
CONFIDENTIAL AND PROPRIETARY
Any use of this material without specific permission of McKinsey & Company 
is strictly prohibited

July 2020

Local conditions and health-system capacity

Ten considerations
for reopening 
US higher education



McKinsey & Company 2McKinsey & Company 2

COVID-19 is, first and foremost, a global humanitarian 
challenge. 
Thousands of health professionals are heroically battling the virus, putting 
their own lives at risk. Governments and industry are working together to 
understand and address the challenge, support victims and their families 
and communities, and search for treatments and a vaccine.

US higher-education institutions face uncertainty about 
reopening.
While recognizing the uncertainties inherent in discussing any timeline for 
returning to pre-outbreak normalcy, this document strives to lay out key 
considerations for reopening higher-education institutions.
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10 considerations for universities for reopening their campuses
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5

Scenarios for reopening

 A) Objectives and risks of 
reopening

 B) Sequence of opening core 
activities in different scenarios

 C) Restricting campus activity 
after reopening

 D) Case examples

Financial impact 
and mitigation

 A) Financial impact of each 
scenario

 B) Mitigating actions to close 
the gap
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University safeguards

 A) Classroom and faculty

 B) Research & student 
laboratories

 C) Residential occupancy

 D) Dining

 E) Student activities

 F) Offices

 G) Athletics

Communications

 A) Communicating in a crisis

 B) Engaging university 
stakeholders
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Protection for vulnerable 
populations

 A) Health and safety

 B) Learning enablement 
and equity

 C) Financial challenges

 D) External factors

Governance and compliance

 A) Governance

 B) Adherence and change 
management

 C) Data tracking
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Testing, tracing, and other 
protections

 A) Testing

 B) Contact tracing

 C) Confirmed cases and 
quarantine policy

 D) Other campus-wide health 
and safety policies

Detailed operational planning

 A) Preparation required to reopen

 B) Resources required 
(supplies, personnel)
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Local conditions and health-
system capacity

 A) Relevant regulatory guidelines

 B) Infection status

C) Social and economic context

 D) Key work enablers (e.g., K–12 
school systems, transit)

 E) Other local university 
responses

Maximizing mission in the 
next normal

 A) Learning

 B) Research

 C) Service

 D) Student life

 E) Alumni
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1: As complex ‘mini-cities,’ universities will create their 
own reopening plans while also following state/local regulations
To develop their plans, universities can consult a wide variety of sources

 Local conditions and health system capacity

 Steps to build a comprehensive 
reopening plan that includes 
sequencing and gating criteria:  Questions for leadership to answer  Inputs to decision
1. Determine what is mandated by state and local 

government and recommended by federal 
guidelines.

1A  Legal: 
 What are the relevant regulatory mandates and 
government guidelines? 

 State and city/county mandates
 Mandates of other states (to consult as guidance) 
 Federal guidelines

2. Given that depth and detail of state plans will vary, 
consult additional sources beyond state plans 
when creating university plans.

1B  Epidemiological:
 What is the public health context in our local/regional 
community? What is the degree of contagion? What is 
the local health system’s capacity? 

 Public-health organization (e.g., CDC) guidelines
 Epidemiological metrics in your state, region, and county
 Healthcare capacity in your county
 Testing capacity in your county

1E

1D1C  Socioeconomic:
 What is the social and economic context in the local 
or regional community? 
 Do people have the resources (e.g., childcare, public 
transit) that they need to work?
 How are other regional universities responding?

 Economic health of university and community
 Availability of resources that enable people to work
 Activity of and collaboration with other regional universities

The weight of each of these considerations will differ based on characteristics of the university, including: 
university system vs. individual campus, 2-year vs. 4-year institution, primarily residential vs. commuter school, public vs. private

3. Once external reopening criteria are defined, 
evaluate importance of reopening to university 
mission and assess internal ability to safely 
execute reopening in a fiscally prudent way 
(e.g., implement needed safeguards, procure 
required resources)

 See sections 2–10
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1A: While the federal government has issued guidance, 
state and local regulations are most relevant for institutions

 Local conditions and health system capacity

 Mandates  Guidelines

 Local restrictions State mandates
 Various regions have created coalitions to closely coordinate reopening efforts 
 Coalitions: Midwest, Northeast, West, and South regional coalitions
 Coalition does not imply reopening at same time

 State reopening plans will vary in both form and substance:
 Form: Stage-gates of reopening, gating criteria, sequencing of phases
 Substance: Stay-at-home dates, nonessential business closure timelines, group gathering 

size limits, secondary school reopening timelines

 Your city/county may be operating under different guidelines 
than the state and should be closely monitored

