
 

Galena UMC 

Recovery & ReTurn Report 

FAQ (Frequently Asked Questions) 

If anyone has questions or concerns, please feel free to contact any of the committee 
members.  We are trying to cover “all bases”, but are likely missing some important 

information……  PLEASE SHARE!!!!! 

 
MEDICAL QUESTION OF THE WEEK FOR THE WEEK OF NOVEMBER 9, 2020 

Why do I need to get a flu shot this year if I am staying indoors and the flu shot does not 

protect me against Covid19?  It is already November.  Isn’t it too late to get a flu shot? 

These are good questions.  I think that if you know that you are living in a sterile bubble, the 

answer about whether you need a flu shot is that you probably do not have to worry.  But 
none of us can really live in a sterile environment no matter how hard we try.  Both viruses 

are out there and both can infect us.  There is no law of nature that says that if you get one, 

you cannot get the other.  There is no reason to believe that if you get one, you will have 
some protection and have a better outcome with the other.  But, what you can realistically 

expect is that if you should happen to get both infections at the same time or back to back, 
you could get a whole lot sicker with the second infection than might have otherwise been 

the case.  Why would you take a chance? 

Hopefully, you have made the decision to get your flu shot.  But which flu vaccine is best for 

you?  There is the regular strength vaccine and a high-dose vaccine specifically for adults 65 
and older marketed as Fluzone High-Dose Quadrivalent®.  It has four times the amount of 

antigen (the substance you build immunity to) compared to the regular strength vaccine 

and has been shown to be more effective than the regular strength vaccine in people 65 and 
older:  

“Data from clinical trials comparing Fluzone (a trivalent standard dose vaccine) to 

Fluzone High-Dose (a trivalent high-dose vaccine) among persons aged 65 years 

and older indicate that a stronger immune response (i.e., higher antibody levels) 
occurs after vaccination with Fluzone High-Dose. A study published in the New 

England Journal of Medicine indicated that the high-dose vaccine was 24% more 
effective in preventing flu in adults 65 years and older relative to a standard-dose 

vaccine. Another study published in The Lancet Respiratory Medicine reported that 

Fluzone High-dose was associated with a lower risk of hospital admissions 
compared with standard-dose Fluzone in adults 65 years and older, especially 
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those living in long-term care facilities. This study was conducted during the 

2013-14 flu season among more than 38,000 residents of 823 nursing homes in 38 
states.”  

Fluzone High-Dose Seasonal Influenza Vaccine. 

https://www.cdc.gov/flu/prevent/qa_fluzone.htm. Accessed 11/09/2020. 

This year the vaccine has been engineered with four antigens rather than the traditional 
three.  But there is no reason to believe the reports cited above will have any different 

outcomes with the four-antigen vaccine compared to the three-antigen vaccine.  The 
principles are the same. 

The answer to the second question is that it is not too late.  The ideal time for a flu shot is 
from mid-October to mid-November.  But even if you wait until after Thanksgiving it is not 

too late.  Even if you wait until there is spreading flu in the community it is not too late.  You 

build your immunity quite quickly after a flu shot.  If you are not fully immune when exposed 
to the virus, you are still partially protected.  Every little bit helps to reduce the severity of 

the flu which prevents hospitalizations and deaths.  This year in the face of the Covid19 
surge with likely intense competition for a short supply of hospital beds, every little bit helps 

you and your community. 

 

Bottom line: get your flu shot!  This is a simple and effective protection that is available to 

all of us and is covered by Medicare, Medicaid, and all private insurance. 

 

I close as always with the standard advice which is now doubly important as we enter the 
winter months and the cold and flu season: 

Until there is an effective vaccine that is widely available it bears repeating these 
reminders that can help keep you and your family safe:  

● Wear your mask when away from home 
● Avoid crowds and closed spaces whenever possible 

● Wipe down contaminated surfaces 
● Wash your hands 

● Try not to touch your face  
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1. What are current plans for returning to and reopening our church?  

The committee is currently projecting that the church would reopen for in-person worship 
and committee/small group meetings inside the church no earlier than next year.  This 

target could be adjusted depending how the virus is “behaving” in our region, state, and 

nation, whether we have a vaccine, and if there is an effective treatment.  We are meeting 
weekly and continuously reassessing.  Your health and safety are our utmost concern. 

2. How will the physical facility be prepared for reopening? 

Committee members have already arranged the physical space in the fellowship hall and 

the sanctuary to facilitate safe distancing and proper sanitation.  This arrangement will also 
set maximum capacities for all gatherings. 

3. What will be required of all persons entering the building for small group meetings 

and worship? 

All persons entering the church building for any purpose will be required to wear face 

masks.  We encourage people to supply their own face masks; however, face masks will be 
supplied for those who do not have their own personal masks 

Hand sanitation stations will be present at all entrances and throughout the building to 
ensure proper hand sanitation. 

All persons will be asked to maintain proper social distancing at all times when inside the 
church building.  Of course, family units do not need to social distance within “the family 
unit”, but the family will maintain distance from others. 

4. What other precautions have been addressed to safeguard our people concerning 

this virus? 
● All hymnals, pew Bibles, and other worship paraphernalia has been removed from 

the sanctuary. 
● Pews that will not be used have been “roped off” to facilitate safe distancing. 

● Collection plates will not be passed.  There will be a collection/offering station in the 

back of the sanctuary. 
● Pew pads will not be in the pews used for seating. 

● The large screen TV will replace paper bulletins. 
● Since singing has been identified as a “super-spreader” of this virus, there will be no 

singing during our services. 

5. What are some additional items to be aware of for small group/committee 
meetings? 
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When we reopen, we will be holding all such meetings as in person meetings and still be 

offering them as virtual meetings via zoom.  By offering the option, we are hoping to 

accommodate those who are uncomfortable with the meetings held at the church.  We are 
also planning to open doors and use fans in the kitchen to enhance proper air circulation. 

All areas used will be thoroughly cleaned between meetings to afford maximum protection 
for all attendees. 

6. Has air circulation been addressed for the sanctuary area during worship services? 

The fans and air conditioning will be used to cool the sanctuary before and after services; 

but, will not be operating during the service to minimize dangerous air movement during 
services. 

7.  Will restrooms be available and safe when the church is reopened? 

The restrooms will be cleaned and disinfected often.  In addition, we suggest that persons 
using these facilities use proper sanitary measures.  Wash hands as suggested and touch 

door handles, flushing handles, and all surfaces using the hand towels. 

8. Does wearing a mask really work to limit the spread of the Covid19 virus?  Is there 

any new evidence that shows that mask wearers do better if they should get 
infected with Covid19? 

For reasons that defy logic, there remains controversy about the efficacy of face masks to 
mitigate the spread of the Covid19 infection.  Scientifically, there really is no controversy. 

They work.  Even two-layer homemade cloth masks can confer up to 85% protection against 
the transmission of the virus.  There is now a body of evidence that shows that mask 

wearers are also protected to a lesser degree from inhaling virus particles in the air.  If 
everyone in the room is wearing a mask, the protections are additive.  You are protecting 

the fellow standing next to you.  That person is protecting you.  If everyone is wearing a 
mask, each person is around 90 - 95% protected against the virus.  

