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CORE FUNCTIONS 
In planning for a potential flu pandemic, Beacon Academy has focused its planning on five major core functions: 

 Personnel 
 Education Continuity 
 Health Services 
 Building Operations 
 Communications 

 
Administration has considered action steps that would be needed if schools were closed for an extended period of time. 
This plan will be reviewed and modified as new information and guidelines become available. There will be more 
unanswered questions than there will be answered questions. Agencies and circumstances beyond the school’s control 
will determine many of the school’s responses. 
 

PERSONNEL 
 
PAYROLL 
In the event of building closure(s), staff payment will be handled similar to snow days.  
 
USE OF PTO 
Because of the broad impact of a pandemic, Beacon Academy Human Resources and Administration will be flexible in 
the use of PTO based on the nature and circumstances of the pandemic. When PTO is depleted, employees will not 
receive payment. Insurance coverage will be according to each employee’s contract. Specific details and decisions 
related to the use of PTO will be made when necessary or on an individual basis with an administrator.  
 
SUBSTITUTE EMPLOYEES 
HR will work with temp agencies to secure substitutions, when possible, for teachers and paraprofessionals in the event 
of an illness or quarantine. Teachers will operate under a “buddy system” where grade level and/or department 
colleagues will know their colleagues’ content and process well enough to be able to be a substitute teacher for them if 
need be.   
 
EMPLOYEES WHO REFUSE TO REPORT TO WORK 
If schools are closed during a pandemic, only designated employees will be required to report to work. Employees 
working remotely are still expected to fulfill the duties within their job descriptions. If schools are open and an employee 
refuses to report to work, the human resources department and appropriate administrator will address the situation. 
Each situation will be handled on an individual basis.  
 
EMPLOYEE PLANNING 
Individual employees are encouraged to have a plan to address possible long-term absences from work due to their own 
or a family member's illness, or school closure. Employees should monitor how much PTO they have and understand in 
advance the impact an absence from work will have on their finances. Employees should also discuss alternate childcare 
plans with relatives and other potential care providers and understand that even if no one in the home becomes ill, 
schools may close, and this may require help with childcare or absences from work. 
 

EDUCATIONAL CONTINUITY 
In the event of an extended school closure, teachers may be required to participate in alternative education delivery 
methods and/or Distance Learning days. Beacon Academy has the capability to deliver educational curriculum via an 
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online, web-based learning system and this will be the preferred method of delivery. Teachers develop a standardized 
grade specific template for web-based instructional units. Think through ways of serving students whose families do not 
possess a computer or internet access. In the case of a severe pandemic, it is not certain that internet services will be 
reliable or available. In the case where there is not the ability to provide curriculum online, other options may be 
considered. 

 Homework and lesson plans that could be distributed from the parking lot of the building, or from a central 
location in the District. 

 Video-based lessons, most likely created per grade level or by subject. 
 No alternate method but altering the school calendar, depending on when specifically, during the year school 

might be cancelled. 
 
CONSIDERATIONS FOR ACTIVITIES 
If schools are closed, all school activities and events will be cancelled. Outside programs using the school building will 
also be cancelled. If schools remain open, additional steps will be taken such as: 

 No sharing of equipment or water bottles 
 Additional hand sanitizer stations and opportunities for students to wash their hands before & after activities 
 Daily cleaning and sanitizing of equipment, sanitizing between classes preferred 
 Daily cleaning and sanitizing of rooms and utilized spaces 

 
CONSIDERATIONS FOR SPECIAL EDUCATION 
The specific needs of each special education student are outlined in the students Individual Education Plan (IEP). If 
schools are closed for an extended period of time, considerations for special education instruction include, but are not 
limited to the following: 

 Decisions about the completion of the plan or the need for continuation of service will need to be made by the 
IEP team, depending on each child’s disability. 

 An individual students’ program may have to continue to an extended year, if appropriate. 
 If schools are not closed, but a student/household member has flu-like symptoms, faculty will not make home 

visits. They will reschedule when the family member is no longer ill.  
 Students who are immunocompromised, or students with complex medical needs may be accommodated for 

home study on a case-by-case basis.  
 
ONGOING ISSUES FOR EDUCATIONAL CONTINUITY 
The following issues will need to be considered if schools are closed for an extended period of time and days need to be 
made up. Decisions will be influenced by state mandates, MDE and school policy. 

