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 state in the country for children
Spring 2020 brought unprecedented changesdoiety to grow up in-those of all races, ethnicities, religions,
and our education systenfollowing two months of economic statusggyender identities, sexual
statewide distance learning, Minnesota public schools orientations, (dis)abilities, and Zt®des.
have spent sumne2020 developing contingency plans
for the 202021 school yeahased orguidance from Purpose
the Minnesota Degrtment of EducatiofMDE) and Ensure that every student in the state of Minnesota
public health guidelinerom the Minnesota receives an equitable education and has equal access to

Department of Health (MDHPuring this time, MDE has learning and instruction during the COVIB pandemic.
made significanpublic engagement efforto

understand how we can better serve all Minnesota Safe Learnig Plan Goals
students and families, while protecting the health and 1. Prioritize the safety of students and staff

safety of our school communities. 2. Prioritize inperson learning, especially for
younger learners

3. Consider infectiousness and transmission risk
among different ages

This documenexplainghe Saé Learning Plan for the
202021 School &arandoutlines resources and

supports thatare available to school districts and 4. Support planning, while permitting flexibility for
charter schools for the upcoming school year. districts

_ . o . 5. Take inb account disease prevalence at a local
While reopening school buildings forgerson level

instruction is what we want for our stashts, the main
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 have conflicting feelings
about the upcoming school year. Some families are afraid for the safety of our students, school
staff, and the families they goolme to. Others are eager to get teachers and children back into the
classroom, where our kids learn best. Many 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 proviging t

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

| followed three principles as | worked with the Departments of Education and Health on a plan for th2128&fool
year.First, our top priority was the safety, health, andliAgeing of students, staff, and famili€Second, we continue to
make datadriven decisions, leaning on science and research to make the best decisions for our state. And finally, we
would respect the importance of local school districts, their expedfseir unique communities, and their

commitment to making the best decisions for their students.

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

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

School districts andharter schools will begin in one of three modelspéarson, distance learning, or a hybrid model.
Experts at the Departments of Health and Education will partner with local school districts and charter schools to help
determine which learning model theshould use to start the school year. While there are many factors to take into
consideration before opening our schools, the decisitaking process will center on local data indicating the

prevalence of COVIIR in the surrounding county.

Throughout theschool 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 atsmol may need to adjust their learning plan. School districts and charter schools
will be required 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 similaxifidity.

And the state will provide more than $430 million to support help schools, educators, students, and families through thi
uncertain time. We will provide face coverings for every student, educator, and staff member. We will fund a
comprehensivedsting plan for educators and staff, and we will help cover costs for cleaning supplies, technology need:
Wi-Fi access, and mental health support.

School districts and public health officials have a lot of important work to do, but the ultimate suctkissprbcess
isn’t just up to them. It s also in the hands of eacl
communities. For this to work, we need Minnesotans to come together to slow the spread of-C@QWI2 need

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

Stay safe,

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

Go v er n o ExecWiael Ozder 22 states that all Minnesota public schools must adhere to parameters determined
by MDH in implemeriig or shiftingbetween the thredearningmodelslaid out in the 20221 hoolyearplanning
guidance: iperson learning, hybrid leaitmg and distance learning.

To begin the 20221 school year, MDH haeveloped parameters using county public health dataupport the
determination oflearningmodek for each school district and charter school. Thpaeametersare detailedn the Safe
Learning ModeGuidancesection of this documentn order to be responsive to the evehanging public health
situation throughout the state, MDH will update this plan as needed.

If a school district or charter sohl chooses to dial back to a more 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 mod€&his rtal is in development.

If a school district or charter school is considering dialing forward to a less restrictive learningmandehat is
required under theSafe Learniniylodel Guidancgit must consult with local public health officials, MDH andB/AD
through theRegional Gpport Teams

Pursuant toMinnesota Statutes, section 12.21, subdivisiohl}(the education ommissioner is authorized torder a
school district or charter school to dial back to a more restrictive learning modelébthmissioner, in consultation
with MDH and the school district or charter school, determines the learning model being utilized by the district or
charter schol is no longer saféMore restrictive models of instruction may be necessanyiridividual classrooms
within a schoobased on household exposure

As explained iMD E * s -22SeHbdl Year Planning Guidanegardless oiearningmodel, all school districts and
charter schools must offer agguitable distance learning optido all families who choose ntb attend inperson
learning due to medical risks anyother safety concerndzamilies are not required to provide documentation of risks.

