
 

 
 

 
 
 
 
 
 

PANDEMIC RESPONSE PLAN 
 
 
 
 

Revised February 2020 
Emergency Management Program 

 
 
 
 
 
 
 

Business Operations Department 
(541) 726-3206 

 
 
 



Revision_E 
February 27, 2020 

2 

SPRINGFIELD PUBLIC SCHOOLS 
Springfield, Oregon 97477 

 
PANDEMIC RESPONSE PLAN 

 
 
 
 

Table of Contents: 
 
Introduction, purpose and definition    Page 3 
 
Planning Assumptions       Page 5 
 
Difference Between Seasonal Flu & Pandemic Flu  Page 6 
 
Actions to Limit the Spread of the Flu    Page 10 
 
Authority and Communication     Page 11 
 
Action Steps for Schools      Page 14 
 
Action Steps for Staff       Page 18 
 
Question & Answers        Page 19 
 
Additional Resources & District Contact Information  Page 29 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Revision_E 
February 27, 2020 

3 

INTRODUCTION: 
 
One of the greatest and most likely threats to public health is a naturally 
occurring event – an influenza (flu) pandemic.  Influenza epidemics – referred to 
as seasonal influenza, and less severe and widespread than pandemics – occur 
worldwide every year. The Centers for Disease Control and Prevention (CDC) 
estimates that in the United States alone, an influenza pandemic could result in 
between 9 million – 45 million illnesses, cause between 140,000 – 810,000 
hospitalizations and between 12,000 – 61,000 deaths annually since 2010. 
Scientists and health officials throughout the world believe that it is inevitable that 
more influenza pandemics will occur in the 21st century.   
 
There are several characteristics of an influenza pandemic that differentiate it 
from other public health emergencies.  First, a pandemic has the potential to 
suddenly cause illness in a very large number of people, numbers that could 
easily overwhelm the nation’s health care system.  A pandemic outbreak could 
also jeopardize essential community services by causing high levels of 
absenteeism in critical positions in every workforce.  Basic services, such as 
health care, law enforcement, fire services, emergency response, 
communications, transportation, public schools and utilities could be disrupted 
during a pandemic.  The increased stress from a potential or actual pandemic will 
also increase the mental health service needs throughout the schools and 
community.  Finally, a pandemic, unlike most other emergency events, will likely 
last for many weeks, if not months.   
 
Schools tend to be affected slightly different by outbreaks than other settings 
because their occupants – primarily children – easily transmit illnesses to one 
another as a result of their close proximity, and their inefficiency at containing the 
droplets issued by their coughs and sneezes.  Both the high degree of 
susceptibility to a new virus that results from the close proximity of students and 
staff, and the lengthy duration of an outbreak resulting from lack of immunity and 
available vaccine, could lead to chronic and widespread absenteeism. In a 
worse-case scenario, worsening pandemic severity could force schools to close, 
potentially prompting school administrators to extend the academic year and 
expend additional resources for staff sick leave and substitute staff. 
 
PURPOSE: 
This plan describes how Springfield Public Schools will sustain the capability to 
perform essential functions during and after a disruption in internal operations 
caused by an influenza pandemic.  This plan ensures that Springfield Public 
Schools: 

• has the capability to implement the pandemic influenza plan at anytime, 
during and after school hours, on weekends, and during holidays and 
recess periods both with and without warning; 

• is able to maintain essential functions/services until termination of the 
event; 
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• includes testing, training, and exercising of personnel, equipment, 
systems, processes, and procedures used to support operations during 
the pandemic; 

• supports the identification and documentation of temporary operating 
procedures which enable the performance of essential functions; and  

• promotes the development, maintenance, and annual review of Springfield 
Public Schools Pandemic Influenza Response capabilities. 

 
This plan supports the performance of essential functions and services from 
alternate locations (tele-work) due to the promotion of social distancing measures 
or the combination and centralization of operations due to high absenteeism.  
This plan also provides for continuity of management and decision-making in the 
event that senior management or technical personnel are unavailable, 
inaccessible or lost to the organization. 
 
WHAT IS A FLU PANDEMIC? 
 
Influenza (flu) pandemic is a global outbreak of disease that occurs when a new 
flu virus appears that can spread easily from person to person. Because people 
have not been exposed to this new virus before, they have little or no immunity to 
the virus; therefore serious illness or death is more likely to result than during 
seasonal flu. 
 
It is difficult to predict when influenza pandemics will occur or how severe they 
will be. In addition, a pandemic may come and go in waves, each of which can 
last months at a time. The effects of a pandemic can be lessened if preparations 
are made ahead of time. 
 
The illness rates for both seasonal and pandemic influenza are high among 
children, and schools may likely be an important contributor to the spread of 
influenza in a community. 
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PLANNING ASSUMPTIONS: 
 
Springfield Public Schools, Lane County Public Health and Oregon Department 
of Human Services will utilize their pandemic influenza plan(s) for their agencies 
to achieve the following goals: 
 

1) Limit the number of illnesses and deaths. 
2) Preserve continuity of essential school functions. 
3) Minimize educational and social disruption. 
4) Minimize economic and academic losses. 

 
The plan(s) will be coordinated with the plans of other community, state and 
federal partners to ensure that efficiency and effectiveness is maximized. 
 
The U.S. Health and Human Services Pandemic Influenza Plan (November 
2005) contains the following information about pandemics, how they might affect 
school aged children, and how states and local agencies should plan for them: 
 

1) The clinical attack rate (the percentage of people who will become so sick 
they won’t be able to go to work or school) will be approximately 30% in 
the overall population.  Illness rates will be highest among school-aged 
children (about 40%) and decline with age. 