 A decision will be needed on whether the required number of teacher and support staff contract days will be 
suspended until school reconvenes 

 A decision will be needed on whether teacher and support staff contracts can be extended into the summer 
 
ALTERNATIVE DELIVERY OF MEALS TO STUDENTS 
The delivery of meals in the event of a school closure would be dependent on whether staff could enter the building, 
and whether supply deliveries would be made. The length and severity of a pandemic would also be a factor. There may 
also be a delay of up to 24 hours to realign food service staff and supplies before meal delivery can resume.  
 
TECHNOLOGY SUPPORT 
If schools are closed for an extended period of time during a pandemic, technology may be used extensively. Along with 
the need to maintain technology to support the Beacon website and other necessary functions, other possible 
technology uses may put additional demands on the technology staff. Beacon will consider whether increased resources 
will be necessary in this area.  
 



 

6 
April 2020 

HEALTH SERVICES 
 
The role of health services staff is to attend to the health of students in their buildings, and to identify potential illness in 
students and staff who visit or are sent to the health office. Additionally, health services staff provide information to 
students and staff on illness prevention, communicate with health officials regarding illness rates and trends, and advise 
Beacon administration on all issues related to health and wellness. It should be noted that all pandemic flu-related 
communication to parents should come from the district office, rather than individual staff so that a consistent message 
is delivered. Communication recommended by Health Services staff should be reviewed by administration and then 
forwarded on to families.  
 
HEALTH OFFICE COVERAGE 
Health office coverage at Beacon will be handled according to the established procedures for absences. In the event that 
the School Nurse is absent, duties will be covered by the Health Office Paraprofessional and vice versa. In the event that 
both the School Nurse and the Health Office Paraprofessional are absent, duties will be covered by members of 
administration, office team or special education. In preparation for such an event, the School Nurse will host trainings 
and demonstrations for these staff members throughout the school year.  
 
ISOLATION OF ILL STAFF & STUDENTS 
If a student or staff member becomes ill will influenza-like symptoms while at school extra precautions will need to be 
taken for isolation. Designate a location where the student with influenza-like symptoms can wait to go home, separate 
from other students in the health office. If the ill person is a staff member, they should be sent home immediately. 
Designate additional staff members to assist the health office should the situation arise. Surgical masks should be given 
to a student and/or staff member with influenza-like symptoms until they are picked up or have left the building. The 
health care professional caring for the sick student or staff member should also wear an N95 during this time. The 
staying home sick policy for students and staff will need to be strongly enforced– full 24 hours without fever reducing 
medications. Do not penalize students or staff members who stay home because they are sick. Also be aware of 
students and/or staff at higher risk of complications and advise getting medical attention early when flu symptoms 
present (people with underlying chronic conditions). See Appendix A for cleaning details.  
 

BUILDING OPERATIONS 
 
ESSENTIAL PERSONNEL DURING SHUTDOWN 
If schools are closed, certain staff will be expected to continue to report to work: 

 Custodial staff needs to complete regular duties 
 At least one building secretary 
 Administration team 
 Payroll/finance staff 
 Technology Support 
 Selected food service staff (assuming meals are being provided) 
 Teams of teachers and paraprofessionals on a rotating schedule 

Contingency plans will need to be made to cover critical functions if employees are unable to report to work. This may 
include current or former staff or outside vendors.  
 
PERSONAL PROTECTIVE EQUIPMENT 
Personal protective equipment (PPE) will be provided as necessary. Examples may include gloves, masks, sanitizer and 
other items. Environments that require the use of certain PPE, such as masks or gowns, will be outlined by local health 
authorities. All attempts will be made to order items in advance to have quantities on hand at all times.  
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CLEANING & SANITIZING 
The facilities staff should check inventory of cleaning supplies, soaps and hand sanitizer and begin ordering to stock up 
on these supplies as soon as possible. Likewise, increasing the rate of cleaning and sanitizing frequently touched surfaces 
is key in reducing the spread of infection. Cleaning and disinfecting should also include items and/or surfaces in 
classrooms. Teachers will need to be provided with effective cleaning solutions and educated on their use. Specific 
cleaning products should continue to pass environmental and cleaning standards. The MDH and CDC may provide 
additional cleaning guidance. See Appendix A. 
 

