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Key Messages

9 This documenoutlines thepreventionmeasuresecommendedor public, independentand First Nation&-12
schools in B.Go reduce the risk of communicable diseases, including CO¥ibk-12 schools

1 Schoolsontinue to be considered lowisk settings for COVIIB transmission, particularly in the context of a
highly immunized population.

1 Vaccines are the most effective way to reduce the risk of CQ¥IB schools. Everyone eligiblesirongly
encouraged to be fully vaccinated (i.e., receive 2 doses) against A9\3Ehool exposures are more likely in
communities with lower vaccination uptake/greater community risk.

1 Local Medical Health Officensayrecommend regional prevention measures during times of increased
communityrisk

Introduction

This document provideguidance for educatorgdministrators,and support staff (hereafter referred to as staff) at
public, independent and First Nations Kindergarten to Grade dI2)lschools of what infection prevention and
exposure control measures should be implemented during the Z2&chool year to prevent thepread of
communicable diseasgincluding COVHDO. It also outlines how public health expects to manage CQ¥iEases
impacting schools, if and when they occur.

Our experience in B.@uring the 20221 school yeawhich aligned with evidence gatheredtionally and
internationally, sawschools as loer-risk sites for COVHDI transmission when infection prevention and exposure
control measures (also callgueventionmeasures) were in plac®arious surveys, including the COMBSPEAK survey
from BCCDC, haveported that schochgedchildrenhave beemegatively impacted by the pandemic, including
worsened wellbeing, more child stress, less connection with friends, less engagement in extracurricular activities
learning impactsEnabling children to return to closés-normal learning, recreational and social activities is an
important pandemic recovergction.Both risks and benefits of preventive measures were considered in the
development ofthis guidance An evidence summary is included as Appendix A.

With the B.C. population highlgnmunized there is significantly greater community protection against C@AD
includingagainstvariants of conceridetected in B.CVariants spread the same way as the original C&¥|Bvhich
means established prevention measures continue to proteeiiast it. As of when this guidance was published, the
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http://www.bccdc.ca/Health-Info-Site/Documents/COVID-19_April_Data_04152021.pdf
https://www.nccmt.ca/covid-19/covid-19-rapid-evidence-service/19
https://www.nccmt.ca/covid-19/covid-19-rapid-evidence-service/19
http://www.bccdc.ca/health-info/diseases-conditions/covid-19/covid-19-survey
http://www.bccdc.ca/health-info/diseases-conditions/covid-19/about-covid-19/variants
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Delta variant was the most commonly detected variant in B/Gilethe Delta variant appears tpread more easily,
emerging evidence shows it presents the greatest risk to unvaccinated adults,skithareasing with age. Currently, it
does not appear that the Delta variant resultsaigreater risk of serious outcomes for childr&@hildren continue to be
at low risk for serious outcomes from COMI®) including variants of concern detected in B.C.

With greater communityrotectionagainst COVHDY, schools can return to closg¢o-normal operationswith some
preventionmeasuresontinuing to ben placeto keep schools as losv risk settings focommunicable disease
transmissionWhile COVIEL9is present in our communities, there will continue to be COM@xposures in schools

and cases amongst students and st&@cause cases in schools reflect those in the community, these are more likely to
occurin communities with lower vaccination uptakHowever,with most people 12 and older immunizeahd effective
preventionmeasures in placexposures ardesslikely to lead to further transmissiohocal public health officials

(school medical health officers) consistentipnitor cases of COVAD® in schools and the community and will continue

to offer support and guidance.

Public health will continue to review emerging evidence and monitor casgsransmission trendsf COVIEL9 to
determine if actions should be taken to prevent or control sjateincluding updating this guidance.

The Ministry of Health and B@&ntre for DiseaseControl (BCCDQ@lly respect the authority of individual First Nations
to make decisions about the operation of First Nations schools in the best interests of thilginstuschools, and
communities. This includes their authority to decide if and how to use this guidance to inform plandiifgand how
to reopen their schools

The Ministry of Education works with Indigenous rights holders ah? &ducation and hdth partners to build on

public health guidance to establish tReovincial COVHD9 Communicable Disease Guidelines fekrSchool Settings

These guidelines must be followed by schools and school districts, including if there are any differences between them
and the public health guidance.

