GUIDANCE FOR MINNESOTA PUBLIC SCHOOLS STAY SAFE N

Safe Learning Plan for 2020-21
A Localized, Data-Driven Approach

Introduction Vision

Minnesota is the best statie the country for children
to grow up ir—those of all races, ethnicities, religions,
economic statuses, gender identities, sexual
orientations, (dis)abilities and Zt®des.

Spring 2020 brought unprecedented changesdaaiety
and our education systenfollowing two months of
statewide distance learning, Minnesota public schools
have spent summer 2020 developing contingency plans
for the 202021 school yeathased ormguidance from Purpose
the Minnesota Department of Educati¢MDE) and
public health guidelinefom the Minnesota
Department of Health (MDHPuring this time, MDE has receives an equitableducation and has equal access to
made significanpublic engagement effortto learning and instruction during the COVID pandemic.
understand how we can better serve all Minnesota
students andamilies, while protecting the health and

Ensure that every student in the state of Minnesota

Safe Learning Plan Goals

safety of our school communities. 1. Prioritize the safety of students and staff
2. Prioritize inperson learning, especially for
This documengxplainghe Safe Learning Plan for the younger learners
202021 School &arandoutlines resources and 3. Consider infectiousness aminsmission risk
supports thatare available to school districts and among different ages
charter schools for the gpming school year. 4, S_upport planning, while permitting flexibility for
districts
While reopening school buildings forfrerson 5. Take into account disease prevalence at a local

instruction is what we want for our student$he main level

priority must continue to be the health, safety and
wellness of oustudents, staff and community.
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Letter from Governor Tim Walz

Minnesotans,

While our state continues to combat COMI®, we know Minnesotans hawenflicting feelings

about the upcoming school year. Some families are afraid for the safety of our students, school
staff, and the families they go home to. Others are eager to get teachers and children back into the
classroom, where our kids learn bestany more feel a mixture of both. As a former teacher for

more than 20 years and the parent of a child in public school, | am committed to providing the

best education to our students while keeping them and their teachers safe.

| followed three principless | worked with the Departments of Education and Health on a plan for the2D26hool
year.First, our top priority was the safety, health, and wing of students, staff, and famili€Second, we continue to
make datadriven decisions, leaning ogience and research to make the best decisions for our state. And finally, we
would respect the importance of local school districts, their expertise of their unique communities, and their
commitment to making the best decisions for their students.

That 5 why we are taking a localized, datdven approach to the 20201 school year that will put student and staff

safety first. By bringing together the local education leaders who know their students, staff, and communities the best,
and the public healtlexperts who know the virus the best, this plan will help determine a learning model that makes the
most sense for each community.

School districts and charter schools will begin in one of three modeperson, distance learning, or a hybrid model.
Expets at the Departments of Health and Education will partner with local school districts and charter schools to help
determine which learning model they should use to start the school year. While there are many factors to take into
consideration before openp our schools, the decisianaking process will center on local data indicating the
prevalence of COVILDR in the surrounding county.

Throughout the school year, we will need to be flexible and adapt with the fluid nature of this pandemic. The
Departments of Education and Health will work with school districts and local health professionals to consistently track
the virus to determine if and when a school may need to adjust their learning plan. School districts and charter schools
will be requied to ensure all families have the option to choose distance learning for their student, no matter where
they live. Teachers and staff will be given similar flexibility.

And the state will provide more than $430 million to support help schools, educatodgnts, and families through this
uncertain time. We will provide face coverings for every student, educator, and staff member. We will fund a
comprehensive testing plan for educators and staff, and we will help cover costs for cleaning suppliesptgcheetls,
Wi-Fi access, and mental health support.

School districts and public health officials have a lot of important work to do, but the ultimate success of this process
isn’t just up to them. It s al s o Hoadls refldcteheihsarroahdingo f e a ¢ h
communities. For this to work, we need Minnesotans to come together to slow the spread of -CQWM2 need

everyone to do their part to help get our kids and our teachers back in the classroom safely.

Stay safe,

GovernorTim Walz
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Overview: Localized, Data-driven Approach to the 2020-21 School Year

Go v er n o ExedMard Crders282 states that all Minnesota public schools must adhere to parameters determined
by MDH in implemenng or shiftingbetween the thredearningmodelslaid out in the 2021 shoolyear planning
guidance: ifperson learning, hybrid learning and distance reag.

To begin the 20221 school year, MDH haeveloped parameters using county public health dataupport the
determination oflearningmodekfor each school district and charter school. Thpaemetersare detailedn the Safe
Learning ModelGuidancesection of this documenilo be responsive to the evahanging public health situation
throughout the state, MDH will update this plan as needed.

If a school district or charter school chooses to dial backnmie restrictive learning model than what is required by
the Safe Learniniylodel Guidance, it mustotify the education commissionghrough the Learning Model Portalithin
24 hours of beginning the new learning modehis portal is in development.

If aschool district or charter school is considering dialing forward to a less restrictive learning model than what is
required under the Safe Learning Model Guidance, it must work witRdtgonal Supporteemto consult with local
public health officials, MDH or MDE as needed.

Pursuant toMinnesota Statutes, section 12.21, subdivisiohlj(the education ommissioner is authorized to order a
schaol district or charter school to dial back to a more restrictive learning model iédhenissioner, in consultation
with MDH and the school district or charter school, determines the learning model bséupy the district or charter
school is no longesafe.More restrictive models of instruction may be necessaryiridividual classrooms within a
schoolbased on household exposure

As explained iViD E * s -22SeHbdl Year Planning Guidamegardless ofiearningmodel, all school districts and
charter schools must offer agguitable distance learning optidin all families who choose not to attend-person
learning due to medical risks anyother safety concernd-amilies are not required to provide documentation of risks.

Public Health Guidelines

As school districts and charter schools implemiarmerson learning, hybrid learning and distance léagrithroughout
the 202021 school year, they musbntinue to ensure they are adhering to the requirements and recommendations
outlined inMD H’ s -2@0 Rlabnindsuide for Schoolahich provides guidance in the following areas:

Social distancing and minimizing exposure
Face coverings

Protecting vulnerable populations

Hygiene practices

Qeaning and materials handling

Monitoring for illness

Handling suspected or confirmed COMI®cases
Water and ventilation systems

Transportation guidance

Supporting mental health and weidking

=A =4 =4 =4 =4
=A =4 =4 =8 =4

Safe Learning Model Guidance

This section outlinelcalized determinations of the safest learning models for the start of the 202€chool year, as
well assome of the critical questions and factors that school districts and charter schools, in consultation with local
public health officialsRegional Gport TeamsMDH and MDE, must consider when making the decision to select or
transition to another learning modgbased on the impact of COVID in their communitySee Appendix A for a list of

key terms
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Determining aSafe Learning Modedt the Start of the School Year

Communities across Minnesota are experiencing the impact of GO/idifferent ways. While some areas of the
state have seen significant outbreaks, other communities have experiencadyste relatively low numbers of new
cases. While there are many factors to take into consideration when determining an appropriate learning model for
school opening, the decisiemaking process should first center on local data indicating the leveladfagtivity in the
surrounding community. School districts and chartenols are encouraged to ugiee followingprocessn assessing

and determining an appropriate learning model for school opening:

How do schools determine their Safe learning
safe learning model? models:
STEP 1 Minnesota Department of Health (MDH) will use data from
counties to determine a base learning model for public A Distance
schools. ﬁ |earning
STEP 2 Minnesota Department of Education (MDE) will share .
county data and the consultative process for public schools /0‘ ﬂ H)’brld
to engage with education and public health experts to review ‘ l lea rning
their county health data and safe learning plans.
ﬂ In-person
STEP 3 Public schools, with their incident command team, will evaluate l I lea rning

their ability to implement required and recommended health
best practices.