COMMUNICATIONS 
 
COMMUNICATION STRATEGIES 
All pandemic flu-related communication and message will come through the Executive Director or their designee. It will 
be necessary to use a variety of communication methods to deliver information quickly and reach as wide an audience 
as possible. The major communication methods to be used will include the following: 

 Beacon website 
 Mass email sent to staff and families 
 Mass voice messages and/or text messages sent through call-out system  
 Dedicated phone line with posted messages 
 Letters to parents and staff 
 Information shared on social media 

 
TYPES OF INFORMATION TO BE COMMUNICATED 
The type of information that Beacon shares with staff members, families, students and community residents will vary 
depending on available information. The following are the major types of information that will be shared: 

 Preventative information – symptoms of Influenza, steps to prevent transmission, respiratory and cough 
etiquette, hand washing/hand hygiene 

 Information on preparedness measures for families 
 Information to staff and families on the Beacon pandemic preparedness and response plan 
 Information on when not to send children to school 
 Information on when employees should not report to work 
 Information on school closing status and updates on school activities 
 Parental continuity planning – such as communication advising parents and guardians to have a plan to care for 

sick children, focusing on the need to make arrangements in advance with employers, relatives or other 
childcare providers. 

 

CONTINUING PLANNING 
 
A pandemic would likely be a constantly evolving situation. It will be necessary to regularly review the plan and make 
updates as information becomes available. Significant adjustments to the plan may be necessary depending on when 
the pandemic occurs, how severe it is, and many other factors. In addition, it is important to emphasize that while this 
plan provides a framework for action steps, many decisions on potential issues cannot yet be made or even anticipated. 
The Minnesota Department of Health, Minnesota Department of Education, and CDC have reassured schools that they 
will provide further direction at every step of the way, and that schools will have significant guidance regarding all 
decisions and activities.  
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PANDEMIC PHASES 
 
The World Health Organization (WHO) established and updated pandemic influenza response phases as part of its 
Global Influenza Preparedness Plan in 2009 during the outbreak of H1N1. The WHO has retained the use of a six-phased 
approach for easy incorporation of new recommendations and approaches into existing national preparedness and 
response plans. The grouping and description of pandemic phases have been revised to make them easier to 
understand, more precise, and based upon observable phenomena. Phases 1–3 correlate with preparedness, including 
capacity development and response planning activities, while Phases 4–6 clearly signal the need for response and 
mitigation efforts. Furthermore, periods after the first pandemic wave are elaborated to facilitate post pandemic 
recovery activities. Due to the prolonged nature of a pandemic influenza event, the district’s plan utilizes the pandemic 
phases to facilitate coordinated planning and response.  
 
 

 
Source: https://www.who.int/csr/disease/swineflu/phase/en/ 

 

ACTION STEPS 
 
PHASE 1-3 AS OUTLINED BY THE WHO 
Phase 1 – Viruses circulating among animals have not been reported to cause infection in humans.  
Phase 2 - An animal influenza virus circulating among domesticated or wild animals is known to have caused 
infection in humans and is therefore considered a potential pandemic threat. 
Phase 3 - An animal or human-animal reassortant influenza virus has caused sporadic cases or small clusters of 
disease in people but has not resulted in human-to-human transmission sufficient to sustain community-level 
outbreaks. Limited human-to-human transmission may occur under some circumstances, for example, when there is 
close contact between an infected person and an unprotected caregiver. However, limited transmission under such 
restricted circumstances does not indicate that the virus has gained the level of transmissibility among humans 
necessary to cause a pandemic. 
 

PREVENTION & MITIGATION 
Phases 1-3 
Action Responsibility 
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Assemble a crisis committee to assess the implications of a pandemic and 
to develop plans for dealing with such an event 

Administration 

Review & update the district’s Crisis Management Plan Administration 
Health Services 
Crisis Committee 

Establish contact with key public health and community partners to coordinate 
pandemic planning activities (MDH, MDE, MACS) 

Administration 
Health Services 
Crisis Committee 

Develop pandemic awareness information for families, students and staff including 
letters to be released 

Health Services 
Crisis Committee 

Disseminate flu prevention strategies to families/staff via school website, emails and 
strategically placed posters (see Appendix B) 

Administration 
Health Services 
Crisis Committee 

Implement hand washing campaign to reduce the spread of infection (post 
in restrooms and above sinks in classrooms and in the nurse’s office) Appendix B 

Health Services 

Implement respiratory hygiene/cough etiquette campaign to reduce the spread of 
infection (posters in classrooms and hallways)  

