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GEORGIA DEPARTMENT OF EDUCATION
Pandemic Plaming
Information for GeorgiaPublic School Districts

Introduction

This manual waprepared by the Georgia Department of Education (Gal@iE)support and
guidance frompublic health resourceso assist local school administrators and staff in
developing pandemic plans for their respective school dstrietiblic health authorities
conclude the probability of gandemic has increased markedly in recent years.

A distinction should be made between an epidemic and a pandemic. An epidemlséase
that temporarilyis prevalent in a community or througlu a large area. A pandemi a global
outbreak.

Detailed informatiorand suggegins for local plan developmeistprovided in this documenit
should be noted that while these guidelines focus on a pandemic, many of the prevention and
operational plas could bepplied to an epidemic event

During times of crisis, schools rely heavily on the assistance of looahoaity responders and
agencies, particularly local boards of healRelationships with these groups need to be
establishd and cultivatedong before acrisis occurs. Workig with local agencies befotbe
onset of gpandemiawill decrease fear, anxietgnd confusion and improve thesponse during a
crisis. The GROE encourages all school distridts collaborate with their local emerggnc
managementaordinators, their locgbublic health officials, and other commity stakeholders

to create glan to assure a comprehensaraleffective response.

This document includes information aboutlove training sessions from the Federal Emaoye
Management Agency called the National Incidévianagement System (NIMS)NIMS
developed otline training sessions for school administrators and other school staff, as well
sessions on basic Incident Command Center operations. The framework of aggremetan,
including pandemic planning, should include the operational principles detailed in the NIMS
training sessions.

This document includes specific consideraticarsd samples to consider when developing a
pandemic plan:prevention and educatioagcess control; surveillance and screening; infection
control and precautions; communication methods for staff, parents, and comnschiby|
activities and operations; local and state responsibilitgesiveryand resources.
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Disclaimer

This documetnis for general informational purposes only and should not be construed as advice
or requirements or mandatesncerning any specific circumstances. Tifermation,samples,
templates, tipsand tecimiques provided in this manualre intended solely asxamples of
practices, do not impose or imply legal or regulatory requiremeartd may not apply tall
situationsbased upon circumstances. This documens dae substitute for any law, Georgia
Department of Education policy or procedure, or @&worgiaStateBoard of Education rule or
Georgia Department of Public Health guidelines regulatiors, GEMA standardsCDC or
otherpublic health messages guidance.
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Background and History

The first recorded influenza pandiemvas in 1510, when an influenza virus spread throughout
Africa and Europe. Epidemiological historians believe other influenza pandemics occurred
between the I8century and the $9century, but the details are unclear.

The Asiatic Flu was first repatl in May of 1889 in Russia. It spread rapidly west and reached
North America in December of 1889. In 1890, it spread to South America, India, and Australia.
This influenza pandemic was caused by the H2N8 type of flu virus and had a very high attack
andmortality rate.

The Spanish Flu lasted from 191819. It was first identified in March of 1918 in United States
military personnel at Camp Funston, Kansas. By October of i0b8d spread to become a
worldwide pandemic. In just six morgh 25 million people died worldide. An estimated
500,000 died in the United States.

From 19571958, the Asiarflu caused an estimated @00 deaths in the United States and 1.5
million worldwide. First identified in China in late February 1957, the virus had spede
United States by Junét lasted well into 1958.

The Hong Kong Flu, 1968969, was an Influenza A virus that caused about 35,000 deaths in the
United States and 700,000 worldwid&he virus was first detected in Hg Kong in January of
1968 and eached the United States by June. Deaths from the virus continued into 1969.

Il nfl uenza, commonly <called Athe flu, o0 is <cal
respiratory tract (nose, throat, lungs). Influenza usually spreads from person to\wbesoan

infected person coughs, sneezes, or talks, and the virus is sent into the air. Influenza can cause
illness in all ages, and it is more likely than other viral respiratory infections, such as the
common cold, to cause severe illness andthifeaening complications. Annually, more than

200,000 peoplén the United Stateare hospitalized from influenz&@housands opeople die

from the flu and its complications every year. Should an influenza pandemic occur, the incidence

of illness and death fro influenza will likely dramatically increase worldwide.

Another type of virus that has a history of mutating is the family of coronaviriseSARS
coronavirus (SARSoV) virus was identified in 2003when itfirst infected humans in the
Guangdong pramce of southern ChingAn epidemicof SARS affected26 countriesand
resultedin morethan8,000 casesn 2003.Sincethen,a smallnumberof caseshaveoccurred
as a result of laboratory accidentsor, possibly, through animatto-human transmission
(Guanglong, China). Transmissionof SARSCoV is primarily from personto person.It
appeargo haveoccurredmainly during the secondwveekof illness,which correspondso the
peakof virus excretionin respiratorysecretiongandstool,andwhencasewith sevee disease
startto deteriorateclinically. Most casesof humanto-humantransmissionoccurredin the
healthcaresetting,in the absenceof adequatenfection control precautionsimplementation
of appropriateénfectioncontrol practicesroughtthe globaloutbreakio anend.
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The currentcoronavirusis COVID-19, which startedin China and has spreadto several
countriesaroundthe world resultingin the first quarantinesof peoplein over 50 yearsin

some countries. According to CDC, spreadof COVID-19 is primarily via respiratory
droplets producedwhen an infected personcoughsor sneezeswhich is similar to how
influenzaand other respiratorypathogenspread COVID-19 symptomsstart with a fever,

followed by a dry coughand, sometimesshortnesf breah. The severityof the disease
rangesfrom flu-like to pneumonidike, and hospitalizationis often necessary although
thereis no approvedtreatmentor vaccinejust yet CDC recommend®verydaypreventive
actionsto helppreventthe spreadf respiratoy viruses,ncluding:

1 Washyour handsoftenwith soapandwaterfor atleast20 secondslf soapandwater
arenotavailable useanalcoholtbasedchandsanitizer.

Avoid touchingyour eyes nose andmouthwith unwashedands.

Avoid closecontactwith peope who aresick.

Stayhomewhenyou aresick.

Coveryour coughor sneezawith atissue thenthrowthetissuein thetrash.
Cleananddisinfectfrequentlytouchedobjectsandsurfaces.

=A =4 =8 =4 =4

Characteristics of a Pandemic

Public Health authorities have identdieharacteristics and challenges unigue to a pandemic
such as:

x When the pndemicvirus emergesdis global spread is considered inevitable.

x Most people will have little or no immunity to a pandemic virus, and a significant
percentage of the populaticould require medical care.

x Death rates coulde unpredictabldue to the significant number of people who become
infected, the virulence of the virusndthe characteristics and vulnerability of affected
populations (elderly, those with chronic diseaamd children)

x Past pandemics have spread globally in two, and sometimes three, waves.

x Medical supplies may headequate. Vaage for the virus mayot be available for
months.

x Hosptal beds and other supplies mag limited.

x Pandemicsnaycause econoit and social disruption such as scheaid businesses
closing, travel bans, and canceling of community events.

x Care of sick family members and fear of exposure can result in significant absenteeism in
the workforce.

Symptoms of virusesn humans haveanged from typical influenzbke symptoms, such as
fever, cough, sore throamuscle aches and eye infecticdlesmore seriougonditions such as
pneumonia, acute respiratory distress, viral pneumonia, and other severe -dmckdiening
complications.Preexisting physical conditions such as asthma may result in serious illness from
a pandemic flu virus.
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Pandemic Impact on Georgia

The United States Department of Health andrdn Services (HHY)rovided a statby-state
estimate of the impact of a pdemic, based on assumptions about various types of viruses.
These estimates are divided into two categories: A Mod@watbreak like1958 or 1968ike
outbreak and a Severe Outbreak like the 1918 outbtaathe Moderate Outbreak scenario,
approximate) 2.2 million Georgians would become ill. Over 450,000 would require outpatient
treatment and over 24)B would need hospitalization estimated 6,00 would die from a
Moderate impactirus. In aSevere Outbreak scenario, approximately 2.2 million weicome

il and over 450,000 citizens would require outpatient treatment. However, almost 60,000 would
need hospital treatment and over 14,000 deaths would fsooua Severe impaeirus.

Even with a Moderate Outbreak, health care systems woulddneest, as would other essential
services. There may be business and school closures during a Moderate Outbfmakere
Outbreak would most likely require widespread, if not complete, school ctoance would
impact almost evereorgia community

It should be noted that the 19118 outbreak impacted almost every town, city and community in
Georgia, even the most remote small towns and coniresinWith modern transportation
capability and mobility of citizens, a preseatay outbreak could spreadone completely and
rapidly than the 1918 outbreak.
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Purpose of the Manual

PandemicPlanning: Informationfor Georgia Public School Districteas been designed as an
evolving manual This documenwill be updated to incorporate tmeost recat information to
assist school districia designingand updatingheir respective plans.

This manuaincludesp andemi ¢ oper at i (ateahd smead af thenilkesdpl. e v el s
arelinked with the United States Governméns p a sydtenmwhich are both overlaid by the
World Health @ gani z at i on 0 sThglexelsdeeveas an eXaraple ¢ol school districts

to guide develomentof responses and actions based onideatification and evolution of a
pandenic event. This systenof levels is intended tohelp school districts specify timely
operational resp@es and decisions. This manaddo includes a DecisieMlaking Matrix that

helps delineate areas of decision responsibilities during a pandemic event, so school districts can
focus on local operational planningt. should be noted that the decision whether or not to close
schools rests wht the local boards of education, based public health information and
guidance; however, the Governor of Georgia can declare a State ofdfaeye as can the
President of the United States. Such declarations could impattilhraverride the decisions of

local school boards of education.

In planningfor a pandemic, the first stépr a sclool districtis to evaluate its current emergency
management crisis plan artd ensure that a school district emergency planning teamplace

to develop a pandemic plaA. checklist from the Centers for Disease Control and Prevention
(CDC) is included inthe Appendix The CDC School Bitrict (K-12) Panémic Planning
Checklist provides a framework to begin an interassessment. As soon as possible, each
school districshould:

x ldentify members of the emergency planniegm, including, but not limited to:
community stakeholders, local businesses,|leagrgency response agencies, public
health, mental health, faHbased organizations, parentdiaal administrationschool
nurse, school psychologist, school counselor, teachers, students, information and
communication technology, food services, tramigtion, and environmental/facility
services.

x Develop a pandemic plan.

x Appoint a pandemiplan coordinator and ecoordinatoy which may be the same person
who handles school safety and emergency planning.

x Regularly pdatet he school diplantandiraviewdttse planafa possible ¢
pandemic is pending.

x Partner closely with the local health director to establish communication presddu
surveillance oflinessesand sharing of information before, during, and after an event.

x Establish a chaiof command and alternates, to include: an appropriate organizati
chart for the school districtlearly defined responsiliies, and communication networks
and methods.
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Emergency Preparedness and Response Training

If school district pandemic plamg team members ne&dining inincident managemeiind
pl anning, the Feder al Emergency Management Ag
National Incident Management System (NIMS}mre training. Several modules are available
ontline, but thefollowing provide the basic understanding of incident command and
communications.

Emergency

Management
Institute

IS-100: Introduction to Incident Command System;1D0

As an introduction to the Incidento@mand System (ICS), this serigvidesthe foundation

for ICS training andncludes a school staff training courdénis course describes the history,
features and principles, and organizational structure of the Incident Command System. It also
explains the relationship between ICS and the National Incident Management Sy3ws. (NI

IS-242: Effective Communication

The ability to communicate effectively is a vital part of every emergency manager, planner, and
responder s | ob. This course is designed to
Basic communication skd;

How to communicate in an emergency;

How to identify communityspecific communication issues;

How to use technology as a communication tool;

Effective oral communication; and,

How to prepare an oral presentation

Too Too oo oo Too To

IS-362: Multi-hazard Emergency Rnning for Schools

This course describes emergency management operations, roles and duties; explains how to
assess potential hazards that schools may face; and explains how to develop and test an
Emergency Operations Plan that addresses all potentiatdsaz The course is designed for
school administrators, principals, and first responders.

IS-700: National Incident Management System (NIMS), an Introduction

Homeland Security developed the National Incident Management System (NIMS). The NIMS
provides a consistent nationwide template to enable all government, peeater, and
nongovernmetal organizations to interaduring domestic incidents. This course explains the
purpose, principles, key components, and benefits of NIMS.
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Points of Consiceration During Planning
In planning for a pandemic or epidemic event, schools and school districts should consider the
following:

School Impact and Issues
1 Potential for school closings: full school closure or partial school closure where some
schools arelosed while others remain open
Large numbers of staff absent, difficult to maintain school operations
Loss of services from suppliers (e.g. food services and transportation)
Student absenteeism elevated above normal trends
Parents who choose to kelagalthychildren at home

= =4 =4 A

Community Considerations
1 Large percentages of the population may be unable to work for days to weeks during
apandemic
Significant numbers of people and expertise would be unavailable
Emergency and essential serviceshsafire, police, and medicalould be
diminished
1 School operations could be affected
1 Methods of continued instruction should schools close

)l
)l

Basic Goals in Pandemic Planning
1 Limitillness,the spread of illnesand emotional trauma
1 Preserve continuity afssential functions
1 Minimize social and educational disruption
1 Minimize instructional loss

Key Components to Pandemic Planning
1 Education and Prevention
V Educating school district staff, studentmd parents about good hygiene
practices is a significantlymportant component of illness prevention and
control
1 Incident Command System
V Establishing an Incident Command System will be essential for managing any
type of emergency or event like a pandemic
1 Communication
V Establishing communication protocols andkénis essential now, before an
emergency like a pandemic emerges.
V The communication protocol should include internal and external emergency
contact lists and methods.
V The communication lists should be updated and verified on a regular basis
i1 Stakeholder Cardination

V The school di strictds pandédamal publipl anni

health officials.
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Surveillance (student and staff attendance)

Vv

The school district and the local health department should work together to
establ i s h pragramte manitor stugeht @nd staff attendandeor
example, when student atidance drops below 90 percent or 10 percent
below ADA, the school district sends a notice to the local health department.
Student and staff absences may be an early indicator of espvehd virus
event.

