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	A. Instructions:

	· Reopening plans will not be reviewed unless all required sections below have been completed.
· Add substantive content to the reopening plan in template below. Alternatively, identify where the information can be found in you provider plan (including page number). Attach any related plan. 
· Email plan for review and approval to: employment.first@dhsoha.state.or.us.
· More information and instructions (including information on which services and settings require a reopening plan) can be found in the COVID-19 Employment and DSA Worker’s Guide found here: https://www.oregon.gov/DHS/SENIORS- DISABILITIES/DD/ODDS%20Resource%20Library/Employment-DSA- Reopening-Worker-Guide.pdf




	B. Provider Contact Information: 

	

	Provider Name:
	

	Contract Address:
	

	Contact Name:
	

	Contact Phone:
	

	Contact Email:
	



	Which services and settings does this reopening plan apply to? 

	Service 
	Address
	Setting Description
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	C. Reopening Plan. 

	Address your organization’s plan to address each of the following (if referencing an attached plan, please reference the applicable page number below):

	1) Staff must wear masks when providing direct services: 

	




	2) Maintaining sufficient access to protective equipment and masks: 

	




	3) Ensure individuals using services have training and support to wear a mask when necessary.

	




	4) Cleaning surfaces at specific intervals (Sanitization protocols for cleaning surfaces between classes or shifts for people using the same physical space; also sanitization of high-touch surfaces, materials, food preparation areas, and restrooms). 

	




	5) Plan to ensure physical distancing: 

	




	6) The number of people you plan to serve within a setting at a time (include also the number of people you plan to serve per square foot if at a provider site). 

	




	7) Cohort requirements. What is your plan to ensure the following:

	a. Ensure that groupings are stable (i.e., the same staff and individuals within the same group each day). 

	




	b. Allow only one stable group of individuals in shared spaces at one time (bathrooms, eating spaces, etc). Sanitization practices must be observed in between uses for different groups. 

	




	c. Stagger arrival and departure times or put in place other protocols to limit contact with people not participating in the services.

	




	d. Maintain a log of who received services and the staff in attendance each day.

	




	e. Please include any other COVID-19 safety precautions you plan to take related to physical distancing. 

	




	8) Screening staff and individuals for COVID-19 symptoms. What is your policy to ensure:

	a. Direct support staff are screened for COVID-19 symptoms before they begin a shift?  

	




	b. Employees showing signs of COVID-19 are not allowed to have contact with individuals until at least 72 hours have passed since symptoms disappear (Agencies that allow it to happen are subject to sanctions). 

	




	c. Plan to ensure the screening questions below are used by a manager to screen direct support professionals prior to starting each shift:

	








	i. Have you had signs or symptoms of a respiratory infection, such as fever, cough, shortness of breath, or sore throat unrelated to seasonal allergies? Have you had signs or symptoms of abdominal pain, nausea, or diarrhea?

	ii. Have you had contact in the last 14 days with someone with a confirmed diagnosis of COVID-19, or under investigation for COVID-19 outside of the providers agency or home?

	iii. Have you been quarantined by public health or been advised to self-isolate by a physician within the last 14 days?

	iv. Have you traveled internationally within the last 14 days to countries with sustained community transmission.? For updated information on affected countries visit: https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html

	

	9) Plan for reporting to ODDS when employees test positive for COVID-19 as outlined in the scenarios document.

	




	10) Plan to assure visitors are not allowed at a provider site (unless the nature of the business). 

	




	11) Provider plan to assure individuals able to make an informed choice and develop a plan to mitigate risks when going to work and accessing services in the community. Also, what is the provider plan to obtain and implement the individual’s plan (e.g. obtain written documentation, if available)? 

	




	Note: As outlined in the ODDS Worker’s Guide for Employment and DSA reopening plans, individuals must have an opportunity to make an informed choice about using employment or day services in the community.  This includes holding a team discussion to: 
1.  Evaluate the pros and cons of continuing or returning to work or accessing services in the community (whether the work experience is supported by ODDS-funded job coaching, small group, employment path, natural supports, or the person is using DSA for support to access the community, etc). 
2. The person and his or her ISP team must also develop a plan to mitigate any risks related to COVID-19 and accessing work, essential services, and the community.  See the sample tools for facilitating and documenting this discussion: https://www.oregon.gov/DHS/SENIORS-DISABILITIES/DD/ODDS%20Resource%20Library/Developing-Plan-Return-Work-Activities.pdf

	

	12) Assurance that requirements for the particular type of business sector are being met (i.e. broader guidance for employers, restaurants if services are occurring in a restaurant, etc). See more information here: https://govstatus.egov.com/or-covid-19/

	




	13) Plan for ongoing training for staff on cleaning protocols, social distancing, masks, and other COVID-19 safety requirements.

