hand sanitizer with 8286% alcohol.

Recommended
€ Allstaff who do screenings should receive implicit bias training.

€ Student screening should not consider appearance (ie. clothing, hair), personality (shy, etc.), ability,
cleanliness, etc.

1g. Visitors/Volunteers

Volunteers and visitors should be limited,the greatest extent possible, from egite activities. Staff
members (for exampleitinerant staff, substitute teachers, and other district staff who move between
buildings, etc.), contracted service providers (for exampleunseling services, maenance, etc.), and
partner providers (for examplestudent teachers, DHS Child Protective Services staff, etc. ) are not
considered visitors or volunteers
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Required
W Restrict noressential visitors/volunteers.
Examples of essential visitors include: DHS Child Protective Services, Law Enforcement, etc.
Examples of noessential visitors/volunteers include: Parent Teacher Association (PTA),
classroom volunteers, etc.
W Screen all visitors/volunteers for symptomsampevery entry. Restrict from school property any
visitor known to have been exposedto COYMD{ SS (I 0f S &t £19 Scgharigsin T2 NJ / h +
{OK22f adé
W Visitors/volunteers must wash or sanitize their hands upon entry and exit.
W Visitors/volunteers musinaintain sixfoot distancing, wear face coverings, and adhere to all other
provigons of this guidance.

Recommended

€ Consider video/telephone meetings for parent/caregiver/guarei@acher conferences and other
meetings.

1h. Face Coverings, Face Shields, and Clear Plastic Barriers
Forthe purposes of this guidance, please refer to the followiidA definitionsnd specifications.

o)

A

Face covering: A cloth, Face shield: A clear Clear plastic barriers: A
paper, or disposable plastic shield that covers clear plastic or solid
face covering that the forehead, extends surface that can be
covers the nose and the below the chin, and cleaned and sanitized
mouth; may or may not wraps around the sides often.

be medical grade. of the face.

Figure 2: Comparison of Protective Equipment
PDEF versioof Figure 2

Face coverings are required for all students in grades kindergarten and up, along with all Sexftain
accommodations are noted in the guidance below.

It is now established that asymptomatic people can spread the virus that causes-C®)¥Ha this is a

significant contributor to persoito-person spread. Face coverings decrease the spread oDEIO\As
Gaz2dzNDS O2yiGNRfté¢ 2F | O2y il 3IA2dza LISNE2Yy Qa NBa&LRA NI
physical distancing requirements.

ODE, OHA, schools, families and community organizations have important new roles in preparing
families andcare takers to prepare younger children to wear face coverings safely and effectively. This
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includes instruction on how to properly wear a face covering, desensitization support (getting used to

wearing face coverings), recommended materials for homemade €overings, proper care and

Ot SFYyAy3ax YR K2¢g (2 Fftt2¢ F2NJ a¥FlF OS O20SNAyYy3 o0NB
covering cannot be a barrier to instruction; each school has a responsibility to ensure that students have
access to usable ¢a coveringsUnder ORS 339.155, school districts and public charter schools may not
chargefees for the provision of face coverings to students.

In general, face coverings are preferred over face shields, as they may provide better containment of
small eerosols that can be produced while talki@lear plastic face shieldsmain an acceptable
alternativein some instancebecause they enable students to see whole faces. This avoids potential
barriers to phonological instruction and reinforces social eoral cues.

Required

W Face coverings or face shields for all staff, contractors, other service providers, or visitors or
volunteers followingCDC guidelines for Face Coverihggividuals may remove their face coverings
while working alone in private offices.

W Face coverings or face shields for all students in grades Kindergarten &itbwjing CDC
guidelines for Face Coverings

W If a student removes a face covering, or demonstrates a need to remove the face covering for a
short-period of time:

Provide space away from peers while faee covering is removeth the classroom setting,
an example could be a designated chair where a student can sit and take a 15 minute
GaSyazNe oNBIF|TEé

Sudents should not be left alone or unsupervised;

Designated area or chair should be appropriatétyathced from other students

and of a material that is easily wiped down for disinfection after each use;
Provide additional instructional supports to effectively wear a face covering;
Provide students adequate support to-emgage in safely wearing a facevering;
Students cannot be discriminated against or disciplined for an inability to safely wear a face
covering during the school day.

W Face masKdor school RNs or other medical personnel when providing direct contact care and
monitoring of staff/studats displaying symptoms. School nurses should also wear appropriate
Personal Protective Equipment (PPE) for their role.

Additional guidancefor nurses and health staff.

Students who abstain fsm wearing a face covering, or students whose families determine the student
will not wear a face covering, during G8ite instruction must be provided access to instruction.
Comprehensive Distance Learning may be an option, however additional provisippl/do students
protected under ADA and IDEA.

Protections under the ADA or IDEA:

4 Face maks refer to medicagrade face masks in this document. RNs and other healthcare providers should
refer to OHA for updated information.
® Additional resources for mask wearir@OVIBEL9: Teaching a Child with Autism How to Wear a Mask or Face
CoveringMasks ToolkitCloth Face Coverings for Children During CQ9)ID
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Staff: Districts/schools should consult with legal counsel regarding ADA when considering restricting
access for staff due to their inability to wear face coverings or face shields as required.

Students Federal laws such as the Americans with Disabilitie§¥XA) and Individuals with Disabilities
Education Act (IDEA) protect student access to instruction. The following guidelines must be considered
and employed to ensure access for students protected under ADA and IDEA.

Required
W If any student requires ancaommodation to meet the requirement for face coverings, districts and
a0K22t&a8 aK2dZ R fAYAG (GKS aiGdRSydiQa LINRPEAYAGE (2
the possibility of exposure. Appropriate accommodations could include:
Offering diferent types of face coverings and face shields that may meet the needs of the
student.
Spaces away from peers while the face covering is removed; students should not be left
alone or unsupervised.
Short periods of the educational day that do not inclugearing the face covering, while
following the other health strategies to reduce the spread of disease;
Additional instructional supports to effectively wear a face covering;
W For students with existing medical conditions/ R | LJrdefistoMaét ivar face coverings, or
other health related concerns, schools/districtsist notdenyanyin-person instruction

No disability category universally prescribes whether a student will be able to wear a fac
covering. However, students eligible for certdisability categories are more likely to have

difficulty wearing face coverings. These include: Autism Spectrum Disorder, Other Healt
Impairment, Emotional Behavior Disability, Orthopedic Impairment. Schools must consid

unique needs thatarisefrolm a i dzRSyiQa RAalOoAfAGE Ay R
support their access to FAPE.

W Schools and districts must comply with the established IEP/504 plan prior to the closugen$em
instruction in March of 2020.
If a student eligible for, or receiving services under a 5044&fotwear a face covering
due to the nature of the disability, the school or district must:

1. Review the 504/IEP to ensure access to instruction in a manner comparable to
whatwas originallg a G 6 f AAKSR Ay (KS -sitdidzZRSy G Qa LI |
instruction with accommodations or adjustments.

2. Placement determinations cannot be made due solely to the inability to wear a
face covering.

3. Plans should include updates to accommodations and modiicatio support
students.

Students protected under ADA/IDEA, who abstain from wearing a face covering, or students
whose families determine the student will not wear a face covering, the school or district

must:
1. Review the 504/IEP to ensure access torirgton in a manner comparable to
gKFEG ¢l a 2NAIAYyLIEfe SadlofAaKSR Ay (KS
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2. The team must determine that the disability is not prohibiting the student from
meeting the requirement.

