Michigan Department of Health and Human Services
Return to work guidelines for Churches

Purpose
• The purpose of this document is to help Communities of Faith reduce the risk of exposure
for their staff and worshippers. It is written to serve organizations of various sizes. The
social distancing gathering guidelines on page 19 provide a framework calculating capacity
for each worship site instead of providing a rigid capacity limit on site attendance.
• Religious gatherings which convene different households in a single space present a high
risk for spreading COVID-19 during this Public Health Emergency. MDHHS offers
prescriptive guidance for faith communities to consider when preparing to reconvene for inperson gatherings.
• This document provides guidance for communities of faith to maintain a safe environment
for employees, interns, volunteers, and all other types of workers (referred to as “staff”) as
well as congregants, worshippers and visitors (referred to as “worshippers”).
• This document defines eight ways to control the risk of exposure that include:
administrative controls, site access, physical distancing, sanitation, hygiene, personal
protective equipment, positive case controls and facility closure.
• Communities of faith serve an important role in providing support to their respective
communities. This guidance is not intended to infringe on the rights protected by the First
Amendment to the U.S. Constitution or any other federal or state law.

Preparation
• All Communities of Faith that have staff and volunteers must follow the
Department of Labor’s Guidance on Preparing Workplaces for COVID-19 as
well as the CDC’s Interim Guidance for Communities of Faith. This includes:
• Understanding how an COVID-19 outbreak can affect the workplace
• Developing an Infectious Disease Preparedness and Response Plan
• Preparing to Implement Basic Infection Prevention Measures
• Developing Policies and Procedures for Prompt Identification and
Isolation of Sick People, if Appropriate
• Developing, Implementing, and Communicating about Workplace
Flexibilities and Protections
• Implementing Workplace Controls such as administrative controls, safe
work practices and the use of personal protective equipment
• Ensuring that any organizations that share or use the facilities also follow
these considerations when possible

Eight steps for Communities of Faith to keep their staff and worshippers safe,
within the hierarchy of controls

1 Administrative controls

2 Site access

3 Distancing

4 Sanitation

5 Hygiene

6 PPE

7 Positive case
monitoring

8 Facility closure

Administrative Controls – Communities of Faith
Establish a response team
• Establish a COVID-19 response team to develop, manage and verify the
implementation of all elements of the exposure control plan.
• Assign at least one person to serve as the COVID-19 response manager for each
site. This person should have the appropriate supervisory authority to oversee the
implementation of the plan.

Administrative
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Define the responsibilities of the COVID-19 response team
• The team must design, implement, and report out to church leadership on the
church risk reduction program.
• The team must regularly evaluate each worship location or site for compliance with
the plan and then document and correct any deficiencies.
• The team must maintain accurate contact information for the local health
department. It must immediately communicate all information about any COVID-19
outbreaks of staff or worshippers to the health department.

Administrative Controls – Communities of Faith
Exposure control plan
• Create an exposure control plan to reduce staff and worshipper exposure for each
church site.
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• The plan must detail the measures that each community of faith will take to
prevent exposure, including:
• Administrative controls for access
• Engineering controls including ventilation and physical barriers
• Policies governing social distancing
• Policies governing personal hygiene
• Policies governing cleaning and disinfection
• Policies governing personal protective equipment
• The plan must incorporate the latest guidance for COVID-19 from the Center for
Disease Control and Prevention (CDC), and any requirements issued by federal,
state, county, and municipal authorities.
• The plan should include a method for determining the risk of exposure for all staff
and worshippers.
• All policies and procedures for each site should be updated to comply with the
exposure control plan and other CDC or government requirements.

