@ Extension Program Guidance & Approval

Extension
UNIVERSITY OF WISCONSIN-MADISON June 1 y 2020

As an employee or volunteer with UW-Madison, Division of Extension, your health and that of program
participants are of utmost importance.

By following best practices, we hope to offer more opportunities for participants to interact face-to-face within
the parameters provided by public health officials.

This form is designed to provide guidance, support program planning, and obtain approval for holding a
program or event. Please review the form and complete it to the best of your ability. If you have any questions
please work with your supervisor, Extension Educator or Area Director.

Event Title:

Event Date and Time (if recurring, please specify):

Event Location (venue, city, county):

Anticipated Number of Youth Attending:
Anticipated Number of Adults Attending (including self):

Name of Volunteer or Extension Employee Submitting this form:

Date Submitted:

Program Overview

Briefly describe the purpose of the program or educational event and alignment with Division of Extension’s
mission. Include why in-person delivery is requested and what alternatives were considered?

This request is for no-contact garden related activities (garden maintenance, planting,
watering, and similar) which cannot be completed virtually, that are within the scope of the
MGV position description, and for an existing approved MG project. This garden [pick what
is appropriate] improves access to food, improves community greenspace for recreation,
manages natural areas, is a teaching/display garden with a host organization....

Facilities

This program will be conducted:

¢/ | Outdoors: no shared enclosed space. The size of the area will allow for the number of attendees to
maintain 6 feet or greater distance.

Indoors, and the size of the room, facility, area is large enough to allow for the number of expected
attendees. Recommended guidance from Wisconsin Department of Health Services (DHS) states the
density of individuals may not exceed 1 person per 120 square feet.

For all events:

Tables, chairs, booths, etc. will be spaced at least 6 ft. apart to ensure physical distancing.

All unnecessary touchpoints, especially those that cannot be sanitized between uses, will be removed
or blocked from use. Examples include, benches, drinking fountains or playground equipment.

You are using a facility that can ensure cleaning of shared spaces meets recommendations by the
Center for Disease Control (CDQC).

You understand the areas you are responsible for and have a plan to wipe them down before and after
use.



https://www.cdc.gov/coronavirus/2019-ncov/community/pdf/ReOpening_America_Cleaning_Disinfection_Decision_Tool.pdf

Please provide additional details of the facility layout that are important to consider while programming. Include
details regarding shared use facility space and any safety protocols partner sites have implemented:

Shared Equipment

To the extent possible, reduce the need for sharing equipment during programming.

Wil t

ere be any shared equipment provided during programing (e.g. tools, electronics, art/craft supplies)?

No
Yes, we will be assigning individuals their own equipment
Yes, we will be sharing equipment between individuals (for example expensive tools, electronics)

If shared equipment is needed, please provide a list of all necessary equipment/supplies you will be providing,
how you will handle materials to limit sharing, and the protocols in place to thoroughly sanitize between uses.

Personal Protection Equipment (PPE)

Hand sanitizing equipment (soap and water preferred, hand sanitizer with at least 60% alcohol, tissues,
and no-touch trash cans) will be readily available and frequently used.
Signs will be posted on how to stop the spread of COVID-19 (We will be developing and distributing
appropriate signage for use at events; if needed prior to them being available, please use the link
below, additional languages are found on the CDC website).
CDC "Stop the Spread of Germs" poster
CDC “Detenga la propagacion de gérmenes” (Spanish Language)
Individuals will be asked to wear protective face coverings, and a supply of disposable masks will be
available for those who do not bring theirs. This is required for enclosed spaces.

o Note: some individuals may choose not to wear a face covering due to medical concerns.
Gloves will be used when the nature of the work requires such (e.g. gardening, food service). Note in
most cases, wearing gloves is not necessary.

Please describe additional considerations for necessary protective equipment:

Additional sighage for community gardens will be shared



https://www.cdc.gov/coronavirus/2019-ncov/communication/print-resources.html?Sort=Date%3A%3Adesc
https://www.cdc.gov/coronavirus/2019-ncov/downloads/stop-the-spread-of-germs-11x17-en.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/stop-the-spread-of-germs-sp.pdf
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cloth-face-cover.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/gloves.html

Foods

Will there be food present during the event/programming?
No
Yes - Participants will be asked to bring their own. Participants will be notified to clearly label their
bottles and containers.
Yes, we will be providing pre-packaged foods, purchased from a store or caterer, under the following
conditions:
o Individuals will only eat and drink their own food and beverages (no sharing outside of
individuals/households)
o There are no common source touch points like reaching for a slice of pizza, grabbing cookies
out of a jar or package, shared pouring of beverage containers, or reaching into a cooler, etc.
o Staff will use gloves when handling ready-to-eat foods (including ice).
o Disposable plates, cups, and utensils will be utilized.