Prepare for Partial or Fulllosing of Schools or School District

\%
Vv

Schooland staffassignments
Bus routes

V Work on plans with local agencies to asfasnilies

Alternatives to Closing Schools

<K<

Implement social distancing

Eliminate fidd trips

Reduce or popbne extracurricular activities

Set fiscreenerso at school entr-Bbkece to
symptoms to pneent them from going to classes

Educational Continuity

V In the event that schools or school districtsehto close, what strategies will
be in place to continue education in some formdw will school work
continue for students whose school is closedendther schools remain open
in the same school districthis difficult task should be part of the pamaiic
planning teamés discussions and pl ans.
Recovery
V Each school di strictds pandemi d pl an

recovery. This documemprrovides an example of RecoweiPhases, including
recovery of essential services and health concernstprieopening schools.
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Pandemic Plannng Team Responsibilitiesand Considerations

T

1
1
1

= =

= =

= =

= =

Develop the preparedness armhgemic respomsplan using levelsaas suggested

this manuglinclude Decision Forms to create a decision archive for the event.

Identify school authorities responsible fotiaating the pandemiplan.

Consider and provide sufficient and accessible infection prevention supplies
Consider provision of sufficient school operation supplies (food, cleaning supplies,
paper suppliegjuring a pandemic when schools are open.

Develop a process with the local public health director to report a substantial increase
in absenteeism among students and faculty

Identify methods to reduce the spread of the virus.

Plan for the identificatiomnd screening ottsdents and staff with virdigke

symptoms.

Plan for the care of students who are ill and determine when ill students may return to
school.Determine how ill students at school will be isolated until parents arrive.

Plan for continuity obperations and identify essential services.

Communicate the plan to division administrative staff, school staff, parents/guardians,
students, and the community.

Provide information to families for development of individual family plans.

Plan for the dévery of educational services in the event that a significant number of
staff becomedill.

Plan for the orderly closuia partial closuref school operations, ongoing

instruction, and eventual school reopening.

Coordinate school closume partial cleurewith neighboring school districts

Discuss the needs intemational studenislisabled stdents, andmpoverished

students.

Plan for the use of school facilitiey community partners duringpandcemic if the

schools are closed or partiatiosed(i.e., vaccinations

Test the plan; conduct taklep exercises (include local health departnstait).

Richard WoodsState School Superintendent
Georgia Department of Edation
Pagel2of 79



Pandemic Outbreak Respnse Suggestionand Sample Plaming Components

Information regarding the occurrence of a pandemic in a community will hedptbby the
state and local health departments and others desighgtéite State of Georgia. Georgis
response to a pandemic will be guided by the World Health @agon (WHO), United States
Department of Health and Human Services, CR@gd the reommendations of the Georgia
Division of Public HealthThe following sample planng components atgased on operational
actions. Thedvelsinclude specific considerations during eastent evel of the mndemic and
are matched with United States Governm&f8G) StagesLocal school districts, based on their
local pandemic plan, caake action at each evemtvkl. The fdlowing provides suggestiorand
exampledor actwities and operational plana responseo the spread of a pandemaad is not
intendedto be all inclusive and regulatoryt is not intended to cover or include all activities or
strategieslt should be noted that, depending on circumstances, it ishimsspandemic would
spread rapidly within a few dayso schools may have to closéwshort advanced noticdt is
also possible that some schools will close while others remain open.
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NOTE:
Depending on
circumstances,

a school or
school district
may have to
close at any
time.

World Health
Organization
Inter-pandemic
period (low risk to
humans)

Outbreak

USGQUS Go®)ii
-Support
coordinated
response
-Prepare to deploy
rapid response
team
-Provide technical
assistance &
information

Public Edcation
-Distribute hygiene
& information
materials
-Establish
communication
process
-Develop continuity
plan
-Develop & refine
pandemic response
plan

World Health
Organization
Pandemic Alert
(very limited
humanto-human
transmission)

Suspected human
outbreak

UsG
-Inflate dialog with
WHO
-Dedoy rapid
response team
-Amplify labbased
and clinical
surveillance to
region
-Prepare travel
screening and/or
restrictions

Public Edcation
- Open direct link
to local public
health for updates
-Activate
communication
with staff &parents
-Review ouof-
country field trips
-Place Incident
Command Center
staff on standby

World Health Organization
Evidence of increased human-human transmission)
Pandemic Alert (significant humda-humantransmission)

Confirmed human
outbreak

uUsG
-Declare Incident of
Significance
-Support deploy
ment measures
-Implement
layered screening;
activate domestic
quarantine stations
-Prepare to limit
domestic ports of
entry
-Prepare to
produce mone
valent vaccine

Public Edcation
-Continuous daily
link with local
public health
-Share information
with staff &parents
-Report student
attendance to
health department
-Activate initial
meeting of Incident
Commandstaff
-Cancel oubf-
country field trips

Widespread human |

outbreak

USG
-Activate domestic
emergency medical
personnel plans
-Maintain layered
screening of
borders
-Deploy prepand-
emic vaccine and
antiviral stockpiles;
divert to mone
valent vaccine
production
-Realtime
modeling; heighten
hospitatbased
surveillance
-Prepare surge plan

Public Edcation
-Monitor student &
staff attendance &
report to public
health
-Cancel oubf-
state field trips
-Inflate infection
control measures
-Activate Incident
Command Center
for monitoring
-Prestage infor
mation hotline for
staff & parents

Expanded human
outbreak

USG
-Ensure all
pandemic plans are
activated
-Limit nonessential
domestic travel
-Deploy diagnostic
reagents for
pandemic virus to
labs
-Continue develop
ment of pandemic
vaccine
-Antiviral
treatment &
targeted antiviral
prophylaxis

Public Edication
-Fully activate
Incident Command
Center
-Activate infor
mation hotline &
information outlets
-Inflate infection
control &
monitoring
- Monitor student
& staff attendance
& report to public
heath
-Prestage social
distancing
measures
-Cancel field trips

World Health Organization
Pandemic Period

Expanded and
more virulent

UsG
-Maintain situation
awareness
-Evaluate
epidemiology;
provide guidance
on community
measures
-Deploy vaccine if
available; piority
guidance
-Sustain critical
infrastructure;
support health &
medical systems;
maintain civil order
-Provide guidance
on commodities
use

Public Edcation
- Fully actvate
Incident Command
Center- 24/7
-Maintain direct
link with local
public health;
establish link with
GaDOE
-Expand
information hot
line & outlets
-Cancel all extra
curricular activities;
activate social
distancing
measures
-Prestage school
closure masures
-Monitor staff &
student attendance

!
Worldwide Health
Emeraency

Public Edcation
-Incident
Command Center
receives hourly
updates from local
public health &
share information
with staff &
parents
-Notify parents &
staff of possible
school closures
-Expand social
distancing
measures (i.e.no
assemblies)
-Isolate & report
staff or students
with flu symptoms
-Activate school
pre-closure
measures

Full or partial

school closure
-Coordinate news
release with public
health and GaDOE
-Maintain Incident
Command Center
operations, if
possible
-Secure buildings,
buses, equipment,
supplies, materials
-Properly dispose
of perishable items
unless cafeteria
remains open
-Activate all
security/alarm
systems
-Activate continuity
plan

Post-Pandemic
Transition

USG
-Recovery & prep
for another wave

Public Edcation
(After pandemic
event has ended
and schools are
cleared to reopen)
-Reactivate or fully
activate Incident
Commam Center
-Human Resources
establishes hetine
for employees to
report Fitness for
Duty; H.R. provides
daily readiness
report to
Command Center
regarding certified
& auxiliary staff
-Facilities, school
buses, essential
equipment are
inspected &
readiness eport
provided to
Command Center
-Communicate with
vendors for re
supply timelines
-Instruction
department
identifies steps to
restore instruct
ional integrity;
contact the GaDOE
-Based on status
reports, establish
estimated school
re-opening
timeline & $hare
with staff, parents
& GaDOE
-Active mental
health services
team



(*NOTE: Depending on circumstances, it may be neceseagithier move rapidly from one level to another or evep kkiels
in order to respond to event circumstances.)

Level O Prevention and Preparations

Place posters on hand washing and infection control in schools and on website.

Provide information to schools, parents, and staff about hand sanitizers, cough and

sreeze etiquettesigns and symptoms

Ensure custodial staff has appropriate training on proper cleaning and disinfecting

work and play areas.

Ensure schools and departments have adequate supplies (soaps, hand setaitizers

Check First Aid Kitsand add\N95 face masks for school nurses and other staff.

Establish and test emergency commatian protocol wittstaffcontactit r e e . 0

Provide information to staff and parents on pandemic planning for families.

Develop Incident Command Center protocol, locatexyipment and assign staff.

Develop plans for operating with staff workforce reduction

Develop pans to secure buildings, arimation technology, and financial functions

Encourage employees to use Direct Deposit.

Encourage parents to have alternatikiédcareplans.

Develop alternatives to closing schog@il®., implement social distancingliminate

field trips, reduce or postpone extracurricular activities t Ascreener so

entrance to screen out students and staff litesssymptoms to mvent them from

going to classeg.

V Develop plans for educanal continuity if schools close:

A Study Packets and suggested activities for students and parents
A Web-based educatiofi.e., m-line classesvirtual schooj education ogs
home school educatiahwebsite}

V Find out if vendors in the supply chain have a pandemic or emergency plan for
continuity or recovery of supply deliveries.

V Plan for full school district closure angartial school closure (i.esome schools
closed while others remain open kit the same school distrjct

V Develop amental health piafor students and staiffi conjunction with local mental
health services staff to implement during a pandemic event and during the recovery
phase; the plan shouidclude postraumatic stressysdrome counseling.

V Develop Human Resources employee emergency contact list®aprocal contact
procedures; Human Resources should conduct a study of critical infrastructure staff
with young children (because they are more likely to remain home during a
widespread illness event) to determine if redundancy @ensiecessamy maintain
workflow; develop a Fitness for Duty checklist to determine if an employee is ready
to return to work and under what conditions.

V Local school superintendent should estdibiscommand structure in the event that he

or she is unable to continue work during the pandemic event or is unable to return to

work during the recovery phase; develop central office teleconferencing protocol in

the event that schools are closed.

Developplans to conduct tabtp exercises to practice and refine pandemic plan.

Apply all plans and procedures to afsmhool programs.
Richard WoodsState School Superintendent
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Level 1: Suspected Hman-to-Human Outbreak

Vv

Vv
\%

< << <

Review pandemic plan for preparedness and provide ongoing communication to key
staff on their roles and responsibilities.

Maintain infection control precautionary measures.

Keep staff ad parents current with updates through the dctistrict website and
cableaccess channel, if availableskaPTA or PTSA to assist with updatedessages;
make certain that healtelated information and pandemic updates have been verified
for accuracy by the local health department.

Ensure allstaff and external contact information is current, including direct lines to
the local health department.

Open direct link to local health department.

Alert all principals ofthe pandemistatus and remind them that the Event Level may
escalate rapidly to the nielxevel or Levels.

Monitor student and stafattendance daily and repdd the local health department
any school where student and/or staffematlance drops below 90 percent or 10
percent below ADA.

Review out-of-country field trips andplans for futureout-of-country field trips.
Cancel ouf-country field trips to countries with humao-human outbreak;eview
out-of-statefield trips and inform schools and parents that all future field trips may be
cancelled.

Do not enroll studes from outof-countyy or outof-state without appropriate
immunization recordshased orimmunization and other healtdjuidelines provided

by the local health department, the Georgia Division of Public Health and/or the
United States Department of Health and Human Services.

Place IncidenCommand Center staff on standby; remind appropriate staff of Incident
Command Center duties and responsibilities.

Provideinformation to the local health departmemt medically fragile children that
may need specialized care at school drahe during a pandemic event; share local
health department contact information with the parents of medically fragile children
and provide guidance on how and who to contact at the local health department if
their medically fragile child or children are hbme due to longerm public and
school closure.

Inform community agencies (i.e., Red Cross, BoardolHeadh, Tr avel er s
families hat may not have access to food on a regular basis (i.e., indigent and
homeless)that may have a language bear that would impede their efforts to seek
basic essentials during an outbreak, or other families that would have limited
resources during a lortgrm outbreak.

Meet with all chilccare providers that use school district facilities or who receive
studentsafter school via school district school buses to inform them of pandemic
response procedures and keep thgmo dateon health information and operational
procedures.

Apply all procedures to afteschool programs.
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Level 2 Confirmed Human to Human Outbreak
V Conduct meeting wittncidentCommand Centestaff to prestage full activation

of Center

Provide ongoing communication to key staff on their roles and responsibilities.

Maintain infection control precautionary measures.

Keep staff ad parents cuent with updates through the school district website

and cableaccess channel, if availableskaPTA or PTSA to assist with updated

messagesmake certain that healtlelated information and pandemic updates
have been verified for accuracy by the localltimedepartment.

Alert all principals of Event Level &tatus and remind them that the Event Level

may escalate rapidly to the next Level or Levels.

V Monitor stuwlent and staffattendance daily and repotd the local health
department any school where stodand/or staff aéndance drops below 90
percent or 10 percent below ADA.

V Do not enrollany studentswithout appropriatemmunization recordsbased on
immunization and other health guidelines provided by the local health
department, the Georgia Divisioof Public Health and/or the United States
Department of Health and Human Services.

V Develop continuous direct linto local health departmentnake plans with the
local health department to establish daily communications if a widespread
outbreak occurs oveeas.

V Continuesurveillance of staff, students, school visitors, and other peztdon
help the local health departmentmonitorillnesssymptoms; it would be helpful
to local health departments if these reports at this level could be provided on a
daily basis.

V Activate procedures tesolate studets and staff that present illnesymptoms;
encourage parents to keep their chitda¢ home if they haveymptoms and to let
the school know about their chatthothd s sy m
if they havesymptoms and to report these symptoms to the school.

V Keep relevant groups informed through cable access channelailss

newsletters, fact sheetspcial mediaand websitegi.e., booster clubs, activity

clubs)

Meet with hotline information saff to review possible activation of the Hote

information baed on events occurrirgg this time.

Remind staff, studentand parents of good hygiene practices.