STEP 4 Public schools, in consultation with public health, will
determine a learning model to begin the school year and com-
municate that decision with their school community.*

* Regardless of learning model,
STEP 5 Public schools and MDH will monitor the community and all public schools must offer
school-level impact of COVID-19 on a regular basis. an equitable distance learning
Adjustments will be made to the learning model if needed. option to all families.

1. Consult the MDH learning model selection parametessiadicated by countyevel data to determine
the base learning model.

To determine the base learning model, school districts and charter schalblse advised ofhe bi-weekly case rate

(over 14 days) by county of residenc&hese data are the number of cases by county of residence in Minneaetd 4
daysper 10,000 peopldy date ofspecimen collection (when a person was tested). While any increase in case incidence
represents greater potential risk, schools may consaleirweeklycaserate of 10 or more cases per 10,000 to be an
elevated risk of disease transmission within the local community, especially when the level of cases per week is
sustained or increasingver time.

County population
Total number of cases for

last 14 days

[ 14-day county case level
||

@
||
® rate per 10,000

10,000
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https://www.health.state.mn.us/diseases/coronavirus/schools/index.html
https://www.health.state.mn.us/diseases/coronavirus/schools/index.html

Learning Model Parameters

Number of cases per 10,0a8/er LearningModel
14 days by county of residence

0-9 In-person learning for all students
10-19 In-person learning for elementary students; hybrid learning for secondary
students
20-29 Hybrid learning for all students
3049 Hybrid learning for elementary studenuistancelearning for secondary
students
50+ Distance learning for all students

A <hool district orcharter schoowhoseenrollment includes a large proportion of students from an adjacent county
shouldusedata from the county with thénighest biweekly caseate to inform the recommendedearning modellt is
also important to take into account any notable increases areases in countlevel case data to inform decision
making. For example, a school district or charter school whose most reieemteklycounty-level data i28 cases per
10,000 over4 dayswould be recommended to operate a hybrid learning model fostallients; however, if the case
count has increased each week for the lasinth, a school may consider whether it is more appropriate to operate
using a model which has fewer students learningénson.

The learning modaleterminationmay not be the saméor all grades. The research has shown much more limited
transmission of COVAIO in younger children. Thisiowledge combined with understanding that distance learning is

more difficult with younger learners and creates a more significant burden on families, should lead districts and schools
to always consider ways to keep elementary studemgdrson where it is safand possible.

Note: Districts and charteschoolsmay have already decided to be more restrictive in their learning model prior to the
consultative process and may choose to engage with a consultant to confirm or modify their plan.

2. Consult with health offtials as needed to examine the local epidemiology behind cotewel data to
assess whether increases or higher numbers of cases are likely the result of isolated outbreaks or
whether they may be indicative of more widespread community transmission.

Locd information about outbreakscommunity spreadand thegroups of people becoming ill at the highest rare
alsouseful components in understanditigw COVIEL9 is impacting the communityn some cases, high courgvel

case rates may be the result@known, isolated outbreak in a specific local employer or workplace that may be unlikely
to impact the school setting. However, the high coulgtyel case rates may also be indicative of more widespread
community transmission as the result of larger espies. It is important for school districts and charter schools,
particularly those who would like to discuss operating a different learning model thamdlolel determinecbased on

the defined parameterdo consult with health officialeshen they have gestionsabout the local epidemiology of

COVIEL9 in their community.

Note: Districts and charteschoolsmay have already decided to be more restrictive in their learning model prior to the
consultative process and may choose to engage with a consultayoiniirm or modify their plan.
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OnJuly 302020,superintendents and charteschoolleaders will receive an email from MDE with cariteaformation
and directions abouhow to schedule a consultatid support their learning model determination

Supemtendents and charter school leaders may also choose to consult with local public health officials regarding their
learning model determinations.

July 30, 2020 July 31 - August 23, 2020 August 24, 2020

MDE shares Learning model Regional Support

consultation information consultation Teams assigned

Beginning August 22020,school districts and charter schools will work with the&gional Support Tearts support
implementation and ongoing evaluation of their learning model.

3. Evaluate the ability to implement required and recommended health best practices to inform deeision
making at the school or district level.

It isimportant for school districts and charter schools to account for their level of preparedness and capacity to
implementthe required and recommendeahitigation strategie®utlined inM D H 20802021 Planning Guide for

SchoolsAll schools must implement the required health practices, which are considered the minimum level of
implementation from which schools may not be less restrictive. As part of the learmodgl determinationprocess,

school districts and charter schools should carefully assess their preparations to ensure all required health practices ar
addressed to confirm they are prepared to operate with students learnifmeison, regardless of whieer they plan to
operate a full inperson or hybrid learning model.

Required for In-Person and Hybrid Learning Required for Hybrid Learning

Masking Policy Social distancing of 6 feet at

all times in school buildings

PPE for direct support student services
School facilities

at 50% capacity

Build routines of hygiene education & practices

Daily cleaning and frequent cleaning of high touch surfaces

throughout the day

Transportation

t 50% it
Building level COVID-19 program coordinator, ° capactty

with optional student counterpart Sufficient staffing levels to

_ o meet the requirements of
Limiting nonessential visitors/volunteers/external groups

the model
Discontinue large gatherings/activities that do not allow for
social distancing

Monitoring and excluding for illness

If a school district or charter school determines they are not able to successfully implement the required health practice
for in-personor hybrid learning, they should implement distance learning for all students.
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4. Determine thelearning model to begin the school year.

After completing a thorough review of the base learning model in the context of the local epidemiology of T3CAAD
as®ssing preparedness to implement all required health practices, school districts and charter schools must make a
determination of the learning model to begin the school yiareach schoollin making this determination, school
districts and charter schosilshoutl usetheir current incident command team or advisory council consisting of school
board membersbargaining unitsstaff, students and familiesSchool districts and charter schools must repbsirt

learning modefor each buildingo MDEbefore implementationAdditionally, he mode(s) and planalong with
contingency plans for the other learning model scenarinast be posted on the school district or charter school
website Seethe Communiating Planswith Students and Familiesection of this document.

Note: All school districts and charter schools must offer an equitable distance learning model to all families who choose
not to attend inperson learnindwhether as part of an #person learning model or hybrid learning modelje to
medical risks or other safety concerf@milies are not required to provide documentation of risks.

5. Monitor the community and schodkevel impact of COVH29 on a regular basis in consultation with
public hedth to determine if adjustments are needed.

After the initial selection of a learning model for

school opening, the decision to shift to an

alternative learning model should center on the

impact of COVIR9 at the school level, while

maintaining awarenessf changes in viral activity in Increasing
the communitythrough continued review of the bi viral activity
weekly countylevel case datédescribedunder #1

above. School districts and charter schools

considering making a change in their leaghmodel

for a school or entire distrighust do so first and

foremost in the interest of safety for school staff an

students. It is also important to respect the impact

shift in learning model will have on the school

community. Making a change requiressgnificant coordination and communicatioeven when well thoughbut plans
are in place, and therefor@ny recommendation or decision tihange learning models should not be taken lightly.
With this in mind, school districts and charter schools maysittar the general framework below to guide their
decisionmaking.