If the team determines that the disability is prohibiting theident from
meeting the requirement, follow the requirements for students eligible
for, or receiving services under, a 504/IEP who cannot wear a face
covering due to the nature of the disability,
LF¥  &aGdzRSy (Qa sppparts/dodstinstiuiftionyor A y Of dzRS R
behavior or social emotional learning, the school team must evaluate

0KS a0dzRSydiQa LIXFY LINA2N 2 LINROJARAY

Distance Learning.
3. Hold a 504/IEP meeting to determine equitable access to didueh opportunities
which may include limitedh-personinstruction, onsite instruction with
accommodations, or Comprehensive Distance Learning.
W For students not currently served under an IEP or 504, districts must consider whether or not student
inability to consistently wear a face covering or face shield as required is due to a disahdgityng
inability to meet this requirement may be evidence of the need for an evaluation to determine
eligibility for support under IDEA or Section 504.
W If a staffmember requires an accommodation for the face covering or face shield requirements,
RAAOGNAOGA YR alOKz22fa aKz2dZ R ¢2N)] (2 fAYAOG GKS
extent possible to minimize the possibility of exposure.

Recommended
€ |If face coverings are worn, they should be washed daily or a new covering worn daily.

€ Children not yet igradeKindergarteror upshould not wear a face covering:
If they have a medical condition that makes it difficult for them to breathe with a face
covering;
If they experience a disability that prevents them from wearing a face covering;
If they are unable to remove the face covering independently; or
While sleeping.
€ Plexiglass barriers have limited utility for schools and are not practical &sretan use. Examples
of where barriers could be used include the library cloetlstation, cafeteria cheetut, or front
office. Recommendations for barriers in adassroom settings are as follows:
Material: fixed, impermeable barrier
At least 3 feetvide and 4 feet tall, centered at the level of mouth/nose level (i.e. height will
depend on whether people are to be seated or standing or both).

1i. Isolation and Quarantine

Definitions

Isolation separates sick people with a contagious disease from people who are n
sick.

Quarantineseparates and restricts the movement of people who were exposed t
contagious disease to see if they become sick.
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Required

W Protocols for exclusion arigolation for sick students and staff whether identified at the time of bus
pick-up, arrival to school, or at any time during the school day.

W Protocols for screeninstudents, as well as exclusion and isolation protocols for sick students and
staff identified at the time of arrival or during the school day.

Work with school nurses, health care providers, or other staff with expertise to determine
necessary modifications to areas where staff/students will be isolatédo students

present COVHD9 symptong at the same time, they must be isolated at once. If separate
rooms are not available, ensure that six feet distance is maintained. Do not assume they
have the same illness.

Consider required physical arrangements to reduce risk of disease transmission.

Plan for the needs of generally well students who need medication or routine treatment, as
well as students who may show signs of iliness.

Additional guidancéor nurses and health staff.

W Students and staff who report or develop symptoms must be isolated in a designated isolation area
in the school, with adequate space astaff supervision and symptom monitoring by a school nurse,
other schoolbased health care provider or school staff until they are able to go home. Anyone
providing supervision and symptom monitoring must wear appropriate face covering or face shields.

School nurse and health staff in close contact with symptomatic individuals (less than 6 feet)
should wear a medicajrade face mask. Other Personal Protective Equipment (PPE) may be
needed depending on symptoms and care provided. Consult a nurse or hesth ca
professional regarding appropriate use of PPE. Any PPE used during care of a symptomatic
individual should be properly removed and disposed of prior to exiting the care space.

After removing PPE, hands should be immediately cleaned with soap and wateddast

20 seconds. If soap and water are not available, hands can be cleaned with an-bisdubl
hand sanitizer that contains 686% alcohol.

If able to do so safely, a symptomatic individual should wear a face covering.

To reduce fear, anxiety, @hame related to isolation, provide a clear explanation of
procedures, including use of PPE and handwashing.

W Establish procedures for safely transporting anyone who is sick to their home or to a health care
facility.

W Staff and students who are ill must stay home from school and must be sent home if they
become ill at school, particularly if they have COWZBymptomsRefer to tablen dPlanning for
COVIELY9 Scenarios in Schoéls.

W Involve school nurses, School Based Health Centers, or staff with related experience
(Occupational or Physical Thersts) in development of protocols and assessment of symptoms
(where staffing exists).

W Record and monitor the students and staff being isolated or sent home for the LPHA review.

Recommended

& Schools should make information available about community blasalth supports and provide this
information directly to families in the event a student displays possible CO\@IMptoms.
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2. Facilities and School Operations

)

Inl

The Facilities and School Operations section is designed to provide districshamdls with information
to assure students and sta#turn to school safely. COVII® mitigation efforts require a significant
shift in school operations.

School campuses may include many locations, and may not be traditional school facilities anduild

Some activities and areas will have a higher risk for spread (e.g., band, choir, science labs, locker 1
When engaging in these activities within the school setting, schools will need to consider additional
physical distancing or conduct tlaetivities outside (where feasible). Additionally, schools should
consider sharing explicit risk statements for instructional and ectraicular activities requiring
additional considerations (see section 5f).

2a. Enrollment
(Note: Section 2a does napply to private schools.)

Enroliment processes support strong school operations and are needed for the financial allocations of the
State School Fund. Forthe 202 a4 OK22f @SINE (KS h59 LIRFEFARNRLESY
pending approvalrbm the State Board of Education, with the expectation that a student will only be

dzy SYNRff SR 6KSyYy I a0K22f 2NJ RAAGNAROG KIFa NBOSAOSR
This change of practice is being made to ensure continuity of sanddean into a culture of care

across the state. By not allowing a student to be dropped for enrollment until another school notifies of

their enrollment in another school, we significantly increase the role, responsibility, and trust in districts

to keep reaching out and attending to students and families who might be experiencing challenges of

access, health, or resources.

Required
W Enroll all students (including foreign exchange students) following the standard Oregon Department
of Education guidelirse
W Thetemporary suspension of the 2y drop rule does not change the rules for the initial enroliment
date for students:
¢tKS !'5a SyNRttYSyld RFEGS F2NJ I &addzRSyd Aa GKS
A student vith fewer than 10days of absence at the beginning of the school year may be
counted in membership prior to the first day of attendance, but not prior to the first calendar
day of the school year.
If a student dos not attend during the first 18ession days of schodk & & (G dzZRSy 1 Q& ! 5a
SYNRttYSYyd RFEGS Ydzad NBFESOG GKS &aiddzRRSyiQa |-
Students who were anticipated to be enrolled, but who do not attend at any time must not
be enrolled and submitted in ADM.
W If a student has stopped attending for @more days, districts must continue to try to engage the
student. At a minimum, districts must attempt to contact these students and their families weekly to
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either encourage attendance or receive confirmation that the student has transferred or has
withdrawn from school. This includes students who were scheduled to start the school year, but who
have not yet attended.

W When enrolling a student from another school, schools must request documentation from the prior
school within 10 days of enroliment peAR 581021-0255 to make all parties aware of the transfer.
Documentation obtained directly from the family does not relieve the school of this responsibility.
After receiving documentation from another school that a student has enrolled, drop that student
from your roll.

W Design attendance policies to account for students who do not attepergon due to student or
family health and safety concerns.

W When a student has a pexcused absence or COMM®absence, the school district should reach out
to offer support at least weekly until the student has resumed their education.

W When a student is absent beyond 10 days and meets the criteria for continued enroliment due to the
temporary suspension of the 10 day drop rule, continue to count them as abserdderdhys and
include those days in your Cumulative ADM reporting.

Recommended

€ Set up systems to track the frequency and type of communication used to engage students and
families, including beyond 10 consecutive absent.days

2b. Attendance

(Note:Section 2b does not apply to private schools.)

The ability to continue to monitor attendance, as a proxy for engagement, is arguably one of the most
important ways schools can help ensure equitable access to student learning and account for student
wellbang during a pandemic across any instructional model. The primary rationale for documenting
student engagement with highuality attendance data is the relationship between student attendance
and student achievement.

As a state education agency, rooteceimsuring civil rights protections and access to quality education,

ODE recognizes a fundamental responsibility to gather and review any information that can assist in that
O2NB Lzt AO LzN1L}R2aSo ! G§GSYyRIyOS Ridhbolysa2fgrQli | YR aK
comparative or accountability reporting but as a potential tool in helping understand the changes

happening in how and where students learn and teachers teach. What is most important at this time is

our collective effort to support active esxagement and provide resources to meet students and families
experiencing challenges with staying connected.