Consider cancellingll out-of-countryfield trips or alert the chaperones

Review all owtof-state (incountry) field trips and be prepared to cancel all out

of-state field trips.Alert parents that future field trips may be cancelled.

Do not allow students or staff into school who aresemting influenzdike

symptoms; monitor students ardf§ closely for flulike symptoms.

Prepare to implement educational continuity plans.

Apply all procedures to afteschool programs.

<<<L
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Level 3 Widespread Human Outbreak
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Activation of Incident Command Centand prestage 24/7 manning of Center,;
bring in extra phonegand cell phones)aptopsand othercomputers; meet with
Incident Command Center staff to prepare for rapid escalation of outbreak to
North America; remind staff of roles and responsibilities and importance of
access at anytime.

Activate daly direct link to local health departmeand, if possible, to the State
Emergency Operations Censnd/or State Health Division via local agencies
Prestage information dtline (social media) for parents and staff; alert
information hotline staff to y@ort for a practice run of the hotline.

Keep staff ad parents current with updates through the school district website
and cableaccess channel, and/or social med&gk PTA or PTSA to assist with
updatedmessages; make certain that headtlated informdon and pandemic
updates have been verified for accuracy by the local health department.

Alert all principals of Event Level 8tatus and remind them that the Event Level
may escalate rapidly to the next Level or Levels.

Monitor student and staff attende@ daily and report to the local health
department

Alert central office staff to possible full school district or partial school closure.
Alert central office staff to possible cancellation of extracurricular activities.
Continuesurveillance of staff, tadents, school visitors, and other persznio

help the local health degimnent to monitor illnessymptoms; it would be helpful

to local health departments if these reports at this level could be provided on a
daily basis.

Cancel and call back all cof-state field trips and ensure that all -@ftcountry

field trips have been candsdi and called back

Do not enroll mw students withoutmmunization records or approvaiofm the

local health departmentased on immunization and other health guidelines
provided by the local health department, the Georgia Division of Public Health
and/or the United States Department of Health and Human Services.

Sanitize schools and bes daily, as per local health departmepiidelines;
implement sanitizing verificatioprocess.

Restrict schooVisitors to parents and vendors; be alegpaoents or vendors with
illnesssymptoms

Isolate ill studentsand staffin predetermined locations in the school with
supervisioruntil they can be sent home or picked up by authozeegons

Prestage Crisis Management Team to discuss updated pandemic information and
possible timeline for activation of the Team (or teams.)

Prestageeducational continuity plans (e.g., test online instructions capacity)
Apply all proedures to afteschool programs; provide daily updated outbreak
information to afterschool programs and staff.
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Level 4 Expanded Human Outbreak

V Full activationof Incident Command Center fail direct report sti, with direct
link to local health department andpibssible, to the State Emergency Operations
Center and/or State Health Divisigia local agencies.

V Alert SecondaryincidentCommand Center staffip case primary staff members
are unable to man thecidentCommand Center.

V Activate informatim hotline(or social mediajfor parents and staff; update hiod
information daily (at least) website informaon, and providesocial media
updates (in collaboration with local health department and/or Georgia Division of
Public Health); make certain that heatdiaed information and pandemic
updates have been verified for accuracy by the local health department and/or
Georgia Division of Public Health.

V Activate Crisis Management Team for student and p&f€hological support.

V Closely monitor staff and student extlance and prowdreports to the local
health department twice daily and to the Incident Command Center.

V Do not enroll new students withouhmunization records or approval from the
local health departmentased on immunization and other health guidslin
provided by the local health department, the Georgia Division of Public Health
and/or the United States Department of Health and Human Services.

V Human Resourcesreports to thelncident Conmand Center when any school,
service, or support absces escalabeyond daily rates.

V Human Resources contacts substitute teachers to determine availability for
staffing.

V Prestageimplementation of Educational Continuity Plans (i.e., study packets;
cable access; local librasystem; ofline classes, etk.

V  Prestagealternatives to school closure:

A Limit or cancel @therings of groups larger than normal class size during
the school day (e.g. assemblies, recess).
Prepare for possible cancellation of extracurricular activities.
All field trips cancelled or called back
Do not accepstudents or staff with illnessymptoms.
Implement sudentdistancespaing strategieto decrease contact with
students who may be infected but not exhibiting symptoms.
T I't i s recommendelkspgadedthree{3)faetl ent s 6
apat.
1 Discourage prolonged coregation inhallwaysand luncinooms.
1 Limit group activities and interaction between classes.
1 Cancelor modifygym class, choir or other school activities that
placelarge numbers ahdividuals in close proximity.
V Prestagepartial school closure dull schoolclosure
V Isolate and send home staff or students witHike symptoms.An appropriate
room for isolation should have been designated and will be utileed
supervisedat this time. Access to this roomshould be stctly limited and
monitored.lll students and staff should remain in the room until an authorized

T I I I
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person is available to pick them up. Staff monitoring the room should wear N 95
masks.

V A schoolbus may be designated to transport sick stsdemeshould @rents be
unable to come to the schqbluses should be used in this capacity ONLY as an
emergency measure when no one is available to pick the child up at school); buses
should have an adult monitor to accompany the students. The bus driver and
monitor slould wear N 95 masks.

V Students andtaff withsymptomswill be asked to stay home. Absences should be
reportedo the school attendance office throughout the school day, instead of
once a day.

V Those allowed into the school building will be secree for ilnesssymptoms
Each person cleared to enter the building will be given something to indicate that
they are free to enter the building (e.g. a sticker, a card, a stamp on their hand).

V Adults and students accompanied by an adult may be excluded fronnémtiye
school and instructed to call their health care plens for advice and evaluation
if they show illness symptoms.

V If a person warrants medical evaluation, health services stafdshleut the local
health departmenhat a suspect case neeualeation so that thieealth
department can provide guidance.

V Alter school cleaning routines by maintenance staff.

o Disinfectwork areas, counters, restroordeprknobsand stair railings
more frequeny.

0 The school health office and holding areas fiochildren should be
cleaned at least twice each day and preferably throughout the day, in the
morning before students arrive and in the afternoon after students leave
the area.

o Air conditioning system filters should be cleaned and changed frequently.

o Telephonesgellphonespencils, pens, etshould not be shared.

0 Specialized cleaning solutions are not essential. Stamtizaning
productscan disinfect surfacgsote: soap and water may not disinfect
surfaces) The frequency of cleaning is most impaita

o Following each school day, tlsehool should be thoroughly ventilated and
cleaned: opening all doors and windows or turning the air
conditioning/heating systems up.

V Apply all proeedures to afteschool programsrovide daily updated outbreak
informaion to afterschool programs and staff.

Richard WoodsState School Superintendent
Georgia Department of Edation
Page20 of 79



Level 5 Expanded (local) Outbreak
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Full activation of Incident Command Center 24/7
Maintain daily link to local health departmerdand, if possible, to the State
Emergency Operations Center and/or StatetHdé2ivision via local agencies.
Prepare forommunication links from public health and/or Georgia Department
of Education
Human Resourcesreports to thelncident Command Center when any school,
service or support absences escalate beyond the daily rate.
Partial school ofull school closurer alternatives to closuras recommended by
public health
All field trips cancelled or called back, including local field trips.
Cancellation of gtracurricular activities and competitive sports and other events.
Prepare Educational Continuity Plans (i.e., study packets; cable access; local
library system; ofline classes, etcfor rapid activation.
A Predeveloped Study Packets and suggestedities for students
A Web-based education:

0 Online classes

o Virtual school

0 Education Blogs

0 Home school educational websites
Do not enroll new students withoirhmunization records or approval from the
local health departmentiased on immunization and other health guidelines
provided by the local health department, the Georgiasidn of Public Health
and/or the United States Department of Health and Human Services.
Expand hotline staff andpdate hothe information, website information, and
provide social media updatesprovide updates from public health department,
from the dstrict superintendent, and, if necessary, from local law enforcement
and public utilities and services; encourage parents to keep ill children at home
and encourage ill staff to remain at home.
Monitor students getting off buses and out of vehicles farss@ symptoms; @
not accepstudentsor staff with symptomsor quickly isolate students and staff
with symptoms.
Isolate and send home staff or students with symptanikzing supervised
isolation areas in the schoolgaess to this room should Isgictly limited and
monitored (i.e., parents picking up their ill children should be escorted to and
from the isolation area); a carefully monitored student checkout system should be
activated Staff monitoring isolated students and staff should wear N $ksna
A school bus may be designated to transport sick students bwerschool bus or
buses should include adult monitors who may be asked to walk students to their
homes from the bus (buses should be used in this capacity ONLY as an
emergency measure wih@o one is available to pick the child up at schote
school bus driver and monitor should wear N 95 masks.
Students and staffho have symptomshouldbe asked to stay home; add this
informaion to the information heline, website and social media.
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V Absences should be reportedthe school attendance o#ithroughout the day
with staffing absences reported to Human Resources as soon as possible, but at
leasttwice daily.

V Access to thechool building will be limited; @rsons presenting symptomsiwil
notbe allowed into the buildingf a parent is at school to pick up his or her child
before normal dismissal, the student will be brought to the parent outside the
building; each person cleared to enter the building will be given something to
indicatethat they are free to enter the building (e.g. a sticker, a card, a stamp on
their hand).

V If a person warrants medical evaluation, health services staff should alert the
appropriate medical resousc@.e., public healththat a suspect case needs
evaluaton so that the referral center can make ayeaments for a health
assessment

V Activatesocial distancing strategies:

o Cancel gtherings of groups larger than normal slage(e.g. assemblies,
recess).

o Cancelall extracurricular activities and sports aus as well as all other
events.

o Studentistancespaing strategieto decrease contact with students who
may be infected but not exhibiting symptoms.

A Separate student desks as much as possible

A Prohibitcongegation in hall ways and lunoms; if posdile,
serve box lunches in classrooms to avoid gathering of students in
the cafeteria; stagger class changes to avoid large groups of
students in the hallway; stagg#ismissal for the same reason;
cancel gym class, choir or other school activities thatepla
individuals in close proximity.

A If possible stagger bus routeto reduce the number of students on
each bus

V Expandschool cleaning routines by maintenance staff.

o Disinfect allwork areas, counters, restroordeprknobsand stair railings
several iimes daily; use other staff to assist, if necessary (specialized
cleaning solutions are not essential; standard cleaning products can
disinfect surfaces; the frequency of cleaning is most important).

o The school health office and holding areas for illdieinand staffshould
be cleand several timesach day.

o Air conditioning system filters should be cleaned and changed frequently.

Telephonespencils, pens, etshould not be shared.

o Following each school day, tlsehool should be thoroughly ventgatand
cleaned: opening all doors and windows or turning the air
conditioning/heating systems up.

V Apply all proeedures to afteschool programs; provide daily updated outbreak
information toafterschool programs and staff.

o
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Level 6. Health Emergency
V Basal ona directive from public health, the Governor or a joint decision between
public health and the local school systeitme superintendentrders a partial
closure of schoolsDepending on circumstances, it may be onmoreschoos.
OR
V Based ora directive from public health, the Governor or a joint decision between
public health and the local school systehe superintendent closes all school
building units and other department buildi units of the school district; the
closure applies tall afterschool programsand extracurricular activities. NOTE:
It i s possible ohaftir & e mibdomcthsetonfjotimed e r 0
schools with pandemidinessabsences, sle prepared for partial school closures
and preventing students from the aféztschool trying to enroll in other schopls
Confirm closurs with the GeorgidDepartment of Education.
Inform the public and school district employees using all means of
communicatn (i.e., press release; ho# recording; website emergenc
message; able accesssocial mediagtc.); coordinate news release with public
health and the Georgia Department of Education.
Secure all buildings.
School system police or other law enforcement agencies should check all
buildingsand establish periodic patrolarthg the school closure period.
All perishable 6od items should be disposed of unless the cafeteria remains open
for public access
Check all alarm and surveillance systems.
Secure information technologynd financiabystens and integrity.
Secure all doool buses and service vehicles.
If possible, maintainncidentCommand Center operati®m@and essential services;
if not possible, central office staff should maintain telephone contact on a regular
basis with the superintendent, such as daily conferailse c
Maintain commurgations with the local health departmernthrough
superintendent and/or designated staff.
When possible, collaborate with local agencies to assist families.
Activate Educational Continuity Plan
o Distribute predeveloped study grkets ad suggested activities for
students and parents
o0 Webbased education considerations:
Cable Access educational televisi@vith closed caption)
Cable Educational showwith closed caption)
Video-streaming (with closed caption)
Textbook and study guide deposies with drivethrough
capabilities
Virtual classes oitine
Teleconferencing
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Levels 7: Recovery Taking Steps to Reopen Schools
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Based on commucation with public healthand authorization to start the process of
recovery the school disict will begin theinitial stages ofpreparationdor the re-
opening of schoal

Re-establisnncidentCommand Center as soon as possible.

Human Resources will begin the process of compiling phone tree results indicating
which staff members are ready to return taky®@R establish an Employee Hatke
Phone Banlor website so employees can report tistatus (name; position; work
location; health status; return to work datee a praletermined Fitness for Duty
checklist to determine if an employee is ready tarreto work and under what
conditions.

Human Resources will develop a status report for each staff category by school and
department: teachers, administrators, custodians, bus driversy datermine if and
when schools can reopen.

When possible, the Gis ManagemenTeam staff will meet to activate thmental
health plan for students and staff, danjunction with localmental healthservices

staff, includingposttraumatic stressysdrome counseling.

Inspect all buildings, facilities, equipment, madés, etc. and determine status and
needs for operationdviaintain a status update for facilities not ready for occupancy.
Inspect all buses.

Survey supply vendors to determine when supply chain and delivery system will be
partially or fully operationalprovide vendors with supply needs.

Finance department determines process fortfasking purchase orders for essential
supplies.

Determine information technology status and operational needs; this will be related to
financial technology, also.

Inspect dl school cafeteriamnd buildingswith the assistance of the local health
department.

Expand school cleaning routines by maintenance staff.

o Disinfect all work areas, counters, restroodwyrknobsand stair railings
several times daily; use other staffassist, if necessary (specialized
cleaning solutions are not essential; standard cleaning products can
disinfect surfaces; the frequency of cleaning is most important).

o Air conditioning system filters should be cleaned and changed.

