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Executive Summary  

Objective  

The safe return of Hopi Tribal Government employees to the workplace using a phased approach aligned 
with the Hopi Tribe Reopening Plan.1    

Scope and Applicability    

The Hopi Tribe’s Return to work Guidelines applies to all employees of the Hopi Tribal Government. 
These Guidelines serve as the governing strategy for the development of supportive policies and 
procedures. Furthermore, this document provides a platform for coordination between the Hopi Tribe and 
the various community partners and is adaptable based on changing COVID-19 conditions within the Hopi 
community.  

Additionally, the Hopi Tribe Reopening plan details a framework for the coordination and full 
mobilization of Hopi Governmental assets through a three-phased reopening approach. Specific core areas 
are derivative of instituting practices of:  

A Healthy Work Environment  

 Emphasis on strategies to slow the transmission of disease, emphasize individual responsibility, 
and tailored strategies to the Hopi community including those at higher-risk for COVID-19.  

 A Health & Safety Plan detailing specific health and safety practices including the use of face 
coverings and social distancing.  

 A Cleaning & Disinfecting Plan thoroughly detailing processes for cleaning, sanitizing, and 
disinfecting all Hopi Tribal government facilities according to CDC recommendations.   

 A detailed plan for work operations, and tribal activities, such as eating, returning to work, and 
other essential functions that abide by CDC recommendations and Hopi Tribal policies.  

 Specific strategies to integrate healthy practices in all facets of the workplace including a detailed 
communication plan, visuals, for reinforcing mitigation efforts throughout all facilities, and 
mandatory training and orientation for faculty and staff.  

A Healthy Community Environment  

 Vendors, visitors, and others will receive communication on necessary health and safety policies 
and their requirements to follow such practices.  

 The Hopi Tribal Government will continue to work closely with federal, state, local, private, and 
nonprofit groups to support the external community.  

COVID-19 Virus Testing  

 The Hopi Tribal Government has established testing protocols and procedures for employees.  
                                                           
1 See the Hopi Re-opening Plan within the Hopi toolkit for full plan details and exposition regarding the specific areas of 
surveillance and monitoring. 
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 The Hopi Tribal Government has also instituted requirements for self-screening including the 
establishment of an entry screening process.  

COVID-19 Vaccination 

 The Hopi Tribal Government has established COVID-19 vaccination protocols and procedure for 
employees.  

 Presently, the Pfizer-BioNTech, Johnson & Johnson, and Moderna COVID-19 vaccinations have 
been given full authorization by the U.S. Food and Drug Administration (FDA). The Pfizer-
BioNTech and Moderna vaccines consist of a two-dose series, while the Johnson & Johnson 
vaccine is administered as a single dose.  

 As of October 2021, the Centers for Disease Control and Prevention has approved booster shots 
for the Pfizer-BioNTech, Johnson & Johnson, and Moderna COVID-19 vaccinations, giving 
people the freedom to mix and match any of the three vaccines (Pfizer, Moderna, and Johnson & 
Johnson) approved for use throughout the United States, with the agency’s Advisory Committee 
on Immunization Practices recommending the boosters for elderly and at-risk adults five months 
after having completed their Pfizer or Moderna primary series or two months after having 
completed their Johnson & Johnson primary series.  

 These FDA-approved COVID-19 vaccines have proven to help mitigate the spread of COVID-
19 and lessen the severity of COVID-19 symptoms for breakthrough cases. 
  

Contact Tracing  

 The Hopi Tribal Government and the Department of Health and Human Services is collaborating 
with the Hopi Health Care Center to establish a supportive contact tracing program internal to the 
Hopi Tribal Government for faculty and staff.  

 The Hopi Tribal Government has developed a quarantine and isolation plan in the event an 
employee presents with symptoms or is determined to have a significant risk of exposure. 
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Introduction: We are Hopi, We are Strong 

With a unique community structure, the Hopi culture and local environment play vital roles in the 
evaluation and development of proper mitigation strategies and procedures to reduce the severity of the 
pandemic. In line with local capacity and resources to implement and support any policy or directive of 
The Hopi Tribe’s Return to Work Guidelines, these aspects were taken into full consideration. 

Important Social & Cultural Factors 

The Hopi Tribe has a socio-cultural structure that reinforces year-round ceremonial gatherings with 
extended family, clan relatives and neighboring communities. The general greetings and ceremonial 
interactions extend beyond simple handshakes to include hugging, extended visiting in small spaces and 
hosting multiple visitors in family homes. In addition, with large groups in close proximity, it should be 
noted that in several communities there is limited access to water, which is critical to maintaining 
extensive hygiene practices and the multiple shared spaces raise the risk of exposure to high touch surfaces 
for extended periods of time. 

Feedback & Appreciation 

We encourage every employee to maintain open communication with your colleagues and supervisors to 
offer feedback as we transition with additional standards and expectations to maintain the safety and health 
of all. The Hopi Tribe wishes to extend its greatest appreciation for your patience and understanding as 
we continue to adjust and improve our practices within this time of transition. 

Please submit any questions or concerns using the form found in Appendix A to your department director 
so that it can be forwarded to the appropriate contact for follow up as needed. 
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Establishment of the Hopi Government Re-Opening Task Group (RTG) 

The process of returning to work is anticipated to come with much fear and uncertainty considering the 
dangers presented by the presence of COVID-19 within the Hopi Community. Consequently, during its 
Government Shutdown, the Hopi Tribal Government established a Hopi Government Re-Opening Task 
Group (RTG) to assess the various facilities of the Tribal Government and with technical assistance from 
the Centers for Disease Control and Prevention (CDC), to implement key mitigation measures necessary 
to safely continue the essential operations of the Tribal Government. The Hopi Tribal Government Re-
Opening Task Group is comprised of Subject Matter Experts (SMEs) in the seven (7) key areas listed 
below: 

SME Representative Area Description of Representative Role Name(s) 
1. Facilities/Custodial Representative One who is familiar with the 

Housekeeping, grounds, and 
infrastructure of the facility.  

Denise Bekay  
Custodial Supervisor 
Nathaniel Tootsie 
HVAC Technician 
Aaron Nasingoetewa  
Electrician 

2. Facilities Administrator One familiar with the layout of the 
facility and scheduling of personnel 
within the facility 

Edgar Shupla  
Director of OFRMS 
Randy Poleahla 
Insurance Administrator 

3. Employee Administrator One who can define special 
considerations, and enforcement of 
implemented precautions and 
changes. 

Dorma Sahneyah 
Executive Director 
Philline Talayumptewa 
Executive Secretary 
Lisa Pawwinnee,  
Director of HR 
Cheryl Tootsie 
Procurement Supervisor  

4. IPC Representative One who can provide guidance and 
practical solutions to prevent harm 
caused by infectious disease to clients 
and workers. 

Royce Jenkins 
Director of DHHS, PHA 
Madeline Sahneyah,  
Public Health Compliance Officer 

5. Communications Representative One who can communicate changes 
and or implemented precautions 
within the organization and without. 
(to personnel, to administrators, to 
clients etc.) 

Robert Collateta Jr.  
Acting Director of OIT 
Lisa Pawwinnee  
Director of HR 
Philline Talayumptewa 
Executive Secretary 
Dorma Sahneyah 
Executive Director 

6. Office of Environmental Health  
    Representative 

One who can provide guidance and 
ensure that facilities are functional 
and well maintained. 

George Chung 
Environmental Health Officer 
Sherry Chase 
Environmental Health Specialist 

7. Village/Community Leadership One who can help with community 
buy-in and assurance of the changes 
made for the safety of those on the 
premises and who can define essential 
services etc. 

Andrea Joshevama 
Child and Family Therapist 
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As the Hopi Tribal Government moves from detailed planning and implementation to monitoring and 
response, the membership of this Hopi Tribal Government Re-Opening Task Group may be modified to 
include individuals with different areas of expertise, although the functional areas listed above shall 
remain the same. See Appendix N for a full listing of all Phase One Walkthrough Site Risk Assessment 
Reports.  

To date, the Hopi Government Re-Opening Task Group has worked to develop, refine, and implement 
health and safety protocols in the four (4) principal areas below:  

 Case management and support for staff–efforts have been made to refine and implement 
protocols for supporting staff diagnosed with COVID-19, including medical, and mental health 
support.  

 Situation monitoring– Awareness of the incidence of COVID-19 cases within the Tribal 
Complex and in the local community is essential. Furthermore, the ability to monitor the capacity 
of the local Hopi Healthcare Center (HHCC), will help inform decision-making processes 
regarding the movement between Re-Opening Phases as well as the transition to and from 
Telework. 

 Health Promotion and Compliance–The RTG endeavored to develop policies, procedures, 
training, communications, and awareness protocols designed to promote compliance with the Hopi 
Tribal Government’s COVID-19 health and safety measures and to enforce compliance when 
necessary.  

 Procurement – While conducting the On-site Walkthrough Risk assessments of the Tribal 
Facilities, the Hopi Tribal Government RTG endeavored to support the Hopi Tribal Government’s 
COVID-19 response by sourcing and procuring supplies and equipment recommended in the On-
site walkthrough risk assessments. In the future, the Hopi Tribal Government RTG will make 
recommendations of this nature to the Hopi Incident Management Authority (HIMA) regarding 
the implementation of COVID-19 mitigation recommendations and changes. 
 

Hopi Incident Management Authority (HIMA) 

The Hopi Tribal Government has instituted a Hopi Incident Management Authority (HIMA) to serve as a 
decision-making authority for the COVID-19 mitigation efforts and recommendations. This body 
continues to work in close collaboration with the Hopi Government RTG and other Re-Opening Task 
Groups and Safety Teams Reservation wide2. Additionally, HIMA will remain in close contact with the 
Hopi Department of Health and Human Services, The Public Health Authority (PHA) and the Hopi 
Healthcare Center (HHCC) to monitor internal and external conditions related to COVID-19 and their 
potential to impact Tribal operations.   

                                                           
2 This includes safety teams organized by the various school and village administrations.  



 
 

10 

Planning Assumptions 

The Framework of the Hopi Return to Work Guidelines assumes the following for planning purposes:  

 The Hopi Tribal Government will implement a three-phased approach to reopening.  
 A phased approach to reopening the Hopi Tribal Complex and essential services will balance the 

benefits and potential harms of adjusting these measures, so as not to trigger a resurgence of 
COVID-19 cases and jeopardize the health and safety of the Tribal Community.  

 The risk of transmission depends on both the type and duration of exposure, as well as protective 
measures.  

 Social distance is the most effective way to prevent the exposure to COVID-19, followed by 
engineering and then administrative controls.  

 Use of face coverings, coupled with social distancing may reduce the risk of COVID-19 
transmission although the use of face coverings requires consistent access to supplies and 
continuous, proper use by individuals.  

 Relaxing restrictions too quickly may lead to a spike in COVID-19 cases.  
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Phased Approach 

Operational Guidelines 

In response to the ongoing COVID-19 pandemic, the Hopi Tribe instituted widespread community 
mitigation and prevention efforts that included closing much of the tribal government. These efforts, 
combined with ongoing containment activities, served as an effective intervention for limiting the spread 
of COVID-19, but at the same time, have become a stressor to the economic well-being of Hopi 
communities.  However, as the Hopi Tribal Government prepares to implement the Hopi Reopening Plan, 
which details a three-phase approach to inform decision-making and the implementation of mitigation 
measures for the health and safety of the Hopi people, Phase One of this Plan involves the controlled 
reopening of essential governmental services. 