The guidance below describes the requirements that each district must use to create and implement a
system to internally monitor and track the attdance and engagement of their students. Additional
attendance reporting scenarios and FAQ will be captured and shared in a forthcoming document.

Session day requirements are unchanged; session days may not be claimed for weekends or holidays, per
ORS 38.010 and 187.010, or any other day during which a licensed or registered teacher is not available
to students. If a school switches from a five day/week schedule to a four day/week schedule, the session
days must also change.
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For OnSite Instructionah 2 RSt aX G(KS h59Q& LINA2NI FGGdSYyRFyOS I yR
should meet the requirements described in this section and can be informed by the recommendations
presented.

For any Hybrid Instructional Model or Comprehensive Distaeegning, ODE is establishing the
following definitions and guidance:
Attendance includes both participation in class activities and interaction with a licensed or
registered teacher during a school day or interactions with educational assistants,
paraproessionalsand TAPP family advocatttwough teacherdesigned and facilitated
processes.
Interaction can be evidenced by any of the following or reasonable equivalents:
o Participating in a video class;
o Communication from the student to the teacher via chaixt messagecommunication
appor email;
o A phone call between the teacher or educational assistants/paraprofessionals and the
student, or, for younger students, with the parent or guardian of the student;
o Posting completed coursework to a learning mgement system or webased
platform or via email; or
o Turning in completed coursework on a given day.
When there is no evidence of student interaction during eh2dr period surrounding a
scheduled school day as described, students are reported as alosehe day (grades-B/ self
contained) or class (gradesl@/ individual subject)

There may be unusual or unique situations where continuation of daily attendance reporting may require
additional problem solving. ODE will work with all districts tip leasure that the reported data meets
h59Q4 ONRGSNALF F2NJ FOGA2yl ot S Rwillbe pat @ MA-GaAcBa Y 2
School and DistrictrBfiles or Accountability Details reports.

Required

W Grades K (selfcontained) Attendance must be taken at least once per day for all students enrolled
in school, regardless of the instructional model {€ite, Hybrid, Comprehensive Distance Learning
online schools

W Grades 612 (individual subject)Attendance must be taken at Isaonce for each scheduled class
that day for all students enrolled in school, regardless of the instructional modebi@nHybrid,
Comprehensive Distance Learningline schoo)s

W Alternative Programs: Some students are reported in ADM as enrobetbinstandard program
(such as tutorial time), with hours of instruction rather than days present and days absent.
Attendance must be taken at least once for each scheduled interaction with each student, so that
f20Flf adeadasSvya Ol y danéela@ pngapéntent. RéporREhpuisdiinsttudtianS y
continue to be those hours in which the student was present.

W Online schools that previously followed a two chiegier week attendance process must follow the
Comprehensive Distance Learning requiremméort checking and reporting attendance.

W Provide families with clear and concise descriptions of student attendance and participation
expectations as well as family involvement expectations that take into consideration the home
SY@ANRY YSyY 3k DHedis, Zuid thEnkabaysidalzhaglth.
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Recommended

€ Build as much meaningful opportunity for student engagement into learning as possible. For
example, defining attendance by merely logging on to a computer session could lead to non
engagement.

€ Whenimplementing Hybrid and Comprehensive Distance Learning models, districts should prioritize
funds toward providing access to technology and internet access for students and communities
most marginalized by the system.

€ Prioritize CTE and Accelerategarning opportunities as they are correlated with increased
engagement and attendance.

€ Use positive outreach as a mechanism to build strong engagement and attendance patterns and
relationships with familiesCenter equity in all outreach and communicatforts with parents and
caregivers. This includes honoring home language and culture and considering the strengths and
YySSRa 2F alidzRRSydGao 9adlroftAiak GKFG | addzRSydQa LJF
engaging with the curriculum.
€ Monitor and address chronic absenteeism. $edzii dzN5 9 RQ& ! G G SYRI yOS tfl 20:
for Reducing Chronic Absenteeism in the COVIBoE@anning and recommendations.
€ Updatestudent infemation systems (SIS) and early indicator and intervention systems (early
warning systemsfo account for changes in attendance policies.
€ Leverage attendance data from the 2020 school year, including spring 2020 distance learning
data if available, tonform additional supports including food; physical or mental health resources;
or access to instruction, learning materials, or technology.
e 'dAfAT S 9@GSNE 51 & al (i S NIbil AteSdankePyomiting/PiladiiteO A G & . dz
(TAPPfamily advocates, where applicable, to develop and/or redesign systems and approaches to
sustain regular attendance.

€ Promote student engagement and consistent attendance through culturally responsive and relevant
scheduling decisions that prate whole student wellness.

€ Design and implement a system of support that addresses barriers teachers may be facing in
engaging and communicating with families. Create robust professional development for teachers
that supports attendance taking data andgagement stategies. Providequitable resources to
teachers and staff that may help them remove barriers and engage with their students more
frequently.

& Engage with community based organizations, community partners, and other entities to provide
access taesources and create a communiigised system of support.

2c. Technology

Required

W Update procedures for distrigtwned or schoebwned devices to match cleaning requirements
(see section 2d).

W Procedures for return, inventory, updating, aretlistributing districtowned devices must meet
physical distancing requirements.

Recommended

& Survey families to collect information about the number, type, and condition of devices used in their
homes to support distance learning.
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€ Compile a list of all the software and studdating technology solutions to understand the
implications for student privacydetermine how to communicate witparents and students,
including their options for consent and participation.

When planning for technology, prepare for the possibility a student, class, or school will move to
Comprehensive Distance Learning.

Prepare a district technology and internetrewectivity inventory process. Every \iaccess point
and wired network device should be tested.

Review technology policies and data privacy policies and update if needed.

Establish a family and educator technical support/help desk to support the usehoidlogy (could
be supported by designated staff, student leaders, and volunteers)

Establish a policy to encourage the use of technology to access telehealth service for students,
families, and staff.

Provide students with instruction and resources gjitali citizenship and best ways to navigate
online environments safely. SAppendix 4 of Comprehensive Distance Learning.

DL D ODLHL LD LD

2d. School Sgcific Functions/Facility Features

Required

W HandwashingAll people on campus should be advised and encouraged to wash their hands
frequently.

W Equipment:Develop and use sanitizing protocols for all equipment used by more than one
individual or purchase equipment for individual use.

W Events:Cancel, modify, or postpone field trips, assemblies, athletic events, practices, special
performances, schoakide paent meetings and other large gatherings to meet requirements for
physical distancing.

W Transitions/HallwaysLimit transitions to the extent possible. Create hallway procedures to
promote physical distancing and minimize gatherings.

W Personal PropertyEshblish policies for personal property being brought to school (e.g., refillable
water bottles, school supplies, headphones/earbuds, cell phones, books, instruments, etc.). If
personal items are brought to school, they must be labeled prior to enteringoselmal use should
be limited to the item owner.

Recommended

€ After-School Programd?lan for offering aftesschool programs that meet requirements outlined in
physical distancing and cohorting.

€ Community use of school or district facilitieSchool districts;harter schooland private schools
will still need to assure that all OHA and CDC guidelines around physical distancing and other public
health protocols and all other federal, state, and local agency requirements, including anpralditi
guidance released by the Oregon Department of Education or the Oregon Health Authority are
followed.
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2e. Arrival and Dismissal

Required
W Physical distancing, stable cohorts, square footage, and cleaning requirements must be maintained
during arrivdand dismissal procedures.
Create schedule(s) and communicate staggered arrival and/or dismissal times.
Assign students or cohorts to an entrance; assign staff member(s) to conduct visual screenings (see
section 1f).
Ensure accurate sigin/sign-out protocols to help facilitate contact tracing by the LPHA. -8ign
procedures are not a replacement for entrance and screening requirements. Students entering
school after arrival times must be screened for the primary symptoms of concern.
Eliminate shareghen and paper sigin/sign-out sheets.
Ensure hand sanitizer is available if signing children in or out on an electronic device.
W  Ensurealcohotbasednand sanitizefwith 60-95% alcoholilispensers are easily accessible redar
entry doors and other higiraffic areas Establish and clearly communicate procedures for keeping
caregiver dropoff/pick-up as brief as possible.

g ==

Recommended
& Mark specific areas and designate emay traffic flow for transition.