 
2) Children will shed the greatest amount of virus (they are more contagious 

than adults) and therefore are likely to pose the greatest risk for 
transmission. 

 
3) On average, between one and two secondary infections will occur as a 

result of transmission from someone who is ill. 
 
4) In an average community, a pandemic outbreak will last 6 to 12 weeks.  At 

least two pandemic disease waves are likely, although there could be 
more. 

 
5) It is anticipated that the school district will need to plan to function with a 

work force absentee rate of approximately 30% for the entire pandemic 
outbreak. 

 
Whether or not schools will be closed or for how long is impossible to determine 
in advance, since all pandemics are different in their scope and severity. 
However, it is well established that infectious disease outbreaks most often start 
in schools, therefore Springfield Public Schools may be directed to close early 
during a pandemic.  The duration of school closure can only be determined at the 
time of the event based on the characteristics of the pandemic, but it is unlikely 
that schools will be closed for less than 2 weeks (based on the incubation period 
of the disease and the length of time people of contagious) and could be as long 



Revision_E 
February 27, 2020 

6 

as 12 weeks, as mentioned above.  Other planning assumptions that are being 
used by the community include: 
 

6) Working closely with the Oregon Department of Human Services (ODHS) 
and Lane County Public Health (LCPH) to maximize the health and safety 
of the school community.  Understand the roles of each agency and their 
responsibilities to promote coordination and communication. 

 
7) An influenza pandemic will result in the rapid spread of the infection with 

outbreaks throughout the world. Communities across the state and the 
country may be impacted simultaneously. 

 
8) There will be a need for heightened global and local surveillance of flu 

symptoms and infection rates. 
 
9) Lane County may not be able to rely on mutual aid resources, State or 

Federal assistance to support local response efforts. 
 

10) Antiviral medications may be in extremely short supply.  Local supplies of 
antiviral medications may be prioritized by Oregon Department of Human 
Services for hospitalized influenza patients, close contact of patients, 
health care workers providing care for patients, very young children, or 
other groups. 

 
11) Due to vaccine production and distribution constraints, a vaccine for the 

pandemic influenza strain will likely not be available for 6 to 8 months 
following the emergence of a novel virus. 

a. As vaccine becomes available, it will be administered first to the 
most medically eligible persons, and ultimately to the entire 
population. 

b. Insufficient supplies of vaccines and antiviral medicines will place 
greater emphasis on social distancing strategies to control the 
spread of the disease in the county. 

 
12) There could be significant disruption of public and privately owned critical 

infrastructure including transportation, commerce, utilities, public safety 
and communications. 

 
13) Social distancing strategies aimed at reducing the spread of infection such 

as closing schools, community centers, and other public gathering points 
and canceling public events may be implemented during a pandemic. 

 
14) It will be especially important to coordinate disease control strategies 

throughout the State due to the regional mobility of the population. 
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15) The general public, health care partners, response agencies, elected 
leaders and schools will need continuous updates on the status of the 
pandemic outbreak, the step the Oregon Department of Human Services, 
Lane County Public Health and Springfield Public Schools is taking to 
address the incident, and steps the public can take to protect themselves. 
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WHAT ARE THE DIFFERENCES BETWEEN SEASONAL FLU AND PANDEMIC FLU? 
 
Seasonal Flu: 
The virus: 
 

• Caused by influenza viruses that are closely related to viruses that have 
previously circulated; most people will have some immunity to it. 

• Symptoms include fever, cough, sore throat, runny nose and muscle pain. 
• Complications such as pneumonia are most common in the very young 

and in the elderly, and may result in death. 
• A vaccine is produced each year to protect people from the three influenza 

strains predicted as most likely to cause illness during flu season. 
 
Impact on the community: 
 

• Seasonal flu kills about 36,000 Americans each year, and hospitalizes 
more than 200,000 children and adults. 

 
Mild to Moderate Pandemic: 
The virus: 
 

• Caused by a new influenza virus that has not previously circulated among 
people, and therefore may more easily be spread. 

• Because most people will have no immunity to the new virus, it will likely 
cause illness in higher numbers of people, more severe illness, and more 
deaths than seasonal influenza. 

• Symptoms are similar to seasonal flu, but may be more severe, with more 
serious complications. 

• Healthy children and adults may be at increased risk for serious 
complications as compared to seasonal flu. 

 
Impact on the community: 
 

• May cause moderate economic and social disruptions within a society 
(e.g., some short-term school closings, encouragement of people who are 
sick to stay home). 

 
Severe Pandemic: 
The virus: 
 

• A stronger, or more virulent, strain causes more severe illness, results in 
greater loss of life, and has a greater impact on society. 

• During the peak of a severe pandemic, workplace absenteeism could 
reach up to 40% due to people themselves being ill, or caring for family 
members. 
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Impact on the community: 
 

• Schools and day care/child care facilities may be closed for extended 
periods. 

• Public and social gatherings will be discouraged. 
• The patterns of daily life could be changed for some time with basic 

services and access to supplies possibly disrupted. 
 
HOW DOES INFLUENZA SPREAD? 
 