Not only do the masks work by limiting the spread of the virus, but there is also growing 

realization that people who wear face masks and who do get infected are less likely to 
become severely ill.  This was shown early in the pandemic with the experience of the cruise 

ship Argentina after the passengers and crew were exposed to the virus.  As soon as the 
outbreak was spotted, all crew members were required to wear N95 masks at all times.  All 

passengers were given surgical masks with strict instructions to wear them all the time. 
Several weeks later at the end of the cruise when the passengers and crew were finally 

allowed to leave the ship, they were tested for Covid19.  A large majority had been infected. 

4 
 



 

But 81% of those who tested positive were asymptomatic.  This compares to around 40% of 

the general population who are asymptomatic with this infection.  In another example, the 

incidence of serious illness among healthcare workers has shown a dramatic decrease in 
recent months with a minority who test positive being symptomatic.  The experiment has 

been run on hamsters and ferrets.  Same result. (Yes, you can put tiny little surgical masks 
on hamsters!)  Countries that have a mask culture like many in Asia have had relatively little 

in the way of serious illness associated with Covid19.  

We know from other viral infections such as the influenza, MERS, SARS 1, measles, mumps, 

chickenpox, smallpox, and others that the severity of illness is dose related and that small 
doses of virus that cause mild infections can produce large immune responses.  This has 

been known with smallpox for over 300 years.  “Variolation”, injecting pus from a smallpox 

victim into another person, has been used since the 1720s to protect people against 
smallpox by giving them an exceedingly small dose of smallpox to induce, hopefully, a mild 

infection.  It works but using live smallpox virus proved to be pretty risky and was replaced 
with the cowpox vaccine developed by the British physician Edward Jenner in the 1790s. 

The Jenner vaccine is still the basis for modern smallpox immunization.  

Many scientists now believe that a clear advantage of mask wearing during the Covid19 

pandemic is that if mask wearers are infected it will be with a small dose of the Covid19 
virus as most of the virus will have been filtered out by the mask (or masks if everyone is 

wearing one).  As a result, mask wearers are more likely to develop mild, often 

asymptomatic, infections.  When Robert Redfield, MD, the Director of the CDC, testified 
before congress a few weeks ago, he was widely quoted as saying about masks: "These 

actually [work], we have clear scientific evidence they work, and they are our best defense. I 
might even go so far as to say this face mask is more guaranteed to protect me against 

COVID than when I take a COVID vaccine, because the immunogenicity might be 70%, and if 

I don't get an immune response the vaccine’s not going to protect me. This face mask will." 
Even though he was widely criticized in some political circles, he was in fact correct.  

To sum all of this up, even if a vaccine is approved before the first of the year, it will be 

many months before most people in the country will be immunized and it will be a year or 

more before we even know how effective the vaccine actually is.  In the meantime, why not 
use the most effective tool that we have available to us right now to protect ourselves, our 
families, our neighbors, and our community?  It only makes sense! 

9. Children are not immune to Covid19.  Just because children frequently do not appear 

sick, they can be carriers.  It is important that children and adults who work with 
children maintain all precautions against the spread of the virus. 
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Children are NOT immune to Covid19.  Children are just as likely as adults to be infected. 

The difference is that children do not seem to get as sick as adults.  The rate of serious 

illness, hospitalizations, and death from Covid19 are directly proportional to age.  The older 
you are, the worse the outcomes with over 200 times the death rate in the very elderly 

compared to young children.  The important takeaway is that children are susceptible and 
can be spreaders.  While they are less likely to become ill, they are just as likely to be 

infected and spread the virus.  

Frequently these questions come up in the context of having in-person classes in the 

schools.  Many schools around the country have gone to virtual learning.  Many colleges 
have been closed to in-person learning as well.  Kids in school do not just encounter other 

kids.  They are in close contact with teachers, cafeteria workers, administrators, bus drivers, 

etc.  These people are all adults and frequently older adults in high-risk groups.  The children 
can infect these adults.  Children can infect the people in their families, churches, etc.  The 

pandemic continues unchecked.  Almost 100 years ago the same questions were raised in 
the post-World War I flu epidemic.  The same public health advice was given then as now. 

The same nonpharmaceutical interventions were recommended.  Different cities responded 

differently.  The result from that experience is described in a 2007 study by University of 
Michigan Medical School’s Center for the History of Medicine that looked at how 43 cities 

across the U.S. handled the post-World War I flu epidemic in 1918-1919.  Communities that 
closed their schools early in the pandemic fared better in the long run than communities 

where the schools remained open.  At the end, 40 of the 43 cities had closed their schools. 

Sound familiar?   While this is not the flu, the public health lessons are clear.  Harry Truman 
is famously quoted as having said: “The only thing new in the world is the history you don’t 
know.” 

10. If I have been infected with Covid19, am I protected from getting it again?  Am I 
immune? 

A qualified “yes” for up to 2 ½ months.  This is based on the observation that most 
recovered patients have protective levels of antibody for at least that length of time. 

Considering that we have only had cases of Covid19 in the US for about nine months, the 

observation period is short.  As time progresses and more patients are followed for longer 
periods of time, it is likely that this estimate will be continuously refined.  But antibody 

levels may only be part of the story.  Possibly more important than the persistence of 
antibody is what is called cellular immunity.  The body has multiple layers of immunity. 

Antibodies are only one line of defense.  You also have immune cells known as T-cells.  These 

cells regulate cellular immunity.  There is strong evidence that T-cells play an important role 
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in long lasting immunity to viral infections including corona viruses.  Many of us may 

already have T-cells that have been sensitized to prior infections of corona viruses since 

corona viruses are a class of viruses that are frequent causes of the common cold.  This may 
be an explanation for why most people do not become terribly ill with this infection.  Stay 

tuned.  There will be a lot more on this as research evolves over the next few months. 

11. What about my mail and packages I get from the Post Office, FedEx, and UPS?  Is it 
safe to handle these deliveries? 

Yes, with a little caution.  Dr. Anthony Fauci, head of the CDC National Institute of Allergy 

and Infectious Diseases has stated that the risk is low.  UPS, FedEx, and the Post Office take 
precautions to try to reduce the risk of contamination as much as possible.  Most of the 

handling of mail and packages is automated until the final sorting and the mail and 
packages are loaded on the delivery trucks.  Regardless, it is possible and even likely that 

the outside of packages and mail could be contaminated from time to time.  Dr. Fauci says 

he is overly cautious and sets his mail and packages aside for a day or two before bringing 
them in the house and opening them.  If you do this, you are almost certainly protected.  As 

far as the contents of the package are concerned, I would not be worried.  Whatever is in 
that envelope or box would have been packaged many days ago and any virus that might 

have been active at the time of packing should be inactive/dead by the time you open the 
envelope or package.  You can always sanitize the contents after you open the envelope or 

box.  Wear your mask, maintain social distancing, wipe down all surfaces, and wash your 
hands. 

12. I have heard a lot about herd immunity. What is it? What will it take for the United 
States to achieve herd immunity?  

Herd immunity means that there are enough people within a population who have 

immunity to an infection either through contracting the illness and recovery or through 
vaccination so that an infectious agent cannot be transmitted effectively within that 

population.  From decades of observation of other infections, herd immunity occurs when at 
least 60% of the population is immune.  Right now, WHO and CDC estimate that each 

person infected with Covid19 directly infects 2.5 other people.  As more people develop 

Covid19 or are vaccinated against it there will be fewer susceptible individuals and the 
number of people an infected person can transmit the virus to goes down.  When that 

number gets down to one other person or less, that is the point we will have reached herd 
immunity.  The epidemic begins to die out.  We really do not know where we stand in the US 

with herd immunity.  We have not tested enough people to know the true prevalence of 

Covid19 in the US population.  Some researchers have suggested that the true prevalence of 
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Covid19 infections may be many times the reported incidence.  But we just do not know.  It 

seems intuitively reasonable to believe that given the size of the country and the diversity of 

the population we will not achieve herd immunity until sometime in the future when there is 
an effective vaccine that is widely accepted and administered.  Given the current 

politicization of this pandemic, the general skepticism within certain segments of the 
population to vaccination in general, and no approved vaccine yet, we may not achieve herd 

immunity for a long time.  