	




	14) Information regarding any plans for issuing notice or permanently closing any segment of services (e.g. closing a site, ending a service type, etc.)

	




	15)  Written policies and procedures or an emergency plan that address(es) the following (Please enclose the written plan or procedures. Please also include the substantive information within the template below, or reference the applicable page number from the plan): 

	a. Has your agency submitted an emergency plan?   Y    N   (circle one)
If yes, was it approved by ODDS?    Y   N   (circle one)

	b. A plan for preventing spread & treatment for infectious disease (handwashing, sanitizing at specific intervals, screening, limiting group size, etc).

	c. For community employment, plan to ensure provider and individual are trained on employer’s emergency plans and policies (e.g. handwashing, screening, cleaning, responding to infectious disease, social distancing, masks/PPE, employer sick leave and time off policies, etc).

	d. Policies to ensure individuals and provider staff remain home when sick.

	e. A plan that addresses systems and staff training on the following: handwashing, coughing into elbow, sanitizing, screening staff and individuals, limiting group events, etc.

	f. Addressing individual need during pandemic, including: 

	i. Plan to ensure written safety supports (provider risk mitigation strategies, safety plans, etc) are reviewed and in place to sufficiently address any increased risks resulting from the outbreak or pandemic of an infectious disease including COVID-19. 

	

	ii. DSA and Employment provider sites should have food, water, sanitation supplies on hand in case of emergency where individuals are stuck and cannot safely return home. A plan if DSA/Employment is able to continue providing services if changes/emergency result if need for additional support services (including behavioral supports, etc). 

	

	iii. DSA and Employment community should have access to emergency food, equipment, medical supplies, and sanitation supplies when out in community (e.g. water, food, back up medical supplies (e.g. second epi-pen or inhaler) hand sanitizer).

	

	g. Strategies for coordinating with and following direction of federal, state, and local health officials. 

	

	h. Ensuring providers and employers have correct emergency contact information on file. 

	

	i. Plan for coordinating with other providers in the event of an emergency.

	

	j. Any other health and safety policies and procedures needed related to the spread of infectious disease and COVID-19. 

	

	

	16) Plan for Transportation. If the provider delivers transportation services, a plan must address the following:

	

	a. Transportation in a personal or provider vehicle:

	i. The number of people who will be transported at a time (To the extent possible, limit the number of people in a vehicle if transporting people who are not part of the same residence; Utilize larger vehicles if possible; Ideally 6 feet of distance between passengers is preferable but not required).

	ii. Screen individuals before they get into a vehicle to ensure they do not have symptoms for COVID-19.

	iii. Ensure everyone washes their hands or uses sanitizer upon entering/exiting a vehicle for transportation. 

	iv. Wipe down surfaces, sanitize, and thoroughly clean the vehicle after transportation an individual. 

	v. Direct support staff must wear a mask during transportation unless one of the exceptions outlined above applies. Individuals must be encouraged to wear a mask as well.

	vi. Remind individuals to cover a cough.

	vii. Include any other policies or procedures related to transportation.

	Provider Plan for Transportation in a Personal or Provider vehicle: 







	b. If applicable, also submit your provider plan for supporting people to use public transportation. Please address the following:

	i. A plan for when public transportation will be used.

	ii. Only using public transportation when necessary.

	iii. Try to travel when there are fewer people.

	iv. Assuring six feet is maintained between individuals.

	v. Ensure everyone washes their hands or uses sanitizer upon before and after using public transportation. 

	vi. Direct support staff must wear a mask during transportation unless one of the exceptions outlined above applies. Individuals must be encouraged to wear a mask as well.

	Provider Plan for Using Public Transportation: 




	c. Include any other policies or procedures related to transportation.

	

	17) Please confirm in your plan whether ODDS may continue to refer case managers and other providers to your organization for staffing to meet urgent staffing needs during the COVID-19 pandemic. Please also confirm your organization’s correct contact information for making this request.  

		








	B. Discovery Reopening Requirements (must be included in addition to information above)

	

	1) Which parts of Discovery will be completed remotely?

	





	2) Which parts of Discovery will be done in-person? 

	




	3) How will you ensure robust Discovery can be completed?

	




	4) The person using Discovery services must be actively seeking Competitive Integrated Employment, and have completed a VR application or be in plan with VR. How will your organization ensure this requirement has been met? 

	




	5) How will your organization ensure the person has had an opportunity to make an informed choice about returning to or starting work, and develop a plan to mitigate any health and safety risks? 
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