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{ /1 Qa -19 Mahdgdment Framework

Intent & Guiding Principles for COVID Management

Since the onset of the COVIB pandemic in the United States, the safet$G¥staff and

members has been paramount in tBeNH | Y A flespdhde 2yl etisiemaking Pandemic
conditions continue to evolve throughout 2021. This document reflects an operational continuity
plan under a downward trajectory of transmission and a wig&gpvaccination program.

This management plan is designed to be implemented on a national level. The policies and
guidelinesoutlined within apply across all programs, waekkyvice and locations. National program
leaders will set forth the standards abest practices for the application of these policiestu the
context of theirpprogrammodelsand locations.

This COVID management plan will be implemented in addition to the larger SCA policy framework,
including the policiegyuidelines, processesidprocedures described within the SCA Field Guide
LYOARSY(l wSaLRyaS I FyRo221= FYR {/!Qa &aidl yRINR
{/ 1 Q& / h+L5 awWwagdestyBed &gk icontindiallygviewedand updated with the

input ofa diverse range of perceptisand experiences from across tirganization The goal of

this approach is to create and maintain an effective and relevant COVID manapgehognt

framework. Please direquestions, observations, afeledbackon this plan to your supervisor

and/or theNational Safetand Risk Managemefifficer, Stuart Slagslay@thesca.org

This plan is designed under several guiding principles:
1 The sfety of staff, memberSCA partner personneind the locatommunities in which we
serveis paramount.
1 Policies and guidelines are updated to reflect current and recent CDC and other federal
guidelines.
1 Personnel are empowered to exercise personal agencyp@rsonnel have space to choose
or requestan alternate route to do work in the event persoassessment afafetycannot
be mej).
1 The organization promotes flexible work to accommodate the personal, familial, and
community needs of its staff and members.
1 This management plan is a working document and will be reviewed and revised en an on
going, regular basis.
Review, assessment, and updates to the plan is an iterative process.
Clear communications and delegation of responsibilities are essential compohant
effective plan. The policies outlined within this document are coded to enable clear and
targeted communications and feedback.

= =


mailto:sslay@thesca.org

Phasedstructureto SCACOVID Management

As the COVHDI situation is constant and evolving in the Unisealtes, the SCA strives to outline

an adaptable and resiliemhanagement framewotkl hese phasesreimplementedat national

level.

Decisions to change from one phased plan to anahemade with consultation frorthe Safety
and Risk Management TeametRrogram Leadership Team, and the COVID Management Team.

This document reflects Phaseconditions and indications

Phase 1
Indications:
Upwardtrajectory of
transmission (e.g.
widespread community
transmission)Limited
capacityof local healthcare
resources. Localneergency
orders are in place.

SCA Management:
Severe limitation of work
and travel. Possible stay-
home orders will be applieq
to the work and program
context.

Phase 2
Indications:
Fluid state of transmission.
Local healthcare resources
areavailable yestrained.
Local emergency orders ar
not in place, yet standing
restrictions and regulations
are enforced.

SCA Management:
Emphasis on identifying
potential infection and
response. Limitation of
travel, control program
entry points and response {
limit potential for infection

and spread.

Phase 3
Indications:
Downwardtrajectoryand
overall trendof transmission
and hospitalization rates.
Widespread vaccination
programs aren placeLocal
healthcare resources are
available.

SCA Management:
Incorporation of vaccines a
an additional control
measure, utilizes CDC
guidance as policy indicato
toward relaxing operational
restrictions.




Definitions

Policy- a mandatory dective in place to ensure effective institutional risk management.
Adherence to policy is required. Lack of adherence to policy may result in disciplinary action up to,
and including, termination. The terwill is used to communicate policy.

Guidelineq a plan of action informed by, and consistent with, approved policies and preferred
practicesProgram managers determine the extent that national §@delinesare applied and
required to the local and program conteXhe termshouldis used to communateguideline

Local programs may choose to document and communicate the applicability or requirement of a
national guideline to their program context by adding a decamdlletter, followed byhe program
name to the guideline, for example:

1. National guideline is this.
1.a(local program name) the guideline is applied in this way.

Quarantine¢ separation of an individual or group of people from others. Implemented to monitor
for the developmenof COVIEL9 sign(s) and symptom(§uarantine mg occur under the

direction and supervision of SCA personnel, site/partner agency personnekquasalitine at

home.

Isolation ¢ separation of an individual from others to contain the spread of known CIO\EIQN(s)
and symptom(s). Isolation magcur under the direction and supervision of SCA perspnnel
site/partner agency personnealy selfisolationat home.

Staff ¢ personnel employetly SCA
Membersg crew leaders angarticipantsof SCA programming.
Personnelg an umbrella term, referring t8 CA staff, leaders, and members.

Direct Exposure; the potential that an individual(s) within 14 days have been in direct contact with
a known or suspected case of COY@DFor example, a person is considered to have one degree of
separation, orcontacg A G K | O2 y F A NMuBdRra @22 1B OA RWMBIIEGNE ZYi+L 5

COVIB19 Tesic A viral diagnostic test used to confirm the presence of AR, the virus that
causes COVII® diseaseWithin this plan a COVID test may be used for screenidiggmostic
purposes.

Proof of Recovery Documentation of recovery from COMI®within the previous 3@ay period.

FullVaccinationg A person is considered fully vaccinated two weeks after the last (second) dose of
a two-dose vaccine, or first dose obae-dose vaccine.

Cohort¢ The predetermined, maximum number of people in a group. Cohorting is designed to

reduce the risk of transmission to other cohort groups by limiting interactions between other

groups by means such as staggering schedulescphgistance, and designating set groups of

vehicle passengers.

FamilyUnitc¢ KS a Gl ddza 2F T O2K2NI I NP F RKTSIR OK [68A 1K
outside interaction for a prdetermined minimum amount of time.



1. Signs & Symptoms of COMI®

Direct contact with airborne respiratodyopletsis the primary vector of transmission. Limiting
potential exposure to those fluids is essential for mitigating risks associated with contracting and
spreadingCOVIEL9.

General symptoms
(2.1) This list will beised to identify and communicate COVID related signs and symptoms.