Health Services 

Implement additional cleaning and sanitizing measures throughout the school 
including in classrooms 

Administration 
Health Services 
Crisis Committee 

Begin assessing abilities to check out technology solutions to students and staff Administration 
Technology 

Begin working in grade level teams to develop web-based instruction assignments 
and grading methods 

Administration 
Teachers 

 
PHASE 4 AS OUTLINE BY THE WHO 
Phase 4 is characterized by verified human-to-human transmission of an animal or human-animal influenza reassortant 
virus able to cause “community-level outbreaks.” The ability to cause sustained disease outbreaks in a community marks 
a significant upwards shift in the risk for a pandemic. Any country that suspects or has verified such an event should 
urgently consult with WHO so that the situation can be jointly assessed, and a decision made by the affected country if 
implementation of a rapid pandemic containment operation is warranted. Phase 4 indicates a significant increase in risk 
of a pandemic but does not necessarily mean that a pandemic is a forgone conclusion. 
 

PREPAREDNESS 
Phase 4  
Action Responsibility 
Develop a plan to provide services with a reduced work force Administration 

Human Resources 
Crisis committee 

Determine if any additional policies/procedures need to be in place, including 
use of sick leave, ordering employees to work, ordering employees home or not to 
work 

Administration 
Human Resources 
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Develop procedures for sending ill staff home and making staffing and/or service 
adjustments if necessary 

Administration  
Crisis Committee 
Health Services 

Review quantities and develop distribution plan for personal protective 
equipment for district staff (gloves, masks, sanitizer, etc.) 

Health Services 
Crisis Committee 

Review quantities and develop distribution plan for cleaning and disinfecting 
supplies (gloves, disinfectant, disposable towels, tissues, soap, 
biohazard disposal bags, etc.) 

Facilities Staff 
Health Services 

Develop cleaning procedures to be implemented in response to a pandemic (all staff 
and bus drivers should be responsible for daily cleaning of high 
contact surfaces in their area to control the spread of infection) 

Facilities Staff 
Health Services 
Crisis Committee 

Develop a list of alternative vendors and resources to deal with the potential 
disruption of deliveries and shortage of supplies 

Facilities Staff 
Health Services 
Human Resources 

Establish protocols for transporting sick students Health Services 
Crisis Committee 

Utilize district’s Crisis Response Team to provide emotional-psychological 
support for staff and students 

Crisis Committee 
Mental Health 

Begin implementing “social distancing” in classrooms 
(move desks, avoid joint classes) 

Administration 
Crisis Committee 

Continue working in grade level teams to develop web-based instruction assignments 
and grading methods 

Administration 
Teachers 

Review cafeteria schedule and procedures to allow alternating rotation of 
smaller groups of students, hand washing/hand sanitizer stations, refrain from 
self-serving food items 

Crisis Committee 
Cafeteria Staff 

Review upcoming field trips and school events for possible cancellations Administration 
Crisis Committee 

Disseminate appropriate infection control information to parents  Administration 
Health Services 

Provide information to employees on the possible outcomes of a pandemic and how it 
might affect their job assignment, pay, sick leave, etc. 

Administration 
Human Resources 
Crisis Committee 

Continue implementation of hand washing campaign to reduce spread of 
infection (i.e. “Be a Germ-Buster” posters) 

Health Services 
Crisis Committee 

Continue implementation of respiratory hygiene/cough etiquette campaign to 
reduce the spread of infection (Cover Your Cough) 

Health Services 
Crisis Committee 

Review procedures for heightened surveillance with Health Services 
 

Health Services 
Crisis Committee 

Begin identifying students for selective dismissal to home study program based on 
medical risks 

Health Services 
SPED 

Distribute personal protective equipment to health services staff Health Services 
Provide fit testing and training, if necessary, on personal protective 
equipment 

Health Services 

 

PHASE 5-6 AS OUTLINED BY THE WHO 
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Phase 5 is characterized by human-to-human spread of the virus into at least two countries in one WHO region. While 
most countries will not be affected at this stage, the declaration of Phase 5 is a strong signal that a pandemic is 
imminent and that the time to finalize the organization, communication, and implementation of the planned mitigation 
measures is short.  
Phase 6 - The pandemic phase, is characterized by community level outbreaks in at least one other country in a different 
WHO region in addition to the criteria defined in Phase 5. Designation of this phase will indicate that a global pandemic 
is under way. 
 