13. Can Covid19 infection be spread through the air by aerosolized live virus?  Should I 

be worried about attending the outdoor Confirmation service this Sunday? 

Probably yes to aerosol transmission.  But as far as being worried about attending an 

outdoor service, you must keep it in perspective.  Understand your risk.  Understand what 
you can do to reduce your risk of exposure. 

The actual transmission of illness from the Covid19 virus by aerosol has not been 
documented even though there have been some very suspicious incidents such as one in a 

Chinese restaurant where a group of diners became infected when sitting downwind from a 
recirculating AC unit.  Contact tracing showed that there was an infected person at another 

table (index table) closer to the AC.  Several of the other diners at the index table also 

became infected.  We do know that the related coronavirus infections, SARS and MERS, are 
spread through aerosols.  This was documented during those epidemics several years ago. 

Since Covid19 is a coronavirus like SARS and MERS, there is every reason to believe that it 
can be spread by aerosols.  Support for this was published recently by scientists at the 

University of Florida Shands Hospital, Gainesville.  They were able to trap live virus in filters 
placed 6.5 ft. and 17.5 ft. from an infected patient in an isolation room previously free of the 

Covid19 virus.  They cultured the live virus from the traps and documented that these were 

intact, live viruses, not just fragments of genetic material, and that the virus was identical 
to the one the patient had.  What is not known is how efficiently the virus is spread this way 

and the infecting dose.  More research is needed. 

Until we know more, the safest practice is to assume that transmission can occur through 

aerosols.  It only makes sense since this is a respiratory virus and many new cases are being 
traced back to asymptomatic people including small children who, presumably, are not 

coughing or sneezing.  You can inhale live virus particles if you are physically close to an 
infected person and breathing the same air for an extended time (probably around 15 

minutes) even if the other person is not coughing or sneezing.   There is a second way that 

aerosols can infect you.  Particles in aerosols will eventually settle out of the air and land 
somewhere.  If you then touch a contaminated surface contaminating your fingers that then 
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go straight to your eyes, nose, or mouth, you have been exposed.  The conclusion is that 

even if you do not get infected by directly breathing the air from an infected person, those 

aerosolized particles could still get to you when they fall out on hard surfaces in your 
environment.  If you are outside and there is any air movement, clearly any virus particles 

will be diluted out quickly and the risk of a surface near you being contaminated is much 
lower than if you are in a closed space for a prolonged period breathing in and out the same 

air and touching contaminated surfaces everywhere you turn.  This is to say that when you 
are outdoors you are much safer and should be fine if you take these standard precautions: 

● Maintain your social distancing of at least 6 feet and further if you can 
● Wear your mask and encourage everyone around you to do the same.  If everyone 

wears a mask the risk of viral spread is much, much lower than if even one infected 

person is not wearing a mask and does not know that he/she is infected. 
● Wash your hands thoroughly for at least 20 seconds scrubbing all surfaces including 

the back of your hands 
● Use hand sanitizer frequently in addition to washing with soap and water 

● Decontaminate surfaces you will be touching, tabletops, for example 

● Do not pass around food, utensils, plates, etc. outside of your immediate family 
unit.  If a community function, someone should be serving. 

● Do not attend a function if you have the slightest inkling you could be sick 
o Specifically, for Covid19, you have lost your sense of taste and/or smell 

o Fever  

o Coughing 

o Sneezing 

o Sore throat 

o Trouble breathing 

o Fatigue 

o Aches and pains 

If you understand the risks, are mindful of your surroundings, and do all these things, you 
should be safe even if Covid19 can be spread through aerosols. 

14. Is it safe to get together with friends and family outdoors?  What about Rec Park? 
What about the Confirmation service planned for Sunday September 20th? 

I think the answer here is “Yes” if all precautions are taken.  This is a safer activity than 
eating outdoors at one of the Main St. restaurants.  Whereas my answer about eating 

outdoors (see #11 on page 5) is filled with some warnings and the basic principles for 
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avoiding infection are the same, if you are with family and friends in an outdoor setting in 

your back yard or Rec Park, it should be safe.  The reason is that you are controlling the 

situation.  You will know exactly how many people you are around and where they are.  You 
will have confidence that all have been prudent in the past several months and are unlikely 

to be carriers.  You will know that no one shows signs of illness.  You will have had the 
opportunity to wash down and sanitize the area.  You are in control of personal contact. 

You will set the limits for sharing, etc.  Bottom line is that you will be in an inherently safe 

environment and you are in control.  Just remember these important steps that you can do 
to protect yourself, your family, and other churchgoers: 

● Mask up.  The church will have masks available for those who forget to bring one. 
● Do not touch your face or mask with your hands 
● Maintain your distance, at least 6 feet and more if possible 
● Use hand sanitizer before the service and as you leave.  The church will provide 

hand sanitizer if you have forgotten yours. 
● Please do not attend in person if you are coughing, sneezing, have a fever, or are in 

any other way not feeling well.  We will provide a live Zoom link and will make a 
recording that can be viewed online later. 

15. What are the different types of masks?  Which one is best? 

There are several types of face coverings that you have seen people use: N95 or KN95 
masks, surgical masks, cloth masks, face shields, and bandanas or similar.  

● The best masks are the N95 or KN95 masks.  These masks will filter out 95% of 
airborne particles larger than 3 microns.  (A micron is one millionth of a meter or 

one thousandth of a millimeter.  A micron is tiny.)  The smallest water droplets are 
larger than 5 microns and will be trapped. 

o Special note on N95 and KN95 masks with exhalation valves.  The exhalation 

valve eliminates the rationale for masks during this pandemic.  These masks 
may be quite effective in protecting a healthcare worker from a patient but not 

in protecting the patient from the healthcare worker.  If you have these masks, 
for now tape over the exhalation valve before using one. 

● Next is the surgical mask.  These also will trap water droplets exhaled by the user. 
The major difference is that the N95 and KN95 mask fit very tightly across the face 

and have minimal air leakage around the sides when fitted properly.  They also have 

head bands that hold the masks more tightly to the face.  Surgical masks typically 
have ear loops and do not fit as snuggly.  Thus, they are not quite as effective as the 

N95 and KN95 masks. 
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● Third are the multilayer cloth masks.  These are not as effective as the first two 

types.  But they do work if they are worn across the nose and mouth, are fitted as 

tightly as is comfortable across the face and are washed frequently in hot water. 
This last point is one of the advantages of the multilayer cloth masks; you can and 

should wash them.  You cannot wash N95, KN95, and surgical masks. 
● At the bottom of the list are bandanas, face shields, and masks with exhalation 

valves.  They do not work in this instance.  Bandanas are ineffective, period.  Face 

shields are designed to protect the wearer from being splashed by infective 
material.  Masks with exhalation valves protect you against someone else but will 

allow your infected secretions out into the environment.  During this pandemic we 
really are wearing masks to protect others from us and to a much lesser extent the 

other way around. 