Human influenza virus is mainly transmitted from person to person when an 
infected person coughs or sneezes.  A lesser mode of transmission occurs when 
a person touches something that has the virus on it, and then touches his or her 
mouth or nose. Some individuals who are infected may have only mild 
symptoms, but could still spread the virus to others.  When a pandemic begins, a 
virus-specific vaccine may not be available until at least 6-8 months after 
identification of a pandemic virus.  The supply of antiviral drugs will likely be 
limited throughout the pandemic.  Moreover, scientists cannot be certain that 
antiviral drugs will be effective against a pandemic virus. For these reasons, 
infection control and social distancing measures will be the keys to limiting 
transmission, delaying the spread of the virus, and protecting people. Social 
distancing is a measure to decrease the frequency of contact among people in 
order to diminish the risk of spread of communicable diseases. 
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MEASURES TO LIMIT THE SPREAD OF THE FLU: 
 
Seasonal Flu: 
 

• Promote hand washing and cough hygiene via school-wide campaigns 
and modeling by school staff. 

• Encourage vaccination of staff and students for whom the flu vaccine is 
recommended. 

• Persons developing symptoms at school should be sent home as soon as 
possible and instructed by appropriate officials not to return until they are 
well. 

 
Mild to Moderate Pandemic (All of the seasonal flu methods, plus the 
following): 
 

• Encourage the use of social distancing at the work place, at school and in 
the community. 

• Possible school closure for a short amount of time (possible days to a 
couple of weeks). 

• Work with community flu-planning team to assess whether any additional 
measures should be taken. 

 
Severe Pandemic (All of the seasonal and mild to moderate flu methods, 
plus): 
 

• Possible extended school closure, which could range from weeks to 
months.  Presently, the Department of Health and Human Services, the 
Centers for Disease Control and Prevention, the Department of Education, 
and other agencies are conducting a comprehensive review of school 
closure and its feasibility and effects in mitigating a severe pandemic. The 
results of this study will be shared in the coming months. 

• Promote social distancing of children and teens outside the school setting 
by reducing their social circulation and contacts to the greatest extent 
possible. This could include the cancellation of extracurricular activities 
and events. 
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AUTHORITY & COMMUNICATION: 
 
Authority: 
 
In Lane County, various public officials have overlapping authority with regard to 
protecting the public health and safety.  In relation to influenza pandemic, Lane 
County Public Health, in coordination with Oregon Department of Human 
Services provides advice and direction to Springfield Public Schools. Lane 
County Public Health will be the lead agency and will coordinate a flu phone line 
to respond to questions.  Lane County will be responsible for updates regarding 
public health information. In turn, the Springfield Public Schools will provide 
updates through the resources outlined below. 
 
Springfield Public Schools with operate within the School District’s 
established Incident Command Structure and utilize all resources 
necessary to manage an influenza pandemic.  
 
Communication: 
 
Springfield Public Schools is responsible for communicating to both internal and 
external audiences. Official communication from the Springfield Public Schools 
will be directed through the Community Engagement Office and will utilize the 
following resources. 
 

• Springfield Public Schools website:  www.springfield.k12.or.us  
• Official letters/notes sent to student residences by District Administration. 
• Official telephone communication via a personal telephone call or a 

recorded message delivered by the District’s automated attendant. 
 
This plan follows the framework adopted by the Oregon Pandemic Influenza 
Plan, which is based on World Health Organization (WHO) “Pandemic Phases” 
(see table below).  Each phase is defined by the frequency and communicability 
of a new influenza virus in humans.  From early 2004 through July 2006, the 
global status has been Phase 3.  In the 2009 revision, WHO has updated the 
global status to Phase 6. The Oregon response follows the progression 
suggested by the WHO phases, modified for disease activity in the United States 
and Oregon. 
 

PERIOD PHASE DEFINITION 

Inter-pandemic 1 No influenza virus subtype that has caused human 
infection is present in animals. 

 2 
An animal influenza virus circulating among 
domesticated or wild animals is known to have 
caused infection in humans, and is therefore 
considered a potential pandemic threat. 

 3 An animal or human-animal influenza reassortant virus 
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has caused sporadic cases or small clusters of disease 
in people, but has not resulted in human-to-human 
transmission sufficient to sustain community-level 
outbreaks. Limited human-to-human transmission may 
occur under some circumstances, for example, when 
there is close contact between an infected person and 
an unprotected caregiver. However, limited 
transmission under such restricted circumstances does 
not indicate that the virus has gained the level of 
transmissibility among humans necessary to cause a 
pandemic. 

Pandemic Alert 4 

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

 5 

Characterized by human-to-human spread of the virus 
into at least two countries in one WHO region. While 
most countries will not be affected at this stage, the 
declaration of Phase 5 is a strong signal that a 
pandemic is imminent and that the time to finalize the 
organization, communication, and implementation of 
the planned mitigation measures is short. 

Pandemic 6 

Characterized by community level outbreaks in at 
least one other country in a different WHO region 
in addition to the criteria defined in Phase 5.  
Designation of this phase will indicate that a global 
pandemic is under way. 

Post-Peak 
Period  

Pandemic disease levels in most countries with 
adequate surveillance will have dropped below peak 
observed levels. The post-peak period signifies that 
pandemic activity appears to be decreasing; however, 
it is uncertain if additional waves will occur and 
countries will need to be prepared for a second wave. 
Previous pandemics have been characterized by 
waves of activity spread over months. Once the level of 
disease activity drops, a critical communications task 
will be to balance this information with the possibility of 
another wave. Pandemic waves can be separated by 
months and an immediate “at-ease” signal may be 
premature. 
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Post-Pandemic  

Influenza disease activity will have returned to levels 
normally seen for seasonal influenza. It is expected 
that the pandemic virus will behave as a seasonal 
influenza A virus. At this stage, it is important to 
maintain surveillance and update pandemic 
preparedness and response plans accordingly. An 
intensive phase of recovery and evaluation may be 
required 
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ACTION STEPS FOR SCHOOLS TO PREVENT THE SPREAD OF FLU WITHIN SCHOOLS: 
 

A.) It must first be understood by school and district administrators that 
unless and until warranted by the severity of the community Novel 
Influenza A Virus outbreak, schools that have students or staff home ill 
with suspected or confirmed cases of Novel Influenza A do NOT need to 
close, unless directed by health authorities or there is a magnitude of 
faculty or student absenteeism that interferes with the school’s ability to 
function. 