Public Health Guidelines

As school districts and charter schools implemiarterson learning, hybrid learning adistance learninghroughout
the 202021 school year, they musbntinue to ensure they are adhering to the requirements and recommendations
outlined nMD H' s -2PRlakriing Guide for Schoolghich provides guidance in the following areas:

Social distancing and minimizing exposure
Face coverings

Protecting vulnerable populations

Hygiene practices

Jeaning and materials handling

Monitoring for illness

Handlingsuspected or confirmed COVID cases
Water and ventilation systems

Transportation guidance

Supporting mental health and wellbeing

=A =4 =4 =8 =4
=A =4 =4 -8 -9

Safe Learning Model Guidance

This section outlinekcalized determinations of the safest learning models for the starh®f202021 school year, as
well assome of the critical questions and factors that school districts and charter schools, in consultation with local
public health officials, MDH, and MDE, must consider when making the decision to select or transitioth&y ano
learning model based on the impact of COXfDin 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 expeamg the impact of COVAD® in different ways. While some areas of the

state have seen significant outbreaks, other communities have experienced steady or relatively low numbers of new
cases. While there are many factors to take into consideration wheerahghing an appropriate learning model for
school opening, the decisiemaking process should first center on local data indicating the level of viral activity in the
surrounding community. School districts and charhiaols are encouraged to usiee 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 parameters as indicated by colewyl data to determine
the base learning model.

In order to determine the base learmg model, school districts and charter schowié be advised ofhe bi-weekly case
rate (over 14 days) by county of residencEhese data are the number of cases by county of residence in Minnesota
over 14 dayper 10,000 peopldy date ofspecimen colletion (when a person was tested). While any increase in case
incidence represents greater potential risk, schools may consilieweeklycaserate of 10 or more cases per 10,000 to
be an elevated risk of disease transmission within the local commumsipgctally when the level of cases per week is
sustained or increasing over 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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Learning Model Parameters

Number of cases per 10,0G8ver LearningModel
14 days by county of residence

0-9 In-person learning for all students
1019 In-person learnindor elementary students; hybrid learning for secondary
students
20-29 Hybrid learning for all students
3049 Hybrid learning for elementary studentistancelearning for secondary
students
50+ Distance learning for all students

A <hool district orcharter schoolvhoseenroliment includes a large proportion of students from an adjacent county
shouldusedata from the county with thérighest biweekly caseate to inform the recommendedearning modellt is
also important to take into account any table increases or decreases in coutgyel case data to inform decision
making. For example, a school district or charter school whose most reeemeklycounty-level data i28 cases per
10,000 overl4 dayswvould be recommended to operate a hybridat@ing model for all students; however, if the case
count has increased each week for the lagtnth, a school may consider whether it is more appropriate to operate
using a model which has fewer students learningenson.

The learning modadetermination may not be the same for all grades. The research has shown much more limited
transmission of COVAI® in younger children. This combined with understanding that distance learning is more difficult
with younger learners and creates a more significant bardn families, should lead districts and schools to always
consider ways to keep elementary studentgpgrson where it is safe and possible.

Note: Districts and charters may 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 officials as needed to examine the local epidemiology behind coleviyl data to
assess whether increases or higher numbers of casedilely the result of isolated outbreaks or
whether they may be indicative of more widespread community transmission.

Local information about outbreaksommunity spreadand thegroups of people becoming ill at the highest rate

alsouseful componentin understandindhow COVIEL9 is impacting the communityn some cases, high courgvel

case rates may be the result of a known, isolated outbreak in a specific local employer or workplace that may be unlike
to impact the school setting. However, thggh countylevel case rates may also be indicative of more widespread
community transmission as the result of larger exposures. It is important for school districts and charter schools,
particularly those who would like to discuss operating a differeatriing model than thenodel determinedcbased on

the defined parameters to consult with health officialhen they have questiorsbout the local epidemiology of

COVIBELI in their community.