Administrative Controls – Communities of Faith
Train employees
• All clergy and staff must receive training in safety and COVID-19 exposure
reduction before resumption of work.
• The curriculum for the training should include:
• Information on COVID-19, how to prevent it from spreading, and which
underlying health conditions may make individuals more susceptible to
contracting the virus
Administrative
1
controls

• An explanation of all the elements of the exposure control plan including all
new policies and procedures such as: screening procedures, telework duties,
employee sick and leave policies
• Specific guidance on access controls, distancing, sanitation, hygiene,
personal protective equipment including a demonstration of the proper use of
personal protective equipment
• Information about self-screening and the importance of not coming to work or
participating in activities if staff have symptoms of COVID-19 as described by
the CDC and to seek medical attention if their symptoms become severe

Administrative Controls – Communities of Faith
Develop flexible workplace policies and protections for staff
• Implement flexible sick leave and related flexible policies and practices for staff
(e.g., allow work from home, if feasible)
• Provide requested reasonable accommodation absent undue hardship to
individuals with disabilities under the Americans with Disabilities Act (ADA)
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Administrative Controls – Communities of Faith

Best Practices
All staff and volunteer jobs should be assessed for exposure risk based on the
Occupational Risk Pyramid for COVID-19
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• Very High Risk exposure risk jobs are those with high potential for exposure to
known or suspected sources of COVID-19 during specific medical, postmortem, or
laboratory procedures. This includes clergy that visit known COVID-19 patients or
those that administer last-rights to those known to have COVID-19.
• High Risk exposure risk jobs are those with high potential for exposure to known
or suspected sources of COVID-19
• Medium Risk exposure risk jobs include those that require frequent and/or close
contact with (i.e., within 6 feet of) people who may be infected with COVID-19, but
who are not known or suspected COVID-19 patients.
• Lower Risk exposure risk jobs are those that do not require contact with people
known to be, or suspected of being, infected with COVID-19 nor frequent close
contact with (i.e., within 6 feet of) the general public.

Administrative Controls – Communities of Faith

Best Practices
High or Very High Risk Jobs
• Develop and implement policies that reduce exposure, such as cohorting (i.e.,
grouping).
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• Consider offering enhanced medical monitoring of workers during COVID-19
outbreaks.
• Provide all workers with job-specific education and training on preventing
transmission of COVID-19, including initial and routine/refresher training.
• Ensure that psychological and behavioral support is available to address employee
stress.
• Most workers at high or very high exposure risk likely need to wear gloves, a gown,
a face shield or goggles, and either a face mask or a respirator, depending on their
job tasks and exposure risks.
• Those who work closely with (either in contact with or within 6 feet of) patients
known to be, or suspected of being, infected with COVID-19, should wear
respirators.

Administrative Controls – Communities of Faith

Best Practices
Medium Risk Jobs
• Install physical barriers, such as clear plastic sneeze guards, where feasible.
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• Consider offering face masks to ill employees and customers to contain respiratory
secretions until they are able leave the site (i.e., for medical evaluation/care or to
return home).
• Where appropriate, limit customers’ and the public’s access to the worksite, or
restrict access to only certain workplace areas.
• Consider strategies to minimize face-to-face contact (e.g., drive- through windows,
phone-based communication, telework).
• Workers with medium exposure risk may need to wear some combination of gloves,
a gown, a face mask, and/or a face shield or goggles.

Administrative Controls – Communities of Faith

Best Practices
Lower Risk Jobs
• Additional engineering controls are not recommended for workers in the lower
exposure risk group.
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• Monitor public health communications about COVID-19 recommendations and
ensure that workers have access to that information.
• Collaborate with workers to designate effective means of communicating important
COVID-19 information.
• Additional PPE is not recommended for workers in the lower exposure risk group.
Workers should continue to use the PPE, if any, that they would ordinarily use for
other job tasks.

Site Access – Communities of Faith
Control site access
• Consider closing locations of worship or sites for visitation outside of scheduled
services whenever possible.
• Discourage all non-essential visitors from the site.
• Require that essential visitors schedule their visits ahead of time when possible
and conduct a remote health screen survey. Visitors who do not meet the
requirement should be denied access to the site.
2 Site access

• Control site access by restricting visitors and deliveries and provide a designated
drop-off box.
• Face coverings are strongly recommended at all times, wherever possible for
worshippers and staff, upon entry.
Consolidate entry points
• Where possible, place physical barriers (e.g. caution tape, plastic netting, gates) in
place to prevent anyone from bypassing screening.
• Ensure and provide indication that staff, worshippers and guests have gone
through screening (e.g. stickers).