 
B.) Novel Influenza A will likely strike communities in “waves”, each lasting 

up to 12 weeks, and it is possible that two or more waves may occur over 
the course of the coming school year. Unlike regular seasonal influenza, 
which predictably peaks each year between December and March, Novel 
influenza A is likely to wax and wane over the next 6-12 months, and 
possibly longer.  

 
C.) Schools must be prepared, even before the first days of the new 

school year to communicate with students, parents, and staff about 
the ways in which everyone need work together to reduce the 
spread of this novel influenza virus within our community. Office and 
educational staff should receive basic training as to exclusion criteria, and 
classroom hygiene (see below). The opportunity of classroom open-
houses should be utilized to educate parents and caregivers the 
importance of keeping their child home from school for ANY 
temperature above 37.8C/100.0F.   

 
D.) As always, schools should daily promote good hand washing and hygiene 

practices, including cough and sneezing etiquette. Among the first things 
needing to be reviewed with incoming students by teachers is the practice 
of “coughing/sneezing into your elbow”. Classrooms should be 
assured to have easily accessible hand-washing stations, and students 
should be encouraged to wash with soap (regular soap works fine) and 
water for at least 20 seconds (roughly equal to the time spent singing 
The ABC Song, twice). Adequate time must be provided to students to 
wash hands during the day, particularly before mealtimes, after recess, 
and after use of the restroom. 

 
E.) Students should also have easily accessible facial tissues, and hand 

sanitizer gel (which is as effective as soap and water if used on both 
sides of both hands; products must contain a minimum of 60% alcohol). 
Students should be allowed to promptly dispose of used tissues, and 
every effort should be made to place open-top trash receptacles at easily 
accessible locations throughout the classroom. 
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F.) Remind teachers, staff and students to practice good hand hygiene and 
provide the time and supplies for them to wash their hands as often as 
necessary. 

 
G.) Schools and custodial staff should regularly (daily) clean and disinfect 

any frequently touched surfaces, including desks, work tables, pencil 
sharpeners, door knobs or panels, bathroom fixtures, gym equipment et 
al. Nothing more than routine daily cleaning is needed. The virus 
survives on surfaces for only a few hours, so any virus present one 
day is gone by the next. It is NOT necessary to do extensive routine 
cleaning of surfaces not routinely touched by children (walls, insides of 
lockers, etc.). Janitorial professionals must be involved in the earliest 
stages of planning, as much depends on their being consistent and 
thorough in their nightly cleaning and disinfecting duties. 

 
H.) Schools and districts should develop a plan to implement at the 

beginning of the school year to educate students, families, and staff as 
to the signs and symptoms of influenza, and therefore the signs 
necessitating exclusion from school. These signs include: fever greater 
than 37.8C or 100.0F (i.e. fever 38.0C/100.4F or greater), with cough or 
sore throat (or both). It is highly UNUSUAL, though not impossible, for 
influenza to cause illness without fever. Strict adherence to the policy of 
excluding children for fever is ESSENTIAL to the success of reducing 
spread of illness. 

 
I.) Exclusion from school must be based SOLELY on the above symptoms 

only, UNLESS a child with a known or probable exposure to Novel 
influenza A begins feeling ill without fever, in which case the child may be 
advised to stay home as a precaution for 24 hours. If no fever with cough 
and/or sore throat develops, the child may then be allowed return to 
school. 

 
J.) Other possible symptoms of influenza include: runny nose, congestion, 

feeling lethargic or run down, muscle or body aches, loss of 
appetite, and, in some small number of cases, vomiting and/or 
diarrhea. However, school administration and staff should understand 
that, with the exception of vomiting or uncontained diarrhea, NONE of 
these symptoms alone warrant exclusion from school. ONLY fever with 
cough and/or sore throat warrants definite exclusion, for a period of 
24 hours past resolution of fever. 

 
K.) It must be remembered during the coming months of heightened 

awareness and concern about Novel influenza A that most children and 
adults will suffer from one or more of the many usual circulating cold 
viruses, or even regular seasonal influenza. While the same rule of 
excluding children for fever greater than 37.8C/100.0F must (as it always 
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has) apply to these illnesses, children with “ordinary” drips and sniffles 
must otherwise not be excluded from attending school out. 

 
L.) Students and staff with suspected or confirmed Novel influenza A should 

stay home for 24 hours after they are free of fever (without the use of 
fever-reducing medicine). The average duration of fever with Novel 
influenza A is 2 to 4 days; therefore the average exclusion period will be 
for 3 to 5 days. 

 
M.) Students and staff with suspected or confirmed influenza should NOT be 

permitted to wear a mask and continue to attend school. The ONLY 
indication for the use of a respiratory mask is for the student or staff 
member who experiences a sudden onset of fever and cough during the 
school day or upon arrival; a mask should be worn by that person until he 
or she leaves the building. Schools should assure that adequate supplies 
of respiratory masks are available wherever first aid supplies are kept. 