RESPONSE 
Phases 5-6 
Action Responsibility 

Distribute updates to families and staff regarding influenza symptoms, limiting of 
contact with ill persons, respiratory hygiene and other infection control measures 

Administration
Health Services 
 

Continue to distribute cleaning and disinfecting supplies  Facilities Staff 
Reinforce cleaning procedures (all staff and bus drivers should be responsible for 
daily cleaning of high contact surfaces in their area to 
control the spread of infection) 

Facilities Staff 
Crisis Committee 

Utilize district’s Crisis Response Team to provide emotional-psychological support 
for staff and students 

Crisis Committee 
Mental Health 

Implement increased surveillance protocol for reporting signs and symptoms 
of influenza in students 

Health Services 

Track the number of students who are absent with flu-like symptoms – report to MDH 
and the Hennepin County Health Department as indicated 

Health Services 

Maintain close contact with MDH new information on the pandemic  Health Services 

Provide updates to the staff and community on the extent of the pandemic 
and effects on the district 

Administration 
Health Services 

When indicated by local health officials, screen all students, staff and visitors at 
point of entry to facility for signs and symptoms of influenza (infected individuals 
should not be allowed to enter or provided with a surgical mask and isolated until 
transportation can be 
arranged) 

Health Services 
Crisis Committee 

Provide individuals with a new cough or fever greater than 100º F a surgical 
mask or tissues while awaiting transportation away from the facility 

Health Services 

Implement droplet precautions in areas where potentially infected people are 
waiting (staff to wear N95 respirators within 3 feet) 

Health Services 

Modify work responsibilities as needed (work from home, team teaching, 
modified schedules, etc.) 

Administration 

Monitor cumulative stress on caregivers such as school nurses, counselors, 
teachers and other staff 

Administration 
Crisis Committee 
Human Resources 

Work with MDE & MDH to implement cancellation of public events, closure of 
schools and other facilities, snow days and other disease containment 
measures  

Administration 
Crisis Committee 
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POST-PEAK PHASE AS OUTLINED BY THE WHO 
During the post-peak period, pandemic disease levels in most countries with adequate surveillance will have dropped 
below peak observed levels. The post-peak period signifies that pandemic activity appears to be decreasing; however, it 
is uncertain if additional waves will occur and countries will need to be prepared for a second wave. 
 
RECOVERY 
Post Peak 
Action Responsibility 
Work with MDE & MDH to implement the reopening of schools 
  

Administration 
Health Services 
Crisis Committee 

Provide updates to staff regarding the re-opening of schools Administration  
Provide physical assessments and appropriate referrals as needed Health Services 
Utilize district’s Crisis Response Team to provide emotional-psychological 
support for staff and students 

Crisis Committee 
Mental Health 

Remind staff of Employee Assistance Programs for assistance in coping 
with loss and stress 

Human Resources 

Ensure that educational materials are available to staff, families and public on 
recovery from pandemic flu 

Health Services 
Crisis Committee 

Modify work responsibilities as needed Administration 
Human Resources 

Provide updates to the community on timelines for school reopening Administration 
 

Conduct debriefings with staff and students post pandemic Administration 
Crisis Committee 
Mental Health 

 

SURVEILLANCE AND REPORTING 
The World Health Organization (WHO) has an international system in place for tracking the emergencies of a new pandemic. If it looks 
like a pandemic is going to reach the U.S., the government will issue warnings and work with the media to advise people on the best 
course of actions. During all stages of a pandemic flu outbreak, it will be essential for Health Services and Office staff to monitor and 
document the number of students and faculty who are absent and meet the definition of influenza-like illness. Keeping track of these 
numbers will help health officials determine when and whether to close schools, whether the epidemic is increasing in scope and 
whether to declare an epidemic. The Minnesota Department of Health will provide detailed guidelines regarding the level of 
screening needed for students and staff members upon entering school buildings.  
 

COMMUNITY DISEASE CONTAINMENT 
The Minnesota Department of Health (MDH) is the lead state agency for isolation, quarantine and communitywide infection control 
recommendations. The Minnesota Department of Public Safety is the lead state agency for all other community-level disease 
containment measures, with MDH making recommendations to activate measure in consultation with the CDC. 
 