The guidance in this document may not be raletto distributed learning (including learning in ntraditional settings)

or homeschooling. Administrators and leaders for those settings are encouraged to use guidance from this document, :
well as guidance issued for other sectors as relevant, tagedhe risk of COVADO transmission in their unique
environments.

BCCDC is the primary source of information about CQ¥ID B.C. Resources on tARECD@ebsite can be used to
support learning and to respond to gsigons from school communities.

7 C[C If you have fever, a new cough, or are
Ministry of

_BRITISH J
COLUMBIA | Health BC Centre for Disease Control

having difficulty breathing, call 8-1-1.



https://www2.gov.bc.ca/assets/gov/education/administration/kindergarten-to-grade-12/safe-caring-orderly/k-12-covid-19-health-safety-guidlines.pdf
http://www.bccdc.ca/
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Supportive School Environments

Schools carsupport students to practice personal preventive measures lilgaring a normedical mask when
recommended, andegularlypracticinghand hygieneand respiratory etiquettéoy:

1 Having staff model these behaviours.

1 Sharing reliable information to parents, familiesd caregivers. Information and resources are available from
BCCDC.

1 Promoting them througlvisual aids like posters.

Schoolscan also support student® consider andespect others personapace. Personal space is the distance from
which a person feels comfortable being next to another person.

Staff and students choosing to practice additional personal prevention meageigs wearing a nemedical mask
beyond when it is recommended, wearing a face shield in addition to anemtical mask, etc.) should be treated with
respect.

Schools are encouraged to support student personal practices using positive and inclusi&chppr Schools should
avoid punitive measures or enforcement activities that exclude students from fully participating in school or that coulc
result in stigma.
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Infection Prevention and Exposure Control MeasjReevention Measures)

Infection preventim and exposure control measurgzevention measured)elp creatdow-riskenvironments by
reducing the spread of communicable diseases like CQ¥IDhese are more effective in controlled environmelike
schoolswhere multiple measures of various eétiveness can be routinely and consistently implemented.

The Hierarchy for Infection Prevention and Exposure Control Measures for CommunicablelBsse#@s measures to
reduce the transmission of COVIB in schools. Control measures at the top are more effective and protective than
those at the bottom. By implementing a combination of measures at each level, the risk of-C®DigIfubstantially

reduced.

The Hierarchy for Infection Prevention and Exposure Control Measures for Communicable Disease

Public Health Measures
Includes vaccination, orders from the Proving
or local Medical Health Officer, testing and
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Public Health Measures

Vaccines

Vacines are the most effective way to reduce the e$lCOVIEL9 in schoolsEveryone eligible istronglyencouraged

to be fully vaccinated (i.e., receive 2 doses) against CO¥tD protect themselves and those around therimcluding

those who are not kgible to be vaccinated. Both doses are needed to get the most effective protection against serious
cases of COVAID and provide longelasting protection.

The vaccines used in Bate highly effective against COVID, includingamongvariants of concen. Vaccinategeople
aged 12 and olderend to have milder illness if they get infected and are also less likely spread-C@wikn
unvaccinateceople12 and older As of Augus22™, 83% of eligible people 12 and older in B.C. had received their first
dose of COVHD9 vaccine and5?hadreceived their second dose. As of AugR&t, approximately72% of people aged
12-17 had received their first dose of COVIB vaccine an&8%hadreceived their second dostlp to date information
on vaccinations carage is available froBCCDC

Peoplewho are not vaccinated are at higher risk of getting and spreading GO3/Ndost COVIBL9 cases,
hospitalizationsand deathsare nowamong unvaccinated adultand are predominantly occurring in communities with
lower general vaccination uptake

While diildren under 12are not currently eligible to be vaccinatetheycontinue to be less Iy to get and spread
COVIBEL9 and have a low risk serious outcomes if they do get COMI® It is strongly recommended thaidults
interacting with children under 12 be fully vaccinated

Schools are encouraged to share evidehased information and @mote opportunities to be vaccinated in partnership
with public health.

While COVIEL9 is present in our communities, there will continue to be Ca@\@Bxposures in schools and cases

amongst students anstaff. Howeverwith people 12 and oldehighlyimmunized, exposures are unlikely to lead to

further transmissionPublic health considers vaccination status when investigating school exposures. Staff and students
whoarenott & f SIFad wmn RFE&a LI aid NBOSA JAy &)aidafe diNtifiadaddogeR R 2
contacts are more likely to be asked to setilate.