0 The school shouldébthoroughly ventilated and cleaned: opening all doors
and windows or turning the air conditioning/heating systems up.

Establish a timelinand staffing thresholtbr opening schools and other buildings for
staff, based on reports from Human Resourceddibgi and bus insgctions,local
emergency management agenagd the local health departmgetermine which
schools can open and if temporary consdlwh of schools is appropriate (which may
be necessary until all employees are able to return to wbr&lude other agencies in
the discussion about -apening schools, such as DFACS, public health, mental
health, Fire Marshal, law enforcementemergency managementpublic
transportation, etc.
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Share timeline for opening with news mediad place recordg on school district
main phone line;lao add to school district website and announce via social media.
Some schools may remain closed until facility and/or staffing requirements are met.
Re-activate information heline and social medias soon as posse.
Post information on school district webséted on social medifor parents regarding
hel ping children cope with tragedies (I
Tragedieso from the National Associati on
Revise/update sdol year calendar and share with stpfrentsand news media.
Begin discussions on restructuring and resuming extracular activties and after
school programs and sports events.
Opening of schools should be monitored closely by Command Center staff
Daily reports of staff and student attendance should be closely monitored.
A mental health status report, based on guidelines provided by the counselors and the
Crisis Management Team, should be provided to the Command Center each day.
This report shold include the mental status of students and staff in order to determine
if additional mental health services are needed.
School nurses should compile daily health reports for the Command Center.
Develop an #dAinstruct i obasela the dengthnos dcioolc t i o n
closure; if shordterm, the checklist should be focused on magework and
reorganizing the instructional calendar, benchmarks, testing, etc.; if the closure was
long-term, the checklist may require restructuring of the currenfalmving school
year instructional and operational calendar and evémtglide staff, students, and
parents when school reopens. The checklist should inentigpatedinstructional
materials and supplies, as well as possible waivers from the G&epgatment of
Education.
Do not enroll new students withouthmunization records or approval from the local
health departmentased on immunization and other health guidelines provided by
the local health department, the Georgia Division of Public Headt/or the United
States Department of Health and Human Services.
Even when schools 1&pen, many students ay need homebound instructioA.
possible shortage of homebound teachers may be mitigated by mamttie
Educational Continuity Plan
o Distribute predeveloped study packets and suggested activities for students and

parents
o0 Webbased education considerations:
A Cable Access educational television (with closed caption)
Cable Educational shows (with closed caption)
Video-streaming (with closed captipn
Textbook and study guide depositories with ditmeugh capabilities
Teleconferencing
When schools repen activate social distancing strategies (to minimize possible
infection spread):

V Gatherings of groups larger than normal class size should belleahand

avoided (e.g. assemblies, recess).

> > > >

Richard WoodsState School Superintendent
Georgia Department of Edation
Page25of 79



V Studentdistancespaing strategieto decrease contact with students who may
be infe¢ed but not exhibiting symptoms, until school returns to normal
operations.
1 Separate student desks as much as possible
1 Prohibit congegation in hall ways and lunchrooms; if possible, serve
box lunches in classrooms to avoid gathering of students in the
cafeteria; stagger class changes to avoid large groups of students in the
hallway; stagger dismissal for the same reasam;el gym class, choir
or other school activities that plarelividuals in close proximity.
1 If possible stagger busautesso there are fewer studsmin each bus.
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Additional Planning Componentsand Details

Access Contol

U Develop a policy that enables school administrators to control access to the buildings.

U Each school should have a plan to lock down certain entrances and exits and to monitor
others, if necessary.

U Identify a main entrance and an indoor screeningahesie students and staff will be
screenedor illnessprior to moving to classrooms or other areas of the building for each
school.

Surveillance, Screening and Triage

During all stages of a pandenoatbreak, it will be essential to monitor and docutrtée

number of students and faculty who areseati and meet the definition dlhess. Keeping

track of these numbers will help school and health officials determine when and whether to

close schools, whether thandemic orepidemic is increasing in scepand whether to

declare an epidemic, making schoptsssiblyeligible to apply for reimbursement of ADA
funds during increased absenteeism.

U Building-level school health services personnel (registered nurses, licensed practical
nurses, nursing assistamd r  pr i nci p al 6develdpeaplangmsereehalls houl d
students and staff. Younger children may be observed by health services personnel for
cough. Ol der children may be asked the fol
that has developedoverh e | ast 10 days?o0

U Schod health services personnel shopldvide staff and students who have a new cough
with tissues. Surgical masks are not appropriate faitakitions buarefor specifc
health care situations.

U School health services persondgebulddocument screening data and review each week
for analysis of trends.

U The school nurse shoudvaluate individuals who have a new cough or fever
(temperature O 100.4) and place all/l indi vi
droplet precautions, pding further evaluation.

U Students whinave been identified as ill shoude placed in an identified isolation room
for sick children until picked up by parents.

0 Local school districhealth services staff have the authority to restrict individuald (staf

and students) who have fever and a new cough from work, class, or any other group

gathering. They also have the authority to send any student or staff Abseateeism

shouldbe monitored for any trendscl$ol health staff shoulork with school

admiristrators, social workers and attendance clerks to monitor absesrids.

Significant trends shoullde reported to the School Nurse Coordinator or School Health

Contract Person, who will inform the Superintendent and the local health department.

Infection control posters shoulik placed aall school entrances and commons areas.

U Poster information shouidclude health tips for protection against the spread of the flu
and other germs and viruses.

U The School Healtlservices Nurse Coordinator shoatenitor national, regionaknd
local data related to epidemic respiratory infections.

H e
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Infection Control/Precautions

u

c:

All staff, students, and visitoshould userecautions (private room and surgical mask
within 3 feet of ill person) for all contact witmg individual who has a new cough and
fever, until a diagnosis of a naontagious respiratory illness, or an infection requiring a
higher level of precautions is made.

If students, staff or visitors present with symptoms while at school, they should be
provided a mask while awaiting transportation away from the facility.

School staff shouldsk persons who have a new cough to wear a surgical mask or use
tissues to cover their mouth and nose when coughing, and to use proper hand hygiene
during the time thy need to be in the school building (Note: wearing a surgical mask is
not a guarantee of protection in a general setting).

Wash hands thoroughly and often: use soap and water and wash for at least 20 seconds.
Use alcohcebased hand sanitizers when harakhing is not possible. It is advised that

all classrooms have alcohbased hand sanitizers available for use by students and staff.
Schools shoul@advise all persons, including staff, students, and visitors, who have fever
and cough to defer attending\asiting the school until their iliness has resolved.

If an isolation rooms in use, a precaution sign shobklplaced on the door.

Schools shouldhaintain adequate supplies of surgical masks, waterless hand rub, surface
cleaners and disinfectantsdatissues throughout public areas, classrooms, and meeting
rooms and in the schooéalth offices. All surfaces shoule cleaned and disinfected

with an Environmental Protection Agency (EPw]istered household disinfectant

labeled for activity againdtacteria and viruses, an ER@gistered hospital disinfectant,

or EPAregistered chlorine bleach/hypochlorite solution. Labeled instructions should
always be followed when using any of these disinfectants.

Maintain appropriate inventories of supplies.

Protocols for waste disposal shouldd developed.

Schools shouldisplay handwvashing posters arfil C o v e r ouglo postersGn high

traffic areas and classrooms. Posteesavailable at:

www.cdc.gov/flu/protect/covercough

Communication/Education

Schooldistrictsshoulddevelop an effective and sustainable plan for communication and
promotion of messages relating to epidemic respiratory infections to internal and external
audiences.

i

Infection control measures shoudd reviewed with staff, annually, a®ll as strategies

for communicating information to health services providers in the event of an epidemic
respiratory infection.

Translation services for languages in the@spnted student population shobél

provided.

A variety of media may be used tommunicate with the school commuriitgluding
newsletters, takbome flyers, messages on school menus,siteb,social mediaschool

TV channels, county TV channels, and phone hotlines.
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Additional PreparednessActivities

The following recommendions are foregular influenza season. Routine vaccination against
seasonal influenza establishes good health practices and may boost the immune system during a
pandemic flu outbreak. There will be a separate vaccination campaign that may take place durin
a pandemic.

U School districtsvill encourage influenza vaccination during the influenza season to
reduce morbidity from seasonal influenza transmission in school staff.

U All eligible staff will be offered the opportunity to receive influenza vaccinbo8ic
districts can collaborateith local health departments for this service. School nurses in
collaboration with local health departments can hold vaccination clinics on designated
days.

U School districtsan provide staff with information for local cias providing the
influenza vaccine

U Educational and promotional materials can be provided to school staff to promote
availability and desirability of influenza vaccine for all ages
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Requlatory Authority Regarding Public Health Matters

Regulatory authority is the power that the legislature gives an agency to enforce statutes, to
develop regulations that have the force of law, and to assist the public in complying with laws
and regulations. The power that can be delegatechenué¢thod of delegation are determined by

the stateand federal constitutios Some agencies are charged with enforcing specific statutes
passed by a legislative badyublic health agencies are generally delegated broad authority and
wide discretion to deelop regulations and enforcement policies based on their expertise. When
these regulations are published and adopted by the agency, they have the forasmtEdawhey
exceed the agency's statutory authority.

The most important regulatory authority elghted to public health agencies is the power to act
quickly and flexiblyd without promulgating formal regulations and without judicial heaéngs
when necessary to q@snd to exigent circumstances amdprevent abuse, hearings and other
review proceedinggfter the action has been taken. More commonly, however, public health
agencies promulgate specific regulations or adopt national codes as binding in their jurisdiction.
These are enforced through licensing and other mechanisms that require regulaesdtentit
adhere to the regulations. This provides clear guidance for the regulated entities and simplifies
enforcement. Deviation from the standards is easily documented, preventing lengthy legal
challenges to enforcement actions.

Richards, E. P., and Réuhn, K. C. (1998). "Public Health Law." MaxcyRosenatLast Public
Health and Preventive Medicined. R. B. Wallace. Stamford, CT: Appleton and Lange.

Georgia Laws Related to Public Health Issues

x Power to require immunization and other preventative oreagiuring a public health
emergency: Official Code of Georgia Astated (OCGAB1-12-3

x  Duty, functions, anghowers of the Georgia Divisiarf Public Health, including authority
to declare a public health emergency by theéeSteealth Officer: OCGA1-2-1

x Isolation and segregation of diseased persons: dirsgasurveillance: OCGRA1-12-4

x Governor6s emergency managemendy powers and
Management Act OCGA 38-3-1 et. SegEmergency Powers OCG38-3-50 to 383-
56; OCGA38-3-22

x Governa 6s emergency powers during a state of
emergency: OCGA 38-51 (i)

x Emergency rule making authority; imminent danger to public hesdfety or welfare:
OCGA50-134

x  County board of health and wellness; quarantd@GA 3:12-2.1 (c)

x  Sovereign immunity granted to those who allow their premises to be used for emergency
management purposes: OCGI&-3-32

x Immunity to those who mvide equipment in emergencies: OCG&3-33

x Immunity of state and political subdivision; inimty of emergency anagement
workers: OCGA38-3-35

x Immunity for individuals, partnerships, associaian corporations: OCGA8-3-51
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Liability of persons renderg emergency care: OCG#1-1-29 (Good Samaritan Law)
Liability of voluntary health care prader; liability of sponsoring orgaration;

exceptions: OCGA1-1-29.1

Immunity for volunteers of neprofit organizations and government entities: State
Policy; Department of Human Resources Risk Management Program and Kkimmal

T reference OCGAO-21-20 et Seq.; Volunteer Protection Act of 1997 (42 U.S.C §
14501 e Seq.)

Liability protection for individuals conducting public health related activities: Homeland
Security Act of 2002, Section 304

Richard WoodsState School Superintendent
Georgia Department of Edation
Page31of 79



Role of the Federal Govenment during a Pandemic
The federal government is responsible for nationwide coordination of the pandemic response.
SpeC|f|c areas of responsibility include the following:

Surveillance in the U.S. and globally

Epidemiologic investigation in the U.S. aglbbally

Development and use of diagnostic laboratory tests and reagents

Development of reference strains for vaccines

Vaccine evaluation and licensure

Determination of populations at highest risk atr@tegies for vaccinaticemitiviral use

[ ent i ent B et B et S i e

guarantine)

Deployment of federally purchased vaccine

U Deployment of antiviral agents that may be available as part of the Strategic National

Stockpile

Evaluation of the dicacy of response measures

Evaluation of vaccine safety

U Deployment of the Commissioned Corps Readiness Force (CCRF) and Epidemic
Intelligence Service (EIS) officers

U Medical and public health communications

U Activation and deployment of additional regad, federal and Department of Defense
resources

:

I

Role of Georgia Division of Public Health Before and During a Pandemic
U Establish a state pandemic planning executive committee.
U Advocate the importance of pandemic planning to relevant degaisaiers.
U Periodically update plan in close collaboration with relevant partners, including those
outside the health sector, and with reference to current WHO and CDC guidelines.
U Ensure implementation of planning and preparedness activities at all levels of public
authorities.

Assessmeinof measures to decrease transmission (e.g., travel restrictions, isolation, and

U Exercise pandemic plans and use the results to improve and refine plan and preparedness.

U Identify crucial gaps in state and/or local infrastructure and resources, laws and/or
statutes, which, if not corrected in advance, may interfere widifective response.

U Develop and maintain lists, including contact information, of partners, resources, and
facilities.

U Identify, brief regularlyand train key personnel to be mobilized in case of the emergence

of a new strain of influenza virus.

U Coordnate planning with bordering jurisdictions, including counties, states, and unique
populations (8ch asnew immigrantand refugeg@opulationsand certain religious
sectory.

U Consider the development of a state stockpile (antivirals, personal protsuiipenent,
vaccines, laboratory diagnostiesid othetechnical support) for rapid deployment when
needed.