Distance
Learning

Hybrid

In-Person

Increasing public school preparedness and
capacity to implement mitigation strategies

As viral activity increases within a community or school (e.g., when there are increasing numbers of cases over a short
period of time or clusters of cases are identified), the need tostdua learning model that reduces the number of

people in a school building and requires more stringent mitigation strategies also increases. By contrastusaigmls
distance or hybrid learning model that experience a declining level of viraltaétisthe school and/or surrounding
community, as indicated by countievel case datanay consider cautiously shifting their learning models to increase

the number of students learning-person.

If a school district or charter school chooses to diakltaca more restrictive learning model than what is required by
the Safe Learniniylodel Guidance, it mustotify the education commissioner through the Learning Model Povitdin
24 hours of beginning the new learning model.
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If a school district or chaet school is considering dialing forward to a less restrictive learning model than what is
required under theSafe Learnintylodel Guidance, it mustvork with itsRegional Supporteemto consultwith local
publichealth officials, MDH ovIDEas needed

In making these determinations, school districts and charter schools sheeattieir current incident command team or
advisory council consisting of school board members, bargaining units, staff, students amekféntile learning model
changes, the school district or charter schonlst update the learning model information on tebsite See
Communicatind?lanswith Students and Familiesection of this document.

The education commissioner retains statutory authoritp order the transition from inperson instruction to a
distance learning model if it is determineaghfter consultation with MDHthat in-person instruction is no longer safe
due to concerns related to CAD-19.

Planning Scenarios for Moving Between Learning Models

It is not possible to account for every scenario that schools may encounter over the course of a school year. The scope
and duration of transitions between learning models will depend on maatpfs and will be made using the mostup
to-date information about COVHD9 and the specific cases in the communitying the consultative procesicluded

below are bief narrative descriptions of the general assumptions that would support Esrhing model, including the
impact on the school community, staffing, the ability to trace and isolate close contacts, testing capacity, extracurriculat
activities, and staffing levels. The narratives are accompanied by planning scenarios, which a@ornelp decision to

shift between learning models.

These learning models apply to each individual school and recommendations based on health parameters vary by
grade. This is because the risk of CO\MMDtransmission is lower for younger studentand public health strategies

like consistent groupings or cohorting commonly practiced in elementary schanis demonstrated to mitigate and
prevent transmission. Further, iperson learning is more critical at younger ages due to child development.

Scenarial: In-person learning for all students

Previously issued planning requirements and recommendations for Scenario 1 assume that minimal to moderate
community spread is occurring, but the impact on the school community in terms of confirmed cases amontsstuden
and staff is relatively small. Sporadic cases may be occurring, but in geaetakconfirmed case can be traced to a
likely source of exposure and where all or most close contacts can be identified and excluded in the school setting.
Staffing is assued to be sufficient to continue iperson instruction. This planning scenario also assumes that contact
tracing can be completed quickly and that all or most close contacts can be notified and excluded within 24 hours of
being notified of the confirmed cas Most extracurricular activities may be held, provided they follow current public
health guidance.

What situations under Scenario 1 may not necessitate a transition to a hybrid or distance learning model?

1 Single, standalone cases are confirmieak close contacts in the school setting can be quickly identified and are
limited to individual classrooms or areas in the school. In this case, temporary distance learning could be
implemented for the affected classroom(s) and spaceéher than shifting thdearning model for the entire
school or school community.

1 Multiple cases are identified, but can be linked to a specific classroom or individual activity with minimal impact
or exposures to other classrooms/activities in the school setting. All closeateran be quickly identified and
are limited to individual classrooms and/or activities. In this case, temporary distance learning could be
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implemented for the affected classroonrather than shifting the learning model for the entire school or school
community.

1 Multiple cases are identified, but are linked to a clear alternative exposure that is unrelated to the school setting
and unlikely to be a source of exposure for the larger school community.

o For example, social or household clusters wherdtiple people who attend the same school have become
ill as a result of the social or household exposure.

Scenario 2: Hybrid model with strict socidistancing and capacity limits

Previously issued planning requirements and recommendations outlingsickmario 2 assume that moderate to

substantial community spread is occurring, and there may be a higher degree of impact on the school community with
multiple confirmed cases among students and staff. There may be higher numbers of confirmed casesrtarer sho
periods of time, and/or clusters of cases identified within classrooms or the school community generally, however all or
most close contacts can still be identified and excluded in the school setting. Staffing is assumed to be sufficient to
continue h-person instruction, but measuremcluding overall capacity limitare needed to allow for strict social

distancing that further mitigates the risk of transmission. Testing capacity is generally assumed to be high enough that
symptomatic individuals caaccess testing as needed from local climosl asymptomatic school staff and educators

who are close contacts are prioritized in state testing guida@oeirsework and extracurricular activities with higher risk
for transmission are modified to reducisk or discontinued.

What situations may necessitate a transition to a hybrid learning model?

1 The number of students and school staff who are absent or who are sent home with infeer@a@VIEL9-like
illness reaches approximately 5% of the total numbistudents and staff in a school within a single week.

1 A significant community outbreak is occurring or has recently occurred (e.g., large community event or large
local employer) that has the potential to impact staff, students and families servduebschool community
but has not yet resulted in increased cases within the school setting.

o Outbreaks in the community occurring in a setting that does not have a strong connection to the school
(e.g., longterm care facitiy, local religious institutior correctional facility) are unlikely to result in a
recommendation to shift to a hybrid learning model.

Scemario 3: Distance learning only

Previously issued planning requirements and recommendations outlined for Scenario 3 assume that substantial,
uncontrolled community spread is occurring and/or there is a significant degree of impact on the school community
with multiple confirmed cases or large scale outbreaks occurring among students and staff. This planning scenario alsc
accounts for situations where staffing may be impacted to the degree that a school is nto alffler in-person

instruction. Extracuricular activities are discontinueth general, implementation of a distance learning model should
occur for a minimum of one incubation period (two weeks) when there is evidence of substantial, uncontrolled
community transmission or significant levelslbfess in the school setting.

What situations may necessitate a transition to a distance learning only model?

1 A distance learning only model could be considered for short periods of time if confirmed cases are identified
but contact tracing and notificain of close contacts in the school setting cannot be completed within 24 to 36
hours. This shofterm use of distance learning may allow schools to coordinate with local and state health
officials to complete contact tracing and develop a clearer pictifirtne COVIEL9 situation impacting the
school while supporting continuity in learning.
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1 Multiple cases are identified within a short time period (e.g., several cases in one week or withitag tifhe
period) that occur across multiple classrooms onatés, and a clear connection between cases or to a
suspected or confirmed case of COXMHMDcannot be easily identified.
1 A significant community outbreak is occurring or has recently occurred (e.qg., large event or large local employel
and is impacting mitiple staff, students and families served by the school community.
9 Substantial, uncontrolled community transmission is occurring at the county, regional, or staiafeléiere
are multiple confirmed cases of COMI®among students and/or staff.

Congderations for moving back tdwybrid orin-person learning after a distance learning period

1 After implementing a distance learning model due to high levels of viral transmission in the school or local
geographic community, districts or schools should \&atinimum of two to three weeks before brimg any
students back for ipersonor hybridlearning. This timeframe is sufficient that most people in the school
community who will develop symptoms of illness could be identified affeljsiarantine, as appnariate.

1 During the period of distance learning, a school district or charter school should consult with local public health
officials, MDH and MDE if it is considering dialing forward to hybrid-peiison learning. This process will
ensure that districteand schools are working with health officials to assess the level of viral activity occurring
within the local community, as well as the impact on the school commuioityetermine whether the situation
has improved to the point that hybrid or4personlearning may be appropriate.