16. What is the difference between a KN95 mask and a N95 mask? 

N95 is the U.S. standard while KN95 is the Chinese standard.  The standards are quite 
similar.  U.S. masks are slightly more breathable.  Chinese masks have a fit standard that is 

not required in the U.S. but has been adopted by hospitals anyway.   The FDA has approved 
the use of KN95 masks during the current shortage of N95  masks.  They are essentially 

equivalent.  Most N95 masks are manufactured in China.  Of greater importance than 
whether you should use a KN95 mask in place of a N95 masks is to be able to spot 

counterfeit masks.  The CDC offers the following guidance to spot a counterfeit product: 

● No markings at all on the filtering facepiece respirator 

● No approval (TC) number on filtering facepiece respirator or headband 
● No NIOSH markings 

● NIOSH spelled incorrectly 

● Presence of decorative fabric or other decorative add-ons (e.g., sequins) 
● Claims for the of approval for children (NIOSH does not approve any type of 

respiratory protection for children) 
● Filtering facepiece respirator has ear loops instead of headbands 

https://www.cdc.gov/niosh/npptl/usernotices/counterfeitResp.html 

 

17. It seems logical that collecting antibody rich plasma from people who are known to 
have had a Covid19 infection should help people who have just gotten the infection. 

Has this been tried and does it work? 
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This use of convalescent plasma (CP) for treating patients with Covid19 is not the amazing 

breakthrough touted by President Trump on Sunday, 8/23/20, when he announced FDA 

approval of this treatment.  The truth is that whether this really is an effective treatment for 
Covid19 remains to be proven.  It has been tried, apparently over 70,000 times in the U.S. if 

the president’s data is correct.  One report I saw  a week ago stated that over 60,000 
hospitalized people in the U.S. have been given CP.  The use of CP does not require FDA 

approval.  Doctors and hospitals have been using it on their own and as part of an early 

access protocol at Mayo Clinic.  Any certified blood bank can prepare and supply the 
product.  The technology is old school.  If you have ever gotten a gamma globulin shot in the 

past for treatment or prophylaxis of another infection such as infectious hepatitis, you have 
gotten CP.  The only difference technically between that shot and the CP being discussed for 

Covid19 is that the gamma globulin shots you may be familiar with are from pooled plasma 

from multiple and presumably normal, healthy people with the normal amount and type of 
circulating immune antibodies whereas CP for the treatment of Covid19, or other specific 

illness such as Ebola, is taken from patients who have recovered from that illness.  We do 
know that this type of treatment is effective against some other infections such as Ebola. 

An interesting historical fact is that this was the only really effective “drug” treatment for 

bacterial pneumonia prior to the discovery of penicillin in the 1930’s.  CP for Covid19 has 
been used in China and has been reported to be successful.  However, the caveats for this 

and other reports of CP treatment for Covid19 are that the treatments have been done 
outside of clinical trials, there is no central registry to collect outcomes data, and there are 

no published results from clinical trials.  In the absence of randomized controlled clinical 
trials, unless the observational data is overwhelmingly positive, it will be difficult to know if 

antibody infusions using CP do, in fact, help with Covid19 patients.   Randomized controlled 

clinical trials have been started.  It will be several more months before we have an answer. 
The other question you should ask is if CP can cause harm in patients with Covid19?  It 

seems unlikely that there would be any direct harm.  But there could be indirect harm if a 
treating doctor uses the wrong dose, wrong timing, or is blinded to other options that might 

be more beneficial for the patient.  Other and more important harms are that the 

premature approval on Sunday can set false hopes, increase the politicization of a major 
public health crisis, further sow distrust in the public of the scientific community, and divert 

precious resources away from other patient care and research.  Any of these possibilities 
can lead to poorer outcomes for all of us.  

Would I personally take CP if given the opportunity after being diagnosed with Covid19?  I 
would without hesitation if part of a randomized controlled clinical trial.  I think that I would 

accept it outside of a randomized controlled clinical trial if I were getting worse despite 
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standard treatment and I felt confident that my providers had left no stone unturned.  In 

this case there would be nothing for me to lose personally.  But, outside of a randomized 
controlled clinical trial, my decision does not help the rest of you.  

18. Is it safe to go downtown and eat at one of the outdoor restaurants on Main Street? 

Probably.  It is much safer to be outside around other people during the pandemic than 

inside sharing the same recirculated air in a closed space.  If aerosol transmission is 
occurring with Covid19, it is likely that an interior space will be contaminated if there are 

people in the room shedding the virus.  However, the same cannot be said for being 

outdoors.  As long as you maintain your distance, people are being respectful of others by 
maintaining social distancing, they are wearing their masks when not eating, and there are 

no infected people around you who are actively coughing, singing, shouting, or vigorously 
carrying on – all activities that move a lot of air from deep in the lungs and exhaling 

explosive force – it is very unlikely that you will be exposed to a significant number of 

infective viral particles in an open setting.  Would I personally go down to Main St. for an 
outdoor meal when it is crowded with tourists from WhoKnowsWhere, TX? The answer is 

“No”.  Would I have breakfast at the Victory Café or DeSoto House on a quiet, sunny 
morning with a pleasant breeze when Main St. is largely empty?  I would not be too 

concerned.  It is all relative taking into consideration all that we know about how this virus 
is transmitted and exercising caution because of all that we still do not know. 

19. If children are not severely affected by a Covid19 infection, what is the big deal 
about closing the schools? 

The big deal is that children do get infected and they can spread the infection.  Kids in 
school do not just encounter other kids.  They are in close contact with teachers, cafeteria 

workers, administrators, bus drivers, etc.  These people are all adults and frequently older 
adults in high-risk groups.  The children can infect these adults.  They get sick.  They infect 

the people in their families, churches, etc.  The pandemic continues unchecked.  The same 

question was raised in the post-World War I flu epidemic.  The same public health advice 
was given then as now.  The same nonpharmaceutical interventions were recommended. 

Different cities responded differently.  The result from that experience is described in a 2007 
study by University of Michigan Medical School’s Center for the History of Medicine that 

looked at how 43 cities across the U.S. handled the post-World War I flu epidemic in 
1918-1919.  Communities that closed their schools early in the pandemic fared better in the 

long run than communities where the schools remained open.  At the end, 40 of the 43 cities 

had closed their schools.  Sound familiar?   While this is not the flu, the public health lessons 

13 
 



 

are clear.  Harry Truman is famously quoted as having said: “The only thing new in the 

world is the history you don’t know.” 

20. Why is it so important to be washing my hands all the time?  

After social distancing, the next best defense against contracting Covid19 is hand washing. 
Hand to eye, hand to nose, and hand to mouth contacts are the next most common ways 
the virus enters your body, second only to inhaling infective particles in the air.  When 
washing our hands, do not do a “splash and dash”.  Do it right.  

WASH YOUR HANDS!  DO IT OFTEN!  DO IT WELL!  IF YOU CANNOT, USE A HAND SANITIZER! 

21. What is the proper way to wash my hands? 

From CDC guidelines: 

● Wash your hands often, especially after you have been in a public place, or after 
blowing your nose, coughing, or sneezing.  Avoid touching your eyes, nose, and 

mouth with unwashed hands. 
● Wash your hands with soap and water for at least 20 seconds or about the time it 

takes to sing “Happy Birthday” two times.  