U Ensure procedures for rapid sharing of specimens or isolates for virus characterization
and development of diagnostics and vaccine.
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U Develop surgeapacity contingency plans for the internal management of state resources
and essential workers during a pandemic.
U lllness sirveillance in Georgia includes 6 major components:

o Surveillance for virusillness: Sentinel healtbare providers from private
practices, clinics, hospitals, and university health services report the nafmber
patient visits for illnessdefined as fever and sore throat or cough) by age group
and the total number of patient visits each wddiese providersend pecimens
from patientsto the state public health for viral isolatiand typingA sample of
theseisolates issent to CDC for further strain characterization.

o Virologic surveillance: Georgia Public Health Laboratory (GPHL) is one of the
U.S. World Health Organization calborating laboratories that report the number
of clinical specimens tested feirus and the number of positive results by virus
type and subtype. In addition, sorhespital laboratories that are part of the
National Respiratory and Enteric Viruses Sufaeite System (NREVSS) also
report the number of clinical specimens tested ious and the number of
positive results by virus typand subtype. Additiondlospital laboratories report
the number of clinical specimens tested for Respiratory Synctial {R8Y) and
the number of positive results.

o Surveillance fovirus and pneumoniassociated deaths: The Vital Statistics
Offices of Atlanta and Savannah report the percentage of total deaths caused by
influenza and pneumonia each week.

0 Virus-associated mhatric and adult hospitalizations: The Emerging ¢tifens
Program (EIP) isnonitoring virusassociated hospitalizations among children and
adults in 7 hospitals in Health District 3 (Metropolitan Atlanta).

0 Virus-associatd pediatric deaths: A virdassaiated death in a child <18 years of
age is reportable in Georgia. Deaths are reported through the State Electronic
Notifiable Disease Surveillance System (SENDSS1s://sendss.state.ga)us

o State virusactivity level: Each week, the state epidemiadbgr designee reports
virusactivity as fAwidespread?o, Aregional o0,
the surveillance systems described above and additional existing bioterrorism or
syndromic surveillance systems available at the time.

o0 Hospital Emergncy Departments: Several hospitals both in the rfgtemta
area and outside transmit data (including age, sex, chief complaint) to SENDSS
via secure FTP. Chief complaints are categorized into syndromes (e.g.
gastrointestinal, rasland respiratoryandanalyzed using the CDC Early
Aberration Reporting System (EARS).

o Emergency Medical Services (EMS): Data from EMS calls are collected through
AFi r st awWwihaset suveillance system.

0 Schools Absenteeism: School enroliment and absenteetsrfroiasome school
districtsare collected and analyzed on a weekly basis.

o Overthe-counter drug sales: Pharmacy data are collected through the University
of Pittsburgh Realime Outbreak and Disease Surveillance (RODS).

o Pneumonia surveillance: EIP conductsxpiained pneumonia surveillance,
includinginformation on healtitare workers and international travelers.
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U Surveillance Communication

0 Send virugeport to District health offices, Sentinel providers, and other
interested parties (weekly during inflnseason and as often as necessary after
influenza season).

o Post updated virusurveillance data on the Epidemiology Branch website.

0 Advertise the availability of virusurveillance information on the Epidemiology
Branchwebsite.

U State fund are used tpurchasevaccine(if available)for VFC-eligible children only.
Vaccine is sent at no cost to public health clinics and private providers.

0 Georgia Registry of Immunization Transactions 8edviceJGRITS) includes
influenza vaccine.

0 Public Health clint information is posted on the Georgia Adult Immunization
Coalition website (http://www.gaic.org) through the Georgia Medical Care
Foundation. Representatives from the Immunization Program, Epidemiology
Branch, and Office of Communications participatehis toalition.

0 Vaccine recommendations are posted on the DPH website.

0 Vaccine coverage estimates are derived from the Behavioral Risk Factor
Surveillance System

U Educate public and providers on human influenza

o0 Fact sheet and FAQ on website and in Nalile Disease Manual

o Virus Outbreak Prevention and Control for LTCFs

0 Virus Outbreak Prevention and Control for Schools

o Provide media with periodic press releases

0 Post surveillance data to DPH website

U Communicate with the Georgia Department of Educatio
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Georgia Emergency Management Agency (GEMA) Emergency Resporis@andemic

The federal Department of Homeland Security (DHS) and Georgia Department of Homeland
Securityi GEMA have an establishedrédat condition levelsThreat conditios leves may

change during a pandemiGEMA, as a Standard Operation Plan and under authority of the
Governor, shall activate and operate the State Emergency Operations Center during a declared
emergency.

Role of the Georgia Department of Education Befa, During, and After a Pandemic

The Georgia Department of Education (GaDOE) is committed to work with school districts to
assist in the devepment of local pandemic plaasd to serve as a resource for school districts.
The GaDOE website has a link teetbinited States Department of Health and Human Services
Pandemic Information CDC, and other links so that school districts can find pertinent
informationas they develop pandemic plans and as they respomd te@eover from @andemic
event.

The GaDOEencourages dool districtst o pr omot e prevention and edu
posters, flyers, and pamphlets are availablevat..pandemicflu.gov School, family, and
business pandemic checklists are availadibn, at the same website.

A protocol is in place at the GaDOE from the State School Superintendent Office to respond to
unique and emergendyased situations the state that impact local school districts and/or the
GaDOE. With the Office ofState ShoolSuper i nt e n d e, totalbsshoohdissidnsay a n c e
sendrequess, such asState Board of Education or United States Department of Education
waivers Some issues, such as employee sick leave accrual, payroll, etc. may require a legal
decisionandare handled at the local school board letwever, the GaDOE will be in direct
contact with the decisiemakers and is prepared to share findings and decisions with the State
Board of Education and localchool districts expeditiously.Such decisions arbased on
emergency conditions artle best interests of students, parents, employees, communities, and
the State of Georgia.

The GaDOE©G s Continuity of Oper at ihoabogical Pl an
improvements in employe®-employeecommunicéions during a pandemic or other widespread
emergency eventPlans are being implemented to allow more employees to telework and the
flexibility of work hours has been expanded. Essential positions and personnel have been
identified and crostraining isin progress in those departmentéie Information Technology
Division has established a security and staffing emergency plan. The Department of Human
Resources has established a protao monitor staff attendance before, during, and after a
pandemic even This coupled with the expansion of teleworking and flexible work hours will
aid continuity of work,recovery and resumption ofull operations after a pandemic evel
suppliers of services and gaotb GaDOE are expected to have established aergency
response business/operations plan, including consultants.
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DecisionMaking Matrix

Al l

of incident management.

Georgi a
response to a pandemic at all stages will be a coordinated effom Withoperational primgles

state

agenci es

ar e

wor ki

ng

Howevet,is not fully possible to determineveryissue that may

arise during a pandemic, particularly those that are related to the semditgurationof a
pandemic

The following DecisioAMiaking Matrix is provided by the Georgia Division of Public Health

The

Georgi a

Depart ment

of

Educatii

on

iathd e d

attempt to clarify the roles of state agencies during a pandémgis a brief summary and is
not intended to supplant more detailed information in thisgui8chool closure decisions are

made by local boards of education, bad on public health information, unless the

Governor or President of the United States declare a public health emergency.

Event National State State District Health GDPH Actions GEMA GaDOE
Decision Decision Spokesperson Dept. Actions Actions Actions
Maker Maker
A circulating Strengthen Strengthen Strengthen Strengthen
animal flu subtype pandemic pandemic pandemic pandemic
poses a substantia preparedness | preparedness preparedness | preparedness
human risk includes school | includes GaDOE communicate with
districts GDPHand GEMA
Small cluster with | CDC and other | GDPH GDPHDivision Conduct Internal plaaning; Advise key Advise key
limited humanto- | relevant public | Division Director, GDPH | inventory of notifications; personnel; personnel; notify
human hedth agencies | Director State space and enhance notifications if | school districts if
transmission, monitor Epidemiologist resources; surveillance if identified in identified in North
localized situation review current | identified in North North America | Americg
emergency Americg communicate \Vth
plans; educate | communicate with GDPHand GEMA
staff; vaccine GaDOE
coverage
communicate
with school
district
Larger clusters, United States GDPH GDPHDivision Notify hospitals | Internal planning; Notification Advise key
suggesting the Dept. ofHealth | Division Director; GDPH | and local notifications; andStateEOC | personnel; update
virus is becoming | and Human Director State patners; notify | coordination; activation school districts;
better adapted to | Services Epidemiologist local enhance planning ICC activation
humans Secretary emergency surveillance; EOC planning create
management activation planning; information
agency vaccine delivery website;
communicate and administration communicate with
with school communicate with GDPHand GEMA
district GaDOE
Pandemic: United States GDPH GDPHDivision Review plan for | Internal activation; | Activate State | Activate ICC;
increased and Dept. of Heath | Division Director; GDPH | distribution of notification; EOC,; update school
sustained and Human Director State public sector coordination; notifications districts update
transmission in Services Epidemiologist vaccine; assist | enhance information
general population| Secretary partners in surveillance; website;
administration | vaccine delivery communicate with
of vaccine, and administration; GDPHand GEMA

when availablg
communicate
with school
district

develop disease
control and
prevention
protocols
communicate with
GaDOE
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Event National State State District Health GDPH Actions GEMA GaDOE
Decision Decision Spokesperson Dept. Actions Actions Actions
Maker Maker
Further spread of | President of the| Georgia GDPHDivision Coordinate use | Internal activation; | Notification; Activate ICC;
virus to multiple United States Governor | Director of local notifications; activate State communicate with
hemispheres; (could include | (could (advisor to the resources; communication EOC; school disticts;
formd declaration | social include Governor) communicate with partnes; coordinate state| establish
made distancing and | social with GDPH, coordination; agency information
partial or full distancing OHSGEMA,; surveillance; responses and | hotline for school
closures) and partial communicate planning and communication;| districts;
or full with partners assessment; vaccin{ respond to coordinate and
closures) and assist delivery and neels of local communicate with
partners in administration; emergency State EOC ath
administation develop disease management GDPH serve to
of vaccine and | control and establish communicate
antivirals when | prevention information public health
available; protccols; establish | hotline information to
communicate information holine; school districts as
with school communicate with needed by public
districts GaDOE health
Resurgence of CDC GDPH GDPH Division | Coordinate use | Internal activation; | Notification; ICC; communicate
virus activity Division Director; State of local notifications; State EOC; with school
within weeks or Director Epidemiologist resources; communication coordirate state | districts; continue
months following communicate with partners; agency information
the initial wave of with GDPH, coordination; responses and | hotine for school
infection OHSGEMA, surveillance; communication;| districts;
communicate planning and respond to coordinate and
with partners assessment; vaccin{ neals of local communicate with
and assist delivery and emergency State EQ@ and
partners in administration; management GDPH serve to
administration | develop disease establish communicate
of vacine and | control and information public health
antivirals, when | prevention hotine information to
available; protacols; establish school districts as
communicate information holine; needed by public
with school communicate with health
districts GaDOE
Cessation of CbC GDPH GDPH Division | Assess local Internal planning; Notification; Deactivate ICC
pandemic and Division Director; State capacity to notification; deactivate State| unless needed to
return to more Director Epidemiologist resume normal | retrospective EOC unless aid school
typical wintertime public health studies; evaluate needed to aid districts; assess
Aepi demi ¢ functions/health| response; local and state | waiver reqiests;
care delivery; summarize and recovery; continue
assess local adjust state plan, if | evaluate information
response; neessary; response hotline for school
communicate communicate with districts; staff
with school GaDOE develops status
districts report for state
superintendent;
evaluate response
communicate with
GDPHand GEMA
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References

U Broward County School DistricBandemic Plan for Schools
www.browardschools.com

U California ContraCosta Health Servicegmww.cchealth.org

U Centers for Disease Control and Preventinterim Pre-Pandemic Planning Guidance
www.pandemicflu.gov

U United States Department of EducatiBandemic Planningvww.ed.gov

U DeKalb County School Digtt, Pandemic Management Plan
www.dekalb.k12.ga.us

U Georgia Department of Public Healtandemic Influenza Plan for Georgia
www.health.state.ga.us

U lowa Department of Public HealtRandemic InfluenzRlanning guide for lowa Schools
www.idph.state.ia.us

U Metro-AtlantaSchool Districtd?andemic Planning SuBommittee Decision Matrix

U State of New Hampshirénfluenza Pandemic Public Health Preparedness & Response
Plan www.dhhs.nh.gov
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www.pen.k12.va.us
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Pandemic Health Tips
http://www.cdc.gov/germstopper/

Information for parents ahschool staff:
Protect youself against the spread o¥/iruses:

A The main way illnesses |like the flu and
sprayed into the air when someone coughs or sneezes. Cover your nose and mouth with a
tissue or your uppesieeve when coughing or sneezing. Throw away used tissues
immediately.

A Wash hands thoroughly and often. That me
for 20 seconds. Use alcoHohsed hand sanitizers when hand washing is not possible.

A Av o iimy ydureyes, hose or mouth. Germs are often spread when you touch
something contaminated with germs. Germs can live for two hours or more on surfaces
like doorknobs, desksr chairs.

A Avoid close contact with those who are s
A Vi sit hctgovigermstopperiar mate information.

If you become sicktake these steps to get well:
A WwWash your hands often.

A Stay home and keep your distance from ot
A Get plenty of rest.

A Dri nk | oetwsteraea, bfoth orjuides | i k

A Take acetaminophen or ibuprofen as neede
A Use a vaporizer or saline drops to relie
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SAMPLE PARENT LETTER: Prevention and Information
Use this letter to helprepare parents for pandeatefore local cases are confirmed.

Dear Parents,
This letter will help your family preparfer a pandemic that could make many people sick. It is
important to know thaturrentlythere isno pandemic virusn our community.

However, pblic health oficials are worried thgirus may change so that it can infect people and
spread ealy from personto-person. This may lead towidespreadutbreak, called a pandemic.

Public health officials want people to protdotmselves against a vituslere aresome ways to
protect your family:
V Keep children who are sick at home.

V Teach yar children to wash handsgth soap and water for 20 seconds. Be sure to
set a good example by doing this yourself.

V Teach your children to covebughs and sneezes with tissues or by coughing into
the inside of the elbow. Be sure to set a good example by doing this yourself.

V Teach your children to stay at least three feet away from people who are sick.

V People who are sick should stay home freark or school and avoid other
people until they are better.

If you have questions, plsa contact your school nurse, healthcare provider, or your loaad b
of health or check the CDC website.