Note: Districts and charters may have already decided to be nesteictive in their learning model prior to the
consultative process and may choose to engage with a consultant to confirm or modify their plan.
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OnJuly 302020,superintendents and charter leaders will receive an email from MDE with comBrmationand
directions abouhow to schedule a consultatiado support their learning model determination

Superintendents 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

Bednning August 24, school districts and charter schools will work with Begironal Support Tearnt® support
implementation and ongoing evaluation of their learning model.

3. Evaluate the ability to implement requed and recommended health best practices to inform decision
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 recommendeuiitigation strategie® ut | i n e d204021 PMMiHg Galide for Schools
All schools must implement the required health practices, which are considered thaunmievel of implementation
from which schools may not be less restrictive. As part of the learning rdetliminationprocess, school districts and
charter schools should carefully assess their preparations to ensure all required health practicesessetith

confirm they are prepared to operate with students learningarson, regardless of whether they plan to operate a full
in-person 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 successiplgnient the required health practices
for in-person or hybrid learning, they should implement distance learning for all students.
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https://www.health.state.mn.us/diseases/coronavirus/schools/k12planguide.pdf

4. Determine thelearningmodel to begin the school year.

After completing a thorough review of the base learning model incthrext of the local epidemiology of COVID and
assessing preparedness to implement all required health practices, school districts and charter schools must make a
determination of the learning model to begin the school yEareach schoolin making tlis determination, school

districts and charter schools shdulisetheir current incident command team or advisory council consisting of school
board membersbargaining unitsstaff, students and familiesThelearning modemust be reported to MDBefore
implementation The model and plan must Ip@sted on the school district or charter school website, along with
contingency plans for the other learning model scenar@esethe Communicatind’lanswith Students ad Families

section 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 learningwhether as part of an #person learning model or hybrid ledng model)ue to
medical risks or other safety concerfi@milies are not required to provide documentation of risks.

5. Monitor the community and schodlevel impact of COVH29 on a regular basis in consultation with
public health to determine if adjushents are needed.

After the initial selection of a learning model for
school opening, the decision to shift to an

. . Dist
alternative learning model should center on the L;;?rfe
impact of COVIRL9 at the school level, while &
maintaining awareness of changes in viral afstiin Increasing Hybrid

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 learning mod

for a school or etire districtmust 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 requires significant coordinadiat communication even when well thougbiit plans

are in place, and therefore any recommendation or decisiochi@nge learning models should not be taken lightly. With
this in mind, school districts and charter schools may consider the general frambelovk to guide their decision
making.

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 to adjust to a learning modetthates the number of

people in a school building and requires more stringent mitigation strategies also increases. By contrast, schools utilizii
a distance or hybrid learning model that experience a declining level of viral activity in the schoolsurddoinding
community as indicated by countgvel case data may consider cautiously shifting their learning models to increase the
number of students learning iperson.

If a school district or charter school chooses to dial back to a more restrictingrig model than what is required by
the Safe Learninlylodel Guidance, it musiotify 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 charter school is consideriradidg forward to a less restrictive learning model than what is
required under theSafe Learniniylodel Guidance, it must consult with local public health officials, MDH and MDE
through theRegional Supportebms

In making these determinations, school districts and charter schools sheattieir current incident command team or
advisory council consisting of school board members, bargaining units, staff, students and féntileskearning model
changes, the must be updated on the school district or charter school website, along with contingency plans for the
other learning model scenarios. SEemmunicatindPlanswith Students and Familiesection of this documen

The education commissioner retains statutory authoritg order the transition from inperson instruction to a
distance learning model if it is determineghfter consultation with MDHthat in-person instruction is no longer safe
due to concerns relatedd COVIEL9.

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 omyrfactors and will be made using the most up
to-date information about COVHIO and the specific cases in the commuiitying the consultative procesicluded

below are bief narrative descriptions of the general assumptions that would support eachitegmodel, including the
impact on the school community, staffing, the ability to trace and isolate close contacts, testing capacity, extracurriculal
activities, and staffing levels. The narratives are accompanied by planning scenarios, which cdorhelp 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 COXMDtransmission is lower for younger students and pultliealth strategies like
consistent groupings or cohorting commonly practiced in elementary schools are demonstrated to mitigate and
prevent transmission. Further, iperson learning is more critical at younger ages due to child development.

