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SPEAKERS
Chris Kiefer is a senior logistics consultant at Arup in
San Francisco. Within Arup’s Integrated Planning studio,
Chris participates in mixed-use development projects
around the Bay Area and California, where he develops
innovative concepts for freight delivery and waste
management at both the single-building scale and in
master plans. Drawing upon his interdisciplinary
background in architecture, landscape architecture, and
planning, Chris also provides logistics peer review
services during the design stages of commercial
developments.

SPEAKERS
Lester G. Meu, a practicing Architect for 40 years and
President of George Meu Associates in Oakland
California, has construction field review responsibilities for
firm projects many in high seismic risk areas. Since the
1989 California Loma Prieta earthquake, he performs
post-earthquake private sector reviews of commercial
buildings and conducts ASTM Property Condition
Assessments. Lester is a California Office of Emergency
Services Post Disaster Safety Assessment Evaluator, both
a Cal-OES SAP and National AIA SAP Trainer, and
serves on the National AIA 2019 Disaster Assistance
Committee. His SAP deployments span from Hurricane
Katrina in 2005 to the more recent 2017 and 2018
Northern California Firestorms.

This course is registered with AIA CES for
continuing professional education. As such,
it does not include content that may be
deemed or construed to be an approval or
endorsement by the AIA of any material of
construction or any method or manner of
handling, using, distributing, or dealing in
any material or product.
Questions related to specific materials, methods, and
services will be addressed at the conclusion of this
presentation.

Credit(s) earned on completion of this
course will be reported to AIA CES for AIA
members. Certificates of Completion for
both AIA members and non-AIA members
are available upon request.

Credit(s) earned on completion of this
course will be reported to AIA CES for AIA
members. Certificates of Completion for
both AIA members and non-AIA members
are available upon request.

Disclaimer: Information contained in this
document is meant to serve as a helpful
resource, but it should not be interpreted as
legal or other professional advice. Due to
the rapidly changing scientific, legal, and
regulatory landscape related to the COVID19 outbreak, this document may at any time
be out of date, and AIA does not guarantee
its accuracy. Contact your relevant
government agencies and/or an attorney in
your location for information on current laws
and regulations, and seek the advice of an
appropriate licensed professional on
custom strategies that meet your unique
needs.

COURSE DESCRIPTION
This webinar will introduce the Re-occupancy Assessment
Tool, the AIA's recently published national guidance on
how to reduce risk in while transitioning back to building
re-occupancy after COVID-19 lockdowns. The purpose of
this tool is to provide architects, private clients, and civic
leaders a general framework of strategies for
reoccupying buildings and businesses that are in the
process of transitioning from being fully closed to fully
open. The webinar is intended to familiarize local AIA
members with the document's context, approach,
organization, sources of information and highlight certain
building interventions for discussion.

POLL QUESTION
What is your primary reason for joining us today?
A.

I’m eager to learn COVID-19 mitigation strategies.

B.

How to help my firm and employees stay healthy through COVID-19

C.

A client asked our firm to help them create a re-opening plan for their building

D.

CEUs!

E.

OTHER

LEARNING OBJECTIVES
At the end of the this
course, participants
will be able to:

1. Describe the elements of the document and their value in reducing risk
while operating a building during the transition phase
2. Enhance your understanding of current rapidly-changing guidance and best
practices for mitigating the spread of COVID-19 while transitioning back to
work
3. Learn a methodology for applying a hierarchy of controls intended to
mitigate the spread of COVID-19 in buildings
4. Apply checklists from the AIA's Re-occupancy Assessment Tool to develop
interventions to your buildings is reduce the spread of COVID-19
5. Discuss which aspects of COVID-19 interventions may conflict with other
long-standing design aspirations

Introducing the Re-occupancy
Assessment Tool
•
•
•
•
•

Part of recent AIA suite of COVID-19 resources
Context for Re-occupancy Tool development
New features since v1.0
What is it exactly?
General Conditions

POLL QUESTION
Which AIA COVID-19 resources are you familiar with?