1 A school may consider using a hybrid learning model after a distance learning period was required due to high
levels of viral transmission in the school or local geographic community. The hybrid model could be used as a
bridgeto safely move back toward the model ofperson learning for all students. For example, a school could
operate using a hybrid learning model faro incubation periods (28 days) and carefully monitor for any
additional clusters of confirmed cases of CDWY® before transitioning back to a full-person learning model.

Regional Support Teams

Superintendent/charter

. . : - lead i
The Regional Supporedms are a partnership betwedacal public health officials, sacer contacts service

MDE, MDH andegional service cooperatives to support school districts and charte
schools in navigating the impacts of the COVW8pandemic on the 20281 school

cooperative lead

year.
. L i ) Service cooperative lead

Beginning August 22020,school districts and charter schools will work wikgional contacts MDH to begin

Support Teams to consult regarding implementation and ongoing evaluatidhesif response process

learning model.

In the interim, on July 3@020,superintendents and charteschoolleaders will receive
an email from MDE with contact information and directions about how to schedule MDH notifies regional
consultation to support their learning model determination. team of next steps

Team Structure

RegionaBupport Teams are structured in a way that allows efficient communication

. i ) Necessary activities
from the school and district level to the state level in the event of a confirmed case implemented

COVIBL9 in a school building. (testing event, contact
tracing, etc.)

As shown in the graphic on this pagfee first step in this process is for a

superintendent or charter school leader to contact their assigned service cooperative

lead. The lead will then contact MCa#d/or local public health officiate begin the response processhowill notify
the Regimal Support Teamegarding appropriate next steps.
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The Regional Supporeams are made up of rapid response staff, health consultants and testing event planners.

RapidResponse

9 State lead to direct andversee response to districésd schools:
o Coordinaton across state supports and regional service cooperatives
o0 Works with StateTesting Workgroup, oversees school testing event team
A 3-4 school testing staff who help execute events when local communities need support
1 Leads from regional service cooperati (9)
0 Main point of contactfor school districts and charter schools in region
0 Shares updates aridformationbetween school districts/charter schools alwtal public health
officials, MDH MDEandother state partners
0 Suppots schools in completing contact tracing surveys
o Facilitaesconnections witHocal public healtlofficials MDH, MDEand other state partners as needed

Health Consultant

1 MDH epidemiologistsassigned by region anmhired with regional service cooperatsand local public health
officials

1 Connect withregional support$o help respoml to health and epidemiology questions

1 Supports state reporting and trends on COMI® and implications for schools

1 Supports local and state healtffficialsin trackingcasestesting events, andchoolclosures

Distribution of Face Coverings

All students, staff, and other people present in school buildings and district offices or riding on school transportation
vehicles are required to wear a face covering. Face coveringaeant to protect other people in case the wearer does

not know they are infectedA face shield (a clear plastic barrier that covers the face) allows visibility of facial expressions
and lip movements for speech perception and may be used as an alteriatavface coveringp certain situations

Face coverings should not be placed on anyone under age 2, anyone who has trouble breathing or is unconscious,
anyone who is incapacitated or otherwise unable to remove the face covering without assistaangpoe who cannot
tolerate a face covering due to a developmental, medical or behavioral health condition.

Ideally, face coverings should be worn in combination with other infection control measures, including social distancing
but face coverings are espially important in settings where social distancing is difficult to maintain. AE€#meers for
Disease Control and Preventicddd¢ has explained, face coverings are most effective when they are worn by all
individuals in public settings when around etk outside of their householgdbecause many people infected with

COVIBL9 do not show symptoms. Consistent with this guidance, Minnesota has strongly recommended widespread us
of face coverings since Ap2iD20 On July 22020,Governor Walz signefixecutive Order 281, requiring face

coverings in all indoor public spaces in Minnesota, includihg Bchool buildings.

Because this is such an important mitigatistrategy, we are ensuring all public school students and staff have the face
coverings they need for iperson and hybrid learninghe State oMinnesota willprovidethe followingsupplies to
all publicand privateschools:

Every K12 student willreceive one cloth face covering

Every school staff member will receive one cloth face covering

Every school will receivéattee disposable face masks per student

Every school will receive face shields fotiedinsed teacherand 50%of non-licensedstaff.

=A =4 =4 =9
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https://mn.gov/governor/assets/EO%2020-81%20Final%20Filed_tcm1055-441323.pdf

Responding to Confirmed Cases of COXD

When a confirmed case of COVIDis identified in a school community, it is important $ahool districts and charter
schoolso work closely with local public health and MDH offictat®ugh the RgionalSupport Teamsto identify

whether the person who is ill was present on school grounds while infe¢maswhether that resulted in any close
contact exposures among students or staff. Because of the potential for asymptomatic asghmpéomatic

transmisson of COVIELY, it is important that close contacts of students or staff with C@\dR&re quickly identified,
informed of the need to quarantine at home, and encouraged to seek tesiren if they are not showing any
symptoms. In general, testing obsk contacts should not occur until either a person becomes symptowraicleast 5
to 7 days have passed since their last exposure to the confirmed case to guard against a false negative test result, whi
can occur when a person is tested too earlyhia incubation period. Even if a close contact tests negative, they must
remain in quarantine for a full 14 dayss some people develop infection at the end of their incubation period. Tie¢ C
does not recommend universal testing of all students and staff

In addition to the identification and notification of close contastshool districts and charter schoalsould consider
the questions outlined below in consultation with health officials to determine whether additional mitigation strategies
are neededo protect the school community.

1 How many cases are there, arade they close in time together, or spread out over several weekgdradic,
single confirmed cases are not necessarily worrisome on their own, especially if students or staff did not attend
school while infectious or the potential exposures in the school setting are limited (e.g., few classrooms or
activities are impacted). Multiple cases that are identified closer together in time (e.g., within one week) could
indicate that a significanunidentified exposure occurred and/or that a higher level of transmission is occurring.

1 Are new cases traceable to the school community or are they likely the result of a different exposure (e.g.,
household exposure, travel) is concerning to see cases tltan be clearly traced back to an exposure within
the school setting, as it may be an indication that transmission is occurring between members of the school
community. Cases that can be traced back to a different exposuch as a cluster of cases viitta household
or a likely exposure to a positive case while travelindicate that attendance in school was not the likely
source of illness.

1 Where are the cases occurring, and do they have any common thenfesises seem to be concentrated
based on a&ommon trait such as a physical location (e.g., confined to one building within a school) or to a
specific group within the school (e.qg., a cluster of cases among food service workers), it may be possible to
narrow down the exposure source and take moredfic actions that do not necessarily require a change in the
learning model used for the school or school system as a whole. Finding common themes among cases may al
aid a school’'s efforts to modify practices to hel|

1 How many close contacts does each case haGe@es that have limited humbers of close contacts in the school
setting (e.g., few classrooms or activities are impacted) are less likely to result in a needed shift between
learning models for the whole scho@ases that have many close contacts across multiple classrooms and
activities, or potential exposures in common areas or at larger sdbeg@d gatherings/events where close
contacts are not readily identifiablenay complicate the ability to identify al most close contacts, and may
have a larger impact on the school community as a whole.