● Scrub the top of your hands, the backs of your hands, between the fingers, and 
under the nails.  Use a clean paper towel if available. Do not turn off the water until 

you have dried your hands. 
● Dry your hands completely 

● Using the same paper towel, turn off the water without touching the handle(s) with 
your bare hands, open the door, and throw the towel away.  It is important not to 

touch anything in the bathroom after you have washed your hands.  

● If soap and water are not available, use a hand sanitizer that contains at least 60 % 
alcohol.  Use it properly which means using a generous amount and continuously 
rubbing all the surfaces of your hands and fingers until the sanitizer is completely 
dry.  Hand sanitizers do not remove dirt.  But, when used properly, they are effective 
in killing 100% of the virus on your hands. 

The most important thing to remember is to wash your hands often and well.  

See the CDC website and YouTube video hyperlinks below for more information about the 
importance of proper hand washing and a demonstration of how to do it correctly. 

● https://www.cdc.gov/handwashing/when-how-handwashing.html 
● https://www.youtube.com/watch?v=d914EnpU4Fo&feature=youtu.be 

22. What is the latest advice from the Jo Daviess County Health Department? 
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The Jo Daviess County Health Department (JDCHD) website, 

https://www.jodaviess.org/health, continues to refer visitors to the Illinois Department of 

Public Health website (IDPH), 
http://www.dph.illinois.gov/covid19/community-guidance/places-worship-guidance.  Check 

the JDCHD website and the IDPH website frequently for updates.  

As of 8/19/20, important information for our church from the IDPH:  

● Continue our cleaning/disinfecting practices.  

● Continue six-feet social distancing. Pews and other seating arrangements can be 

marked out with caution tape or ribbon. Families can sit together but remain 
distant from other families. Face coverings are still encouraged.  

● High-risk practices are out, and include the use of a common cup, singing (!) and  
● potlucks or buffet-style meals.  

● Congregate outdoors. The best way to avoid spreading the illness is to continue to 

worship remotely/electronically. A good alternative to meeting at the church itself 
would be to meet at an outdoor location. 

The website contains many more specific recommendations all of which are consistent with 

what your committee is recommending. 

23. How long does Covid19 virus remain active in our immediate surroundings? (New 
England Journal of Medicine, April 16, 2020;382(16):1564-1567) 

The Covid19 virus remains active on surfaces for up to 72 hours.  Virus can be detected for 

longer times, up to 17 days on one cruise ship, but the time it is infectious is shorter.  The 
length of time the virus remains active depends on the surface.  In general, the length of 

time the virus is active is shorter on softer more absorbent materials and longer on hard 
surfaces.  Also, the length of time the virus remains infectious falls off quickly.  For 

cardboard and other paper products, 90% of the virus will be inactive after 4-8 hours, 

another 90% fall off in the next 4-8 hours, and so on with no detectable active virus after 48 
hours.  The virus is sensitive to UV light and can be killed through direct exposure to 

sunlight.  Higher temperatures speed up the process.  The time required to have no 
remaining active virus is different for different materials and conditions. 

● Copper 24 hrs. 
● Stainless steel 48 hrs. 

● Cardboard & paper 48 hrs. 
● Hard plastic 72 hrs. 

● In the air (aerosol) 50% decrease in 1 hour and each hour after that 
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● Direct sunlight 2-3 hrs. 

24. Indoors or outdoors: does it make a difference? (Advances in Virology. October 1, 
2011, ePub) 

The answer is yes.  In our temperate climate it is likely safer to be outdoors in the summer in 
the fresh air and sunlight than in an air-conditioned room.  

● The virus can be active up to five (5) days at 22°C (72°F) at 40-50% relative 
humidity, temperature, and humidity levels typical of air-conditioned buildings. 

● After 24 hours at 38°C (100°F) and 95% relative humidity there is a 99% reduction in 

virus activity.  These conditions are typical of the tropics in the summer, not 
northern Illinois.  Nevertheless, every little bit helps.  

● Exposure to direct sunlight can kill the virus in 2-3 hours 

25. Who is at high risk of developing severe illness with Covid19?  

● Over 65 

● Heart disease 
● Diabetes 

● Morbid obesity with body mass index (BMI) over 40 

● Chronic kidney disease 
● Liver disease 

● People who are immunocompromised (cancer treatment, smoking, bone marrow or 
organ transplantation, immune deficiencies, poorly controlled HIV or AIDS, and 

prolonged use of corticosteroids and other immune weakening medications) 
● Chronic lung disease 

See the full discussion on the CDC website at 
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-at-higher-risk

.html.  If you are over 65 and/or have any of these conditions you would be prudent to be 

overly cautious in your contacts with other people and possibly contaminated environments. 
This is particularly true for people who live in nursing homes, assisted living facilities, or 
other institutional settings. 

26. What cleaning products are effective against Covid19? 

The Covid19 virus is sensitive to a variety of cleaning products including plain soap and 
water.  The viral envelope can be disrupted with soap and water.  But washing with soap 
and water alone is not sufficient to sanitize a surface.  For that we need to go to other 
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chemicals.  There are four general classes of agents that are effective in killing the Covid19 
virus.  Fortunately, we probably have most or all of them in our homes already:  

● Bleach (sodium hypochlorite) 
● Rubbing alcohol (isopropyl alcohol) 
● Quaternary ammonium (Lysol wipes, Clorox wipes, many disinfectant sprays, and 

others) 
● Hydrogen peroxide 

These cleaning agents are effective when used as directed on their labels.  The best use of 
these agents is to allow them to dry on the surface.  Do not wipe dry.  Since many if not all 
of them were manufactured and labeled before this epidemic, the time to kill the Covid19 
virus may not be accurately stated on the label.  The EPA website lists the recommended 
time for maximum killing effect.  When in doubt wait 10-15 minutes after sanitizing.  If you 
are unsure if your household cleaner is effective against Covid19, you can check the list of 
approved agents at the EPA website at 
https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2. You 
can locate the EPA “N number” on the label of the product and then search the site for that 
product. 

27. What is social distancing and how much space is enough between me and the next 
person?  

The Covid19 virus is spread through respiratory droplets that you inhale.  The spread can 
happen when coughing, sneezing, singing, or even just talking.  Normally, respiratory 
droplets do not travel farther than six (6) feet before they fall and coat the next surface 
below them, be it a table, a chair, a book, the floor, or you.  Imagine a six-foot cloud of mist 
surrounding you on all sides and the same for everyone you encounter.  You do not want to 
enter their cloud.  They do not want to enter yours.  If someone is coughing hard, some 
reports suggest that the droplets can spread as far as 16 feet and possibly farther. 
Therefore, it is important to maintain the proper distance when near other people.  The 
minimum safe distance is six feet under normal circumstances and up to 16 feet if the 
person near you is actively coughing or appears ill.  Avoid crowds.  If crowding is 
unavoidable, it is especially important that everyone is wearing a mask.  Check out the CDC 
guidelines at 
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/social-distancing.html. 

28. Why should I wear a face mask?  They are uncomfortable particularly now that the 
weather is warming up.  
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IMPORTANT NOTE: N95 masks, medical masks, and specialized respirators are better than 

homemade masks, but we should not use these so there will be enough for medical 
professionals and first responders.  

