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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.



McKinsey & Company 3

10 considerations for universities for reopening their campuses

10

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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2

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)

6

1

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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2: Testing, tracing, and other protections— universities 
can consider options and set clear policies and guidelines 
to enable a healthy and safe reopening 

 Testing, tracing, and other protections

 Contact tracing Testing

BA

DC

What other important health and safety policies 
can be put in place?

What can be done prior to reopening? 

What actions can be taken upon detection 
of positive case?

What can be done prior to reopening? 

 Other campus-wide health 
and safety policies

 Confirmed cases and quarantine 
policy

How does contact tracing work?

How is contact tracing usually implemented?

How can applications and technology fit in?

What are the main considerations for deciding 
whether to implement contact tracing and how 
to do it?

What can be done prior to reopening?

 What types of COVID-19 tests are available?

 What types of COVID-19 symptom checks 
are available?

 What can be done prior to reopening?

McKinsey & Company 4
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2A: What types of COVID-19 tests are available?

 Testing, tracing, and other protections

 Source: Centers for Disease Control; World Health Organization; US Food and Drug Administration

Accuracy and sensitivity of test (e.g., false positive and false negative rate)
Cost of test
Availability of test 
Speed of turnaround
Ease of administering test (e.g., swab or blood test)
Who can perform test
Site of testing

Universities can consult expert and/or local/state guidance to evaluate all testing options and determine appropriate policies for their campus.

1. www.fda.gov/medical-devices/emergency-situations-medical-devices/emergency-use-authorizations.
2. www.fda.gov/medical-devices/emergency-situations-medical-devices/eua-authorized-serology-test-performance.

Considerations Method
FDA- approved examples 
(not exhaustive)

COVID-19 active infection 
tests (molecular)

Hymon SARS-CoV-2 Test Kit, 
BioCore 2019-nCoV Real Time PCR 
Kit, DiaPlexQ Novel Coronavirus 
(2019-nCoV) Detection Kit1

Pending further medical evidence on accuracy of tests and whether 
exposure indicates immunity  

COVID-19 exposure tests 
(serological)

Anti-SARS-CoV-2 ELISA (IgG), 
Elecsys Anti-SARS-CoV-2, SARS-
CoV-2 IgG assay, Alinity I SARS-
CoV-2 IgG, Architect SARS-CoV-2 
IgG, Anti-SARS-CoV-2 Rapid Test1,2

COVID-19 active infection 
tests (antigen)

Sofia 2 SARS Antigen FIA1

NOT EXHAUSTIVEAS OF MAY 27, 2020
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2A: What type(s) of COVID-19 symptom checks are available?

 Testing, tracing, and other protections

 Source: CDC; WHO

Examples (not exhaustive)Method Considerations 

Self-monitoring of symptoms: 
headaches, shortness of breath, chest 
pressure, muscle aches, loss of taste 
or smell, etc, with reporting through 
campus-wide app

Active 
symptom check 
(other than 
fever)

Up to 80% of transmission is thought to occur from asymptomatic 
or mild cases.1

Cost of the symptom check method (eg, app development) 
is a concern.

Standard thermometer, contactless 
thermometer, thermal scanner, 
infrared camera

Active 
symptom check 
(fever)

Up to 80% of transmission is thought to occur from asymptomatic 
or mild cases.1

Cost and feasibility of the symptom check method is a concern. 

Universities can consult expert and/or local/state guidance to evaluate all testing options and determine appropriate policies 
for their campus.

1. https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200306-sitrep-46-covid-19.pdf?sfvrsn=96b04adf_4.

AS OF MAY 27, 2020 NOT EXHAUSTIVE
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2A: Testing—what can be done prior to reopening?

 Testing, tracing, and other protections

NOT EXHAUSTIVE Detail follows

 Determine overall testing strategy including which COVID-19 test(s) to use, frequency of use based on testing strategy (eg, diagnostic 
and surveillance) and target populations (eg, all campus stakeholders, only healthcare workers).

 Based on chosen policies, determine how many tests will be required for diagnostic purposes (eg, symptomatic or exposed individuals) as well 
as surveillance purposes (eg, testing asymptomatic population(s) at reopening and/or on ongoing basis to assess progress) (see section 6B 
for additional resource guidance).