Scenario 1: lyperson 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 among students
andstaff is relatively small. Sporadic cases may be occurring, but in general each confirmed case can be traced to a lik
source of exposure and where all or most close contacts can be identified and excluded in the school setting. Staffing i
assumed to b 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 case. Mogixtracurricular 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 confirmed but close cthiadhe 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 space(s) rather than shifting the leanoihgj 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 close contacte canckly identified and
are limited to individual classrooms and/or activities. In this case, temporary distance learning could be
implemented for the affected classrooms rather than shifting the learning model for the entire school or school
community.
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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 where multiple peopte 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 outlined for Scenario 2 alsatimederate 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 cases over shorter
periods of tme, 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 inperson instrudbn, but measures including overall capacity limits are 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 can access testingnesded from local clinicand asymptomatic school staff and educators

who are close contacts are prioritized in state testing guida@oewrsework and extracurricular activities with higher risk
for transmission are modified to reduce risk 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 influenza or1OQk&D
illness reaches approximately 5% of the total number of students afdiista 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 served by the school community
but has not yet resulted in increased cases within the school setting.

o0 Outbreaks in the community occurring in a setting that does not have a strong connection to the school
(e.g., longterm care facity, local religious institutiolr correctional facity) 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 spredis 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 also
accounts for situations where staffing may be imjgaicto the degree that a school is not aliteoffer in-person
instruction.Extracurricular activities are discontinudd.general, implementation of a distance learning model should
occur for a minimum of one incubation period (two weeks) when ther@igemce of substantial, uncontrolled

community transmission or significant levels of illness 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 fortgberiods of time if confirmed cases are identified
but contact tracing and notification of close contacts in the school setting cannot be completed within 24 to 36
hours. This shorterm use of distance learning may allow schools to coordinate with &owhbktate health
officials to complete contact tracing and develop a clearer picture of the GC®/¢#duation impacting the
school while supporting continuity in learning.

1 Multiple cases are identified within a short time period (e.g., several casewiweek or within a 14lay time
period) that occur across multiple classrooms or activities and a clear connection between cases or to a
suspected or confirmed case of COXEDcannot be easily identified.
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1 A significant community outbreak is occurring ashrecently occurred (e.g., large event or large local employer)
and is impacting multiple staff, students, and families served by the school community.

9 Substantial, uncontrolled community transmission is occurring at the ceurtyional, or state leveland there
are multiple confirmed cases of COMI®among students and/or staff.

Considerations for moving back toybrid orin-person learning after a distance learning period

9 After implementing a distance learning model due to high levels of virasimnéssion in the school or local
geographic community, districts or schools should wait a minimum of two to three weeks beformbanyg
students back for #personor hybridlearning. This timeframe is sufficient that most people in the school
communitywho will develop symptoms of iliness could be identified aglffquarantine, as appropriate.

9 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 consideringling forward to hybrid or #person learning. This process will
ensure that districts and 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 commimibyder to determine whether the
situation has improved to the point that hybrid orfrerson learning 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 transiission in the school or local geographic community. The hybrid model could be used as a
bridge to safely move back toward the model opierson learning for all students. For example, a school could
operate using a hybrid learning model for 2 incubati@nipds (28 days) and carefully monitor for any additional
clusters of confirmed cases of COMMbefore transitioning back to a full-person learning model.

Regional Support Teams

Superintendent/charter
leader contacts service

The Regional Supporeams are a partnership between MDE, MDH, regisaalice cooperative lead
cooperatives and local public health to support school districts and charter schools
navigating the impacts of the COVIDB pandemic on the 202P1 school year.

C

Beginning August 24, school districts and charter schools will workReggional Service cooperative lead
Qupport Teams to consult regarding implementation and ongoing evaluation of theit ~ contacts MDH to begin
learning model. reésponse process

(

In the interim, on July 3@020,superintendents and charter leaders will receive an
email from MDE with contact information and directions about how to sckedu

consultation to support their learning model determination. MDH notifies regional
team of next steps
Superintendents and charter school leaders may also choose to consult with local

public health officials regarding their learning model determinations.

(

Team Structure Necessary activities
implemented

RegionaBupport Teams a&e structured in a way that allows efficient communication (testing event, contact

from the school and district level to the state level in the event of a confirmed case tracing, etc.)