Site Access – Communities of Faith
Reduce congestion at start times, end times and at entry points
• Designate entry and exit points for staff and worshippers to reduce congestion, to
help with screening, and to help with tracing.
• Create directional hallways and passageways with floor markings whenever
possible at the site. This includes marking separate entry and exit to meeting
rooms to lessen instances of people closely passing one another.
• Label waiting spots with X’s outside of building in case of congestion.
2 Site access

• Dedicate staff to help people maintain social distancing and avoid congestion
during entry and exit times.
• Consider continuing remote attendance of services and other activities for those
who are more vulnerable to COVID-19.
• Guide guests directly to designated seating upon entry rather than congregating in
lobbies or common areas.
• Consider reconfiguring parking lots to limit congestion points and ensure proper
separation between vehicles.

Site Access – Communities of Faith
Restrict business and personal travel
• Only permit travel that is critical to your community of faith.
• Discourage staff from entering the home or visiting someone who has tested
positive for, exhibited symptoms of, or has been in contact with someone infected
with COVID-19 for an appropriate waiting period as described by CDC guidelines.
• Require a 14-day quarantine after returning from any high-risk ministry or personal
travel beyond normal (confirm with site leader upon return).
2 Site access

If possible, modify transportation practices
• Use assigned seating for all owned/managed transportation to simplify contact
tracing should a staff or worshipper be diagnosed as COVID-19 positive.
• Train the transportation team to review health screening and disinfection protocols
for seats and other common surfaces.

Site Access – Communities of Faith

Best Practices
Implement an employee health screening process
(e.g. Kent County Back to Work Health Check Program)

2 Site access

• Employers screen workers daily at their place of work. Every employee, every shift,
every day will need to complete the health screen before beginning their shift.
• Screening is conducted in a designated area at the employee entrances, before
employees enter the building.
• Employers designate employee health check coordinators who conduct the daily
screenings and upload information using online reporting tool. Best practices
recommend that health check coordinators wear masks and gloves.
• Complete Verbal Health Screening Surveys
• Symptom Screen: Ask if the employee has new symptoms including a dry
cough unrelated to a chronic health condition, difficulty breathing or shortness
of breath, diarrhea, chills or sore throat.
• Contact Screen: Ask if the employee has had close contact with a person that
has been diagnosed with COVID-19 through a positive test result.
• Temperature Check: Use a non-contact thermometer to determine if the
employee has a fever.

Social Distancing – Communities of Faith
Social distancing and gathering guidelines
CDC guidelines for social distancing include:
• Social distancing, also called “physical distancing,” means keeping space
between yourself and other people outside of your home. To practice social or
physical distancing:
• Stay at least 6 feet (about 2 arms’ length) from other people
• Do not gather in groups
• Stay out of crowded places and avoid mass gatherings
3 Social distancing

Gathering Guidelines
• Ensure 36 square feet per person for seated spaces
• Measure the square footage of each seated space and divide by 36 to
determine the number of people who can be seated
• Maintain 6 feet (about 2 arms’ length) distance in front, behind and
beside for each person
• Members of the same household may sit next to one another
• Ensure 144 square feet per person for spaces where individuals may stand or
walk around (e.g. high traffic areas.)
• Measure the square footage of the space and divide by 144 to determine
the number of people who may enter the space at any given time

Social Distancing – Communities of Faith
Increase distance between people
• Hold additional services with staggered start and end times to limit the number of
worshippers attending facilities at any one time if needed.
• Continue to provide services through alternative methods (e.g. internet, recording,
telephone, drive-in, etc.) whenever possible.
• Hold in-person services and gatherings in a large, well-ventilated area or outdoors.