A well-fitting mask is effective in protecting you and others from spreading the Covid19 

virus.  Homemade masks are as good as those that are commonly available and a lot less 
expensive but you do have to wash them in hot water frequently.  Patterns are available 

online for sewing your own masks.  While masks are most effective in keeping you from 
spreading the virus to someone else, they do offer protection against inhaling virus particles 

in droplets suspended in the air.  Smaller particles in aerosols that could linger in the air for 
several hours are not removed by homemade masks.  But some protection is better than 

none.  It has been estimated that wearing a face mask when in a closed space, such as the 

church, supermarket, restaurant, etc., can cut down on transmission by as much as 50%. 
Add hand washing to that and the transmission rate can be cut by 85%.  These are 

important habits to get into.  For more information on face masks, go to 
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.

html. 

29. Should I wear a face mask when I walk down main street in Galena?  What about 

taking my morning walk? 

It depends.  Out in your neighborhood probably not unless you are in a group of people who 

do not live in your household.  If it is the weekend, you go downtown, Main Street is 
crowded, and you are passing people in close quarters on the sidewalk or going into and out 

of stores, the answer is “yes”.  If no one is around and no one is coughing, as would be the 
case on most weekday mornings there won’t be any virus floating by.  If there is no one 

around the answer is probably “no” even on Main Street.   Even if someone has passed by 

who is infected, out in the open the exhaled virus particles will be diluted immediately even 
if no breeze.  But if you are in a crowd of people from WhoKnowsWhere, IL, all bets are off 

particularly if there are a lot of them, they are not wearing masks, the air is calm, there is 
no breeze, and you are continually bumping into them, by all means be safe.  If you have 

even the slightest doubt, follow your inner voice and wear a mask. 

30. I am not sick.  The person next to me is not sick.  Why are we wearing masks? 

Transmission of Covid19 can occur between asymptomatic people.  Many people who have 
been infected with the Covid19 virus have never had any symptoms.  Many people have had 

some very minor symptoms for a day or two that they do not even recall.  Others may be 
“pre-symptomatic” meaning they have been infected very recently and can shed the virus 
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but will not feel sick for another few days.  When you come right down to it, you really do 

not know if you or the person with you has been infected.  Better to be safe than sorry and 

wear the mask when indoors with other people and at any time you are outside and within 
six feet of someone else who does not live in the same household. 

31. What is the big deal if I touch my face? 

After inhaling infective respiratory secretions/droplets, the next most common mode of 
transmission of respiratory viruses whether the common cold, influenzas, or corona viruses, 
is by touching your face with your hands after your hands have been contaminated by 
handling an object that has been coated with the exhaled droplets from someone who is 
infected with the virus.  Your hands/fingers go into your mouth, your nose, or you rub your 
eyes.  All these areas have moist, mucus membranes just waiting to transport a virus into 
your body.  Did you know that the average person will touch his/her face at least 23 
times/hour and 44% of the time contact is made with the mucus membranes of the eyes, 
nose, or mouth?  Bottom line is to keep your unwashed hands off your face.  You really do 
not know where they have been in a medical sense.  It is important.  It is hard to do (or not 
to do depending on your point of view).  See the CDC guideline on how Covid19 spreads to 
learn more at 
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/how-covid-spreads.html 

 
32. June 26, 2020.  What is the most recent update from the City of Galena regarding 

entering Phase 4 for the Restore Illinois plan? 

GALENA, ILLINOIS—The City of Galena is pleased to announce additional opportunities for 
recreation as the State of Illinois further opens in Phase 4 during the coronavirus pandemic. 

Governor J.B. Pritzker has announced details for reopening in the Restore Illinois, Phase 4 

Guidelines, which are planned to take effect on Friday, June 26, 2020. Full details may be 
found at: https://dceocovid19resources.com/restore-illinois/restore-illinois-phase-4/. 

What does this mean for our parks?  

In summary, the following guidelines will now be implemented during Phase 4 at the Galena 
parks and recreation areas: 

● Continue to use face coverings, social distancing, and frequent hand washing  
● Pavilion rentals permitted; social gatherings of 50 or less 
● Playgrounds remain closed 
● Skate park is open with social distancing 
● Baseball diamond, volleyball & basketball courts are open; no more than 50 

participants (officiants, players, coaches) excluding spectators 
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● Spectators limited to 20% of seating capacity and sitting 6 feet apart if not from same 
household 

● Those who are not game players sitting on the bench must be 6 feet apart 
● Park restrooms are open with restrictions—use face mask, one person at a time, 

social distancing while waiting, wash hands with soap for at least 20 seconds or use 
hand sanitizer, and use paper towels on door handles 

If you are organizing an event, you must: 

● Disinfect shared equipment or high-touch areas before and after event as well as 
frequently during event 

● Pavilions—disinfect picnic tables and bring tablecloths 
● Provide hand sanitizer and/or wash stations for participants 

At-a-glance, a summary for City of Galena parks and amenities 

The following parks and recreation areas remain or are newly opened on June 26 with social 
distancing, frequent hand washing or hand sanitizing, and face masks: 

● All parks and public restrooms, open 8 a.m. – 9 p.m. 
a. Galena City Hall Exterior Public Restrooms, 101 Green Street 
b. Hello Galena Annex Restrooms (near Old Market House State Historic Site), 

121 North Commerce Street 
c. Grant Park Restrooms (lower level of pavilion), 625 Park Avenue 
d. Galena Recreation (Rec) Park, two sets of restrooms, 1721 Field Street 
e. Galena River Trail, porta potty at trail head, adjacent to Depot Park parking lot, 91 

Bouthillier Street 
f. Galena Gateway Park, porta potty, 9300 West Powder House Hill Road 

● Galena River Trail  
● Galena Gateway Park 
● Grant Park  

a. Limit 50-person maximum for events 
b. Basketball court open 
c. Playground equipment remains closed 

● Galena Recreation Park  
a. Limit 50-person maximum for gatherings, including sports 
b. Pavilions are open 
c. Basketball & volleyball courts and baseball diamond are open, 50-person maximum 
d. Spectators limited to 20% seating capacity for baseball diamond 
e. Playground equipment remains closed 
f. Skate park is open with social distancing 
g. Alice T. Virtue Memorial Pool / Galena Water Park will remain closed for the summer 
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● Old City Cemetery Park 
a. Basketball court open, 50-person maximum 

● Hill Street Tot Lot—playground equipment remains closed 

Note: Our region is evaluated every 4 weeks; phases may change: 
July 24, Aug. 21, Sept. 18, Oct. 16, Nov. 13 & Dec. 11, 2020 

A full overview for Phase 4 Restore Illinois Guidelines for Reopening may be found at: 

https://dceocovid19resources.com/restore-illinois/restore-illinois-phase-4/ 

33. Is the FAQ updated every week?  If it is updated, how will I know that it has been 
updated and where I can find the new information? 

The FAQ is not updated every week. When we have something new and important that 
we want to bring to your attention, we will highlight the question in the Weekly Return 
Report where you can find a more detailed answer.  We will attach the updated FAQ to 
the weekly Return Report. 

 
34. The cold and flu season will be here soon.  How should we prepare for this fall and 

winter?  

There are several interventions that we know are effective.  These are things that all of 
us have been doing already and, judging by no reports of Covid19 related illness in the 
congregation, doing effectively.  To summarize, I offer six suggestions for how we can 
continue to protect our individual health and the health of other members of the 
congregation.  We may have been neglecting our mental and spiritual health with our 
focus on the physical hazards of Covid19.  I offer a seventh suggestion, this one about 
mental health.  To summarize my medical advice for this fall: 
 
● Get your flu shot.  Encourage everyone you know to get a flu shot.  This year, your 

life really could depend on it. 
● Wear your mask whenever you are out and in contact with other people.  Envision 

that you are surrounded by a cloud of mist 6 ft. on all sides.  Imagine the same thing 
around the person(s) you meet on the street.  If you can see that cloud in your 
mind’s eye, you have gotten the message.  Wear your mask. 