COVIBELI in a school building.

As shown in the graphic on this page, the first step in this processasstgrerintendent or charter school leader to
contact their assigned service cooperative lead. The lead will then contactav@blr local public health official®
begin the response processhowill notify the Regional Support Tearegarding appropriat@ext steps.

The Regional Supporeams are made up of rapid response staff, health consultants and testing event planners.
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RapidResponse

9 State lead to direct andversee response to districésd schools:

o Coordination across state supports and regis®lice cooperatives

0 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 cooperatives:(9)

o0 Mainpoint of contactfor schooldistricts and charter schools in region

0 Shares updates andformation between school districts/charter schools and MDH, MDEal public

healthand other state partners
0 Suppots schools in completing contact tracing surveys
o Facilitaesconnections witHocal public healthMDH, MDEand other state partners as needed

Health Consultant

1 MDH epidemiologistsassigned by region ampéired with regional service cooperativasd local public health
1 Connect withregional support$o help respou to health and @idemiology questions

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

9 Supports local and state healdfficialsin trackingcasestesting events, andchoolclosures

Distribution of Face Coverings

All students, staff, and otligpeople present in school buildings and district offices or riding on school transportation
vehicles are required to wear a face covering. Face coverings are meant to protect other people in case the wearer do
not know they are infectedA face shieldd clear plastic barrier that covers the face) allows visibility of facial expressions
and lip movements for speech perception and may be used as an alternative to a face cioveeirigin situations

Face coverings should not be placed on anyone unde2agnyone who has trouble breathing or is unconscious,
anyone who is incapacitated or otherwise unable to remove the face covering without assistance, or anyone who cann
tolerate a face covering due to a developmental, medical, or behavioral healttiticon

Ideally, face coverings should be worn in combination with other infection control measures, including social distancing
but face coverings are especially important in settings where social distancing is difficult to maintainCAstirs for
DiseaseControl and PreventiofCD(¢has explined, face coverings are most effective when they are worn by all
individuals in public settings when around others outside of their households because many people infected with
COVIBL9 do not show symptoms. Consistent with this guidance, Minnesota hasgbf recommended widespread use

of face coverings since April. On July 22, Governor Walz digeeditive Order 281 requiring face coverings in all

indoor publc spaces in Minnesota, includinglR school buildings.

Because this is such an important mitigation strategy, we are ensuring all public school students and staff have the fac
coverings they need for iperson and hybrid learning.he State oMinnesotawill providethe followingsupplies to
all publicschools:

Every K12 student will receive one cloth face covering

Every school staff member will receive one cloth face covering

Every school will receivéatee disposable face masks per student

Every scholowill receive face shields for #itensed teacheyand 50%of non-licensedstaff.

=A =4 =4 =4
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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 COMIB s identified in a school community, it is important $shool districts and charter
schoolgsto work closely with local public health and MDH officiateugh the RRgionalSupport Teamsto identify

whether the person who is ill was present on school grounds while infectious and whether that resulted in any close
contact exposures among studentssiaff. Because of the potential for asymptomatic and-pyenptomatic

transmission of COVAL, it is important that close contacts of students or staff with C&\d@re quickly identified,
informed of the need to quarantine at home, and encouraged tdkgesting even if they are not showing any

symptoms. In general, testing of close contacts should not occur until either a person becomes symptomatic OR at lea:
5 to 7 days have passed since their last exposure to the confirmed case to guard agageshadative test result,

which can occur when a person is tested too early in the incubation period. Even if a close contact tests negative, they
must remain in quarantine for a full 14 days as some people develop infection at the end of their inculeaitiah phe
(DCdoes not recommend universal testing of all students and staff.

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

1 How many cases are there, arate they close in time together, or spread out over several weekgiradic,
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 impactedMultiple cases that are identified closer together in time (e.g., within one week) could
indicate that a significant unidentified exposure occurred and/or that a higher level of transmission is occurring.

1 Are new cases traceable to the school communityawe they likely the result of a different exposure (e.g.,
household exposure, travel) is concerning to see cases that can be clearly traced back to an exposure within
the school setting, as it may be an indication that transmission is occurring betwembers of the school
community. Cases that can be traced back to a different exposure such as a cluster of cases within a househol
or a likely exposure to a positive case while traveling indicate that attendance in school was not the likely sourci
of illness.