 
N.) Students and staff who appear to have an influenza-like illness at arrival 

to school, or who become ill during the day, must be promptly separated 
from other students and staff and sent home. Schools should designate 
a “sick room” for exclusive use (i.e. not used for other purposes) as 
a waiting area for ill students or staff prior to departure. It is not 
necessary for this room to have a separate air supply system. Ill persons 
should be placed in areas where at least 6 feet of distance can be 
maintained between the ill person and others. Limit the number of staff 
who take care of the sick person and provide a surgical mask for the sic 
person to wear if they can tolerate it. 

 
O.) Provided all staff and students with cough and fever are kept home, or 

sent home immediately, there is NO need or known benefit for well staff 
and students to wear a respiratory mask in attempt to prevent acquiring 
the influenza virus. However, persons with known risk factors for 
complications of influenza should consider their own personal risk 
of exposure where novel influenza A is circulating, and should be 
permitted to wear a mask if they determine such action to lower that 
risk. 

 
P.) If students are dismissed from school for fever and possible 

infection with Novel influenza A, parents and caregivers should be 
strongly reminded that the student MUST (in the interest of other 
children and of the wider community) avoid gathering with other 
children outside of school, including at malls, movie theaters, public 
libraries, or friends’ houses. Parents and caregivers of excluded 
children should also be advised to contact by phone their child’s 
physician or other health professional for further medical guidance. 
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Q.) Encourage early medical evaluation for sick students and staff at higher 
rusks of complications from flu.  People at high risk of flu complications 
who get sick will benefit from early treatment with antiviral medicines. 

 
ACTION PLAN IF FLU BECOMES MORE SEVERE: 
 
In addition to the step outlined above, the District should also add the following 
steps: 

A.) Extend the time sick students, teachers or staff stay home for at least 7 
days even if they feel better sooner.  Those who are still sick after 7 days 
should continue to stay home until at least 24 hours after symptoms have 
gone away. 

 
B.) Allow high-risk students, teachers and staff to stay home.  These 

students, teachers and staff should make this decision in consultation 
with their physician and/or health professional. 

 
C.) Conduct active fever and symptom screening of students, teachers and 

staff upon arrival at school. Any sick students, teachers and staff should 
be separated from others, offered a surgical mask and sent home. 

 
D.) Find ways to increase social distances (the space between people) at 

school such as rotating teachers between classrooms while keeping the 
same group of students in one classroom, moving desks farther apart, or 
postponing class trips. 
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ACTION STEPS FOR STAFF TO HELP PREVENT THE SPREAD OF FLU: 
 
A.) Educate and encourage students and staff to cover their mouth and nose 

with a tissue when they cough or sneeze. Also, provide them with easy 
access to tissues and running water and soap or alcohol-based hand 
cleaners. Remind them to cover coughs or sneezes using their elbow 
instead of their hand when a tissue is not available. 

 
B.) Remind teachers, staff, and students to practice good hand hygiene and 

provide the time and supplies for them to wash their hands as often as 
necessary. 

 
C.) Send sick students, teachers, and staff home and advise them and their 

families that sick people should stay at home until at least 24 hours after 
they no longer have a fever or signs of a fever (without the use of fever-
reducing medicine).  

 
D.) Clean surfaces and items that are more likely to have frequent hand 

contact such as desks, door knobs, keyboards, or pens, with cleaning 
agents that are usually used in these areas. 

 
E.) Move students, teachers, and staff to a separate room if they become 

sick at school until they can be sent home. Limit the number of staff who 
take care of the sick person and provide a surgical mask for the sick 
person to wear if they can tolerate it. 

 
F.) Have Personal Protective Equipment (PPE) such as masks available and 

ensure the equipment is worn by school nurses and other staff caring for 
sick people at school. 

 
G.) Encourage early medical evaluation for sick students and staff at higher 

risk of complications from flu.  
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QUESTIONS AND ANSWERS PROVIDED BY CDC (CENTER FOR DISEASE CONTROL) 
GUIDANCE FOR K-12 EDUCATION: 
 

1) How does CDC’s flu guidance for schools differ from the previous school 
guidance documents?  

 
a. The current guidance applies to any flu virus circulating. The 

current guidance recognizes the need to balance the risks of illness 
among students and staff with the benefits of keeping students in 
school. It offers specific steps for school staff, parents, and 
students to take given the current flu conditions as well as for more 
severe flu conditions. The current guidance also provides in-
formation for making decisions at the community level about when 
to use these strategies aimed at schools.  

b. In addition, this guidance recommends that, based on current flu 
conditions, students and staff with flu-like illness stay home until at 
least 24 hours after they no longer have a fever or signs of a fever. 
This should be determined without the use of fever-reducing 
medications (any medicine that contains ibuprofen or 
acetaminophen). This is a shorter time period from the previous 
guidance which recommended that sick students and staff stay 
home 7 days after symptoms begin. The 7 day period away from 
school for sick students and staff would still be recommended 
under more severe flu conditions. In addition, this longer period 
should be used in healthcare settings and in any place where a 
high number of high-risk people may be exposed, such as childcare 
facilities for children younger than 5 years of age.  

 
2) Why should we be concerned about the spread of flu in schools? 
 

a. Students can get sick with flu and schools may act as a point of 
spread, where students can easily spread flu to other students and 
their families.  
 