2f. Classrooms/Repurposed Learning Spaces

Required

W Seating:Rearrange student desks and other seatspages 0 K (4 adF ¥F FyR adGdzRSy (.
are six feet apart to the maximum extent possible while also maintaining 35 square feet per person;
assign seating so students are in the same aeatl times.

W Materials: Avoid sharing of community supplies when possible (e.g., scissors, pencils, etc.). Clean
these items frequently. Provide hand sanitizer and tissues for use by students and staff.

W HandwashingRemind students (with signage 3
and reguér verbal reminders from staff) of Clean hands save lives Hﬁalth
the utmost importance of hand hygiene and
respiratory etiquette. Respiratory etiquette
means covering coughs and sneezes with ar
elbow or a tissue. Tissues should be dispose
of in a garbage can, then hands washed or
santized immediately.

Wash your hands.

Use soap and water for at least
20 seconds.

Wash hands with soap and water for Can’t wash?
20 seconds or use an alcoHmsed Use hand sanitizer.
hand sanitizer with 6®5% alcohol. Use hand sanitizer made with at least
60-95% alcohol content.
Recommended

& Furniture: Consider removing upholstered furniture and soft seating and replace with surfaces that
can be wiped dowmand cleaned easily.

€ Classroom Procedurefliscontinue use of permanent restroom/hall passes and shared hard copy
student signin/sign-out logs. Assign cubby or storage spaces for individual student belongings.
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€ Libraries:Clean libraries and books prior to distribution. Consider designating specific days/times for
specific cohorts. Create checkout and return procedures allowing books to be untouched for 72
hours and disinfected.

€ Seating! &S @A adz f | A BedstiockesseR Pih illusitate yalfliSisan apprdptiate
spacing, and assigned seating areas.

€ Environment Consider opening windows or otherwise ventilating the classroom before students
arrive and after students leave, and while students are presdaa#ible. Hold classes outside when
possible and encourage studentsrt@intain physical distance

€ Limit TransitionsModify classes where possible and where students are likely to be in close contact
(e.g., music, art, physical education, etc.) by brigghe specialist teacher to individual classrooms
instead of having students go to the shared space. Refrain from mixing classes with other classes
and teachers (e.g., having a mixed math class with another set of students).

2g. Playgrounds, Fields, Ress, Breaksand Restrooms

Required

W Keep school playgrounds closed to the general public until park playground equipment and benches
NE2LISYy Ay GKS 02YYdzyA (@ Spedift SuidandSiar Dyfdodr Rdcralidh ! dzil K 2
Organizationy

After using the restroom students must wash hands with soap and water for 20 seSoaganust

be made available to students and staff.

Before and after using playground equipmestudents must wash hands with soap and water for

20 secondsr use an alcohebased hand sanitizer with 886% alcohol.

Designate playground and shared equipment solely for the use of one cohort at a time. Disinfect at
least daily or between use asuch as possible in accordance witbC guidance.

Cleaningequirements must be maintained (see section 2j).

Maintain physical distancing requirements, stable cohorts, and square footage requirements.
Provide signage and restrict access to outdoor equipment (including sports equipment, etc.).

Design recess actiias that allow for physical distancing and maintenance of stable cohorts.

Clean all outdoor equipment at least daily or between use as much as possible in accordance with
CDC guidance

Limit staff rooms, common staff lunch areagvatorsand workspaces to single person usage at a
time, maintaining six feet of distance between adults.

£ %22z = =T =

Recommendations

€ Cleaning and disinfection of wooden surfaces (ptayctures, benches, tables) or groundcovers
(mulch, sand) is not recommended.

€ Prevent students and staff from touching bathroom door handles by keeping the door held open,
where appropriate.

& Install touchfree paper towel dispensers.
€ Discourage storage ahy personal items within the bathroom (including staff bathrooms).

2h. Meal Service/Nutrition
Required
W Include meal services/nutrition staff in planning for school reentry.
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Prohibit seHservice buffestyle meals.

Prohibit sharing of food and drinksnong students and/or staff.

At designated meal or snack times, students may remove their face coverings to eat or drink but
must maintain six feet of physical distance from others, and must put face coverings back on after
finishing the meal or snack.

Stdf serving meals and students interacting with staff at mealtimes must wear face shields or face
covering(see section 1h).

Students must wash hands with soap and water for 20 secondse an alcohebased hand

sanitizer with 6695% alcohol before mea#sd should be encouraged to do so after.

Appropriate daily cleaning of meal items (e.g., plates, utensils, transport items).

Cleaning and sanitizing of meal toygbints and meal counting system between stable cohorts.
Adequate cleaningnd disinfectiorof tables between meal periods.

Since staff must remove their face coverings during eating and drinking, staff should eat snacks and
meals independently, and not in staff rooms when other people are present. Consider staggering
times for staff breaks, to pwvent congregation in shared spaces.

z=

2z = =

Recommended

Determine alternate locations (e.g., classrooms, outdoors) for eating meals.
Stagger meal times.

Restrict access to vending machines.

Limit use of communal serving utensils.

Establish nortontact paymenimethods.

Coordinate meal service with distribution of materials and connections with families.

Coordinate resources to offer meal services irrespective of instructional model, including:
Delivery of meals,
Staff availability and staff safety,
Facecovering,
Meal packing supplies, and
Equipment/signage to support physical distancing.

AD LD LD LD AD LD AD

2i. Transportation

Transportation planning is highly technical and vital for school districts. Transportation spans many
services including the delivery of meals to students in Comprehensive Distance Learning @lddels.
and ODE have released a joint statem&nhelp explain differences in health and safety guidance for
transportation and ifperson instruction.

Required

W Include transportation departments (and associated contracted providers, if used) in planning for
return to service.

W Buses are cleaned frequently. Conduct targeted cleanings between routes, with a focus on
disinfecting frequently touched surfaces of the bus (seeise@)).

W Develop protocol for loading/unloading that includes visual screening for students exhibiting
symptoms and logs for contatitacing. This should be done at the time of arrival and departure.
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If a student displays COVID symptoms, provide a fachield or face covering (unless they
are already wearing one) and keep six feet away from otl&wstinue transporting the
student
0 The symptomatic student should be seated in the first row of the bus during
transportation, and multiple windows should bpened to allow for fresh air
circulation, if feasible.
o The symptomatic student should leave the bus first. After all students exit the bus,
the seat and surrounding surfaces should be cleaned and disinfected.
If arriving at school, notify staff to begisoiation measures.
o If transporting for dismissal and the student displays an onset of symptoms, notify
the school.
Consult with parents/guardians of students who may require additional support (e.g., students who
experience a disability and require spéi@ed transportation as a related service) to appropriately
provide service.
Drivers wear face shields or face coverings when not actively driving and operating the bus.
Inform parents/guardians of practical changes to transportation service (i.e., phgitancing at
bus stops and while loading/unloading, potential for increased route time due to additional
precautions, sanitizing practices, and face coverings).
Face coverings or face shields for all students in grades Kindergarten and up fol@@ng
quidelinesapplying the guidance in section 1h to transportation settings.

Recommended

e

Provide at least three feet of physical distance betwpanrsengers. Potential exposures on a bus
are significantly reduced by three feet of distance, in combination with seatbacks which provide
physical barriers between rows.

When feasible, provide at least six feet of physical distance between the drivgraasdngers
(except during boarding and while assisting those with mobility devices); reinforce this requirement
by cordoning off seats as appropriate.

Bus drivers are encouraged to have access to surplus face coverings to provide to students when
needed.

When feasible, use visual cues (e.g., floor decals, colored tape, or signs) to discourage passengers
from standing and sitting within three feet of other passengers, drivers and other transit staff on the
bus/train.