People with COVHIO report a wide range of symptom3his range extends from mild symptoms to
severe illness. Signs anghptoms may apped@-14 days after exposure to the virlisdividuads

who present these signs or report these symptoms are suspected to have-CIAMDpose risk

to transmit the disease to others:

1 Fever or chills 1 Headache
1 Cough 1 New loss of taste or smell
1 Shortness of breath difficulty 1 Sore throat

breathing 1 Congestion or runny nose
1 Fatigue 1 Nausea or vomiting
1 Muscle or body aches 9 Diarrhea

This list does not include all possible symptorheCDCcontinues to update this list as more
information is known about COVID.[ A V|1 (2 /9%%yfgioms h+L 5

Escalated symptoms (seek medical care)

If an individual presents or reports any of these signs, immediate emergency medical care should be
sought:

1 Trouble breathing

1 Persistent pain or pressure in the chest

1 New confusion

1 Inability to wake or stay awake

1 Blush lips or face

1 *Other symptoms that are severe or concerning

Beforeseeking medicalare,the healthcare provider or emergency service should be notified that
the patient is suspected to have COX{ED

Reducing the spread of the virus is a priority foca@hmunities. Although many COMMDpatients
fully recover, there is risk of lotgsting harm and fatality, especially for higgk populations such
as the very young, elderly, or people with compromised or weakened immune system.


https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html

2. GeneralSCA COVIDavlagement Policies

Policies

(2.1) SCAstatindleaders Af f 1y2¢ FyR | Oly26fSR319 dzyRSNRG!
management policies and procedures.

(2.2) At a minimum, b SCA operations willeplyto local, state, and national laws and
regulationspertaining to COVHD9. In the rare event an SCA policy conflicts with
governmental regulation, theore conservative policy or regulation will be applied.

(2.3) Circumstances in whi@n SCA policy is not followed will be reported in an incicgart.

(2.4) Member and staff medical information will be kept confidential, in accordaithell
applicabldaws.

(2.5) Staff working in an SCA office or facility will chieekith their supervisor about applying the
appropriate, applicable, and relevant COVHEhagement policies, specifically section 4
(COVID mitigation policigsection 7t(avel and visitor polici¢sand section 8rfcident
respaise policiel

(2.6) Single day programs or events will apply the appropriate and relevant COVID management
policies, specifically section@@VID mitigation policieand section 7iavel and visitor
policiey.

(2.7) The design and planning for single day programs or events will be discussed with the Safety
Department prior to implementation.

(2.8) The Executive Team will provide final approval for any S@#ethipprogram cancellation
due to COVID threat or outbreak.

Guidelines

1. SCA staff shouldommunicate and plan with their supervisor on a regulardetermined
basis their physical workspace needs and preferences (i.e., percentage of work in office,
home, travel, etc.)

2. SCA staff who are well but have a sick family member at home with-C@stbuld notify
their supervisor.

3. Communicatios Policies &uidelines

Internal Communications

(3.1) The SCA COVID Management Team will monitor Federal @@nd@ement and response
communications, recommendations, and regulations.

(3.2) Program Managers, under the direction of their National Program leadership, will monitor
State and local COVID management and response communications, recommendations, and
regulatiors for the programs and positiofta which they are responsibleink to State
Health DepartmentandLink to Local Public Health Departménts

ExternalCommunications

(3.3) SCA will communicate new and updated policies and practices to external audiences,
including but not limited to members, parents, partners, and funders, via email alerts,
MySCA postposts to the SCA website, and/or social media.


https://www.cdc.gov/publichealthgateway/healthdirectories/healthdepartments.html
https://www.cdc.gov/publichealthgateway/healthdirectories/healthdepartments.html
https://www.naccho.org/membership/lhd-directory

SCA Operation&@lOVIBL9 Policy Framework

4. COVID MitigatioBest Management Practic&irategies and Techniques

(4.1) These technigues make up the broader COVID management strategy employed by the SCA.
These techniques will servel@sst management practicdésr designing, planning, and conducting
normal workservice Where specifically noted within this management pla@se techniques are
policyand will, at a minimum, be followed (seefinitiony. This framework applies to all SCA
operations, including fieldased programs and work at SCA offices and facilities.

InformationalCOVID Migation Techniques

1 Informed of inherent risknd mitigation expectations prior to position and program
commencement
Briefng on strategiestechniques policies, and procedures for mitigation and prevention
Informationalsignage posted in common spaces
COVIEL9viraltesting fordiagnostiand medical screening purposes
Contact tracinginformingpersonnelwho may have been exposed to COY9and to
identify potential pathways to exposure
Determining vaccination rates of personnel involved in a positi

= E

Behaviorak StructuralCOVID Mitigation Techniques

1 Physicatlistancing from others (e,gninimum of 6ff no more than 15 minutes of close
contact per day including single occupanagcommodations

1 Cohortingdesignating distinct groups to stepgether for a period of time so that there is
no or minimal interaction with other groups and personnel. Cohorts are intended to limit
the risk of transmission between groups. For example, establishing group size limitations to
the smallest size possitd@d phased program starts andeatry.

f WClFYAf@ !yAlQ RSaAAIAYyIFGA2ya FT2N O2K2NIa GKI G
distancing period.

1 Cover coughs and sneezes with a barrier,@@sgue or mask), and into the elbow

Personal Protective Equipmteg(PPE) COVID Mitigation Techniques

PPE standards for normal wisdrviceremain relevant and in effect

Minimization of PPE sharing

Facemasksas recommended by the CD@.(N-95, KF94, ormulti-layered and designed to
be worn over the mouth and nose

Face shieldand eye protectiorior conducting technical and safetyitical work/service
Glovessuch as work gloves used in normal practice, or medical gloves when handling
potentially contaminated materials and assessing potential patients

E = =4 -

Sanitation and DisinfectiddOVID Mitigation Techniques
1 Frequent landwashingvith soap and running warm water for at leasts&@onds andse
of handsanitizeiwhen handwashing is unavailable
1 Regular sanitation of PPE
1 Regular cleaning of surfacasd equpmentutilizing bleach solutions and other
recommended products by the CDC and.HP& more frequently a surface is touched by
different people, the more frequently it should be cleaned and disinfected

Environmental COVID Mitigation Techniques
1 Conductig workservicesuch asn-person meetingsevents and operations outdoors
and/or in well and regularly vented areas
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COVIEL9 Vaccinations, Antibodies, Tests, and Proof of Recovery

Background

A viral diagnostic test is useddetecteitherthe presence othe SARE0V2 virus (i.e., a molecular
test) or specific proteins made by the SARS?2 virus (i.e., an antigen tesBARE0V2 is the

virus that causes the COVIB disease40%50% of psitive test results are from asymptomatic
patients (people without a sign or symptom but can transmit the virus to otli&ps). Information
on testsandFDA Information on tests

COVIEL9 tests are used for edical diagnostic and medical screening purposes.
People who have recovered from CO¥®nay falsely test positive for @ays

At this time, the COV4DO vaccine is not required to participatgork, or servewith the SCAThere

are three vaccines approved by the FDA for Emergency Use Authorization (EUA). Two vaccines
require two doseseachdoseist RYAYAAUSNBR Ay I OO0O2NRIyOS gAGK 0
frame (21 or 28 days, respectivelyfhe other vaccine requires @alose All three vaccines require

a two-week period after the last dose to be considered fully vaccinated and fully effgdting.

time, COVIEL9 vaccines are ontgcommendedy the FDAor peopleagel6 and older.