Essential Services of the Hopi Tribal Government should be defined as those programs and services, which 
were determined to be of the highest priority for maintaining, during the COVID-19 emergency. 
Comprehensive planning and analysis of the various tribal programs included assessing the impact factors 
of each program in four major areas:  

 Client impact  
 Organizational impact 
 Staff Impact 
 Suspension of Services impact    

The identification and analysis of essential services was a critical step in the overall planning process and 
development of the Hopi Reopening Plan and the Return to Work Guidelines. While there is no singular 
way to identify essential services, both a qualitative and quantitative approach were taken in identifying 
these services to produce the most promising and comprehensive results.  

While this process produced a numeric “impact rating” that could be used to determine goals and priorities 
for continuity of services, a qualitative approach was also taken in the form of a “return to work survey” 
in which Department Directors were asked to provide critical information regarding their program 
functions and operations. Through their knowledge, understanding and experience with the Hopi 
population and its needs, the numerical impact ratings were adjusted accordingly. 

Hopi Tribal Government Departments, Programs and Services by Phase 

In line with the gating criteria set forth by the Hopi Reopening Plan the tables below detail the initial 
phase of return for each Hopi Tribal Government Department, Program and Service based on their overall 
impact rating and additional considerations garnered from the program’s “Return to Work Survey”. 
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Department/Program Name Impact 
Rating 

# of 
Essential 

Employees 
currently 

onsite 

# of Employees 
returning by Phase Initial 

Phase of 
Return Phase 

One 
Phase 
Two 

Phase 
Three 

Office of Human Resources 14      

PH
A

SE O
N

E
 

Department of Public Safety and Emergency 
Services 

14      

Payroll 14      

Accounts Payable 14      

Custodial Staff 14      

Engineering and Electrical 14      

Production/Maintenance 14      

Domestic Violence Program 14      

Hopi Social Services Program  13      

Hopi Tribal Security 13      

Hopi Office of the Chairman 13     

Hopi Office of the Vice-Chairman 13     

Hopi Office of the Executive Director 13     

Public Defenders Office 13     

Hopi Office of the Prosecutor 13      

Suicide Prevention Program 12      

Procurement Office 12      

Hopi Law Enforcement Services 11.5      

Hopi Substance Abuse 11      

Hopi Solid waste Program 11      

Mental Health Program 10      

Behavior Health Services Transportation 10      

Accounting 10      

Tribal Courts 10      

Treasurer’s Office 10      

General Counsel 10      

Aging and Adult Services 10      

Medical Transport 10      

Community Health Representatives Program 10      

Women Infants and Children Program 10      
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Office of Information Technology 10      

Office of Range Management3 9   -   
PH

A
SE T

W
O

 
Small Projects Office 9   -   

Revenue Commission 9   -   

Vocational Rehabilitation Program4 9   -   

Hopi Head Start Program 9  -   

Hopi Department of Transportation 9  -   

Tribal Secretary’s Office 9   -   

Hopi Realty Office 9   -   

Water Resources Program 9   -   

Workforce Innovation Opportunities Act 
Program 

8   -   

Risk Management Office5 7   -   

Hopi Tribal Grants and Scholarships Program 7   -   

Hopi Childcare Program6 7   -   

Veteran Affairs Program7 7   -   

Elections Office 7   -   

Contracts and Grants 6   -   

Tribal Employment Rights Office 5   -   

Transportation and Planning Program 5   -   

Road and Bridge Construction Program 5   -   

Road Maintenance Program 5   -   

Cancer Support Program 5  -   

Hopi Sinom Transit 5   -   

Adult Vocational Training Program 4    

PH A
S E
  

Hopi Tutuveni8 4   

                                                           
3 Tribal Leadership may consider the Surveillance and Patrol function of this program with regards to the Hopi Range lands a 
critical Phase One function.  
4 Due to contractual obligations this program may require special accommodations to allow it to provide services to its 
customer base even during Phase One. 
5 As the Hopi Tribal Government continues to conduct site risk assessments and implement corrective measures for the safety 
of Tribal Employees and Customers alike, this program may be considered an essential Phase One Program.  
6 In anticipation of Hopi Tribal Employees Returning to work for Phase One, the Childcare Services of this program may be 
considered an Essential Phase One Service.  
7 Leadership my consider the Transportation function of this program for Hopi Veterans a Critical function as it address a 
particular population. 
8 During the current COVID-19 pandemic this program should be considered critical to the dissemination of public 
information and the role of media as indicated with in the Hopi COVD-19 Communications Plan. 
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Hopi Office of Enrollment  4    

Office of Community Planning and Economic 
Development 4    

Hopi Cultural Preservation Office 4    

Wildlands and Ecosystems Management 
Program 

4    

Motor Pool 3    

TANF 3    

Tribal Operations 3    

Abandoned Mine Lands Program 3    

Veterinary Services Program 3    

Small Animal Control 2    

Hopi Credit Association 2   

Tutuqaysikisve 2    

Wuwanamtapsikisve 2    

Hopi Tribal Housing Authority 0    

Hopi Education Endowment Fund 0    

Hopi Telecommunications Incorporated 0    

Hopi Three Canyon Ranch 0    

Hopi Utility Corporation 0    

Hopi Lands Programs 0    

Renewable Energy Program 0    

Hopi Tribal Economic Development 
Corporation 0   

Hopi Wellness Program 0   

Office of Mining and Mineral Resources 0    
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Hopi Tribe Gating Criteria 

Pursuant to the Hopi Tribe’s Reopening Plan, the Public Health Authority (PHA) in partnership with the 
Hopi Healthcare Center (HHCC) is charged with making recommendations to the Hopi Incident 
Management Authority (HIMA) and the Hopi Tribal Executive Leadership regarding the indicators that 
the Department of Health and Human Services will track to inform their decisions regarding moving from 
one phase of the Reopening Plan to the next or moving back to a more restrictive phase if necessary. 
Recommendations regarding transitions between the phases of the Reopening Plan will be made in a 
holistic and not a formulaic manner. The metrics listed below will be considered as a whole and no single 
metric will be dispositive. 

External Data Points:  

 Trajectory of the percentage of positive tests over a 14-day average – reduction over 14 days may 
permit move to less restrictive phase, while increase over 14 days may indicate a move to a more 
restrictive phase.  

 Trajectory of the percentage of positive tests at the local level (Hopi Health Care Center), using 
the 14-day average – reduction over 14 days may permit move to a less restrictive phase, while an 
increase over 14-days may indicate a move to a more restrictive phase.  

 Capacity of local hospitals and Health Care Centers – a consistent level or a material increase 
availability of ICU and other hospital capacities may permit a move to a less restrictive phase, 
while a material reduction in capacity may indicate a move to a more restrictive phase.  

 Local access to PPE - adequate PPE supply may permit a move to a less restrictive phase, while 
material shortages of PPE may indicate a move to a more restrictive phase.9 

                                                           
9 See Hopi Re-opening Plan for the full listing of gating criteria 
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PHASE ONE REOPENING 

Hopi villages and regions that satisfy baseline criteria (CDC gating criteria) can begin Phase One 

INDIVIDUALS EMPLOYEES SPECIFIC TYPE OF 
EMPLOYEE 

ALL VULNERABLE 
INDIVIDUALS* should continue 
to Stay-at-home. Members of 
households with vulnerable 
residents should be aware that by 
returning to work or other 
environments where social 
distancing is not practical, they 
could carry the virus back home. 
Precautions should be taken to 
isolate from vulnerable residents. 
 
All individuals, WHEN IN 
PUBLIC (e.g., outdoor recreation 
areas, shopping), should maximize 
social distance from others and 
wear cloth face masks. Social 
settings of more than 10 people, 
where appropriate distancing may 
not be practical, should be avoided 
unless precautionary measures are 
observed. 
 
AVOID SOCIALIZING in groups 
of more than 10 people in 
circumstances that do not readily 
allow for appropriate social 
distancing (e.g., receptions, 
gatherings) 
 
ONLY ESSENTIAL TRAVEL IS 
PERMITTED and adhere to CDC 
guidelines regarding symptom 
monitoring and isolation following 
travel. 

Continue to ENCOURAGE 
TELEWORK, whenever possible 
and feasible with business 
operations. 
 
If possible, RETURN TO WORK 
IN PHASES prioritizing 
government offices, and childcare 
(formal and informal). 
 
Close COMMON AREAS 
(include, but are not limited to 
breakrooms, group work, food 
dining, and open floor plan work 
areas) where personnel are likely to 
congregate and interact or enforce 
strict social distancing protocols. 
 
Minimize NON-ESSENTIAL 
TRAVEL and adhere to CDC 
guidelines regarding isolation 
following travel. 
 
Strongly consider SPECIAL 
ACCOMMODATIONS (telework, 
flexible leave utilization, removal 
of incentives for unmissed 
attendance) for personnel who are 
members of a VULNERABLE 
POPULATION* and those that are 
directly caring for them. 

SCHOOLS AND ORGANIZED 
YOUTH ACTIVITIES (e.g., 
daycare, after school type activities) 
that are currently closed should 
remain closed. Childcare programs 
can be opened to children of 
essential workers if social 
distancing and infection control 
practices can be maintained. 
 
VISITS TO SENIOR LIVING 
FACILITIES AND HOSPITALS 
Visitations should be restricted 
except for certain compassionate 
care reasons, such as end-of-life 
situations. Protocols should be in 
place to include careful screening 
of visitors for fever or symptoms 
consistent with COVID-19 
(Appendix 6B and C).  
 
LARGE GATHERINGS (e.g. 
eating out, sports, celebrations and 
performances) may operate under 
strict social distancing and 
sanitation protocols. If possible, 
perform outside, and if inside, 
ensure adequate ventilation. Keep 
elders and high-risk individuals 
away from the crowds and have 
them join in when safer. Ensure 
masks are worn by everyone. For 
ceremonies and dances, villages 
should follow the same guidance 
and also refer to village orders and 
directives.  
 
WELLNESS CENTER GYM that 
are currently closed should remain 
closed 

*Vulnerable Individuals: 

1. Elderly individuals. 
2. Individuals with serious underlying health conditions, including high blood pressure, chronic lung disease, 

diabetes, obesity, asthma, or those whose immune system is compromised such as by chemotherapy for 
cancer, HIV, or other immunosuppressive conditions.  

about:blank
about:blank
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PHASE TWO REOPENING 

Hopi villages and regions that satisfy baseline criteria (CDC gating criteria) can begin Phase Two 

INDIVIDUALS EMPLOYEES SPECIFIC TYPE OF 
EMPLOYEE. 

ALL VULNERABLE 
INDIVIDUALS* should continue 
to shelter in place. Members of 
households with vulnerable 
residents should be aware that by 
returning to work or other 
environments where social 
distancing is not practical, they 
could carry the virus back home. 
Precautions should be taken to 
isolate from vulnerable residents. 
 
All individuals, WHEN IN 
PUBLIC (e.g., parks, outdoor 
recreation areas, shopping), should 
maximize social distance from 
others and wear cloth face masks. 
Social settings of more than 50 
people, where appropriate 
distancing may not be practical, 
should be avoided unless 
precautionary measures are 
observed. 
 
ALL TRAVEL can resume; must 
adhere to CDC guidelines regarding 
symptom monitoring and infection 
identification following travel. 
 

Continue to ENCOURAGE 
TELEWORK, whenever possible 
and feasible with business 
operations. 
 
Close COMMON AREAS 
(including but not limited to plazas, 
gymnasiums, and outdoor activity 
fields) where personnel are likely to 
congregate and interact or enforce 
moderate social distancing 
protocols. 
 
ALL TRAVEL can resume; must 
adhere to CDC guidelines regarding 
symptom monitoring and infection 
identification following travel. 
 
Strongly consider SPECIAL 
ACCOMMODATIONS (telework, 
flexible leave utilization, removal 
of incentives for unmissed 
attendance) for personnel who are 
members of a VULNERABLE 
POPULATION. 
. 