 Clarify legal implications around privacy, data security, and enforcement limitations.

 Determine symptom-checking strategy. 

 Secure budget for tests, personnel, training, testing facilities, etc.

 Procure tests and any other symptom-checking equipment. 

 Onboard and train personnel to administer tests and monitor symptom reporting.

 Set up testing facilities.

 Communicate testing protocol to students, staff, and faculty.

 Set up a central app or database to store and process data (with appropriate data privacy protections).

 Coordinate with neighboring university, local government, or health system to share resources (if applicable).

 Leverage manufacturing and processing capability in campus labs (if applicable). 
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2A: Key considerations and options for determining 
frequency and target populations for COVID-19 testing

 Testing, tracing, and other protections

Selective diagnostic testing 
and contact tracing

Targeted and rationalized 
diagnostic testing 

 Testing is rationalized and targeted to only 
symptomatic patients. This is often due to 
constraints on:

• Supplies, including swabs/collection 
apparatus, collection transport media, 
testing kits

• Testing capacity, including availability of 
staff and testing centers with appropriate 
systems 

• Operational barriers, including lack of 
testing sites and locations for sample 
collection 

 Testing symptomatic patients and patients 
who have been exposed to COVID-19 to 
enable contact tracing and targeted 
quarantine protocols

 As larger set of patient base, with variable 
likelihood for COVID-19 infection, is tested, 
consider these opportunities: 

• Alternative testing, which includes tests 
that may not be approved by the FDA but 
have potential viable use for select patient 
cases

• Contact tracing by tracking COVID-19 to 
curb further spread 

Broader surveillance testing 

 Broader population testing including 
asymptomatic patients as well as those 
without direct exposure can aid in controlling 
epidemic

 Broader population testing can be enabled by: 

• Pooled testing, potentially with a greater 
number of samples that are pooled to 
reduce supply use 

• Reporting and tracking across systems 
and states to better track and understand 
overall epidemic outbreak and control 

The cost of widespread population testing may be prohibitive; thus some schools may need a more targeted strategy that includes other types 
of tests (e.g., screening for symptoms) or alternative testing protocols (e.g., pooled testing).
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2B: Disclaimer

 Source: https://www.rki.de/DE/Content/InfAZ/N/Neuartiges_Coronavirus/Ergaenzung_Pandemieplan_COVID.pdf?__blob=publicationFile…; 
whitehouse.gov/openingamerica 

 Contact tracing is an important tool in the fight against COVID-19. It is recommended by the World Health 
Organization and by many national governments, including the United States and Germany, as part of a 
comprehensive COVID-19 response.

 A range of contact-tracing methodologies and technologies exist. Approaches range from low-tech 
to technology-driven. Under some models, contact tracing has the potential to impinge upon individual 
liberties, for example, by sharing personally identifiable information with governments or by sharing personal 
location data widely without consent. Additional challenges to consider include fraud or misuse of data.

 The balance between more extensive contact tracing as a tool for COVID-19 and individual liberties is a 
challenging one. The right solution will vary by country and local regulations and context and may evolve over 
time. This means that not all case studies or tools profiled in this document are relevant for all contexts. 

 The purpose of this document is not to recommend a particular contact-tracing approach or technology, 
but rather to provide a fact base on this important topic as a guide for decision-makers and an outside-in 
review of cases.
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Although elements of contact tracing are consistent, specific approaches to contact tracing differ significantly in terms of technological sophistication 
(eg, traditional contact tracing via phone and in-person contact vs tech-based tracing).
Universities can coordinate with local government officials to define clear responsibilities and accountabilities for implementing contact tracing programs 
and understanding implications of alternative approaches to tracking and tracing for privacy and individual liberties.

All individuals who have been potentially 
exposed to the infected person are 
listed as contacts.

Contacts are notified of their status, 
implications, and next steps (eg, how to 
find care).

Depending on local public health guidance, 
quarantining or isolation could be required.

Once an individual is diagnosed, 
contacts are identified by 
determining those who have 
had meaningful exposure 
during the period of potential 
transmission (which begins 
before symptom onset).

