
 
 

 
 

 

 

 

June 12, 2020 

KERN REGIONAL CENTER (KRC) TRANSITION PLAN RE-OPENING WORKGROUP  
(Protocol does not supersede Local Public Health Authority and/or CDC guidelines for reopening) 

 
IN COLLABORATION WITH  

 
ARC, AIMES, AS ONE, BETTER WAY SERVICES, BE THE LIGHT, DADD, DART, EXPRESS TRANSIT, IMAH, 

PATHPOINT, POSITIVE PURPOSE, MARS GROUP, MERCIES, MISSION WELLS, NANKIL INTERPRISE, NAPD, 

ROUTING LOGISTICS, SVS, TAFT ARC, VAC 

Transition Plans submitted to KRC for Nonresidential Services must have the following protocols in place: 

1. Create a modified client pick up and drop off procedure. 

2. Check temperatures of all staff/employees, clients and visitors prior to admission, and after leaving the site/building. 

3. Check temperature shortly before the staff/employee, and/or client is scheduled to leave the site/building.  

4. All staff/employee to wear a facemask at all times.  

5. All clients to wear a facemask or face covering upon arrival and during program hours, including departure. Clients who 

are unable to wear his or her face masks or face covering will be considered high risk and may need to have remote 

alternative services.  

6. All staff to wear disposable gloves. 

7. All staff to wash hands upon arrival and regularly.  

8. Provide all staff and clients with repeated trainings and reminders in 1) proper protocol for washing hands every 30 

days and as needed; and 2) the Practice of Distance Greetings (e.g., using fist bum and/or air hugs).  

9. No non-essential visitors on site/buildings.  

10. If conducting community outings, provide specific plans to ensure health and safety from exposure from COVID19 

(plans to consider social distancing). 

11. Maintain social distancing by having a staggered lunch, specified seating, and/or reduced number of clients and staff 

present at the site at any given time. Programs may consider staggered schedule such as morning and/or afternoon 

sessions, or staggered days.  

12. Continue to provide remote services for individuals unable to participate.  

13. Provide at least two (2) weeks’ notice to families/clients for participation.  

14. Sanitize/clean the site/building prior to re-opening, start of each day, end of each day, and regularly (at least every 

hour).  

15. Create a “Best Practices” booklet as a continued resource for staff/clients. 

16. Prior to reopening, provide training to staff (how to properly wear Essential Protective Gear (EPG), how the reopening 

will work, what to do if client develops fever/becomes ill during the day, refuses to wear face mask versus face shields). 

17. A plan when staff/employee and/or client is diagnosed with COVID-19. 

18. Use ideas from Center for Disease Control (CDS) for reopening schools.  

Transition Plans submitted to KRC for Transportation must have the following protocols in place: 

1. Limit number of clients per trip (if applicable to practice social distancing).  

2. Check temperature of all staff/employees, prior to entering van/buses and when possible when exiting the van/buses. 

3. All staff/employee to wear a facemask at all times.  

4. All clients to wear a facemask or face covering while riding the bus. Those who are unable to wear face coverings will 

be considered high risk and may not be transported.   

5. Staff/Employee to use proper Essential Protective Gear. 

6. Vans/vehicles/bus create a barrier between driver and passengers to establish social distancing.  

7. Sanitized/clean vans/vehicles/bus after each drop off and regularly. 

8. A plan when staff/employee and/or client is diagnosed with COVID-19. 



 
 

 
 

 

IDEAS FOR TRANSITION PLAN DEVELOPMENT FOR RE-OPENING 

(Source: Center for Disease Control for Reopening Schools) 

 

 More Risk:  

o Small, in-person classes, activities, and events. Groups of clients stay together and with the same Direct 

Support Professional (DSP) throughout/across days of service, and groups do not mix. Clients remain at 

least 6 feet apart and do not share objects (e.g., hybrid virtual and in-person class structures, or 

staggered/rotated scheduling to accommodate smaller class sizes). 

 Shared Objects 

o Discourage sharing of items that are difficult to clean or disinfect. 

o Keep each client’s belongings separated from others’ and in individually labeled containers, and storage 

areas. 

o Ensure adequate supplies to minimize sharing of high touch materials to the extent possible (e.g., 

assigning each client their own art supplies, equipment) or limit use of supplies and equipment by one 

group of clients at a time and clean and disinfect between use. 

o Avoid sharing electronic devices, books, and other learning aids. 

 Modified Layouts 

o Space seating/tables at least 6 feet apart when feasible. 

o Turn seating/tables to face in the same direction (rather than facing each other), or have clients sit on 

only one side of tables, spaced apart. 

o Create distance between clients on vehicles/vans/buses (g., seat clients one client per row, skip rows) 

when possible. 

 Physical Barriers and Guides 

o Install physical barriers, such as sneeze guards and partitions, particularly in areas where it is difficult for 

individuals to remain at least 6 feet apart (e.g., reception desks). 

o Provide physical guides, such as tape on floors or sidewalks and signs on walls, to ensure that 

staff/employee and clients remain at least 6 feet apart in lines and at other times (e.g. guides for creating 

“one-way routes” in hallways). 

 Communal Spaces 

o Close communal use shared spaces such as dining halls and workout equipment if possible; otherwise, 

stagger use and clean and disinfect between uses. 

o Add physical barriers, such as plastic flexible screens, between bathroom sinks especially when they 

cannot be at least 6 feet apart. 

RESOURCES 

CDPH, Covid-19 updates you need to look at the lower left corner to find a Covid-19 testing site and click on the link to open the 

site below.   

Finding a testing site   It lists state testing sites and community testing sites. When selecting a testing site, you should ask to 

see if they will come onsite to collect specimens or if they will only receive collected specimens. They will perform the test and 

send the electronic test results to the CDPH. You should ask them for the turnaround time of test results.  

FACT SHEET FOR HEALTHCARE PROVIDERS for the CDC - 2019-nCoV Real-Time RT-PCR Diagnostic Panel indicates that the 

CDC 2019-nCoV Real-Time RT-PCR Diagnostic Panel should be ordered for the detection of the virus that causes COVID-19.  

Interim Guidelines for Collecting, Handling, and Testing Clinical Specimens from Persons for Coronavirus Disease 2019 (COVID-

19) by the CDC  

Rev 06052020 

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/ncov2019.aspx
https://www.arcgis.com/apps/Nearby/index.html?appid=43118dc0d5d348d8ab20a81967a15401
https://www.cdc.gov/coronavirus/2019-ncov/downloads/Factsheet-for-Healthcare-Providers-2019-nCoV.pdf
https://www.cdc.gov/coronavirus/2019-nCoV/lab/guidelines-clinical-specimens.html
https://www.cdc.gov/coronavirus/2019-nCoV/lab/guidelines-clinical-specimens.html