Evidencebased immunization information and tools for B.C. residents is availableBfoGD@nd ImmunizeBC
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https://public.tableau.com/app/profile/bccdc/viz/BCCDCCOVID-19SurveillanceDashboard/Introduction
http://www.bccdc.ca/health-info/diseases-conditions/covid-19/covid-19-vaccine
https://immunizebc.ca/ask-us/questions/will-covid-19-vaccine-be-mandatory
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Public Health Case Management

Public health (including the Provincial Health Officer and BC Centre for Disease Contratitimiledo offer individual
and community guidance and recommendations to manage the risk of CIBMICB.CPublic health will continue to
monitor cases of COVUD® and determine if actions should be taken to prevent or control spread.

Schools should continue to maintain daily attendance records for stafients,and visitors (includinginerant staff,
teachers on call, parents/caregivees)dvolunteerg, and keep accurate class and bus lists to assist with contact trac
if necesary. This includes maintaining attendance records for all sehigmborted activities, including extracurricular
activities and field trips. Daily attendance records should be kept for at least 4%adagsist with contact tracing and
retrospective analsis by public health (if needed)

ng

Public health will continue to collaborate with schools and school districts on sharing public health information with
staff, studentsand families, including providing direction on if and when exposure notifications should be sent.

School Exposures & Notifications

An exposure occuii§a person attends school when they may have been potentially infectious with a communicable
disease (ay. COVIEL9) and there is a risk of transmission to othéihena potentialexposure af schools identified

public health will work with the school to understand who may have been exposed and determine what actions should
be taken, including identifyg if other students or staff have been exposed.

Close contacts are notified and informed of what subsequent actions they should take (e.g., monitor for symptems, self
isolate, seek testing, etc.) as they may be at risk for communicable diseases, SWI&49.

To ensure personal privacy rights are maintained, public health will only disclose a confirmed case of a communicable
disease if the person was infectious when they attended school. Public health will only provide the personal informatior
neededto support effective contact tracing.

Public health consideraccinationstatus whendetermining what actions close contacts should tak&aff and students
who arenot fully immunizedand are identified as close contacts are more likely to be asksdlt@solate than those
who are fullyimmunized

Public health will send general notification letters to the broader school community or post the information to Regional
Health Authority websites if it is necessary for contact tracing or outbreak maragein line with notification

practices for other community and workplace settings. General notifications are typically provided to those who are at
greater risk for communicable disease and need to take subsequent actions beyond continuing to follcal el

health recommendations.

{OK22t IRYAYAAUGNIG2NR 2N adlTF akKz2dzZ R y2i LINRPGARS y2i
communicable diseases cases (including CQ9)minless the school administrator is directeddtmso by the school

medical officer. School Administrators are to follow processes outlin€ixIEL9 Protocols for School and District
Administrators: Management of lliness and Confirmed Cases.
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https://www2.gov.bc.ca/assets/gov/education/administration/kindergarten-to-grade-12/safe-caring-orderly/covid-19-protocols-for-administrators.pdf
https://www2.gov.bc.ca/assets/gov/education/administration/kindergarten-to-grade-12/safe-caring-orderly/covid-19-protocols-for-administrators.pdf
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Schools and districts should contact their |dddical Health Officeif they are considering closing a school due to
operational challenges related tocreased absenteeisifnom staff requiedto seltisolate,selfreported illness of
students and staffor other factors that may impact the ability of a school to stay open

Outbreaksand Clusters

A cluster refers to tw@r more confirmed cases of COVIB that occur among students and/or staff within addy
period, and isolated transmission is suspected or confirmed to have occurred within the school.

An outbreak is when there is sustained, uncontrolled, widespreaasmission of COWAI® within a school, and a
Medical Health Officer determines extraordinary public health measures are necessary to stop further transmission in
the school or school community.

If a cluster or outbreak occurs, additional measures masebemmended or required by a Medical Health Offiter
prevent further transmission of a communicable disease. This may include implementing additional health and safety
measures within the school, testing of all potentially exposed individuals or irtaaes, ordering the school to close for

a certain amount of time.