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

1 How many close contacts does each case haa8es that have limited numbers of close contacts in the school
setting (e.g., few classroonas activities are impacted) are less likely to result in a needed shift between
learning models for the whole school. Cases that have many close contacts across multiple classrooms and
activities, or potential exposures in common areas or at larger sdfassd gatherings/events where close
contacts are not readily identifiable may complicate the ability to identify all or most close contacts, and may
have a larger impact on the school community as a whole.

1 Are students, parents, and staff forthcoming abibclose contacts®hen people are unwilling or unable to
disclose their close contacts, it may be difficult to ensure that contact tracing can be effectively completed.
When contact tracing cannot be fully completed, it is possible that exposed persgnsanexclude for the
recommended quarantine period of 14 days and could go on to develop symptoms of iliness while in the school
setting, thereby resulting in additional exposures.

9 Is there other significant COVHDI transmission in the surrounding communitfe.g., a cluster of cases at a
large local employer) that will likely impact families and stafffdr example, in communities that are currently
experiencing or have very recently (within the last 14 days) experienced an outbreak in a large local eonployer
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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 learngmodel based on staffing3taffing is a critical component of
school operations. When adequate staffing to support apenson or hybrid learning model cannot be
achieved, it may be necessary for schools to transition to an alternative learning model.

CQVID19 TestingProcess

While school communities execute significant strategies to prewemtsmission of COVAD9, adong as the virus
continues to circulate in our communitiege must be diligent in monitoring and testinghissectionis intendedto
provide an overview fopre-K and KL2 educational institutions to prepare for and execute needed CQ9Ylfasting for
student, staffand other populations associated witheir school

Any school that may need to implement a COVftesting strategy willvork directly with theirRegional Support

Teams following the process outlined in thieeam Structursection above. This testing strategy provides a framework
for schools and the state but can vary based on the setting, nunfbeose contacts, and circumstances. Each situation
may look slightly different, and thieegional Support Teamill guide school and district leaders through the necessary
processes.

Routine universal testing is not recommended in schools. Testing should notth@sisin entry or enroliment tool for
programs for staff, students, or families.

State Partnershi@nd Strategy

Access to testing and a communi ty’ s afh9ekpbsurgisaaonticahi t i g :
factor in a school or disttic’ s a b i | i tpgrsom instrystioro Asisuthetheistate has outlined a series of strategies
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 esure that all educators have access to a Ca\IRest from day one. This is a test that can be
conducted at home and utilizes a courier for transport. This ensures that in the case where an educator has
close contact with a confirmed case and experieram@schallenges getting tested in their community, there is a
backup option.

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

0 State easures school angettingsare prioritized for COVHD9 testingwhen close contacts have been
identified.

0 Regionabupport teams work with schools to ensuwiese contacts of an exposure are testadlocal
providers

0 Testing events arasedwhen 50+ close contacts amchen local communities cannot execute their own
testing events, the state 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 occsiin a classroom (from staff or students), close contaditoe quarantined at home for 14
days.Close contactare defined asomeone who was withif feet of an infected person for at least 15 minutes starting
from 48 hours before illness onset untilg time the patient is isolatetksting 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

1 Testing is recommended for close contag¢bs/ regional 8pport Team):

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

9 Testing with local providersin classrooms or programs withss than 50 close contac{scluding children,
students andstaff) identified, the schoolcommunitywill notify families and they will seek out testing
individually through a appointmentwith their clinic or access a testisge. Educators, school staff, and
asymptomatic individualeho have been identified adose contact®f a positive casa 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 isdraft languagedo use in communication with familieBlease contact your health care provider to see
about getting them tested or vidihe Find Testing Locationmgebpage tofind atesting site near youMDH
recommends waiting to be tested until 5 to 7 days after known exppainieh is the optimal time period for
the virus to be detected by a test