 Notification Identification
Follow-up, monitoring, 
and support

Regular follow-up is conducted with 
contacts to monitor for symptoms and 
test for infection where needed.

This information is used to determine 
most appropriate intervention for 
contact (eg, quarantining) and additional 
support needed.

A positive COVID-19 
test identifies an 
individual who has 
the virus.

Contact tracing 
is most effective 
when the start of the 
process is closely 
linked to widespread 
testing.

 Testing  Contact tracing

2B: How does contact tracing work?

 Testing, tracing, and other protections

 Source: https://www.who.int/news-room/q-a-detail/contact-tracing

Contact tracing involves the identification of individuals with potential exposure for targeted quarantining and medical assistance.
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2B: How is contact tracing usually implemented?

 Testing, tracing, and other protections

1. Examples to follow; please note the examples in this document are not exhaustive.

 How can you protect the privacy of citizens?1

Diagnosed case 
of COVID-19

Graduation from 
contact status

Monitor and support 
contactsNotify contactsIdentify contacts

Traditional 
resources required
(Not exhaustive; not 
including technology)

Contact manager
Database with updated 
diagnosis or cure status

Case or contact manager
PPE for case manager 
Thermometer or diagnostic tools
Masks and supplies for cases

Qualified tracer
Maps and contact lists
Information (leaflet) explaining contact 
tracing process, next steps, and 
emergency contact information

Case investigator or provider
De-identified database of confirmed 
cases and contacts

Key questions for 
leaders to consider
(not exhaustive)

What resources do you provide 
remotely vs in person and to 
which cohorts (eg, high risk)?

What qualifies as a contact?
How do you notify contacts but do not risk 
identifying the individual?
What information and resources do you 
provide to which cohorts?

How do you determine if risk 
has changed and ensure a 
closed loop system?

Do you include presumptive cases 
and who maintains the central 
system? 
Who does the tracing (eg, patient, 
provider, tracer)? 

 Traditional contact 
tracing model

Contacts are notified by 
contact tracer of change in 
status.

Contacts receive a daily 
phone call/visit from contact 
tracer.

Contacts are notified by phone/in person 
by contact tracer, with description of what 
it means to be a contact.
In some cases, quarantining, isolation, 
or testing is required or recommended.

Patient is interviewed by contact 
tracer to create a “line list” of 
contacts based on exposure 
during the period of potential 
transmission. 
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2B: How can applications and technology fit in? 

 Testing, tracing, and other protections

A B C E F GD

 App or tech-based 
designation 
of contacts
(by either patient 
or contact tracer)

 Notification 
by text or app 
as an alternative 
or supplement 
to speaking with 
a contact tracer

 Texts or  app 
notifications 
as a supplement 
or replacement 
for daily visits 
and calls

 Notification 
by text/app if 
status changes 
and deletion 
of data from CT 
databases

 Use of cell phone 
data to create an 
initial set of 
contacts based 
on proximity 
(may be refined 
by patient and 
contact tracer)

 Identifiable 
location 
monitoring 
to support contact 
compliance

 Anonymized 
mapping of case 
and contact 
location for public 
risk awareness

 Potential uses 
of technology 
(not all will be applicable 
for all contexts—
nonexhaustive)

 Less common in US due to location privacy concerns 

Diagnosed case 
of COVID-19

Graduation from 
contact status

Monitor and support 
contactsNotify contactsIdentify contacts

 Traditional contact 
tracing model

Patient is interviewed by clinician/
contact tracer to create a “line list” 
of contacts based on exposure 
during the period of potential 
transmission. 

Notification by phone/in person 
by contact tracer with description of what 
it means to be a contact.
In some cases, quarantining, isolation, 
or testing is required or recommended.

Contacts receive a daily  
phone call or visit from contact 
tracer.

Contacts are notified 
by contact tracer of change
in status.
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2B: What are the key considerations in deciding 
whether to implement contact tracing and how?

 Testing, tracing, and other protections

Question Considerations (not exhaustive) 
What are the key 
considerations in deciding 
whether to implement 
contact tracing and how?

