ACES

area cooperative educational services

Reopening Plan

July 24, 2020



ACES

Table of Contents
Message from Executive Director Page 1, 2
Reopening Committee Members Page 3
SECTION LEADERS 1.2.01
Priorities: Fall Reopening Model & Temporarily Choosing Not to Participate Page 4
SECTION LEADERS 1.2.02
Priorities: School Liaison, Communications Plans, and Data Collection Page 4.5, 6
SECTION LEADERS 1.2.03 Page 6.7
Operations: Facilities
SECTION LEADERS 1.2.04 Page 7
Operations: Daily Operations
SECTION LEADER 1.2.05 Page 7 8,9
Operations: Child Nutrition
SECTION LEADERS 1.2.06 Page 9, 10
Operations: Transportation
SECTION LEADERS 1.2.07 Page 11

Health Practices and Protocols: Reporting Illnesses and Addressing Vulnerable Populations

SECTION LEADERS 1.2.08 Page 11
Health Practices and Protocols: Social Distancing

SECTION LEADERS 1.2.09 Page 11, 12

SECTION LEADERS 1.2.10 Page 12
Health Monitoring Plan: Planning and Distribution of Information

SECTION LEADERS 1.2.11 Page 12. 13
Containment Plan



SECTION LEADERS 1.2.12

Cancellation of Classes, Remote Learning, and Reopening Plans: Future Planning for Remote
Blended Learning

SECTION LEADERS 1.2.13
Academics: Special Education

SECTION LEADERS 1.2.14
Academics: English Learners (ELs)

SECTION LEADERS 1.2.15
Family and Student Engagement: Family Support and Communication

SECTION LEADERS 1.2.16
Family and Student Engagement: Social-Emotional Learning (SEL) and Mental Health

SECTION LEADERS 1.2.17
Family and Student Engagement: After-school Programming

SECTION LEADERS 1.2.18
Career and Technical Education

SECTION LEADERS 1.2.19
Staffing and Personnel: Certification and Personnel Planning

SECTION LEADERS 1.2.20
Staffing and Personnel: Professional Development

Page 13

Page 13

Page 13, 14

Page 14. 15

Page 15

Page 15, 16

Page 16

Page 16, 17

Page 17



aACES

Appendices

A ACES Communications Plan

B ACES Contact Tracing Form

C ACES Reopening Protocols Summary

D ACES Covid 10 Health and Safety Protocols
E ACES Human Resources Positions

F

ACES Schools and Programs Matrix



ACES

July 24, 2020

Message from ACES’ Executive Director

Dear ACES Community:

In any given year August presents itself with the anxieties of the first day of school. In August 2020 with the
COVID-19 pandemic, the reopening of schools will be wrought with heightened anxieties and questions we have not
heard before. The intent of the ACES Reopening Plan is to answer questions students, parents, staff members and
members of the general public may have regarding safety and security.

Our recent surveys of families and staff show similar results with 35% of 687 students not returning for in person
instruction in grades pk-8, while 24% of students in grades 9-12 will not be reporting to class in person. Among staff
members 25% of staff members answered “yes,” when asked if they or someone in their family has a chronic health
condition and or were over age 65. The high number of students not returning to in person instruction leaves us with
the creation of two systems to educate our students, one in person in each school and another using distance learning
options.

To complicate matters the situation remains fluid, with new information evolving all of the time which may require
us to adjust plans. Those who will be learning in-person may do so as long as health data indicators and consultation
with health officials enables us to provide such in person instruction. We will be using a green light, yellow light,
red light system to indicate the status we are in at any given time. Think of traffic lights: green means full in person
instruction; yellow means caution with a move to the hybrid model; and red indicates that all students will be taught
remotely. If the health data should change for the better or the worse, the light indicator will also change throughout
the school year.

The Reopening Plan that follows has numerous subsections that are designed to provide you with clarity about
different aspects of schooling in the 2020-2021 school year. Several things will remain the same, and several things
will differ from prior years. Still more things are unknown at this time.

What will be the same?

1. ACES remains dedicated to your health and safety.

2. Equity and access are hallmarks of the ACES” tradition. Accordingly, nobody will go without opportunities
for learning due to inaccessibility to technology.

3. Food service programming for breakfast and lunch will continue throughout the 2020-2021 school year
regardless if school is held in person or via distance learning.

4. As with all information that has become known during this pandemic, information is fluid and changes
rapidly. Expect the same to happen in the coming year as well as the sweeping changes that may occur with
new information.

5. ACES will abide by all laws of Connecticut and follow directives of the Governor and State Department of
Education.

6. ACES will follow CDC guidelines and protocols to reduce and mitigate infection.

7. We will still conduct fire and safety drills, though administrators may modify them based on building
needs.

8. Periodic communications will be shared to provide updates.

9. Social Distancing will be maintained as feasible.

10. Staff are required to wear face masks.
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What will be different?

1. Some staff members will work from schools, others will work from home.
2. The school year will have 177 days for students.
3. Each school and program will have a soft opening for three days to allow for training of staff and students

in distancing and health protocols.

4. ACES will house a health clinic office called HealthStat which will be free to all ACES™ employees.
Appointments may be made with an RN who has direct access to a physician on video for all matters of
health concern, from COVID testing to diagnosis of colds, flu, and other common illnesses, to access 10
prescriptions and lab testing.

5. Calendars of schools may change based on evolving health data.

6. Data Specialists and Contact Tracers will work to track infections and their rates and people who may have

come in contact with infected individuals.

What do we not know right now?

1.  When an immunization is available is unknown.

2. A second wave of higher infection rates in Connecticut is unknown, and may or may not happen.

3. Will the green light remain throughout the school year? We do not know the answer to that question at this
time.

While so much may change, know that we will be communicating through various media the status of the situation.
We are looking forward to seeing you with the reopening.

Sincerely

Thomas Danehy. Ed.D.

Executive Director
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Union
Bryan Markiewicz Principal Whitney High School North
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Kathleen Vitagliano CSEA President TAD

3|Page



ACES

SECTION LEADERS 1.2.01
Priorities: Fall Reopening Model & Temporarily Choosing Not to Participate

ACES Schools will plan to have all students attend school in the fall. ACES schools will follow all distancing
ouidelines to the greatest extent possible as well as all the guidelines for health, safety & hygiene, facilities, and
PPE. ACES has identified monitoring plans for staff and students, as well as containment plans in the event a
student or staff member presents with any symptoms identified by the CDC during the school day. (see ACES
COVID 19 Health and Safety Protocols 6-25-20). (See Appendix D)

ACES Recovery Learning Committee will provide support to the building-based Recovery Learning teams. These
teams will review data for priority skills across all students and establish assessment timelines for review and
determination of learning recovery services. The priority, upon schools reopening, will be building confidence and
successful experiences for all students to engage in learning.

Each school/program has developed individual plans in case conditions change and we need to implement a hybrid
or remote model.

Plan:

ACES has sent out a survey to parents in the summer of 2020 (see survey quest ions below) to determine the
approximate percentage of families who may temporarily choose not to participate in full-time in-person instruction.
This percentage will allow ACES to anticipate where resources may need to be allocated to support in-person and
distance learning simultaneously.

In the event the numbers are high enough to enable the redistribution of existing staff; ACES will do so.

In the event the numbers are small, ACES schools will need additional resources to hire full-time staff to plan and
implement distance learning programming.

SECTION LEADERS 1.2.02
Priorities: School Liaison, Communications Plans, and Data Collection

Communications Personnel and Health Expert follow DDS template for sample.
School Liaison: William Rice, Assistant Executive Director for Schools.

ParentSquare will be used as a medium to communicate with parents, students, and staff, See table in
Communications Plan (See Appendix A) regarding frequency of communication.

Website and Social Media; Social media platforms as well as our website will be utilized to communicate with staff,
students and families.

The following survey was used to collect data on the number of students returning to school.

The purpose of this form is to help us better plan for the upcoming school year. It should be completed by parents
and guardians of students enrolled in ACES schools.

If you have multiple students enrolled in ACES schools, please submit separate entries for each student.
My student attends (drop down)

e ACES at Mead
e Center for Autism Spectrum and Developmental Disorders
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e  Educational Center for the Arts
e  Mill Academy

e  Mill Elementary

e Thomas Edison

e Village

e  Whitney Academy

s  Whitney High School North

e  Wintergreen

Please select one of the following (check any that apply)

My child has an IEP

My child has a Section 504 Plan
My child receives ELL services
None of the above

Is there any reason your student cannot wear a mask/face covering at school (choice)

o Yes
e No
o If*“Yes,” please explain (paragraph)

If in-person learning resumes in the fall, will you send your student to school? (choice)

o Yes
e No
e If*No.” please explain (paragraph)

If you could choose either in-person school or remote school in the fall, which would you choose for your student?
(choice)

e In person
e Remote
e Please explain (paragraph)

As of today, transportation to/from school will be provided, as usual. Will your student take the school bus? (choice)

e Yes
e No
e If“No,” please explain (paragraph)

Does your student have reliable internet access? (choice)

e Yes
e No

Does your student have access to a tablet, laptop or computer? (choice)

o Yes
e No

Will your student have someone at home to support them with distance learning? (choice)

e Yes
e No
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What else would you like to share?

e  Paragraph

So we can follow up with you as needed, please provide:
Your student’s name
Your name

Your preferred way of being contacted (phone, email)

Contact Tracing Form

Case investigation and contact tracing, a core disease control measure employed by local and state health department
personnel for decades, is a key strategy for preventing further spread of COVID-19. To comply with COVID-19
protocols we must scale up and train our staff and students to work collaboratively across the agency to stop the
transmission of COVID-19. We have created a Contact Tracing Form (See Appendix B) in the event that contact
tracing is warranted. Personnel assigned to this function will perform these job duties and share information with the
Data Specialist. The number of Contact Tracers may need to change based on the infection rate.

SECTION LEADERS 1.2.03
Operations: Facilities

Maximize social distancing between student workstations, achieving 6 feet when feasible, when determining the
classroom layout.

ACES is committed to implementing social distancing recommendations throughout its facilities.
ACES is committed to utilizing all available space, such as café, gym, and outdoor space as appropriate.

ACES will maximize space between the teacher and students due to the risk of increased droplets from teachers
during instruction.

ACES is committed to maximizing the space between the school staff and students. In situations where the distance
cannot be maintained ACES will provide face shields in addition to the face masks.

ACES will ensure all signs and messages related to stopping the spread are accessible for students with disabilities
and in languages appropriate for the school population.
ACES is committed to ensuring that it has posted signage that advises students & staff on the necessary precautions

to take to help stop the transmission of COVID-19. (see Appendix A).

Passing in hallways shall be timed appropriately and markings shall be affixed to the floor to minimize contact
among people.

Restroom access shall be marked with signage.

ACES will identify the training needs of staff related to health and safety protocols; perform such training prior to
the first day of classes.
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ACES is committed to providing staff with training as it pertains to the health and safety protocols prior to their
return to the building. ACES will have three days of training for students and staff members to acclimate them to the
school community and the host of protocols with keeping people safe and healthy.