SCHOOLS AND ORGANIZED 
YOUTH ACTIVITIES (e.g., 
Daycare, after school type 
activities) can reopen for all 
children if social distancing and 
infection control practices can be 
maintained. 
 
VISITS TO SENIOR CARE 
FACILITIES AND 
HOSPITALS should be prohibited. 
Those who do interact with 
residents and patients must adhere 
to strict protocols regarding 
hygiene. 
 
LARGE GATHERINGS (e.g., 
Eating out, sports, ceremonies) may 
operate under moderate social 
distancing and sanitation protocols. 
Ensure system are in place to 
monitor crowd sizes to ensure they 
don’t exceed safe numbers. For 
ceremonies and dances, villages 
should follow the same guidance 
and refer to village orders and 
directives. 
 
ELECTIVE SURGERIES and 
other NON-ESSENTIAL 
MEDICAL SERVICES (e.g. 
dental, optical, and audiological) 
can continue as clinically 
appropriate, on an outpatient and 
in-patient basis at facilities that 
adhere to CMS guidelines. 
(Appendix D.) 
 
WELLNESS CENTER GYM 
can remain open if they follow 
strict social distancing and 
Sanitation protocols. 

*Vulnerable Individuals: 

1. Elderly individuals. 
2. Individuals with serious underlying health conditions, including high blood pressure, chronic lung disease, 

diabetes, obesity, asthma, or those whose immune system is compromised such as by chemotherapy for cancer, 
HIV, or other immunosuppressive conditions. 
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PHASE THREE REOPENING 

Hopi villages and regions that satisfy baseline criteria (CDC gating criteria) can begin Phase Three 

INDIVIDUALS EMPLOYEES SPECIFIC TYPE OF 
EMPLOYEE. 

VULNERABLE 
INDIVIDUALS* can resume 
public interactions, but should 
practice social distancing, wear 
cloth face masks, and minimizing 
exposure to social settings where 
distancing may not be practical, 
unless precautionary measures are 
observed 
 
LOW RISK POPULATIONS** 
should consider minimizing time 
spent in crowded environments. 

Resume UNRESTRICTED 
STAFFING of worksites. 
Businesses must be able to 
demonstrate engineered workplace 
settings that build in social 
distancing and protections for staff. 

VISITS TO SENIOR CARE 
FACILITIES AND 
HOSPITALS can resume. Those 
who interact with residents and 
patients must be diligent regarding 
hygiene. 
 
LARGE GATHERINGS (e.g., 
eating out, sporting, ceremonies) 
may operate under limited social 
distancing protocols and sanitation 
protocols.  
 
WELLNESS CENTER GYM 
can remain open if they follow 
standard sanitation protocols and 
make SPECIAL 
ACCOMODATIONS (i.e. hours 
or programs specifically for high-
risk individuals) 

*Vulnerable Individuals 
1. Elderly individuals. 
2. Individuals with serious underlying health conditions, including high blood pressure, chronic lung disease, diabetes, 

obesity, asthma, or those whose immune system is compromised such as by chemotherapy for cancer, HIV, or other 
immunosuppressive conditions. 

**Low Risk Populations 
1. Low Risk Populations are those under 50 without underlying health conditions and have no contact with 

aCOVID-19 confirmed or probable case. 
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Communication of Phases 

The Hopi Tribal Executive Leadership will notify Hopi Tribal Personnel of transitions from one 
Reopening plan phase to another by sending out an Official Government-wide memorandum. The current 
status will also be reflected on the Hopi Tribal Government website landing page and on its COVID-19 
webpage. 

As the Hopi Tribal Government Re-Opening Task Group has conducted walk-throughs of all Phase One 
essential service facilities, the detailed Reopening Plan coupled with the Site Risk Assessment Reports 
identify the interventions that will be put into place in each phase, including but not limited to the 
following:  

 Signage and visual cues – The Hopi Tribe will deploy signs and visual cues across the Hopi Tribal 
Complex and facilities to reinforce the proper wearing of face coverings, maintaining at least 6 feet of 
distance, handwashing, and disinfection.  

 Deployment of hand sanitizer and wipes – The Hopi Tribe has procured hand sanitizer and 
disinfecting wipes that will be deployed across the Hopi Tribal Complex and Facilities, with particular 
emphasis on building entrances, high traffic and high touch areas.  

 Entry and Exit doors and stairwells– The Hopi Tribal Management will designate certain building 
doors as entry or exit only and certain stairwells as up or down only to manage traffic flow and promote 
social distancing.  

 Plexiglass barriers – Plexiglass barriers will be installed in certain customer-facing locations, where 
it is not possible to maintain 6 feet of distance. 10 

  

                                                           
10 See On-site Walkthrough Risk-Assessments of the Hopi Tribal Facilities for a detailed report of all Health and Safety 
recommendations. 
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Health and Safety Protocols  

The health and safety of the Hopi Tribal community is a shared responsibility among, employees, visitors, 
and community members. As such, the Hopi Tribal Government continues to implement enhanced 
cleaning protocols and transmission mitigation strategies. In broad terms these practices closely align with 
state, and federal guidelines for reopening. In addition to the phased return of employees, the Hopi Tribal 
Complex as well as other Tribal Government Facilities have adjusted their capacity and services to adhere 
to the following health and safety protocols. 

Social Distancing 

The Hopi Tribal Government Re-Opening Task Group has surveyed all facilities to determine their 
maximum capacity based on the social distancing requirements of at least 6 feet. The Hopi Government 
RTG continues to coordinate with Tribal Leadership and the Office of Facilities and Risk Management 
Services to develop facility-wide social distancing guidelines, with tailored plans for higher risk areas. 
Plans include the following:  

 Removing/rearranging seating to reduce capacity in used office/ lounge11/ reception and 
conference rooms to promote social and social distancing.  

 Adding partitions to separate adjacent workspaces. 
 Installing plexiglass barriers where needed.  
 Removing or limiting shared workspaces.  
 Designating small rooms as single occupancy only.  
 Using floor decals and signage to direct traffic and maintain 6 feet of social distance.  
 Encouraging the use of videoconferencing and technology.  
 Implementing elevator ridership limits: no more than 2 individuals in an elevator.  
 Prohibiting large gatherings of more than 10 people. Meetings of 2-10 individuals must be held 

in a location that will allow for a minimum of 6 feet distance between participants. 

Controlled Access to Facilities 
 
Foot traffic and gatherings within Tribal facilities and common spaces will be limited through reduced 
facility entrances and visitor restrictions. Non-business visitors are prohibited, and work-related visitation 
will be limited in all workspaces. Business visitors will be required to wear face coverings while on the 
premises of a Tribal Government Facility. Business visitors will be provided with a disposable face 
covering or they may wear a personal comparable face covering. 

 

                                                           
11 Masks are taken off while eating, which increases the risk of disease spread therefore, it is recommended that staff eat at 
their own workstations with the doors closed. Alternatively, consider utilizing outdoor seating. Staff should be reminded to 
wash their hands and to clean and disinfect the area before and after eating. 
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Requirement for Face Coverings 

One key aspect of the Health and Safety Protocols implemented by the Hopi Tribal Government is the 
requirement to wear face coverings in all Tribal Government Facilities. Under these health and safety 
protocols, face coverings will be required in all three phases of the Hopi Tribe’s Re-Opening Plan. 
Currently the Hopi Tribal Government has adopted an interim policy requiring the use of face coverings 
inside of Tribal Government buildings, classrooms12, or in common areas of Tribal facilities, and in 
outdoor locations where social distancing is not possible. The Tribe has procured and will provide face 
coverings to every staff member if necessary. 

Cleaning and Disinfection  

As noted above, the Office of Facilities and Risk Management Services’ custodial staff will follow all 
applicable public health guidelines for the cleaning and disinfection of tribal facilities. The Tribe’s 
cleaning and Disinfecting Protocols include the following:  

 Procurement and utilization of only EPA registered disinfectants identified for use against COVID-
19.  

 Training employees with prior cleaning and custodial responsibilities to prioritize cleaning and 
disinfection of high touch surfaces.  

 Installing disinfecting wipe stations across all Tribal Government Facilities with signage encouraging 
individuals to wipe down high-touch surfaces with which they might come into contact; and  

 Significantly increasing the number of hand sanitizer stations across the Tribal Complex13. 

See Appendix B: Cleaning and Disinfecting Buildings and Vehicles Guidance for more detailed 
guidance regarding the cleaning and disinfecting of buildings and vehicles, as well as the recommended 
cleaning procedure following a known COVID-19 exposure within a facility. 

Buildings and Engineering Controls 

Engineering controls within Tribal Government and community buildings are an effective way to mitigate 
the spread of the COVID-19 virus. In conducting the On-site Walkthrough Risk-Assessments the Hopi 
Tribal Government RTG developed a set of recommendations for improved engineering controls 
throughout Hopi Tribal facilities. Based on the recommendations of the Hopi Government RTG, the Hopi 
Administration is in the process of implementing the following engineering controls in its Administrative, 
Legislative and Judicial buildings:  

 Modifying air ventilation systems to the greatest extent feasible to increase outside air input into 
buildings through existing systems.  

 Installing foot pulls on bathroom doors.  
 Installing floor markings in high traffic locations or where people are likely to queue. 

                                                           
12 This is in reference to the Hopi Childcare Program and Head Start Program 
13 See Hopi toolkit “Cleaning and Disinfecting Buildings and Vehicles Guidance” for more detailed guidance regarding 
cleaning and disinfecting of buildings and vehicles 
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 Modifying water fountains so that they can only be used to fill bottles; and  
 Installing at least one no-touch faucet in public restrooms that currently have none. 
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Return to Work Policy14 

Objective 

The Hopi Tribal Government is working to protect the health and safety of employees in the workplace 
by following recommendations from agencies such as the Hopi Department of Health and Human Services 
(DHHS) and the Centers for Disease Control and Prevention (CDC). Therefore, it is unlikely an employee 
will be directed to report for work when it is unsafe to do so. 

During a pandemic health crisis, the Hopi Tribe will strive to protect the health of its employees while 
ensuring the tribal government’s work is accomplished. The Hopi Tribe may use a number of alternative 
work arrangements to promote the ‘social distancing’ of employees, including but not limited to telework.  

For any business reason, at any time, the Hopi Tribal Government may elect to change the work 
assignment of any employee based on the business needs of the Hopi Tribal Government. 

Employee Responsibilities 

Employees will be expected to report for work and perform the normal duties of their position when it has 
been determined safe for them to return. When an employee reports for work, he or she is expected to 
carry out work responsibilities as authorized by the supervisor. If an employee refuses to carry out a 
particular work assignment, at the time the assignment is given, the employee will be considered 
Insubordinate. The Hopi Tribal Government will take disciplinary action for Insubordination, up to and 
including termination of employment. 

If an employee is concerned about contracting Coronavirus (COVID-19) from a co-worker or the public 
while performing his or her duties, the employee should first raise the concern with his or her supervisor 
to discuss appropriate action, such as moving to a different work area, taking annual leave, or teleworking.  

An employee should understand that all requests may not be accommodated, based on individual 
circumstances and the business needs of the Hopi Tribal Government.  

An employee may request annual leave for a period of absence. Depending on the circumstances, an 
employee may request other paid time off such as earned compensatory time, or request for leave without 
pay. An employee should understand that leave requests may be denied, based on the business needs of 
the Hopi Tribal Government.  

                                                           
This document is not designed as a substitute for reasonable accommodation under any applicable federal or state laws, or 
other applicable laws. To meet tribal government needs under changing conditions, the Hopi Tribe reserves the right to 
revoke, change, or supplement guidelines at any time with written notice.  
The policies and procedures are not intended to be contractual commitments and they shall not be construed as such by 
employees. This policy is not intended as a guarantee of continuity of benefits or rights. No permanent employment for any 
term is intended or can be implied by this policy.14  
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If an employee refuses to report to work based on his or her personal belief that it is unsafe for the 
employee, the employee can file a dispute resolution, in accordance with the Dispute Resolution Policy. 
To initiate this process, please utilize the Dispute Resolution Form found in Appendix O.  