Regional Differences ahacal Public Healt®rdersand R&eommendations

Medical Health Officers continue to be able to place Ipcédllic health Orders requiring additional health and safet
measures beyond this guidance at their own discretion, based on their authority under provincial legislatiormapese
be put in place during times of increased community transmission of GI®/I&nd within communities with low
vaccination uptake. They are based on local epidemiology and are proportional to risk.

Localpublichealth Orders may be placed for whole regiamssommunities, or for specific businesses or activities within
a health authority region. For example, a health authority may issue a regional Gatherings & Events Order that limits
indoor gatherings to a specific number of people or to a specific typetofity. Schools within that region would need

to ensureextracurricular and sociglatheringsand events complied with the Order unless schools were specifically
excluded.

For schools, the local Medical Health Officer may issue a recommendatianindividual school, a grouping of
schools, a school district, for all schools within a health authority region, or some combination thereof, to implement
specific additional health and safety measures during times of elevated risk.

Additional measures arikely to be similar to some of those in place during the 202Gchool year. For example:

1 Limits on gatherings and events,

1 Spreading people out as much as possible through different space arrangements, including arranging
desk/tables to maximize spatetween students and avoiding seating arrangements where students directly
face one another,

1 Incorporating more individual activities and activities that encourage greater space between pauple,
avoiding activities that require close fateface contat
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1 Limiting visitors,
1 Taking activities outdoors when possible (and weather allcavs),
1 Recommendingncreasednask use.

Measures identified will be commensurate with risk, take into consideration specific local context, and seek to minimize
operationd impacts wherever possible. Cohorts/learning groups are not expected to be an additional prevention
measures for regional recommendations.

At their independent discretion, the responsible Medical Health Officer will determine if additional measures are
necessary based on information relevant to the school(s), district(s) and/or geographic area under consideration, who &
local recommendation or Order applies to, what additional health and safety measures should be implemented, and for
how long the additioal measures should be in place.

SchoolCommunicable Diseasthecklist

Schools can use the checklist included\apendix Bo help build their own communicable disease plan.

Environmental Measures

Ventilation and AiExchange

Continue to ensure athechanical heating, ventilation and air conditioning (HVAC) systems are desigeeated, and
maintained as per standards and specifications for ongoing comfort of woiRers4 of OHS Regulatiprand that they
are working properly. Open windows when the weather perpift§i R 2 S &y Qi ndtioning oOvéntilatisnS ¥ dz
systems.

When using air conditioners and fans in ventilated spaces, air should be moved from high places to lower places instes
of blowing air directly fromoneJSNE 2y Qa ONBIFGKAYy3a T 2yS (2 | Weebistikaid ! |
conditioners and fans in unventilated spaces with doors and windows closed should be avoided, except when necessa
during high or excessive heat ever#ore informationon workplace ventilation and air circulation is available from
WorkSafe BC

Communicable disease prevention measures need to be balanced agthiestisks, like excessive heat events in
warmer months or poor air quality from wildfire smok&chools are encouraged to use BCCDC resources, including on
Heat Event Response Plannamgd Wildfire Smokedo support planning.

While taking students outside more often is no longggommended for COVIDO prevention, it istdl encouraged due
to its overall health benefits.

Cleaning and Disinfection

Frequentlytouched surfaces should be cleaned and disinfeetel@astlx/day and when visibly dirty. These include
items touched by larger numbers of people (edpor handles, hand rails, tap faucesfiared gym equipmengtc.).
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https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-04-general-conditions#SectionNumber:4.70
https://www.worksafebc.com/en/resources/health-safety/information-sheets/prevent-spread-communicable-disease-ventilation-air-circulation?lang=en
http://www.bccdc.ca/health-professionals/professional-resources/heat-event-response-planning
http://www.bccdc.ca/health-info/prevention-public-health/wildfire-smoke
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Surfaces touched bigwer people(e.g, desksused by a few studentggckers, manipulatives) should be clearadeast
1x/day. Other general cleaning should occur in line with reguiactizes.

Objects made of materials that are not easily cleaned (e.g., foam, playdough, etc.) or typically cleaned intermittently
(e.g., fabrics, soft toys, etc.) can continue to be used. They should be cleaned (if possible) according to regular practice

Textbooks, paper, other papésased products, laminated or glossy pajased products and items with plastic covers
do not need to be cleaned and disinfected, or quarantined for any period of time.