Determine and post maximum occupancy &ach bus while following this guidance.

Where feasible, provide drivers and all transportation staff with access to handwashing stations or
at least 6895% alcohebased hand sanitizer. (Hand sanitizer dispensers should not be installed on a
school bus.)

Make routing adjustments to:
Accommodate reduced passenger capacity and adjusted bell times.
Account for stable cohorts with students who share a residence (this may increase projected
capacity).
Account for reduction in staff due to those in increasistt populations.
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2j. Cleaning, Disinfection, and Ventilation

Thoughtful planning of the physical space can reduce the risk of viral spread from person to person.
Strategies that include clean surfaces and improved indoor air quality should be iatedpas a part of

GKS ao0OKz22tQa FIFLOAtAGASE LXIYyd ¢KAA AyOfdzRSa | FI O
system performance. Buildings should maximize fresh outdoor air and minimize indoor air recirculation.
Allowing fresh air into a mm dilutes and displaces airborne particles, which may decrease virus

transmission.

Required

W Clean, sanitize, and disinfect frequently touched surfaces (e.g. door handles, sink handles, drinking
fountains, transport vehicles) and shared objects (¢ays, games, art supplies) between uses
multiple times per day. Maintain clean and disinfect&DC guidangenvironments, including
classrooms, cafeteria settings and restrooms.

W Clean and disinfect playground equipment at least daily or between use as much as possible in
accordance wittCDC guidance

W Apply disinfectants safely and correctly following labeling direction as specified by the
manufacturer. Keep these products away from students.

W To reduce the risk of astia, choose disinfectant products on the EPA List N with astafex
ingredients (e.g. hydrogen peroxide, citric acid, or lactic acid) and avoid products that mix these with
asthmacausing ingredients like peroxyacetic acid, sodium hypochlorite (bleactiabernary
ammonium compounds.

W Schools with HVAC systems should evaluate the system to minimize indoor air recirculation (thus
maximizing fresh outdoor air) to the extent possible. Schools that do not have mechanical ventilation
systems should, to the &nt possible, increase natural ventilation by opening windows and doors
before students arrive and after students leave, and while students are present.

W Consider running ventilation systems continuously and changing the filters more frequentigt Do
usefans if they pose a safety or health risk, such as increasing exposure to pollen/allergies or
exacerbating asthma symptomSonsider using window fans or box fans positioned in open windows
to blow fresh outdoor air into the classroom via one window, iaddor air out of the classroom via
another window. Fans should not be used in rooms with closed windows and doors, as this does not
allow for fresh air to circulate.

W Consider the need for increased ventilation in areas where students with special ha@theeds
receive medication or treatments.

W Facilities should be cleaned and disinfected at least daily to prevent transmission of the virus from
surfaces (seé 5/ Q&4 JdzARF YOS 2y RAAAYFSOGAYy3I Lzt A0 &Lk

W Consider modification or enhancement of building ventilation where feasible/(s8¢ Q& I dzA RI y OS
ventilation and filtrationand American Society of Heating, Refrigerating, andCainditioning
9YIAAYSSNRHRQ 3IdzARFYyOS

2k. Health Services

Required

W OARS58022HH HAN | SIf 0K { SNIAOSasz NEBI dzidddhted healta & NA Od a
ASNIAOSE LINPAINIY F2NJ Fff addRSydagég AyOfdzZRAy3a &Ll
with special health care needs. While OAR-882-2220 does not apply to private schools, private
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schools must provide a space to isolate sick students and provide services for students with special
health care needs.

W Licensed, experienced health staff should be included on teams to determine distrittt bealice
priorities. Collaborate with health professionals such as school nurses; SBHC staff; mental and
behavioral health providersiental providersphysical, occupational, speech, and respiratory
therapists; and School Based Health Centers (SBHC).

Recommended

& School based health centers and community based hgatibramsmay be able to provide
telehealthand COVIR g G SaidAy3d aSNDBAOSAd® hNBEI2yQa OSNIATFASH
students and community members for services such as:
Somatic halth care
Mental health/behavioral health services
Urgent care services
Dental and vision services
Immunizations

€ SBHCs, community based health centers, and their medical providers may serve as a resource to the
schools in understanding and implementingdagped practices.

€ Preventative health screening typically offered in schools coayinue, with staff and students
taking necessary safety precautions and in accordance with this guidance (E.g. dental screenings,
vision screenings, height, weight screeningsy be possible under the guidance). Note: screenings
can only be conducted by the screening or health services program staff

€ Dental screenings and preventative dental services may be provided on school or school district
premises if a licensed dentalN2 A RSNJ LINP A RSAE (KS ASNWAOSa yR 7T
Resumption of Dental Services in School Settings and Guidance for Certified School Dental Sealant
Programs Duringthe COVilDp t Y RSYA O ¢

& Establish a policy to encourage the use of technologgtess telehealth services for students,
families, and staff.

21. Boarding Schools and Residential Programs Only

Most of the requirements and recommendations needed fekkprograms housing students are

already presented in this guidance and shouldapplied to residential settings. Residential programs

Oy @AS¢ aitdzZRSyda NR2YAy3 G23SGKSNJI 2N aKFNAyYy3 | &
students living together in close quarters are not required to wear face coverings or maintain physica
distancing requirements while in the confines of their room or suite.

As many KL2 boarding school programs house international students, this recent statement by OHA is
included here:
a / h #19 Has disrupted educational systems nationally and thddvaver. Certain behaviors
may increase the likelihood of disease transmission. Long haul flights (including domestic), in
and of themselves, pose a moderate risk of transmission. Of greater concern, and subsequently
higher risk, is the increased exposul@ring transit at airports. We strongly encourage colleges
and universities to instruct their students to practice COWIprotective behaviors as they
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return to campus. Some of these include good hand hygiene, physical distancing, and wearing
face coverig, ensuring that students have a robust process formselfiitoring/reporting

COVIBEL9 symptoms. They should limit their exposure to others during their 14 days after travel.
If these mitigating factors can be implemented, a 14 day quarantine for intemealtstudents
g2df R y20 685 NBO2YYSYRSRO®E

Required
W Provide specific plan details and adjustments in Operational Blueprints that address staff and
student safety, which includes how you will approach:

Contact tracing
The intersection of cohort designsresidential settings (by wing or commaon restrooms)
with cohort designs in the instructional settings. The same cohorting parameter limiting
total cohort size to 100 people applies.
Quarantine of exposed staff or students
Isolation of infected staff or sdents
/| 2YYdzy AOF A2y YR RSaAAIYIGAZ2Y 2F 6KSNB GKS
residents and staff

W Review and take into considerati@DC guidander shared or congregate housing:
Not allow more than two students to share a residential dorm room unless alternative
housing arrangements are impossible
Ensure at least 64 square feet of room space per resident
Reduce overaliesidential density to ensure sufficient space for the isolation of sick or
potentially infected individuals, as necessary;
Configure common spaces to maximize physical distancing;
Provide enhanced cleaning;
Establish plans for the containment and isadatof onrcampus cases, including
consideration of PPE, food delivery, and bathroom needs.

Recommended
€ Stop or significantly reduce all weekly or monthly visitation or community exchange programs to
limit unneeded potential exposure.

€ Create clear communication protocols and practices for students with families and from the school
with families to keep them regularly engaged and updated.

2m. School Emergency Procedures and Dirills

Required
W In accordance witORS 336.074nd OAR 58122-2225all schools (including those operating a
Comprehasive Distance Learning model) are required to instruct students on emergency
procedures. Schools that operate an-&ite or Hybrid model need to instruct and practice drills on
emergency procedures so that students and staff can respond to emergencies.
At least 30 minutes in each school month must be used to instruct students on the
emergency procedures for fires, earthquakes (including tsunami drills in appropriate zones),
and safety threats.