If an employee refuses to report after a decision has been made regarding a dispute resolution and the 
employee is not on approved leave, the employee will be considered absent without leave (AWOL). The 
Hopi Tribal Government will take disciplinary action for AWOL, up to and including termination of 
employment. 

Employees able to Return to Work with Limitations  

If an employee’s physical or medical condition limits him or her in the performance of his or her normal 
duties, the employee will notify the supervisor immediately and work with the Office of Human Resources 
for assignment of a light duty/modified work accommodation. 

If the attending physician releases the employee to return to work, medical documentation must be 
provided to the Office of Human Resources within 24 hours for assignment of light duty/modified work. 
The employee must report for work at the designated time.  

The employee cannot return to work without a release from the attending physician. If the employee 
returns to a transitional/temporary job, the employee must make sure that he or she does not go beyond 
either the duties of the job or the physician’s restrictions. If the employee’s restrictions change at any time, 
he or she must notify his or her supervisor at once and provide a copy of the new medical release 
specifications. 

If the employee is unable to report for work due to a physician’s order, the employee must call in weekly 
to report his or her medical status to the supervisor and the Office of Human Resources. While off work, 
it is the responsibility of the employee to provide the Office of Human Resources with a current telephone 
number and an address where the employee can be reached. The employee will notify the Office of Human 
Resources within 24 hours of all changes in medical condition. 

Employer Responsibilities 

If an employee refuses to carry out a particular work assignment, at the time the assignment is given, the 
employee will be considered Insubordinate. The Hopi Tribal Government will take disciplinary action for 
Insubordination, up to and including termination of employment. 

If an employee refuses to report for work based on his or her personal belief that it is unsafe to do so, and 
the employee is not on approved leave, the employee will be considered absent without leave (AWOL).  
The Hopi Tribal Government will take disciplinary action for AWOL, up to and including termination of 
employment. 

If an employee is concerned about contracting Coronavirus (COVID-19) from a co-worker or the public 
while performing his or her duties, the employee should first raise the concern with his or her supervisor 
to discuss appropriate action, such as moving to a different work area, taking annual leave, or teleworking.  
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The supervisor is responsible for ensuring employees complete the appropriate forms, follow existing 
protocols, and maintain communication with the employee and the Office of Human Resources.  
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COVID-19 Testing and Vaccination 

Initial Screening and Testing for Hopi Tribal Personnel 

All current Phase One Employees of the Hopi Tribal Government may be required to undergo PCR15 
viral testing upon return to the Hopi Tribal Complex and prior to resuming work responsibilities. Phase 
One Staff who have had a negative COVID-19 test within 72 hours of arrival will be exempt from this 
requirement. Staff Testing will be staggered to facilitate testing for both the employee and Hopi Healthcare 
Center (HHCC). Once tested, staff will not be permitted to enter the premises until results are disclosed 
to the Office of Human Resources. All staff are required to wear cloth face coverings and to maintain 
strict social distancing. Staff with symptoms will be required to return home, pending test results. 16 

Phase Two and Phase Three employees may be required to undergo COVID-19 testing only if they 
present with symptoms of COVID-19.  

Once test results have been received employees are required to complete the Employee Disclosure Form 
found in Appendix C and submit it via fax or email to the Director of the Office of Human Resources at 
LPawwinnee@hopi.nsn.us 

Testing for Hopi Tribal Staff with COVID-19 Symptoms & Close Contacts Identified Through 
Contract Tracing  

Any staff member who has symptoms of COVID-19 or is a close contact of a COVID-19 positive 
individual will have the option to seek a clinical evaluation and testing through their own health care 
provider. Testing for individuals identified as close contacts of an infected person shall be conducted in 
accordance with HHCC guidelines for contract tracing and surveillance.  

Hopi Tribal Government Mandatory Vaccination Policy 

Vaccination is a vital tool to reduce the presence and severity of COVID-19 cases in the workplace, and 
in the Hopi community as a whole. Consequently, the Hopi Tribal Government has instituted a mandatory 
vaccination policy to safeguard the health of its employees from the hazard of COVID-19. 

Scope 

This Mandatory COVID-19 Vaccination Policy applies to all employees of the Hopi Tribal Government. 
All employees covered by this policy are required to be fully vaccinated as a term and condition of 
employment with the Hopi Tribal Government. Employees are considered fully vaccinated two weeks 
after completing the primary vaccination series of any COVID-19 vaccine, with the minimum 
recommended interval between doses. This includes two weeks after a second dose in a two-dose series, 
such as with the Pfizer or Moderna vaccines, or two weeks after a single-dose vaccine, such as the Johnson 
& Johnson vaccine, or two weeks after the second dose of any combination of two doses of different 

                                                           
15 Polymerase Chain Reaction Testing 
16 See Hopi Toolkit—"CDC Recommendations for the testing Hopi Government Employees” for more details. 

mailto:LPawwinnee@hopi.nsn.us
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COVID-19 vaccines. Employees are considered up to date on their vaccination if they have received all 
recommended doses in their primary series of COVID-19 vaccine, and one booster dose when eligible. 
Getting a second booster dose is not necessary to be considered up to date at this time. 

Procedure 

All Hopi Tribal Government employees must be fully vaccinated no later than December 22, 2021.  

To be fully vaccinated by December 22, 2021, an employee must: 

 Obtain the first dose of the Moderna two-dose vaccine no later than November 10, 2021 or the 
first dose of the Pfizer two-dose vaccine no later than November 17, 2021; and the second dose 
of either Moderna or Pfizer no later than December 8, 2021; or 

 Obtain one dose of a Johnson & Johnson single vaccine no later than December 8, 2021. 

To be up to date with their first booster dose (if eligible to receive a booster dose) by February 22, 2022 
(if they received Johnson & Johnson primary series) or May 22, 2022 (if they received either the Moderna 
two-dose vaccine series or the Pfizer two-dose vaccine series), an employee must: 

 Obtain a vaccine booster five (5) months after having completed a two-dose vaccine series 
(Moderna or Pfizer) or two (2) months after having completed a single-dose vaccine (Johnson & 
Johnson). 
 

All employees are required to report their vaccination status by completing the COVID-19 Employee 
Vaccination Disclosure Form found in Appendix Q and submit it via fax or email to the Director of the 
Office of Human Resources at LPawwinnee@hopi.nsn.us.  
Employees are expected to provide truthful and accurate information about their COVID-19 vaccination 
status, failure to comply with this mandate may result in disciplinary action consistent with the Hopi Tribe 
Personnel Polices & Procedures Manual. 

Any employee who fails to provide proof of vaccination by the specified dates, will be considered 
unvaccinated and subject to the requirements below. 

Unvaccinated Employees 

Employees who are unvaccinated, for any reason, shall be required to undergo COVID-19 testing weekly 
with the date tested being the day prior to returning to work for the week. Once test results have been 
received employees are required to complete the Employee Disclosure Form found in Appendix C and 
submit it via fax or email to the Director of the Office of Human Resources at LPawwinnee@hopi.nsn.us. 

Employees who fail to disclose their COVID-19 test results as required, may be subject to disciplinary 
action consistent with the Hopi Tribe Personnel Polices & Procedures Manual.  

Any employee whose place of work is within a federal building must comply with the existent Federal 
policies, mitigation plans, testing and vaccination protocols and any other requirements. 

mailto:LPawwinnee@hopi.nsn.us
mailto:LPawwinnee@hopi.nsn.us
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The Office of Human Resources is authorized to issue further guidance to implement the vaccine 
requirements described herein. 

Exemption from the COVID-19 Vaccination Mandate 

Employees may request an exemption from this mandatory vaccination policy if the vaccine is medically 
contraindicated for them or medical necessity requires a delay in vaccination. Employees also may be 
entitled to a reasonable accommodation if they cannot be vaccinated and/or wear a face covering (as 
otherwise required by these Guidelines) because of a disability, or if the provisions in this policy for 
vaccination conflict with a sincerely held religious belief, practice, or observance.  

Requests for exemptions and reasonable accommodations must be initiated by the submission of the 
COVID-19 Vaccine Exemption Request Form found in Appendix R to the Director of the Office of 
Human Resources at LPawwinnee@hopi.nsn.us.  

Seasonal Influenza Vaccination 

Hopi Tribal Government Staff are strongly encouraged to get the seasonal flu vaccination, which is offered 
free of charge by HHCC17. Employees who refuse the seasonal flu vaccination for religious, personal, or 
medical purposes shall fill out and submit the Influenza Vaccine Exemption Request Form found in 
Appendix P to the Office of Human Resources. 

New Hires: 

All new employees are required to comply with the vaccination requirements outlined in this policy as 
soon as practicable and as a condition of employment. Potential candidates for employment will be 
notified of the requirements of this policy prior to the start of employment.   

                                                           
17 The Hopi Tribe has a legitimate need to limit the impact of the flu on the Tribe's limited health care resources, so that they 
remain available for COVID-19 patients.  The Tribe also has a large high-risk population, dense housing situations and other 
factors that can make a flu outbreak dangerous. 

mailto:LPawwinnee@hopi.nsn.us
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Daily Health and Temperature Screening  

All Hopi Tribal Government personnel shall conduct daily health and temperature screenings.  

Pre-Arrival Screening for Hopi Government Staff 

All Hopi Tribal Government personnel shall monitor symptoms and temperature prior to the beginning of 
Phase One using the Self-Check and Daily Monitoring and Recommendations Form found in 
Appendix D.  

Staff who have symptoms will not be permitted to return to work until they meet the following criteria:  

 No fever, defined as less than 100 degrees F, for at least 24 hours (that is 24 hours of no fever without 
the use of fever reducing medication, such as Tylenol, Motrin, ibuprofen, etc.)  

 Other symptoms have improved (for example, cough or shortness of breath); and  
 At least 5 days have passed since the symptoms first appeared or two negative COVID-19 PCR viral 

tests have been done at least 24 hours apart.  
 Agree to continue wearing a mask around others for 5 additional days from the last day of isolation 

  

The checklist found in Appendix E should be used to ensure that each of the listed criteria have been met. 

Daily Screening for Hopi Government Personnel 

All personnel shall conduct a daily health and temperature screening at the beginning of their shifts. Staff 
shall not to come to work (or shall return home) and will be instructed to call their health care provider if 
they experience symptoms of COVID-19. The Hopi Tribe will develop a protocol for auditing the daily 
health and temperature screenings to ensure compliance with this requirement.  

Employees who appear to have symptoms upon arrival at work or who become sick during the day will 
immediately be separated from other employees, customers, and visitors, and sent home. 

COVID-19 Reporting & Response Internal Procedures 

In order to maintain a safe working environment for all employees and the general public, an internal 
reporting procedure in the event of a COVID-19 exposure within a tribal facility is crucial and will elicit 
the proper accountability and response from the Hopi Tribal Leadership. 

It is encouraged and expected that every Hopi Tribal employee will take proper precautions to minimize 
the risk of transmission, while understanding that there are some variables are beyond individual control.  

The following internal procedures have been developed for the Hopi Tribal Government with 
accompanying levels of response.  
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Reporting Internal Procedure Actions & Communication 

Self-Reporting Report to Supervisor 
Supervisor will fill out the COVID-
19 Risk Management Survey to 
determine next steps. 
 
Report to DHHS 
DHHS will conduct contact tracing 
and submit contact tracing form to 
HR for verification of testing 
disclosure form submission. 
 
Continuing Operations Plan: 

• Designee Assigned, if 
necessary. 