Physical Barriers

Physical barrierare no longer recommended for communicable disease prevention.

Administrative Measures

Gatherings & Events

Schookxtracurricular and sociglatheringsand events (including thoseccurring within and between schools) should
occur in line with those penitted as per relevant local, regiongkovincial andederal public health recommendations
and Orders.

Gatherings and events requiring international travel (ebgtween Canada and the United States) should occur in line
with those permitted as per relevant local, regional, Provineiadl Federal public health recommendations and Orders
for international travel and community gatherings and events.

Space Arrangeemt

In learning environments, schools can return to classroom and learning environment configurations and activities that
best meet learner needs and preferred educatioapproachesUse all available spac€ohortglearning groups are no
longer recommendd. They are also not expected to éeadditional prevention measure for regional

recommendations.

In indoor spacegyeople should have enough room to carry out the intended activity without involuntarily physical
contact with anothemperson.In indoor o mmon spaces (e.ghallways, cafeterias, etc.), schoalsycontinue to use
floor markings and posters to direct traffic flow.

For indoor activities that bring together multiple classes or other groupings of students in close proximity for a
prolonged riod of time (e.g., school assemblies, multiple classes doing physical activity in a gym), schools should
ensure that people are spread out within the available space. This is expected to be achievable within room capacity
limits (where applicable).

Forbreaks and other unstructured time in indoor settings, there should be enough space available to prevent
involuntary physical contact.
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Taking students outside more often is still encourafi@ddenthe weather allows) due to its overall health benefits.

Staff-Specific Considerations

WorkSafe BC guidance for workplasbsuld be used to determine what measures should be in place withinatbff
spaces within a school (e.fgreak rooms, individual offices) or for n@ahool spaces operated by a school district (e.qg.
board offices, maintenance facilities, etc.).

Staffonly gatherings (e.gmeetings, professional development days, etc.) should occur in line with those textrag
per relevant local, regional, Provingiahd Federal public health recommendations and Ordersviwkplacegatherings
and events and any related WorkSafe BC guidance.

Visitors

{OK22ta akKz2dZ R 02y (AydzS (i 2omByhibeNiBeasdplan, hdudingEompletingta Bladly ( K
health check and not entering the school if they are sick. Schools should continue to keep a list of the dateamémes
contact information of all visitors who enter the school for 45 days following their v

Curriculum, Programs and Activitiggscluding Extracurricular Activities)

As previously notedextracurricularand sociabatherings and event@ncludingsports and arts events within and
between schools) should occur in line with those péteai as per relevant local, regional, Provingcéald Federal public
health recommendations and Orders.

Formusic and physical educatipgchools should continue to implemeahiversalcommunicable disease prevention
practices specific to the activity. Fexample, equipment that touches the mouth (gwater bottles, instrument mouth
pieces) should not be shared unless cleaned and disinfecteetween use Hands should be cleaned before and after
using frequently touched pieces of equipment (e.g. befand after a sports game using a shared ball).

Localand nternational field trips should occur in line with those permitted as per relevant local, regional, Prgwndial
Federal public health recommendations and Orderddoaland/or internationaltravel.

Schools should consider guidance provided for overnight camps froB@ED @nd theBC Camps Associatiaten
planning overnight trips that include group accommodation.

Transportation
For school buses, schools can return to regular seating and onloading/offloading practices.

Frequentlytouched surfaces should be cleaned and disinfected at least 1x/dawlaed visibly dirty. These include
items touched by larger numbers of people (e.g. door handles, hand rails, etc.). Surfaces touched by fewer people (e.g
seats) should be cleaned 1x/day. Other general cleaning should occur in line with regular practices.
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https://www.worksafebc.com/en/covid-19/bcs-four-step-restart
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Schools should continue to:

1 Encourage bus drivers and pasgers to practice hand hygiersadbefore and after tripand to practice
respiratory etiquette as needed

1 Spread passengers out if space is available, and

1 Open windows when the weather allows.

All staff, other adults andk-12 studentsshouldwear masks on school buses, with exceptions outlined in the Personal
Protective Equipment section of this documemtdthe additional exception that bus drivers can remove their masks
while driving.