● Stay 6 ft. away from the next person even if he/she is wearing a mask.  Masks are 
not 100% effective.  If the person is coughing or sneezing, stay 20 ft. away, or better 
yet, one of you just leaves. 

● Wash your hands for at least 20 seconds with a lot of soap and water.  Make a lot of 
lather.  Rinse well.  Dry well. 

● Use hand sanitizer whenever you can. 
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● Disinfect your environment frequently using disinfectant wipes or an appropriate 
solution (rubbing alcohol, hydrogen peroxide, or diluted bleach), paying special 
attention to frequently touched objects such as door handles. 

● Work on your mental and spiritual health, but safely.  We have spent a lot of time 
on our physical health.  We probably need to spend more time on mental and 
spiritual health.  Even in this difficult time we can maintain community.  We just 
have to be a little clever and inventive.  We should not be so fearful of the Covid19 
risk that we isolate ourselves completely.  There is a balance.  We do not have to 
live in fear and isolation.  

 
35.  A Medical Perspective as we enter the 2020 cold and flu season 

I did not realize until I counted that we have been at this social distancing, quarantine 

thing for over 5 months now.  That is a long time.  I suspect that all of us are anxious to 
get out and around and back to a more normal life as soon as we can do it safely.  Well, 
there is good news and bad news.  

Let us get the bad news out of the way first.  We are not over this yet.  It appears as if we 

are nearing a critical period with the pandemic.  It is highly likely that there will be a 
resurgence of infection this fall that could be larger than what we have seen thus far. 

Unless we are incredibly careful, this fall and winter will be nasty.  One hundred years 

ago we saw this pattern with the post-World War I flu.  There really is no reason to think 
that this time will be any different unless we manage our behavior and an effective 

vaccine is developed.  The cold and flu season begins in two months.  We will be indoors 
with poorer air circulation.  The air will be drier.  We will have colds.  Some of us will get 

the flu compounding an already bad problem.  We will be coughing and sneezing a lot 

more than we are now.  Spreading the virus will be exponentially easier.  It seems that 
we will probably be in for a rocky six months starting this fall. 

Don’t count on an effective vaccine.  It is possible.  But, don’t count on it.  The  Phase III 
clinical trials for the two vaccines that are given the best chance of coming to market in 

the U.S. first will not be completed until 2021 for one and 2022 for the other.  Even if one 

or both are given early approval based on preliminary results and public pressure, true 
safety and effectiveness will not be known until the clinical trials have been completed 
and the results analyzed.  

But there is good news.  We can do more together safely.  We don’t have to be hermits. 

Our experience of the past several months and published clinical studies have taught us 

that wearing layered masks does protect us by protecting others, i.e., if everyone wears 
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a mask all the time when in close contact with another person, no one would be 

spreading a lot of virus and the epidemic could be slowed measurably.  Add to this 

compulsive hand washing for 20 seconds each time we touch something that could be 
contaminated, liberal use of hand sanitizer when hand washing is not practical and even 

after hand washing, decontaminating frequently touched surfaces at home or work 
often, avoiding crowds, and maintaining proper social distancing at all times particularly 

when indoors.  Even if you cannot do this all the time, each added layer of protection 

counts.  If we do these things, our risk of exposure would be markedly reduced.  This is 
doable.  There really is some good news.  

So, it is not all doom and gloom.  This congregation has been highly effective at staying 
physically healthy.  We know how to do it.  But, what about our mental and spiritual 

health?  I suggest that we can safely partake in certain small group activities outdoors 

while maintaining the necessary precautions with masking, social distancing, hand 
washing, etc.  We held a Trustee meeting last Friday at Rec Park.  There were eight of us 

present at the Itasca pavilion with one member attending by Zoom.  We maintained our 
distance.  We kept our masks on.  The tables and seats were wiped down beforehand. 

We had hand sanitizer and disinfecting wipes available for use.  It was a gorgeous 

evening.  It worked.  We can do this with other groups.  With a little luck, we may have 
eight weeks of good weather between now and the end of October.  We could take 

advantage of this opportunity to organize some gatherings safely.  We can also use this 
time to reflect on ways to maintain our social interactions this winter.  Before we plan on 

using the church for large gatherings such as Sunday services or using the Fellowship 
Hall at all, we will need a few very important things: knowing if Covid19 infection can or 

cannot be spread through aerosols, knowing in real time when any of us are carrying the 

virus, and an effective vaccine.  But, if we are clever enough, using what we do know we 
should be able to come up with safe ways to maintain community during this difficult 

time. 

Finally, I leave you with the following important advice from Dr. Robert Redfield, Director 

of the CDC:  

“I'm asking you to do four simple things.  Wear a mask, social distance, wash your 
hands, and be smart about crowds.  You do those four things; it will bring this 

outbreak down.  But if we don’t do that, as I said last April, this could be the worst 
fall from a public health perspective, we've ever had.”  August 12, 2020. 

https://www.webmd.com/coronavirus-in-context/video/robert-redfield 
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Just keep doing what I know all of you have been doing.  It works.  Stay safe.  
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From the Northern Illinois Conference 
 
Dwayne Jackson, Director of Risk Management & Ministry Protection  
Phone: 312.783.5945 
Email: djackson@umcnic.org  
 

1. Is the “Stay-At-Home Order” still in place?  
On May 29, 2020 Governor Pritzker’s Stay-At-Home Order expired, and the State of Illinois 

moved to a community recovery phase limiting gatherings to 10 to fewer people, while 
requiring social distancing and face coverings in public.  

2. Should in-person worship services be performed during the current state of affairs 
surrounding COVID-19?  

On March 16, 2020, Bishop Sally Dyck released communication indicating all in-person 

worship services are to be suspended until further notice. In her June 1, 2020 Monday 
Morning video, she advised that “the safest option is still remote services, per the 

governor’s guidance. But it allows for drive-in worship, carefully observing social distancing 
and not leaving the car or being too close to another car. We’re still at less than 10 people 

and anything outdoors is preferable.”  

3. Are COVID-19 waivers require for attendees/participants in meetings, VBS, camps, 
services, food pantries, etc.?  

COVID-19 waivers are not required.  

4. Can we open our school to host classes via the church and/or schools that are shared 
space usage?  

On June 4, 2020, Governor JB Pritzker signed an executive order allowing schools to reopen 
for summer school as follows:  

a. All public and non-public schools serving students from kindergarten to 12th grade 

may reopen as long as they follow Phase 3 guidelines of Restore Illinois, including 

limiting the number of people in a space to 10 or fewer, perform social distancing - 
6 feet of distance between people, ensure hygiene supplies and PPE are available 

and used. Refer to page 8 for information on Restore Illinois.  
b. All public and nonpublic schools may continue to provide food and other 

non-educational services. Schools must follow Illinois Department of Public Health 

(IDPH) guidance during Phase 3 and take proactive measures to ensure the safety 
of students, staff, and visitors.  

c. Limit number of people in one space to ten or fewer, consistent with public health 
guidance.  