 Your local health department may have issued guidance and 
provided resources which will inform the reopening decision 
and strategy 

 Source of insight for latest guidance: Source of insight for latest guidance:

 The following criteria are recommended guidelines to activate the first phase of reopening:
 Symptoms: Downward trajectory of influenza-like illnesses (ILI) and COVID-19-like cases reported within 14-day period
 Cases: Downward trajectory of absolute number of documented cases or %-share positive tests (with flat or increasing tests) within a 14-day period

 Source of insight for latest guidance 

 Federal guidelines

 City/regional COVID-19 response websitesNational Governors Association, state COVID-19 response websites

 White House’s “Opening Up America Again” website
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 Local conditions and health system capacity

1A: States have indicated different reopening points, 
and coalitions have formed to coordinate
First reopening of any activity as per state plans, executive orders, and press conferences1

Rhode
Island

Connecticut

Delaware

New Jersey

Maryland

District of Columbia

Arizona

Colorado

New Mexico
Oklahoma

Kansas

Nebraska

South Dakota

Utah

Wyoming

Oregon

Nevada

California

Washington

Idaho

Montana North Dakota
Minnesota

Arkansas

Missouri

Iowa

Maine

Pennsylvania

New York
Michigan

Wisconsin

Illinois Indiana
Ohio

Virginia
Kentucky

Tennessee
North Carolina

Texas

Louisiana

GeorgiaAlabama

Mississippi

Florida

Alaska

Hawaii

Vermont

New Hampshire

Massachusetts

 Week of planned reopening2

 Announced regional coalitions

1.Currently announced dates by state; subject to change based on public health guidance and disease progression.
2.“Reopening” defined as easing of restrictions on any previously closed activity (eg, public parks, curbside retail).

 Source: National Governors Association; https://www.cnn.com/2020/04/16/politics/midwest-governors-reopening-pact/index.html; coneg.org; 
https://www.gov.ca.gov/2020/04/13/california-oregon-washington-announce-western-states-pact/; 
https://www.politico.com/states/florida/story/2020/04/21/southern-governors-create-a-covid-19-coalition-and-experts-fear-a-perfect-storm-1278753; press search

South 
Carolina

 Midwestern states

 Northeastern states

 Western states

 Southern states

 Week of May 11–17

 Week of May 4–10

 Week of April 27 to May 3

 Week of April 20–26

 Week of May 25–31

 Week of May 18–24

 No order issued

West
Virginia

It is recommended that universities coordinate closely with their local 
and state contacts as well as monitor the regulations of other states where 
they source large proportions of their student population, particularly if there 
are state quarantine requirements for entrants from other states.

Last updated June 4, 2020
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1A: States have taken different approaches toward 
their individual reopening plans

 Local conditions and health system capacity

 Source: State reopening plans as of 5/21/2020

Type of public plan 
and guidance 
released

47% of states (23 states + DC) have released multi-phase reopening plans that describe how activity restrictions will 
change as they progress from lockdown to the new normal. All of these include health-related criteria for moving to the next 
phase, and six mention the potential usage of these criteria to halt reopening or move to an earlier phase.

20% of states (10 states) have released a short-term plan with information on either the current or immediately upcoming 
phase of activity, but do not discuss the number or content of later phases.

4% of states (2 states) have released a document describing their high-level principles for reopening, but without 
information on specific phases of activity or timing.

29% of states (15 states) have not released any planning document but have published recommended safety practices 
for individuals and businesses.

Complexity and 
geographic variability 
of reopen plans

58% of states with multi-phase reopening plans have allowed for sub-state variability in reopening:

• 5 states centrally decide which phase is active in each county or region. 

• 5 states allow counties to either be more or less restrictive than the state overall given sufficient documentation 
of preparedness.

• 4 states are allowing counties to be more but not less restrictive than the state overall, with no permission required.

• 8 states have no variability; the entire state moves through phases in unison.

83% of states with multi-phase reopen plans have either four or five planned phases, including the shutdown phase 
and new normal phase; all states have at least three and no more than seven total phases.

 Detail and nature 
of safeguards 
for businesses

70% of states (35 states + DC) have published industry-specific safety practices; 57% of these (20 states) have detailed 
coverage of many different sub-industries (eg, commercial fishing).

56% of states (28 states + DC) have mandatory (as opposed to suggested) safety practices for businesses, but only 
25% of these (7 states) stipulate fees or criminal penalties for noncompliance with safeguards.

