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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.
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10 considerations for universities for reopening their campuses

7 108 96

32 4 51

Local conditions and health-
system capacity

Testing, tracing, and other 
protections

Protection for vulnerable 
populations University safeguards Scenarios for reopening

 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

 A) Testing

 B) Contact tracing

 C) Confirmed cases and 
quarantine policy

 D) Other campus-wide health 
and safety policies

 A) Health and safety

 B) Learning enablement 
and equity

 C) Financial challenges

 D) External factors

 A) Classroom and faculty

 B) Research & student 
laboratories

 C) Residential occupancy

 D) Dining

 E) Student activities

 F) Offices

 G) Athletics

 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 mitigationCommunicationsGovernance and complianceDetailed operational planning

Maximizing mission in the 
next normal

 A) Financial impact of each 
scenario

 B) Mitigating actions to close 
the gap

 A) Communicating in a crisis

 B) Engaging university 
stakeholders

 A) Governance

 B) Adherence and change 
management

 C) Data tracking

 A) Preparation required to reopen

 B) Resources required 
(supplies, personnel)

 A) Learning

 B) Research

 C) Service

 D) Student life

 E) Alumni
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7: Universities can break the reopening process into 
three phases

 Detailed operational planning

These steps can be repeated for each stage of reopening 
(e.g., initial return after shelter-in place, full return of students).

 Developing reopen plan 
pre-announcement  Implementing plan preopening  After reopening
 Assess campus capacity (e.g., housing, healthcare) 
that will constrain and inform your strategic choices

 Pressure test reopening scenarios to determine 
feasibility of each option

 Define university’s reopen strategy and policies/ 
procedures to support the strategy

 Build detailed operational plans, by work stream,
for how to enact policies, procure resources, and make 
investments

 Set milestones and stage gates to meet before 
reopening; and define criteria, by work stream, 
for go/no-go decisions

 Source expertise for areas that require technical 
knowledge and help

 Begin initial vendor scans as relevant

 Execute operational plans (e.g., sending 
communications, hiring personnel, altering spaces, 
and engaging relevant stakeholders as needed) 
by work stream

 Prepare and train employees to implement the 
laid-out strategy, and govern according to the policies/ 
procedures

 Identify KPIs and data sources to be used for 
monitoring where relevant

 Set up dashboards to create visibility and real-time 
monitoring of health and safety

 Finalize vendor agreements as necessary, 
and stock up on necessary resources

 Track progress at milestones/stage gates, and alter 
plans as needed if go/no-go criteria are not met

 Monitor dashboards and action 
accordingly based on real-time-
metrics updates

 Update university leadership 
and necessary stakeholders 
as situation evolves

 Update policies/procedures 
as situation evolves

 Restock resources as needed
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7A: Each stage of reopening can involve a different set of tasks (1/3)

 Detailed operational planning

 Developing reopen plan 
pre-announcement  Implementing plan preopening Workstream  After reopening

Contagion 
tracking

 Assess current status of contagion at local and 
regional level around the university (cases 
confirmed, deaths, healthcare strain).

 Define data sources and KPIs (eg, temperature 
checks, number of cases) to be monitored, along 
with triggers to shut down again.

 Monitor an “active contagion” dashboard as well as the 
strain on the healthcare system (eg, % of beds utilized).

Testing/ 
contact 
tracing

 Define testing strategy (PCR vs serological) along 
with a testing and tracing policy.

 Source appropriate expertise and technology to 
implement contact tracing, build technology (eg, 
app, webpage), and pilot the approach.

 Finalize vendor(s) to provide test kits. 

 Assemble contact-tracing staff and train.

 Provide instructions to students (eg, virtual training) 
on testing expectations upon arrival on campus 
along with contact-tracing protocol (eg, app to 
download, what to do and when).

 Finalize contract-tracing technology/process.

 Conduct initial testing of students, faculty, and staff upon 
arrival on campus.

 Conduct contract tracing and govern tracking/self-
isolation protocols as necessary, along with contagion 
tracking and campus security/police teams as necessary.

 Institute ongoing testing throughout semester.