Vaccinatiorreduces the risk anceserity of illness. The effect and extent that vaccination reduces
the risk of transmission is not yet known and is yet to be widely accéfdedination alone will not
cause a COVID test to be positie®C Information on vaccination

Polides
(4.2) The following criteria will be used to determine thatabilityof a COVIA9 test:
o0 Aviraltest (eitheramolecular or antigen test, including\aucleic Acid Amplification
(NAAT)or aPolymerase Chain Reaction (PCR) tasd),
o FDA approvednd
0 tested in a laboratory settingncluding home specimen collection kits that are
tested in a laboratory
(4.3) An antibodyor serologicatest will not be used for the COVID testing purposes outlined
throughout this document.
(4.4) Proof of recovery from COVID will be required for personnel to forgo any testing policy
or procedure. Documentation of recovengiudes:
0 a positive COVHDO test result from the previous 9fay periodand
0o AYRAOFGA2Y GKFG {71! Qa ON@edsSdNFkBand2 Sy R A a
o a letter from a healthcare provider public healh official that states clearance for
traveland/or clearance to be around others

Guideline
1. Personnel who anticipate travelling in order to rec&@OVID vaccine should
communicate in advance with their supervisor to research local vaccine distridation
accesyossibilities, and/oto consider travel arrangements.


https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/testing.html
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/testing.html
https://www.fda.gov/emergency-preparedness-and-response/coronavirus-disease-2019-covid-19/covid-19-frequently-asked-questions#:~:text=There%20are%202%20different%20types,made%20by%20the%20virus.
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/index.html

Quick Reference for COVID Policy Timeframes

The following table isr@ference for timelines related to testing and quarantirangl/orisolation.
The reference tabléndicateshow various timelines are used throughout the policy framewidnls
quick reference is not a substitute for knowing and following the specifagsadindyuidelinesor
the circumstanceandpurposes outlined throughout this document.

Reference Guide foBCAQOVID Polies Timeframes

72 hours Minimum consecutive hours no signs or symptoms are present to discontin
isolation

4 days Minimum numbe of days to wait after starting quarantine to get a COVID te
(Can get tested starting on fifth day)

7 days Minimum duration of quarantine period when a COVID test is used to deter
presence ofllness

10 days Minimum duration ofjuarantine period when COVID test is not used to
determine illness

14 days Quarantine and distancing period before a position start (agreed to in the p
program agreement form)

2 weeks Period of time after last vaccine dose until a person is considigdihed
vaccinated

90 days The period after recovery from COVID in which a test may be falsely positi
COVID test should not be administered during this period

vacdnation status
and intentions
unknown to
reauiting and
hiring managers

POSTION START
daily hedth checks
begin

Timeline of PreProgram and Program Start COVID Management Steps

Pre-program Pre-program

Pre-Program
Pre-program
Coseto position start: report
pre-program COVIDteg,
proof of recovery, or proof of
full vaccination

.| 14 days before position start:
quarantine and distance
(unlessfully vacdnated), all
self monitor for symptoms

More than 14 days before
position start: sign Pre-Program
COVID Agreement

5 days before position start:
COVID medical questionnaire

On Pogram On Program

7 days (with tegt) after position start or 10days
(without test): Initial quarantine/strict distancing
period ends (e.g family unit status) for
applicable positions

4 days after position start: Post-
arrival QOVIDtes for applicable
positions

11
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5. PreProgramCOVID Maagement
PreProgramPolicesfor Members andParticipants

(5.1) A member agreement specific to COXYDwill be acknowledged within 14 days prior to
travellingto or commencing a positidseeAppendi}.

(5.2) Membersof a teambased positiornwill complete and submit a COVIB specific medical
questionnairewithin 5 days prior to travelling or beginning a program or posjtee
Appendi).

(5.3) For the purposes of medicalscrerd > LINA2NJ (2 | LIRaAxdA2yQa 02"
field staff will:

o Conduct &£0OVIBL9diagnostidestandreport the resultsor

o Submit proof of recovery if they have recovered from CQ9IWithin the previous
90days §eesection 4, or

0 Report proof of vaccination statu$applicable

(5.4) Members and field personnel will quarantine and physical distance for 14 days prior to
travellingto a newpositiorQ & ,auniidssNdily vaccinated

(5.5) Members and fielghersonnewwill selfmonitor for COVIR9 related symptoms 14 days prior
to travelling to a newpositiorQa & G I NI @

(5.6) Inthe event a memberrataffreporta COVIBign(s)or symptom(sjhey will delay
travelling to the position start and séiolate for a minimum of a iflay assessment period,
including if fully vaccinated.

(5.7) Inthe event a member or staff report a positive COVID test result, they will delay travelling
to the position start and sei$olate for a minimum of a id@ay assessment period.

(5.8) Inthe event travel the positiéhstart is delayed due to the presence of COIAD
signs/symptomsr positive test resultprogram staff will check in and monitor for
worsenig sign/symptomsand clearance to travéhroughout the isolation period

(5.9) Members and staff with COVID signs or symptoms wslyimptom free for a minimum of
72 consecutive hours prior to travelling to or commencing a program/position start.
Program managrs may require additional documentation frorhealthcare provider or
public health official

PreProgram Poliesfor Program Management

(5.10) Member vaccination status, plans, and intentions will be blind to recruiters and hiring
managers. Recruiters and hgimanagers will not seek or acquire, either outright or

O2@SNIfes I YSYOSNIRa @I OO0AylFGA2y &Gl Gdza s LI
G511t NPAINIY YIFyF3aSNR gAff O2yFANXY @ OOAYyS aidl dd
commencement.

(5.12) Program design and planni@OVIDubrics will be initiated by program managefd¢eam
based positionandcompleted/reviewed with program staff and crew leaders prior a new
position@ commencemenfseeAppendiy.

(5.13) b Hazard AnalysidH8 andEmergency Response PlaBRPwill include COVID specific
risks and plans faesponding tdliness angreventing the spread of further transmission.

(5.14) SCA COVID management poliaresguidelineswill be shared with partner agencies and
site managers prior to a new posit@@ommencement.
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(5.15) SCA personnel will discuss and collabonatie agency partners and site managers to
discuss and implement modifications to wgskvicesites for additional protective
measuresincluding signage, physical distancing and traffic flow, and physical barriers.