• Identify & Assign list of 
immediate action items; 
meetings, deadlines, reports, 
tasks pending, etc. 

• Telework assignment; include 
issuing necessary equipment 
and access. 

Depending on the level of concern; 
 
Level 1: return to duty, General 
Awareness Announcement. 
Reinforcement of ALL safety 
precautions continue. 
 
Level 2: Employee sent home, self-
quarantine with required testing and 
results for a return to work date. 
 
Level 3: Employee (& exposed 
employees) sent home, self-quarantine 
with required testing and results for a 
return to work date.  
 
Deep cleaning scheduled, dates of office 
environment closure and return to work. 

• DHHS and HHCC contact 
tracing 

Reporting on an 
employee 
*internal or external 

Report to Supervisor 
Supervisor will make note, serve the 
general memorandum to risk 
management for record. 
 
Report to DHHS 
DHHS will conduct contact tracing 
and submit contact tracing form to 
HR for verification of testing 
disclosure form submission. 

Level 1 Announcement: General 
awareness announcement. 
Reinforcement of ALL safety 
precautions continue. 

 

General Awareness Announcement 

The following message, prompted by the level of response required, will be delivered either through 
email or by a program supervisor: 

All employees are instructed to take extra precautions, to wear face coverings that completely cover 
your mouth and nose, wash your hands with soap and water for 20 seconds, sanitize or disinfect your 
work areas, including high touch surfaces, and maintain social distancing of keeping 6 feet of space 
between you and other persons. 

Level 2 & 3 will require supervisor directives to employees and may include the General Awareness 
Announcement. 
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Contact Tracing 

Consistent with the Hopi Tribal protocols for Contact Tracing, Case Management, and Community 
Outreach for COVID 19, which can be found in Appendix F, the Hopi Tribal Government is supportive 
of contact tracing among staff, community members and faculty.  

Since the beginning of the COVID-19 pandemic the Hopi Tribe has worked in collaboration with the Hopi 
Healthcare Center (HHCC) to develop a framework for contact tracing which includes the elements listed 
below:  

 Reporting of test results – As noted above, the Tribe will ensure that COVID-19 test results are 
reported in accordance with Contact Tracing and Case Management and Community Outreach 
protocols.  

 Logging of close contacts – All staff will be required to log their close contacts on a daily basis and 
to maintain such logs in the event there is a need to support contact tracing.  

 Outreach assistance – The PHA from the Department of Health and Human Services will assist the 
Hopi Healthcare Center with contacting staff identified during contact tracing. 18  

                                                           
18 See Hopi Toolkit “HOPI Tribe Contact Tracing, Case Management, and Community Outreach for COVID 19” for 
more details regarding the protocols for contact tracing and case management. 
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Travel Restrictions  

Phase One:  Only Essential Travel will be permitted, and Hopi Tribal employees will be expected to 
adhere to the CDC guidelines regarding symptom monitoring and isolation following travel. 

Phase Two and Phase Three:  All Travel can resume however Hopi Tribal employees will be expected 
to adhere to CDC guidelines regarding symptom monitoring and infection identification following 
travel. 
 
Post-Travel Guidance 
 
Tribal employees may be exposed to COVID-19 during their travels and although an individual might feel 
well and not experience or exhibit any symptoms, he or she can still be contagious and able to spread the 
virus to others. Consequently, this individual, as well as his or her travel companions (including children) 
pose a risk to family, friends, and the community for 14 days after being exposed to the virus. Regardless 
of where an individual employee may have traveled or what activities he or she engaged in during the trip, 
tribal employees are required to take the following actions to protect others from getting sick upon their 
return: 
 
 When around others, stay at least 6 feet (about 2 arms’ length) from other people who are not from 

your household. It is important to do this everywhere, both indoors and outdoors. 
 Wear a mask to keep your nose and mouth covered when you are outside of your home. 
 Wash your hands often or use hand sanitizer (with at least 60% alcohol). 
 Watch your health and look for symptoms of COVID-19. Take your temperature if you feel sick. 

 
Travel Restrictions for Unvaccinated Employees 
 
Tribal employees who are not fully vaccinated are restricted from any travel off-reservation to maximize 
protection from the COVID-19/Delta/Omicron variant and prevent possible spreading it to others.  
 
Additionally, Hopi Tribal employees may be expected to follow certain recommendations or 
requirements after travel. See https://www.cdc.gov/coronavirus/2019-ncov/travelers/travel-during-
covid19.html for more detailed guidance. 
  

https://www.cdc.gov/coronavirus/2019-ncov/travelers/travel-during-covid19.html
https://www.cdc.gov/coronavirus/2019-ncov/travelers/travel-during-covid19.html
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Quarantine and Isolation: 

Quarantine and isolation are building blocks in the detect and response framework to stem unchecked 
viral transmission. Individuals who have been diagnosed with COVID-19 will be subject to isolation in 
their current residence. Individuals who are symptomatic or have significant exposure to COVID-19 
(identified through self-screening, daily on-site screening, or contact tracing) are required to quarantine 
for 5 calendar days and monitor their symptoms. Quarantine is strongly recommended for individuals 
traveling to/from geographic areas with significant community transmission. Any cases of confirmed 
COVID-19 or Persons Under Investigation for COVID-19 will be reported to the Public Health Authority. 

 

CALCULATING ISOLATION 
Day 0 is your first day of symptoms or a positive viral test. Day 1 is the first full day after your 

symptoms developed or your test specimen was collected. If you have COVID-19 or have symptoms, 
isolate for at least 5 days. 

IF YOU tested 
positive for 

COVID-19 or 
have symptoms, 

regardless of 
vaccination 

status 

Stay home for at least 
5 days 
Stay home for 5 days 
and isolate from others 
in your home. 
 
Wear a well-fitted 
mask if you must be 
around others in your 
home. 
 
Do not travel. 
 

Ending isolation if you 
had symptoms 
End isolation after 5 full 
days if you are fever-free 
for 24 hours (without the 
use of fever-reducing 
medication) and your 
symptoms are improving. 
 
Ending isolation if you 
did NOT have symptoms 
End isolation after at least 
5 full days after your 
positive test. 
 
If you were severely ill 
with COVID-19 or are 
immunocompromised 
You should isolate for at 
least 10 days. Consult 
your doctor before ending 
isolation. 

Take precautions until 
day 10 
 
Wear a mask  
Wear a well-fitted mask 
for 10 full days any time 
you are around others 
inside your home or in 
public. Do not go to 
places where you are 
unable to wear a mask. 
 
Do not travel 
Do not travel until a full 
10 days after your 
symptoms started or the 
date your positive test 
was taken if you had no 
symptoms. 
 
Avoid being around 
people who are at high 
risk 
 

 

 

https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html#isolate
https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html#do-not-travel
https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html#end-isolation-symptoms
https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html#end-isolation-symptoms
https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html#end-isolation
https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html#end-isolation
https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html#isolate
https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html#isolate
https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html#isolate
https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html#do-not-travel
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CALCULATING QUARANTINE 
The date of your exposure is considered day 0. Day 1 is the first full day after your last contact with a 

person who has had COVID-19. Stay home and away from other people for at least 5 days.  

IF YOU were 
exposed to 

COVID-19 and 
are NOT up-to-

date on 
COVID-19 

vaccinations 

Stay home and quarantine for 
at least 5 full days. 
Wear a well-fitted mask if 
you must be around others in 
your home. Do not travel. 
 
Get tested at least 5 days after 
you last had close contact 
with someone with COVID-
19, even if you don’t develop 
symptoms. 
 
 

If you develop symptoms 
isolate immediately and 
get tested. Continue to 
stay home until you know 
the results. Wear a well-
fitted mask around 
others. 
 
Watch for symptoms 
until 10 days after you 
last had close contact 
with someone with 
COVID-19. 
 
 
 

It is best to avoid travel until a 
full 10 days after you last had 
close contact with someone 
with COVID-19. If you must 
travel during days 6-
10, take precautions. 
 
Wear a well-fitted mask for 
10 full days any time you are 
around others inside your 
home or in public. Do not go 
to places where you are 
unable to wear a mask. 
 
Avoid being around people 
who are at high risk. 

IF YOU were 
exposed to 

COVID-19 and 
are up-to-

date on 
COVID-19 

vaccinations 

No quarantine 
You do not need to stay 
home unless you develop 
symptoms. 
 
Get tested at least 5 days after 
you last had close contact 
with someone with COVID-
19, even if you don’t develop 
symptoms. 
 

If you develop symptoms 
isolate immediately and 
get tested. Continue to 
stay home until you know 
the results. Wear a well-
fitted mask around 
others. 
 
Watch for symptoms 
until 10 days after you 
last had close contact 
with someone with 
COVID-19. 

Wear a well-fitted mask for 
10 full days any time you are 
around others inside your 
home or in public. Do not go 
to places where you are 
unable to wear a mask. 
 
Take precautions if 
traveling. 
 
Avoid being around people 
who are at high risk 

IF YOU were 
exposed to 

COVID-19 and 
had confirmed 

COVID-19 
within the past 

90 days (you 
tested positive 

using a viral 
test) 

No quarantine 
You do not need to stay 
home unless you develop 
symptoms. 

Watch for symptoms until 
10 days after you last had 
close contact with 
someone with COVID-
19. 
 
If you develop 
symptoms 
isolate immediately and 
get tested. Continue to 
stay home until you know 
the results. Wear a well-
fitted mask around 
others. 

Wear a mask 
Wear a well-fitted mask for 
10 full days any time you are 
around others inside your 
home or in public. Do not go 
to places where you are 
unable to wear a mask. 
 
Take precautions if 
traveling 
 
Avoid being around people 
who are at high risk 

 

https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html#quarantine
https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html#do-not-travel
https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html#do-not-travel
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html
https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html#isolate
https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html#do-not-travel
https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html#do-not-travel
https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html#isolate
https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html#do-not-travel
https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html#do-not-travel
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Leaving Quarantine & Isolation 

Retesting is not required; however, the following criteria must be met before an employee can be cleared 
to return to work: 

 At least 5 days have passed since he or she first had symptoms or if the individual is not 
experiencing symptoms then at least 5 days since he or she went to get tested. 

 At least 24 hours has passed since he or she last had a fever without using fever-reducing 
medicine. 

 The individual’s symptoms have improved. 
 The individual will comply with wearing a mask for 5 additional days when around other people. 

 
Once each of these criteria have been met, an individual is considered to no longer be a threat to infect 
others. The Department of Health and Human Resources (DHHS) has developed the form found in 
Appendix G for clearance as a condition of return for employees. The Public Health Authority (PHA) 
will review all clearances for staff who are to subsequently return to work and provide a copy of this 
clearance to the Office of the Executive Director and the Office of Human Resources.  

Additionally, the checklist found in Appendix E should be used by employees to ensure that each of the 
listed criteria above have been met prior to returning to work. 
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Vulnerable Staff at High Risk 

The Hopi Tribe recognizes that members of staff may be at high risk for COVID-19 or may reside in the 
same household with someone who is at high risk or have extenuating circumstances that may require a 
reasonable degree of accommodation. Consequently, the Hopi Tribal administration, where possible, will 
offer reasonable accommodations to staff who are high risk for COVID-19. Staff who are high risk for 
COVID-19 may request an accommodation by completing the Hopi Tribe’s Reasonable 
Accommodations Request Form19 found in Appendix H.  

Requests for accommodations will be reviewed by the Executive Director and the Director of the Office 
of Human Resources who will work in an iterative manner with the individual to identify an appropriate 
accommodation. Accommodations may include teleworking.  

The Hopi Tribal Government encourages staff who are high risk for COVID-19 or who live in the same 
household with someone who is at high risk for COVID-19 to seek such an accommodation by completing 
a Request for Reasonable Accommodations. 