3 Social distancing

• Assign ushers to help people find places to sit and stand that are at least six feet
apart from other guests/household groups.
• Discourage staff and worshippers from engaging in handshakes, hugs and similar
greetings that break physical distance. Remind people of alternate ways of
showing affection like waving and placing your hand over your heart.
• Welcome and dismiss worshippers from altars, podiums, meeting rooms, etc. in an
orderly way to maintain physical distancing and minimize crossflow of traffic.
• Reconfigure podiums, office spaces, meeting rooms, conference rooms, etc., to
allow for at least six feet between people.
• Consider shortening services to 45 minutes or less to limit the length of time
worshippers spend at the site whenever possible. This includes limiting length of
liturgies, rituals, singing, sermons, etc.

Social Distancing – Communities of Faith
Limit use of common spaces and restricted flow areas
• Prop doors open during peak periods when worshippers are entering and exiting
facilities when weather permits.
• Limit the number of people that use restrooms or ride in an elevator at one time to
allow for physical distancing.
• Consider closing or restricting common areas, such as break rooms, kitchenettes,
foyers, etc. where people are likely to congregate and interact.
3 Social distancing

Provide visual cues to reinforce distancing expectation
• Post reduced COVID-19 room capacity signs for each space where staff or
worshippers may gather.
• Employ visual cues to enforce distancing wherever possible to indicate where
people should sit and stand (e.g., floor or pew markings or signs.)
• Post signage and train people not to congregate in common spaces.

Social Distancing – Communities of Faith
Develop a plan for managing children
• In general, have children remain in the care of those in their household unit and
not interact with children of other households at any time while visiting facilities.
• Close play areas and consider discontinuing activities and services for children
where physical distancing of at least six feet cannot be maintained.
• If a nursery or childcare will be provided during services and events, refer to
CDC’s information on preventing the spread of COVID-19 in childcare settings and
adapt as needed for your setting.
3 Social distancing

Site Distancing – Communities of Faith

Best Practices
• Monitor all spaces where staff or worshippers may sit or gather to ensure they are
following distancing guidelines
• Determine the reduced COVID-19 space capacity (36 sq. ft. per person for
sitting areas and 144 sq. ft. per person for standing or walking areas)
• Post signs that state the reduced COVID-19 space capacity.
• Assign staff to monitor each space and ensure that the number of people in
the space are limited to the posted COVID-19 room capacity.
3 Social distancing

• Reduce the crowd density (the number of people in a given space) as much as
possible.
• Implement an online reservation system to ensure limited crowd size at each event
or service.

Sanitation – Communities of Faith

Intensify cleaning, disinfection and ventilation
• Clean and disinfect frequently touched surfaces at least daily and any shared
objects in between uses. Develop a tracking schedule of increased, routine
cleaning and disinfection.
• Avoid use of items that are not easily cleaned, sanitized, or disinfected.
• Ensure safe and correct application of disinfectants and keep them away from
children.
4 Sanitation

• Cleaning products should not be used near children, and staff should ensure that
there is adequate ventilation when using these products to prevent children or
themselves from inhaling toxic fumes.
• Ensure that ventilation systems operate properly and increase circulation of outdoor
air as much as possible by opening windows and doors, using fans, etc. Do not
open windows and doors if they pose a safety risk to children using the facility.
• Schedule services and gatherings far enough apart to allow time for cleaning and
disinfecting high-touch surfaces between services and gatherings.

Sanitation – Communities of Faith

Intensify cleaning, disinfection and ventilation (cont.)
• Perform thorough cleaning of high traffic areas such as lobbies, halls, meeting
rooms, offices, and areas of entry and exit. Frequently disinfect commonly used
surfaces including doorknobs, toilets, plates, altars, and pews and seating areas.
• Establish frequent cleaning and disinfection of personal work areas such as desks
and cubicles.

4 Sanitation

• Disinfect microphones and stands, music stands, instruments and other items on
pulpits and podiums between each use (see best practices.)
• During meetings and services, introduce fresh outside air, for example by opening
doors/windows (weather permitting) and operating ventilation systems.
• Consider installing portable high-efficiency air cleaners, upgrading the building’s air
filters to the highest efficiency possible, and making additional modifications to your
systems recommended by a service provider.