3) Which students and staff are at higher risk for complications from flu?  
 

a. Anyone can get the flu (even healthy people), and serious problems 
from the flu can happen at any age. However, children under the 
age of 5 years, pregnant women, people of any age with chronic 
medical conditions (such as pulmonary disease, including asthma, 
diabetes, neuromuscular disorders or heart disease), and people 
age 65 years and older are more likely to get complications from 
the flu 
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. 
4) How will schools and communities decide what steps to take? 
 

a. CDC and other public health agencies will be monitoring national 
data on the number of people who seek care for flu-like illness, as 
well as the number of hospitalizations and deaths. CDC will also 
look at the geographic spread of flu-like illness and will look for 
changes in the characteristics of the virus. By comparing data on a 
weekly basis with seasonal flu trends and trends from the Novel 
Influenza A, CDC will be able to provide advice to state and local 
agencies on appropriate steps to take. States and local 
communities can expect the impact of flu in their communities to be 
different from that seen in other parts of the country. States, 
communities, and schools should consider: 
 

i. who needs to be involved in the decision-making process 
and include those people in regular communications, 

ii. the severity of flu and the impact in the community and in the 
schools, and 

iii. the goals, feasibility, and community’s acceptability of the 
action steps being considered. 

 
5) What can families, students, and school personnel do to keep from getting 

sick and spreading flu? 
 

a. Families, students, and school staff can keep from getting sick with 
flu in three ways: 

i. Practicing good hand hygiene. Students and staff members 
should wash their hands often with soap and water, 
especially after coughing or sneezing. Alcohol-based hand 
cleaners are also effective. 

ii. Practicing respiratory etiquette. The main way that the flu 
spreads is from person to person in the droplets produced by 
coughs and sneezes, so it’s important to cover your mouth 
and nose with a tissue when you cough or sneeze. If you 
don’t have a tissue, cough or sneeze into your elbow or 
shoulder, not into your hands. 

iii. Staying home if you’re sick. Keeping sick students at home 
means that they keep their viruses to themselves rather than 
sharing them with others. 
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iv. Students, staff, and their families must take personal 
responsibility for helping to slow the spread of the virus by 
practicing these steps to keep from getting sick with flu and 
protecting others from getting the flu. 

 
6) What is the best way to practice good hand hygiene? 
 

a. Washing your hands with soap and water for at least 20 seconds 
(the time it takes to sing “Happy Birthday” twice) is the best way to 
keep your hands from spreading the virus. 

b. Alcohol-based hand cleaners containing at least 60% alcohol are 
also effective. 

c. If soap and water are not available and alcohol-based products are 
not allowed in the school, other hand sanitizers that do not contain 
alcohol may be useful for cleaning hands. However, they may not 
be as effective as alcohol-based sanitizers. 

 
7) What steps can schools take to keep students and staff from getting sick? 
 

a. Encourage respiratory etiquette by providing staff and students 
education and reminders about covering coughs and sneezes, and 
easy access to tissues and running water and soap or alcohol-
based hand cleaners. 

b. Remind staff and students to practice good hand hygiene and 
provide the time and supplies for students and staff to wash their 
hands when needed. 

c. Send sick students and staff home. Advise students, staff and 
families that sick people should stay at home until at least 24 hours 
after they no longer have a fever or signs of a fever. This should be 
determined without the use of fever reducing medicines. They 
should stay home until at least 24 hours after they no longer have a 
fever even if they are using antiviral medicines.  

d. Clean surfaces and items that are more likely to have frequent 
hand contact with cleaning agents that are usually used in these 
areas. Additional disinfection beyond routine cleaning is not 
recommended. 

e. Move students and staff who become sick at school to a separate 
room until they can be sent home. Limit the number of staff who 
take of the sick person and provide a surgical mask for the sick 
person to wear if they can tolerate it. 

i. Have Personal Protective Equipment (PPE) such as masks 
available and ensure it is worn by school nurses and other 
staff caring for sick people at school. 

ii. Encourage sick students and staff at higher risk of 
complications from flu to get a medical evaluation as soon as 
possible. Taking antiviral medicines early might prevent 
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severe complications from the flu, such as hospitalization or 
death. 

 
8) What should I do if I’m pregnant and I work or attend a K-12 school? 
 

a. Pregnant women working in or attending schools should follow the 
same guidance as the general public about staying home when 
sick, hand hygiene, respiratory etiquette, and routine cleaning. 
Pregnant women are at higher risk of complications from flu and 
should speak with their doctor as soon as possible if they develop a 
flu-like illness to find out whether they should take antiviral flu 
medicines. Any person at high risk for flu complications should do 
the same. Early treatment with antiviral flu medicines is 
recommended for pregnant women who have the flu.  

 
9) What are fever-reducing medications and when would I stop giving them 

to my child? 
 

a. Always consult with your medical professional before administering 
medicine to yourself or you child(ren). Fever-reducing medications 
are medicines that contain acetaminophen (such as Tylenol) or 
ibuprofen (such as Motrin). These medicines can be given to 
people who are sick with flu to help bring their fever down and 
relieve their pain. Aspirin (acetylsalicylic acid) should not be given 
to children or teenagers who have flu; this can cause a rare but 
serious illness called Reye’s syndrome. 

b. A sick student can return to school after 24 hours have passed with 
a normal temperature (98.6 degrees Fahrenheit or 37 degrees 
Celsius) without the use of fever-reducing medications. As the sick 
person begins to feel better you may decide to stop giving fever-
reducing medicines. Continue to monitor their temperature until the 
temperature has been normal for 24 hours. 