Campus 
security/ 
police

 Participate in discussions as policies and 
procedures are formalized for the fall reopening 
plan.

 Train on updated policies and procedures. 

 Work with legal/policies team to develop adherence 
dashboard and to define points that would trigger a 
recommendation to shut down again.

 Provide updates to university leaders on the status of 
campus adherence to policies/procedures.

 Monitor adherence dashboard and adjust actions and 
guidance to security team accordingly.

Healthcare Healthcare 
system

 Assess health-system capacity and conduct stress-
testing for various scenarios, factoring in increases 
in population from reopening.

 Prepare healthcare staff for increased strain.

 Source PPE from a diverse set of vendors.

 Create contingency vendor plans to prepare for 
potential vendor shortages.

 Renew PPE stockpiles as per vendor strategy.

 Provide updates to university leaders and contagion 
dashboard as healthcare system strain fluctuates.

Compliance 
and 
enforcement

Legal/ 
policies

 Build out preliminary policies and procedures for fall 
reopening (eg, mask policy, social distancing, group 
gatherings).

 Ensure compliance with government-relief 
programs if relevant (eg, CARES).

 Finalize policies and procedures plan for fall.

 Work with campus security on adherence plan for 
students and faculty.

 Work with communications team on plan to share 
updated policies/procedures with community.

 Work with campus security and police to monitor 
compliance with policies and procedures via an 
“adherence” dashboard.

 Update policies and procedures as situation changes.

Financial  Conduct assessment on current-state cash 
scenario; stress test scenarios.

 Generate list of potential revenue and cost cash 
levers to pull to close the financial gap.

 Model financial cost of COVID-related safeguards 
and policies/procedures.

 Identify which revenue-generating and cash-saving 
levers to implement ahead of reopening.

 Monitor cash-flow positions on a frequent basis. 

 Conduct frequent assessments of revenue and cost 
levers pulled over summer and decide which ones to 
continue or reduce (eg, furloughs).

Finance
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7A: Each stage of reopening can involve a different set of tasks (2/3)

 Detailed operational planning

 Determine capacity of housing and dining halls 
based on physical-distancing guidelines.

 Source potential additional housing venues required 
(eg, hotels, nearby hostels) and identify max 
capacity with additional housing.

 Provide housing assignments to students based on 
quarantine plan (including, potentially, hotels).

 Train housing/dining staff on updated policies and 
procedures for reopening.

 Prep contingency/overcapacity venues (eg, hotels) 
for capacity issues and self-quarantining.

Housing and 
dining

 Monitor status of infections within neighborhoods on 
campus (residence halls, dining halls) on regular basis.

 Update policies and procedures related to housing and 
dining as situation evolves.

Academics 
and 
research

 Begin or continue developing curriculum and 
delivery plans for classes in preparation for multiple 
scenarios (eg, all in-person, all remote, hybrid).

 Develop fall academic calendar. 

 Work with facilities and legal/policies teams to 
create safeguards related to in-person learning (eg, 
social distancing, large lecture policies).

 Develop a retention dashboard to monitor and 
create interventions for students at risk of dropping 
out. 

 Provide training for faculty/staff on effective online 
learning as necessary.

 Implement updated credit and graduation policies in 
academic database as needed.

Academics  Monitor retention dashboard, identify potential at-risk 
students, and implement interventions.

 Update classroom safeguards and policies/procedures 
as situation evolves.

 Launch “student pulse” surveys to ensure effective 
learning; adjust classroom delivery methods accordingly 
(within safety guidelines).

 Set up virtual labs and create policies/procedures 
for in-person labs.

 Create trainings for faculty and staff to learn 
updated policies/procedures for lab work.

 Administer trainings to teach faculty and lab staff 
new policies/procedures.

 Launch any virtual and/or in-person labs over the 
summer with new policies/procedures.

Research  Provide incoming students with opportunities to get 
involved with research (virtual or in-person). 

 Have students and assistants receive training ahead of 
any lab experience.

Campus 
spaces

 Assess capacity within campus facilities based on 
updated policies and procedures (eg, social 
distancing, large group gatherings) for 
classrooms/public spaces.

 Refurbish/rent auxiliary spaces to increase capacity 
as needed for facilities.