(5.16) COVID managemeahd emergencplanning will be conducted with partner agencies and
site managers prior to a new posit@@mmencement. Emergency COVID planning
includes(seeAppendixor template rubric)

(0]
(0]
(0]

(@)

Quarantine and isolation locatis, and medical and logistical support,

Role clarity and protocols for emergency transport to a medical facility

Inclusion and notification of contact tracing measures, such as personnel exposures
or potential exposures

Emergency contaghformation and information flopand

Standards, expectations, and roles between SCA personnel, agency personnel, site
visitors, and public for physical distancing, masks and other PPE, sanitation and
disinfection, testing, and return to wdservicerelated COVID protections
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6. OnProgramCOVID Management
OnProgram COVID ProtectidAglices

(6.1) For medical screening purpose€@VIBEL9test will be conducted nearlier than day 4
FFOSNI I ySg LI aAbBxkepioinclude YYSY OSYSyi
o Individually placegositions or
o Commuting based positions in which members are not staying in shared partner or
SCA sponsored housiramd
o0 Members who are fully vaccinated.

(6.2) Members and staff will conduct and record a daily health log, including screen@®@VIb
related signs and symptoms and temperature check.

(6.3) Daily health logs will be conducted prior to arrival at work/service for comrrdised
positions.

(6.4) Face masks will be available and ready to be worn at all times. Considecafitoing and
local regulations and federal recommendatiansund wearing face masks will be taught
consideredand regularly monitored.

(6.5) Face shields will be available to be worn for technical and safetal work/service

(6.6) Frequent, regular, and propeandvashingand sanitation will be taught, practiced, and
monitored.

(6.7) Regular and frequent cleaning, sanitation, and disinfection of surfaces will be conducted.

(6.8) Community contracts for shared commitment will be desigaratlimplementecatarly in a
program. Community edracts will, at minimum, include:

o/ 2YYAUYSy (G GRBitgatibn Saieqiés mrd Téchnigyand
o Living and behavior expectations for days off (eving by CDC recommendations
such as avoiding large gatheringsaviieg a mask, hand washing, etc.)

(6.9) Commitments made in a community contract will béeeated and revisited prior to days
off, leave, and holidays.

W YAT & dzyORiy | gioyb 8éRigRatiohs

Definitions:

Cohort¢ The predetermined, maximum number of people in a group. Cohorting is designed to

reduce the risk of transmission to other cohort groups by limiting interactions between other

groups by means such as staggering schedules, physical distance, and dgsighgtoups of

vehicle passengers.

Family Unit¢ KS adl ddza 2F I O2K2 NI 3 NI | AKISIR OK 638 (1K
outside interaction for a prdetermined minimum amount of time.

(6.10) Family unifpolicies and procedures will not apply and aoe needed for groups with 100%
vaccination rate.
(6.11) Intact (e.g.noncommuting) VB dzLJa A ff 06S RSaAIY2VERAYSRFI
after all the following conditions are met
o0 Aminimum10-day period in which no siges symptomsare observed or reported
or
o0 Aminimum #day period in which no sigisymptomsare observeavith anegative
COVIEL9test result(conductedno earliethanday 4F N2 Y LINE I,WddY Q& a il
o Community contracts are establishead
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0 Appropriate and adequaterotective measurgare observed to be utilized and apart
of the group cultureand
0 Knowledge all RKSNBYy OS G2 {/!' Q& /h+L5 alyl3aSyYys,
demonstrated
(6.12) 5 dzNA y 3 | LJ2 &dontain@dyp€iad (iZeFf dr G0daypebiod)dmbup sizes will be
limited and as small as reasonably possible, and every reasonable effort will be made to
prevent and minimize the potential for transmission. These effortisdacendividual or
small group quarantines and pdetermined group or individual rotations through physical
spaces.
(6.13) DNR dzLJa ¢ A f tO2NEI( deNGS RE2 adidzyi dza o KSy'Y
o Group members observe or report COVID signs or symptoms
o Inappropriate and inadequat@otective measures are observed or repotted
o [FO]l 2F 1y26ftSR3IS 2N I RKSNByOS (2 {/! Q&
procedures are observed or reportext
The community contract is brokeor
o Group members are exposed to external visitors/personnelthes 6ft for greater
than 15 minutesor
o Concern is raised by member(s)SCA staffor site/partner agency personnel

o

Visitor Polies

(6.14) Externabroupvisitorssuch as partner and site personnel, S@# andmanagers, and
trainerswill be screened for symptongseeAppendiyand will delay or cancel their visit in
the event they show or report a sign or symptom(s).

(6.15) External visitors such as partner and site personnel, SCA managers, and traifodicawvill
{1 " Qa Mitidetobh Strategies and Technigyuesogramspecific policies and guidelines,
and group normsvhenvisiting an SCA wdsdervicesite.

On-Program COVID Manageméstidelines

1. Potentialfor risks such as heat illness should be considersetard toface masks.

2. Number of personnel in accommodations should be considered in the program design
phase. Factors such as risk of transmisgjaup cohortsprogram and site capacity and
availalility, and other hazards such as bears should be considered.

3. Each member should be issued a personal sanitation and protection kit. Contentsbghould
refilled regularly. Contents may include, for example:

0 Hand sanitizer
o EPA approved disinfectant (e\gipes or spray)
0 Masks

4. Providing personal supplies of food and water should be considackegrioritized over

group/shared supplies
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7. COVIRelatedTravel Vehicle & Transportation Management

Definitions:

Cohort¢ The predetermined, maximum number of people in a group. Cohorting is designed to
reduce the risk of transmission to other cohort groups by limiting interactions between other
groups by means such as staggering schedules, physical distance, and dgsghgtoups of
vehicle passengers.

Family Unit¢ KS a0l ddza 2F I O2K2 NI 3 NP | RKISIR OK 638 (1K
outside interaction for a prdetermined minimum amount of time.

Travel Related Policy

Policy

(7.1) Members and staff will be pgonally responsible for knowiagd followingcurrent
guidelines and recommendations from the CDC and other federal, state, and local advisories
related to travelLink to CD@avel adviceLink to State Health DepartmerandLink to
Local Public Health Departments

Vehicle Related Poles& Guidelines

Policy
(72) t N2AINI Y YIFylF3aSNAR gAff NBLR2NI ye Y2RATFTAOIGA
exemptions to irperson driver tests
(7.3) Number of passengers per vehicle will not exdeddS LJ2 a A (0 A 2uil€s& O2 K 2
o WFIYAfe -FYyinRAFRRPYA & @Gdeseadzin 6,ra 200G+ AY SR
o crew is fully vaccinated.
Guidelines
1. Program managers, under the direction of their national prodesuers, should consider
modifications to the iperson driving test including to members who report to and
receive inperson training from a partner
Vehicles should be welentilated while in use.
3. Each vehicle should contain a designated keardtize and wipes for regular and frequent
use.
4. Passengers shoul a seats worth of space apart from each other.