 
10) Can the virus live on surfaces, such as computer keyboards? 
 

a. Yes, flu viruses may be spread when a person touches droplets left 
by coughs and sneezes on hard surfaces (such as desks or door 
knobs) or other objects 9such as keyboards or pens) and then 
touches his/her mouth or nose. However, it is not necessary to 
disinfect these surfaces beyond routine cleaning. 

b. Clean surfaces and items that are more likely to have frequent 
hand contact with cleaning agents that are usually used in these 
areas. Some states and localities have laws about specific cleaning 
products used in schools. School officials should contact their state 
health department and department of environmental protection for 
additional guidance. 
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11) How do I recognize a fever or signs of a fever? 
 

a. A fever is a temperature taken with a thermometer that is equal to 
or greater than 100 degrees Fahrenheit (38 degrees Celsius). If you 
are not able to measure a temperature, the sick person might have 
a fever if he or she feels warm, has a flushed appearance or is 
sweating or shivering. 

 
12) How long should a sick student or staff member be kept home? 
 

a. In the current flu conditions, students and staff with symptoms of flu 
should stay home for at least 24 hours after they no longer have 
fever or do not feel feverish, without using fever-reducing drugs. If 
the flu conditions become more severe, CDC recommends that a 
sick person stay home for 7 days. A person who is still sick after 7 
days should stay home until 24 hours after the symptoms have 
gone away. In addition, this longer period should be used in 
healthcare settings and in any place where a high number of high-
risk people may be exposed, such as childcare facilities for children 
less than 5 years of age.  

b. Sick people should stay at home, except to go to the doctor’s office, 
and should avoid contact with others. Keeping people with a fever 
at home may reduce the number of people who get infected. 
Because high temperatures are linked with higher amounts of virus, 
people with a fever may be more contagious. 

 
13) Should family members of sick students stay home too? 
 

a. Not unless the flu conditions are determined to be more severe. If 
flu conditions are more severe, school-aged children should also 
stay home for 5 days from the time someone in their home became 
sick. It is possible that family members could already be sick with 
flu and not be showing symptoms yet. The 5-day period provides 
enough time to know if anyone else is sick with flu. Parents should 
continue to monitor their health and the health of the sick child, as 
well as the health of their other children. 

 
14) What additional steps should schools and families take to keep students 

and staff from getting sick in the event that the flu is more severe? 
 

a. In addition to the steps that schools should be taking all of the time, 
if flu conditions become more severe, schools and families should 
consider adding the following steps. 



Revision_E 
February 27, 2020 

24 

i. Extend the time sick students or staff stay home to at least 7 
days, even if they feel better sooner. People who are still 
sick after 7 days should continue to stay home until at least 
24 hours after symptoms have gone away. 

ii. Schools should allow high risk students and staff to stay 
home. These students and staff should make this decision in 
consultation with their doctor.  

iii. Schools should conduct active symptom screening of 
students and staff upon arrival at school. Any sick students 
or staff should be separated from others, offered a surgical 
mask, and sent home. 

iv. If a household member is sick, parents should keep any 
school-aged children home for 5 days from the time the first 
person in the home became sick. Parents should monitor the 
health of their other children for fever and other symptoms of 
the flu. 

v. Schools should find ways to increase social distances (the 
space between people) at school if possible. 

 
15) What can schools do to increase social distance during a more severe flu 

outbreak? 
 

a. School officials should think creatively about ways to increase the 
space between people, but still keep students in school. Not 
everything will be feasible for all communities, but it is important to 
consider some options for social distancing if schools are going to 
remain open. Some options are: 

i. Rotating teachers between classrooms while keeping the 
same group of students in one classroom, 

ii. Canceling classes that bring students together from multiple 
classrooms, 

iii. Holding classes outdoors (when practical), 
iv. Postponing field trips, 
v. Discouraging use of school buses and public transit, 
vi. Dividing classes into smaller groups, 
vii. Moving desks farther apart, and 
viii. Moving classes to larger spaces to allow more space 

between students. 
 

16) What is the difference between a school dismissal and school closure? 
 

a. A school closure means closing the school and sending all the 
students and staff home. In a school dismissal, the school may stay 
open for staff while the children stay home. Keeping school facilities 
open allows teachers to develop and deliver lessons and materials 
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and other staff to continue to provide important services. 
 
 

17) What are the different types of school dismissals? 
 

a. There are three types of school dismissals: 
i. Selective dismissal is used when all or most students in the 

school are at higher risk for complications once infected with 
flu. For example, a school for medically fragile children or for 
pregnant students may decide to close based on the local 
situation while other schools in the community may remain 
open. 

ii. Reactive dismissal is used when many students and staff 
are sick and are not attending school, or many students and 
staff are arriving at school sick and are being sent home. 

iii. Preemptive dismissal is used early during a flu response in 
a community to decrease the spread of the flu before many 
students and staff get sick. This is based on information 
about the spread of severe flu in the region. This dismissal is 
most effective at decreasing flu spread and burden on the 
healthcare system when done early in relation to the amount 
of flu activity in the area. 

iv. No matter what type of school dismissal is chosen, all 
school-related mass gatherings should be canceled or 
postponed in order to decrease the spread of flu among 
students, their families and staff. This includes sporting 
events, school dances, performances, rallies, 
commencement ceremonies, and other events that bring 
large groups of people into close contact with one another. 

 
18) How will the decision be made to dismiss schools? 
 

a. The decision to dismiss students will be made at the local level. 
School officials will receive direction from Lane County Public 
Health and Oregon Department of Human Services to make sound 
decisions, based on local conditions. The decision will consider: 

i. the number and severity of cases in an outbreak (analyzing 
local, regional and national data),  

ii. the risks of flu spread and benefits of dismissal, 
iii. the challenges that school dismissal can cause for families 

and the community, and 
iv. the different types of dismissal (selective, reactive, and 

preemptive) that may be considered. 
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b. Lane County Public Health, receiving direction from the Center for 
Disease Control, may recommend preemptive dismissals based on 
information that the outbreak is becoming more severe. An 
increase in flu spread without an impact on disease outcomes will 
not lead to the use of preemptive dismissals (in most cases). 