 Set up necessary resources in facilities to abide by 
policies and procedures (eg, cleaning solutions, 
PPE, modified seating).

 Train facilities staff (eg, janitorial, maintenance) on 
modified responsibilities based on updated 
policies/procedures.

Facilities  Continue to restock on resources (eg, cleaning solutions, 
PPE) as needed.

 Update facilities guidance and infrastructure as situation 
evolves.

Finance  Create strategy for donor and alumni engagement, 
including new ways of virtual engagement.

 Work with communications to share reopening 
plans with donors/alumni. 

 Launch new ways of engagement.

Advancement 
and alumni 
engagement

 Continue to adapt ways to engage with donors and 
alumni as situation evolves (eg, virtual talks, town halls).

 Developing reopen plan 
pre-announcement  Implementing plan preopening Workstream  After reopening
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7A: Each stage of reopening can involve a different set of tasks (3/3)

 Detailed operational planning

Faculty, 
staff, and 
student 
well-being

 Developing reopen plan 
pre-announcement  Implementing plan preopening Workstream

 Plan for how student affairs will provide assistance 
with virtual/hybrid student experience navigation 
(eg, FAQ, office hours, funding for student groups).

 Work with provost and academic departments 
to create calendar for academic events.
 Plan for ways to create a “digital quad” online 
(eg, virtual hangouts, individual chats).

Student affairs  Encourage incoming students to get involved with clubs 
and student organizations.
 Provide funding to support students and organizations 
in moving activities online.

 Draft communications to various stakeholders 
(eg, students, faculty, staff, alumni, media, local 
community) regarding reopening plan.

 Provide updates, along with forums for people 
to ask questions/share concerns, to different 
stakeholder groups as reopening date approaches.

Communications  Refine communications strategy, based on campus 
adherence to policies/procedures, as situation evolves.

 Define vulnerable population strategy.
 Conduct outreach to at-risk populations to ensure 
their health/safety.
 Participate in policy/procedures discussions 
to ensure policies account for at-risk groups.

 Work with academic counselors to create academic 
remediation plans to account for lost learning time 
and updated path to graduation.
 Define reopen strategy for at-risk populations, 
including a potentially extended stay-at-home 
period.

Vulnerable 
populations

 Ensure counseling team continually monitors and checks 
up on at-risk students during transition.
 Ensure appropriate mental-health resources.
 Update at-risk faculty policies as situation evolves.

Enablers  Draft plan for IT support for classrooms and online 
environment. 
 Assess resource needs for remote work from faculty 
and staff (eg, laptops, headsets, other tech 
supplies) as well as additional resources needed 
for classrooms to support online learning 
(eg, cameras).

 Create augmented IT help desk to support both 
on-campus and online students/faculty.
 Bolster bandwidth on-campus.
 Implement any new data-security requirements.
 Create physical spaces on campus for students 
without access to laptops to do remote learning.
 Equip/prep classrooms for online learning.

Information 
technology

 Operationalize IT help desk.
 Monitor bandwidth and data security infrastructure 
as digital activity rises.
 Update physical classroom infrastructure as needs 
for online learning evolve.

 Launch pulse survey to assess safety and 
health/well-being of faculty and staff.
 Create university policy on new faculty hires.
 Determine policy for faculty tenure clock given 
disruption to academic work.

 Developed phased approach to bringing back 
faculty and staff based on risk of infection metrics 
per occupation.
 Create plans for at-risk faculty/staff to teach 
and conduct research from home after reopening.

Faculty 
and staff

 Launch pulse surveys to gauge wellbeing of faculty 
and staff and identify areas requiring further assistance/
guidance.
 Ensure faculty/staff have access to mental-health 
resources as needed.
 Bring back at-risk faculty/staff as situation evolves.

Athletics  Create polices and procedures for athletes to train 
over the summer.
 Assess capacity for athletic facilities to host 
games/practices based on university policies 
and find auxiliary space as needed.

 Coordinate with other universities within athletic 
conference regarding fall athletics plan.
 Have coaches and athletic staff go through training 
to understand updated policies/procedures.

