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K-12 SCHOOLS: CONDITIONS AND CONSIDERATIONS FOR MODIFYING 
EDUCATIONAL DELIVERY MODELS (Updated 12/2021) 

Introduction 
Central District Health (CDH) recognizes the value of in-person learning and the challenge of 
balancing the risks of COVID-19 and educational, social, and emotional supports. Schools represent 
important infrastructure within unique settings in our community. Schools provide safe, supportive 
learning environments for children and adolescents, including critical services such as school meal 
programs and social, physical, behavioral, and mental health services.  For school programs, the 
benefits of in-person school and activities need to be balanced against the risk of acquiring and 
spreading SARS-CoV-2. 
CDH continues to monitor case activity in our jurisdiction, and we are mindful of the efforts 
underway to make our educational settings safe for all staff, faculty, and students. We are focused on 
providing information that will allow school boards and administrators to appropriately address the 
educational needs of students and the risks of SARS-CoV-2. This document is meant to provide 
information to inform decision making for operational strategies based on levels of risk and 
prevention strategies.  
 
Central District Health supports school board and administration decision making for 
operational strategies to balance the benefits of in-person learning and risk of SARS-CoV-2.  
The following outlines the conditions necessary for determining if, and when, to modify 
operational plans and mitigation measures.  Additional considerations are included to 
minimize the risk in school settings. 

 

CONDITIONS 

Organizations, along with public health, should consider the characteristics of their local or setting-
specific populations when determining whether to strengthen or add layered prevention strategies 
not only for effective disease control, but also to protect those persons at greatest risk for severe 
illness or death, which includes those unvaccinated. Since schools typically serve their surrounding 
communities, decisions should be based on the school population, families and students served, as 
well as their communities. 
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Community Spread 

A person’s risk for SARS-CoV-2 infection is directly related to the risk for exposure to infectious 
persons, which is largely determined by the extent of SARS-CoV-2 circulation in the surrounding 
community.  

CDC’s weekly case rates are a good indicator of the level of community risk and transmission. As 
case rates rise there is an increased risk that COVID-19 will enter into the school from a community 
exposure. When using this measure to decrease layers of mitigation it is important to watch for 
stable or declining case rates.  

CDC’s Level of Community Transmission Indicators*:  

• Low Transmission  
o Total new cases per 100,000 persons in the past 7 days: 0-9.99  
o Percent positivity in the past 7 days: <5.0% 

• Moderate Transmission 
o Total new cases per 100,000 persons in the past 7 days: 10-49.99 
o Percent positivity in the past 7 days: 5.0% - 7.9% 

• Substantial Transmission 
o Total new cases per 100,000 persons in the past 7 days: 50-99.99  
o Percent positivity in the past 7 days: 8.0% - 9.9% 

• High Transmission 
o Total new cases per 100,000 persons in the past 7 days: ≥100  
o Percent positivity in the past 7 days: ≥10.0% 

*If your county’s indicators are in two different categories for the total new cases and the 
percent positivity, use the greater indicator to determine your county’s category. 

Vaccination Coverage 

Monitoring vaccination coverage in communities and organizations is recommended by CDC to 
gauge progress, focus vaccination efforts on populations whose coverage is low, and inform the 
need for additional prevention strategies. Schools should refer to vaccination rates in the 
community and among students, teachers and staff. Generally, a vaccination rate of under 70% is 
considered low.  

Vaccine rate information can be monitored at an age group and health district level on Idaho Health 
& Welfare’s public dashboard. Individual schools and districts may also be able to monitor vaccine 
levels among students and staff.  