 Testing availability

 Impact on isolation and quarantine policies

 Budget

 Personnel requirements

 Technology requirements
 Data privacy
 Data sharing with state and local authorities
 Use cases (identification, notification, follow-up support, and monitoring)
 Application considerations—opt-in considerations, adoption, and scale (buy-in)

 Campus population and size 
 Number of people on campus
 Size of campus 
 Different risk settings (e.g., residential campuses and commuter campuses)
 Different stakeholders—staff, employees, students, and affiliated entities

 It is critical to coordinate with state and local efforts—when multiple organizations are involved, contact tracing needs to be 
compliant with local regulations and health authorities given privacy, risk, and legal concerns.
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2B: Contact tracing—what can be done prior to reopening?

 Testing, tracing, and other protections

Determine appropriate method of contact tracing to implement and perform legal review. 

Engage privacy and security practitioners and researchers to shape the solution. 

Secure budget for contact-tracing program.

Procure necessary equipment, technology licenses, etc.  

Onboard and train personnel as required (see section 6B for additional resource guidance).

Set up necessary infrastructure. 

Communicate contact-tracing protocol to students, staff, faculty, and local community.  

Set up a central app or database to store and process data (with appropriate data privacy protections).

NOT EXHAUSTIVE
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2B: Case study of ‘Safe Paths’ by MIT
Supported by a consortium of partners and open source

 Testing, tracing, and other protections

BA C D E F G

1. Preliminary and subject to change; landscape is rapidly evolving.

 Source: https://www.media.mit.edu/projects/safepaths/overview/; https://www.media.mit.edu/articles/safe-paths-a-privacy-first-approach-to-contact-tracing/; 
http://safepaths.mit.edu/; http://news.mit.edu/2020/safe-paths-privacy-first-approach-contact-tracing-0410; https://venturebeat.com/2020/04/08/mit-announces-
bluetooth-breakthrough-in-coronavirus-tracing-app-for-android-and-ios/.

Supported by consortium of partners including 
MIT, Harvard, the Mayo Clinic, TripleBlind, 
EyeNetra, Ernst and Young, Link Ventures 
and others.

The platform takes a fundamentally different 
approach to app-based epidemic analytics, 
and in the future will use new machine-learning 
techniques (e.g., split learning) based 
on research.

According to Venture Beat, in early April, the 
Android and iOS app was downloaded 10,000+ 

times within the first month of launch, and the 
team was in talks with over 30 countries. 

Pilots are underway in a number of countries.

Safe Paths is an open-source platform. 

It comprises both a smartphone application, 
PrivateKit, and a web application, Safe Places. 

Digital contact tracing uses overlapped GPS 
and Bluetooth trails that allow an individual to 
check if they have crossed paths with someone 
who was later diagnosed positive for the virus.

The PrivateKit app will enable users to match 
the location data with anonymized, redacted, 

and blurred location history of infected patients.

Public health officials are equipped to redact 
location trails and broadcast location 

information with privacy

protection for diagnosed carriers.

Description Features

Resources Uptake

Not exhaustive Data collected prior to April 301

 Launch date
 April 2020



McKinsey & Company 16

2B: Case study of New York
State health department working with Michael Bloomberg, Johns Hopkins University, and Vital Strategies

 Testing, tracing, and other protections

 Source: https://www.cnbc.com/2020/04/30/former-nyc-mayor-bloomberg-is-developing-mobile-apps-to-help-new-york-state-trace-coronavirus-cases.html; https://www.forbes.com/sites/lisettevoytko/2020/04/30/ny-will-hire-contact-tracing-army-of-17000-to-battle-
coronavirus-cuomo-says/#7d2169c81bf3; https://www.governor.ny.gov/news/amid-ongoing-covid-19-pandemic-governor-cuomo-announces-contact-tracing-pilot-program-support-0; https://www.governor.ny.gov/news/amid-ongoing-covid-19-pandemic-governor-
cuomo-and-mayor-mike-bloomberg-launch-nation-leading; https://www.politico.com/states/new-york/albany/story/2020/04/30/cuomo-bloomberg-detail-plan-to-trace-covid-19-contacts-1281576; Gov. Andrew Cuomo, press conference, April 30, 2020

1. Preliminary and subject to change; landscape is rapidly evolving.

BA C D E F G

The program will include a baseline of 30 
contact tracers per 100,000 individuals and, 
depending on cases, will have between 6,400–
17,000 tracers statewide.