Athletics  Conduct games and practices according to university 
policy/procedures (eg, staggered practices, games, 
no fans allowed).
 Modify policies and procedures as situation evolves.

 After reopening
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7B: There are 4 buckets of internal resourcing 
that universities can consider planning for right now

 Detailed operational planning

 Temporary healthcare workers 
(e.g., nurses, primary care)

 Additional quarantine spaces 
(e.g., hotels)

 Additional dorm capacity to maximize 
ability to have singles (one person/room)

 Healthcare

 Administerers of temperature checks 
and tests

 Contact tracing testers

 Data analytics experts to provide insights

 Testing checkpoints across campus

 Labs and personnel to process tests

 Aggregating screening (e.g., thermometers, infrared cameras) resources

 Stocking up test kits (e.g., PCR,1 serological tests) to appropriate levels 
given testing protocol put in place

 Standing up a mobile application for contact tracing 

Identification, 
testing, and 
tracing

 Temporary cleaning staff to handle surge  Additional classrooms/spaces for smaller 
classes

 Stocking up on disinfectants (e.g., hand sanitizers, wipes, cleaning 
products) that are designed for COVID-19

 Cleaning/ 
sanitization

 IT, data security, and infrastructure 
experts

 IT help desks across campus to facilitate 
remote work/distance learning where 
applicable

 Stocking up on PPE (e.g., masks, gloves, gowns, coveralls) for 
healthcare workers and campus employees and students

 Setting up infrastructure for enhanced WFH work and distance learning 
along with appropriate data security and collaboration tools

 IT/data security

 Additional personnel 
and skills to consider

 Additional facilities/spaces 
to consider Equipment to consider Resource type

 Universities can plan for and allocate budget and resourcing now to ensure successful execution—financial constraints and procurement capabilities will impact the ability and to what extent 
a university can source and operationalize these resources.

1. Pomerase chain reaction.

 Details to follow
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7B: Universities can plan to stock up on equipment needed 
for several key purposes

 Detailed operational planning

1. Used in some industrial settings based on preference or for additional protection.
2. Expected primary sourcing efforts by individuals.

 Infrared thermal imaging 
camera

 Devices and 
collaboration tools

 Applications and data

 Cleaning wipes

 Healthcare  IT/data security Cleaning/sanitizationIdentification, testing, and tracing

 Cleaning products Standard thermometer  Serological testing

 Hand sanitizer Infrared noncontact 
thermometer

 PCR testing

 Infrastructure, networks, 
and environments

 Security and access 
controls

 N95 respirators  Surgical N95 respirators

 Latex/nitrile gloves  Polythene gloves

 Nonsurgical gowns  Surgical gowns

 Face shield  Eye protection

 Surgical masks  Cloth face covering2

ILLUSTRATIVE NOT EXHAUSTIVE
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7B: Healthcare: Universities could create a structured 
process for projecting PPE demand across the variety 
of different types of equipment (1/2)

 Detailed operational planning

 Note: Critical PPE (surgical masks, N95, etc) must continue to be reserved for healthcare workers and other medical first responders. Use should be in  
accordance with local government and health organization guidelines.

Source: Industry expert interviews, government/public health websites (including, but not limited to, sources available at CDC.gov, WHO.int), and press research 
(including, but not limited to, sources available at NYT, WSJ, and specific Fortune 1000 or equivalently large international company websites)

NOT EXHAUSTIVE

 Resource required  Guidance  Calculation for monthly demand

 2. Surgical masks—healthcare: 
Fill in any shortages in N95 respirators 
for healthcare professionals with surgical 
masks.

 In the absence of N95 masks, each 
healthcare professional should have 
~2 surgical masks per day.

 Estimate of surgical masks needed 
to backfill N95 shortages: Number of 
healthcare workers without an N95 respirator 
x 2 masks/day x 30 days.

 Cloth face covering Surgical masks

 5. Gloves—cleaning: Estimate glove 
usage for cleaning purposes based on 
campus size (eg, number of classrooms, 
restrooms, and public spaces, including 
deep cleaning needs).

Single use for cleaning/sanitization staff 
—vinyl and polyethylene acceptable. 
Experts estimates roughly ~10–20 
pairs/ day, but totals will vary.