1 Are students, parents, and staff forthcoming about close contactf¥fen people are unwilling or unable to
disclose their close contacts, it may be difficult to enghia contact tracing can be effectively completed.
When contact tracing cannot be fully completed, it is possible that exposed persons may not exclude for the
recommended quarantine period of 14 days and could go on to develop symptoms of illness wielsc¢hool
setting, thereby resulting in additional exposures.

1 Is there other significant COVHDO transmission in the surrounding community (e.g., a cluster of cases at a
large local employer) that will likely impact families and staffdr example, in@ammunities that are currently
experiencing or have very recently (within the last 14 days) experienced an outbreak in a large local employer ¢
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other setting where the families of many students and/or spouses of many staff work or visit, the nature of the
community outbreak may increase the potential for community transmission in the school setting.
1 Are you able to maintain your current learning model based on staffirgfaffing is a critical component of
school operations. When adequate staffing to suportinperson or hybrid learning model cannot be
achieved, it may be necessary for schools to transition to an alternative learning model.

COVIPR19 TestingProcess

While school communities execute significant strategies to prewetsmission of COVHD9, andaslong as the virus
continues to circulate in our communities’e must be diligent in monitoring and testinghissectionis intendedto
provide an overview fopre-K and KL2 educational institutions to prepare for and ex¢e needed COVHD9 testing for
student, staffand other populations associated witheir school

Any school that may need to implement a CO¥Y®testing strategy will work directly with the®egional Support

Teams following the process outlined in theeam Structuresection above. This testing strategy provides a framework

for schools and the staiéut can vary based on the setting, number of close contacts, and circumstances. Each situatior
may look slightly diffenaet, and theRegional Support Teawill guide school and district leaders through the necessary
processes.

Routine universal testing is not recommended in schools. Testing should not be used as an entry or enrollment tool for
programs for staff, students damilies.

State Partnershignd Strategy

Access to testing and a community’ s a9 expodurgisaaiticahi t i g ¢
factor in a school 0 1personi irstructionc As susthesstate haoutliged & seriep of drategiese |
that will support you.

1 Testing educators andchool $aff: The state has a contract with a national saliva testing lab and will work with
all insurers to ensure that all educators have access to a COMEst from day oneThis is a test that can be
conducted at home andsesa courier for transport. Thigrocessensures that in the case where an educator
has close contact with a confirmed case and experiences any challenges getting tested in their community, ther
is a bak-up option.

1 Comprehensive testing strategie¥he Rgionalupport Teams have a framework and strategy for how to plan
for and respond to a potential COVID exposure in our school commueti In all cases, the state has
structure and partnership wit districtsand charter school® ensure that there is regular communication and
consultation with public health experts. The comprehensive testing strategy includes:

0 State exsures school and settingse prioritized for COVHD9 testingwhen close contacts have been
identified.

0 RegionaBupport Teams work with schools to ensuctéose contacts of an exposure are testadlocal
providers

0 Testing events aresedwhen 50+ close contacts and when local communities cannot execute their own
testing events, th&ate Testing Workgroup steps in to execute

0 School staff and students are prioritized in other available community testing events

Testing Scenarios anthresholds

If a known exposure occurs in a classroom (from staff or studentsg, ctogactswill be quarantined at home for 14
days.Close contactsire defined asomeone who was withif feet of an infected person for at least 15 minutes starting
from 48 hours before iliness onset until the time the patient is isolagsting is recommended for all close contacts of
confirmed COVIR9 cases.
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Potentialscenariosnclude:

Limited exposure Close contacts tested
Less than 50 close contacts Testing with local provider

More than 50 close contacts Testing events

Influenza like illness more
than 5% or nonlinked 5+ Consider universal testing
COVID-19 cases in 1 week

i Testing is recommended for close conta¢hs/ Regional 8pport Tean):

0 Symptomatic widents, children and staff
o Asymptomatic close contactschildren and staff who are asymptomatio sooner than 5 to 7 days after
known exposure t@onfirmed case.

9 Testing with local providersln classrooms or programs wiklsss than 50 close contac{icluding children,
students and staffidentified, the sclool communitywill notify families and they will seek out testing
individually through a appointmentwith their clinic or access a testisge. Educators, school staff and
asymptomatic individualwho have been identified adose contact®f a positivecasein schools are a
prioritized group in state testing guidance to health care providers. The liaison with MDE and MDH will remain
partners with you and want to be notified if these close contacts are not being tested.

0 Here is draft languag® use in conmunication with familiesPlease contact your health care provider to see
about getting them tested or vidgihe Find Testing Locatiomgebpage tofind atestingsite near youMDH
recommends waiting to be tested until 5 to 7 days after known exppadrieh is the optimal time period for
the virus to be detected by a test

9 Testingevent Based orthe number ofclose contacts identified, a testing evesitouldbe onsideredif more
than 50 close contacténcluding staff, children and family communityre identified Partnering with their
RegionalSupport Team, districts will work with local health provigap execute these events first arming in
other state patners as needed. If local resources are limited and/or staterdinated response is necessary,
the Sate Testing Workgroup and school testing teams will plan with local communities to execute. If a testing
event is indicated, it will not occur unéit least5to7 days after a known exposure

1 Universal testingA universal testing event could be recommended when substantial or ongoing transmission
among students and staff is suspected to be occurring. Substantial transmission is defined as a threshold of 5%
of total attendees (students and staff) have influedik& illness or there arfive or more nonlinked laboratory
confirmed cases in a single week. Norked cases are those that cannot be linked to another case at the school
and do not have a clear link to a confirmed case outside of the school. Linkedinasele people who are
present in the same setting during the same time period (eame classroom, school event, schbaked
extracurricular activity, or school transportation). As with testing events, if local communities are not able to
execute sub an event, the state will support the execution.
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https://mn.gov/covid19/for-minnesotans/if-sick/testing-locations/index.jsp

Meeting the Needs of Students and Families

Communicating Plans with Students and Families

School districts and charter schools must electronically post and communicate their conting@ecgadn learning,

hybrid learning, and distance learning plans to students and their families no later than one week before the beginning
of their respective 20221 school year. School districts and charter schools must make all attempts to provide such
communications ory and written in languages spoken in their respective school district or charter school. The
contingency plans must address, but not be limited to, communication pathways with students and families, community
input on student and family needs, and otlautreach opportunitiesThese elements ar@ addition to addressing core
instruction, supports for all student groups, nutrition, schagke care, technology needs, and effective delivery of
educational models to students in a distance learning or hytoodel setting.

The education commissioneray r evi ew whet her a school district or c
technological disparities in access and learning.cdmemissionemay recommend changes and provide technical
assistance to schadlistrict and charter school programming to address any such disparities, to assist in meeting the
needs of their students, staff and communities.

For more information, see the “CommunidBE'N -aARSwWbA YearSt u
Planning Guidance

Schoolage Care

Equitable and affordable scheabe child care programs aessential to support working families and provide
enrichment and care for student®ver100,000students across the state rely arschootbased child care program as
their trusted child care provider.

Care for schoehged children, especially those children of workers in critical sectors, will continue to be crucial for
frontline workers to continue to confront the pandemic. The state will continue to work with child care providers,
schootage programsschools and all other child care settings to prioritize this need.

Executive Order 282indicates that a school district or charter school thaeeates a hybrid or distance learning model
“must pr o-agedcare fer &lfgibl® Children at no cost during the time those children are not receiving
instruction in the school building during regular sch

The schochge care for childrenf critical workers is intended for extreme circumstances in which no parent or guardian
is at home, due to employment as a critical worker.