 
19) How will communities know if the flu is more severe and that they need to 

consider taking additional action steps? 
 

a. Lane County Public Health and Oregon Department of Human 
Services will be monitoring local, regional and national data on the 
number of people who seek care for flu-like illness, as well as the 
number of hospitalizations and deaths.  

b. Center for Disease Control (CDC) will look at the geographic 
spread of flu-like illness and will look for changes in the virus. In 
addition, CDC will compare data on a weekly basis with seasonal 
flu trends from other years and with data collected during the 
current outbreak and provide information and direction to Oregon 
Department of Human Services and Lane County Public Health. 

 
20) How long will schools have to stay dismissed?  
 

a. The length of time school should be dismissed will vary depending 
on how severe the flu is and how many people become sick. When 
the decision is made to dismiss students, the District (working with 
Lane County Public Health) will reassess the severity and impact of 
the flu, the benefits of keeping students home, and the 
consequences of doing so. Based on this reassessment, the 
District may decide whether to extend the school dismissal or 
reopen 

 
 

21) Why would one school dismiss students and another school continue to 
remain open?  

a. School action steps should vary based on the severity of the 
pandemic and the impact it is having in the school. Decisions for 
school dismissal will be made at the local level, based on the 
number and severity of cases in the school and community. 
Because the impact of flu on a community will differ from location to 
location, the steps that are taken may also be different. Also, 
certain schools may have a large number of students who are at 
high risk for complications from the flu (such as teen parent 
program, etc.). These schools may be impacted based on the local 
situation while other schools in the community remain open. 
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22) What can a parent do to prepare for the flu during the current school year? 
a. Plan for child care at home if your child gets sick or their school is 

dismissed (for a minimum of 5 school days). 
b. Plan to monitor the health of the sick child and any other children 

by checking for fever and other symptoms of flu. 
c. Update emergency contact lists at your child(s) school. 
d. Identify a separate room in the house for the care of sick family 

members. Consider designating a single person as the main 
caregiver for anyone who gets sick. 

e. Pull together games, books, DVDs and other items to keep your 
family entertained while at home. 

f. Get your family vaccinated for seasonal flu and Novel Influenza A 
when vaccines are available. 

 
23) What can my student’s school do to prepare for flu response during the 

current school year?  
a. Review and revise existing pandemic plans and focus on protecting 

high risk students and staff. 
b. Update student and staff contact information as well as emergency 

contact lists. 
c. Identify and establish a point of contact with the local public health 

agency (via website or hotline).  
d. Develop a plan to cover key positions, such as the school nurse, 

when staff stay home because they are sick.  
e. Set up a separate room (a sick room) for care of sick students or 

staff until they can be sent home.  
f. Purchase Personal Protective Equipment (PPE) such as masks for 

nurses and other staff providing care for sick people at school. 
Provide training for this staff about basic infection control and the 
use of PPE.  

g. Develop an education campaign to encourage hand hygiene and 
respiratory etiquette.  

h. Develop communication tools (e.g., letters to parents) that can be 
used to send sick students home, dismiss students, help families 
identify students who are at high-risk of complications from flu, help 
staff members self-identify who is at high risk of complications from 
flu, or cancel mass gatherings. Remind parents and staff how long 
sick students and staff should remain at home.  

i. Identify ways to increase social distance (the space between 
people).  

j. Develop a school dismissal plan and options for how school work 
can be continued at home (e.g. homework packets, web-based 
lessons, phone calls, etc.), if school is dismissed or students are 
sent home when sick. Communicate this plan to all community 
members who would be affected. 

k. Help families and communities understand the important roles they 
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can play in reducing the spread of flu in schools. 
 
 

24) What can local businesses do to help families and schools during a flu 
response? 

 
a. Local business support is essential. If employees are not able to 

stay home when a child is sick without losing pay or losing their job, 
it will be even more difficult for families and schools to follow these 
school-based public health steps and ensure appropriate care for 
their children at home. Businesses and employers should offer 
flexible leave policies that support public health steps to decrease 
the spread of flu. Employers should explore tele-work alternatives 
when possible given the nature of the business. Telework refers to 
activity of working away from the usual workplace (often at home) 
through telecommunications or other remote access means (e.g., 
computer, telephone). 

 
25) What can community- and faith-based organizations do to help families 

and schools during a flu response? 
 

a. Community-based and faith-based service organizations can help 
teach their members about how to stay healthy. They can also offer 
support to families by providing meals, transportation, and other 
services to make it easier to stay home if a family member is sick or 
school is dismissed. 
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ADDITIONAL RESOURCES: 
 

§ http://www.ed.gov/admins/lead/safety/emergencyplan/pandemic/index.html 
 

§ http://www.pandemicflu.gov 
 

§ http://www.aap.org/advocacy/releases/may09swineflu.htm 
 

§ www.aap.org 
 

§ https://lanecounty.org/government/county_departments/health_and_human_servi
ces/public_health 
 
 

 
SPRINGFIELD PUBLIC SCHOOLS CONTACT INFORMATION: 
 

• www.springfield.k12.or.us 
 
• Brett Yancey, Chief Operations Officer 

brett.yancey@springfield.k12.or.us  
(541) 726-3206 
 
640 A Street  
Springfield, Oregon 97477 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