 Estimate of gloves required for cleaning 
needs: Number of classrooms, restrooms, 
and public spaces x university policy on 
frequency of cleaning per day x 30 days.

 Polythene gloves

 3. Surgical/cloth masks—general 
public: Estimate supply needs for 
surgical/cloth masks for faculty, staff, 
and students based on reopen policy 
and university policy on providing masks.

 It is highly encouraged (and in some 
cases, mandated) for personnel to wear 
surgical or cloth masks (eg, vulnerable 
populations).
 Universities will have to determine 
who will provide masks (university 
vs student/faculty) and when/where 
they are required.

 Estimate of surgical/cloth masks needed 
for general public: Number of faculty, staff, 
and students on campus x number of uses/mask 
(depending on type of mask), factoring in 
university policy on when/where 
to use.

 Cloth face covering Surgical masks

 Visual
 It is recommended that each healthcare 
worker have one N95 respirator for 
every ~5–7 days (~6 per month).

 Estimate of N95 respirator demand: 
Number of healthcare workers active 
in system x 6

 1. N95: Identify number of healthcare 
personnel actively working in system 
and allocate N95 respirators for them.

 Surgical N95 respirators N95 respiratorsMasks

 4. Gloves—healthcare: Estimate glove 
usage in healthcare system based on 
estimated number of patient interactions.

Single use for healthcare workers—
nitrile and latex recommended.

 Estimate of gloves required for healthcare 
needs: Estimated daily patient interactions 
in healthcare system x 30 days.

 Latex/nitrile glovesGloves

ILLUSTRATIVE
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7B: Healthcare: Universities could create a structured 
process for projecting PPE demand across the different 
types of equipment (2/2)

 Detailed operational planning

 Note: Critical PPE (surgical masks, N-95, etc) must continue to be reserved for  healthcare workers and other medical first responders. Use should be in  
accordance with local government and health organization guidelines

Source: Industry expert interviews, government/public health websites (including, but not limited to, sources available at CDC.gov, WHO.int), and press research 
(including, but not limited to, sources available at NYT, WSJ, and specific Fortune 1000 or equivalently large international company websites)

 Eye protection Face shield 8. Eye/face protection: Estimate face-
mask usage based on projected number 
of patient interactions in high-risk 
COVID-19 settings.

 Eye/face protection is strongly 
recommended in high-risk COVID-19 
situations where there is potential 
exposure to fluid splashes.

 Eye/face protection for repeated use (1 
needed per worker).

 Estimate of face protection needed: Estimate 
of number of healthcare workers who are 
addressing high-risk COVID-19 situations.

Eye 
and face 
protection

 7. Gowns—nonsurgical (eg, cleaning): 
Estimate gown usage for nonsurgical 
usage based on size of cleaning staff.

 Single-use is intended to protect the 
wearer in low- and minimal-risk COVID-
19 situations (not to be worn in surgical 
or invasive procedures, or when 
medium/high risk of contamination 
exists).

 Estimate of nonsurgical gowns required: 
Number of monthly cleaning shifts x cleaning 
workers/shift.

 Nonsurgical 
gowns

 Single-use is intended to protect the 
wearer in medium/high-risk COVID-19 
situations.

 Estimate of surgical gowns required: number 
of daily healthcare patient interactions x 30 days.

 6. Gowns—surgical: Estimate gown 
usage in healthcare system based on 
estimated number of active healthcare 
workers.

 Surgical gowns
Note: Given surgical 
gowns are intended 
for medium/high risk 
COVID-19 situations, 
a reasonable 
assumption is made 
that surgical gowns 
are to be worn in 
healthcare 
environments while 
nonsurgical gowns 
are to be worn in 
nonhealthcare 
environments where 
there is low/minimal 
risk of contamination.

 Resource required  Guidance  Calculation for monthly demand  Visual
Gowns

NOT EXHAUSTIVEILLUSTRATIVE
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7B: Healthcare: Universities can plan for additional 
housing capacity for quarantine and isolation locations

 Detailed operational planning

 Source: CDC’s “Living in Shared Housing” guidance

 Factors to consider 
in demand planning

 Potential locations for 
quarantine and isolation 
housing for students

 Assume that faculty/staff will quarantine and isolate at their homes in the local community.