ACES will plan an in-person or online training that includes social distancing; cleaning protocols; and hygiene
practices.

ACES will require attendance by all students and staff and make available to families who are interested. Consider
repeating this training during the first months that school reopens, and as needed for substitutes and staff who join
the agency during the course of the school year.

ACES is committed to providing and make available training in-person on the three opening days of the school year
and online as it pertains to social distancing, cleaning protocols, and hygiene practices for all stakeholders. All staff
will be required to view the following video that addresses these practices. Video training is in this link:
https://www.dropbox.com/s/zugzqwnqOp3el13/zoom_0.mp4?d1=0

Signage will be used to post building rules and languages will be used as needed by population served.

Ensure training is provided to substitutes or others who may enter the school outside of the first day or typical
calendar start.

Cleaning standards shall be posted and followed including products used and frequency.

Air filters shall be used to improve ventilation.

SECTION LEADERS 1.2.04
Operations: Daily Operations

ACES schools will implement a cohort strategy in grades K-PG where feasible to minimize cross-contamination and
simplify tracing in the event of an incident. Due to the significant differences in ACES specialized schools, each
school will develop an internal plan on how they will address this strategy (See Appendix C and F)

SECTION LEADERS 1.2.05
Operations: Child Nutrition

Classroom Delivery

The traditional classroom model is providing meal service delivered to students in the classroom. From the initial
CDC guidance, we anticipate this option in order to maintain social distancing, keeping students at their desks and
rotating teachers around classrooms where necessary. We know delivery to classrooms will likely be the costliest
service model of the options. There will be significant investments in equipment needed for transportation from the
cafeteria to the classrooms; some discussions to be had on additional staffing requirements to support those
classroom deliveries.

oa
m
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Equipment and Packaging Recommendations

Mobile carts aid in organization and transportation of meals from the cafeterias to classrooms. We will be delivering
meals in mobile carts to the classrooms.

-

Cold sandwiches, wraps,
hoagies and subs

We will be packaging student meals to be delivered to the classroom

Menu Strategy

The menu strategy for the classroom model begins with a focus on providing students both convenience and variety.
A key consideration here will be on packaging food for delivery that minimizes exposure and contact. Using the
appropriate delivery carts, heated transport and mobile cooling equipment, this curated menu will consist primarily
of prepackaged and reimbursable meal components available for students to enjoy.

Training and Compliance

The classroom meal service solution allows reimbursable meals to be prepared in the school kitchen and delivered
directly to students in their classrooms. This service allows students to enjoy meals in smaller groups and is a
modeled through Breakfast in the Classroom (BIC) programs.

Classroom Delivery

1. Training - Foodservice associates will benefit from training on safety and sanitation procedures for
COVID-19, as well as refreshers on offer vs. serve, production records and allergen management. Teachers
will need training on how to accurately complete the daily student roster for reimbursable meals and how to
successfully implement offer vs. serve, recognizing reimbursable meals, rules for how to handle leftover
food, and how to manage food allergies in the classroom.

2. Offer vs. Serve (OVS) - Offer vs. Serve is an option for this meal service model. While OVS would help
reduce food cost, serve-style service that may include unitized meals are a best practice for serving in the
classroom. Unitized meals reduce the administrative burden on teachers to correctly identify reimbursable
meals leading to counting and claiming errors. Classroom service typically involves self-service of certain
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items such as milk, fruit and possibly entrees from insulated bags. However, this is not likely to be
permitted due to concerns about students touching more than one item. If this level of service is allowed,
we will plan to offer only items that have been individually wrapped and consider the impact this would
have on labor, Classroom service typically involves leftover foods not selected by students. If these items
were held at proper temperature, they could be returned to the kitchen for use in a future meal.

3. Allergen Management - A customized meal is required for students who need special diets. The
designated foodservice associate will safely prepare and package each meal for students with food allergies
or medical conditions in the main kitchen according to the Food Allergy and Medical Conditions Protocol.
The cafeteria manager should ensure any special meals are properly labeled with the student’s name and
delivered to the correct classroom. Some schools may choose to have the student(s) with food allergies or
special dietary needs pick up their meals from the cafeteria rather than those meals being placed into a
cooler with other meals, where there is a risk of cross contamination. This option will be possible if the
classroom teacher during the meal period has a list of students who need special meals, the school allows
students to move through the school independently. and the school has confidence that they will practice
social distancing.

4. Other Considerations — Our schools will be entirely on the CEP Program and classroom meal service will
be completely cashless and traditionally offered at schools where all students are offered the meal at no
cost. Implementing a student preordering system will help to limit waste by reducing the amount of
potentially unselected foods sent to the classroom.

SECTION LEADERS 1.2.06
Operations: Transportation

Low Transmission Risk

Plan to operate at full capacity or close to while maximizing health and safety protocols, as well as considerations
outlined in the plan.

Survey families to determine anticipated number of students that will require transportation. If attending, the survey
should also include:

e consent by the parent/guardian for the student to have a temperature scan prior to entering
the vehicle to avoid possible exposure

e acknowledge face mask must be in place prior to entering the vehicle and remain on
throughout the ride

e ZERO tolerance policy- unless exempt, if student refuses to wear a mask transportation
will not be provided

Encourage families to transport students if possible. Offer alternate entrance/exit and staggered arrival and dismissal
time if can be supported by the program.

Data collected will be used to coordinate the logistics of routes, vehicle flow, and decrease student density in vehicles
when possible.

Partner with program Administrators to create specific arrival and departure entrance/exit separate from outside
transportation providers to decrease vehicle congestion when loading and unloading students.

Provide and reinforce COVID-19 focused training for drivers/monitors.
Recognizing symptoms of COVID-19:

e If a student is observed presenting COVID-19 symptoms prior to entering the vehicle,
transportation will not be provided
e Contact dispatch immediately and program point person and parent will be notified
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If student becomes ill during the school day, the parent/guardian will be responsible to
transport the student home

If the parent/guardian cannot provide alternate transportation for the student, a third party
(COVID-19 Certified Transporter) will be called upon to transport the student

Sanitizing vehicles after each use and provide a thorough cleaning and sanitizing at the end of the day

Vehicles will be equipped with the appropriate amount of PPE, disposable trash bag, and
approved disinfectant spray.

The driver will be responsible to sanitize the vehicle after each use with provided
disinfectant

At the end of the day the vehicles will be vacuumed, cleaned and sanitized by designated
transportation staff

Monitor will be present on the vehicle for the younger student population (K-2) at the
beginning of the school year to manage:

Temperature scans

e Use of masks/face coverings by students
o Providing masks to students who do not have one as long as the student is able to use it

without assistance

Loading from back to front/Unloading from front to back

Secure seatbelts/car seats when needed

Students from same household may sit together

Students will not be permitted to change seats during transport

Field trips will be prohibited during the fall semester

Require passengers to wear a face mask or cloth face covering that completely covers the
nose and mouth during transit, prior to boarding the bus, and must be kept in place until
they are completely off the bus.

ZERO Tolerance Policy

Unless the student is exempt from wearing a mask in which case prior notification must
be communicated to transportation and will be noted for driver/monitor clarity
Communicate to families/students prior to the start of school
1. Transportation will not be provided if the student does not have his or her own
mask or an agency issued mask, or who refuses to wear a face mask/covering
prior to entering the vehicle
2. If the student removes the face mask/covering during transport and refuses to
place it back on his/her face, the student will be returned home
3. Directives will be communicated to the students by the monitor/driver and any
violations will be immediately reported to dispatch via two way radio
4. Dispatch will contact the parent/guardian to communicate the return of the
student to the home then contact the program point person
5. An incident report will be completed and filed upon arrival

2. Passengers should load into the bus from the back row to the front (where the first passengers onto the bus
sit in the back row) and then unload the bus in a controlled manner upon arrival at the school from front to

back by seat.

rade ol S

Dispatchers will coordinate routes based on loading/unloading criteria

Drivers must follow the route as documented without modification

Monitor/driver will provide directives to students upon entry/exit of the vehicle

To ensure the same group of students are on both the am and pm runs, both pick up and drop off
locations must be the same
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SECTION LEADERS 1.2.07

Health Practices and Protocols: Reporting Illnesses and Addressing Vulnerable Populations

Content of all Covid related instruction will include consistent messages, which we will customize for each school
to reach various ages and developmental levels. Information shared will be consistent with CDC, DPH, and OSHA
guidelines, and modified as new information becomes available.

Employees who have been exposed to COVID-19 before returning to work must report such exposure to
the school nurse within 24 hours of knowledge of such exposure.

Employees who have tested positive for COVID-19 or who were sent home due to COVID-19 symptoms,
must present a negative COVID-19 test result prior to re-entry to work.

Delivery method:

Information will be shared across a variety of platforms, including videos, Parent Square, ACES website, text
documents, and in-person, with signs posted to reinforce key messages. Practice sessions will be held as appropriate
to reinforce learning at the start of the school year.

Timing:

e Prior to return to school First Day(s) — instruction and practice
e Periodic Refreshers
e Updates as information changes

Supplies:

Maintain a central supply with bulk ordering and inventory. Individual schools/programs will use (School Dude)
ordering system to secure PPE and ensure continuous 3-week supply in each school.

SECTION LEADERS 1.2.08
Health Practices and Protocols: Social Distancing

ACES schools will reorganize instructional spaces to maximize social distancing between individuals to the greatest
extent possible to reduce the transmission of the virus, consistent with public health guidelines at the time. Due to
the significant differences in ACES specialized schools, cach school will develop an internal plan on how they will
address this strategy.

During recess and physical education, supervisors or teachers shall arrange for distancing activities appropriate for
age and grade of students.

SECTION LEADERS 1.2.09
Health Practices and Protocols: Use of Face Coverings, Masks, and Face Shields

Adopt policies requiring use of face coverings for all students and staff when they are inside the school building,
with certain exceptions listed below.

Staff are required to wear face masks while working unless staff member is alone in a room.

Staff involved in activities with close proximity to students such as related services, feeding/swallowing, OT, PT,
speech and language, and behavior therapy shall use agency provided PPE and observe physical contact standards.

For anyone who has trouble breathing, or anyone who is unconscious, incapacitated or otherwise unable to remove
the mask without assistance, face coverings and masks should not be required, per CDC guidance. A medical excuse
shall be required in writing from the employee’s physician in these cases. (See Appendix E)
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For anyone who has a medical reason making it unsafe to wear a face covering, masks should not be required.

ACES is committed to adopting policies that will require use of face coverings for all students and staff when they
are inside the school building allowing for certain exceptions per the CDC guidance.

Be prepared to provide a mask to any student or staff member who does not have one.
ACES is committed to providing face coverings to all stakeholders who do not have one.

Visitors and third parties must wear face masks in ACES buildings.