This schoelage care must be provided for schaae children age 12 and under who are children ticed workersin

Tier | of thecritical worker lis{SeeAppendix Hor definitions) Children of Tier | workers only will be cared for at no cost
during the typical school hourBor more information about providing scheayecare,see the* S ¢ hagedClaré Child
CareProgramsn Schoolssectionof MD E ' s -2RStHbd YedPlanning Guidance

Equitable Distance Learning Option

Executive Order 282 states thatall school districts and charter schools must offer an exdplé distance learning model
to all families who choose not to attend-person learnindwhether as part of an #person learning model or hybrid
learning modeldue to medical risks or other safety concerRamilies are not required to provide documetite of
risks.
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https://education.mn.gov/mdeprod/idcplg?IdcService=GET_FILE&dDocName=MDE032934&RevisionSelectionMethod=latestReleased&Rendition=primary
https://education.mn.gov/mdeprod/idcplg?IdcService=GET_FILE&dDocName=MDE032934&RevisionSelectionMethod=latestReleased&Rendition=primary
https://mn.gov/governor/assets/EO%2020-82%20Final%20Signed%20and%20Filed_tcm1055-442391.pdf
https://education.mn.gov/mdeprod/idcplg?IdcService=GET_FILE&dDocName=MDE032934&RevisionSelectionMethod=latestReleased&Rendition=primary
https://mn.gov/governor/assets/EO%2020-82%20Final%20Signed%20and%20Filed_tcm1055-442391.pdf

For more information about ensuring thisodeli s avai l able to families, see the
of St ude ntMDE' ssealPSiiHoinYeaw Planning Guidance

Ensuring Access to Services and Resources

Executive Order 282 outlines severaareas that must consistently be addressed, even as schools transition through
learningmodels:

1 Regardless dearningmodel,the school district or charter school must continue to provide meals to students
during theschool day to the extent possiblesingall waivers and flexibilities providday theU.S. Department
of Agriculture.

1 <chool districts and charter schools that dial bacl@rson instruction, in cooperation with state agencies, are
directed to support conmunities disproportionately impacted by distance learning and hybrid learning,
including but not limited to, historically undeepresented families and families experiencing homelessness.
Where appropriate, school districts and charter schools shoutttifizie providing ifperson instruction and
services to students from the aforementioned groups. MDE will continue to provide additional guidance to
school districts and charter schools about this.

1 When poviding inpersonlearning a sclool district or clarter school wilcontinue to run its early childhood
programs pursuant t&/1DH public healtlyuidelines including community education programs, and may charge
fees on its normal sliding fee scale. A school district and charter school may also continue to provide before anc
after-school care and may charge fees on its normal sliding fee. Stleols are not required to provide this
care during previously scheaul breaks reflected on a schdmard-approved calendar.

9 Aschool district or charter school that dsddack irperson instructiormust allow 202€21 graduating seniors to
complete any testing required to attain a state bilingual or multilingual seal ukidenesota Statutes, section
120.022(b), subdivision 1b

9 If a schoodistrict or charter schoois providing instruction ttough a distance learning model, the education
commissioner has the authority xpand irschool provision ofiecessargctivities and programmintipat can
be operationalizedin compliance witlrequirements and recommendations outlinedlihD H' s -2@20 2 0
Planning Guide for SchoolBhis expansion of ischool activities must be where those services cannot be
provided through a distance | earning model and tho
learning instruction, provide supports or services schools can safely offer, and create opportunities for
meaningful connections between students amedchers.

1 MDE, in consultation with MDHasestablisted a protocol to allow for home visits by school staff to build and
preserve relationships with students and their families for when a school district or charter school is providing
instruction througha distance learning moderhisshouldnot be interpreted as a requirement dre used to
replace services provided by counties or social servicesr mor e i nf or mati on, see t
the 202021 Planning Guidance for Minnesota Public Schools

1 <chool districts and charter schools that dial bacl@rson instructiorare encouragedo allow students to
retain any technology provided to them through the remainder of 2020-21 school year.chool dstricts and
charter schools should alsmntinue to provide maintenance for this technology.

Tribal Consultation

Consistent with Tribatonsiderations, guidance from MDE, and the federal Every Student Succeeds Act (ESSA), all
consultations, collaborations, and partnerships with Tribal Nations, American Indian Parent Committees, and Indigenot
Education staff must continue. American IndEducation Aid Program Plans should be considered when creating
contingency distance learning and hybrid learning plans.

For more information about Tribal Consultation and serving American Indian studentg,[3ée’ s -223etbd@ Year
Planning Guidance
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https://education.mn.gov/mdeprod/idcplg?IdcService=GET_FILE&dDocName=MDE032934&RevisionSelectionMethod=latestReleased&Rendition=primary
https://mn.gov/governor/assets/EO%2020-82%20Final%20Signed%20and%20Filed_tcm1055-442391.pdf
https://www.health.state.mn.us/diseases/coronavirus/schools/socialdistance.pdf
https://www.revisor.mn.gov/statutes/cite/12.21
https://www.revisor.mn.gov/statutes/cite/12.21
https://www.health.state.mn.us/diseases/coronavirus/schools/k12planguide.pdf
https://www.health.state.mn.us/diseases/coronavirus/schools/k12planguide.pdf
https://education.mn.gov/mdeprod/idcplg?IdcService=GET_FILE&dDocName=MDE032934&RevisionSelectionMethod=latestReleased&Rendition=primary
https://education.mn.gov/mdeprod/idcplg?IdcService=GET_FILE&dDocName=MDE032934&RevisionSelectionMethod=latestReleased&Rendition=primary
https://education.mn.gov/mdeprod/idcplg?IdcService=GET_FILE&dDocName=MDE032934&RevisionSelectionMethod=latestReleased&Rendition=primary

Funding Supports

Education is a fundamental determinant of health because it cultivates life skills)éaigevand reasoning, social
emotional awareness and control, and community engagement, which serve people well over the course of a lifetime.
Schools themselves function as tools and resources for public Hatdtlvention by addressing core needs of thafety,
health and wellness of students, families and communities

Coronavirus RelieFund(CRF)

TheCoronavirus Aid, Relief and Economic SecutiRESAct requires that the payments from the Coronavirus Relief
Fund only be used to cover expenses that

1. are necessary expenditures incurred due to the public health emergency with respect to-C&HVID

2. were not accounted for in the budget most recently approved as of March 27, 2020 (the date of enactment of
the CARES Act) for tsate or government; and

3. were incurred during the period that begins dalyl, 2020, and ends on December 30, 2020.

Funding would be allocated to public schools as follows:

1 60% allocated to schools by AD&drage daily membership)
1 40% allocated to schools by:

0 40% by ADM

(0]

60% bythe number of historically underserved students each school supports

MDEwill be requestingCRFunding to be allocated to school districts and charter schoals to

1 Address thenecessary operating cos@ssociated with bringing children back intetblassoom this fall
including but not limited ta

(0]

O O oo

Daily cleaning supplies awnlisinfectant sprayers.

Screening supplietcluding netouch thermometers.
Personal protective equipment (PREEluding face coverings.
Increased costs for transporting studeraslimited capacity
Mental health supports.

1 Supportrelated student, family, and educator needéncluding but not limited ta

O O OO0 O0o0Oo

Digital navigators: training for educators, students, or families orofisechnology/digital literacy.
Technology devicesd internet access.

Tutors or mentors to address learning loss: supporting whole school, small group, and individual needs
Translation services

Schoolage care.

Professional development focused on: Academic Response to Interventiors@Rid);emotioml learning;
competencybased learning; diversitgquity, and inclusiorandanti-bias practices.