Bloomberg Philanthropies has committed $10.5 
million, along with organizational support and 
technical assistance, to help the program.

As part of the effort, Johns Hopkins Bloomberg 
School of Public Health is building an online 
training program and certificate for tracers. 

The department of health and Bloomberg 
will help identify and recruit contact tracers 

from the department, SUNY/CUNY, and other 
places. Additionally the state will create a public 

playbook and will bring in outside experts 
to evaluate the program.

The New York state health department is 
working with former mayor Michael Bloomberg, 
Johns Hopkins University, and Vital 
Strategies to create a contact-tracing program. 
The program will operate through the next flu 
season, and it will be implemented in 
coordination with tri-state neighbors New Jersey 
and Connecticut.

Contact-tracing teams will work remotely with a 
secure database. They will interview cases, reach 

out to contacts within the past 14 days, and ask 
contacts to isolate. Contact tracers will monitor 

symptoms by text. Multiple apps are in development 
with functionality to help tracers find information, 
to allow people to share health information with 

health departments, and to provide guidance 
to people in quarantine. 

Description Features

Resources Of note

 Launch date
 April 2020

 Tracing is not hard on an individual 
basis – the problem is the massive 
scale and with an operation that has 
never existed before.

 Governor Cuomo

Non exhaustive Data collected prior to April 301
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2B: Case study of San Francisco 
Interviews and daily check-ins supplemented by digital channel and homeless isolation capacity

 Testing, tracing, and other protections

 Source: https://www.dimagi.com/blog/sf-ucsf-contact-tracing-announcement/, https://www.npr.org/sections/health-shots/2020/04/16/835396565/san-francisco-ramps-up-back-to-basics-
contact-tracing-to-stop-covid-19, https://www.politico.com/states/california/story/2020/04/15/san-franciscos-new-contact-tracing-program-could-help-california-emerge-from-isolation-
1276828, https://www.politico.com/states/california/story/2020/04/15/san-franciscos-new-contact-tracing-program-could-help-california-emerge-from-isolation-1276828 

1. Preliminary and subject to change; landscape is rapidly evolving.

Not exhaustive Data collected prior to April 301 BA C D E F G

250 full-time employees have been enrolled to 
help with the contact-tracing program. These 
workers will conduct patient interviews and help 
trace and notify contacts. As of 4/15, 50 staff 
were trained, including librarians, UCSF med 
students, and DPH staff.

Additionally, 30+ RVs will be used for self-
isolation of homeless individuals.

California’s Governor Newsom announced  
plans to establish statewide contact tracing 

capability by surveying counties on capacity, 
developing a statewide training academy, 
and training up to 10,000 contact tracers. 

California will be deploying a data management 
system, a symptom-check app, and a data 

dashboard for the public.

The program is a joint partnership with the 
department of public health, the city, UC San 
Francisco, and DIMAGI (a software company 
that will work to digitize contact tracing 
workflow).

The technology allows case contacts to receive 
daily text messages or calls over 14 days 

and enables symptom tracking.

Description Features

Resources Of note

 Launch date
 April 15
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2C: What actions can be taken upon detection of a positive case?

 Testing, tracing, and other protections

 Source: Government/public health websites (including, but not limited to, sources available at CDC.gov, WHO.int)

NOT EXHAUSTIVE

Question Considerations 

How to prepare for building 
closures?

CDC recommends building closure for at least 24 hours to allow health officials to assess risk and potential contacts 
and perform deep sanitization.

Ensure all students and instructors are prepared to transition to remote learning, and all staff are prepared to transition 
to remote working.   

How to notify relevant people? CDC recommends immediately notifying local health officials. 

Determine appropriate channel to reach at-risk populations and individuals who had contact with exposed person.

Different states and localities may have different reporting processes and guidelines.

How to prepare quarantine 
and isolation facilities?