N


https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html
https://www.cdc.gov/publichealthgateway/healthdirectories/healthdepartments.html
https://www.naccho.org/membership/lhd-directory
https://www.naccho.org/membership/lhd-directory
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8. COVID Related Incident Response
Definitions:

Quarantine¢ separation of an individual or group of people from others. Implemented to monitor
for the developmenobf COVIEL9 sign(s) and symptom(§uarantine may occur under the

direction and supervision of SCA personnel, site/partner agency personnekquasalitine at

home.

Isolation ¢ separation of an individual from othersdontain the spread of known COMI®sign(s)
and symptom(s). Isolation may occur under the direction and supervision of SCA personnel
site/partner agency personnalr selfisolationat home.

Supplies checklists for supporting personnel in isolatiorgaadantine are i\ppendix

Incident ResponsBecisionTree

Possible or suspected direct
exposure to COVID-19

)

Positive signs/ Positive COVID test Is meqberfu;ly Vesfull vacdnatio
symptoms are reault isreported vacdnated
observered or reported ro
AN Aresigns/
AN Not fully vaccinated symptoms
N present?

Yesfully vacanated
and ¢/ spresent

A \ 4
Quarantine & monitor development | Yesfully vaccinated and
of GOVID signsand symptoms. no _s/s,
Isolate & monitor sick member. Contact trace and Quarantine_rr_]ay occur under SCA No quarantine needed
Isolggggﬂr/?;gr?ziu;tuhn:nﬁ;ﬁ notify others of supervision or at home.
possble expostre Consider aCOVID-19 test no
earlierthan 4 days from quarantine's
initiation
S/mptoms worsen positive g/sor ted reault

no s/s develop within 10 days, or
no s/s develop within 7 days and
anegative QOVIDtest

d/scease for a
minimum of 72 hours, or
if asymptomatic and
positive tesII: no s/sfor 10 days

Transfer to 4
medical care

Rejoin
others
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Isolation Policies anduidelines

Isolation ¢ separation of an individual from others to contain the spread of known CIO\EIQN(s)
and symptom(s). Isolatianay occur under the direction and supervision of SCA personnel
site/partner agency personnealr selfisolationat home.

Example: A member reports COVID signs/symptoms or a positive test result. Thela@do
contain the further spread aliness.

Policy
(8.1) Personnel will isolate or seffolate if:
0 the presence of a sigg)and/or symptom(s) arebserved oreported or
0 apositiveCOVIBEL9test result is reported
(8.2) Personnel who are fully vaccinated will isolate oriselte in theevent a sign or symptom
is observed or reported.
(8.3) Inthe event a member or staff observes or reports a COVIRwigptom or a positive test

result,{ /! AGFFF Attt 0S Yy20AFASR QAL (GKS L}2aAi

(8.4) In the event of an exposure suspected exposurepntact tracing will be conduetl and
personnel will be notified of their potential exposure.
(8.5) Personnel imsolationwill conduct and report a daily health log, including temperature
checks
(8.6) Personnel in isolation will receive commutimas guidance while in isolation
(8.7) Personnel in isolation will be monitored a minimum of once a dagdasing or
worseningsign(s) and symptom(ahd psychological stress
(8.8) Personnel will remain in isolatidor:
o0 a minimum of 10 daysind
0 sign(s) andymptom(s) cease for a minimum of 72 consecutive hours
o care is transferred to professional medical care.
(8.9) Personnel who receive a positive test result but are asymptomatic will isolate-isolzet
for a minimum of 10 days.
(8.10) Personnel in isolation wilbt leave or be in physical contact with other individuals.
(8.11) The decision to discontinue isolation and return to isekvicewill be considered on a
caseby-case basis, with the consultatiand directionfrom the medical commuity and
local standards.

Guidelines
1. Agency partners, site managers, and SCA personnel should communicate regarding
procedures and practices for
o Communicationandflow of information
0 Maintaining isolation, including if transportation is requjred
o Decisim making regarding transfer of care to a medical provider and/or transfer
home,
0 Sanitation and disinfection of the isolation site and personal belonginds
o Contact tracing and possible exposto®ther SCA and site personnel, public, etc.
2. Written clearance from healthcare provider or public health officgdould be obtained for
a member to discontinue isolation.
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3. ACOVIBEL9diagnostidest should be used to detect for an active CONfiExtion. If
personnel have previously tested positive, an additional COVID test is not warifsiulgd
vaccinated, a COVID test may still be warranted if signs/symptoms are present.

4. Temperature should be measureddtpuchless thermometer

Quarantne Policies anGuidelines

Quarantine¢ separation of an individual or group of people from others. Implemented to monitor
for the developmenof COVIEL9 sign(s) and symptom(§uarantine may occur under the

direction and supervision of SCA personni/martner agency personnel, or selfiarantine at

home.

Example: A member is exposed to a suspected infected person (e.g., another person who tested
positive or showed signs/symptoms). The membguaantinecto monitor for the development
of illness (e.g., a positive test result or the development of a sign/symptom).

*Fully vaccinatepeople do not need to quarantink.a fully vaccinated person has a
sign/symptom, they need to isolateesection 8¢ Isolation policies and guidelines

Pdicies
(8.12) Personnel who have had direct exposursdmeone suspected witiOVIEL9 and who are
not fully vaccinateavill quaranting including delaying travel/commuting to sgifarantne,
unless fully vaccinated
(8.13) Personnel in quarantine will conduct and report a daily health log, including temperature
(8.14) Membersand personnebvill not physically contact and remain physically distanced from
others while in quarantine, includingjlizing single room accommodations.
(8.15) Personnel will remain in quarantine urither:
o No signs and symptoms are observed or reported@@mohsecutive daysr
0 AnegativeCOVIBEL9test result igeported

(8.16) ACOVIBEL9test used to discontinue quarantinelkvi
0 Be administeredo earlier thart days from the beginning of quarantjraed
o0 Quarantine will be a minimum of 7 days.

(8.17) In the event a member in quarantine has recovered from GO¥1fthin the previous 90
days, aCOVIEL9test will not be required to leave quarantine. In this circumstance,
personnel will quarantine for a minimum of 10 days.