Funding under this request will be available for eligidtpenditures from July 1, 2020 Recember 30, 2020.

D2 @S NY 2 N aEd@cafiGnNREIiSf YGEER)nd

GEERrovidesemergency support through grants kb12schoolss i gni fi cant | y i Tmpsagrdnisd by
support the ability oschools to continue to meet the needs of students
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Minnesota receive@ $43 million awardand dedicated $38 million to-kK2 support Based on feedback from the range
of communities across the state, we identified two key priorities for which these funds can be used:

1 Expandingechnology capacityo meet student learning needs, with particulatention to increasing
broadband access, establishing wireless hotspots and purchasing devicksas laptops or tabletior
students.

1 Improving studento-teacher ratios fosummer school programmintp at most six students per teacher.

1 Grants to eduction-related entities providingvrap-around services for children ages®

Elementary and Secondary School EmergeRejief (ESSER)nd

The core purpose dSSER to provide direct money to school districts to support areas impacted by the disruption
from COVIEL9, which includes botH) Continuing to provide educational services while schools are d|cseh as
remote learning; and2) Developing and implemeimg plans for the eturn-to-normal operations.

9 ESSER funds are divided into two streams: a fornased allocation and statdirected grants. Districts and
charter schools were notified of their eligibility for one or both funding streams.

1 The formulabased allocation to districts and charter schools is based on their allocations under Title I, Part A of
the Elementary and Secondary Education Act (ESEA). These funds can be used for a wide range of expenses f
meet local needs.

i The statedirected grants a& used for summer school programming and to support scheoish as
cooperativesthat did not receive funding under the Title | allocation model, such as cooperatives.
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Appendix A: Key terms

Close contact/close contact exjgure Close contact means someone you were within 6 feet of for more than 15
minutes. In the context of COUIY, a close contact exposure means that an individual either lives with or was within 6
feet or more of a person with labonfirmed COVI9 for15 minutes or longer while the ill person was infectious.

Community spreadCommunity spread means people have been infected with the virus within a local community,
including some people who are not sure how or where they became infected.

Incubation pefod: The time from close contact exposure to development of symptoms. For CI3Ytbe incubation
period ranges 24 days.

Isolation: When someone who is infected (tested positive) with CEGMBtays away from others, even in their own
home. For COVHD9, the minimum isolation period is 10 days.

Outbreak:Two or more people with COMI infection are discovered to be linked (e.g., they work in the same office
space or attend the same classroom).

Quarantine:When someone who was in close contact with someone who has or is suspected to havelGGMN3
away from others during the viral incubation period.

TransmissionWhen an iliness spreads between people.

No to minimal community transmissiorindividual @ases or limited community spread; no evidence of exposure in large
communal settings (e.g., schools, workplaces).

Minimal to moderate community transmissionSustained transmission in the community with likelihood of exposure
within communal settings (e.gschools, workplaces) and potential for rapid increase in cases.

Substantial, controlled community transmissioiligh rate of cases that are associated with ongoing community
transmission, including communal settings (e.g., schools, workplaces).

Substantal, uncontrolled community transmissiorLarge scale, uncontrolled transmission in the community, including
communal settings (e.g., schools, workplaces).
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Appendix B: Critical Worker Definitions

Employees in the sectors below are eligible to enroll their sehgelchild(ren) under age of 12 in schagk care if
their school is implementing distanceor hybrid learning model.

This schoohge care must be provided for district or scheehrolled schoolage children age 12 and under who are
children of critical workers in Tier | of thstate critical worker list Children of Tier | workers only will be cared for at
no cost during the typical school hours.

HEALTHCARE / PUBLIC HEALTH

1  Workers, irluding laboratory personnel, that perform critical clinical, biomedical and other research,
development, and testing needed for COMI®or other diseases.

1 Healthcare providers including, but not limited to, physicians; dentists; psychologistieweigractitioners;
nurses; assistants and aids; infection control and quality assurance personnel; phlebotomists; pharmacists;
physical, respiratory, speech and occupational therapists and assistants; social workers; optometrists; speech
pathologists; chiropctors; diagnostic and therapeutic technicians; and radiology technologists.

1 Workers required for effective clinical, command, infrastructure, support service, administrative, security, and
intelligence operations across the direct patient care and fedlitncare and public health spectrum. Personnel
examples may include, but are not limited, to accounting, administrative, admitting and discharge, engineering,
accrediting, certification, licensing, credentialing, epidemiological, source plasma and bloaiibd, food
service, environmental services, housekeeping, medical records, information technology and operational
technology, nutritionists, sanitarians, etc.

0 Emergency medical services workers.

o Prehospital workers included but not limited to urgeiare workers. o Inpatient & hospital workers (e.g.
hospitals, critical access hospitals, ldrgn acute care hospitals, lortgrm care facilities including skilled
nursing facilities, inpatient hospice, ambulatory surgical centers, etc.).

o Outpatient carevorkers (e.g. endgtagerenal disease practitioners and staff, Federally Qualified Health
Centers, Rural Health Clinics, community mental health clinics, organ transplant/procurement centers, and
other ambulatory care settings/providers, comprehensive atignt rehabilitation facilities, etc.).

o Home care workers (e.g. home health carehame hospice, home dialysis, home infusion, etc.).

o Workers at Longerm care facilities, residential and communligsed providers (e.g. Programs of All
Inclusive Caréor the Elderly (PACE), Intermediate Care Facilities for Individuals with Intellectual Disabilities,
Psychiatric Residential Treatment Facilities, Religious Nonmedical Health Care Institutions, etc.).

o Workplace safety workers (i.e., workers who anticipagzognize, evaluate, and control workplace
conditions that may cause workers' illness or injury).

Workers needed to support transportation to and from healthcare facility and provider appointments.
Workers needed to provide laundry services, faadvices, reprocessing of medical equipment, and waste
management.

Workers that manage health plans, billing, and health information and who cannot work remotely.

Workers performing cybersecurity functions at healthcare and public health facilities amdavimot work
remotely.

1 Workers performing security, incident management, and emergency operations functions at or on behalf of
healthcare entities including healthcare coalitions, who cannot practically work remotely.

Vendors and suppliers (e.g. imagipyparmacy, oxygen services, durable medical equipment, etc.).

Workers at manufacturers (including biotechnology companies and those companies that have shifted
production to medical supplies), materials and parts suppliers, technicians, logistics aftbuse operators,
printers, packagers, distributors of medical products and equipment (including third party logistics providers,
and those who test and repair), personal protective equipment (PPE), isolation barriers, medical gases,
pharmaceuticals (inctling materials used in radioactive drugs), dietary supplements, commercial health
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products, blood and blood products, vaccines, testing materials, laboratory supplies, cleaning, sanitizing,
disinfecting or sterilization supplies (including dispensers)iaangoods, personal care products, pest control
products, and tissue and paper towel products.

91 Donors of blood, bone marrow, blood stem cell, or plasma, and the workers of the organizations that operate
and manage related activities.

1 Pharmacy staff, inading workers necessary to maintain uninterrupted prescription, and other workers for

pharmacy operations.

Workers in retail facilities specializing in medical good and supplies.

Public health and environmental health workers, such as:
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o Workers speciating in environmental health that focus on implementing environmental controls, sanitary
and infection control interventions, healthcare facility safety and emergency preparedness planning,
engineered work practices, and developing guidance and protogokgppropriate PPE to prevent COMI®
disease transmission.