For capooling, schools should share the following guidance with staff and families:

Continue to spread out as much as possible,

Travel with the same people whenever possible,

{SG (GKS @SKAOfSQa @GSyilAflGAz2zy (2 eéathy3d Ay FTNBaK 2
Open the windows when the weather allows,

Clean hands before and after trips, and

Clean frequently touched surfaces regularly.

=A =4 =4 =4 =8 =4

Allschootaged children and adulare encouraged tavear masks while carpooling, with exceptions outlined in the
Persoral Protective Equipment section of this documediditionally, masks are not suggested if carpooling with
members of the same household.

For people taking mass transit (e.g. municipal buses, the SkyTrain, ferries, etc.), hand hygiene should be mfactced b
and after trips. Riders should follow any other safety guidance (including mask guidance) issued by the relevant transit
authority.

Other methods of active transportation (e.g. walking, biking, skateboarding, etc.) should continue to be encouraged
wherever possible due to its overall health benefits.

This guidance should be adapted to what is most suitable for modes of transportation not mentioned here.

Food Services

Food services (e.gneal programs, cafeterias, fundraisers, etc.) can returretular operational and food safety

practices. Effective food safety practices are important for everyone preparing and distributing-fo6d SAFE Level 1
covers important food safety and worker safety information including foodborne iliness, receiving and storing food,
preparing food, serving food, and cleaning and sanitizing. It is a helpful resource for those seeking education and traini
on food safetypractices.

Students involved in food preparation and distribution should be taught and supportedtbice relevanfood safety
practices, including hand hygiene.
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Community Use of Schools

Schools can continue to allow community use of scfailities Community use should be aligned with related public
health guidancerecommendationsand Orders.

Water Stations &ountains

Limiting the use of water fountains is no longer recommended. Schools should continue to clean and disinfect water
fountains as frequently touched surface and encourage hand hygiene before and after use. Schools should ensure no
drinkable (nonmpotable) water sources are not used for drinking water, and that these sources are labelled a@astich (

4 of OHS RequlatiprMore information is available from WorkSafe BC.

This guidance is in addition to the MinistryEducation policy oiiesting Lead Content in Drinking Water of School
Facilities The Ministryof Health has also issuéglidelines on¥aluating and Mitigating Lead in Drinking Water Supplies,
Schools, Daycares and Other Buildings

Personal Items & School Supplies

Students and staff can continue to bring personal items and school supplies to school for their own use.

Personal Measures

Daily Health Check

School administrators should ensure that staff, other adults entering the school, parents, caregivers and students are
aware that they should not come to school if they are sick. School administrators can support this practice bly regular
communicating the importance of everyone doindaily health check.

A daily health check means a person checking taiynsure they (or their child) are not experiencing any symptoms of
illness (including but not limited to COVID symptomspefore coming to schoolDaily health checks can be supported
by the BCCDC resourcewhen to get tested for COViIOorthea A Y A & i NB  2KFL2 19eRlitizOHe diSEh®ofs@é
not need to confirm a daily health check has been done or monitor students and staff for symptoms of iliness.

Nobody should come to school if thaye sick or otherwise directed to sé$olate by public health.

7 C[C If you have fever, a new cough, or are
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having difficulty breathing, call 8-1-1.



https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-guidelines/guidelines-part-04#SectionNumber:G4.87
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-guidelines/guidelines-part-04#SectionNumber:G4.87
https://www2.gov.bc.ca/gov/content/education-training/k-12/administration/legislation-policy/public-schools/testing-lead-content-in-drinking-water
https://www2.gov.bc.ca/gov/content/education-training/k-12/administration/legislation-policy/public-schools/testing-lead-content-in-drinking-water
https://www2.gov.bc.ca/assets/gov/environment/air-land-water/water/waterquality/how-drinking-water-is-protected-in-bc/guideline_on_reducing_exposure_to_lead_through_drinking_water_april_26_2019.pdf
https://www2.gov.bc.ca/assets/gov/environment/air-land-water/water/waterquality/how-drinking-water-is-protected-in-bc/guideline_on_reducing_exposure_to_lead_through_drinking_water_april_26_2019.pdf
http://www.bccdc.ca/Health-Info-Site/Documents/COVID_public_guidance/When_to_get_tested.pdf
https://www.k12dailycheck.gov.bc.ca/healthcheck?execution=e1s1
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Symptoms Develop at School
If a staff member, studenbr other person develops symptoms of illness at school:

1. Move the person to a space that is comfortable, safed supervised (if necessary). This can be a separate location
(e.g, another room, a common space, or outdoors if weather allows), or in the same spaca (@agsroom) if the
person can consistently berietres away from others.