(8.18) In the event personneh quamantinedevelop or report a siggymptom, or receives a
positive test result, they withove to isolation or isolation stat{seepolicies 81, 8.8, and
8.9

Guidelines
5. Agency partners, site managers, and €&8onnel should communicate regarding
procedures and practices for
o Communications and flow of information
0 Maintaining isolation, including if transportation is requjred
o Decision making regarding transfer of care to a medical provider anasfer
home,
Sanitation and disinfection of the quarantine site and personal belonginds
o Contact tracing and possible exposure to other SCA and site personnel, public, etc.

o
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COVID Related Incident Reporting
Polides
(8.19) All COVID related incid\gants wil keported and updated via &@CAncident report(the
G20 KSNE 02E dzy RS NJisiuksesl tolsighBdzNEmmldst N SIaBS RS OG A 2
Reportable COVAD®O related incidents include:
o0 Member or staff reports a potential exposure
Policy not followed
Personnel are moved to isolation, including home isolation

Reporting a positiv€EOVIBEL9 test result

© O O O

Quarantine or isolation is broken befareeting the requirements for
discontinuation

(@)

Signs and symptoms become worse, and/or patient is transferneedical care
ot F NIYSNJ FYRKk2NJ aA0S LISNE2YyYyStQa aidl yRINR
inappropriate and/or inadequatand
o A member or staff report that personal risk tolerance or safety is nat met
(8.20) A workef2 compensation insurance claim willftbed for all COVID related illness and injury
including suspected exposures
(8.21) Workers compensation insurance claims will be submitted within 24 hours of the incident.
(8.22) The following incident threshold levels will be used for reporting COVID related tisiciden

Threshold: Near Miss

lliness, infection, or transmission is narrowly avoided

ThresholdL: Minor

SCA COVID policies are not followardconcern/anxiety over other crew members not following SCA
Partner COVID protocols

Anxiety or discomfort related to COVID (gmpdifications and accommodations are required for Wor
Member or leader participated in a large public or family gatige

Threshold: Moderate

Member or leader has known exposure to someone with COVID symptoms, or COVID positive p
Member or leader fails to follow SCA or Partner COVID protocols, including participant agreemer
Threshold3: Serious

Member, leader or staff tests positive for COVID

Threshold4: Severe

Several crew members test positive for COVID

COVID related hospitalization

Thresholdb: Critical

Fatality related to COVID
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9. LeaveReturn to WorkService & Timeoff COVID Management
These policies amglidelinesapply to holiday timeff and leave. Program managers, under the
direction of theirrespectivenational program leaders, should determine the applicability and
extent to which these policies are applied toekend and days off. These decisions will be made in
accordance witlstate and local regulationeecommendations andill considetthe current status
of communitytransmissiorand vaccination rategheGA Tech COWI® Risk Assessment Planning
ToolandCOVID Tracking Projeanbe utilized in understanding and monitoring community
transmissiorat the county and state levels.

These return to wof&ervicepolicies andjuidelineswill not apply to interor individually placed
positiors. Interns will follow the guidance and protocols set forth by their agency partners and
supervisors.

Prior to Departure for Holiday or LeaRelicy
(9.1) Prior to departue members and staff will review and acknowledge:
o Community agreement
o Current CDC guidelines and recommendations for protecting yourself and, others
0 Checkin and communications process and expectations while ,aavely
o Return to workserviceprocess, includingpplicableequirements for quarantining
and COVIR9testing
(9.2) Inthe event a member cannot agree to the policies and protocols for return to
work/service a Program Manager will be notified.

While on Holiday or Leav&uidelines

1. Members and stafShouldselfmonitor dailyfor COVID signs and sympt@hwhile
away.

2. Inthe event a member or staff presents with a COVID sign or symptom(s), a program
leader or manageshouldbe notified.

3. Inthe event a member or staff is direatlyposed to COVIDO while away, a program
leader, managey or supervisoshouldbe notified.

4. Members and staffhouldreport the results of their symptom check to program leaders
or managersvithin the 4 days prior to travelg or commuting to return to wrk/service

Return to WorkServicePolicy

(9.3) While away, in the event a member or staff experiences a COVID sign or symptom(s) or a
COVIEL9 testresult is positive ravel or commuting back to wddervicewill be delayed.
PersonnelwilkeltA 3 2t I 4GS dzy GAf {/ ! Qa <etsBcioSBNALI (2 SyR

(9.4) Quarantine and isolation policies and guideliseggection § will apply for members and
staff returning to work/service.


https://covid19risk.biosci.gatech.edu/
https://covid19risk.biosci.gatech.edu/
https://covidtracking.com/data

Appendces
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Appendix A:
SCA COVD® Managemen€Cover Lettefor Partners
Dear SCA Partner,

Since the onset of the COVID pandemic in the United States, the safety of SCA members has been
paramountinou2 NAI yAT I A2y Q& NKngJRsyha gandenyidconn@ed fo @vbl2eyand
unfold in 2021, the SCA strives to update our management strategy with an effective and relevant policy
framework.Attached to this document please find our national COG¥@Dnanagement policies and
guidelinesand associated local program protocols, operational, and emergency plans.

The SCA monitoSDC, state departments of health, and local public health departmentoftinued and
updatedguidance As the country eters a new phase in the COVID pandemic with widespread
vaccinations, our policy framework continues to be informed by and remain consistent with CDC guidance.

Mitigating the risks associated with COMI®is a shared responsibility between the SCA and gou
partner agency(ies). While we provide our policy framework for transparency and compliance related
reasons, we also ask for mutual cooperation, collaboration, and communication to help protect our
members, staff, and the local communities in whichseeve. These considerations include:

9 Establishing and monitoring safe service/work sites, including regulating the use of face masks by
personnel and visitors, ensuring physical distancing precautions are followed, and that regular
sanitation and disinfetion of sites, equipment, accommodations, and facilities occurs.

1 Providing flexibility and opportunity for alternative work/service which may inchedeote
work/service, delayed starts, and flexidienetables

1 Logistical and information flow as relatéalemergency planning such as isolation, quarantine,

and contacttracing.

Provision of protective measures such as masks, face shields, gloves, sanitizer, and tests.

T wSO23ayAlAzy 2F {/! Q& Rdzie 2F OFINB (G2 RdINI YSYOS
information regarding health screenings, test results, possible exposures, and ability to contact
trace.

=

Please contact the SCA Program Manager who supports the SCA position(s) with which you work
regarding the aforementioned consideratioasd our policiesand guideliness related taspecific projects
and positions. Preventing and minimizing the effects of illness and its transmission remains a central,
nation-wide goalof which we each play a part.