                                                           
19 This same form can be used to make a Reasonable Accommodation for employees who have School aged children (as 
distinct from Childcare Aged children) or other extenuating circumstances that require them to have a modified work 
schedule. 
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Hopi Tribal Leave Policies and Healthcare Benefits 

The Hopi Tribe provides comprehensive health insurance coverage for its employees including additional 
virtual care options and an online resource center. The Hopi Tribe remains committed to robust employee 
benefits and has not altered or reduced its employee leave or benefits to date. 

All full-time employees are eligible to receive up to 80 hours of additional paid leave to be used for 
COVID-19 related situations, including illness, quarantine, isolation, or family care needs.  Part-time 
employees are eligible for up to the number of hours that such employees work, on average, over a two 
(2) week period. This one-time allowance of additional paid leave is meant to reduce the need for 
employees to use other paid leave, such as vacation or personal leave, in order to care for themselves or a 
family member impacted by COVID-19. However, should subsequent COVID-19 related situations arise, 
employees will be required to utilize their own Sick and Annual leave and Leave without Pay as indicated 
within the Hopi Tribe Personnel Polices & Procedures. See Appendix J: Coronavirus Emergency 
Leave Policy for full details regarding this policy. 

Counseling and Psychological Services 

The Hopi Tribe provides comprehensive health insurance coverage for its employees including 
additional virtual care options and an online resource center. The Hopi Tribe remains committed to 
robust employee benefits and has not altered or reduced its employee leave or benefits to date. 

Counseling and Psychological Services are offered under the Hopi Tribe’s insurance20 and covers a wide 
range of mental health services. Following the onset of the COVID-19 Pandemic many services have 
shifted to tele-counseling and supplemented traditional offerings with programming and services 
responsive to the mental health needs of individuals navigating the pandemic. This shift included the 
development of a robust resource page with information for all employees coping with anxiety, stress, and 
other challenges. 

 

  

                                                           
20 See Annual Leave, page 44 Section 4 benefits: Sick leave and annual leave policy of Hopi Tribe Personnel Policies & 
Procedure Manual for more guidance 
Also see 2021 Employee benefits guide and the Directory of Service Providers guide. 
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Coronavirus Emergency Leave Policy21 

The intent of this policy is to provide for up to two weeks of emergency paid sick leave and modified 
emergency family medical leave to address the Coronavirus pandemic, which was declared to be a national 
health emergency on March 13, 2020. This policy applies to all Regular, Appointed and Temporary 
employees of the Hopi Tribe. The (80) hours of emergency paid sick leave under this policy applies only 
one time per employee. 

Two-Week Emergency Paid Sick Leave 

A. Emergency Paid Sick Leave is available to each eligible Employee to use in the event the 
Employee is unable to work (or telework) because: 
1. The employee is subject to a Federal, State, local or Tribal quarantine or isolation order related 

to COVID-19. 
2. The employee has been advised by a health care provider to self-quarantine due to concerns 

related to COVID-19. 
3. The employee is experiencing symptoms of COVID-19 and seeking a medical diagnosis. 
4. The employee is caring for an individual who fits within the parameters of subsection (1), (2) 

or (3) above, regardless of whether such individual is an employee of the tribe.  

Symptoms will be recognized per current CDC guidelines. Self-quarantine under subsection (2) may 
include precautionary measures directed by the Employee’s treating physician or the Hopi Tribe’s 
Department of Health and Human Services Director for individuals who have not yet experienced 
symptoms but are at high risk for serious health conditions. 

B. The amount of paid sick leave to which an employee is entitled under this policy shall be as 
follows: 
1. Full-time employees shall be eligible for up to eighty (80) hours of emergency paid sick leave 

under this policy. 
2. Part-time employees shall be eligible for emergency paid sick leave up to the number of hours 

that such employees work, on average, over a two (2) week period. 
3. Unused emergency paid sick leave shall expire on December 31, 2020, unless this Policy is 

extended. 
4. Emergency paid sick leave provided to an Employee under this policy shall cease beginning 

with the employee’s next scheduled work shift immediately following the termination of the 
need for emergency paid sick leave under Section A. 

 

 

                                                           
21 Effective Date: This Policy shall take effect on the date of adoption. Sunset: This Policy shall expire on December 31, 
2021 unless extended or terminated early for lack of CARES Act funding. 
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Emergency Family Leave for Childcare 

A. Emergency Family Leave for Childcare is available to each eligible employee to use in the event 
the Employee is unable to work (or telework) because the employee’s minor child is at home and 
in need of care while the child’s school or childcare provider is closed due to the COVID-19 public 
health emergency. 

B. An eligible employee shall be entitled to up to twelve (12) work weeks of Emergency Family 
Leave for Childcare because of a qualifying childcare need as defined in Section A. above. 

Paid Leave 

1. The first two (2) weeks (80 hours) for which an employee takes emergency family leave for 
childcare under this policy shall consist of paid leave. See limitations below: 

2. After the initial two weeks is used as either type of leave, an employee that takes emergency family 
leave for childcare under this policy will be: 
a. Paid an amount that is not less than two-thirds of an employee’s regular rate of pay. 
b. Paid based on the average number of hours the employee would otherwise be normally 

scheduled to work. 
3. An Employee may elect to substitute any paid time off, if available, for any part of the twelve (12) 

week period of leave under this policy. 

Procedure for all Coronavirus Emergency Leave 

1. To request Emergency Sick Leave or Emergency Family Leave, employees must notify their 
Supervisor immediately, upon knowing emergency sick or family leave is required. The employee 
is responsible for the following: 
a. Submitting the emergency leave request to the Office of Human Resources. See Appendix J: 

Coronavirus Emergency Leave Form 
b. Completing and submitting the employee’s timesheet / emergency leave request to Payroll 

Employee will maintain weekly communication with their supervisor, unless he or she has provided a 
health care provider certification covering a specified period of leave. 

Employee will maintain weekly communication with the supervisor to provide an update on the progress 
of their health status prior to returning to work. 

2. The supervisor is responsible for the following: 
a. Ensuring that the employee’s timesheet / emergency leave request is submitted to Payroll. 

Supervisor will maintain weekly communication with Human Resources to update on the progress of the 
employee and return to work status. 
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Limitations 

If the employee utilizes two weeks of emergency paid sick leave under this policy, that leave counts as 
the first two (2) weeks of the emergency paid family leave for childcare.  The maximum benefit of the 
two weeks (80-hours for full time employees) emergency paid sick leave is applied one time per employee. 

Funding 

Paid leave made available to eligible employees pursuant to this Policy is an eligible expenditure of the 
Hopi Tribe’s Coronavirus Relief Fund allocation received in accordance with Section 5001 of the 
Coronavirus Aid, Relief and Economic Security Act (the “CARES Act”). Paid leave offered in accordance 
with this Policy is a necessary and unbudgeted disaster relief and mitigation expenditure that does not 
constitute compensation for services. 

  



 
 

41 

Coronavirus Reassignment Policy 

The Hopi Tribe may need to fill certain employment positions in which the employees will come in contact 
with individuals who are known to be COVID-19 positive and may be symptomatic. As the Tribe moves 
forward with reopening, there also may be a need to fill employment positions where the risk of exposure 
to COVID-19 is increased. 

During the COVID-19 emergency, and in compliance with the Transfers and Promotions Policy, the Hopi 
Tribe is exercising its authority to assign employees to other duties as needed to accomplish 
Tribal/Department/Program goals and objectives. The Tribe may reassign an employee or require an 
employee to transfer to a position that the Tribe needs to fill and for which the employee meets the Tribe’s 
qualifications. The Tribe will take all reasonable steps to make sure the reassignment can be carried out 
in accordance with the Health and Safety Policy and recommended federal guidelines for safe work 
conditions. 

Due to the demands on the Hopi Tribe for services during the public health emergency, reassignment will 
generally take precedence over recruitment, transfers and promotions except in circumstances where 
special skills are required. 

Reassignment of an Employee 

Decisions to reassign an employee within a department/program will be made by the Department Director 
and the Director of the Office of Human Resources.  Once a reassignment decision has been made, Human 
Resources will communicate with the employee being reassigned. 

A reassignment shall be treated as a transfer to the new position. Compensation and benefits shall be based 
on the classification of the new position, but no employee shall have their salary reduced as a result of a 
reassignment. In certain situations, Hazard Pay may be available. 

Identifying and Filling Vacancies by Reassignment 

Where a department/program is facing increasing demands for its services and experiences resource 
pressures, it must first seek to meet the demands from the reassignment of employees internally. 

If the department/program determines its internal staffing resources are insufficient to meet its work 
demands, the department/program must provide justification to the Office of Human Resources to secure 
additional staffing resources. The Office of Human Resources will work with the Department Director to 
determine the number of staff to be reassigned (if any) and if additional resources are needed after 
employees are reassigned. 

Duration of Reassignment 

Reassignments are intended to be limited in duration and the employee generally will be returned to their 
home department/program following the conclusion of the reassignment. However, reassignments may 
end prior to their conclusion when: 
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 The department/program requiring the reassignment chooses to end the reassignment because 
additional staffing is no longer needed to meet the goals and objectives of the department/program. 

When reassignments are ended early, as much notice should be given as possible, but not less than a week, 
and reassigned employees will return to their home department/program on a date agreed to by both the 
department requiring the reassignment and the home department. 

During a period of reassignment, an employee remains subject to the Hopi Tribe’s Personnel Policies and 
Procedures, including the Corrective Counseling & Disciplinary Action Policy and the Termination 
Policy. 

Appeal 

In the event an employee is selected for reassignment and wishes to appeal the decision, the employee is 
required to file an appeal with the Office of Human Resources within 48 hours of the reassignment being 
communicated to the employee. Please utilize the Reassignment Appeal Form found in Appendix I. 
The Director of the Office of the Human Resources will consider the appeal and the decision made on the 
employee’s appeal will be binding and final.  The decision on the appeal shall be communicated to the 
employee in writing no more than 24 hours after the appeal is received by the Office of Human Resources. 
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Plan to Monitor Absenteeism 

Monitoring health-related absenteeism among workers is especially useful for assessing the occurrence of 
some illnesses, such as COVID-19. Health-related workplace absenteeism data adds to the traditional 
COVID-19 surveillance conducted by the Hopi Department of Health and Human Services (DHHS) and 
the Hopi Healthcare Center (HHCC), which is mainly based on disease reporting from doctors and 
laboratory testing. 

During the COVID-19 Pandemic however there is an increased probability that people will become ill, 
but not seek medical attention. Furthermore, as people who are sick are less likely to go to work, 
absenteeism data can be a useful resource for monitoring outbreaks. It is known that the amount of health-
related absenteeism is likely to be strongly correlated to the amount of influenza-like illness occurring. 
Consequently, absenteeism provides additional information to measure the overall impact of outbreaks 
and pandemics. 

To this end, Department Directors and Program Managers are encouraged to monitor trends in health-
related workplace absenteeism among their own employees within the Hopi Tribal Government using the 
Employee Absence Monitoring Sheet found in Appendix M. 

Monitoring these trends can be beneficial as it can help doctors, other healthcare personnel, employers 
and workers be more informed about disease occurrence and severity during a pandemic and during 
seasonal epidemics. It can also help Public Health Authorities (PHAs) better target prevention messages 
and evaluate how well pandemic control measures work.  
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Hazard Pay Guidance  

The Hopi Tribe recognizes that some employees must perform hazardous duties or work in hazardous 
locations, in order to provide essential services for and on behalf of the Hopi Tribe. The Hopi Tribe 
recognizes that employees must be compensated for their willingness to take on hazardous duties. 

Definition of Hazard Pay 

Hazard pay by definition means additional pay for performing hazardous duties or work involving risk 
and physical hardship. Work duties that cause extreme physical discomfort and distress which cannot be 
adequately alleviated and determined to impose a physical hardship can be deemed hazardous.  