When sustained disease transmission is occurring in Minnesota, the MDH will consider use of community-based containment 
measures (i.e. school closures, restricting public gatherings). The MDH’s role is to recommend school closures and other community 
restrictions. Under Minnesota Statutes section 12.21, the Governor may during a national security or peacetime emergency, authorize 
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the Commissioner of Education to alter school schedules, curtail school activities, or order schools to close. The Governor has 
emergency authorities to implement other community restrictions.  
 
Social distancing in office settings may include establishing policies for telecommuting, staggered shifts, limitation of face-to-face 
meetings, and prompt exclusion of people with influenza symptoms. Social distancing measures in other settings (grocery stores, 
places of worship) may also be considered for implementation in the building. Measures may include limiting the number of people 
who are in the same area of a building at one time.   
 
Closure of schools and childcare centers may be particularly effective during a pandemic since children are efficient transmitters of 
seasonal influenza. Closing schools may reduce disease transmission but will undoubtedly cause increased hardship to parents and 
caregivers and could have significant effects on the business sector, since parents/caregivers may need to take time off work to 
provide childcare. Thus, significant planning must be done to prepare for the potential of school closures that could last for 6-8 weeks. 
The MDH will continue to work to identify criteria and triggers for such recommendations and will also provide recommendations on 
infection control at schools.  
 
The MDH will assess disease containment measures on an ongoing basis during a pandemic since the effectiveness, feasibility, and 
necessity for them will change based on the level of disease transmission in the state as a whole, as well as in particular areas of the 
state. At any particular time, “snow days” could be used in one part of the state where disease transmission is widespread whereas 
isolation and quarantine might be used elsewhere in the state because of limited disease activity in that area. If community-wide 
containment measure are implemented, it is also critical to determine when to scale them back. The MDH will make 
recommendations for lifting community containment measure based on evidence of improving local/regional control of virus 
transmission.  
 

LEGAL AUTHORITY 
The MDH will aim to implement individual disease containment measures for novel influenza (isolation, quarantine) through recommendation to 
affected individuals. However, if individuals do not follow quarantine or isolation recommendations, MDH may proceed through the legal system.  
 
Authority for legal orders of isolation and quarantine is in Minnesota Statutes, sections 144.419 through 144.4196 (2005). The Commissioner of Health 
is given the authority to seek these orders, and to issue temporary holds pending court determination.  
 
Minnesota Statutes, section 144.419 specifies essential services for people in isolation and quarantine, ensuring they have food and a means of 
communication with health officials and others. It also requires health status monitoring of individuals in isolation and quarantine on a regular basis.  
 
Under Minnesota Statutes, section 144.4196, an employer may not discharge or penalize an employee who has been in isolation or quarantine under 
an order or a written recommendation of the Commissioner of Health. 
 
Minnesota Statutes, sections 12.39 and 144.419, subdivision 4, address isolation and quarantine of individuals who refuse to submit to medical 
procedures ordered by the Commissioner of Health. Section 12.39 applies under specified circumstances in a declared national security or peacetime 
emergency, while section 144.419, subdivision 4, is applicable at all times. 
 
Authority for group containment measures is in the Minnesota Statutes, sections 12.21 through 12.34. Under these authorities, the Governor of 
Minnesota or the Governor’s designee may, during a declared national security or peacetime emergency, direct and control the occupancy of facilities; 
exit from or entry to stricken or threatened public places; movement of persons on foot or by private and public transportation; public meetings or 
gatherings; and the evacuation, reception, and sheltering of persons.  
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APPENDIX A 
 

Cleaning & Disinfecting  
Routine cleaning and disinfecting is key to maintaining a safe environment for faculty, students, and staff. Cleaning 
removes dirt and most germs and is usually done with soap and water. Surfaces with visible contaminants will need to 
be cleaning prior to disinfecting. Disinfecting kills most germs, depending on the type of chemical, and only when the 
chemical product is used as directed on the label. 
 
During Phases 1-3, Beacon will continue with current cleaning & disinfecting protocols. When the WHO identifies that 
the spread of the virus has reached Phase 4, community transmission, Beacon will implement heightened cleaning 
procedures to reduce the potential spread of the flu virus. The following protocols will be followed: 
  
Teachers: Clean & disinfect classroom doorknobs, faucet handles, counters, tabletops/desks, chairs, light switches, 
phones, shared toys, handles on athletic equipment, computer keyboards*, mice and headphones and other high 
contact surfaces twice daily, once half-way through the school day, and again at the end of the day with approved 
disinfectant. 
 