Sincerely,

Stuart Slay
SCA Nationgbafety and Risk Management Officer
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AppendixB:
Quarantine & Isolation Supplies Checklist

[ll persongmayrequire the followingvhile in quarantine or isolation

Communication
Sanitationsupplies

First aid medicaupplies
Supportive care medicsiipplies

=
=

Sleepracility
Bathingfacility

Food andvater

Means offood preparation

These resources should be specifically assigned to ill individuals and not shared with those who
are not ill. In cases where not all of these goals are achievable, additional precautions should be
taken to sanitize surfaces between use by affected anebaffected persons.

Possible Implementations

Assign buildings/rooms/tents for affected or unaffected individusitgraccordingly.

Assign restrooms as being for affected or unaffected individaasaccordingly.

Assign cooking/food storage areas asg for affected or unaffected individuatsgn
accordingly.

Schedule cheeins and delivery of additional supplieshasded.

Plan on means to be delivered to ill individuals and to assist with medical naszlad.

Anticipated Challenges

Notenough cooking facilities (e.@+ YLJ aG2@Sas> K2d LX I iSax 1S
require heat, preparation and delivery to individuals in isolation)

Not enough bathing facilities: (e.gchedule use by different groups, sanitize between
groups)

Travelcorridors overlap (limit travel of sick/suspected persons through corridor, designate
different corridors for use by affected or unaffected persons)

Limited staff to implement (assign shifts as needed, prioritize essential actions)

When in isolation, comder providing the following
Medicine (use as directed andeded)
0 Acetaminophen
o Cold/flumedicine
0 Ibuprofen NOTfor suspected/know@OVIEL9)
o Coughdrops
o Other over the counter medicine ageded
Nonmedicinal
0 Thermometer
0 Alcohol prep pads (to wipgown thermometer before and aftese)
o0 EPA approved disinfectant (for use on all surfaces, doorknobs, light switches, etc.
immediately afteuse)
0 Handsanitizer
Kleenex
o Trashcan

o
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0 Masks (for use around otheumans)
Food & water

Checklist for isolation management:
Communication
o When member enters the RA, a staff member will determine a means
of communication via text, apetc.
o Member is to update supervisor or identified staff on a daily lfasi®-mail)
Germmitigation
0 Usethe provided mask whenever the ill member is to come in contacowiérs
0 Wipe down surfaces with EPA approved disinfectant (specifically light
switches, doorknobgtc.)
o0 Visits with other members are not allowed; time with supptatf/members
should bdimited

Medical/UrgentCare
o If member wants to visit Medical/Urgent Care, they may be driven in a program
vehicle or personal vehicle. If member is feeling well enough, and approved to
drive, they may drivihemselves.

If the memberis unable to drive themselves an SCA approved driver may
drive the ill member to the medical facility following the procedure as
noted:

1 All persons in the vehicle will wear an SCA approved face covering
and disposablgloves.

1 Only the driver and ithember are to be in the vehicle. With the ill
member in the back opposite seat of the drivgossible.

1 Rear window opposite of passenger will be open ~2 inches and
vent fan will be on and on fresh air setting to create positive
pressure in therehicle.

9 The vehicle is to be disinfected

When the member is cleared to leagrearantine or isolation

Members should remain in the recovery area for 24 hours for general illness (72 hours
for suspected/known COVID) after symptoms have ceased, or until theyceared
for service by a medicatofessional.

When the member is okay to leave the RA, 8teyuld:
o Strip all bedding and wag{SAP
0 Wipe down all surfaces with approved ERMfectant
o Write down all missing materials from the Sick Kit and pasafioatation
along tostaff
0 Send an email update to supervisor and identstad
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Sample Daily Health Log

1. General Q/A: How are you feeling? Have you noticed any change ihgelth?

2. Daily temperature check: Temporal thermometer is recomuated, cleaned after each

use.

3. Identification of concerning signs/symptomnsluding:

a. Shortnesof breath
b. Cough
c. FeverOver100.4C 2 NJ a FSOSNR aAKE O
d. Chills (with or withoutever)
e. Musclepain
f. New loss of taste amell
g. Vomiting/diarrhea
h. Sorethroat
Daily Health Log Example
Participant Temperature Overall Physical Overall Signs/Symptoms
Name | Date Health Mental Health Noted

26
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AppendiD:
Pre-Program Participant COVID Agreement

Since the onset of the COVIP pandemic in the United States, the safety of SCA members and staff has been

LI NF Y2dzy G Ay 2dzNJ 2 NBI y Anlaking Aszhg ghaderidcantis®igs o8volkey R RS OA a A 2
throughout 2021, the SCA strives to update the IDA9 management strategy with an effective and relevant

policy framework. Safety and steps to minimize the risk of transmission, however, is a shared responsibility

between the SCA and the members in which we serve.

The SCA asks all members, leaders, and their guardians where applicable, to review and sign this agreement

form prior to commencing your SCA position. The policiegaid@linesS & G 6 f AAKSR-1AyYy { /! Qa / h
Management Plan are minimum standards to bkvetd, in some circumstances including during travel and

personal timeoff. Failure to follow these standards may result in removal from the program or position.

Prior to program start:

1 Seltmonitor for COVID related symptoms and disclose any illnesstactwvith ill persons 14
days prior

1 Quarantine and strictly physical distance from others for 14, densss fully vaccinated. Full
vaccination is reached after two weeks following the last dose of a dO@WVHacine.

1 Conduct &£0VIEL9 antigen(diagnosticjest and report either positive or negative results via
secureMySCA portalOR

1 Report proof of recovery from COVIB within the previous 90 days. Proof of recovery includes a
R20dzYSYy i SR LIaAGA@S G(GSaild tNEndidolaiiodis rhef, Rkl OletiérA 2y G K I
from a healthcare provider/public health official that states clearance for tre®&.,

1 Report that you have reached full vaccination stataseture MySCA portal.

1 Arrive well rested, nourished, and hydrated ®ds resilient as possible

Except where reasonable accommodations are in pldc8C& members, leaders, and staff agree to follow and
f A0S o0& {9BeddMandgément Bractichese practiceéaclude maintaining physical distance from
others, waring a face mask and other personal protective equipment (PPE) while conducting work/service
including while travelling in vehicles, frequently washing and sanitizing hands, and conducting meetings and
work/service outside or in well ventilated areas.éFarasks and other PPE should be washed and frequently
sanitized sharing should be prevented and minimiz&dceptabledce masks will be designed to be worn
around the nose and the mouth (a buff, bandana, or scarf will not suffice). Throughout all @dgeatars will
maintain a daily health log fonembers tadentify and monitor the development of COMI® symptoms.

In some circumstancé&30VIBL9 antigentest will be required within the first week of programming. Throughout
a program dditional COVIR9 tests isolationguarantine,and/or medical clearanamay be required or
encouragedo ensure group and individual safefipr example, ithe event a member or leader reports or
develops COVHDI signs or symptoms, they will be required to underdatiem, and may be required to
undergo additional COVID testing &orcclearance by healthcare provider and/or public health official.