Eligibility for Hazard Pay 

Hazard pay compensates an employee for duties that could result in serious illness, injury or death. Hazard 
pay is pay in addition to regular hourly wages or a salary. There is no law requiring employers to pay 
hazard pay; both the amount of the pay and the conditions under which it is paid are determined by the 
Hopi Tribe in its sole and sovereign discretion. 

Scope 

All employees who are assigned by the Hopi Tribe to Essential positions during the COVID-19 pandemic 
whose job duties (1) require direct contact with individuals who are known to be diagnosed with COVID-
19, (2) require contact with individual(s) who are known to be exposed to COVID-19 or (3) have a high 
risk of individual exposure while working within the Hopi community are eligible to earn hazard pay. A 
clear agreement between the supervisor and the employee regarding hazardous duties to be performed 
must be provided to the Office of Human Resources prior to earning hazard pay.   

Hazard pay is not available to employees who are assigned to administrative duties or who serve as elected 
or appointed officials. Hazard pay also is not available to employees who may be exposed to another 
employee of the Hopi Tribe who contracts or tests positive for COVID-19. 

Employees eligible for hazard pay will receive $35 (thirty-five) dollars per an 8-hour workday, per an 8-
12-hour work shift or per request to work for on-call employees.  For example, if an on-call social worker 
is asked to visit two Tribal members who reside in different homes and who have been diagnosed positive 
with COVID-19, the social worker will receive $35 in hazard pay, in addition to regular compensation for 
the time spent completing the two requested visits. Employees may not receive more than $35 per day or 
shift. Hazard pay is not in lieu of overtime or compensation time but rather an extra payment for employees 
working under dangerous conditions. Hazard pay will not be paid when the employee is on an unpaid 
leave of absence. 

Taxes 

According to the Internal Revenue Service (IRS), hazard pay is considered taxable income. These amounts 
will be included on the employee’s W-2. 
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Procedures 

Supervisors will develop a shift schedule. Supervisors will be responsible for providing payroll a signed 
shift schedule and submit the Hazard Pay Bi-Weekly Timesheet found in Appendix L for all employees 
that documents the hazard pay earned by all employees, including the dates/shifts worked, for the pay 
period. Payroll will enter and process for the payroll period. Any discrepancies are the responsibility of 
the supervisor. Any issues or late submissions will be corrected at the next payroll processed.  
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Outbreak Management  

The Hopi Tribal Government will work closely with the Hopi Healthcare Center and the Hopi Emergency 
Response Team (HERT) to respond to and manage any outbreak of COVID-19 within the Hopi Tribal 
Complex. The specific interventions that will be taken to contain an outbreak will be determined by the 
Hopi Healthcare Center (HHCC), in collaboration with the Hopi Tribal Government Executive leadership. 
Interventions will be targeted to the specific size and nature of the outbreak and may include isolation and 
quarantine of potentially affected individuals, COVID-19 testing for potentially affected individuals, 
closure of all or part of a complex or building, or transitioning the entire complex or facility to tele-work.  

Joint Emergency Response Plan 

The Joint Emergency Response Plan (JERP), which is currently being drafted includes an Infectious 
Disease Outbreak plan that, along with direction from the Hopi Healthcare Center, will guide the Tribe’s 
response to a future COVID-19 outbreak. The JERP will enable the Tribal Government to manage its 
response to an outbreak by coordinating the actions, protocols, and procedures of the HERT, Hopi 
Healthcare Center and the Respective Emergency Operations Centers (EOCs). The JERP identifies the 
management process and flow of communication as well as roles and responsibilities so that all necessary 
actions are taken to recognize, verify and identify the characteristics of an outbreak which will enable the 
Tribe to take effective measures to control the incident or outbreak, limit its spread and prevent its 
recurrence.  

The objectives of the Joint Emergency Response Plan include:  

 Developing the response and coordination for an outbreak that incorporates Tribal response entities 
and other reservation-wide resources.  

 Developing a communication strategy with a list of communication devices for both internal and 
external sources, to provide information to tribal entities, public health partners, other jurisdictions 
and the general public. This many include updates to websites as well as social media.  

 Identifying the trigger points that may be used to close the Tribal Government facilities and/or limit 
activities and functions.  

 Identifying the potential impact of absenteeism on Tribal Government operations.  
 Identifying strategies to mitigate the potential impact and sustain Government operations.  
 Reporting the rates of absenteeism and operational impacts being experienced to Tribal administration 

and leadership.  

The Joint Emergency Response Plan provides for the following steps to be taken in response to an 
outbreak:  

Mobilization Phase  

 Review the evidence and establish whether a significant outbreak / incident exists.  
 Monitor the epidemiological progress of the incident/outbreak.  
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 Agree and coordinate policy decisions on the investigation and control of the outbreak and ensure the 
decisions made are implemented, allocating responsibility to specific individuals who will then be 
accountable for taking action.  

Emergency Phase  

 Determine the resource implications of the outbreak/incident and how they will be met.  
 Ensure that adequate communication arrangements are in place.  
 Arrange for the necessary contact tracing, interviews, inspections and other investigations, such as 

samples to identify the nature, extent and source of the outbreak / incident.  
 Prevent further cases of infection / illness by taking all necessary steps to ensure that the source of 

the outbreak is controlled and the risk of secondary person to person transmission is eliminated or 
minimized.  

 Ensure that arrangements are in place for the appropriate treatment for those infected or affected by 
the outbreak.  

 Establish liaison with local healthcare centers and hospitals which may experience an increased 
demand for services.  
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Transition to Telework  

The Hopi Tribal Government will transition to telework if it determines that on-site operations and 
continuing to have staff within the Tribal Complex or facilities cannot be accomplished in a manner that 
protects the health and safety of the personnel. Such a decision would be made in close collaboration with 
the Hopi Healthcare Center. 

A recommendation to transition to telework may come from either the Public Health Authority (PHA) or 
from the Hopi Emergency Response Team (HERT) who are charged with monitoring trends in conditions 
within the local community, including conditions that might warrant a transition to telework. Among the 
data points that these entities will monitor in connection with a potential transition to telework are the 
following:  

External Data Points 

 Tribal or local government orders and directives (e.g., Government Shutdown Directives, Stay-at-
home Executive Orders.)  

 The trajectory of the percentage of positive tests at the state level, using the 14 day average – a material 
increase in the percent of positive tests indicating strong resurgence of COVID-19 may indicate a need 
to transition to telework.  

 The trajectory of the percentage of positive tests at the local level (Hopi Health Care Center, Tuba 
City Regional Health Care Corporation), using the 14 day average – a material increase in the percent 
of positive tests indicating strong resurgence of COVID-19 may indicate a need to transition to 
telework.  

 The bed and ICU capacity of local hospitals and Healthcare Centers – a material increase in occupancy 
of hospital beds and ICU beds that is likely to exceed surge capacity may indicate a need to transition 
to telework.  

 Local Hospital access to PPE - material shortages of PPE for local hospitals may indicate a need to 
transition to telework. 

Internal Data Points  

 The trajectory of the number of confirmed COVID-19 cases with a tribal facility, using 14 day average 
– a material increase in cases the trajectory of which is likely to outstrip testing, contact tracing, 
isolation and quarantine capacity on campus may indicate a need to transition to telework.  

 The trajectory of the percentage of positive tests among staff, using the 14 day average – a material 
increase in percent positivity the trajectory of which is likely to outstrip testing, contact tracing, 
isolation and quarantine capacity of the tribe and may indicate a need to transition to telework. The 
weight attributed to this metric will take into account the overall number of tests conducted on the 
Hopi Reservation.  

 Staffing levels for health, safety, and support functions – absentee rates due to illness that threaten 
ability to perform essential functions may indicate a need to transition to telework.  
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 Number of staff unable to work in-person or remotely due to illness – absentee rates due to illness 
threaten the ability to conduct business even in remote format may indicate a need to transition to 
telework.  

 PPE supply issues for the Hopi Tribal Government – Material shortages in PPE supplies needed for 
continued care of staff may indicate a need to transition to telework.  

 Access to COVID-19 testing – Material shortages in COVID-19 tests or testing supplies may indicate 
a need to transition to telework.  

If the Hopi Tribal Government decides to implement its plans for telework. The decision to transition will 
be communicated to staff, stakeholders and the constituency using multiple communication platforms 
including email messages, Public Announcements and frequently asked questions on the Hopi Tribal 
Government’s COVID-19 webpage.  

Upon Implementation of the Hopi Tribal Government’s plan for Telework, Employees will be required to 
fill out the Telework Agreement Form found in Appendix K  
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Health Promotion, Education, Training and Compliance 

Recommendations from the Hopi Tribal Government Re-Opening Team include the development of 
policies, procedures, training, communications and awareness campaigns designed to promote compliance 
with the Hopi Tribe’s COVID-19 health and safety measures and to enforce compliance when necessary.  

The Hopi/CDC Communications Plan, (see Hopi toolkit) includes the deployment of the full scope of the 
Hopi Tribe’s communication channels (print, digital, and physical) to deliver a wide range of content 
including, but not limited to general information, messaging, instructions/ expectations, and PSA video 
content.  

The goals are to inform and inspire all members of the Hopi community to do their part to protect the 
health and safety of the public and to have fair and robust policies to enforce the Hopi Tribe’s health and 
safety protocols. Ensuring the successful implementation of these health and safety protocols, and the 
associated changes in routines and behavior they warrant, will require consistent, continuous 
communication to the staff, and the public. In order to aid in this effort, the following tools and procedures 
are in place or are being developed:  

 COVID-19 Webpage- Since March 2020, the Hopi Tribe has used its COVID-19 webpage as the 
primary vehicle for communicating updates about contingency planning and decision-making to 
internal and external stakeholders. This website will be refined further and repopulated with relevant 
policies and FAQs to provide consistent information to staff, and other stakeholders.  

 Communication platforms - A comprehensive and inspirational communications campaign called 
“We are Hopi, We are Strong” was launched during the height of the COVID-19 Pandemic and 
included social media, video, radio, and web based messages urging adherence to safety protocols as 
a shared responsibility to which everyone in the Hopi community must contribute.  

 Visual cues - Visual cues and communications that educate and reinforce new behaviors that align 
with social distancing guidelines have been developed and will placed through the Hopi Tribal 
Complex and Facilities. This includes signage, banners, posters, and decals for tables and floors. These 
cues include information about how to wash and wear a face covering, symptoms, social distancing 
requirements, how to properly wash hands, items to disinfect in classrooms and meetings spaces, 
occupancy limits for spaces, pedestrian traffic patterns, and information specific to each of the social 
distance framework phases.  

 Training - All staff, will be required to complete training to provide them the skills needed to live and 
work while maintaining their individual health, as well as the health of the community. Training will 
be delivered electronically, prior to individuals returning to work. Those who cannot access training 
prior to their return, will complete the training immediately upon reporting to work on their first day. 
The training covers basic information about COVID-19 to include symptoms and how the virus 
spreads, how to properly wear and clean a face covering, good hygiene practices, how to engage in 
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proper social distancing, and information about the Hopi Tribal Government’s COVID-19 policies. 
The training is designed to counter any stigma associated with COVID-1922.  

 Compliance23 - While the Hopi Tribal Government will seek to educate, encourage, and inspire the 
members of the community to engage in behaviors that promote health and safety, the administration 
also recognizes the need to hold individuals accountable for conduct that violates the Tribe’s health 
and safety protocols. The Tribal Government is developing fair and equitable interim conduct policies 
and policies applicable to employees that require compliance with important health and safety 
measures and provide for appropriate consequences for those who choose not to comply. 