 Considerations in choosing 
quarantine and isolation 
housing

 Estimated capacity required for 
quarantine and isolation beds: 

 Expected number of maximum daily net 
new patients requiring quarantine and 
isolation x average number of days a 
patient will stay isolated as per university 
policy (minimum 14 days + days required 
for deep cleaning between patients)

 Excess capacity residence halls

 Nearby hotels

 Nearby hostels

 Off-campus housing

 Shared housing with neighboring university

 Proximity to healthcare facilities

 Proximity to campus

 Safety of shared spaces and restrooms 
(eg, ability to socially distance if necessary)

 Access to necessary resources 
(eg, cleaning materials, cloth masks) and 
staff 
(eg, food services, janitorial)

 Ability to connect virtually (eg, phone, video 
chat) with patients
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7B: Identification, testing, and tracing: Universities can 
consider a testing protocol for both reopening as well as 
ongoing campus activity

 Detailed operational planning

Source: https://www.360dx.com/coronavirus-test-tracker-launched-covid-19-tests; https://www.cepheid.com/coronavirus; CDC.gov; https://www.finddx.org/covid-
19/pipeline/?section=immunoassays#diag_tab https://www.nature.com/articles/d41587-020-00010-2; Texas Health and Human Services

 As positive cases are expected to emerge after reopening, speed and scale of confirming live cases will be critical. 

 Antibody tests could enable recovered populations to resume normal activity on campus (pending further research).

Types Value proposition

Serological/antibody: 
Immunological/ 
serologic tests
Detect antigens or 
antibodies

Can detect who had 
the virus in the past
May be able to help 
determine immunity

PCR/antigen: 
Molecular
Detect genetic material 
of the virus

Can help identify who 
has an active infection 
and is contagious

Types of tests  Calculation for demand Step

Active 
infection 
test

 1. Reopen needs = Estimated number 
of personnel (faculty, students, and staff) 
needing to be tested as per reopen policy 
at each phase x number of phases 
in reopening.

 2. Ongoing screening needs = Typical 
campus population (faculty, students, 
staff) x % of population needing to be 
screened based on university policy 
x frequency of screening testing required 
as per university policy.

 2. Determine ongoing screening policy (frequency 
of screenings during the semester):
Determine estimated number of faculty, staff, and students on 
campus at typical capacity.
Align on university policy regarding how frequently 
the campus population will need to be re-tested (and who 
will be tested, if not the entire population).

Antibody 
testing

 4. Antibody testing needs = Typical 
campus population requiring antibody 
testing as per university policy 
x frequency of testing as per policy.

 1. Determine reopening testing policy:
Determine estimated number of faculty, staff, and students 
coming back to campus at each stage of reopening.
Align on reopen testing policy based on capacity constraints.

 4. Determine antibody testing strategy as antibody test 
becomes more proven/effective
Determine university policy on who should be administered 
antibody testing.

 3. Diagnostic testing needs = Typical 
campus population x symptomatic rate 
(can be estimated based on historical 
rates).

 3. Determine diagnostic testing demand

Estimate additional test kit demand required for those 
who have symptoms and need to be testing in addition 
to regular screenings.
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7B: Identification, testing, and tracing: The traditional 
contact tracing model requires trained personnel 
and resources at all steps

 Detailed operational planning

Traditional 
resources 
required 
(e.g., human capital 
with in-person visits)

 Case investigator 
or provider

 De-identified database 
of confirmed cases and 
contacts

 Qualified tracer

 Maps and contact lists

 Information (leaflet) 
explaining contact tracing 
process, next steps, 
and emergency contact 
information

 Quarantine space

 Case or contact manager

 PPE for case manager 

 Thermometer 
or diagnostic

 Masks and supplies 
for cases

 Contact manager

 Database with updated 
diagnosis or cure status

 Traditional 
contact tracing 
model

 Interview of patient 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
Indicate if quarantining, 
isolation, and/or testing 
is required or 
recommended