If you are providing food, please describe how this is important to the planned programming:

Social Behaviors/Interactions

Marketing & Registration
There is a pre-registration process for the activity to manage the numbers of participants and learn
about any accommodations needed to keep them safe.
Prior to the event, attendees receive information on standards or practices that may be required of
them to participate as indicated by nature of activity, including a disclaimer or accommodations for
participants who are considered at high risk themselves or if they live or work with individuals at high
risk.
Event registration includes the following language:
UW-Madison Division of Extension faculty, staff and volunteers may require that program
participants leave a program, based on health concerns associated with COVID-19.
Consider and communicate any staggering of arrival and drop off times to limit contact between groups
as possible
Registrants will be informed to stay home when:
They are experiencing any of the symptoms of COVID-19 or have had known contact with anyone
with COVID-19 in the last 14 days.
There are plans in place and shared with registrants regarding cancellation and a refund policy.

Please provide any additional information about recruitment and registration for your event:

Transportation
Will participants be responsible for their own transportation?
Yes, Participants are responsible for their own transportation.
No, the program will be responsible for arranging transportation (e.g. bus) that allows physical
distancing and wearing of face coverings.
o Confirm transportation company thoroughly cleans before and after each use.



https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-at-higher-risk.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fspecific-groups%2Fhigh-risk-complications.html

Please detail why providing transportation is necessary and additional safety planning:

Participant Arrival

Durin

Sanitizer will be available at the door for use upon arrival and departure and participants are directed to
use.
Onsite signage reminds participants to stay home if exposed to COVID-19 or experiencing symptoms,
and to maintain physical distancing (suggested postings are being developed for use at events; if
needed prior to them being available, please create signage as required in consultation with
appropriate Extension personnel).
There is a “check-in” process in place and identify trained person(s) who will be responsible for the
following:
o verifying or supplying proper face coverings
o confirming health status by asking participants if they are experiencing any of the symptoms of
COVID-19 (see addendum). And, if any question is answered yes, politely informing them not to
attend or participate in the meeting/activity and to contact a healthcare provider.
o using the registration form to complete the attendance of everyone that was at the event/activity
o directing where to wait until activity starts to ensure social distancing, etc.

g

Deba

Social distancing (6 feet) will be maintained throughout the event. (You may need to be creative with
different ice-breaker activities, rollcalls, etc.)

There is a plan to minimize contact between groups.

All participants will be reminded to practice good hygiene by avoiding touching their face, mouth, nose,
and eyes, and covering coughs and sneezes.

Program timeframe will not exceed 2 hours. Longer contact times increase potential exposure,
maximize time in large outdoor spaces if possible.

ing

Everyone will be required to wash their hands or uses hand sanitizer prior to leaving.

If your program involves younger children, there is a plan to maintain distancing after the meeting and
while waiting for pick-up/transitions to ensure the safety of the children.

Please provide additional details on managing contact between participants and groups during the event:

Post-Event

Person responsible for the event will complete the participant contact form and submit a copy to the
Extension Educator (if volunteer led) or to a supervisor/Area Extension Director (for employees)

If you learn that a staff member, volunteer or program participant has tested positive for COVID-19, you
agree to consult CDC guidelines and contact your local health department to discuss the appropriate
management of potentially exposed staff and community members, and to determine additional
cleaning and planning for future gatherings. Cooperate fully with state and local health department
contact tracing efforts.



https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/steps-when-sick.html
https://www.dhs.wisconsin.gov/lh-depts/counties.htm

Please provide any other details or considerations:

My signature indicates that | agree to abide by the safety requirements as outlined in the plan.

Person Submitting the Plan (Signature): Date:

Phone Number: Email:

Signatures in this section indicate that | have reviewed and approved the plan.

Program Educator, if volunteer event (Signature): Date:
Phone Number: Email:
Supervisor/Area Director (Signature): Date:
Institute Director (Signature): Date:

The University of Wisconsin—Madison does not discriminate in its employment practices and programs and activities on a variety of bases including but not limited to:
age, color, disability, national origin, race, or sex. For information on all covered bases, the names of the Title IX and Americans with Disabilities Act Coordinators, and
the processes for how to file a complaint alleging discrimination, please contact the Office of Compliance, 361 Bascom Hall, 500 Lincoln Drive, Madison WI 53706,
Voice 608-265-6018, (relay calls accepted); Email: uwcomplianceoffice@wisc.edu. © 2019 Board of Regents of the University of Wisconsin System



https://compliance.wisc.edu/
mailto:uwcomplianceoffice@wisc.edu
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