Healthcare System Capacity 

Data on usage of clinical care resources to manage patients with COVID-19 reflect underlying 
community disease incidence and can signal when urgent implementation of layered prevention 
strategies might be necessary to prevent overloading the health care system. Strains on critical care 

https://covid.cdc.gov/covid-data-tracker/#county-view
https://public.tableau.com/app/profile/idaho.division.of.public.health/viz/COVID-19VaccineDataDashboard/LandingPage
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capacity can increase COVID-19 mortality while decreasing the availability and use of health care 
resources for non–COVID-19 related medical care. Healthcare capacity data can be found on CDH’s 
and IDHW’s Data Dashboards. Modifications to decrease mitigation measures or away from 
standard recommendations should not be made if Crisis Standards of Care are in place.  

Early Detection of COVID-19 Increases 

Certain populations are at high risk for exposure to, and thereby infection with, SARS-CoV-2. Such 
populations are especially well-suited for sentinel monitoring efforts to detect the early introduction 
and spread of COVID-19, particularly in areas with low vaccination coverage or where layered 
prevention strategies are not in use. Students and staff members of K-12 schools are considered a 
population at high risk of exposure and a candidate for early detection of COVID-19 increases using 
screening testing.  

COVID-19 outbreaks in the school or surrounding community should also be monitored. Increasing 
trend in reports of illness and cases in a school is an indicator to adjust prevention strategies.  

 

PREVENTION STRATEGIES 

Studies have indicated that in areas where adoption of community public health measures was 
more substantial, no school learning modes impacted subsequent community incidence of SARS-
CoV-2. However, in areas with limited community-level mitigation measures, in-person or hybrid 
learning modes were associated with an increase in community case rates. Therefore, schools can 
open for in-person learning with minimal contribution to sustained community incidence of 
infections, provided public health mitigation measures are adopted.  

Layering mitigation measures. Discussed below are several mitigation measures, including the use 
of face masks, physical distancing, and screening tests, among other safety measures. CDC and CDH 
recommend the use of multiple mitigation measures (layering measures) to provide increased 
protection to students, teachers, staff and other members of their households and to support in-
person learning. the conditions listed above allow for a tailoring of the layers of mitigation 
measures based on schools needs, resources and risks.  

Consistent use of face coverings. These remain an effective, low-cost way to reduce transmission.  
When you wear a mask, you protect others as well as yourself. Appropriate use of face coverings 
includes individuals wearing a properly fitted mask that covers their nose and mouth completely.  

It is recommended that fully vaccinated persons wear a mask in public indoor settings in areas of 
substantial or high transmission and consider wearing a mask regardless of transmission level if they 
or someone in their household is immunocompromised or at increased risk for severe disease, or if 
someone in their household is unvaccinated (including children who are currently ineligible for 
vaccination). Therefore, universal masking policies in areas of substantial or high transmission are 
recommended in all indoor public spaces in addition to other layered prevention strategies to 
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prevent further spread. During moderate and low transmission, individuals yet to be vaccinated 
should continue to wear a face covering in public settings.  

 CDC recommends universal indoor masking for all students (age 2 years and older), teachers, staff, 
and visitors to K-12 schools regardless of vaccination status. 

Adequate physical distancing. Maximize space between individual students and staff, or between 
small pods (i.e. pods are independently spaced groups limited to 3-5 students). Consider communal 
areas where monitoring space between intermixing students will be more challenging (bus pick-up 
and drop off, cafeteria, before and after school, hallway passing). Keep 3-6 feet between students as 
much as possible. Encourage use of outdoor spaces when weather permits and non-traditional 
instructional space (gyms, libraries, auditoriums). In areas where physical distancing cannot be 
maintained a pod or cohort system can be used to lower risk and reduce exposures.  

Ability to effectively isolate and quarantine and perform contact tracing. Increased 
transmission in the community, lower vaccination rates and few layers of mitigation measures could 
lead to an increased number of exposures, and schools should be prepared to manage the potential 
rise. All cases and any exposed contacts are recommended to follow isolation and quarantine 
guidelines outlined by CDH’s K-12 School Quarantine Guidance in conjunction with the current 
guidelines provided by the Centers for Disease Control and Prevention (CDC).  

• Schools should work with public health to perform contact tracing to ensure timely 
notification, quarantine, and testing.  