The federal government website with information on plagam individuals and families
http://www.pandemicflu.gov

American Red Cross http://www.redcross.org

http://www.redcross.org
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SAMPLE LETTER: Case in the United States
Use this letter to help prepare parents fongamicafter confirmation that the virsiis
spreading but is not yet in the local community

Dear Parents,

A potential pandemigirus isnow in the United Stateklealth officials are concerned that the
virus mayspread to several stateBhis would cause a widespreadtbreak, called pandemic.
So even thogh there are no virusases nearhyve want to remind you about some ways to
protect your family from getting sick:

V Keep children who are sick at home. Don

V Teach your children to wash hands a lot with smagh water for 20 seconds. Be
sure to set a good example by doing this yourself.

V Teach your children to cover coughs and sneezes with tissues or by coughing into
the inside of the elbow. Be sure to set a good example by doing this yourself.

V Teach your kildren to stay at least three feet away from people who are sick.

V People who are sick should stay home from work or school and avoid other
people until they are better.

We will keep you informed if the situation changes. Please know thatevalwayg in contact
with the local board of health

If you have questions, plsa contact your school nurse, healthcare proymteyour local board
of health or check the CDC website.

The federal government website with information on planning for indivédaradl families
http://www.pandemicflu.gov
The American Red Croskttp://www.redcross.org
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SAMPLE LETTER TO PARENT S: Case in Georgia
Use this letter to give parents basntarmation about a par@micoutbre& and to inform
parents that avirus is in Georgia but not in yowchool district.

Dear Parents,

This letter will gve you information about a virusutbreak inInsertcounty/city here] This yearthere is

a newvirus that is making manyeoplesick. So many people are sick that United Staiesith dficials
call it a .Afdrascasentias beeniconfirnmed in Georgia and in a Georgia school district.
We have no confirmed or probable cases in our datietrict. If this changs, we will follow the CDC
guidance and inform you of any changes in school operations.

At this time, the county health department tells us that students who are not ill can safely come to school.
The schools will remain open. We will keep you updateti aity important information.

To keep the virufrom spreading to more people, we ask you to keep sick children home. Any children
who are sick in school will be sent honfeublic health officials want you to protect yourself and your
family against paneimic virus Here are some ways to stop the spread of germs and sickness:

V Keep children who are sick at home. Dondt

V Teach your children to wash hands a lot with soap and water for 20 seconds. Be sure to
set a good example by doirfgg yourself.

V Teach your children to cover coughs and sneezes with tissues or by coughing into the
inside of the elbow. Be sure to set a good example by doing this yourself.

V Teach your children to stay away at least three feet away from people vdickare

V People who are sick should stay home from work or school and stay away from other
people until they are better.

If the pandemiaontinues to spread and more students become ilhokcimay closeThe purpose of
closing schools will be to keeghildren from getting sick. If schools are closed, children should stay at
home. Begin planning now for childcare in your home. Recommendations may chainge pandemic
outbreak.

If you have questions, please contact your school nurse or healthmarkep You can call the school
hotline (INSERT NUMBER).You may also contact the local health department (INSERT NUMBER or
WEBSITE).You may check the CDC website.

The federal governmehts avebsite with information on planning for individuals and ifiges:
http://www.pandemicflu.goas doeshe American Red Croskttp://www.redcross.org
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SAMPLE LETTER TO PARENTS and STAFF: Case in nearby County
Use this letter tanform parents that airus is in Georgia and is in a nearby county but not in
your school district.

Dear Parents/Guardians/Staff:

| hope you have taken time to carefully review léteer from me regarding the virtisat was
distributed to all students and staff and is now posted on our website. As of this writing, there
have been no confirmed cases of this flu in County. However, there has been a
confirmed case in County.

At this time, local public health officials tell us that students can continue to safely attend classes
and schools will remain open. The spread of the virus will be monitoreslyclaghe coming

days and we will follow recommendations of public health in response to any changes in the
status of the virus which could affect our schools and community.

In the event there are confirmed cases in County, we will work wiib pedlth

officials to carefully evaluate necessary actions. If school closings become necessary, we will
make every effort to inform our community immediately using our website, our education
channel, and the media. Based on the circumstances, schydbe mlased for days or weeks.
Parents should begin now making plans for childcare in the event it is n@éel@dll inform

you of our plans to continue education is some form [school may want to attach instructions for
education continuity]

Please contime to implement the following measures to protect against the flu:

1 Staying home from work or school and limiting contact with others when you are sick

1 Covering your nose and mouth with a tissue when you cough or sneeze and properly
discard used tissueg.no tissue is available, cough or sneeze into your upper sleeve, not
your hands.

1 Frequently washing your hands with soap and water or an albeketl hand sanitizer

1 Avoiding touching your eyes, nose and mouth. Germs spread this way.

1 Awvoiding close contet with those who are ill.

Up-to-date health information can be obtainethat CDC website.
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SAMPLE LETER TO PARENTS: Use this letter to inform parents of school closing.

Dear Parents,

The ealth officials have recommended that

school(s)n to close immediatelyThis order is because tife
pandemic virusituation.

schoo(s) is/areammediately closed until further notice and children should stay home.
The £hools) may be closedadr severaldays orweeks to reduce contact among chitdand
stop the spread of the virug/e know this is a hard time for our community and our hearts go
out to those who are ill.

We will remain in contact with you to update the status of the schoof@®) may wish to check
our school district webpage for updated information and tune to local netremstior more
information and for information on our plan to continue education.

We know that it may be hard niooreyentbeseenthact or 6s
hospital emergency room. Here are some tips for helping those who are sick with the flu:

V Have them drink a lot of liquid (juice, water)

V  Keep the sick person as comfortable as possible. Rest is important.

V For fever, sore tlmat and muscle aches, use ibuprofen (Motrin) or acetaminophen (Tylenol).
Do not wuse aspirin with children o©r teenager
threatening illness.

V Keep tissues and a trash bag within reach of the sick person.

V Be sure evgone in your home washes their hands frequently.

V Keep the people who are sick with the flu away from the people who are not sick.

For more information, call your healthcare providethe local lealth department (insert
number) and check the CDC wébs

We will contact you as soon as we have informasibaut when school will reopen, and we will
inform the local news media.

We encourage all parents to emicage their children to read whatever textbooks are available
at home, to read other readimgaterial at home, to practice computations and writingjevat
home, andhccess instructional programs time internetnetwork, public, and/or access
channels.
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SAMPLE LETER TO PARENTS: School Re-Opens
Use this letter to inform parents schools areopened.

Dear Parents,

The health oficlave declared the pandemic virssunder
control. Our school will open again on . At this timentstude
may safely return to class.

Even though school is opening, there are still some people whaickr from thevirus. Health

officials say that pandemic flu outbreaks sometimes happen in waves. This means more people
could become sick soon again. If rm@eople get sick, schools may need to close again. We will
continue to give you any important information.

Because the flu can still be spread from pettegperson, please keep children who are sick at
home. Dondét send them to school

We are lookingorward to seeing your children agaiflease remain alert for any news media
updates and periodically check the school dis
information.

In the near future, we will provide you more information about hdwalcdays andchoolwork
missed during the school closure will be made up. We will also send you a revised school year
calendar as soon as possible.

If your child has any physical or mentsalth needs because of the viousbreak, please let
yourchid6s school counselor know as soon as possi
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SAMPLE PANDEMIC TABLETOP EXERCISE

The ultimate goal of a pandemic tabletop exercise is to provide school district as their
respectivecommunitiesand public health partners an opportunity, througbudision of possible
events, to better prepare for a pandemic flu outbreak.

Set up:

Use a meeting room that will hold up to 20 people. Set aside a half day to a day for the exercise.
Bring in individuals you either have designated for leadership posifigoar plans are in place

or ones you believe would be important in the event of a pandemic event. Ask your local health
department and emergency management persanpatticipate in the setup of the exercise and

to participate in the tabletop exemigConsiderncluding norparticipating observers to make

notes of the exerciseConsider allowing others including local hospital admraisbn and Red

Cross to evaluatihe process and provide information or answer questions as needed.

Irrespectiveof your present level of planning, the exercise will lead to a list of priorities for
addressing an event of this type. Many of th
hazardso preparedness plannifgey Yautwielklsoal &
community who will éso be affected by the event.

You can either present the entire scenario to participants or break oubdiéesand present
them separately, in order, to participants as the scenario progresses. Adapidlendas
needed in relation to local circumstances. Set time limits for each module discussion.

Purpose:
M To raise awareness of issues associated with a Pandemic Influenza Outbreak

1 To evaluate gaps in school plans

1 To begin the process of internaliziiighe scope and magni tude of
pandenic influenza event

Objectives:

1 lllustrate the present level of Pandemic Preparedness Planning for your school and school
system.

1 Explain how priorities are established by an emergency plgrmammittee during a
Pandemic.

Richard WoodsState School Superintendent
Georgia Department of Edation
Paged7of 79



)l
T

lllustrate the present level of interaction with local public health.

Describe the challenges associatetth\a ppndemidiu event

Narrative (baseline setting):

T

WHO (World Health Organization) has raised the Pandemid keel based upon
evidence of sustained and increasing levels of het@dwiman transmission.

CDC (Centers for Disease Control and Prevention) has issued travel restrictions and is
encouraging public health entities to implement enhanced surveillangatients who
may have flu symptoms.

Module 17 Setting:

l

Two weeks pass. Several patients have been laboratory confirmed to have the influenza
virus that has been associated with the hutodruman transmission. These cases are
initially identified on tke East and West coasts of the United States.

CDC has issued Health Alerts to State and Local Public Health Departments urging them
to take necessary public health measures to contain outbreaks.

Local and National media are running stories on flu casgtfas increased concerns
among the public.

Discussion

1. What are the issudsr your schools and public heaklihthis point in the
scenario?

2. What measures does your plan call for? Do you have a plan?

3. Are your command and control systems in place (Natibrcident Management
System based or other) to begin coordinating efforts?

4. What communications have you had with your local public health authorities?

5. How would you monitor and support your employees during this period of a
pandemic?

6. Is your external acmmunications plan fustioning? How do you think the media
will report the everz How will you respond to their requests for information?

7. What special or unique issues exist within schools that need to be anticipated and
dealt with? (e.g. legalechncal, contractual, teachers, students, nursing,
maintenance, food service)

8. Of the issues that arise, which ones would apply to other crisis management
situations?

9. How did you respond upon initially hearing @ses in other parts of the courttry
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10. Identify which elements of crisis response infrastructure you have in place and
which ones you do not. What are your strengths and weag®dse this as
your baseline for the rest of the scenatrio.

Module 27 Setting
1 Two more weeks pass. Your state hea#padtment confirms five cases of the virus have
been reported with the state.

1 Local universities and other publicteols are experiencing increased absentee rates. It
is not known to what degree this is a splrantine situadn or a result of actudlness

1 The school nurse reports indications of ggoms in the student population in your
school and school district.

1 Teachers and other staff begin calling in reporting symptoms for themselves and/or their
own children or family members and canreport to work.

1 Hospitals are reporting shortages in Personal Protective Equipment (PPE) and staff. Once
again, it is unknown how mudaf this is due to the virus, fear or rumor.

Discussion
1. What information deschool and public health decistomakersneed to know at
this point?
2. How will the school district receive information from local public health?
3. How or can you obtain the information?
4. What measures would the school implement at this time?
5. How will you maintain continuity of operationsidng this phase? Do you have a

Continuity of OperationsIBn (COOP) in place?
5. What systemgrocedureslo you wish you had put in place prior to this situation?

Module 37 Setting

1 After four weeksf widespread illness and an exponentiallyr@asing number of cases,
the public is fearful of going out into the community and public health has begun
i mpl ementing fAvoluntaryo community contain

1 You receive reports that some students and staff have symptoms of the virus.

1 Local hostalsreport several citizens are coming in with real or imagined virus
symptoms.

1 Schools are beingressured to close by public health, but businesses, parents and others
want the schools to remain open.
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1 Supply systems for your scheahcluding food andnaintenance are no longer
functioning.

1 People within your family are sick and others are showing symptoms. Of the 10 people
initially in your decisioamakingsystem, some are absent. You have not heard from and
cannot contact two of them.

1 You have eceived an increasing number of calls from staff who have recovered from the
flu.

Discussion
1. Will schools be closed?
2. Do you have an alternative to closing schools? (i.e., screening procedure)
3. What is your criterion for closing or not closing school@eByour plan include
public health in the decision to close schools?
4. If schools are closk how and for how long? How will the announcement be
made? How will employees know?
What are your procedures for closing schools and securing buildings?
What areyour plans for educational continuity?

o o

Summary

T Acknowledge that this scenari o represents
exercises (after i mprovement actions are t
level based upon existimgaming estimates. This tabletop exam@erimarily to
provide a baseline for planning purposes.

A Discuss how well your local community response plans are coordinated.

A Explain how you would prioritize needs at variousnp®during the event
(modules).

A Wha role would, should or could the school and/or school system play
within the localresponse to the event?

1 Describe logistical challenges associated with a pandiéuméwent.

1 Knowing that there will likely be a second wave of the pandemic influemaingo how
will you prepare for that? What will be different? What will be the same in that event?

1 Provide an anonymous process evaluation form for participants and technical assistance
providers to submit.
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ADDITIONAL SAMPLE QUESTIONS TO GUIDE A TABLE TOP EXERCISE FOR
PANDEMIC PLANNING

1 What kind of educational material is available to faculty, staff, students and parents about
pandemic influenza?

1 Does the plan outline the decisioraking process, key personnel, and criteria for
cancelling classes orading schools? For example, are decisions made by thatexiuc
or health agency? At théage or local level? Or, collaboratively?

1 Havefaculty, staff, community and emergency response partners been involved in
providing input and feedback for crisis ptang for schools?

T 1's the school districtds current emergency
outbreak?

1 Is there a communication plan for keeping schools informed of decisions regarding
school scheduling and closures?

91 Does the school systehave a surveillance system for absences? If so, is this system
linked to the local health department or other headtated entity?

1 Does the school plan adeqgeigtaddress the maintenanceedficational operations in the
case of pandemic? If so, whatpla in place for maintaining continuity of instruction
(tele-schooling, individual/group mentoring) for students?