Fire drills must be conducted monthly.
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Earthquake drillgincluding tsunami drills and instruction for schools in a tsunami hazard
zone) must be conducted two times a year.
Safety threats including procedures related to lockdown, lockout, shelter in place and
evacuation and other appropriate actions to take witleere is a threat to safety must be
conducted two times a year
W Drills can and should be carried @stclose as possitie the procedures that would be used in an
actual emergency. For example, a fire drill should be carried out with the same aleszraad
routes as normal. If appropriate and practicable, C@@physical distancing measures can be
implemented, but only if they do not compromise the drill.
W When or if physical distancing must be compromised, drills must be completed in less than 15
minutes.
Drills should not be practiced unless they can be practiced correctly.
Train staff on safety drills prior to students arriving on the first day on campus in hybrid -¢oface
face engagement.
W If on a hybrid schedule, conduct multiple drills eacimth to ensure that all cohorts of students have
opportunities to participate in drills (i.e., schedule on different cohort days throughout the year).
W Students must wash hands with soap and water for 20 seconds or use an-hlastédhand
sanitizer with60-95% alcohol after a drill is complete.

==

Recommended

€ Work with local emergency personnel to request what modifications to scheduled drills can be
made to limit frequency in a pandemic year.

Pay attention to the sociamotional impact safety drills; talto students ahead of time and debrief
afterwards.

Communicate with families about upcoming safety drills (without giving specific times and dates)
and after the safety drill so that families can prepare for, process, and review drills at home.

Providehand sanitizer after going out through the doors and after coming back into the building,
while conducting a drill.

Work with local emergency personnel to review evacuation routes and class evacuation spots to
ensure as much physical distancing as possiliies may include identifying additional routes to
allow social distancing between cohorts of students during an evacuation.

€ For schools using Comprehensive Distance Learning or a hybrid model, consider a virtual fire drill
with families to practice home evacuation drills. Safety planning involving students in a virtual
classroom might include having teachers asking studentstiadyowould call in case of an
emergency. They could discuss where they planned to drop, cover, and hold on. As an assignment,
teachers might suggest that students and their families develop an emergency contact list and post
the list on the refrigerator.

D LD D A
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2n. Supporting Students who are Dysregulated, Escalated, and/or Exhibiting
SeltRegulatory Challenges

Proactive planning will assist schools and educators when students present new or challenging behaviors
during inperson instruction under the pubhealth and safety protocols in this guidance. School teams
should consider a wide range of plans and tools when providing support and instruction for expected
behaviors and consistent sedgulation to ensure health and safety requirements continue tmée

Required

W Utilize the components of Collaborative Problem Sdldng similar framework to continually
provide instruction and skifl dzA f RAY Ik G NI AyAy 3 NBEFGSR (27 6KS &idz

W Take proactive/preventative steps to redwrgecedent events and triggers within the school
environment.

W Be proactive in planning for known behavioral escalations (e.ghaetf, spitting, scratching,
biting, eloping, failure to maintain physical distance). Adjust antecedents where possibifénize
student and staff dysregulation. Recognize that there could be new and different antecedents and
setting events with the additional requirements and expectations for the-202&xhool year.

W Establish a proactive plan for daily routines designéalitnl selfregulation skills; seffegulation
skilkbuilding sessions can be shortl(® minutes), and should take place at times when the student
is regulated and/or is not demonstrating challenging behaviors.

W Ensure all staff are trained to support-dgcalation, provide lagging skill instruction, and implement
alternatives to restraint and seclusion.

W Ensure that staff are trained in effective, evidehesed methods for developing and maintaining
their own level of seffegulation and resilience to enlgthem to remain calm and able to support
struggling students as well as colleagues.

W Plan for the impact of behavior mitigation strategies on public health and safety requirements:

Scenario Public Health and Safety Response due to CEGMD

Studentelopes from area If staff need to intervene for student safety, staff should:

Use empathetic and calming verbal interactions (i.e.
G¢CKA& asSSya KIFINR NARIK(G vy
OF'y L KSft LK ¢ -eguiate the siudestY LI
without physical intevention

Use the least restrictive interventions possible to
maintain physical safety for the student and staff
Wash hands after a close interaction

Note the interaction on the appropriate contact log

*If unexpected interaction with other stable cohorts occurs, th
contacts must be noted in the appropriate contact logs.

6 Seethis sitefor an overview of Collaborative Problem Solving.

”In the CPS framework, lagging skills are the reasons that a child is having difficulty meeting expectations or
responding adaptively to triggers. Specific lagging skills can be assessed usiotigherative Problem Solving
Assessment & Planning Toedlikert Scal¢CPSAPT) or theAssessmenof Lagging Skills and Unsolved Problems
(ALSUP).
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Student engages in behavior | If students leave thelassroom:

that requires them to be Preplan for a clean and saféiexrnative space that
isolated from pers and results maintainsphysical safety for the student and staff
in a room clear Ensure physical distancing and separation occur, to th
maximum extent possible

Use the least restrictive interventions possible to
maintainphysical safety for the student and staff
Wash hands after a close interaction

Note the interaction on the appropriate contact log

*If unexpected interaction with other stable cohorts occurs, th
contacts must be noted in the appropriate contact logs

Student engages in physically| If staff need to intervene for student safety, staff should:
aggressive behaviors that Maintain student dignity throughout and following the

preclude the possibility of incident

maintaining physical distance Use empathetic and calming verbal interactions (i.e.
and/or require physical de G¢KA&a asSSya KINR NX 3 KHow vy
escalation or intervention Oy L KSf LK ¢ -egulat thé siudesty LI
techniques other than restrain without physical intervention

or seclusion (e.g., hitting, biting Use the least restrictive interventions possible to
spitting, kickig, selfinjurious maintain physical safety for the student and staff
behavior) Wash hands after a close interaction

Note the interaction on thappropriate contact log

*If unexpected interaction with other stable cohorts occurs, th
contacts must be noted in the appropriate contact logs.

W Ensure that spaces that are unexpectedly used to deescalate behaviors are appropriately cleaned
and saiitized after use before the introduction of other stable cohorts to that space.

Recommended

€ Anticipate and counsel both staff and students about stress reactions. Emotional distress is common
in the context of uncertain and potentially Hfiereateningsituations, such as outbreaks.
32 ! 322R FANBRG a0SLI F2NJ YAOGAIIGAy3I &2dzNJ adGdzRS

Y2NXYIFEAT S AG 6aL aSS GKIG @22dzQNB aiNBaaSR:
way right now. Canyou hey¢S dzy RSNBR UGl YR 6KI 01Q& KIFNR NARIKI{

3 Teach students to recognize the signs of distress, including worry, fear, insomnia, difficulty

concentrating, interpersonal problems, avoiding certain situations at work or in daily living, and
unexplained physical symptoms. This will help them become more aware of the state of their
mental health and head off distress before it becomes harder to manage.

3 Discuss, train and model strategies to reduce distress, which can include:

Yy Being prepared (e.gdeveloping a personal/family preparedness plan for the
outbreak).

y' Taking everyday preventive measures (e.g., frequent handwashing).

Yy Maintaining a healthy diet and exercise regimen.

y* Talking to loved ones about worries at@hcerns.
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Yy Engaging in hobbies arattivities you enjoy to improve your mood

Y [ SENYyAY3 2ySQa 26y LINSFSNNBR NBIdzA | GA2Yy
access to these when needed, i.e., rocking, drawing, listening to music, breathing
techniques

€ Develop clear and consistent schawl district- wide expectations for staff around supporting
students who are exhibiting challenging behavior.

& Develop proactive classroom routines that are meant to estatsedfregulation upon arrival use
of rhythm, routines, rituals, etc. Doing whalksss regulatory activities can create and increase co
regulation among peers, as well as between staff and students

€ Limit physical interactions with students wherever possible, and provide staff development around
evidencebased verbal techniques that armpathetic and calming.

& Review and update individualized student support plans (e.g., Functional Behavioral
Assessment/Behavior Intervention Plan, Behavior Support Plans) to consider removal of operant
techniques that may trigger behavioral escalations, smohclude identified infection control risks
and measures to be taken prior to any physical restraint intervention.