SECTION LEADERS 1.2.10
Health Monitoring Plan: Planning and Distribution of Information

Educate staff and students about self-reporting and medically cleared to return to school Covid related signs and
symptoms, and their responsibility for following these protocols for staying home when sick.

e Establish culture of staying home when sick.

e  Students and staff who feel ill must report to the nurse’s office.

e If students or staff are sent home from school due to COVID-related symptoms, they may return to school
once a negative COVID test result is submitted to the school nurse.

e Inform staff of individual accountability as well as consequences of knowingly violating these guidelines,
including, if applicable, prosecution as prescribed by ordinance.

e Inform staff of guidelines for return to school after symptoms or illness.

e Create and post a decision tree for management and response to COVID symptoms.

e Develop processes that maintain individual privacy as per HIPPA throughout all assessment, follow up, and
tracking.

e Our Implementation Team is in process creating an onsite clinic. Our goal is to take a proactive approach
in tackling all employee health issues, especially during the COVID pandemic — this means wellness
initiatives and the best clinicians in the country to connect with our employees and encourage them to make
healthy a priority. (See Appendix D)

SECTION LEADERS 1.2.11
Containment Plan

Covid Response Team:

Contact tracer-for primary and secondary contacts in school or transportation. Containment rooms shall be created
and if used, supervision shall be provided at the direction of the principal. Data specialist to work with nursing
department to track Covid cases and related absences

e Compliance Liaison/Health Coordinator

¢  Executive Director

e  Assistant Executive Director/School Liaison
e Director of Security

e  Medical Advisor (Dr. Ron Angoff)
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ACES will comply with executive action in standards for assessing transmission risk and will consult with health
officials.

Implement rapid communication system for immediate notification and collaboration for positive cases. Create
Decision Tree for management of Covid symptoms/diagnosis incorporating:

e  Signs/Symptoms from CDC, Testing recommendations or requirements, and guidelines for return to school.
o  Explore possibility of onsite Covid testing, as methods and availability evolves, and consider how testing
may be applied in the school setting.

e We have identified containment rooms in all our schools. When possible, close to dedicated bathroom and
exit.

e  We will make every effort to avoid having symptomatic students or staff walk through the building.

e We will identify person(s) in each school to supervise symptomatic student awaiting pickup.

e Inkeeping with social distancing measures, school visits are discouraged unless essential. If visitors enter
school face masks are to be worn. Same rule applies to third party vendors.

SECTION LEADERS 1.2.12
Cancellation of Classes, Remote Learning, and Reopening Plans: Future Planning for Remote Blended

Learning
See ACES COVID 19 Incident Protocols Final document pub. 6-25-20 (See Appendix D)

ACES schools will develop Continued Education Plans that will describe blended learning procedures upon
cancellation of in-school classes for students and families. The plans that will incorporate the feedback from faculty,
staff. families, and students gathered from March 2020 — June 2020.

Due to the significant differences in ACES specialized schools, each school will develop an internal plan on how
they will address this strategy.

SECTION LEADERS 1.2.13
Academics: Special Education

ACES will comply with the requirements under the IDEA for provision of a free and appropriate education (FAPE)
in the Least Restrictive Environment, to the greatest extent possible in light of the unique circumstances of each
child with an educational disability.

Program and service decisions will be based on the individual needs of a student rather than based on the disability
category.

Per Adapt, Advance, Achieve (p. 33). “Federal disability law allows for flexibility in determining how to meet the
individualized needs of students receiving special education services.”

And, also from p. 33, “If students with disabilities are unable to access the reopening plan as designed, [ACES will]
facilitate individualized and alternative means of re-entry based upon student need, present levels of functioning,
developmental levels, and student/parent input. [ACES will] consider blended learning schedules if needed.”

The use of masks and face coverings will be implemented consistent with the most current CDC guidance.
Individualized plans will be developed for students who require such plans to address needs such as removal of
masks for services.

Due to the significant differences in ACES specialized schools, each school will develop an internal plan on how
they will address this strategy.

13| Page



aACES

SECTION LEADERS 1.2.14
Academics: English Learners (ELs)

All English learners enrolled in ACES schools and programs receive Tier 1 English language development support
as mandated by federal law through the following programs:

e ESOL services through pull-out programming in person. The time in ESOL is based on the English
language proficiency levels (i.e., more hours of support instruction for students at lower levels of
proficiency) by a certified teacher at Wintergreen Interdistrict Magnet School and Thomas Edison Middle
School.

e Bilingual support services through pull-out programming in person and support for classroom teachers at
Wintergreen Interdistrict Magnet School and Thomas Edison Magnet School by a bilingual certified
teacher for all students in the bilingual program.

e Sheltered instruction support by a certified teacher in all schools and programs with training on second
language acquisition, CELP Standards, and research-based strategies to support English learners delivered
by a certified ESOL teacher coordinator and professional learning specialist.

In the needed instances of distance learning, the certified TESOL teachers will create a Google Classroom and live
sessions virtually to continue to provide ESOL and bilingual instruction in addition to all identified English learners.
The frequency of live lessons is dependent on the English language proficiency levels of the students. In addition to
ESOL/bilingual services, the TESOL teachers provide support to content area instruction.

According to ESSA and state guidelines, all students who newly enroll in ACES schools will be screened by the
Home Language Survey and assessed for English proficiency using the LAS Links Placement Assessment or Pre-
LAS Assessment. ACES schools will verify EL status through reviewing EdSight to determine previous screening
before conducting the screening assessment, in accordance with state guidance. In the event that schools are in
distance learning, students for whose Home Language Survey indicates a language other than English will be
considered an English learner until an assessment can be conducted in person or status can be verified through
EdSight, in accordance with state guidance.

Translation for families is provided in a manner that gives all families requesting access to translated materials or
interpretation support in the native language. These services are primarily provided by ACES Translation Services.

ACES Translation Services will provide translation/interpretation services virtually and/or in-person (as
necessary/as allowed) by:

e Translating written/computer generated documents/materials
Provide virtual/in-person interpretation (as necessary/as allowed) to schools/families for meetings,
conferences, ppt’s/504’s

e develop a partnership with parents/guardians of ELL students that provides for two-way
communication that fosters educational support for these students and their parents

e Communicate information to limited English proficient parents in a language they can understand
about school information, programs, notices etc.

e Work directly with school staff to accurately communicate information to families

Students with dual identification for special education services and English learner services still receive ESOL
and/or bilingual support services through the above programs. A certified ESOL teacher coordinator and
professional learning specialist provides training to teachers developing IEPs or 504 Plans to be inclusive and
reflective of the needs of dually identified students to ensure (1) impacts of language acquisition on performance, (2)
appropriate designated supports for state mandated standardized assessments, and (3) suggested supports for
learning and assessment.
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SECTION LEADERS 1.2.15

Family and Student Engagement: Family Support and Communication

ACES will curate videos developed by the CDC that will help parents and students understand health and hygiene,
face coverings, and distancing protocols.

Videos provided by Connecticut Department of Education: Professional Support Series for Families

Family Tips Providing Social and Emotional Support to Children During COVID-19

The Three Rs of Learning from Home: Tips for Stressed-out Families

Student Voices: Distant Learning During COVID

Distant Learning For Preschool For Families (Great tips for K-2)

ACES will develop videos about face coverings, cohort integrity, and school procedures.
ACES will create a playlist from the videos above.

ACES schools will organize in-person (with virtual access) back to school programs for families prior to the start of
school and use the playlist to support understanding.

ACES schools will send out newsletters to families with updates weekly. The newsletter will also solicit feedback
from families by prompting them to fill out the contact us form.

Each ACES school will have a contact us page on their webpage that will allow families to provide feedback. The
contact us page will have a dropdown that will enable a person to direct their feedback to health, safety, facilities,
academics, or general. The question or comment will go to the school administrator and to Meg Birmingham for
Health. Jason Hiruo for Safety, Tim Gunn for Facilities and William Rice for Academic/General.

ACES school reopening plans will be posted on the aces.org webpage.
SECTION LEADERS 1.2.16

Family and Student Engagement: Social-Emotional Learning (SEL) and Mental Health

In alignment with the principles identified by CASEL, ACES will prioritize the following:

Creating emotionally and physically safe, supportive, and engaging learning environments that promote all students’
social and emotional development.

Using data as an opportunity to deepen relationships and continuously improve support for students, families, and
staff.

ACES Re-Opening Committees have identified and shared a library of Social Emotional Learning resources that
each program/school can utilize. SEL Resource Link. Part of the documents created include the following:
Orientation for students, Orientation for Parents, Guidelines for Expectations.

https://drive.google.com/file/d/1sZAfvV 6l DealLKdD-FpW0Q9ysNfUUBPIi/view?usp=sharing

As part of students returning to school, our schools will prioritize activities that emphasize successful experiences
for students and re-establishing positive adult relationships with every child.
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SECTION LEADERS 1.2.17

Family and Student Engagement: After-school Programming

ACES Schools will follow the guidance in the Adapt. Advance, Achieve: Connecticut’s Plan to Learn and Grow
Together in our response to after school programming. All athletic activities will follow the guidance from the
CIAC. In keeping with the CSDE requirements regarding protective strategies for after school programming a
green, yellow, and red tiered system will be established to assist ACES in decision making for after school parent
conferences, community events, student programming, and after care. These requirements will follow state

reopening measures, as well as on-site metrics to determine which status of the tiered system ACES is in at that
given time.

ACES will provide education through three options as the year evolves:

1. Green Light: A provision for in-school instruction for all students on a full-time basis, unless a family
voluntarily opts into temporary remote learning;

2. Yellow Light: A provision to provide both in-person and remote learning support options (hybrid)
accessing instruction and curriculum online resulting in limited student population on school premises at any given
time.

3. Red Light: A provision for total remote learning to provide a strategy for the potential of future
cancellation of school or a certain class requiring all students to access instruction and curriculum online for a period
of time.

The options may change during the 2020-2021 school year based on health data and in consultation with local health
officials.

SECTION LEADERS 1.2.18
Career and Technical Education

Students will be scheduled in the work center to meet the guidelines for spacing and to minimize any potential cross
contamination.

Any equipment that is shared by students or staff must be cleaned and disinfected by the teacher, job coach, etc.
prior to it being used by another student or staff member.

After each worker’s use, Work Center table surfaces and chairs will be disinfected with a State approved
disinfectant per health guidelines. There will be a mandatory 30 minute non use of these tables and chairs to ensure
they are completely disinfected and safe to use for the next workers.

After each worker’s use, all equipment and tools will be disinfected with a State approved disinfectant per health
guidelines.

Students. clients and staff will wash/sanitize hands when entering or prior to exiting the work area.

Students, clients and staff will only use assigned tables, chairs and materials.

SECTION LEADERS 1.2.19
Staffing and Personnel: Certification and Personnel Planning

Utilizing adapted certification forms to ensure temporary/substitute staffing as needed (ED forms 174,175 and 177).

Flexibility of certification requirements to the extent allowed by the state.
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ACES

Create and post distance teaching positions based on need of students not attending school in person. Positions will
be based on skill and ability.