1 What is the school procedure for school closure when a public health emergency has been
declared?

1 To address the fear of a pandemic influeoatibreak, does the school district have the
capabilities to provide psychological support for student and faculty/staff when needed?

91 Does the school have established communication protocolpangmts, staff,
community and emergency response partrsersh as local health departments and
media, before and during a public health emergency?

T What is the school és plan to communicate w
dissemination?

T What 1is the school 6 sublighealtduringparcemmnfiuemza c at e w
outbreak
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1 What key procedures are in place to support the continuity of essential school operations,
during along-termschool closure? The following items should be considered during
discussion

Air quality/HVAC system functions
Decontamination
Safe learning environment and alternative teaching and learning methods

Payroll

> > > > >

Line of Succession for all key staff

1 How much time/school days does the district need to prepare to reopen individual schools
within the district? For example, how many days @eeded to:

A Replenish cleaning and hygiene supplies;
A Assess, identify and prioritize the order of individual schools to reopen;

A Assess staff capacity, including substitutes (remember, nearby school
district will also be recruiting substitutes);

A Inform and train staff on health and prevention issues;
A Inform parents of school reopening plans and procedures; and

A Inform, train and modify learning environment to meet the needs of
available staff and healthy students at school alongside alternative
strategiesddressing those at home.

f What is the school ds plan to provide psych
parents who have been in isolation for three months and are having difficattjusting
to Aregular | ife?0

T What i s t hdonwiothironmohitorieg fgr poasible resurgence of the virus?

1 Does the emergency management plan provide protocols standards for decontaminating
the buildings and standards providing for a safe and healthy environment?

1 What kind of resources does a didtrieed in order to rehabilitate the learning
environment (i.e., what supplies and tool, how many staff, how many days.) For example,
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if the school was used as a community facility, such as a makeshift hospital or clinic or
vaccine distribution site, whatethe procedures for sanitizing the facilities?

Does the district have agreements in place with local and/or State emergency response
entities regarding decontamination processes and determinations of safety?

Does the plan provide criteria for studeatsl staff reentering the school community

and recontamination prevention programs? For example, those who have been exposed in
the last seven days are not permitted to attend school. For those attending school, are
there sufficient hanevashing supplieand information awareness campaigns preventing

the spread of germs?

What are t he schoanrconsmumcatiorcvatldparenessstaff, o mai nt
community and public health in case the viresurfaces?

What i s the school 0s spppatiorfacolty, ptaffoaad sdidentp sy ¢ h
due to influenza relateskrious illnesses datalities?

Does the school plan adequately address key issues, such as school faculty and staff
training in pandemic flu knowledge and handling high morbidity andttality in
schools, in dealing with a mass influenza outbreak?

What issues did you idédfit in your procedires that could hinder pan fafforts?

Does the school and district emergency response plan adequately address key issues
faced during a longermschool closure, including continuity of instruction, feasibility of
feeding students in school meal programs, continuity of business operations (e.g.,
payroll) and leave policies for teachers?

Do the school procedures properly coordine@mmunicatiomegponse activity among
schools, communitgnd public healtlduring a pandemic influenza event? In your
opinion, what can be done to maintain and coordinate communication during an
emergency situation such as the pandemic influenza scenario presentexandise®

Does the plan discuss/includesources to the district and schools?

What are the roles and responsibilities of
influenza plan? Do they participate in preventroitigation activities? Preparedness?

Resmpnse? Recovery? Are parents involved in the decision to cancel classes? At what

level are they engaged?
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1 Overall, is the school capable of effectively and efficiently recovering from a mass
influenza outbreak in order to resume a safe learning environf@antthe team identify

methods for hastening the disinfectant process? What social distancing strategies can be
added?
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TIPS FOR PARENTS

Plan for an etended stay at home duringpandemic

Ask your employer about holwsiness will continue during a pandemic.

Ask your employer if yowan work from home during@andemic.

Plan alternative childcare in the event that schoolslased,and parents are working.
Plan for a possible reduction or loss of income, if yowaable to work or your place of
employment is closed.

Check with your employer or union about leave policies.

Plan home learning activities and exercises. Have materials, such as books, on hand.
Plan recreational activities that your children can dwate.

<< <<<KKL

Items to have on hand for an extended stay at h@aramples of on-perishable foods Health and
emergency supplies

Ready to eat canned medtsijts, vegetables, soups

Prescribed medical supplies such as glucose and blood pressure monitoring
Protein or fruit bars

Dry cereal or granola

Peanut butter and jelly

Dried fruit, nuts, trail mix

Crackers

Canned juices

Canned or jarred baby food

Baby formula

Soap and water @cohotbasechand wash

Medicines for fever, such as acetaminophen (Tylenabuprofen (Motrin)
Thermometer

Vitamins

Fluids with electrolytes, such as Pedialyte®

Bottled water

Flashlight with extra batteries

Portable radio with extra batteries

Manual can opener

Pet food

Garbage bags

Tissues, toilet paper, disposablepdies

LKL LKL LK LI LK LK LK LK LK LK LK L L LKL KLKKL

If someone in your home develapsnptoms (fever, cough, muscle aches):

Encourage plenty of fluids to drink.

Keep the ill person as comfortable as possible. Rest is important.

For adults with fever, sore throat and muscle aches, use ibuproférmn(\do acetaminophen

(Tylenol)

Do not wuse aspirin in children o-threatenengibngss.r s ;

Sponging with tepid (wristemperature) water lowers fever only during the period of sponging. Do
not sponge with aldwl.

Keep tissues and a trash bag for their disposal within reach of the patient.

All members of the household should wash their hands frequently.

Keep other family members and visitors away from the person who is ill.

< <K<K << <K<
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CHILD CARE AND PRESCHOOL PANDEMIC INFLUENZA PLANNING CHECKLIST & %
g
A pandemic is a global disease outbreak. A flu pandemic occurs when a new influenza virus emerges that %
people have little or no immunity to and for which there may be no vaccine. The disease spreads easily person- %
to-person and causes serious illness. It can sweep across the country and around the world very quickly. It is Mg

hard to predict when the next flu pandemic will occur or how bad it will be.

Child care and preschool programs can help protect the health of their staff and the children and families they serve. Interruptions
in child care services during an influenza (flu) pandemic may cause conflicts for working parents that could result in high
absenteeism in workplaces. Some of that absenteeism could be expected to affect personnel and workplaces that are critical to
the emergency response system. The U.S. Department of Health and Human Services (HHS) and the Centers for Disease Control
and Prevention (CDC) offer this checklist to help programs prepare for the effects of a flu pandemic. Many of these steps can
also help in other types of emergencies. More information on pandemic flu is available at www.pandemicflu.gov.

1. Planning and Coordination:

Completed | In Progress | Not Started
D D D Form a commitiee of staff members and parents to produce a plan for dealing with a flu pandemic.

Include members from all different groups your program serves. Include parents who do not speak

English who can help contact other non-English speakers in the community. Staff of very small

programs might consider joining together with other similar programs for planning.

Assign one person to identify reliable sources of information and watch for public health warnings

about flu, school closings, and other actions taken to prevent the spread of flu.

Learn who in your area has legal authority to close child care programs if there is a flu emergency.

Learn whether the local/state health departments and agencies that regulate child care have plans. Be
sure your flu plan is in line with their plans. Tell them 1f you can help support your community’s plan.
Identify all the ways a flu pandemic might affect your program and develop a plan of action. (For
example, you might have problems with food service, transportation, or staffing.)

Encourage parents to have a “Plan B” for finding care for their children if the program is closed during
a flu pandemic. Give them ideas about where they might seek help based on your knowledge of the
local child care community.

Work with those in charge of your community’s plan to find other sources of meals for low-income
children who receive subsidized meals while in your care. (For example, locate food pantries and meals
on wheels.)

Learn about services in your area that can help your staff, children, and their families deal with stress
and other problems caused by a flu pandemic.

Stage a drill to test your plan and then improve it as needed. Repeat the drill from time to time.
Consider volunteering to help in tests of community plans.

Talk to other child care and preschool programs in your area to share information that could make your
plan better. Discuss ways programs could work together to produce a stronger plan and pool resources.

Ny I Ay Iy Iy Ny Iy I
o000 U 00000
iy I Ny Iy Iy Ny Iy I

2. Student Learning and Program Operations:

Completed | In Progress | Not Started

D D D Plan how you would deal with program closings, staff absences, and gaps in student learning that could
oceur during a flu pandemic.
D D D Plan ways to help families continue their child’s learning if your child care program or preschool is

closed. (For example, give parents things they can teach at home. Tell them how to find ideas on the
internet. Talk with child care resource referral agencies or other groups that could help parents continue
their children’s learning at home.)

D D D Plan ways to continue basic functions if your program is closed. (For example, continue meeting payroll
and keeping in touch with staff and student’s families.)
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3. Infection Control Policies and Actions:

Completed

4

[ Ty N A Iy By I

J

In Progress

d

o ou o0 Ouuou

4

Not Started

a

[ T Ry I A ) I N

a

Give special attention to teaching staff, children, and their parents on how to limit the spread of
infection. (For example, use good hand washing: cover the mouth when coughing or sneezing; clean toys
frequently.) Programs should already be teaching these things to build habits that protect children from
disease. (See www.ede.gov/fin/school/ and www.healthvkids.us/cleanliness.hitm. )

Keep a good supply of things you will need to help control the spread of infection. (For example, keep on
hand plenty of soap, paper towels, and tissues.) Store the supplies in easy-to-find places.

Tell families that experts recommend yearly flu shots for all Chlldle]] 6 months to 5 years old and for
anyone who cares of children in that age range. (See y 2

Encourage staff to get flu shots each year. (See www.cde.gov/flu/protect/preventing.htm.)

Tell parents to let your program know if their children are sick. Keep accurate records of when children
or staff are absent. Include a record of the kind of illness that caused the absence (e.g., diarrhea/vomiting,
coughing/breathing problems, rash, or other).

(See hitp:/mre.uchse.eduw/ CFOC/XMILVersion/Chapter 3.xml.)

Teach staff a standard set of steps for checking children and adults each day as they arrive to see if they
are sick. Make it clear that any child or adult who is i1l will not be admitted.
(See www.healthykids.us/chapters/sick main.htm.)

Have a plan for keeping children who become sick at your program away from other children until the
family arrives, such as a fixed place for a sick room.
(See http:/mre.uchse.eduw/CFOC/XMI Version/Chapter 3.xml.)

Require staff members to stay home if they think they might be sick. If they become sick while at the
program, require them to go home and stay home. Give staff paid sick leave so they can stay home
without losing wages.

Require ill staff and students to stay at home until their flu symptoms are gone and they feel ready to
come back to work.

4. Communications Planning:

Completed

J

d
d

In Progress

d

d
d

Not Started

a

d
4

Have a plan for keeping in touch with staff members and students’ families. Include several different
methods of contacting them. (For example, you might use hotlines, telephone trees, text messaging,
special Websites, local radio and/or TV stations.) Test the contact methods often to be sure they work.

Make sure staff and families have seen and understand your flu pandemic plan. Explain why you need
to have a plan. Give them a chance to ask questions.

Give staff and students’ families reliable information on the issues listed below in their languages and
at their reading levels.

] Howto help control the spread of flu by hand washing/cleansing and covering the mouth when
coughing or sneezing. (See www.cde.gov/flu/school/.)

How to recognize a person that may have the flu, and what to do if they think they have the flu.
(See www.pandemicflu.gov.)

u
[ How to care for ill family members. (See www.hhs.gov/pandemicflu/plan/sup5.html#boxd.)
u

How to develop a family plan for dealing with a flu pandemic.

(See www.pandemicflu.gov/planguide/. )

March 20, 2006
Version 3.1

|2
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SCHOOL DISTRICT (K-12) PANDEMIC INFLUENZA PLANNING CHECKLIST

Local educational agencies (LEAs) play an integral role in protecting the health and safety of their

district’s staff, students and their families. The Department of Health and Human Services (HHS)

and the Centers for Disease Control and Prevention (CDC) have developed the following checklist %}
. . . L . . Pt

to assist LEAs in developing and/or improving plans to prepare for and respond to an influenza

pandemic.

of BEALTE
Y
A % &

Building a strong relationship with the local health department is critical for developing a meaningful
plan. The key planning activities in this checklist build upon existing contingency plans recommended
for school districts by the U.S. Department of Education (Practical Information on Crisis Planning:

A Guide For Schools and Communities http:/www.ed.gov/admins/lead/safetv/emergencyplan/
crisisplanning.pdf).

Further information on pandemic influenza can be found at www.pandemicflu.gov.

1. Planning and Coordination:

Completed | In Progress | Not Started

D D D Identify the authority responsible for declaring a public health emergency at the state and local levels and
for officially activating the district’s pandemic influenza response plan.

D D D Identify for all stakeholders the legal authorities responsible for executing the community operational
plan, especially those authorities responsible for case identification, isolation, quarantine, movement
restriction, healthcare services, emergency care, and mutual aid.

D D D As part of the district’s crisis management plan, address pandemic influenza preparedness, involving

all relevant stakeholders in the district (e.g., lead emergency response agency, district administrators,
local public health representatives, school health and mental health professionals, teachers, food services
director, and parent representatives). This committee is accountable for articulating strategic priorities
and overseeing the development of the district’s operational pandemic plan.

Work with local and/or state health departments and other community partners to establish organizational
structures, such as the Incident Command System, to manage the execution of the district’s pandemic

flu plan. An Incident Command System, or ICS, is a standardized organization structure that establishes
a line of authority and common terminology and procedures to be followed in response to an incident.
Ensure compatibility between the district’s established ICS and the local/state health department’s and
state education department’s ICS.

L
L
L

Delineate accountability and responsibility as well as resources for key stakeholders engaged in planning
and executing specific components of the operational plan. Assure that the plan includes timelines,
deliverables, and performance measures.

Work with your local and/or state health department and state education agencies to coordinate with their
pandemic plans. Assure that pandemic planning is coordinated with the community’s pandemic plan as
well as the state department of education’s plan.