0 Public health/ community health workers (including call center workers) who conduct comnhasgd
public health functions, conducting epidemiologic surveillance and compiling, analyzingyranuinicating
public health information, who cannot work remotely.

1 Human services providers, especially for at risk populations such as:

0o Home delivered meal providers for older adults, people with disabilities, and others withchronic health
conditions.

0 Home-maker services for frail, homebound, older adults.

0 Personal assistance services providers to support activities of daily living for older adults, people with
disabilities, and others with chronic health conditions who live independently in the contynuitin
supports and services.

o0 Home health providers who deliver health care services for older adults, people with disabilities, and others
with chronic health conditions who live independently in the community with supports and services.

o Workers who povide human services, including but not limited to social workers, nutritionists, case
managers or case workers, crisis counselors, foster care case managers, adult protective services personne
child protective personnel, domestic violence counselorsnan trafficking prevention and recovery
personnel, behavior specialists, substance aklagated counselors, and peer support counselors.

1 Government entities, and contractors that work in support of local, state, federal, tribal, and territorial public
hedth and medical mission sets, including but not limited to supporting access to healthcare and associated
payment functions, conducting public health functions, providing medical care, supporting emergency
management, or other services necessary for supipgrithe COVIEL9 response.

Workers for providers and services supporting effective telehealth.

Mortuary service providers, such as:
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o Workers performing mortuary funeral, cremation, burial, cemetery, and related services, including funeral
homes, crematdums, cemetery workers, and coffin makers.

o Workers who coordinate with other organizations to ensure the proper recovery, handling, identification,
transportation, tracking, storage, and disposal of human remains and personal effects; certify cause of
deah; and facilitate access to mental and behavioral health services to the family members, responders,
and survivors of an incident.

LAW ENFORCEMENT, PUBLIC SAFETY, AND OTHER FIRST RESPONDERS

1 Public, private, and voluntary personnel (frdimte and managesmnt, civilian and sworn) in emergency
management, law enforcement, fire and rescue services, emergency medical services (EMS), and security, puk
and private hazardous material responders, air medical service providers (pilots and supporting technicians)
corrections, and search and rescue personnel.

1 Personnel involved in provisioning of access to emergency services, including the provisioningjrobrasadt,
text-t0-911, and dialing 911 via relay.
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Personnel that are involved in the emergency alertays(EAS) ((broadcasters, satellite radio and television,
cable, and wireline video) and wireless emergency alerts (WEA).

Workers at Independent System Operators and Regional Transmission Organizations, and Network Operations
staff, engineers antechnicians to manage the network or operate facilities.

Workers at emergency communication center, public safety answering points, public safety communications
centers, emergency operation centers, and 911 call centers.

Fusion Center workers

Workers, intuding contracted vendors, who maintain, manufacture, or supply equipment and services
supporting law enforcement, fire, EMS, and response operations (to include electronic security and life safety
security personnel).

Workers and contracted vendors whoamtain and provide services and supplies to public safety facilities,
including emergency communication center, public safety answering points, public safety communications
centers, emergency operation centers, fire and emergency medical services stattine and law

enforcement stations and facilities.

Workers supporting the manufacturing, distribution, and maintenance of necessary safety equipment and
uniforms for law enforcement and all public safety personnel.

Workers supporting the operation oféiarm, or ammunition product manufacturers, retailers, importers,
distributors, and shooting ranges.

Public agency workers responding to abuse and neglect of children, spouses, elders, and dependent adults.
Workers who support weather disaster and natunakard mitigation and prevention activities.

Security staff to maintain building access control and physical security measures.

FOOD AND AGRICULTURE
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Workers enabling the sale of human food, animal food (includes pet food, animal feed, and raw matetials
ingredients), pet supply, and beverage products at groceries, pharmacies, convenience stores, and other retail
(including unattended and vending), including staff in retail customer support and information technology
support necessary for eline ordess, pickup, and delivery.

Restaurant and quick serve food operations, including dark kitchen and food prep centers, carryout, and deliver
food workers.

Food manufacturer workers and their supplier workers including those employed at food ingredient pooduct
and processing facilities; aguaculture and seafood harvesting facilities; slaughter and processing facilities for
livestock, poultry, and seafood; animal food manufacturing and processing facilities; human food facilities
producing by products for aninal food; industrial facilities producing coproducts for animal food; beverage
production facilities; and the production of food packaging.

Farmers, farm and ranch workers, and agribusiness support services, including workers involved in auction and
sales in food operations, including animal food, grain and oilseed storage, handling, processing, and
distribution; in ingredient production, packaging, and distribution; in manufacturing, packaging, and distribution
of veterinary drugs and biologics (e.g.¢ceimes); and in distribution and transport.

Farmers, farm and ranch workers, and support service and supplier workers producing food supplies and other
agricultural inputs for domestic consumption and export, to include those engaged in raising, cigtivatin
phytosanitation, harvesting, packing, storing, or distributing to storage or to market or to a transportation mode
to market any agricultural or horticultural commodity for human or animal consumption.

Workers at fuel ethanol facilities, biodiesel ammhewable diesel facilities, and storage facilities.

Workers and firms supporting the distribution of all human and animal food and beverage and ingredients used
in these products, including warehouse workers, verai@naged inventory controllers, and lslochain

managers.

Workers supporting the sanitation and pest control of all human and animal food manufacturing processes and
operations from wholesale to retail.

Workers supporting greenhouses as well as the growth and distribution of plants and ssgg@ezducts for

home gardens.
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Workers in cafeterias used to feed workers, particularly worker populations sheltered against-TIDaAd

those designated as essential critical infrastructure workers.

Workers in animal diagnostic and food testing laborigs.

Government, private,andnegover nment al organi zations’ workers e
(including school lunch programs) and government payments.

Workers of companies engaged in the production, storage, transport, and distributrenficals, drugs,

biologics (e.g. vaccines), and other substances used by the human and agricultural food and agriculture industr
including seeds, pesticides, herbicides, fertilizers, minerals, enrichments, equipment, and other agricultural
production ads.

Animal agriculture workers to include those employed in veterinary health (including those involved in
supporting emergency veterinary or livestock services); raising, caring for and management of animals for food,
as well as pets; animal productioperations; livestock markets; slaughter and packing plants, manufacturers,
renderers, and associated regulatory and government workforce.

Transportation workers supporting animal agricultural industries, including movement of animal medical and
reproductive supplies and materials, animal biologics (e.g., vaccines), animal drugs, animal food ingredients,
animal food and bedding, live animals, and deceased animals for disposal.

Workers who support sawmills and the manufacture and distribution of fiber arestry products, including,

but not limited to timber, paper, and other wood and fiber products, as well as manufacture and distribution of
products using agricultural commodities.

Workers engaged in the manufacture and maintenance of equipment and otfrastructure necessary for
agricultural production and distribution.

JUDICIAL BRANCH (ESSENTIAL SERVICES)

1

Workers supporting the operations of the judicial system, including judges, lawyers, and others providing legal
assistance.

MINNESOTA NATIONGUUARD

1

Members of the Minnesota National Guard who have been activated under an Executive Order.

EDUCATORS AND SCHOOL STAFF

f
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Educators supporting public prelR schools.

Paraprofessionals and other school staff.

Any school staff supporting scheaye care ppgrams for children of essential workers, or supporting food
service programs in schools.

CHILD CARE AND SCHAGE CARE PROVIDERS

)l

Child care providers and other workers in child care centers, family child care, schools, and other facilities open
and provding child care
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