 Daily phone call/virtual 
contact point with 
contact tracer

 Notification by contact 
tracer of change in 
status

 Diagnosed case 
of COVID-19  Identify contacts  Notify contacts

 Monitor and 
support contacts

 Graduation from 
contact status
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7B: Identification, testing, and tracing: Establishing 
contact tracing requires significant investment of personnel 
as well as funding

 Detailed operational planning

1. Estimated from data collected across countries and US states implementing contact tracing for COVID-19.

 Data collected prior to April 30

 Universities have a 
unique opportunity to 
use their platforms to 
train members of the 
university community 
(eg, new grads, 
alumni, staff) who 
may have been 
negatively affected 
by the pandemic.

 Workforce

 Considerations

 Funding

 Contact tracing can require a large, dedicated public health 
workforce to support operations.

 Workforce usually includes the following:
Contact tracers
Care resource coordinators
Case investigators

 Key funding items include the following:
Workforce (including contact tracers and managers)
Technology build (eg, app)
Telecommunication (eg, call center)
Protective gear for workforce (where appropriate)
Training delivery

 Resources

 Average:

 ~30 FTEs

 Max:

 82 FTEs

 Min:

 0.5 FTEs

 Number of tracer FTEs per 100k population:

 Resource estimates1

 Average:

 ~$1.2mn

 Max:

 $3.6mn

 Min:

 $0.05mn

 Total budget allocated per 100k population:

 The above considerations will shift depending on cases, 
contacts, and other factors; technology can help increase 
the efficiency, but human resources are critical regardless 
of the program.

Limited information available: The number of FTEs required 
and the overall costs associated with contact tracing is contingent 
upon the level of technology leveraged (eg, interviews conducted 
by officers vs data platform) and whether systems are already in 
place.

Not exhaustive; based on public information; 
actual programs may evolve over time

Note: data is rapidly changing and is not exhaustive
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 Detailed operational planning

 Source: https://www.npr.org/sections/health-shots/2020/04/28/846736937/we-asked-all-50-states-about-their-contact-tracing-capacity-heres-what-we-learne; 
NPR survey of state public health departments; https://www.naccho.org/uploads/full-width-images/Contact-Tracing-Statement-4-16-2020.pdf

“It's a start […] There are some 
states that are really thinking about 
this and scaling it up; there are 
others that are just beginning to think 
about it.”

– Tom Frieden, former director of 
the Centers for Disease Control 

and Prevention

National Association of County 
and City Health Officials estimates 
that 15 health workers per 100,000 
people is a baseline number during 
normal times.

During a pandemic, this number 
should double to 30 per 100,000 
people.

 Projected total of contact tracers per 100,000 residents:

 0–2  2–5  5–10  10–20  20–30  30–70+ N/A

Minn.

900

Wyo.

0

Pa.

0

Conn.

500

Colo.

50

Mo.

0

N.Y.

16,425

Calif.
17,000

N.D.

130

Mich.

3,400

Neb.

675

D.C.

148

Wash.

800

Mont.

0

Wis.

741

Mass.

1695

S.D.

41

Ohio

1065

Ore.

600

Ky.

700

Md.

750

Kan.

400

La.

Texas

2,850

N.J.

10

Nev.

TBD

Utah

30

N.M.

TBD

Tenn.

150

N.C.

250

S.C.

TBD

Okla.

30

Ala.

TBD

Fla.

Maine

15

R.I.

0

Iowa

200

Ark.

50

Miss.

20

Vt.

0

N.H.

TBD

Hawaii

60

Idaho Ill

3,810

Ind.

500

W.Va. Va.
Del.

200

Ariz. Ga.

Alaska

360

 While multiple organizations 
are getting involved, contact 
tracing needs to be 
compliant with local 
regulations and health 
authorities given privacy 
and risk concerns.