9 Testingevent Based orthe number ofclose contacts identified, @sting eventshouldbe consideredf more
than 50 close contacténcluding staff, children, and family commun)igye identified Partnering with their
regional support team, districts will work with local health proviterexecute these events firsindbring in
other state partners as needed. If local resources are limited and/or statedinated response is necessary,
the state Testing Workgroup and school testing teams will plan with local communities to execute. If a testing
event is indicatediwill not occur untilat least5-7 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 transmisseiméxichs a threshold of 5%
of total attendees (students and staff) have influesiika illness or there are 5 or more ndinked laboratory
confirmed cases in a single week. Notked 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. Linked cases include people who are
present in the same setting during the same time period (e.g. same classroom, school eventbaskdol
extracurricular activity, or school transpation). As with testing events, if local communities are not able to
execute such 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 scheahust electronically post and communicate their contingengyerson learning,

hybrid learning, and distance learning plans to students and their families no later than one week before the beginning
of their respective 202@1 school year. School distsand charter schools must make all attempts to provide such
communications orally and written in languages spoken in their respective school district or charter school. The
contingency plans must address, but not be limited to, communication pathwalisstutlents and families, community
input on student and family needs, and other outreach opportunities. This is in addition to addressing core instruction,
supports for all student groups, nutrition, scheaaje care, technology needs, and effective delivafreducational

models to students in a distance learning or hybrid model setting.

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

For more informatdcamni,osewi theSt Chenmus, MBPR'ms -PRIeidDA Yeard S
Planning Guidance

Schoolage Care

Equitable and affordable scheate child care programs are essential to support working families and provide
enrichment and care for student®ver100,000students across the state rely on schalsed child care programs 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 childpraxéders,
schoolage programs, schools, and all other child care settings to prioritize this need.

Executive Order 282 indicates that a school district or charter school that operatéglarid or distance learning model
“must pr o-agediare fer EllgibleoChildren at no cost during the time those children are not receiving
instruction in the school building during regular scl

This schoehge care must be provided foclsoolage children age 12 and under who are children of critical workers in
Tier | of thestate critical worker listChildren of Tier | workers only will be cared for at no cost during the typical school
hours.For more information about providing scheagie care, including the list of Tier | workegee thé' S ¢ hageo |
CareProgramsn Schoolssectionof MD E ' s -212Setbd@ Year Planning Guidance

Equitable Distance Learning Option

Executive Order 282 states thatall school districts and charter schools must offer an equitable distaaceitgy model
to all families who choose not to attend-person learningwhether as part of an #person learning model or hybrid
learning modelplue to medical risks or other safety concerRamilies are not required to provide documentation of
risks.

For more information about ensuring this is available
Students” sectMD&n s 223elpé year PladhingGuidance
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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/news/executiveorders.jsp
https://education.mn.gov/mdeprod/idcplg?IdcService=GET_FILE&dDocName=MDE032934&RevisionSelectionMethod=latestReleased&Rendition=primary
https://mn.gov/governor/news/executiveorders.jsp
https://education.mn.gov/mdeprod/idcplg?IdcService=GET_FILE&dDocName=MDE032934&RevisionSelectionMethod=latestReleased&Rendition=primary

Ensuring Access to Services and Resources

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

1 Regardless déarningmodel,the school district or charter school must continue to provide meals to students
during the school day to the extent possible, utilizing all waivers leniflities providedy theU.S.
Department of Agriculture.

1 <chool districts and charter schools that dibhck irperson instruction, in cooperation with state agencies, are
directed to support communities disproportionately impacted by distance legraird hybrid learning,
including but not limited to, historically undeepresented families and families experiencing homelessness.
Where appropriate, school districts and charter schools should prioritize providfmgyson instruction and
services to dents 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 charter school witlontinue to run its early childhood
programs pursuant té’ublic Health Guidelineicluding community education programs, and may charge fees
on its normal sliding fee scale. A school district aratteln school may also continue to provide before and after
school care and may charge fees on its normal sliding fee. S&aieols are not required to provide this care
during previously scheduled breaks reflected on a schoakd approved calendar.

9 Asdool district or charter school that dback irperson instructiormust allow 20221 graduating seniors to
complete any testing required to attain a state bilingual or multilingual seal uddenesota Statutes, section
120.022(b), subdivision 1b

1 If a school district is providing instructionrttugh a distance learning model, the education commissioner has
the authority toexpand irschool provision ofiecessaractivities and programminthat can be operationalized
in compliance witlrequirements and recommendations outlinedvhD H ' s -2P Rlahring Guide for Schools
This expansion of {achool ativities must be where those services cannot be provided through a distance
| earning model and those services are needed to a
supports or services schools can safely offer, and create opportufoti@seaningful connections between
students and teachers.