PreliminaryLast updated May 21, 2020

State plans vary 
in terms of depth and 
detail, and universities 
can work to create 
a localized approach 
to reopening that 
includes their state’s 
reopening plan as 
a foundation.
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1A: The federal ‘Opening Up America Again’ guidelines 
are grounded in a 14-day drop in COVID-19 symptoms and cases

 Local conditions and health system capacity

 1. Guidelines for all phases include practicing good hygiene (eg, hand-washing, physically distancing, disinfecting, avoiding touching face, using face coverings) 
and not going to work/school and following advice of medical provider when ill.
 2. Vulnerable individuals include elderly individuals and those with underlying health conditions.
 3. Guidelines for all phases include developing and implementing appropriate policies, informed by industry best practices, monitor workforce for indicative 
symptoms, and develop and implement policies and procedures for workforce contact-tracing following employee COVID+ test

Federal guidelines do not suggest specific reopening dates and encourage states to base decisions on data and suggested guidelines.
Universities are recommended to consistently monitor trends in COVID-19 symptoms and cases in their local county and look for a 14-day continual drop in both.

 Symptoms: Downward trajectory of influenza-like illnesses (ILI) and COVID-19-like cases reported within a 14-day period
 Cases: Downward trajectory of absolute number of documented cases or %-share positive tests (with flat or increasing tests) within a 14-day period
 Hospitals: Treat all patients without crisis care and provide at-risk health care workers robust testing program (including emerging antibody testing)

Proposed state 
or regional gating 
criteria

 Testing and contact tracing: ability to quickly set up safe and efficient testing sites for COVID-19 symptomatic and ILI individuals and trace contacts of COVID+ persons
 Healthcare system capacity: adequate capacity and ability to quickly meet PPE, medical equipment, and surge ICU needs
 Plans: public health plan created to cover workers in critical industries, employees and users of mass transit, and at-risk citizens (eg, senior-care facilities); have effective physical-distancing and face covering guidelines and mechanism 
to identify and mitigate rebounds or outbreaks

Core state 
preparedness 
responsibilities

Reopening 
phases

 Phase 1
 (for states/regions that satisfy gating criteria)

 Phase 2 
(for states/regions with no evidence of rebound and satisfy gating criteria 
a second time)

 Phase 3
(for states/regions with no evidence of rebound and satisfy gating 
criteria a third time)

Guidelines 
for individuals1

Limit nonessential travel, physically distance in public, avoid groups 
of greater than 10 (eg, trade shows)
Shelter in place for all vulnerable individuals2

Shelter in place for all vulnerable individuals2

Resume nonessential travel, maximize physical distance in public, and avoid groups 
of greater than 50

Vulnerable individuals2 can resume public activities (with physical 
distancing)
Low-risk populations minimize time spent in crowds

Specific types 
of employers

Close/restrict: Schools (incl. daycares, camps), bars, senior care 
facility and hospital visitations
Open with physical distancing: large venues (sit-down dining, 
theaters, sports, worship venues), gyms (w. sanitation), elective 
surgery (on outpatient basis)

Restrict: senior care facility and hospital visitations
Open with physical distancing: schools, gyms (with sanitation), elective surgery 
(on outpatient basis)
Open with moderate protocols: large venues 
Open with reduced standing-room occupancy: bars

Open with strict hygiene: senior care/hospital visits
Open with limited physical distancing: large venues (sit-down 
dining, theaters, sports, worship venues), gyms (with standard 
sanitation protocols)
Open with increased standing room: bars

Guidelines 
for employers3

Encourage telework, return to work in phases, close common 
areas, minimize nonessential travel
Strongly consider accommodations for vulnerable2

Encourage telework, close common areas, nonessential travel can resume
Strongly consider accommodations for vulnerable2

Resume unrestricted staffing of worksites

 Source: www.whitehouse.gov/openingamerica

Guidelines as of 04/21/2020
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1B: There are a variety of public epidemiological 
metrics that could be tracked in your state 
and community to inform when to reopen

 Local conditions and health system capacity

It is highly recommended to use any existing dashboards created by counties and states that track these epidemiological statistics and trends at a local level; 
if not present, consider creating a dashboard that tracks these metrics.

 Source

 Details to follow

 Epidemiological metrics that could trigger initial phase 
of reopening

 Universities can also consult guidelines from higher ed industry organizations (eg, American College Health 
Association, and the American Council on Education).

 Center for Disease 
Control (CDC)

 Stage 1: Downward trajectory of COVID-19 syndromic surveillance and of documented 
cases or % positive tests (with flat or increasing volume of tests) for 14 days

 Stage 2: Downward trajectory of documented cases for at least 14 days after stage 1

 Stage 3: Downward trajectory of documented cases for at least 14 days after stage 2

 How do I know we are 
headed in the right 
direction?