As of May 7, 2020

7B: Identification, testing, and tracing: Several 
states are making big efforts to shore up their 
contact tracking workforces



McKinsey & Company 17

7B: Cleaning/sanitization: Universities can stock up on 
a wide range of sanitizers and disinfectants used for COVID-19

 Detailed operational planning

 Source: https://www.cdc.gov/coronavirus/2019-ncov/infection-control/hcp-hand-hygiene-faq.html; IBISWorld Report “Hand Sanitizer Manufacturing in the US –
Industry Market Research Report” 5/7/2018; derived from manufacturing expert and MD interviews

1.https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html
2.https://www.cdc.gov/coronavirus/2019-ncov/infection-control/hcp-hand-hygiene-faq.html
3.https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2
4.https://www.cdc.gov/infectioncontrol/guidelines/disinfection/disinfection-methods/chemical.html

Factors to consider 
in demand planningCritical supply Additional comments from CDC

CDC
recommended

Soap and water  Wash your hands often with soap and water for at least  20  
seconds, especially after you have been in a public place  or 
after blowing your nose, coughing, or sneezing.1

 Any soap, applied for 20  
seconds1

 Soap demand (per sink): Number 
of people who pass through 
restroom/kitchen daily x average use 
per person

 Hand sanitizer demand (per 
station on campus): Campus 
policy on where hand sanitizer is 
provided/mandated x number of 
people who pass through station 
daily x average use per person

Hand sanitizers  Unless hands are visibly soiled, alcohol-based hand rub is 
preferred over soap and water in most clinical situations due 
to evidence of better compliance compared to soap/water.2

 Available evidence indicates benzalkonium chloride has 
less reliable activity against coronavirus than either of the  
alcohols.2

 Alcohol2

 Ethanol (>60% concentration)
 Isopropanol (>70%)
 Nonalcohol  
 Benzalkonium chloride  
 Benzethonium chloride  
 Chloroxylenol  
 Povidone-iodine  
 Others

 Equipment/surface disinfectant 
demand: Number of classrooms 
and public spaces requiring cleaning 
as per university policy x average 
use per classroom/public space x 
number of cleanings as per 
university policy

Equipment/
surface 
disinfectants3

 Practice routine cleaning of frequently touched surfaces  
(eg, tables, doorknobs, light switches, handles, desks,  
toilets, faucets, sinks, and electronics) with household  
cleaners and EPA-registered disinfectants that are 
appropriate for the surface, following label instructions.

 Chlorine bleach
 Alcohol
 Hydrogen peroxide
 Ammonia
 Others
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7B: IT/data security: Even in reopening, there is an 
increased need for IT and security resourcing given 
the prevalence of remote and digital activity

 Detailed operational planning

 IT and data security resources
 Factors to consider when demand 
planning Data security resources

 Collaboration tools (eg, Zoom, Slack): Implement to enable 
teams/classes to collaborate remotely.

IT response team: Develop to coordinate efforts across the IT 
organization.

 Bandwidth requirements on campus: Bolster to account for 
increases in digital channels and content being shared digitally.

 Service desk: Strengthen to prepare for higher call frequency 
and questions around home work setup.

 Work-from-home devices: Distribute to relevant employees 
and students.

 Safe spaces for on-campus remote learning (eg, computer 
labs): Identify safe zones for people on campus who might 
not have access to remote technology (eg, laptops) to be able 
to complete remote learning.

 Collaboration tool accounts (eg, Zoom): Number 
of students, faculty, and staff conducting remote work 

 IT response/service desk: % increase in students 
and faculty working from home (and increased 
demand resulting from additional IT needs for remote 
work)

 Work-from-home devices: Number of faculty/
employees working from home requiring tech 
assistance + number of vulnerable students requiring 
tech assistance

 Multi-factor authentication/VPN: Recommended 
for all students, faculty, and employees regardless 
of reopening decision

Multi-factor authentication: Institute to securely 
enable work from home.

Security and endpoint monitoring software: 
Implement to detect new and novel strains of malware 
and catch data-related incidents before they results 
in breaches.

Collaboration tool safeguards: Establish waiting-room 
acceptance protocols and passwords for virtual 
meetings to ensure only invited guests are able 
to access chats and videos.

 10% of organizations in Italy were hit 
by a coronavirus-themed phishing 
campaign.

Universities have already been addressing many of the above considerations via “stopgap” solutions but may also consider what supports are necessary to create 
long-term solutions.