1 MBDE, in consultation with MDIill establish a protocol to allow for home visits by school staff to build and
preserve relationships with students and their families for when a school distrattaster school is providing
instruction through a distance learning mod€&hisshouldnot be interpreted as a requirement die used to
replace services provided by counties or social services.

1 <hool districts and charter schools that dial back@nsoninstructionare encouragedo allow students to
retain any technology provided to them through the remainder of 202021 school year.chool dstricts and
charter schools should alsontinue to provide maintenance for this technology.

Tribal Consultation

Consistent with Tribal considerations, 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 mustontinue. American Indian Education 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 studentd,3ée’ s -2123tHbd Year
Planning Guidance
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https://mn.gov/governor/news/executiveorders.jsp
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://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 becauselthvates life skills, knowledge and reasoning, secial
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 hietdtlvention by adressing core needs of the safety,
health and wellness of students, families and communities

Coronavirus RelieFund(CRF)

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

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

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 tsete or government; and

3. were incurred during the period that begins on March 1, 2020, and ends on December 30, 2020.

Funding would be allocated to public schools as follows:

1 60% allocated to schools by ADM (Average daily membership)
1 40% allocated to schd®by:

0 40% by ADM
0 60% by the number of historically underserved students each school supports

MDEwill be requestingunding to be allocated to school districts and charter schools in order to

1 Address thenecessary operating costssociated with bringig children back into #classroom this fall
including but not limited to

o Daily cleaning supplies adisinfectant sprayers.

Screening supplies including-tauch thermometers.

Personal protective equipment (PPE) including face coverings.
Increased costfor transporting studentat limited capacity
Mental health supports.

O O oo

1 Support relatedstudent, family, and educator neediscluding but not limited to

Digital navigators: training for educators, students, or families orofisechnology/digital liteacy.
Technology devices and 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 IntemdRitl); Social Emotional Learning;
competencybased learning; diversitgquity, and inclusion; antias practices.

O O OO0 O0Oo

Funding under this request will be available for eligible expenditures from July 1-Ti€ember 30, 2020.
D2 @S NJ 2 NI aEd@atiéh R&i& (GBER) fund

GEERrovidesemergency support through grants k612 schoolssignificantly impacted b O V | Drheségrants
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-X2 support Based on feedback from the range
of communities across the state, we idergd two key priorities for which these funds can be used:

1 Expandingechnology capacityo meet student learning needs, with particular attention to increasing
broadband access, establishing wireless hotspots and purchasing devices such as laptopts dotalelents.

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

1 Grants to educatiomelated entities providingvrap-around services for children ages&®

Elementary and Secondary School EmergeReyef (ESSER) fund

The core purpose dSSER to provide direct money to school districts to support areas impacted by the disruption
from COVIEL9, which includes botft) Continuing to provide educational services while schools ared|sseh as
remote learning; and 2Ppeveloping and implementing plans for the return to normal operations.

1 ESSER funds are divided into two streams: a formasgad allocation and statéirected grants. Districts and
charter schools were notified of their eligibility for@wor 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
meetlocal needs.

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

Close contact/close contact exposur€bse contact means someone you were within 6 feet of for more than 15
minutes. In the context of COVIY, a close contact exposure means that an individual either lives with or was within 6
feet or more of a person with labonfirmed COVIR9 for 15 minuts 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 period:Thetime from close contact exposure to development of symptoms. For CO8/Iihe incubation
period ranges from 24 days.

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

Outbreak:Two or more people with COUD 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 somewhe has or is suspected to have COY&stays
away from others during the viral incubation period.

TransmissionWhen an illness spreads between people.

No to minimal community transmissionindividual cases or limited community spread; no evidencexpbsure 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.g., schools, workplaces) and potential for rapiehbise in cases.

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

Substantial, uncontrolled community transmissionlzarge scale, uncontrolled transmission in the community, including
communal settings (e.g., schools, workplaces).
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