Following state guidelines and timeframes for hiring and fingerprinting.

ACES will follow statutes for contractual and other leave time requests. Emergency Paid Sick Leave Act (EPSLA)
and Emergency Family and Medical Leave Expansion Act (EFMLEA) will be followed.

Based on feedback from an all ACES reopening schools survey, developing an opportunity for identified staff who
reported wanting to speak/meet with Human Resources staff.

Provide clarity and post how to use leave time, based on contractual and statutory requirements.

Staff requesting medical accommodations must contact Steve Cook at scook@aces.org or Kevin Walton
kwalton@aces.org or Nancy Sudhoff nsudhoff@aces.org to discuss their private matter and accommodation.

Employees who would like to submit a complaint and or seek investigation regarding reopening/health and safety
measures must contact Nancy Sudhoff nsudhoff@aces.org or Kevin Walton kwalton@aces.org.

Post union contracts on the website on the Human Resources page.
Develop and post a FAQ sheet to answer staff questions.

We have been working diligently to structure an onsite medical program that will work with each employee to best
personalize a clinic program and wellness model that fits the employees' needs. Our Implementation Team is in
process creating an onsite clinic. Our goal is to take a proactive approach in tackling all employee health issues,
especially during the Covid pandemic - this means wellness initiatives and the best clinicians in the country to
connect with our employees and encourage them to make healthy a priority.

SECTION LEADERS 1.2.20
Staffing and Personnel: Professional Development

Provide professional development for staff prior to school reopening to be delivered in a hybrid model (in-person
and online) regarding Covid 19 protocols and practices.

Provide training to support SEL including workshops and information about available resources.
Use outside resources and develop agency-specific teaching tools to reinforce and supplement all learning.
Provide ongoing refreshers and updates for all staff.

Create online forum for FAQs

17 | Pa BE


















ACES Reopening
Communications Plan

June 16, 2020




29IIWIWON-gNS SuoiedIUNWWOoY suoifay lleyD 09 ‘suowis esi

29JIWIWOD-gNS SUoIe2IUNWWOoY yoeanno ¥ SSID0V uelAy-massoy ukjong
Aejuswel3 |IN snojayoey Apuid

UHON [00y0S YBiH Asuiymm Jreyn-o9 ‘AgasibQ paid

29)IWIWO0D-gNS Suolediunwuwo) YUON |00oyos ybiH Asujiypa XIN alueydasls
Aeyuswsa|3 (N '8 Awopedy [N esalge|e) auay)

99pILWIOD-gNS SUOIIEDIUNWIIOD 10JeuipJIo0) 8sInN weybunuig Bapy

2a)IWWo)-gNg suolediunwwo) weibold /jooyss SV JaquIajy 93)WWo)

99))ILUWOOQNS SUOIBIIUNWIWOYD -
29)IWWo)) ajewD B Bujues|) WooIsse|)



Na@dO3H STOOHIE NIHM

1 uIn@y 0] buledald



N R A T

‘Dlwepued e abeuew pue 0} puodsal
0] AllIge J19y) pue swa)sAs aled yjieay ay} ul 8ouspljuod 8210juisl
pue SOV Ul 8ouapiuod olgnd pue yejs Buiurejurew pue Buljnsuj .

‘sjuswald (0zZ0Z I1IB4) S|00yos pue sao1yo 0} uinjal Buipoddng .

‘S|eaj\ 09 pue gels),
pue ‘yyesys|o] ‘Buiuies] aouelsiq sue|d Aouabunuo) Buiuoddng .

‘sauljapIinb s, NN pue |9 Jo alels jo Bunuawsjdwy .

‘6L-AIAOD 1O JusWwuIRIu0D pue uonuaraid ajowold pue ‘sies} 8sea1dap
0} sdajs aAnoeoud Jo siepulwal Juanbaly pue sjensiA Buiesiunwwo?) .

'68L-AQINOD 01 8suodsal pue ‘Jo
2ouapIoul 1o} uoljesedald 3OV uo uonewlojul Apwi Bulpiaold -

:AQ siapjoyayels Jayjo pue
sjualo ‘syuased ‘yels syepdn pue wuoul 0} st ueld siy} Jo ssodind sy

mwom_._sn_



‘sgouBIpNE SAlj0edsal By} Joj sebessaw ajdues pue s30INosal sopn|oul uooes yoe3

eipa|A Iseopeo.g B Julid
siouled ANSIaAIUN ‘siopund ‘SIOPUSA “[oU| (SISPIOYSHEIS 18410
$81IS qOr R sleuped Ajunwwo)
spusig S30V
Sjual|D % Suepnis ‘seljiwed S3OV

‘leusa)xy

suJsju| Juspnis
SUOISIAI(] 92IAI8S

swelbold |euoneonp3 R S|00YdS

sjuspisald uolun

yei1s s3ov v

(s1uB)SISSY BAlRASIUIWPY “B9) |puuosiad 21O
sioleljsiuiupy S30V

pJeog BuiuidA09 SOV

‘|leusa1u)
- saousIpne Aoy OM] Ssaippe 0} PapIAIp St Ueld SUL

saoualpny



Jaunuesenb, ueyy
1ayjel SIEoSTJIaS, WJs) 8y} 9sn UoljuaAald pue |0AQuo) esess|q 0} SISjua) Syl

‘Spoye asay)
uo sjuswuedap yjeay [e20] pue 8je)s N0 YlIM 81euipiood pue 81eJ0ge||0d [|IM SAA

‘(Buizijiues “yois

uaym swoy Buikeys ‘Buioue)sip ‘epanbie ybnood ‘Buiysempuey Muiyl) 6L-aiNOD
J0 peasds/uononpoiul ayj JuaAald o} skem aleys se ||lom Se ‘UMOU Apuaind

SI JEUM UO UO[JEWIOJUI 8]E2IUNWWOD O} SN 83| PINOM siauped padxa yjesH

‘9seajaJ uoljew.ojul jo swi
oy} 109|J24 0} SUOIEDIUNWLWOD JNOA Juem |im noA pue ‘uonenyis Buinjors-A|pidel
e sl sIy | “STeulliasSIp NOA UONeolunuod AJSAs dwels (swn Ajgissod pue) ajeq

"SUOIJE2IUNWIWOD INOA JO ||e

ul JBACT pIOM aU) 8pn|oul O} Jaquisway “(6L-AIAOD) SNIABUOIOD [SACU 8y} SISIYL e

\

I NRLEERY



‘(9ouaipne }sepim 8y} yoeal 0}
|ouUBYO EIpaW [Bl00S seindod }sow JNo 3Zi|IN dM Jey} pSpuUSUWILLODS.
s1 ]| "g'N) elpsw [e100s pue ‘(ua|e usalos-uo Jo/pue abed)
a)sgem ‘|lews ‘aienbgiualed Spnoul S|pUUEYd SUONEoIuNWWOo) ©
‘UOIjeW.IOUl 9)eindoe aleys
01 aAey am saiunuoddo aiow 8y} ‘abessaw Ino jeadas pue ASAUOD
oM sAem aJow 8y ‘sjuueyd suoljediunuiod ajeudoidde ||e ebeisAsT e

‘sJjown [8dsip 0} pue uoljew.ojul

Ju91sISuoo Buunsus ul digy [|IM aouepinb pue 1duos e YIm way} Buipinoid

pue sauinbul 9A19031 Aew saahojdw3 “(sual0 ‘syuspnis ‘saljiwe))
siap|oyayels [eusaixa Aq pamo||o} 1sily paLLiojul aq 18N seakoldwy e

1

MOH ‘USUM ‘OUM




‘sojepdn adA1-DV4 YIM ssalppe
pue s)o0|q Buiqwnis |enuslod 8asa104 “uonen)is ay} 0} Buibessaw JNOA
1depy "aBueys ||im uonenyis sy Jeys si ulepsd Joj Buiyy Ajuo 8y - a|qixa|4

‘$92IN0SaJ Jouued |eooj
unm sjoej asoyy dn yoeq pue sjoey 1sod AluQ ‘suondwnsse ON - jenjoe

‘pawilojul ||om 2l|gnd
ay) deay pue awnsuod 0} Ases ale jey} sajepdn ||BWS }S0d - juanbaig

“ISNW NOA se mo|s Ing ‘ued noA se jsej se ag - }sed

SUOMEDIUNWWOY SISUY JO S4 JNoH




‘D10 SSOB)AIOIES

0} Juas aq p|noys Alunoas pue Alejes Buipiebal sanss| pue suolsenY

‘Buip|ing yoes ]e Jojeuiplood 8sinu 8}is-uo ay)
0} JUSS 8 p|NOYSs Uoijew.ojul pue sauljspinb yjesy Buipisebal sanss| pue suolisand

e e e

S]0BJU0ND




‘Po108juUl SWEI9(]
A2y} @Joym JO MOY 8Ins Jou aJe awos Buipn|oul eae ue ul SnJIA
oy} Ulim pajosjul usaq aAey s|doad usyp) — peaidsg Alunwwo?)

‘posodxa Buiag wolj sisyjo jusaaid pue
oIS 9W099q Aay} JI 99 0} 8SESSIP SNOIDEU0D B 0] PaS0dXs 8I8M
oym a|doad o JUSWSAOW JO UOIOUISal pue uoljejedag — auijuelenp

")0IS Jou ale oym ajdoad
woJy aseasip snoibejuod e yym sjdoad jo uoeledss — uone|os|

. "SOSESS|
snoiBejuos ‘snonoajul Jo uoIssisuel) ay) Jdnuisiul 0} JapJo Ul m_aoum
1O JUsWaAOW 8y} Jitul| 0) papusjul sainses|\ — Bulouessiq [eloos

‘suewNY Ul usas uaaq Ajsnoiraid
10U Sey Jey} SNJIABUOIOD (MaU JO) [9AOU B 8] pasned SSeasIp
E ‘Gl 0Z 9SeasIp SnIIABUOIOD 8U) IO} uoljelralqqy — 61-aIANOD

‘S|jewiue Jo sa10ads jualajip Auew pue
ajdoad ul uowwod aJe ey} sesnJA Jo Ajiwe} abie| y — SnIIABU0oI0)

e e e e e

MOUY O] SPJOAA



IBUONDIC] POOPLGBUN SJ91SARAN-WELLS|\ |0JJU0D 8sESSI( 40} SIBJUSD "S™N -S8VIN0S

"Alojeloqe|
|e00] 10 Be)ls B 1. 61-AIAQD S8sned jey] SniiA 3y} 10) aAnisod pajss) HME,
uswioads Alojesidsal auo 1Ses| Je yim s[enplAipu] - 8ARisod aAndwnsaad

‘uonieindod ayj jo uoodoud ybiy Ajjeuoidecxs
ue Bunoaye pue ease o1ydelboab spim e JoA0 BulNdOQ — Jlwspued