  

                                                           
22 Respectful Workplace Policy within the Hopi Tribe Personnel Policies & Procedures Manual section 5 can be enacted in 
this instance. 
23 Health and Safety Policy can be enacted in the event of noncompliance. Furthermore, the Corrective Counseling Policy. 
Section 5 Performance and Professionalism of Hopi Tribe Personnel Policies & Procedures Manual can also be enacted in the 
event of non-compliance. 
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OFFICE OF HUMAN RESOURCES 

 
 
 

FEEDBACK FORM 
 
We encourage to maintain open communication with your colleagues and supervisors to offer feedback, 
recommendations, as we transition with additional standards and expectations to maintain the safety and health of 
all.  We appreciate your patience and understanding as we continue to make adjustments and improve our practices 
within this time of transition. 
 
Please submit any feedback, comments, questions or concerns using this form and provide to your department 
director so that it may be forwarded to the appropriate contact for follow up as needed. 
 
Employee Name/Program:          Contact Number:     
 
Supervisor Name/Title:          Contact Number:     
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Cleaning and Disinfecting Buildings and Vehicles Guidance 
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Cleaning and Disinfecting Buildings and Vehicles Guidance 
 

 
Background:  

As the tribe begins to reopen facilities and increase available services, proper cleaning and/or disinfecting of 
these areas is a key component to reduce the risk of COVID-19 spread. Ensuring these activities are done 
correctly, that the proper disinfectant is chosen, that the correct PPE is used, and that the schedule and focus of 
what and when facilities are cleaned is fundamental to ensure the risk of transmission of COVID-19 is minimized. 
CDC is working with tribal leadership to put into place guidance and recommendations that facilities 
management, staff, supervisors, housekeeping, drivers, and those at home can use to properly guide how to 
clean and/or disinfect their facilities or vehicles.  
 
CDC/Tribal Guidance:  

The Tribe recognizes that different facilities (schools, businesses, homes, hotels, childcare) and vehicles will 
need to be evaluated for proper cleaning and disinfection and that routine housekeeping activities will differ 
from those when COVID-19 is present in a facility. The following guidance is provided as a framework for facility 
and vehicle cleaning and/or decontamination. 

A. Cleaning vs. disinfecting 
a. While cleaning and disinfecting both reduce exposure to COVID-19, their functions are 

fundamentally. Cleaning refers to using soap and water to reduce the amount of COVID-19 on 
an object while disinfecting refers to using a chemical to kill COVID-19 on an object. Both are 
valid ways to reduce risk of COVID-19 exposure and should not be thought of as one better than 
the other. Rather, they each have their place depending on availably of water or disinfectant 
and the object or area being treated to reduce COVID-19 presence. 

B. Facilities without known COVID-19 present require the continuation of existing cleaning and 
disinfection practices that exist to maintain a healthy environment with the following recommendations: 

a. High touch surfaces or objects (including but not limited to doorknobs, light switches, phones, 
keyboards, desks, toilets, sinks, time clocks) will require disinfection more often. 

b. If items are in a childcare facility, use soap and water to clean rather than a disinfectant, they 
can be toxic if items are put in mouths. 

c. Make sure disinfectants chosen have been shown to kill COVID-19. A list of these can be found 
on the EPA's N list Website. 

d. Soft, porous materials like cloth chairs, carpets, or rugs are more challenging to disinfect. If 
possible, remove from the facility. 

e. When vacuuming in the facility, perform when there are minimal people present (early in the 
morning or in the evening after people have left). 

f. Outside grounds or items do not require disinfection; only routine cleaning is required. 
g. PPE for clearing includes gloves, gowns or work uniforms, and face coverings. Eye protection can 

be used if there is a risk of cleaning/disinfecting solutions splashing in the eyes. 
C. Facilities with known COVID-19 exposure require modified cleaning and disinfection practices to be 

made safe for access and usage. 
a. If the areas where the COVID-19 infected individual can be closed off, the rest of the facility may 

remain open and used.  
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Employee Disclosure Form 
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Self-Check and Daily Monitoring and Recommendations Form 
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Self-Check, Daily Monitoring & Recommendations 
Areas to Monitor STAY HOME COMMUNICATE STAY HEALTHY 
Temperature 
(100-100.4 F 
signals a fever) 

Stay Home 
Report absence to 
Supervisor 

Keep your supervisor 
informed of ANY 
anticipated or 
unexpected travel OR 
signs of illness. 

Stay hydrated and 
wear appropriate 
clothing for the 
weather conditions. 

Self-Monitor for  
Flu Like 
Symptoms 

Stay Home if you 
exhibit; 
     Dry Cough 
     Sore throat 
     Shortness of Breath  
     or  
     Difficulty Breathing 

Stay aware and 
monitor your daily 
health, paying 
attention to any signs 
of fatigue, headaches, 
or onset of flu-like 
symptoms. 

Keep your immunity up 
by choosing healthy 
food options, 
exercising, and getting 
enough rest. 

Exposure 
COVID-19 

Stay Home if you have 
been exposed to 
anyone who has 
tested positive for 
COVID-19. 

Call the Hopi Health 
Care Center Hotline at 
928-737-6188 
to get health care 
professional 
recommendations to 
COVID-19 related 
concerns. 

If directly exposed to 
COVID-19, seek the 
advice of health care 
professionals and stay 
home to limit potential 
transmission for the 
appropriate number of 
days recommended by 
the CDC or physician. 

Exposure 
Flu-like symptoms 

Stay Home if you have 
been exposed to 
anyone with flu-like 
systems. 

Call your primary care 
doctor AND if you 
exhibit any COVID-19 
symptoms, schedule 
COVID-19 testing while 
taking every precaution 
to limit exposure. 

If experiencing flu-like 
symptoms, stay home. 
*cough into a tissue or 
other material that can 
be easily discarded or 
sanitized. 

 

 General Daily Practices & Standards of Care 

• Wear a face covering that completely covers mouth and nose. 
• Wash your hands with soap for 20 seconds. 
• Practice social distancing (maintain 6 feet apart). 
• Regularly sanitize workspace and high touch surfaces. 
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Checklist for Leaving Isolation & Quarantine 
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Checklist for Leaving QUARANTINE 
 
For individuals who are vaccinated: 
 
□ I am fully vaccinated and do not need to quarantine. However, I agree to get tested from 
the 5th day of the last contact with the COVID-19 positive person. 
□  I will wear a mask for 10-days from the last time I was in contact with a positive 
individual. 

 
If you checked both boxes, you are no longer a considered at risk of infecting 

others. You can go back to work! 
 
For individuals who are unvaccinated or are not overdue to received their booster dose: 
 
□  I am either unvaccinated or not up-to-date on my COVID-19 vaccination and will need to 
quarantine for 5 days from the last time I was in contact with a positive individual. (Please 
note date of exposure: ______________________) 
□  If I remained asymptomatic during quarantine, I got tested at least 5 days from the last 
time I was in contact with a positive individual and remained home until I received my 
results. If I developed symptoms (fever, chills, cough, trouble breathing, fatigue, body 
aches, headache, sore throat, congestion or runny nose, nausea or vomiting, diarrhea, 
or a new loss of taste and smell) during quarantine, I got tested immediately and remain 
home until I received my results.  
□  In addition to the 5 day at home quarantine, I will continue to wear a mask for 5 
additional days when around other people. 
□  I have not been exposed to any new people that have COVID-19 during my 
quarantine 
 
If you checked all 4 boxes, you are no longer a considered at risk of infecting 

others. You can go back to work! 
 
For individuals that tested positive within the past 90-days (regardless of 
vaccination status):  
□  I tested positive within the past 90-days and completed my isolation. (Date of 
Last Day of Isolation: _________________) 
□  I have not developed any new symptoms. 
□  I will wear a mask for 10-days from the last time I was in contact with a positive 
individual.  
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If you checked all 3 boxes, you are no longer a considered at risk of infecting 
others. You can go back to work! 

 

 
Please remember to: 

• Continue social distancing. Keep at least 6 feet between you and other people and 
don't go to-  or host- parties or other group   events 
• Cover your mouth and nose with a face covering when you are around others or 
when you go out in public 
Wash your hands often with soap and water for at least 20 seconds or use hand 
sanitizer with at least 60% alcohol if you can't use soap and water 
• Cover your cough or sneeze with a tissue, then throw the tissue away and wash 
your hands 

Checklist for Leaving ISOLATION 
 
□ Regardless of vaccination status, it has been at least 5 days since I experienced my first 

symptom or, if I am not experiencing symptoms, it has been at least 5 days since I tested 
positive.  
- If experiencing symptoms, what date they started: ________________ 
- If not experiencing symptoms, what date did you get tested (if results were 

received on a different day put the day you actually went to get tested, not the 
day you received your results): ______________ 

□  Overall my symptoms have improved and I am feeling better. 
□  It’s been at least 24 hours since I last had a fever without using fever-reducing medicine. 
□  In addition to the 5 day at home isolation, I will continue to wear a mask for 5 additional 

days when around other people. 
 

If you checked all 4 boxes, you are no longer a considered at risk of infecting 
others. You can go back to work! 

 

Please remember to: 

• Continue social distancing. Keep at least 6 feet between you and other people and 
don't go to or host parties or other group events. 
• Cover your mouth and nose with a face covering when you are around others or 
when you go out in public 
• Wash your hands often with soap and water for at least 20 seconds or use hand 
sanitizer with at least 60% alcohol if you can't use soap and water 
• Cover your cough or sneeze with a tissue, then throw the tissue away and wash 
your hands 
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Hopi Tribe Contact Tracing, Case Management, and 
Community Outreach 
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Return to Work Clearance Form 
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Reasonable Accommodations Request Form 
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Reassignment Appeal Form 
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In accordance with the Hopi Tribe Coronavirus Reassignment Policy per the Return to Work Guidelines, the 
Reassignment Appeal allows employees to communicate any disagreement they may have and find resolution 
through an orderly and impartial administrative procedure.  
 

Submission of this Reassignment Appeal Form will formally initiate the process. The employee shall prepare this 
form and attach all documentation supporting their position.   
 
 

Employee Name / Title (Print):             
 
Supervisor / Program:              
 
Provide written statement and proposed remedies (Use additional paper if needed and attach applicable supporting 
documents): 
 
               
 
               
 
               
 
               
 
               
 
               
 
               
 
               
 
               
 
               
 
               
 
               
 
               
 
               
 
               
 
               
 
               
 
 
Employee Signature:         Date Submitted:    



 
   

74 

 

 

 

Appendix J: 

 

 

 

Coronavirus Emergency Leave Request Form 
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Telework Agreement Form 

  



 
   

78 
  



 
   

79 

 
 

  



 
   

80 

 

 

 

 

 

Appendix L: 

 

 

 

Bi-weekly Hazard Pay timesheet 
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Pay period start date:

Pay period end date:

Employee: Employee phone:

Supervisor: Employee e-mail:

Day Date Worked Shift (Enter 1)

Sunday 6/21/2020  

Monday 6/22/2020

Tuesday 6/23/2020

Wednesday 6/24/2020

Thursday 6/25/2020

Friday 6/26/2020

Saturday 6/27/2020

Sunday 6/28/2020

Monday 6/29/2020

Tuesday 6/30/2020

Wednesday 7/1/2020

Thursday 7/2/2020

Friday 7/3/2020

Saturday 7/4/2020

Total Shifts Worked

$35 per shift $35.00

Total pay

Date

DateSupervisor signature

Hazard Pay Biweekly Time Sheet

6/21/2020

7/4/2020

Employee signature
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Employee Absence Monitoring Sheet 
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Phase One: Walkthrough Site Risk Assessment Reports 
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Dispute Resolution Form 
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Influenza Vaccine Exemption Request Form 
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COVID-19 Vaccination Disclosure Form 
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COVID-19 Vaccine Exemption Form 
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