25 
 



 

d. Discourage physical contact between individuals.  

e. Ensure appropriate hygienic practices, including washing hands with soap and 

water for at least 20 seconds as frequently as possible or using hand sanitizer, 
covering coughs or sneezes (into the sleeve or elbow, not hands), discouraging the 

sharing of personal items, and regularly cleaning high-touch surfaces. 
f. Require the use of appropriate PPE, including the use of face coverings by 

students, staff, and visitors who are over age two and able to medically tolerate a 

face covering.  
g. Schools must provide face coverings to all employees who are not able to maintain 

a minimum 6-foot social distance at all times and, to the extent possible, make 
disposable face coverings available for all students.  

Notwithstanding the above, the following additional safety practices are recommended be 
instituted by the church and/or school shared space user:  

1. If staff or a student have a fever or feel ill, they should be instructed to stay home.  

2. PPE required of everyone.  

3. Hand sanitizer placed in key entry and activity areas.  

4. Temperature checks administered prior to entrance to the building. Staff required 
to check students’ temperature prior to their shift.  

5. Social distancing practices enforced during all lessons and assembly.  

6. No more than 10 students with adult instructors should be in classroom/group 
setting at any given time.  

7. During snack/meal breaks ensure social distancing is performed.  

8. Mask may be removed for eat/drink/conversation.  

9. Formation of lines to assemble/move to areas throughout the building should 

entail 6-foot distance by each student  

10. Bathroom breaks monitored ~ 1 student per bathroom at a time.  

11. Room(s) clean prior and after every program by staff. Wipe down areas touched 
by students and staff. Clean rooms/play areas throughout the day.  

12. Use open space areas to assemble/convene over use of playground area.  

Proof of Insurance  
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Schools that occupy the church building as “shared space users” are required to submit a 

Certificate of Liability Insurance indicating combined single limits for property and general 

liability with minimum policy limits of $1,000,000. Statutory limits are also required for 
workers’ compensation.  

The Certificate of Liability Insurance should state “name of church, its pastor, board of 
trustees and the Northern Illinois Conference of The United Methodist Church are additional 
insured under the policy.”  

  
5. With in-person worship services suspended until further notice, may in-person 

meetings, Bible studies or even choir practices be held?  
Churches should look to online forums such as Google Hangouts/Zoom/WebEx/Facebook to 

carry forward ministries. However, as of May 30, 2020, per the State of Illinois guidelines, 
groups with 10 members or less can meet in person if they observe social distancing.  

6. With the churches closed, no members on the premises, no ministry services 
performed and/or daycare services suspended, can repairs be performed throughout 
the church building?  

Repairs/improvements of any nature (e.g. carpet cleaning, painting, electrical, plumbing, 

HVAC servicing, etc.) may be performed on an “exceptions” basis. Please contact Dwayne 
Jackson, Director of Risk Management Services, at 312.783.5945 or via email 

(djackson@umcnic.org) for further discussions and approval.  

If an exception is granted, social distancing should be maintained. Limits on how many 

workers/volunteers can be on the premises as the work takes place should also be 
established.  

7. What is “Deep Cleaning?”  
The coronavirus is known to spread mostly person to person via respiratory droplets (like 

mucus or saliva). There are also studies that suggest the virus thrives on plastic or steel 

surfaces for days. There is also evidence that transmission can happen by touching infected 
surfaces that include, but are not limited to:  

a. Doorknobs, handles, light switches, remote controls  
b. Smartphone screens  
c. Hard surfaces (e.g., computer displays, keyboard & mouse, desk surfaces)  
d. Conference tables and chairs  
e. Porous surfaces and carpets  
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The CDC recommends a two-step preventive measure that entails “cleaning of visibly dirty 

surfaces followed by disinfection.”  

Disinfecting ~ works by using chemicals to kill germs on surfaces and objects. This process 

does not necessarily clean dirty surfaces or germs, but by killing germs on a surface, which 
can further lower the risk of spread.  

Sanitizing ~ lowers the number of germs on surfaces and objects to safe levels, as judged by 

public health standards. This process works by cleaning and disinfecting surfaces and 
objects.  

8. Should the church perform deep cleaning?  
Over the course of the past couple of months, the Center for Disease Control (CDC) has 
developed and released guidelines on various subjects relating to COVID-19. Please refer to 

the CDC link for insightful information.  

9. The pastor was called to perform ministry services at a member’s residence. Should 
the pastor go to the member’s residence and perform ministry services?  

No, ministry services are not recommended to be performed at a member’s residence.  

Conversely, should the pastor be contacted to perform ministry services at a hospital, 

long-term nursing facility, and/or assisted living facility, PPE attire should be obtained from 
the facility and worn.  

10.A church member’s family is requesting funeral services be held at the church. Should 
the church host funeral services?  

Funerals may be performed while ensuring cautionary steps restricting attendance to 10 
persons in line with the recommended “six (6) feet” safe distance between persons.  

 
HELPFUL INFORMATION  
• State of Illinois “Restore Illinois” Plan  

https://coronavirus.illinois.gov/sfc/servlet.shepherd/document/download/069t000000BadS
0AAJ?operationContext=S1  

• Centers for Disease Control and Prevention (CDC)  
https://www.cdc.gov/coronavirus/2019-ncov/index.html  

• White House - 15 Days to Slow the Spread  
https://www.whitehouse.gov/wp-content/uploads/2020/03/03.16.20_coronavirus- 
guidance_8.5x11_315PM.pdf  
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• CDC Guidance for Community and Faith-Based Organizations  
https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/index.html  

• Symptoms  
https://www.cdc.gov/coronavirus/2019-ncov/about/symptoms.html  

• Illinois Department of Health  
http://www.dph.illinois.gov  

http://www.dph.illinois.gov/topics-services/diseases-and-conditions/diseases-a-z- 
list/coronavirus/preventing-spread-communities/homeless-shelters  

• Guidance for Community and Faith-based Organizations (As prepared by the Chicago 
Department of Public Health)  

https://www.umcnic.org/media/files/Bishop/COVID-19%20Guidance%20for%20Community
-%20and%20Faith-based%20Organizations%2002.28.2020.pdf  

• Faith-Based Community Preparedness Checklist  
https://www.umcnic.org/media/files/coronavirus/faithbaseedcommunitychecklist.pdf  

• How the Rural Church Can Help During COVID-19  
https://www.ministrymatters.com/all/entry/10178/how-the-rural-church-can-help- 
during-covid-19 COVID-19 Frequently Asked Questions #7 Page 10  

• World Health Organization (WHO)  
https://www.who.int/emergencies/diseases/novel-coronavirus-2019  

• Coronavirus Information for Individuals and Organizations  
https://www.phly.com/rms/blog/Coronavirus.aspx  

• Keeping Your Workplace Safe  
https://www.umcnic.org/media/files/coronavirus/workplace-school-and-home- 

guidance.pdf  

• OSHA Quick Reference Card  
https://www.umcnic.org/media/files/coronavirus/Corona%20OSHA%20Card2.pdf  

• What to do if you're sick  
https://www.cdc.gov/coronavirus/2019-ncov/downloads/COVID19-symptoms.pdf  

• “Stop the Spread of Germs” Poster  
English Version  
https://www.cdc.gov/coronavirus/2019-ncov/downloads/stop-the-spread-of-germs.pdf  

Spanish Version  
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https://www.cdc.gov/coronavirus/2019-ncov/downloads/stop-the-spread-of-germs- sp.pdf  

• JOURNEYS | The Road Home (PADs) and COVID-19  
https://www.journeystheroadhome.org/covid-19.html  
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