‘uosJad e ul uollpuod
9IUOJYD SUO UeY) 8iow Jo aouasald ay} s| - ApiqioN-BINN

‘uonipuoo Atewnd
e yym BuiINd00 ‘SUOIIPUOD SJOW JO BUO JO aouasald au) s| — ANpIgION-0D

*AJUNWWOD B UIYHM asessip Jo junowe 8y} 0}
10 asessIp e Jo woldwAs 1o asessip e buirey 0} sisjey — Apiqio

‘gLl Wes a9y} Je uoifai Jo Ajunwwod ‘uone|ndod e ulyim s|enplAipul JO
Jaquinu abue| Ajreuoiodoidsip e 10aje o} buipus} 1o Bunosyly — s1wapid3ly

"SPOYO09D J8Y10 YIIM Jou Ing
dnoJB 212y} ulyim joelejul oym sjuspnis Jo dnoub Buidojaasg — Buioyo)

MOUY O] SPIOAA




*$901N0SaJ JoYjo pue Buluies| aoueisip ‘sa8dlIAI8s

yileayael ‘sjeaw aal) yim Buipnjoul ‘AJlunwiiod pue yels

‘sjusIfo ‘saljiwe} Jno poddns 0} senuiuod S3JY Alunwwo) B
sal|iwed JnQ Buipoddng senunuo) S3JV :NOA 10} 3I8H dI3M -

-diysiepes| pue ‘uoljeAouul
‘uoijeonpa Yybnouy} SOAI| WIojsuel) pue 8dueyus 0] :uoissil
JNO 0} PSNILILIOD SUleWal STV ‘UOISSIN INQ 03 JusBWWWO] -

‘as|o ||e aAoqe Ajajes pue yijeay yeis
puUE SjuaIp ‘sjuspnjs Jno seoejd SOV :isiid Ajajes pue yjjesH -

|\

sabessa|\ Aoy



TET IO TTT T T Tkl WA NS

sweibold

3163 PIIUD PUE S[00UDS
Z1-9 SN 10 SIojeNsIuIupY
10} 85ueping WL

IONEZIUebI0 JI[E9H PHOM

opnyijeso — 03piA djdwes

JIEIS 10} 90Inosay
TBSINOA JO 2187 bupeL

sbo wooigieg

BuUIbesSa|\
g|dwes ueipoisny

61-AIAOD 40§ S80B|MHOM
Buuedaid uo adueping

Uejd 9suodsay Jlwuspued

$224n0s3Yy g s2o0q ajdwes

oogpueH Hels
pue "suoijeoyijou
woohed
‘S3OVHBW| ‘lewl
‘80Ua19Ju0d3|3 |

"SO8PIA
Buiuies) sauluo pue
‘S3OVHeW| ‘alenb
Slualed‘(s)ebessaw
08pIA ‘shanins pue
sSuoEdIIIou WodAed
‘(epueiowa) [lBWS
‘Aoyj0d iomals |

"S@oeualu|
pue ‘woofed
‘(uonessiUILPY)

9|14 wiodaleys -uejd
asuoday olwapued
‘abueyox3ybnoy |
‘8ouslajuoosia]
‘rew3

BIPIIA /wiione|d

et btintes | atmntadl

3e1s) yH sulwpy
Buipjing ‘uung

wi | ‘1eubepp
BpuepA ‘sijnjoid
U3z ‘8ary weljiim

1shi ]
uonesuadwo)
SIIOM
‘sulwpy Buipjing
‘onJiH uoser
‘weybuiwig
Ba ‘uung wi] —
ayw)) Buiuadosay
000 9A91S
‘Aysueq wo |

onaiH uosep
pue }00)) 8A8]S

‘Aysueq woj

:wiol4 afSessan

Uk W) i tesiasay
‘saibajells Buiaq |jom jeuoiows

pue psuuojul ewneJ) ‘Buiuedoal |00Yds
'SJUSAS [ENUIA ‘@ouepualie ‘Buipeld
‘Buluies| 9oUEB)SIP UO siojelisiuiwpe
wesboid pue |[ooyos ||e wiou|

Ll ST i, B

“yiom 0} Buluin}al uo uoljeuwLIojul pue
Buiuiesy ‘suondo YIomaje | ‘ssauaieme
|euOnOWa/[el0s pue sainpadold
Bunesado pajepdn ‘sajepdn Ajajes
‘sj00030.4d JOYSIA ‘sauljepinb aoejdyiom
61-QINOD ‘Aiojes 3 uieaH sakoidw3

'SUOIeoIuNWWOod
sisuo Buipsebal souepinb

|euolippe pue ‘esueping ssuodsay
siwspued S3OV ‘suieouod Auapi 0}

uonesunwwos Aem-z ayeal) ‘sjosojoid
JOISI/ ‘suleouoo/suonsenb apjoyayes

|eulS)X8 B |eusjul 0} ssuodsal

ul 8SN 0] SSSUSIEeME [BUOIJOWD/|BI00S
pue ‘sauijapinb soe|d}iom
61-AIAQD UO JE}S 91edNpa "WIOU|

anss| /uiaduo) A3y

swelbou
® s|ooyd
- Jeussyl

Hey
IV - |leulait

jouuosiad o1y
Q slojensiuiupy
- |lewslL

3suaipn

passalppy g 0} SeNnss| @ suleouo) Ao



UOISIAIP 801AJ9S A18AIj@p 80IAI8S [ENUIA SOOIAIE

- 20Q o|dwes 9ousIaJu0o8|a] [|lew] pue SemoH wi] ‘KJaAI@p @2IA18s UO salepdn - SJUBID - |euJBX
Buiuies|
201y 2ouElsSIp ‘se|npeyos paljipow
‘uoslted u|/wooZ — ssnosig WBIIAN ‘SeMmoH UM sjuawalinbail joenuod

- 20(Q a|dwes ‘9ouUal8juodsja] ‘|lew3 wi] ‘Aysueq woj Buyyng ‘Buiusdoal uo ssjepdn sjousIq - [eusox

022010 dUS8D
‘uely-119ssoy

uAleA3 :SS3OJV
10020170 /U8

‘UoS|aN UAj0ieD $9)IS qc¢
:Awspeoy ‘AgssibO ‘slauped Alunwwo
- 00 s|dwesg s|jeo auoyd ‘jiew3 pald :YuoN ‘snjels Buiuadoal uo sejepdn - |eussix

BuLNQ SSeuU|oM pue
[INJag JUSpN}S aInsug 0} %Sy
PINoyUS siayoea] suonsenp 0}

3SINN [00U0S
UM TeyD apisalid sjnuil €

‘Joddns [[e18A0 pue $)03yd

S1SIBOJOYdASd [00U0S Aysueq@ SSeu||om 'suieduod uoljepodsuel)
JO Gionjeioossy [euolieN 61 Wo| 92y Wel|iipA ‘21e0p|Iy0 yim diyspiey
‘(semoH wi) -diey |enusjod — sejnpayos pasebbels
essI|a /oule|3d) ‘@oue)sip — [enuiA juosiad
‘s18]1S0d /ebeubig soapIn suoneUNWWo)D ul — suodo Bujuies| sjooyos
‘asenbgiuaied HoogpueH ‘siinjoid JO ssauljuesd ‘s|020j0.d Y)esH
juspnis - jusied oug ‘weybuiwig g Kejes ‘seoinosal pyoddns Sal|IlE

‘sospI/ 'SUSGOM ‘lews  Bojy ojexnsiuiwpy  Ajiwey ‘9dueping pue suojneoald B SJUSPNIS [BUISIX

$321n0say g sdo( ajdwes eipay fwiojeld E anssj fu1asuo) A3y

passalppy 89 0} SaNss| B suIeouo) Asy




98essa|N 03pPIA 9|dwes .

leussiu] - buibessay a|dwes @ saje|dwa |




S0P

JPd°J]9SINOA JO aJed SuD|el/ISayS-108}/5301N0S31/53[1}/3Nejap/S3YS/E10°USIDU MMM/ sdny

J|9SIN0A JO 8Je) BUD|E]
JJE1S 10} S92IN0SY .

Z 189/ GePO=USIAIS/ m@ﬂ.wco_uwhmu_mco_u_
~(I[Eay-|E1US W /oSNIIABUOI00/901N0S-JNEJSP/S00P/Ul OUM MMM//SANY  »
:uoneziuebliO YyiesH PHOA
}ealqino g L-aIAOD @Yl Buunp suoineiapisuod |e1oosoyosAsd pue yjesy |elusy -

[WIIYS]0025-10}-90UBPINS4 ¢ %San0J3-21109dS {7 %A0JU

“6102J%SNIINBUOI00JZ%N08 P MMMIZ%AC%VE%SANY=IEAIS] ¥V QD¢ |WIYS|00YdS-104-5a11Y

swelboid a1ed) piiyD pue Sjooyas zZi-Y SN JO SIojesisiuiwupy Jo) 8oUBpIiNG WU
wu-ogdelbojul

“AFOIlUS pUEd-SA-|BU0SEDS/S0IYdeID/S80IN0S81991]/18]1U89-80IN0S84/N|}/A0D 0PI MMMSIURPINS /31831y

~5]00yPS/AUNWIWO03/AGIU-G L0 /SNIIABUOIGIJACS OPI MMM /11 'SONY

oiydesboju| olwuspued ‘A uoseag Nj4 -

uo suoonJisul ‘siaysod
Buiysem-puey Jadoid ‘s}oays Joe} - UOIJUSASI PUEB |0JJU0)) asessi( o) sisjua) -

JUNYI9NPOId=]21; SUOJI-550UaIEME-SNIIABUOI00/ /W0 JOpPUJUOIl MMM//STIY  »
SUO0J| SSaualeMy BUOIOD -

PO 066£VHSO/SUONBIIGNd/ACE B(SO MMM
'6L-QINOD 10} seoe|dxyiopA Puuedald uo soueping -

anIwwo)) Bujuadoay 10} S82IN0S8Y

|euJalu] - S931N0SoY




C(ISNAS 100498 YoTH UOJSUISEAA 901097)
0707 faisauag sundg

Te)oINUNNS/ATIq

GRS

ny9-1afog asInN
UM Jeyg apisalij
JNUIN €

- puibessaly aidwe




|00YdS 0} yoeg :93essaA 03pIA d|dwes .

leusaixg - buibesss|\ sjdwes



|WIYS|00YIS-10}-30UBPING{7%SAN0J5-0141380S47%A0JU

-6 104 %SNJIABUOI0I4Z %A03 IPI MMMAT %47 %Y E%SANY=IBAISd VYV D0dD¢|WiIY'S|ooyds

_-J0J-20UepINg/aiedp|iYyd-S|00ydS/AJUNWIWIOI/A0U-6TOZ/SNJINBUOI0D /A0S IPI MMM //:SA1Y

swelbolid aie) pliyD pue S|ooyos ZL-M SN 1O siojesisiuiwupy Joj adueping WuUalu| .