Facilities Staff: Clean & disinfect bathrooms, doorknobs, faucet handles, countertops, handrails and other high contact 
surfaces in common areas a minimum of 3 x daily with an approved disinfectant. 
 
Office Staff: Clean & disinfect office doorknobs, copier, phones, handrails, light switches, visitor check-in station, main 
lobby and countertops a minimum of 3 x daily 
 
Cafeteria Staff: Limit the amount of staff members entering the cafeteria. Consider placing a coffee station in an 
alternate location. Remove all self-serve food options. Implement individually wrapped sporks. Clean & disinfect all tray 
counters, tabletops and chairs before each breakfast or lunch group.  

 
*Note: Computer keyboards are difficult to clean. Shared computers should have signs posted instructing proper hand 
hygiene before and after using them to minimize disease transmission. To facilitate cleaning, consider using covers that 
protect the keys but enable use of the keys. 
It is not necessary to routinely apply disinfectants to surfaces that are not high-touch or high-risk (e.g., floors, bookcases, 
tops of filing cabinets). Soft surfaces such as carpets, rugs, and drapes can be cleaned using soap and water or a cleaner 
appropriate for the material. 
 

PRODUCTS 
Use soap and water or another detergent to clean dirty items. Then, use a disinfectant. Use an EPA-registered household 
disinfectant and follow the manufacturer’s instructions to ensure safe and effective use of the product. Many products 
recommend: 

 Keeping the surface wet for a period of time (see the product label). 
 Wearing gloves and ensuring good ventilation during use of the product. 

 

CLEANING AFTER ILLNESS 
If a student or staff member becomes ill on premises with influenza-like symptoms they should be isolated away from 
others and sent home as soon as possible. After the student or staff member has left the building, extra cleaning and 
disinfecting will need to occur in the areas that this person came into contact with that day including the space where 
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isolation took place. This will include disinfecting high-touch surfaces, focusing on areas where the person is known to 
have been and items they have touched (e.g. individual desk, cot, shared equipment). MDH will have more details for 
questions about cleaning after a child or staff member becomes ill.  
 

GENERAL PRECAUTIONS 
The risk of contracting the virus during cleaning is low. The following are general precautions for cleaning staff, given 
that community transmission is occurring.  
 

 Do not touch your face while cleaning, only after washing your hands 
 Cleaning staff should wear uniforms (or designated work clothes) and disposable gloves when cleaning and 

handling trash. Cleaning staff should change clothes at the end of a shift. It may be helpful to keep a change of 
clothes at work.  

 Clothing worn while cleaning should be placed in a plastic bag until it can be laundered. Laundering should be 
done as soon as possible once home.  

 Cleaning staff should thoroughly wash hands with soap and water for a t least 20 seconds after gloves are 
removed.  

 Staff who are responsible for cleaning and disinfecting should be trained to use disinfectants safely and 
effectively and to safely clean up potentially infectious materials and body fluids – blood, vomit, feces and urine.  

 All cleaning staff should be trained on the hazards of the cleaning chemicals used in the workplaces in 
accordance with OSHA’s Hazard Communication Standard 29 CFR 1910.1200. 
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APPENDIX B 
 

HANDWASHING POSTERS 

https://www.cdc.gov/handwashing/pdf/wash-your-hands-poster-english-508.pdf 

https://www.cdc.gov/handwashing/pdf/wash-your-hands-poster-spanish-508.pdf 

https://www.cdc.gov/handwashing/pdf/Handwashing-Middle-School-8x11-p.pdf 

https://www.cdc.gov/handwashing/pdf/Handwashing-Middle-School-SPANISH-8x11-p.pdf 

https://www.cdc.gov/handwashing/pdf/HH-Posters-ENG-Parents_1.pdf 

https://www.cdc.gov/handwashing/pdf/HH-Posters-SPA-Parents_1.pdf 

https://www.cdc.gov/handwashing/pdf/294906-handwashing-superhero-girl-p.pdf 

https://www.cdc.gov/handwashing/pdf/Handwashing-GIRL-superhero-SPANISH-8x11-p.pdf 

https://www.cdc.gov/handwashing/pdf/294906-handwashing-superhero-boy-p.pdf 

https://www.cdc.gov/handwashing/pdf/Handwashing-BOY-superhero-SPANISH-8x11-p.pdf 
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