These policies and best practices are minimum standards to be followed. Additional pspgiiic policies,
procedures, or protocols may be applied in conjunction to local and federal laws, regulations, and guidelines.

By signing thiform, you agreghat you and/orthe member wiledhere to theminimum standardafety
measures outlined. Signing this foimdicates that yowand/or the membeunderstand that failure to follow the
safety precautions outlined by the SCA or SCA staff may result in removal from the position.

Leader/MembeName: GuardiarName:

Leader/MembeiSignature: GuardiarSignature:

Date: Dae:
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PreProgram Participant COVID Questionnaire

Within the past 14 days, have you been in physical contact (within
of any individual with COWVALD or suspected of having COMID (e.g,
someone experiencing symptoms)?

YES

NO

Within the past 14 days, have you experienced any of the followin YES
symptoms?

O 0O 0O 0O o o o o o o

0

Fever or chills

Cough

Shortness of breath or difficulty breathing

Fatigue

Muscle or body aches

Headache

New loss of taste or smell

Sore throat

Congestion or runny nose
Nausea or vomiting

Diarrhea

NO

Have you recovered from COVID in the past 90 days? YES

NO

Do you agree to notify the SCA if you develop symptoms of GOV/IIL YES

and/or come in contact with someone wigymptoms within 14 days
of your program or position start?

NO

28
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AppendixF
Sample Visitor Screening Questionnaire

1. Have you been physical distancing, wearing a mask, and regularly
washing/sanitizing your hands within the past 14 days?

YES / NO
2. Have you travelled beyond county and/or state lines within the past 14 days?

YES / NO

3. Have you had contact with grPersons Under Investigation (PUIs) or others who are
highrisk for being in contact with persons with COM®within the last 14 days, OR
with anyone with knowrCOVIB19?

YES / NO

4. Do you have any symptoms of COMHED(e.g, cough, sore throat, fever, or shortness
of breath)?

YES / NO

5. Do you agree to wear a mask covering your nose and mouth, and physically distance at
least 6ft from SCA staff and members throughout your visit?

YES / NO

* Any visitor who has been in contact with someone with C@@br COVIEL9 symptoms
will be asked to cancel or delay their visit until they have no signs/symptoms, receive a
negative COVID test result, and/or are cleared bgathcare provider or publicealth
official.


https://www.cdc.gov/coronavirus/2019-nCoV/clinical-criteria.html
https://www.cdc.gov/coronavirus/2019-nCoV/clinical-criteria.html
https://www.cdc.gov/coronavirus/2019-nCoV/clinical-criteria.html

AppendixG:
TeambasedProgram Design & Planning Rubrics for CQYID
Program Design & Planning Rubric pot:

for COVID-19 Management s

For Team-based Programs "°”;"e'"b°'s',

of Crews:

Updated INSERT DATE HERE #of People per Crew:

Completed By INSERT NAME(S) HERE #of people per cohort:

#of cohorts:

Program Location: Program Manager:

Program & Site Location Information Yes/No/N/App Details (required)

Please insert a description as well as applicable links to your
Are there local and/or state mandated restrictionsin place? location specific restrictions here.

Shelter in place?

Quarantine upon arrival?

Group size limitations?

Masks requirements?

Other?

What is your plan to manage these restrictions for members, leaders, staff, self?_

Are state or local barriersin place to access testing? (e.g. doctors note required,
present signs/symptoms required, etc.)

What/where are the local testing resources? Please include applicable website links/locations here.

Partner Role and Relationship Yes/No/N/App Details (required)

Has the partner received and read SCA's COVID-19 related policies and
procedures?

Has the partner shared their COVID related policies, procedures, and protocols?

Has SCA staff had an open and collaborative conversation(s) with the partner
agency regarding COVID related precautions and response?
Has the partner agreed to follow SCA's policies and procedures?

How will SCA staff maintain communication on policies/procedures with partner
after program start?

Will the partner agency support virtual work days? If so, do SCA staff have a
prepared curriculum?

Arethere any concerns or remaining questions with the partner'srolein
providing a safe work and/or living environment?

Plan for Program Start Yes/No/N/App Details (required)

For theinitial program period (7-14 days), will any possible risk of tranmission be
contained to asingle crew or small group (i.e. corhorting)? Consider meals, Please choose N/A if crew is commuting and not sharing
sleeping, bathrooms, vehicles, etc. housing.

Isthere /what is the plan for testing after the program start?
How will symptoms be evaluated and monitored?

Plan for Days Off Yes/No/N/App

How will groups decide and manage holiday, weekend, and visitors procedures
that supports physical health and safety, as well as emotional and social?

Will testing be required before or after members return from leave, holiday, or
days off?

Will crews return to strict distancing/separation living and work conditions after
returning from leave, holiday, or days off?

How will members communicate new signs/symptoms, potential exposures,
and/or test results while away?

How will program staff feel confident that members will practice current CDC
guidelines while off duty? Including wearing masks and physical distancing?

Isthereaplan ifaleader or essential crew member delays returning to work or
cannot return dueto illness or potential illness? What is the plan?




Plan for Leader and Member Trainings Yes/No/N/App

Isthereaplan to modify driver training due to COVID related risks? What are the
modifications?

Istherea plan to modify first aid training due to COVID related risks? What are the
modifications?

Istherea plan to modify technical skills trainings (e.g. chainsaw training) due to
COVID related risks? What are the modifications?

Isthereaplan to modify interpersonal and/or educational skills trainings due to
COVID related risks? What are the modifications?

For online trainings, how will members' understanding and/or competence be
checked/ d?

Are partners conducting trainings as a COVID modification? If so, how will the
effectiveness of these components be determined and monitored?

Are there any exemptions to trainings or components of trainings?
Are there any other considerations for trainings?

Emergency Response Prepardness Yes/No /N/App

Have Emergency Response Plans (ERP) been developed and posted in Salesforce?
Does this ERP consider prepardeness and response for COVID-related
emergencies?

What is the maximum capacity to isolate sick or potentially ill members?

Isthere a pre-determined logistical plan for isolations? {including
communications plan, supplies, transportation to medical care, etc.)

Istherea plan for members if the program is suddenly suspended? (e.g., anew
stay at home order is mandated or partner suspends work)

Is telework available for isolated or quarantined members?

Will members and partner personnel understand their role in COVID related
emergency response prior an emergency? How?

Isthere a plan for contact tracing, in the event a member is positive for COVID or
reportssigns/symptoms? What isthe plan?

Will parents/emergency contacts be notified in the event of a COVID related
emergency or changein programming? How?