g orydeJbour-n

OIS pUEBd-SA-|EeU0SEaS/5014delb/Sa0IN0SaI8a1}/iSjuad-90IN0Sal/N[J/AOD OP3"MMM//-SARU
olydeiboju| olwspued ‘A uoseag N4 .

uo suolonJisul

‘sioysod Buiysem-puey Jodoud ‘s}@ays joej - UOIJUSASIH pue |0J3U0) aseas|( 10j SI1djua)

61-PIACI-WIOJ]
“Sunnsai-sagueyo-UlIM-ad00-UaJp|lyd-8uld[ay/S93JN0SaJ-SISIID-Y1[Eay/SISiio-pue-A1a es-a1ewi|d
-]00U25/515e9p0d-puUe-532JN0Sa1/SUoITedl|qNd-pUB-592JN0521 /310 UI[UCASBU MMM//:SONY  «

s1s1b0ojoyoAsd
|00YOS JOUOIEIO0SSY [euolieN ‘6L-QIAOD woly Bunnsay abueyd yim adod ualp|iyo buldieH

SJIEay-[e1Ua W /oSNIIABUOI00/30IN0S-}Nejop/So0p/iul OUM WMAJSATY -

-:uoneziuebiQ
YlleoH PHOA YE84qino 61-QIAOD @y} Buunp suonelspisuod [e1o0soyoAsd pue yyesy [elusiy

$35eN3UeEMT OXUMINNNGS6Z0IAB[MNAXNONZJayXTOTISASHIH IO
-AGAAIS THYMI=PII}¢ /UI00°399[010AeI13|[3E3YE TPINCD//:SA1Y

Buiysiignd pieaten ‘1sfoid Aoesey yesH ‘ssbenbue ajdininiy ‘sjedys 10e4 6L-QIAOD

lIeUIS)}XT - S©2JN0SY



JUNUIINPO01d=]31 SUODI-550UDI1EME-SNIIABU0I0I/d/WO0I ISPULJUOI MMM//:SANY -«
SUOJ| SSOUBIEMY BUOIOD

B _ JUOIN07%AVI¥=uwis] WIng|lew3=ad

TN0S WINRYZPaZ097189v8ZP 92/ 15396/96708ET AID+MON0Z%SUPSY0C%280C%PINOYS

0Z%I9U2ea107%AOAI0L%SU0NSaND0T %0 T=1UsIU0d WINYMONOCZ%5UPISYOT%280C%PINO

USOZ%1oYea T0Z%MBaA30Z%SU0NSaND0 %0 =usledled wing|iewa=wnipaw winé/Mmou
-8unjse-oq-p|noys-iaydesal-Alans-suoiisanb

“U91-Aj9Jes-1uUapnis/o8ua||eyd-o3-03-gulSii/3I0 SeXalpuByINOASSIeEIrmmm//isdy o

BuLngssauliop pue AIlunoag Juspnls ainsus 0} 3sY pInoys sisyoes ] suolssnp 0} -

SNJIABUOJ0J-MaU-03-8Uli0|dxa-21L0d
TB-SPPI-10J-1SN1/E57085608/8¢/20/0C0¢/ePOSPUEBS}E0S/SUOI9S/3I0 IAUMMM//:sany
SNIIABUOIOD MBN 8y Buuoldx3g 2iWo) Y 'SPIY 404 Isnf -

S101EONpo-13Yl0-pue-siaydeal-ioj-sdi}-wsidel
“pUe-eWsNS-SNJIABU010-3UI91UN0J/532IN0SaJ-SISLI-Y}|e3y/SIsIId-pue-A1ajes-a1 el
-[00UJ5/S15e0p0a-puUB-5331N0Sal/Suoiiedljqnd-pue-sad4nosal/si0 aUlJUOUSEU MMM SARY .
s)siBojoyoAsd 100YoS JO UOIEID0SSY |[euolieN
‘s10180NPT JOYI0 pue sieyoea | 1o} sdi] wsioey pue ewbig snJiAeuolo) Busjuno)

- S90JNOSOM




*A|]9SIM Way) asooy)
'102J1p pue uayl8uaJls ‘Jojwod 03 Jamod ayl aney spJom InQ

rlaqUUBsULD M



[ sojawes

FAIADD o
oS
Sojdureg Wwpy Aq paieulwassi(]
upipy, e X X sagessapy ajdureg
a1 e X X X X S30IN0SaY UBWINY
[01IU0) UIWpYy asuodsay
ddv X X X onwapued SHOV
‘UIWPY AQ pareuILLAssI(
(i) X X X X X X X Suiwies] pue SulydEa |
Suppel] e
U[USIS e
>PIND saulfapinn
ainod e % X X X % sor|dyiom 61-AIAQD
(sjurg) X X X X X X X 5]000101d FuIUE3]D
$321N0SIY m~000~0h.&
dHSd yijeay % A19jeg
X X X X X X X pue 94d
SO3PIA
X X X X X X X yorg WOIIM
‘UIWPY AQ PRIeulwassic] $22IN0SAY
11 X X X x X X X Adesey a9
UILpY Aq pajeuriuassiq S20in0say
as X X X X X X % Surouelsi(y 190§
UlWpy AqQ paleuruassic] $901n0saY
Al X X X X X paULIOjU] BUWINEL],
UIWPY Aq pajeulwassiq | S224N053Y
avs X X X X X X X SSOUDIBMY [B100G
M X X X X X X X $301N0S3Y SSAU[A M
‘UILPY AQ paleunwassic] S30IN0SaYy
RER X % X [euonoWwy [B100S
_ ueiq _ (00qadey) | aseubg “UIPY-3USGIA : EERLYY
Sy | Gunwuo) | dvu) | (d | BEWF | EIPIA U0S | J03IEg wer3014/j00§ | DI | UopsmRmImo)

SANIT I2UNOSIH NOILVIINNININOD
























BUILDING

IS BEING
DISINFECTED

DO NOT
ENTER




KEEP OUT

AREA IS BEING
DISINFECTED

DO NOT
ENTER




fandsg
+hat ook
cdean can shll
have icky

4 U.5. Department of

Health and Human Services
Centers for Disease
Control and Prevention



SOCIAL DISTANCING

DOWN J ONLY

STAIRCASE



COUGH AND SNEEZE

¥ you dont have O HisUe COvel yOur ineele into
you upper sieeve Of elbow nol! yow hands.



SAFETY FIRST

PLEASE
WEAR MASKS

THANK YOU!



THIS IS A COVID 19
DESIGNATED

UP T ONLY

STAIRCASE
In The Event of An

Emergency
USE THIS STAIRWAY TO EXIT






ENTER THIS WAY

Maintain Social
Distancing







THIS TABLE IS

CLOSED

FOR SOCIAL DISTANCING




THIS TABLE IS

OPEN

PLEASE HAVE A SEAT




BE SURE TO WASH YOUR HANDS WIT
SOAP AND WATER FOR 30 SECONDPS

THANK YOU!

-



Symptoms of Coronavirus (COVID-19)

Know the symptoms of COVID-19, which can include the following:

- o —— e
i I LA e

| — - —

P

Muscle pain

Chills

Shortness of breath or Sore throat New loss of
difficulty breathing* taste or smell

Symptoms can range from mild to severe illness, and appear 2-14
days after you are exposed to the virus that causes COVID-19.

| *Seek medical care immediately if someone has |
emergency warning signs of COVID-19.

Trouble breathing Inability to wake or
Persistent pain or pressure stay awake ‘
in the chest - Bluish lips or face

New confusion ‘

L I . e e — e =

This list is not all possible symptoms. Please call your medical provider for any
other symptoms that are severe or concerning to you.

cdc.gov/coronavirus



MANDATORY

COVID-19 Tracking
Sign-in

Report to Main Office

Visitors provide contact information in the event that ACES needs to notify its guests

for purposes of safety and well-being.
















































ACES Reopening
Communications Plan
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Classroom Cleaning & Climate Committee
_ Communications Subcommittee

Committee Member

ACES School/ Program Communications Sub-Committee

Meg Birmingham Nurse Coordinator Communications Sub-Committee
Cherie Calabrese Mill Academy & Mill Elementary

Stephanie Nix Whitney High School North Communications Sub-Committee
Fred Oglseby, Co-Chair Whitney High School North

Cindy Ratchelous Mill Elementary

Evelyn Rossetti-Ryan ACCESS & Outreach Communications Sub-Commitiee

Lisa Simone, Co Chair Regions Communications Sub-Committee




Preparing to Return ...

WHEN SCHOOLS REOPEN




Purpose

l L=

The purpose of this plan is to inform and update staff, parents, clients
and other stakeholders by:

- Providing timely information on ACES preparation for, incidence
of, and response to COVID-19.

. Communicating visuals and frequent reminders of proactive steps 1o
decrease fears, and promote prevention and containment of COVID-19.

. Implementing of State of CT and CDC'’s guidelines.

. Supporting Contingency Plans: Distance Learning, Telehealth, and
‘Grab and Go’ Meals.

. Supporting return to offices and schools (Fall 2020) elements.

. Instilling and maintaining staff and public confidence in ACES and
reinforce confidence in the health care systems and their ability to
respond to and manage a pandemic.




Audiences

The Plan is divided to address two key audiences :
Internal:

ACES Governing Board

ACES Administrators
Office Personnel (e.g., Administrative Assistants)

All ACES Staff

Union Presidents

Schools & Educational Programs
Service Divisions

Student Interns

External:
ACES Families, Students & Clients
ACES Districts
Community Partners & Job Sites
Other Stakeholders: Incl. Vendors, Funders, University Partners
Print & Broadcast Media

Each section includes resources and sample messages for the respective audiences.




A Few Notes...

———

This is the novel coronavirus (COVID-19). Remember to include the word novel in
all of your communications.

Date (and possibly time) stamp every communication you disseminate. Thisisa

rapidly-evolving situation, and you will want your communications to reflect the
time of information release.

Health expert partners would like us to communicate information on what is
currently known, as well as share ways to prevent the introduction/spread of

COVID-19 (think: handwashing, cough etiquette, distancing, staying home when
sick, sanitizing).

We will collaborate and coordinate with our state and local health departments on
these efforts.

The Centers for Disease Control and Prevention use the term “self isolate” rather
than “quarantine.”




Who, When, How

e Employees must be informed first followed by external stakeholders
(families, students, clients). Employees may receive inquiries and

providing them with a script and guidance will help in ensuring consistent
information and to dispel rumors.

e Leverage all appropriate communications channels. The more ways we
convey and repeat our message, the more opportunities we have to
share accurate information.

o Communications channels include ParentSquare, email, website
(page and/or on-screen alert), and social media (N.B. It is
recommended that we utilize our most popular social media channel
to reach the widest audience).




Four Fs of Crisis Communications

Fast - Be as fast as you can, but slow as you must.

Frequent - Post small updates that are easy to consume and keep the
public well informed.

Factual - No assumptions. Only post facts and back up those facts with
local partner resources.