Sanitation – Communities of Faith

Provide staff and worshippers with cleaning materials
• Install hand sanitizer dispensers, touchless whenever possible, at entrances and
contact areas such as meeting rooms, lobbies, and elevator landings.
• Provide disinfecting products that have been approved for use against COVID-19
on the Environmental Protection Agency (EPA) and follow product instructions.

4 Sanitation

• Use disinfectants labeled to be effective against emerging viral pathogens, diluted
household bleach solutions (5 tablespoons per gallon of water), or alcohol solutions
with at least 70% alcohol that are appropriate for the surface.
• Provide staff training on manufacturer’s directions and requirements for safe use.
When using cleaners or disinfectants staff should wear gloves or other protective
equipment as required by the product instructions.
• Encourage worshippers to wash religious garments and linens used after each
service or event.
• Use signage to reinforce handwashing for staff and worshippers.

Sanitation – Communities of Faith

Best Practices
• Avoid using microphones when possible.
• If using microphones:
• Ensure no sharing of microphones (designate one microphone per person)
• Sterilize microphone thoroughly between use.
• Please note that liquid sterilization products may affect microphone
performance.
4 Sanitation

Hygiene – Communities of Faith

Create personal hygiene policies

5 Hygiene

• Develop policies specifying that handwashing is required for all staff after any close
contact with someone displaying cough or cold symptoms
• Post signs in highly-visible locations to remind staff and worshippers to wash
hands, cover coughs, don’t touch the face, practice physical distancing and use
face coverings.
• Use communication tools (social media, website, texts, emails, newsletter, etc.) to
remind staff and worshippers to use recommended hygiene practices.
• Avoid sharing equipment and supplies, such as phones, office equipment,
computers, etc., wherever possible. Where such items must be shared, disinfect
between uses with a cleaner appropriate for the surface.
• Remove from service or find low touch alternatives for religious water sources such
as fonts, sinks, and vessels. Empty and change water between uses. Where there
is a possibility of contaminant splash, staff and worshippers should use equipment
to protect the eyes, nose, and mouth using a combination of face coverings,
protective glasses, and/or face shields.
• Turn off public drinking water fountains and place signs informing
worshippers/visitors they are inoperable.

Hygiene – Communities of Faith

Promote healthy hygiene practices by telling staff and worshippers to:
• Wash your hands often with soap and water for at least 20 seconds especially after
you have been in a public place, or after blowing your nose, coughing, or sneezing.
• If soap and water are not readily available, use a hand sanitizer that contains at
least 60% alcohol. Cover all surfaces of your hands and rub them together until
they feel dry.
• Avoid touching your eyes, nose, and mouth with unwashed hands.
5 Hygiene

• Avoid close contact with people who are sick, even inside your home. If possible,
maintain 6 feet between the person who is sick and other household members.
• Put distance between yourself and other people outside of your home.
• Cover your mouth and nose with a cloth face cover when around others (cloth face
coverings should not be placed on young children under age 2)
• Cover coughs and sneezes. If you are in a private setting and do not have on your
cloth face covering, remember to always cover your mouth and nose with a tissue
when you cough or sneeze or use the inside of your elbow.
• Throw used tissues in the trash and immediately wash your hands with soap and
water for at least 20 seconds.

Hygiene – Communities of Faith

Provide handwashing and sanitizing options
• Provide soap and running water on sites to permit frequent handwashing. Alcoholbased sanitizers (greater than 60% ethanol or 70% isopropanol) should be provided
as a backup.
• Provide individual hand sanitizer bottles to staff, and position hand sanitizers in
areas for worshippers to use.
Minimize sharing worship and other related materials
5 Hygiene

• Temporarily limit the use of shared and frequently touched objects such as worship
aids, prayer rugs, prayer books, hymnals, religious texts, bulletins, books, or other
items passed or shared among worshippers.
• Discontinue passing offering plates. Modify the methods used to receive financial
contributions.
• Discontinue offering self-service food and beverages. Do not hold potlucks or
similar family-style eating and drinking events that increase the risk of cross
contamination.
• Consider avoiding the use of a common cup, offering communion in the hand
instead of on the tongue, providing pre-packed communion items on chairs prior to
service, etc., in accordance with CDC guidelines.