Test the linkages between the district’s Incident Command System and the local/state health department’s
and state education department’s Incident Command System.

o0 0O O

R I
Iy I I

Contribute to the local health department’s operational plan for surge capacity of healthcare and other
services to meet the needs of the community (e.g., schools designated as contingency hospitals, schools
feeding vulnerable populations, community utilizing LEA’s healthcare and mental health staff). In an
affected community, at least two pandemic disease waves (about 6-8 weeks each) are likely over several
months.

Incorporate into the pandemic influenza plan the requirements of students with special needs (e.g., low
income students who rely on the school food service for daily meals), those 1n special facilities (e.g.,
juvenile justice facilities) as well as those who do not speak English as their first language.

U

Participate in exercises of the community’s pandemic plan.

L
L
DO

Work with the local health department to address provision of psychosocial support services for the staff,
students and their families during and after a pandemic.

Richard WoodsState School Superintendent
Georgia Department of Edation
Page58of 79



1. Planning and Coordination (cont.):

Completed

a

J
J

In Progress

a

J
J

Not Started

4

d
d

Consider developing in concert with the local health department a surveillance system that would alert
the local health department to a substantial increase in absenteeism among students.

Implement an exercise/drill to test your pandemic plan and revise it periodically.

Share what you have learned from developing your preparedness and response plan with other LEAs as
well as private schools within the community to improve community response efforts.

2. Continuity of Student Learning and Core Operations:

Completed

a
J
a

In Progress

a
J
a

Not Started

d
d
d

Develop scenarios describing the potential impact of a pandemic on student learning (e.g., student and
staff absences), school closings, and extracurricular activities based on having various levels of illness
among students and staff.

Develop alternative procedures to assure continuity of instruction (e.g., web-based distance instruction,
telephone trees, mailed lessons and assignments, instruction via local radio or television stations) in the
event of district school closures.

Develop a continuity of operations plan for essential central office functions including payroll and
ongoing communication with students and parents.

3. Infect

ion Control Policies

and Procedures:

Completed

a

U0 U 00

In Progress

a

U0 U 00

Not Started

4

U0 O U0

Work with the local health department to implement effective infection prevention policies and
procedures that help limit the spread of influenza at schools in the district (e.g. promotion of hand
hygiene, cough/sneeze etiquette). Make good hygiene a habit now in order to help protect children from
many infectious diseases such as flu.

Provide sufficient and accessible infection prevention supplies, such as soap, alcohol-based/waterless
hand hygiene products (containing at least 60% alcohol), tissues, and receptacles for their disposal.

Establish policies and procedures for students and staff sick leave absences unique to a pandemic
influenza (e.g.. non-punitive, liberal leave).

Establish sick leave policies for staff and students suspected to be ill or who become 1ll at school. Staff
and students with known or suspected pandemic influenza should not remain at school and should return
only after their symptoms resolve and they are physically ready to return to school.

Establish pelicies for transporting ill students.

Assure that the LEA pandemic plan for school-based health facilities conforms to those recommended for
health care settings (Refer to www.hhs.gov/pandemicflu/plan).

4. Communications Planning:

Completed

d
d
4

In Progress

4
4
4

Not Started

4
d
4

Assess readiness to meet communication needs in preparation for an influenza pandemic, including
regular review, testing, and updating of communication plans.

Develop a dissemination plan for communication with staff, students, and families, including lead
spokespersons and links to other communication networks.

Ensure language, culture and reading level appropriateness in communications by including community

guag g PProp ¥ g ¥
leaders representing different language and/or ethnic groups on the planning committee, asking for their
participation both in document planning and the dissemination of public health messages within their
communities.
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4. Communications Planning (cont.):

Completed

(I Iy Iy Iy IOy

L

In Progress

(I Iy Iy Iy IOy

L

Not Started

(I Iy Iy Iy Oy

L

Develop and test platforms (e.g., hotlines, telephone trees, dedicated websites, and local radio or TV
stations) for communicating pandemic status and actions to school district staff, students, and families.

Develop and maintain up-to-date communications contacts of key public health and education
stakeholders and use the network to provide regular updates as the influenza pandemic unfolds.

Assure the provision of redundant communication systems/channels that allow for the expedited
transmission and receipt of information.

Advise district staff, students and families where to find up-to-date and reliable pandemic information
from federal, state and local public health sources.

Disseminate information about the LEA’s pandemic influenza preparedness and response plan (e.g.,
continuity of instruction, community containment measures ).

Disseminate information from public health sources covering routine infection control (e.g., hand
hygiene, coughfsneeze etiquette), pandemic influenza fundamentals (e.g.. signs and symptoms of
influenza, modes of transmission) as well as personal and family protection and response strategies (e.g.,
guidance for the at-home care of ill students and family members).

Anticipate the potential fear and anxiety of staff, students, and families as a result of rumors and
misinformation and plan communications accordingly.
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Pandemic Flu Planning e
Checklist for Individuals 8 Families

You can prepare for an influenza pandemic now. You should know both the magnitude
of what can happen during a pandemic outbreak and what actions you can take to help
lessen the impact of an influenza pandemic on you and your family. This checklist will
help you gather the information and resources you may need in case of a flu pandemic.

1. To plan for a pandemic:

() Store a two week supply of water and food. During a pandemic, if you cannot get
to a store, or if stores are out of supplies, it will be important for you to have extra
supplies on hand. This can be useful in other types of emergencies, such as power
outages and disasters.

(] Periodically check your reqular prescription drugs to ensure a continuous supply in
your home.

(L] Have nonprescription drugs and other health supplies on hand, including pain re-
lievers, stomach remedies, cough and cold medicines, fluids with electrolytes, and
vitamins.

(] Talk with family members and loved ones about how they would be cared for if they
got sick, or what will be needed to care for them in your home.

(] Volunteer with local groups to prepare and assist with emergency response.

(] Get involved in your community as it works to prepare for an influenza pandemic.

2. To limit the spread of germs and prevent infection:

(] Teach your children to wash hands frequently with soap and water, and model the
current behavior.

(] Teach your children to cover coughs and sneezes with tissues, and be sure to model
that behavior.

() Teach your children to stay away from others as much as possible if they are sick.
Stay home from work and school if sick.

Richard WoodsState School Superintendent
Georgia Department of Edation
Page61of 79



3. Items to have on hand for an extended stay at home:

Examples of food and non-perishables

Examples of medical, health, and
emergency supplies

d Ready-to-eat canned meats, fish,
fruits, vegetables, beans, and soups

(] Protein or fruit bars
(] Dry cereal or granola
(L] Peanut butter or nuts
) Dried Fruit

) Crackers

] Canned juices

(] Bottled water

J Canned or jarred baby food and
formula

(] Pet food

(] Other nonperishable foods

(] Prescribed medical supplies such as
glucose and blood-pressure monitoring
equipment

| Soap and water, or alcohol-based
(60-959%) hand wash

[_] Medicines for fever, such as
acetaminophen or ibuprofen

(L] Thermometer

(L] Anti-diarrheal medication
] Vitamins

(L] Fluids with electrolytes
(L] Cleansing agent/soap

[ Flashlight

(] Batteries

(] Portable radio

(L] Manual can opener

(L] Garbage bags

(] Tissues, toilet paper, disposable diapers
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Emergency Contacts:
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Contacts

Name/Phone Number

Local personal emergency contact

Out-of-town personal emergency contact

Hospitals near: Work

School

Home

Family physician(s)

State public health department
(See list on www.pandemicflu.gov/
state/statecontacts.html)

Pharmacy

Employer contact and emergency
information

School contact and emergency
information

Religious/spiritual organization

Veterinarian
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United States Department of Education Questions and Answers:
School Operations During and After a Severe Pandemic

The U.S. Department of Education (Department) has established a working group to provide
information and resources to parents, students, teadwdi®ls, and school personnel related

to the possible outbreak of COVAID9 (ficoronaviruso) i n school
schools. Schools play an important role in disseminating information about and limiting the
spread of the coronavirus.

In addressing the possible risk of an outbreak of coronavirus in school districts and
postsecondary schools, school officials must keep students safe and secure. In doing so, school
officials should keep in mind federal civil rights requirements and responomjaiely to
allegations of discrimination on the basis of race, color, national origin, sex, or disability.

Schools and school administrators should use guidance from the Centers for Disease Control
and Prevention (CDC) to determine, in close consattawith public health authorities, what
actions to take to further reduce the potential risk of coronavirus transmission in schools, and
shoul d check t he CDC website at -1MJ®r ona
(https://www.cdc.gov/coronavirus/204fCoV/indexhtml)  periodically for any updated
guidance.

Compliance with CDCbds recommendations shoul d
of the Rehabilitation Act of 1973 (Section 504) prohibits disability discrimination by schools
receiving federal finacial assistance. Title Il of the Americans with Disabilities Act of 1990

(Title 11) prohibits disability discrimination by public entities, including schools. Title VI of the

Civil Rights Act of 1964 (Title VI) prohibits race, color, and national origgcdmination by

schools receiving federal funds.

This section provides information representing the interpretation of the Department of the
applicable statutory or regulatory requirements in the context of the specific facts presented
here and is not gally binding. The information in this section is not intended to be a
replacement for the careful study of Section 504, Title II, or Title VI and their implementing
regulations. Information regarding these federal civil rights laws and regulations ard oth
important documents can be found at https://www2.ed.gov/about/offices/list/ocr/index.html.
School districts and postsecondary schools have significant latitude and authority to take
necessary actions to protect the health, safety, and welfare of stagenschool staff. School
officials have discretion to make educational decisions based on local health needs and
concerns, and OCR recognizes this dectsmaking authority.

1 Subject to change Hire United States Department of Education.
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As school leaders respond to evolving conditions related to coronavirushthégt be mindful

of the requirements of Section 504, Title I, and Title VI, to ensure that all students are able to
study and learn in an environment that is safe and free from discrimination Responding to
Discrimination in Schools Bullying or Harassmdtuth Section 504 and Title VI require that

every postsecondary, secondary, or elementary school that receives federal funds take
appropriate action to investigate or otherwise determine what occurred when responding to
reports of bullying and harassment sitidents based on actual or perceived disability, race,
color, or national origin. | f a school 6s 1 nve
actual or perceived disability, race, tgol or,
to participate in or benefit from the services, activities, or opportunities offered by a school,
then the school must take prompt and effective steps reasonably calculated to end the bullying
or harassment, and restore access to the educational prdgrarfailure to do so could be a
violation of Section 504 or Title VI. Denial of Access on the Basis of Race, Color, or National
Origin In addressing the possible risk of an outbreak of coronavirus in school districts and
postsecondary schools, schooliag#ls must keep students safe and secure. At that same time,
school officials have an obligation to avoid discrimination on the basis of race, color, or
national origin while cooperating with public health authorities to ensure that individuals are
assessd and treated appropriately based on their actual risk status.

School officials may not rely on assumptions or stereotypes related to race, color, or national
origin in identifying students who may have recently traveled to a country with widespread
transmission of coronavirus or who may otherwise be at risk of coronavirus infection. For
example, a practice of only inquiring about the recent travel of students or family members of a
particular race or national origin, rather than screening students basedent travel, could

raise civil rights concerns.

For information that schools can share to protect against any misinformation that might lead to

di scriminatory behavior, pl ease sele9, bheat CD
https://www.cdc.gov/coravirus/2019ncov/about/sharéacts.html. Students with Disabilities

at Elementary and Secondary Schools School officials have an obligation to avoid
discrimination on the basis of disability under Title 1l and Section 504, while cooperating with
publicheat h aut horities to ensure that student s
education program.

School officials should acknowledge the expertise and role of public health authorities, as well

as parental concerns, to determine whether studéotdd stay home. If a student who has an
individualized education program (IEP) through the Individuals with Disabilities Education

Act, or is receiving services under Section 504, is required or advised to stay home by public
health authorities or schoaoffficials for an extended period of time because of COY®)

provision should be made to maintain education services. This also applies if the student is
absent from school as advised by the student ¢
anddocumentation requirements. During such absences, if the school is open and serving other

Richard WoodsState School Superintendent
Georgia Department of Edation
Page65 of 79



students, the school must ensure that the student continues to receive a free appropriate public
education (FAPE), consistent with protecting the health and saffétye cstudent and those
providing that education to the student. | f
responsible for ensuring FAPE to a student for the purposes of Section 504, can be utilized to
assist with the effort to determine if sepor all, of the identified services can be provided
through alternate or additional methods.

Accessible technology may afford students, including students with disabilities, an opportunity
to have access to higjuality educational instruction duringh aextended school closure,
especially when continuing education must be provided through distance learning. If a school
district closes its schools and does not provide any educational services to the general student
population, then a school would not tegjuired to provide services to students with disabilities
during that same period of time. Once school resumes, the school must return to providing
special education and related services to students with disabilities in accordance with the
st ude n trdfa studénid endtled to FAPE under Section 504, consistent with any plan
developed to meet the requirements of Section 504.

The Department understands that there may be exceptional circumstances that could affect how
a particular service is providell.a student does not receive services after an extended period

of ti me, the studentds | EP Team, or appropri
individualized determination whether and to what extent compensatory services are needed
consistent wth the respective applicable requirements, including to make up for any skills that
may have been lost. Additionally, IEP Teams are not required to meet in person while schools
are closed. If an evaluation of a student with a disability requires d@ddaee assessment or
observation, the evaluation would need to be delayed until school reopens. Evaluations and re
evaluations that do not require faiweface assessments or observations may take place while
schools are <c¢closed, $ ar ledaloguaydiara consemts. Jhiesedsamet 6 s
principles apply to similar activities conducted by appropriate personnel for a student with a
disability who has a plan developed under Section 504, or who is being evaluated under Section
504.

For more informabn on providing services to students with disabilities during the coronavirus
outbreak, see: https://www2.ed.gov/policy/speced/guid/idea/memosdeltms/mial 9-03-12-
2020.pdf Students with Disabilities at Postsecondary Schools Officials at postsecondary
schools should consult with public health officials in determining how to respond when there
are cases of coronavirus in the community. Whatever decisions are made by the school (such as
decisions to temporarily suspend classes), schools must continuenpdy a@ith their non
discrimination obligations under federal civil rights laws, including Section 504 and Title 1.
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