& Develop predictable routines and proactive -setfulatory practices, particularly for students with
trauma history, that are utilized witconsistency to minimize behavioral escalations that require
significant intervention.
€ Ly GKS OFrasS 27F SaoOltlrdAzy 2N RAadNBaaz gFtARFGS
reassurance while reorienting them to exhibit previously identifiagytig and practiced re
regulation activities or replacement behaviors.

€ Ignore minor challenging behaviors that could result in a power struggle and escalate into a situation
where it is much harder to maintain health and safety requirements. Where ndatedentions
aK2dzZ R 0S AyilSyidazylrftfte LEFYYSR AY | YFYYySN GKI
risk of infection.

Protective Physical Intervention

Restraint and COVAL®: the following guidelines should be used in conjunction withladgas outlined

in OAR 58121-0556 Use a positive studei® Sy 4§ SNBR | LILINR I OK | yR 2yf & dziaft
behavior imposes a reasonable risk of imminent and substantial physical or bodily injury to the student

or others and less restrictive @rventions would not be effective. Be mindful that seeing staff put on

protective equipment or staff wearing protective equipment can further escalate a situation.

It is critical that physical restraint is kept to the minimum necessary. Managing acuiebdiste in the
context of COVH29 infection risk is underpinned by ensuring it is the least restrictive, that it is trauma
informed, and does not create difficulties and or flashpoints that could otherwise have been avoided.

Required

W Reusable PersonBrotective Equipment (PPE) must be cleaned/sanitized after every episode of
physical intervention (see section 2j. Cleaning, Disinfection, and Ventilation)

Recommended
& Alternatives to restraint and seclusion should be explored by the public educatioarprog

Collaborate with the approved restraint training provider to inquire if they have made training
modifications or updates that incorporate PPE and physical distancing.
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€ Limiting Risk of Infection Prior to a Restraint
© Staff should frequently wash handsdchwear face covering
ldaArdy Fy FTRRAGAZ2YIE &aGFFF YSYOSNI G2 Y2yAd2NI 0
the event that protective equipment must be altered or adjusted. Only staff required for safe
restraint should be involved.
Avoid long ad extended physical holds.

€ Limiting Risk of Infection during a Restraint
" Utilize positive, student centered prevention practices to minimize safety responses involving

physical intervention, such as restraint.
Consider use of additional Personal Protediigaipment, including goggtgpe eye protection,
medicalgrade face masks, and protective gloves if they can be used while maintaining the safety
and dignity of the student.
Keep hands clear of eyes, mouth, and nose of self and others.
Relieve first respalers not wearing appropriate protective equipment as soon as possible.

€ Limiting Risk of Infection after a Restraint
" Remove and dispose of or clean protective equipment immediately in the proper manner.
Do not touch faces and limit hard surface contacobeimmediately washing hands.
Keep a change of clothing available in cases where staff clothing becomes contaminated.
Follow all required debriefing and reporting procedures for the restraint once all health and
safety issues have been addressed.

€ Additional Resources
" Clinical Guidance for NHS Scotland: Using Physical Restraint with Confirmed or Suspected COVID
19
SafetyCare® Standards and Recommendations Regardiog&irus Disease
Crisis Prevention Institute: E@scalation Tips in Light of Coronavirus Anxiety
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https://www.qbs.com/qbs-response-to-coronavirus-outbreak-covid-19/
https://www.crisisprevention.com/CPI/media/Media/download/PDF_De-escalation-Tips-Coronavirus.PDF?code=EBIT01DTCA&src=Resources&med=Website
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o 3. Response to Outbreak

In coordination with the required Communicable Disease Management Plan (see section 1a), all
Operational BlueprintorfalOn{ A0S FyR |1 @0 NAR AyaidNHOGAZ2Y Ydzadi
outbreak.This is also true for any schools in offei@@mprehensive Distance Learnivigo elect to offer
someLimited InPersonnstruction Inthe event that there is a single positive case or a cluster of cases
of COVIELY, schools and districts must partner with the Local Public Health Authority (LPHA) who will
work to support them on ongoing COVID mitigation efforts.

3a.Prevention and Planning

Required

W wS @A S Planiifig$or GOVHDI Scenarios iBichools (22 1 A U @

W Coordinate with Local Public Health Authority (LPHA) to establish communication channels related
to current transmission level.

3b. Response

Required

W wS@ASég | vy RPladaind for COVEDO Sckrariogiin Schabls (2 2 f | A i @
W Ensure continuous services and implement Comprehensive Distance Learning.

W Continue toprovide meals for students.

3c. Recovery and Reentry

Required

W wS@ASé |y RPladaind for COVEDO Sckrfariogiin Schabls (2 2 f | A i @

W Clean, sanitize, and disatt surfaces (e.qg., playground equipment, door handles, sink handles,
drinking fountains, transport vehicles) and foll@DC guidander classrooms, cafetexisettings,
restrooms, and playgrounds.

W When bringing studets back into OsSite or Hybridnstruction, @nsider smaller groups, cohorts,
and rotating schedules to allow for a safe return to schools.

Version Checkboxes ) indicate requirements; arro3$ indicate recommendations. Page
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https://www.oregon.gov/ode/educator-resources/standards/Pages/Comprehensive-Distance-Learning.aspx
https://www.oregon.gov/ode/educator-resources/standards/Pages/Comprehensive-Distance-Learning.aspx
https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Guidance%20for%20Limited%20In-Person%20instruction%20during%20CDL.pdf
https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Planning%20and%20Responding%20to%20COVID-19%20Scenarios%20in%20Schools%20August%202020.pdf
https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Planning%20and%20Responding%20to%20COVID-19%20Scenarios%20in%20Schools%20August%202020.pdf
https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Planning%20and%20Responding%20to%20COVID-19%20Scenarios%20in%20Schools%20August%202020.pdf
https://www.cdc.gov/coronavirus/2019-ncov/community/clean-disinfect/index.html
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Figure3: Public Health and School Reentry Decision Tool
PDF versioof Figure 3

4. Equity

Note: Private schools are not required to comply with this section.

This equity section articulates principles for schools and districts to consider when planning for the

202021 school year. It is critical to reinforce equity at the center of this work, si@t separate

endeavor or removed from a holistic view. All levels of the educational system must collaborate on
az2fdziAz2ya FyR &idNI GS Ienbsiiccasanciwnazibiting. Niis cdlléctlaRedfgftlt a Q f 2y
must leverage the assets, roles, and sg#s of children, families, and educators. This effort must also

deepen relationships with community partners, school districts, educational association leaders, state

Version Checkboxes ) indicate requirements; arro3$ indicate recommendations. Page
3.75 55


https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Public%20Health%20and%20School%20Reentry%20Decision%20Tool.pdf



https://static1.squarespace.com/static/5bc5da7c3560c36b7dab1922/t/5e7a26b60fdceb59f9749c3c/1585063606912/NYU+Metro+Center+Guidance+on+Culturally+Responsive-Sustaining+Remote+Teaching+and+Learning+%282020%29+%281%29+%281%29.pdf
https://static1.squarespace.com/static/5bc5da7c3560c36b7dab1922/t/5e7a26b60fdceb59f9749c3c/1585063606912/NYU+Metro+Center+Guidance+on+Culturally+Responsive-Sustaining+Remote+Teaching+and+Learning+%282020%29+%281%29+%281%29.pdf
https://www.oregon.gov/ode/StudentSuccess/Documents/Appendix%20B%20-%20ODE%20Equity%20Lens.pdf



https://crtandthebrain.com/the-first-six-weeks_create-a-counter-narrative/
https://nationalmecha.blogspot.com/p/about-us.html
https://nbsu.org/about/
https://nbsu.org/about/



https://www.tcpress.com/culturally-sustaining-pedagogies-9780807758335
https://www.tcpress.com/culturally-sustaining-pedagogies-9780807758335
https://www.heinemann.com/products/e09814.aspx
https://www.heinemann.com/products/e09814.aspx
https://www.tolerance.org/magazine/how-to-respond-to-coronavirus-racism
https://us.corwin.com/en-us/nam/culturally-responsive-teaching-and-the-brain/book241754
https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Decision%20Tools%20for%20SY%202020-21.pdf