Hygiene – Communities of Faith

Limit or eliminate choir activities and congregational singing
• The act of singing may contribute to transmission of COVID-19, possibly through
emission of aerosols.
• Suspend or limit all congregant singing, chanting, or reciting during services or
other programming.
• Suspend or limit the use of a choir/musical ensembles. If choirs are used ensure
they maintain social distancing between choir members during service and choir
practices.
5 Hygiene

• Ensure there is appropriate distance/shielding between the choir and the rest of the
congregation (see best practices.)

Hygiene – Communities of Faith

Best Practices
• Ensure the use of a physical barrier like a plexiglass shield and a minimum of 12
feet distancing between all speakers and congregation members to prevent the
projection of respiratory droplets from the speaker.
• Ensure the use of a physical barrier like a plexiglass shield and a minimum of 12
feet distancing between the choir and congregation members to prevent the
projection of respiratory droplets from the choir.
• Ensure 6 feet distance between any group of officiants during worship service.
5 Hygiene

• Establish a secure stationary collection box and/or electronic methods of collection
for regular financial contributions instead of shared collection trays or baskets.
• Encourage worshippers to bring their own worship items (e.g. hymnals, prayer
books, prayer rugs, etc.)
• Project prayers, songs, and texts on screens instead of using hymnals or prayer
books.

PPE – Communities of Faith

Use of facial coverings
• Face coverings are strongly recommended at all times, wherever possible, for
worshippers and staff, especially when physical distance of at least six feet is not
possible.
• Face coverings are most essential when social distancing is difficult.

6 PPE

• Cloth face coverings should not be placed on children younger than 2 years old,
anyone who has trouble breathing or is unconscious, and anyone who is
incapacitated or otherwise unable to remove the cloth face covering without
assistance.
• Cloth face coverings are meant to protect other people in case the wearer is
unknowingly infected but does not have symptoms.
Use of gloves and other protective equipment as needed
• Provide and ensure staff use all required protective equipment, including eye
protection and gloves, where necessary.
• Use disposable gloves to supplement frequent handwashing or use of hand
sanitizer; e.g. when handling commonly touched items.

PPE – Communities of Faith

Stock and distribute PPE
• Maintain a stock of facial coverings, gloves, and glasses on site and on order with
lead time.
• Establish a mask pick-up location on site for those who need a replacement.
Provide guidance on PPE
6 PPE

• Train employees on the use of PPE (including storage, putting and taking off facial
coverings), in addition to the protective triad of personal hygiene, social distancing
and frequent disinfection.
• Encourage voluntary individual use of masks in excess of guidelines.

PPE – Communities of Faith

Best Practices
• Train staff and worshippers how to put on and take off PPE equipment (if needed)
• Putting on gear
1. Identify and gather the proper PPE to put on
2. Perform hand hygiene using hand sanitizer

6 PPE

3. Put on isolation gown (if needed)
4. Put on appropriate mask or respirator. Mask ties should be secured on
crown of head (top tie) and base of neck (bottom tie). If mask has loops,
hook them appropriately around your ears.
5. Put on face shield or goggles (if needed)
6. Perform hand hygiene before putting on gloves. Gloves should cover the
wrist (or cuff if worn with a gown)

PPE – Communities of Faith

Best Practices
• Train staff and worshippers how to put on and take off PPE equipment (if needed)
• Taking off gear
1. Remove gloves ensuring glove removal does not cause additional
contamination of hands. Gloves can be removed using more than one
technique (e.g., glove-in-glove or bird beak).
2. Perform hand hygiene using hand sanitizer.
6 PPE

3. Remove isolation gown (if used).
4. Perform hand hygiene using hand sanitizer.
5. Remove and discard mask or respirator. Carefully untie (or unhook from
the ears) and pull away from face without touching the front.
6. Perform hand hygiene using hand sanitizer.