CDC recommends infected individuals isolate and individuals exposed to COVID-19 quarantine until 14 days after last 
exposure.  

Assess current capacity on campus for quarantine and isolation facilities (eg, existing residence halls).

Repurpose hotels and other temporary housing facilities as needed to meet expected demand.

Project additional custodial capacity for disinfecting repurposed quarantine and isolation facilities. 

How to treat the person 
medically?

Coordinate with local health department for cases that require hospitalization. 

Consider different options to support students without health insurance. 
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2C: Confirmed cases and quarantine policy—what can be 
done prior to reopening?

 Testing, tracing, and other protections

NOT EXHAUSTIVE

 Ensure cross-functional team of university representatives (eg, communications, HR, health officials) 
has aligned on who to notify in event of confirmed case (eg, individuals who had contact to exposed person, 
local health officials, at-risk population) and appropriate channel for each group (eg, email, text).

 Ensure students, faculty, and staff are prepared in the event of building or campus closure 
from confirmed case.

 Make decision about who will be able to use quarantine and isolation facilities on campus. 

 Calculate anticipated demand for quarantine and isolation locations, assess current capacity, and convert 
additional facilities as needed to meet expected demand. Confirm custodial capacity for disinfecting 
any additional facilities (see section 6B for additional resource guidance).

 Procure sanitization materials to deep clean quarantine locations after use. 

 Communicate protocol for a confirmed case to students, staff, and faculty. 
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2D: What other key health and safety policies can be in place?

 Testing, tracing, and other protections

 Universities may set 
policies/
guidelines in each 
of these areas —
these are examples 
of possible 
guidelines to adopt.

 Some universities1 

have announced 
they will require 
students, staff, 
and faculty to sign 
a pledge upon 
returning to 
campus.  

1. https://www.purdue.edu/newsroom/releases/2020/Q2/purdue-trustees-ok-plans-to-accommodate-remote-students,-additional-measures-for-fall-semester.html

 Face coverings 
and gloves

 Masks: Cloth or makeshift mask requirement for students or faculty at all times, with few exceptions 
(eg, working individually 6ft+ apart)

 Gloves: Recommended but not required, with exceptions (eg, dining staff)

 Physical distancing  Mandated 6 ft+ physical distance in all places at all times

 Cleaning  Increased sanitization of high-touch surfaces (eg, doors, stairwell handles, light switch, elevator switch, etc)

 Reduced hours of all buildings to allow for additional cleaning

 Personal sanitization Enforced personal sanitization best practices (eg, frequent hand-washing and sanitization, no face touching)

 Visitors and 
contractors

Allowed in facilities only with appropriate approval; visitors must pass temperature check and/or fill out health 
questionnaire prior to entering facility

 International 
and out-of-state 
travel

Mandatory 14-day quarantine for anyone considered high risk after travel to high-risk area or if in contact with individual 
who has travelled to high-risk area

Modified academic calendar to reduce school breaks and potential travel from campus (see section 5B for additional 
information)

 Policy  Examples of policies and guidelines 

 Compliance Failure to comply with health and safety policy (eg, refusal to be tested, quarantine, etc) could result in suspension 
or expulsion or involuntary leave 

 Leave and excused 
absence

Ease policy on time off and sick leave for employees and students to stay home and away from others 

 Source: Government/public health websites (including, but not limited to, sources available at CDC.gov, and press research (including, but not limited to, press 
releases from US universities and corporations)

NOT EXHAUSTIVE
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2D: Other campus-wide policies—what can be done 
prior to reopening?

 Testing, tracing, and other protections

NOT EXHAUSTIVE

Determine appropriate 
health and safety policies 
to enact and update during 
phased reopening process. 

Communicate policy 
changes.

Calculate anticipated 
demand for necessary 
resources and equipment, 
eg, masks, gloves, hand 
sanitizer, wipes (see 
section 6B for additional 
resource guidance).

Procure necessary 
resources and equipment; 
onboard and train facilities 
and custodial staff. 

Create visual reminders 
across campus for desired 
behaviors. 

Set up facilities to 
accommodate physical 
distancing and enhanced 
cleaning. 