Testing – screening and diagnostic tests. CDC recommends use of screening tests to help further 
reduce transmission in the school setting. This strategy is highly recommended in areas with 
substantial or high community transmission, in areas of low vaccination coverage, or in schools 
where other prevention strategies are not implemented. This testing is recommended for those who 
are not fully vaccinated at the school and should be done at least once a week to be effective. 

Serial screening testing is an effective method to monitor for the early introduction and spread of 
COVID-19. Low case detection rates can help demonstrate the effectiveness of current prevention 
strategies, thereby reducing barriers for returning to in-person learning and work. Rising case 
detection rates can serve as an early warning signal that prevention strategies need to be 
strengthened or added in the facility and the broader community. In addition, strategic serial 
testing can help stop transmission by rapidly identifying asymptomatic cases, which are estimated 
to be the source for at least 50% of SARS-CoV-2 transmission. With rapid identification, infectious 
persons can be isolated and contact tracing and quarantine can be promptly initiated to control 
further SARS-CoV-2 transmission. 

Diagnostic testing is testing of individuals that are exposed and/or have symptoms of COVID. 
Providing access or referrals to diagnostic testing is another important tool to understanding the 
disease burden and transmission within a school setting and the community. It also informs 
students, teachers, staff and their households to be able to isolate and quarantine effectively. 

https://www.cdh.idaho.gov/pdfs/cd/Coronavirus/Resource%20Docs/schools/2021/School-Quarantine-CDH-Position-FINAL.pdf
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Diagnostic testing will help with rapid contact tracing and prevent possible spread at schools, 
especially if key prevention strategies (masking and distancing) are not in use. 

Staying home when sick. Students, teachers, and staff who have symptoms of infectious illness, 
such as influenza (flu) or COVID-19, should stay home and be referred to their healthcare provider 
for testing and care, regardless of vaccination status. Staying home when sick with COVID-19 is 
essential to keep COVID-19 infections out of schools and prevent spread to others. Schools should 
also allow flexible, non-punitive, and supportive paid sick leave policies and practices that 
encourage sick workers to stay home. Schools should provide excused absences for students who 
are sick or on quarantine and ensure asynchronous learning opportunities.  

Schools should educate teachers, staff, and families about when they and their children should stay 
home and when they can return to school. During the COVID-19 pandemic, it is essential that 
parents keep children home if they are showing signs and symptoms of COVID-19 and get them 
tested. Schools should have a plan for if a child becomes sick or displays symptoms while at school.  

Cleaning and disinfecting. CDC recommends cleaning once a day and doing additional cleaning 
AND disinfection if a case has been identified in the building. Routinely clean high touch surfaces 
and objects throughout the facility between uses as much as possible. Examples of high touch 
surfaces include door handles, light switches, food bars, drinking fountains, toilets, countertops, 
playground equipment, etc. 

Handwashing and respiratory etiquette. People should practice handwashing and respiratory 
etiquette (covering coughs and sneezes) to keep from getting and spreading infectious illnesses 
including COVID-19. Schools can monitor and reinforce these behaviors and provide adequate 
handwashing supplies. If handwashing is not possible, use hand sanitizer containing at least 60% 
alcohol.  

Ventilation. Increase circulation of outdoor air and delivery of clean air inside the facility, 
decreasing the concentration of viral particles. 

• When weather permits, open windows and doors to increase air flow from outside. 
• Properly maintain the facility HVAC system. Rebalance or adjust HVAC systems to increase 

total airflow to occupied spaces when possible. 
• Use portable high-efficiency particulate air (HEPA) fan/filtration systems to enhance air 

cleaning. 
• Encourage the use of outdoor space when weather permits.  

 

 

CONSIDERATIONS 

School-by-school decisions. Schools should monitor individual site operations to look for trends in 
cases and clusters. If clusters are continuous or exposures become rampant, schools may need to 
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have short-term transitions to remote/virtual learning to refine operation plans and work with CDH 
to determine root causes. School-by-school decisions should consider building layout and class 
sizes to ensure physical distancing can be maintained as much as possible.  