Case Monitoring – Communities of Faith

Define positive case protocols for isolation and location contact tracing
• Identify an area to separate anyone who exhibits symptoms of COVID-19 during
hours of operation (ensure that children are not left without adult supervision.)
• Establish procedures for safely transporting anyone who becomes sick at the facility
to their home or a healthcare facility.

7 Case monitoring

• Notify local health officials if a person diagnosed with COVID-19 has been in the
facility and communicate with staff and worshippers about potential exposure while
maintaining confidentiality as required by the Americans with Disabilities Act (ADA).
• Advise those with exposure to a person diagnosed with COVID-19 to stay home
and self-monitor for symptoms, and to follow CDC guidance if symptoms develop.
• Close off areas used by the sick person and do not use the area until after cleaning
and disinfection. Ensure safe and correct application of disinfectants and keep
disinfectant products away from children.
• Advise staff and worshippers with symptoms of COVID-19 or who have tested
positive for COVID-19 not to return to the facility until they have met CDC’s criteria
to discontinue home isolation.

Case Monitoring – Communities of Faith

Best Practices
• Monitor absenteeism and create a roster of trained back-up staff.
• Designate a staff person to be responsible for responding to COVID-19 concerns.
Staff, clergy, volunteers, and congregants should know who this person is and how
to contact them if they become sick or are around others diagnosed with COVID19.
• This person should also be aware of state or local regulatory agency policies
related to group gatherings.
7 Case monitoring

• CDC requirements for returning to work after a suspected or confirmed COVID-19
case:
• At least 10 days have passed since symptoms first appeared; and,
• At least 3 days (72 hours) have passed since recovery defined as resolution of
fever without the use of fever-reducing medications and improvement in
respiratory symptoms (e.g., cough, shortness of breath).

Facility Closure – Communities of Faith

Enforce appropriate shutdown / cleaning protocols
• Establish a site-specific response plan for confirmed cases.
• Identify an area to separate anyone who exhibits symptoms of COVID-19 during
hours of operation and safely take them to their home or healthcare facility (while
ensuring that children are not left without adult supervision).

8 Facility closure

• Notify local health officials if a person diagnosed with COVID-19 has been in the
facility and communicate with staff and congregants about potential exposure while
maintaining confidentiality as required by the Americans with Disabilities Act (ADA).
Communicate exposure to staff and worshippers
• Advise those with exposure to a person diagnosed with COVID-19 to stay home
and self-monitor for symptoms and follow CDC guidance if symptoms develop.
• Close off areas used by the sick person and do not use the area until after cleaning
and disinfection.
• Advise staff and worshippers with symptoms of COVID-19 or who have tested
positive for COVID-19 not to return to the facility until they have met CDC’s criteria
to discontinue home isolation.

Case Monitoring – Communities of Faith

Best Practices
• In the event that a Community of Faith determines it must temporarily close a site
due to COVID-19 outbreak it may take the following steps:
• Notify staff, worshippers and guests and dismiss them in an orderly fashion
• Notify appropriate leaders, the COVID-19 response team and the response
team manager
• Clean and disinfect all areas where infected individuals were present
8 Facility closure

• Notify the appropriate health department if needed

Resources
• CDC: Interim Guidance for Communities of Faith
https://www.cdc.gov/coronavirus/2019-ncov/community/faith-based.html
• OSHA: Guidance on Preparing Workplaces for COVID-19
https://www.osha.gov/Publications/OSHA3990.pdf
• CDC: Return to Work Criteria for HCP with Suspected or Confirmed COVID-19
https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html
• CDC: Using Personal Protective Equipment (PPE)
https://www.cdc.gov/coronavirus/2019-ncov/hcp/using-ppe.html
• State of Michigan: MI Safe Start Plan
https://www.michigan.gov/documents/whitmer/MI_SAFE_START_PLAN_689875_7.pdf

MI Safe Start Plan