2. Contactthe studett Q& LI NBy G 2NJ OF NBIAQGSNI G2 LIAO] GKSY dzLJ I a

3. Iftheill person requires assistance, where possible, maintaimatPe distance. If not possible, staff should wear a
mask if available and tolerated.

4. Provide the person with mask (if available and tolerated) or tissues if they are exhibiting respiratory symptoms (to
cover their coughs or sneezes). Masks should not be worn if the person has gastrointestinal symptorasi{eisk
of vomiting). Throw away used tissues asrsas possible and perform hand hygiene.

5. 1 g2AR (2dzOKAy3 (GKS LISNBE2YQa 02Reé FfdzARA 6So3dr YdzO2

Practice hand hygiene after the person has left.

7. Staff responsible for facility cleaning should clean ahdidA Y F SOl G KS & dz2NF I OSa Ay &LJ
may have been in contact while they were ill (e.g., their desk in a classroom, the bathroom stall they used, etc.).

o

Some students may arrive at school sick, andimableto be picked up immediately, due to many reasons, including a
lack of availablehildcare Following the steps outlined above helps ensure there is not a significant risk of iliness to
others, including those who are supporting them while they are ill.

What To Do When Sick

School administratorsanencourage &ff and familiego go to theBCCDC website find informationabout what to do
when they are siclith COVIBEL9 symptomsStaff, studentsand parents/caregivers can also use B@ Self
Assessment Toalpp, call 8-1 or their health care providdor guidancelnformation on regiorspecific services (e.g.,
testing and vaccination sites) is availablehealth authority websites

Staff and families can also be encoged to visitHealthLink B@r call 81-1 for support on what to do when sick with
any symptoms of illneséncluding norRCOVIBEL9 symptoms

Returning to School After lliness
When a person can return to schater being sick depends on the type of illness they had.

1 Ifthey had COVHD9 or another communicable disease, they can return according to the guidance provided to
them from public health.

1 For other illnesses, generally, the person can return wherr gyenptoms have improved and they feel well
enough to participate in all activities at school.

If a person is unsure if they are well enough to attend school, they shouldtAll@ their health care provider for
guidance.

7 C[C If you have fever, a new cough, or are
Ministry of
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http://www.bccdc.ca/health-info/diseases-conditions/covid-19
https://bc.thrive.health/
https://bc.thrive.health/
https://www2.gov.bc.ca/gov/content/health/about-bc-s-health-care-system/partners/health-authorities/regional-health-authorities
https://www.healthlinkbc.ca/
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Schools should not requiretealthOF NB LINRE GARSNI y2iS 0A®dSd | R200G2NDa y?2
individual, beyond those required to support medical accommodation as per usual practice.

Students or staff may still attend school if a member of their household devalpsymptoms of iliness, provided the
student/staff has no symptoms themselves. If the household member tests positive for a communicable disease
(including but not limited to COVAD®), public health will advise the asymptomatic student/staff on nexpste

Hand hygiene

Rigorous hand washing with plain soap and water reduces the spread of illness. Everyone should practice diligent han
hygiene.

How to practice diligent hand hygiene:

1 Wash hands with plain soap and water for at least 20 seconds. Argiilctoap is not needed for COVIB.

0 Temperature does not change the effectiveness of washing hands with plain soap and water, though
warm water is preferred for personal comfort.

1 If sinks are not available (e.qg., students and staff are outdoorsjilaskotbased hand sanitizer (also called
alcohotbased hand rub) containing at least 60% alcohol.

o {8S GKS [AalG 2F IFYR {FYyAGATSNA ! dzZikK2NAT SR oe@
requirements and are authorized for sale in Canada.

1 If hands are visibly soiled, alcoHmsed hand rub may not be effective at eliminating microbes. Soap and water
are preferred when hands are visibly dirty. If it is not available, use an atbaketl hand wipe followed by
alcohotbased hand rub.