• Variations in grade levels. Ages of children served by K-12 schools and the associated 
social and behavioral factors that may affect risk of transmission and the feasibility of 
different prevention strategies. Consider cases, exposures, and quarantine patterns 
among grade levels. Elementary schools may be able to manage distancing, keep static 
groups, etc., which may make it easier to prevent clusters. Different age groups may have 
different access to vaccine and vaccination levels.  

Extra-curricular activities. Any activity where masking and distancing cannot take place is high-risk 
unless all participants are fully vaccinated. Evaluate programs, sports, and other activities offered on 
behalf of or in partnership with the school to see determine enhanced safety procedures and reduce 
opportunities for transmission.  Refer to IDHW’s Youth Sports and Activities Guidance Document.  
 
Asynchronous learning. School-wide asynchronous learning opportunities should be available to 
ensure those students that are in isolation or quarantine are able to access quality education as if 
they were in the classroom. 

 
High risk students and families. Consider a plan or options for students with higher risk of 
severe illness who do not wish to attend in-person learning. 
 

Communication. Schools should communicate their strategies and any changes in plans to 
teachers, staff, and families, and directly to older students, using accessible materials and 
communication channels, in a language and at a literacy level that teachers, staff, students, and 
families understand. Schools should continue to report exposures to CDH and provide timely 
communication to families.   

Examples & Guide 

CDC’s recommendations continue to be the best practice and gold standard. However, to 
balance community needs, in-person learning, and health, CDH understands all 
recommendations may not be in place at all times within school settings. Below are some 
examples of strategies using the information provided within this document to adjust 
operational strategies.  

o Example 1: Low Vaccination Rate, High Transmission  

With a low teacher, staff, or student vaccination rate, and without a screening 
testing program, schools might decide that they need to continue to maximize 
physical distancing, increase or implement screening testing in addition to 
universal face coverings. The school might opt out of modified quarantines.  

https://www.sde.idaho.gov/re-opening/files/operations/athletics/Youth-Sports-and-Activities-Guidance.pdf
https://www.sde.idaho.gov/re-opening/files/operations/athletics/Youth-Sports-and-Activities-Guidance.pdf
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o Example 2: High Transmission, Crisis Standards of Care Implemented  

Schools might decide that they need to continue to maximize physical distancing, 
increase and implement screening testing in addition to universal face coverings. 
The schools might increase contact tracing, testing, and adjust to stricter 
quarantine procedures. Schools might limit visitors and extracurricular activities.  

o Example 3: High Transmission, High Vaccination Rate 

With a high teacher, staff, and student vaccination rate, and universal face 
coverings, the school might opt out of traditional contact tracing and opt in to 
modified quarantines.  

With a high teacher, staff, and student vaccination rate, but without universal face 
coverings, the school might implement screening, testing, and limit visitors and 
extracurricular activities. The school might opt out of traditional contact tracing 
and opt in to modified quarantines.  

o Example 4: Moderate Transmission, High Vaccination Rate  

With a high teacher, staff, and student vaccination rate the school might reduce 
physical distancing and modify contact tracing and quarantine policies. The 
school might adjust face covering policies for staff, or staff and students.  

o Example 5: Moderate Transmission, Low Vaccination Rate  

With a low teacher, staff, or student vaccination rate, and without a screening 
testing program, schools might decide that they need to continue to have 
universal face coverings and quarantines. The school might modify quarantine 
procedures. The school might implement a screening program and adjust 
quarantine procedures or universal face coverings.  

o Example 6: Face Covering Modification  

A teacher (less risk if fully vaccinated or during moderate/low transmission) 
removes mask while teaching a lesson in which facial expression, lip movement, 
etc. are important for the learning outcomes. The teacher should remain at least 
six feet from others and replace mask when interacting closely with students or 
the lesson is over. Consider use of a face shield or clear mask.  