 Declines in mortality, 
hospitalizations, and active 
cases

 Increases in testing rate, PPE 
availability

 Available resources (beds, ICU, 
vents, staff, supplies, test kits) 
per 1,000 people are increasing
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1B: The CDC recommends a 3-phased process 
for reopening based on a decline in documented cases1

Gating criteria and phase-specific thresholds

 Local conditions and health system capacity

 Source: CDC Activities and Initiatives Supporting the COVID-19 Response and the President’s Plan for Opening America Up Again, May 2020, www.cdc.gov.

 Gating criteria  Thresholds for entering Phase 1  Thresholds for entering Phase 2  Thresholds for entering Phase 3
 Decreases in newly 
identified COVID-19 cases 

 Downward trajectory (or near-zero incidence) 
of documented cases over a 14-day period

 Downward trajectory (or near-zero incidence) 
of documented cases for at least 14 days after 
entering Phase 1

 Downward trajectory (or near-zero incidence) 
of documented cases for at least 14 days after 
entering Phase 2

 Decreases in emergency 
department (ED) and/or 
outpatient visits for 
COVID-19-like illness (CLI)

 Downward trajectory (or near-zero incidence) 
of CLI syndromic cases reported over a 14-day 
period

 Downward trajectory (or near-zero incidence) 
of CLI syndromic cases for at least 14 days after 
entering Phase 1

 Downward trajectory (or near-zero incidence) 
of CLI syndromic cases for at least 14 days after 
entering Phase 2

 Decreases in ED and/or 
outpatient visits for 
influenza-like illness (ILI)

 Downward trajectory (or near-zero incidence) 
of ILI reported over a 14-day period

 Downward trajectory (or near-zero incidence) 
of ILI cases for at least 14 days after entering 
Phase 1

 Downward trajectory (or near-zero incidence) 
of ILI cases for at least 14 days after entering 
Phase 2

 Decrease in percentage 
of positive SARS-CoV-2 
tests2

 Downward trajectory (or near-zero percent 
positive) of positive tests as a percentage of total 
tests over a 14-day period (flat or increasing 
volume of tests)

 Downward trajectory (or near-zero percent 
positive) of positive tests as a percentage of total 
tests for 14-days after entering Phase 1 
(flat or increasing volume of tests)

 Downward trajectory (or near-zero percent 
positive) of positive tests as a percentage of total 
tests for 14-days after entering Phase 2 (flat or 
increasing volume of tests)

 Treat all patients without 
crisis care

 Jurisdiction inpatient and ICU beds <80% full 

 Staff shortage in last week = no

 PPE3 supplies adequate for >4 days

 Jurisdiction inpatient and ICU beds <75% full 

 Staff shortage in last week = no

 PPE supplies adequate for >4 days

 Jurisdiction inpatient and ICU beds <70% full 

 Staff shortage in last week = no

 PPE supplies adequate for >15 days

 Robust testing program  Test availability such that percentage of positive 
tests is ≤20% for 14 days

 Median time from test order to result is ≤4 days

 Test availability such that percentage of positive 
tests is ≤15% for 14 days

 Median time from test order to result is ≤3 days

 Test availability such that percentage of positive 
tests is ≤10% for 14 days

 Median time from test order to result is ≤2 days
1. Centers for Disease Control and Prevention.  |   2.Tests for active infection of SARS-CoV-2, the strain of coronavirus that causes coronavirus disease 2019 (COVID-19); includes both molecular and antigen tests.
3. Personal protective equipment.
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1B: The CDC has published the following higher 
education guidance related to general and housing 
settings and behaviors to promote

 Local conditions and health system capacity

 Source: cdc.gov/coronavirus; Considerations for Institutes of Higher Education

 More risk Lowest risk  Highest risk

 Small in-person 
classes, activities, 
and events. 
People are 
spaced 6 ft. apart 
and do not share 
materials

 General 
settings

 Virtual-only 
classes, activities, 
and events

 Full-sized in-person 
classes, activities, 
and events. People 
are not spaced 
apart and can share 
materials

 Residence halls 
open at lower 
capacity and 
shared spaces 
are closed

 Housing 
settings

 Residence halls 
closed

 Residence halls 
open at full capacity 
and shared spaces 
are open

 Self-isolate: Encourage students, faculty, and 
staff who have been sick with COVID-19, tested 
positive for COVID-19, or have potentially been 
exposed to someone with COVID-19 to self-isolate 
or stay home.
 Wash hands: Recommend handwashing with 
soap and water for 20 seconds; if soap not 
available, encourage hand sanitizer with at least 
60% alcohol.
 Use cloth masks: Reinforce use of cloth masks 
amongst students, faculty, and staff—especially 
during times when physical distancing is difficult. 
 Leverage communications: Post signs in highly 
visible locations with best practices on how to 
spread germs (such as the above guidance) and 
create videos and emails to inform the campus 
community of recommended behaviors.