Flexible - The only thing for certain is that the situation will change. Adapt
your messaging to the situation. Foresee potential stumbling blocks and
address with FAQ-type updates.




Contacts

l

Questions and issues regarding health guidelines and information should be sent to
the on-site nurse coordinator at each building.

Questions and issues regarding safety and security should be sent to

safety@aces.org.




Words To Know

———— e ——— e e ]

Coronavirus — A large family of viruses that are common in people
and many different species of animals.

COVID-19 — Abbreviation for the coronavirus disease 2019, a
disease caused be a novel (or new) coronavirus that has not
previously been seen in humans.

Social Distancing — Measures intended to limit the movement of

people in order to’interrupt the transmission of infectious, contagious
diseases. *

Isolation — Separation of people with a contagious disease from
people who are not sick.

Quarantine — Separation and restriction of movement of people who
were exposed to a contagious disease to see if they become sick
and prevent others from being exposed.

Community Spread — When people have been infected with the
virus in an area including some are not sure how or where they
became infected.




Words To Know

Cohorting — Developing group of students who interact within their group
but not with other cohorts.

Epidemic — Affecting or tending to affect a disproportionately large number
of individuals within a population, community or region at the same time.

Morbidity — Refers to having a disease or symptom of a disease or
to the amount of disease within a community.

Co-Morbidity — Is the presence of one or more conditions, occurring with a
primary condition.

Multi-Morbidity — Is the presence of more than one chronic
condition in a person.

Pandemic — Occurring over a wide geographic area and affecting an
exceptionally high proportion of the population.

Presumptive Positive - Individuals with at least one respiratory specimen

that tested positive for the virus that causes COVID-19 at a stafe or local
laboratory.

Sources: U.S. Centers for Disease Control, Merriam-Webster's Unabridged Dictional




Key Messages

\

. Health and Safety First: ACES places our students, clients and
staff health and safety above all else.

. Commitment to Our Mission: ACES remains committed to our
mission: To enhance and transform lives through education,
innovation, and leadership.

. We’re Here for You: ACES Continues Supporting Our Families
& Community: ACES continues to support our families, clients,
staff and community, including with free meals, telehealth
services, distance learning and other resources.



Key Concerns & Issues to be Addressed

dience Key Concern/ Issue Message From: Platform/ Media Sample Docs & Resources
Jtemal - Inform, educate staff on COVID-19 Tom Danehy, Email, Pandemic Response Plan
«dministrators & workplace guidelines, and Steve Cook and  Teleconference,
ffice personnel  sociallemotional awareness to use in  Jason Hiruo ThoughtExchange,  Guidance on Preparing
response to internal & external Pandemic Reponse  Workplaces for COVID-19
stakeholder questions/concerns; Visitor Plan- Sharepoint File .
protocols, Create 2-way communication (Administration), Custodian Sample
to identify concerns, ACES Pandemic ﬂwwmwﬂm.wsa Messaqing
Response Guidance, and additional ’
: . o Bathroom Logs
guidance regarding crisis
communications.
aternal - All Employee Health & Safety, COVID-19 Tom Danehy, Telework policy, Taking Care of Yourself,
\taff workplace guidelines, visitor protocols, Steve Cook; email (memoranda), Resource for Staff
safety updates, updated operating Reopening Cmte  Paycom notifications

procedures and social/emotional

—Tim Gunn, Meg and surveys, video Sample Video - Gratitude
awareness. Telework options, training

. ' ' Birmingham, message(s),ParentS —
and information on returning to work. Jason Hiruo, quare, InterfACES, World Health Organizatior
Building Admins,  and online training
Workers' videos.
Compensation
Trust
iternal - Inform all school and program William Rice, Eric  Teleconference, Interim Guidance for
chools & administrators on distance learning, Protulis, Wanda Email, InterfACES, Administrators of US K-12
rograms grading, attendance, virtual events, Wagner, Tim Paycom Schools and Child Care
school reopening, trauma informed and ~ Gunn, Building notifications. and Programs
emotional well being strategies, Admins; HR (Staff Staff Handbook.

mrlhAadilime Frananasbabina OOV AN HAamAdlhanal)



Key Concerns & Issues to be Addressed

xternal Students &
amilies

xternal -
ommunity Partners;
»b Sites

xternal - Districts

xternal - Clients -
arvices

Precautions and Guidance, family
support resources, Safety &
Health protocols, cleanliness of
schools; learning options — in
person/ virtual — distance,
staggered schedules — potential
hardship with childcare,
transportation concerns, welliness
checks and overall support.

Updates on reopening status;

Updates on reopening, Fulfilling
contract requirements with
modified schedules, distance
learning

Updates on service delivery;
virtual service delivery

E

Administrator, Meg
Birmingham, Eric
Protulis,
Communications
(Elaine/ Melissa
Karp; Tim Howes);
William Rice, Tom
Danehy

North: Fred
Oglesby; Academy:
Carolyn Nelson,
Gene Crocco;
ACCESS: Evelyn
Rossetti-Ryan,
Gene Crocco

Tom Danehy, Tim

Howes, William
Rice

Tim Howes and
Service division

Platform/ Media

Email; Website; Videos,
Parent - Student
Handbook; ParentSquare;
Videos; Signage/ Posters.

Email; phone calls

Email; Teleconference,
Discuss — Zoom/In person;

Email; Teleconference

Sample Docs & Resources

19, National Association of

School Psychologists

3 minute Fireside Chat with
School Nurse

10 Questions Teachers Should
Ask to Ensure Student Securit
and Wellness Durin

Sample Doc -

Sample Doc -

Sample Doc -



Templates & Sample Messaging - Internal

- Sample Video Message




Resources - Internal

Resources for Reopening Committee

« Guidance on Preparing Workplaces for COVID-19:
https://www.osha.gov/Publications/OSHA3990.pdf

Corona Awareness lcons
«  https://www.iconfinder.com/p/coronavirus-awareness-icons?ref=producthunt

Centers for Disease Control and Prevention - fact sheets, proper hand-washing
posters, instructions on

« Flu Season v. Pandemic infographic
https://://www.cdc.gov/coronavirus/2019-ncov/community/schools- )
childcare/guidancewww.cdc.goVv/ u/resource-center/freeresources/graphics/seasonal-vs-pandemic-flu-
infographic.htm

« Interim Guidance for Administrators of US K-12 Schools and Child Care Programs
https-for-schools.htmI?CDC_AA refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-
ncov%2Fspecific-groups%2Fguidance-for-schools.html

Mental health and psychosocial considerations during the COVID-19 outbreak
World Health Organization:

httos://www.who.int/docs/default-source/coronaviruse/mental-health-
’sivrsn= ar 2

Resources for Staff
» Taking Care of Yourself:

www.nctsn.org/sites/default/files/resources/fact-sheet/taking care of yourself.pdf




ample Viessaging -

3 Minute
Fireside Chat with
Nurse _w=<2..m==

Use...

bitly/3MinuteChat

Spring Semester 2020
Georoe Washington High School. SFUSD




Sample Messaging - External

» Sample Video Message: Back to School




Resources - External

COVID-19 Fact Sheets, Multiple Languages, Health Literacy Project, Harvard Publishing

« https://covid19healthliteracyproject.com/?fbclid=lwAR1sKMW5v-
fdO8KTH|Ft5VSRtQUxABPzNquxYMIwlgvrpz9gbMuNFWRXG1w#languages

« Mental health and psychosocial considerations during the COVID-19 outbreak World Health
Organization:

* hitps://www.who.i
considerations.pd

nt/docs/default-source/coronaviruse/mental-health-
f2sfvrsn=6d3578af 2

» Helping Children Cope with Change Resulting from COVID-19, National Associationof School
Psychologists

*  https://www.nasponline.org/resources-and-publications/resources-and-podcasts/school-
m__Bmﬂm-mmMmmm.m:m-n:m_m\rmm::-n:m_m-_,mmo:me\:m_mﬁm-n:__%m:-nomm-é_ﬁ:-o:m:mmm-_,mmcE:m,
rom-covid-

+ Centers for Disease Control and Prevention - fact sheets, proper hand-washingposters,
instructions on
» Flu Season v. Pandemic Infographic
https://www.cdc.gov/flu/resource-center/fre
flu-infographnic.ntm
» |nterim Guidance for Administrators of US K-12 Schools and Child Care Programs_
httos://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-

schools.html?CDC AA refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-
ncov%2Fspecific-groups%2Fguidance-for-schools.html

eresources/araphics/seasonal-vs-pandemic-




~ESOouUrces -

. Countering Coronavirus Stigma and Racism: Tips for Teachers and Other Educators,
National Association of School Psychologists

- httos://www.nasponline.org/resources-and-publications/resources-and- odcasts/school-
climate-safety-and-crisis/health-crisis-resources/countering-coronavirus-stigma-and-
racism-tips-for-teachers-and-other-educators

. Just For Kids: A Comic Exploring The New Coronavirus

. _._ﬁcm..\\ééé.:b_..oqm\wmnzosm\momﬂmm:amoamxmoNo\ow\mm\wommmopmw::mfno_‘.wam-m-
comic-exploring-the-new-coronavirus

. 10 Questions Teachers Should Ask to Ensure Student Security and WellnessDuring

. :ﬁmm\\ééé.qmmmmg:1._mnn:mxmm.o_,m\lm_3m-ﬁo-ﬁ:m-nsm__msmm\mgamsﬂ-mm*mz-ﬁms-
questions-every-teacher-should-be-asking-
now/?utm medium=email&utm campaign=10%20Questions%20Ever %20Teacher%20Sh
ould%20Be%20Asking%20Now&utm_content=10%20Questions%20Every%20Teacher%20
Should%20Be%20Asking%20Now+CID 122049c79bf517cb2d784681cbb7ed24&utm sour
ce=Email&utm term=READ%20MORE

- Corona Awareness Icons
. :ﬁmm”\_\éis..wno:z:n_m_..noaxu\no_.o:msEm-méma:mmm-_no:mwﬁmdﬂuuaacQ_EZ




Remember...

Our words have the power to comfort, strengthen and direct.
Choose them wisely.

ACES



[ Communication

NICATION RESOURCE LINKS

Outlets
Social Emotional X X SER
Resources Disseminated by Admin.
Wellness Resources X X X WR
Social Awareness X X X X SAR
Resources { Disseminated by Admin.
Trauma Informed X X X TIR
Resources Disseminated by Admin.
Social Distancing X X SD
Resources Disseminated by Admin.
Tele Therapy X X IT
Resources Disseminated by Admin.
Welcome Back X X Sample Nursing
Videos Video
PPE and X X
Safety & Health PSHP
Protocols Resources
Cleaning Protocols X X (Links)
COVID-19 Workplace X X « COVID
Guidelines Guides
s Signlin
s Tracking
Teaching and Learning X {Links)
Disseminated by Admin.
ACES Pandemic X APR
Response Admin Control
Human Resources Self-Care
Sample Messages X e Admin
Disseminated by Admin. Samples
e Custodial
Samples
« COVID+

Samples




Healthstat, Inc. is a privately-held corporation, incorporated in 2001 and headquartered in Charlotte, NC,
with over 900 employees. We are, and always have been, solely in the business of managing workplace
health centers for employers through which we provide health risk intervention, proactive outreach,
chronic disease management, and primary and acute and episodic care. In addition to primary and
acute/episodic care in our health centers, we provide health assessments with biometric screenings,
evidence-based medical and behavioral interventions and occupational health services, as well as a
complete suite of wellness, preventive, and disease management programs, including in-house wellness
expertise.