T ¢2 €SIFENY lo2dzi K2g G2 LISNF2NY KdndhRiedegdek Sy S> LX S| a

Strategies to ensure diligent hand hygiene:

1 Facilitate regular opportunities for staff and students to practice hand hygiene.
0 Use portable handvashing sites or alcohdlased hand rub dispensers where sinks are not available.
1 Promote the importance of diligent hand hygiene to staff and students regularly.
0 Use posters and other methods of promotion.
A Consider studenfriendly posters ormow to wash your hands
A Showhandwashing videos
1 Ensure hand washing supplies are well stocked at all times including soap, paper towels and where appropriate
alcohotbased hand rub with a minimum of 60% alcohol.
i Staff should assist younger students with hand hygiene as needed.

An information sheet on when students and staff should practice hand hygiene is includedeasdix C

7 C[C If you have fever, a new cough, or are
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having difficulty breathing, call 8-1-1.



http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID19_Handwashing%20Poster_MD%20offices.pdf
http://www.dobugsneeddrugs.org/wp-content/uploads/handwashing-sign.pdf
http://www.dobugsneeddrugs.org/educational-resources/handwashing-videos/
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Respiratory Etiquette
Everyone should:

1 Cough or sneeze into their elbow or a tissue. Throw away used tissues and immediately perform hand hygiene.
1 Refrain from touching their eyes, nose or mouth with unwashed hands.
1 Refrain from sharing any food, drinks, unwashed utensils, cigarettes, or vaping devices.

Parents and staff can teach and reinforce these practices among students.

Personal Protective Equipment

NonMedical Masks and Face Coverings

Public health continues to monitor community risk of COWas we progress toward high levels of vaccine coverage.
Schools continue to be considered low risk settings for CQYiitansmission, particularly in the context of a highly
immunized populationhowever, noamedicalmaskscontinue to be recommended his allovg for an added layer of
protection as schools transition to new measures. Regional recommendations may also be issued by local medical hee
officers based on community risk. Mask requiemts should, at minimum, adhere with any regional or provincial public
health Orders.

All staff, adult volunteers and visitors, aiel2 students ind 6 NA O1 & IsgfiddlssNoaildNdetr HAomedical mask
2NJ FI OS 02 @SNRA Y3 6 lindabry &t schodlisubledt to thé folloning ex&ptiong K A f S

LT | LISNBR2Y A& dzylrofS (42 6SFENIIF YlFIal 0SOFdzasS (GKSe
If a person unable to put on or remove a mask without the assistance of another person;

If the mask is removed temporarily for the purposes of identifying the person wearing it;

If the mask is removed temporarily to engage in an educational activity that cannot be performed while wearing
a mask (e.g. actively playing a wind instrument, hilgbnsity physical activity, etc.);

If a person is eating or drinking;

If a person is behind a barrier (e.g., a divider, a cubicle, or in a room by themselves);

1 While providing a service to a person with a disability or diverse ability where visual aciakekpressions

and/or lip reading/movements are important.

= =4 =4 =4
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Staff at nonschool sites (e.g., administrative offices, maintenance facilities, etc.) should continue to follow guidance
from WorkSafe BC.

If an activity cannot be implemented in line withiglguidance, it should be adapted or another activity should be
selected.

Schools continue to be encouraged to support student mask use through positive and inclusive approaches, and not
punitive or enforcement activities that exclude students from fpbyticipating in school or that could result in stigma.
Schools are also encouraged to ensure there are opportunities throughout the day for students to remove their masks
(like providing opportunities to go outside if weather allows).

7 C[C If you have fever, a new cough, or are
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No student should & prevented from attending or fully participating in school if they are not wearing a mask.

*Health or behavioural reasons include health impacts experienced during excessive heat events or poor air quality.
Information on normedical masks is availabi®m BCCDC
PPE When Providing Student Services

Those providing services to students with medical complexity, immune suppression, receiving delegatadvate,
disabilities and diverse abilities that require them to be in close proximity to a student should follow their standard risk
assessment methods to determine what PPE is needed for general communicable disease pravastiordance with
routine practices.

Additional PPE

Additional PPE, such as gloves and eye goggles, are not needed for most staff beyond that used as part of routine
practices for the hazards normally encountered in their regular course of work.
