 Promoting Behaviors that Reduce 
Spread

 Settings by risk profile

As of May 21, 2020 Not exhaustive
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1C: The economic health and dependence of a 
community on the university can also be factored into reopening

 Local conditions and health system capacity

 How do I know we are 
headed in the right 
direction?

 Decreases in unemployment rate, 
bankruptcies

 Rising Purchasing Managers Index 
and Consumer Confidence Index

 Increases in new business 
formation, state solvency

 Increase in traffic congestion 
and retail foot traffic

 Consideration

 Economic health 
of community

 Unemployment rate

 Bankruptcy rate

 Degree of government stimulus

 Economic contribution 
of university 
to community

 Indicators

 Percent of population employed by university

 Number of university employees furloughed/laid off

 Number of small businesses affiliated with university or within 
a certain radius of campus

Universities will face differing pressures to reopen based on the economic health of their communities (eg, rural vs urban). Universities can 
be mindful that the pressure to reopen will be inversely correlated with the health of the economy.



McKinsey & Company 13

1D: Universities also can consider the status of external 
conditions that enable employees to come back to work

 Local conditions and health system capacity

 Presence of childcare options/status of K–12 schools

 Status of nursing homes and elder-care facilities

 Infrastructure to 
enable workforce 
to return

 Consideration

 Status of public transportation

 Indicators  How do I know we are 
headed in the right 
direction?

 Childcare options/K–12 schools 
reopening

 Safe reopening of nursing homes 
and elder-care facilities

 Public transit reopening

 Details to follow
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Rhode
Island

New
Jersey

Maryland
District of
Columbia

Delaware

Arizona

Colorado

New Mexico
Oklahoma

Kansas

Nebraska

South Dakota

Utah

Wyoming

Oregon

Nevada

California

Washington

Idaho

Montana North Dakota

Minnesota

Arkansas

Missouri

Iowa

Maine

Pennsylvania

New York
Michigan

Wisconsin

Illinois Indiana
Ohio

West
Virginia

VirginiaKentucky

Tennessee
North Carolina

South Carolina

Texas
Louisiana

Georgia

Alabama

Mississippi

Florida

Puerto Rico

 (0.5mn)
 (0.4mn)

 (0.3mn)

 (3.0mn)  (0.5mn)

 (0.1mn)

 (0.05mn)

 (1.5mn)

 (0.9mn)

Alaska

Hawaii

 (0.1mn)

 (0.1mn)

 (0.1mn)

 (1.1mn)  (0.6mn)

 (0.3mn)

 (0.3mn)  (0.4mn)

 (0.4mn)

 (0.1mn)

 (0.5mn)

 Massachusetts (0.6mn)

 (0.8mn)

 (0.5mn)

 (0.3mn)

 (0.5mn)

 (0.1mn)

 (0.2mn)
 (0.2mn)

 New Hampshire (0.1mn)

 (0.8mn)

 (0.2mn)  (0.4mn)

 (1.5mn)

 (0.9mn)

 (0.1mn)

 (1.0mn)

 (0.4mn)

 (0.3mn)

 (1.0mn)

 (0.1mn)

 (0.1mn)
 (0.05mn)

 (0.5mn)

 (0.1mn)

 (0.6mn)

 (0.7mn)

 Vermont (0.05mn)

 (0.3mn)

 (2.4mn)

 Connecticut (0.3mn)

 (0.6mn)

1D: Schools reopening is critical for economic activity 
as ~16% of US workforce (~26mn) is dependent on childcare

 Local conditions and health system capacity

 12%  23%

 % of workforce dependent on childcare

 Source: US Census Bureau: American Community Survey and Current Population Survey 
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1E: Campuses can be in close contact with neighboring 
universities to coordinate reopening and identify 
collaboration opportunities

 Local conditions and health system capacity

Potential ways to collaborate and coordinate

Coordinating reopening dates

Sharing stockpile of PPE and testing supplies

Sharing quarantine and isolation housing (eg, hotels)

Managing healthcare demand surges across multiple university healthcare systems

Hosting joint remote courses where applicable (eg, large core-curriculum requirements, to cover when a faculty member is 
unable to teach)
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Universities will have different strengths and can benefit from collaboration with other regional universities 
to share resources and personnel wherever applicable.