“Wellness” is not interchangeable with “Disease Management” or “Population Health Management” — and
Healthstat does it all.

As one of the original employer-sponsored workplace health center providers, approaching 20 years of
experience, with approximately 130 clients and 250 health centers, Healthstat offers the benefit of mature
time-tested processes and an innovative spirit.

Today

Our business model has consistently been validated and proven to be effective. Healthstat is a leading
provider of health center:

Primary Care Disease Management

Health Risk Intervention Occupational Medicine

“RI
-INJ

"DE

MO

Healthstat Health Center
= Locations

/~ Healthstat Headquarters
. Healthstat Regional
Offices

e Our model is effective across private and public sectors and all industries, including local
governments, municipalities, education (K-12 schools, colleges, and universities),
manufacturing, distribution, biotech, healthcare, hospitality, and insurance retail.

e We have a scalable model that can expand to include spouses, dependents, and retirees
when a client decides to offer their health center to those populations.

1|Page
healtlstat



There is a distinction among “Wellness/Lifestyle,” “Disease Management,” and “Population Health
Management,” and most vendor business models only focus on one (maybe two) of these things, but lack
a strong solution for the remainder or have no solution at all. Healthstat is best qualified to provide the
requested services because our business model was designed to take the differences between
“Wellness/Lifestyle,” “Disease Management,” and “Population Health Management” into account in our
services.

Healthstat is a single-source solution for Employer-sponsored health centers for population health,
disease management, and wellness. We create an environment of wellness that works for Employers and
their member populations. We offer solutions that improve health and well-being while lowering
healthcare costs through a foundation of personalized quality care and a holistic approach, utilizing state-
of-the-art predictive analytics and information technology.

Our tested and proven approach and programs combine the best of evidence-based medical and
behavioral interventions, health and lifestyle coaching, nutrition counseling, and outreach to close gaps in
care and encourage lasting adoption of healthy lifestyle changes.

Proactive chronic condition/disease management and health promotion are the core of what we do. Using
data from Health Assessments with Biometric Screenings and employing disease
management/wellness/preventive programs are vital pieces of our approach. Healthstat’s solution
focuses on the science of behavior change which helps us to identify and understand an individual's
readiness to change and provides our clinicians the tools to guide that individual to positive action.

Healthstatl and Johns Hopkins HealthCare Solutions

Healthstat has established a strategic collaboration with Johns Hopkins HealthCare, LLC to leverage their
time-tested expertise in chronic condition management. In addition to Healthstat's Chronic Condition and
Disease Management programs, these programs allow for a more focused solution on developing specific
evidence-based programs. Utilizing the Healthward platform, Johns Hopkins gained significant
momentum in employer-based chronic condition management programs and sought out a partner to
provide expertise in managing health centers, wellness and population health solutions that already had
world-class back-office support.

This collaboration allows the utilization of specific expertise and support to drive more meaningful
outcomes for our clients. Together, Healthstat and Johns Hopkins will pursue new programs rooted in
evidence-based protocols and aimed at improving the management of high-risk conditions like diabetes,
mental health, and cancer. Our partnership will drive more meaningful chronic disease outcomes and
quantifiable results for our clients.

Disease management is inseparable from what we do. Healthstat's Chronic Condition Management
Programs are focused on identifying chronic conditions and providing and coordinating appropriate care
based on evidence-based medicine guidelines. Our approach enables our health center clinicians to
proactively attack root causes of the health challenges facing our clients’ employees and other eligible
members. Chronic conditions managed by our clinicians include, among others:

Asthma COPD Hypertension
Allergies Diabetes Hypercholesterolemia
Coronary Artery Disease Hyperlipidemia Thyroid Conditions

Healthstat focuses on the chronic diseases that account for the vast majority of healthcare dollars being
spent in the United States. The electronic medical record (EMR) houses evidence-based templates and
flow sheets to assist our clinicians in following guideline-based medicine when diagnosing and treating
each participant and developing their care plans. Each participant with one or more of the above-
described risk factors is prescribed a specific number of health center visits and an action plan.
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Healthstat health center staff provide focused education and counseling to patients about their conditions.
They encourage and support adherence with established plans of care set forth between the patient and
his or her Primary Care Provider. They offer in-depth information about risk modification and closely
follow-up to monitor a patient's condition and ensure that all evidence and guideline-based medical
recommendations are being addressed.

Healthstat does not wait to focus on chronic condition management. Certain chronic conditions are
identified immediately after an eligible member has had their Health Assessment with Biometric
Screening. Other chronic conditions are identified after an eligible member visits the health center for help
managing it. Our clinicians treat each patient for the reason that has brought them into the health center —
as well as what is really driving their health status.

Once the participant population is assessed, a listing of each person's risk score and quantifiable,
objective assessment data is formatted for use by Healthstat and its care providers. The listing is stratified
by participants with the highest risk factors to lowest risk(s). The Healthstat EMR is used in the health
center for many functions — and one of the most important functions is the integration of all data, which
allows both the clinician and the participant to review Health Assessment data and compare Health
Assessment with Biometric Screening results year-over-year.

Scope of Services
Through a Registered Nurse Model, our clients have the benefit of experiencing the following scope of
service:
- Immunizations/Vaccines
- Blood Drawing and Lab tests
First Aide
- “Dispense” and “Administer” OTC medications
- Basic health screening
- Triage patients and provide treatment as outlined in the physician's standing orders for the patient
. Referral and Coordination of referrals with outside community providers
- Treatment of common health problems
- Telephone triage and advice services
- Nurse-on-call services
- Health Coaching
- Management and Administration of Wellness Programs and Chronic Condition Programs

Health Risk Assessment and Biometric Screening

The information collected from the Health Assessment with Biometric Screening is coupled with historical
prescription and medical claims data (requested from the client) to identify health risk factors for
individuals. We stratify the Health Assessment participant population from highest risks to lowest risks.
Based on these results, Healthstat recommends a visit frequency to the patient to help manage and
control these risk factors, and the provider develops an individualized patient care plan and performs
outreach. Healthstat works closely with our client partners to customize health assessment and screening
programs to meet the unique culture and goals of every client.

Qutreach

Healthstat employs many methods of outreach. As its standard protocol, Healthstat uses data gathered
through our EMR to perform multiple layers of proactive and targeted outreach, occurring simultaneously
with different focuses. The purpose of Healthstat's outreach to health center participants is to increase
participant engagement with the Healthstat health center and to improve the health of the eligible
participant population. We identify populations of patients and proactively remind them of needed care
based on patient information, clinical data, health assessments, and evidence-based guidelines.
Outreach occurs annually following the initial Health Risk Assessment, and then monthly, per a
recommended visit schedule based on their identified health risks when the client is utilizing Healthstat's

3|Page he alth LA



Compliance Program. Similar outreach is conducted to maintain and track a patient's compliance in an
Employer Incentive Program.

Care Coordination

We strive to provide comprehensive care for our patients based on best-practice guidelines. We use
individual claims data, historical health risk assessment data, and current medical history to ensure
patients receive the services they need in the Healthstat health center. And we help to navigate outside
referrals, so the patient experience is as seamless as possible. This includes referrals to any provider or
facility outside of the health center, to the fitness center, EAP program, or other benefit or community
resources. The health center is set up to be a healthcare hub and medical home, helping navigate and
coordinate a patient’s care.

Health Coaching

Our health coaching solutions involve a global approach to behavioral modification. This behavioral
modification in combination with professional medical care and personalized health coaching provides an
environment for positive change. These changes are ones in which the participant is empowered to make
lifelong positive changes resulting in optimal health, and managed health care. Our Wellness Department
and providers focus on the root of employees’ problems to then address weight, diabetes, and more;
thus, yielding a significant return on investment long term.

Chronic Condition Management Programs
Some of Healthstat's most popular Chronic Condition Management Programs consist of diabetes,
hypertension, and hyperlipidemia programs.

Diabetes Self-Management Program (DSMP)

Healthstat's DSMP is designed to enhance self-management practices, reduce diabetes-related
complications, and support behavioral-based efforts of glucose management. The DSMP aligns with
the American Association of Diabetes Educators (AADE) curriculum, which highlights seven diabetes
self-care behaviors. Sessions are divided into a clinical component and an education/coaching
component/s. This program is recommended for patients who are newly diagnosed with diabetes,
those with uncontrolled/unmanaged diabetes, or those who do not have the knowledge and skills to
successfully manage their diabetes. A Diabetes Knowledge & Skills Assessment is available for
program facilitators to determine if the DSMP is right for their patients. DSMP session topics include
1) Diabetes Overview, 2) Healthy Eating & Physical Activity, 3) Medication Management, and 4)
Reducing Risks.

Hypertension Education Series

Healthstat's Hypertension Education aligns with the American Heart Association's recommendations
for managing hypertension. The series material focuses on the AHA objectives for maintaining
healthy blood pressure and serves to educate participants on standards of care, medications, and
behavior modifications related to blood pressure management. The goals of the program are to
enhance participant self-management practices, reduce hypertension-related complications, and
support behavioral-based efforts. Participants will be provided with the tools and support needed to
successfully manage high blood pressure and reduce risks of cardiovascular disease. Anyone is
eligible to participate in this series; however, it is targeted towards individuals with hypertension
and/or known cardiovascular disease. Those with prehypertension or those at risk for developing
hypertension may also benefit from the series. Session topics include 1) Hypertension 101 &
Medication Management, 2) Healthy Eating, and 3) Stress Management, Physical Activity, and
Exercise.
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aACES

area cooperative educational services

There are several job descriptions that will be posted to build up the human capital needed for our distance
learning programs. All of the job descriptions that follow are designed to fit the needs of the agency during the
COVID-19 era. Consequently, employees who are interested in these positions should note that once the pandemic
is over, the job may also end. At that time the employee may be reassigned to the original position he or she was
in prior to posting into the new positions.

Employees who have any of the health factors prescribed by the CDC as putting them at higher risk, including
those who are over age 65, should report their concerns to the Human Resources office well in advance of August
10, 2020 to discuss the health issues and options for leave, accommodations, or alternate assighments.

WWW.ACES.ORG

peter C. Young Building « 350 State Street - North Haven, CT 06473 | Phone (203) 498-6800 « Fax (203) 498-6890

The Regional Educational Service Center Serving South Central Connecticut
ACES does not discriminate on the basis of race, calor, age, ethnicity, natianal origin, gender, disability or sexual orientation.



















