https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=250536
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=252828
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=246695
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=146206



https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=250536
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=250536






https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Instructional%20Models.pdf



https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Comprehensive%20Distance%20Learning%20Requirements%20Review.pdf
https://www.oregon.gov/ode/educator-resources/standards/Pages/Comprehensive-Distance-Learning.aspx



https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Ensuring%20Equity%20and%20Access%20Aligning%20State%20and%20Federal%20Requirements.pdf
https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Ensuring%20Equity%20and%20Access%20Aligning%20State%20and%20Federal%20Requirements.pdf
https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Guidance%20for%20Limited%20In-Person%20instruction%20during%20CDL.pdf
https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Comprehensive%20Distance%20Learning%20Guidance.pdf



https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Comprehensive%20Distance%20Learning%20Requirements%20Review.pdf



https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Requirements%20and%20Recommendations%20by%20Instructional%20Model.pdf






https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Learning%20Day%20Overview.pdf
https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Learning%20Day%20Overview.pdf
https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Sample%20Intersessional%20Calendar.pdf
https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Sample%20Academic%20Calendar.pdf






https://tntp.org/assets/set-resources/TNTP_Learning_Acceleration_Guide_Final.pdf
https://www.oregon.gov/ode/students-and-family/equity/NativeAmericanEducation/Pages/Senate-Bill-13-Tribal-HistoryShared-History.aspx#:~:text=In%202017%2C%20the%20Oregon%20Legislature,provide%20professional%20development%20to%20educators.
https://www.oregon.gov/ode/students-and-family/equity/NativeAmericanEducation/Pages/Senate-Bill-13-Tribal-HistoryShared-History.aspx#:~:text=In%202017%2C%20the%20Oregon%20Legislature,provide%20professional%20development%20to%20educators.
http://www.cast.org/our-work/about-udl.html#.XtmMSzpKhrU
http://www.cast.org/our-work/about-udl.html#.XtmMSzpKhrU
http://www.cast.org/our-work/about-udl.html#.XtmMSzpKhrU



https://www.oregon.gov/ode/students-and-family/OregonDiploma/Pages/Credit-Options.aspx
https://www.smarterbalanced.org/assessments/interim-assessments/
https://smartertoolsforteachers.org/



https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Credit-Earning%20Assurance%20Plan%20Tool%2013.docx
https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Instructional%20Activities%20Requiring%20Additional%20Considerations.jpg



https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Career%20and%20Technical%20Education%20Additional%20Considerations.pdf
https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Career%20and%20Technical%20Education%20Additional%20Considerations.pdf
https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Laboratories%20Additional%20Considerations.pdf
https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Laboratories%20Additional%20Considerations.pdf
https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Visual%20and%20Performing%20Arts%20Additional%20Considerations.pdf
https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Visual%20and%20Performing%20Arts%20Additional%20Considerations.pdf
https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Physical%20Education%20Additional%20Considerations.pdf
https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Physical%20Education%20Additional%20Considerations.pdf
https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Driver%20Education%20Additional%20Consideration.pdf
https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/le2351k.pdf
https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/le2351k.pdf






https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Family%20Engagement%20during%20Distance%20Learning%20For%20All.pdf
https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Engaging%20Community%20Based%20Organizations%20during%20Distance%20Learning%20For%20All.pdf
https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Engaging%20Community%20Based%20Organizations%20during%20Distance%20Learning%20For%20All.pdf
https://www.oregon.gov/ode/StudentSuccess/Documents/SIA%20Engagement%20Toolkit_FINAL.pdf
https://www.oregon.gov/ode/StudentSuccess/Documents/SIA%20Engagement%20Toolkit_FINAL.pdf
https://www.oregon.gov/ode/StudentSuccess/Pages/Engagement-Toolkit-and-Tools.aspx
https://www.oregon.gov/ode/StudentSuccess/Pages/Engagement-Toolkit-and-Tools.aspx
https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Decision%20Tools%20for%20SY%202020-21.pdf



https://www.oregon.gov/ode/students-and-family/equity/NativeAmericanEducation/Pages/Oregon-Tribal-Websites.aspx
https://www2.ed.gov/about/offices/list/ocr/docs/dcl-factsheet-lep-parents-201501.pdf









https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Ensuring%20Equity%20and%20Access%20Aligning%20State%20and%20Federal%20Requirements.pdf
https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Ensuring%20Equity%20and%20Access%20Aligning%20State%20and%20Federal%20Requirements.pdf



https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Mental%20Health%20Guidance%20for%20School%20Counselors,%20Other%20Mental%20Health%20Professionals%20and%20Administrators.pdf
https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Mental%20Health%20Guidance%20for%20School%20Counselors,%20Other%20Mental%20Health%20Professionals%20and%20Administrators.pdf
https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/9.%20How%20Adults%20Can%20Help%20to%20Prevent%20Suicide.pdf
https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/7.%20How%20to%20Support%20Children%20and%20Teens%20Through%20Loss%20and%20Trauma.pdf
https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/7.%20How%20to%20Support%20Children%20and%20Teens%20Through%20Loss%20and%20Trauma.pdf
https://www.oregon.gov/ode/educator-resources/standards/Documents/What%20to%20Do%20if%20You%20Suspect%20Child%20Abuse.pdf
https://www.oregon.gov/ode/educator-resources/standards/Documents/OHA%20Substance%20Use%20Prevention%20Guidance.pdf
https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/How%20to%20Prevent%20Youth%20Trafficking.pdf
https://www.linesforlife.org/
https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/le2288Z.pdf



https://www.oregon.gov/ode/educator-resources/standards/Documents/Community%20Mental%20Health%20Services%20by%20County.pdf
https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Mental%20Health%20Guidance%20for%20School%20Counselors,%20Other%20Mental%20Health%20Professionals%20and%20Administrators.pdf
https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Mental%20Health%20Guidance%20for%20School%20Counselors,%20Other%20Mental%20Health%20Professionals%20and%20Administrators.pdf
https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Mental%20Health%20Guidance%20for%20School%20Counselors,%20Other%20Mental%20Health%20Professionals%20and%20Administrators.pdf
https://www.oregon.gov/ode/educator-resources/standards/Documents/Telemental%20Health%20Services%20and%20Supports%20FAQ.pdf



https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/1.%20Five%20key%20ways.pdf
https://www.myoregon.gov/2020/04/20/managing-stress-supporting-children/



https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Comprehensive%20Distance%20Learning%20Guidance.pdf
https://www.tcpress.com/culturally-sustaining-pedagogies-9780807758335
https://www.heinemann.com/products/e09814.aspx
https://www.heinemann.com/products/e09814.aspx
https://www.tolerance.org/magazine/how-to-respond-to-coronavirus-racism
https://www.tolerance.org/magazine/how-to-respond-to-coronavirus-racism
https://crtandthebrain.com/the-first-six-weeks_create-a-counter-narrative/



https://www.oregon.gov/ode/students-and-family/healthsafety/Pages/Planning-for-the-2020-21-School-Year.aspx
https://www.oregon.gov/ode/students-and-family/healthsafety/Pages/Planning-for-the-2020-21-School-Year.aspx



http://www.deeper-learning.org/
https://deeperlearning4all.org/
https://deeperlearning4all.org/
http://dschool-old.stanford.edu/wp-content/themes/dschool/method-cards/interview-for-empathy.pdf
http://dschool-old.stanford.edu/wp-content/themes/dschool/method-cards/interview-for-empathy.pdf
https://docs.google.com/document/d/1VTUcRr8Pb5az9i8Wal2rXt8uxvRj21sFh-UZbRL6qDA/edit?usp=sharing
https://docs.google.com/document/d/1VTUcRr8Pb5az9i8Wal2rXt8uxvRj21sFh-UZbRL6qDA/edit?usp=sharing
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/groups-at-higher-risk.html