A. COVID-19
emerging research
and public health
data: May 2020

B. Risk
Management Plan
for Buildings

Download at: aia.org/safer-buildings

C. Re-occupancy
Assessment Tool

D. Arch Map

E. Building type
guidance reports

Suite of Recently Released AIA
Resources for COVID-19

Risk Management
Plan

Re-occupancy Assessment
Tool

ArchMap

Building-type
Guidance

Context for the Re-occupancy
Assessment Tool
First
statewide
lockdown
(Mar 20)

v1.0
v2.0
released released
(May 6) (May 28)

v1.0
begins
(Apr 21)

National AIA Collaboration

AIA Disaster Assistance Committee

v2.0
begins
(May 13)

Timeline of Development

v3.0
released
(Aug 3)

New features since v1.0
• Simplified checklist
• Distinctions among
building types
• Clarified list of potential
interventions
• Improved categorization
• Numbering for
interoperability

What is the Re-occupancy Assessment?
• Provides general framework for
approaching clients, civic leaders
• Provides potential strategies for
mitigating transmission
• Represents an architectural synthesis
of specialist, authoritative guidance
• ASHRAE, AIHA, CDC, OSHA, etc.

• Coordinated approach for buildings
• Begins with General Conditions

General conditions—baseline parameters
Key Parameters
• Goals
• Operating authority
• Facility authority
• Risk management
• Check for additional prerequisites
specific to individual facility

Checklist Format and Symbols
Page Components
• Options for selecting
“Essential” or “Desirable”
• Determined by owner
• Project specific

• Considerations are
general by default

• Building-type specific
guidance highlighted

Applying CDC Hierarchy of Controls for
COVID-19
0 items
0 items
108 items
76 items
13 items

First Priority: Elimination
Institute social isolation.

Second Priority: Substitution
Replace the hazard.

Third Priority: Architectural
and Engineering Controls
3.1 Programming
3.2 Space planning
3.3 Non-structural partitions, openings
3.4 Signage
3.5 Plumbing and plumbing fixtures
3.6 Mechanical and passive
ventilation

3.7 Electrical, lighting and
communications
3.8 Appliances, equipment accessories
3.9 Finishes and furnishings
3.10 Site work

3.1 Programming
• 3.1.1 Adapt space to meet
public health goals*
• 3.1.2 Provide biophilic
amenities that promote
mental health and wellbeing.
• 3.1.3 Provide outdoor
programming.*

3.2 Space planning
• 3.2.1 Reduce density and/or
increase spacing of seating.*

• 3.2.5 Consider one-way
traffic flow…

• 3.2.2 Reduce amount of
equipment to provide more
space.*

• 3.2.6 Determine
ingress/egress to and
from restrooms…

• 3.2.3 Restrict access to
restroom fixtures to provide
minimum six-foot spacing
between individuals at fixtures.

• 3.2.7 Expand interior
queuing spaces where
throttling circulation is
required…

• 3.2.4 Ensure additional
touchless trash cans are
placed near entrances, doors,
and PPE stations.

• 3.2.8 Relocate some
taxi/ride sharing/drop-off
stops to increase
physical distancing.

Single classroom (800 sq. ft.)

Pre-pandemic capacity 24 desks (33 sq. ft./student)
Pandemic capacity: 12 desks (66 sq. ft./student)
Image rendering by:
Jenine Kotob, AIA, | HORD COPLAN MACHT
Michelle Amt, AIA | VMDO Architects
Kelly Callahan, AIA | VMDO Architects
Sarah Lutze | VMDO Architects
Thomas Bates | VMDO Architects

POLL QUESTION
What types of projects do you work on?
A.

Commercial offices

B.

Retail

C.

K-12 Schools

D.

Senior living communities

E.

Multi-family housing

F.

Other

3.3 Non-structural partitions, openings
• 3.3.1 Consider an exit separate from the
entrance.
• 3.3.2 [deleted]
• 3.3.3 Identify separate entrances for staff
and students, visitors, and/or deliveries.
• 3.3.4 Create touchless entry capability.*
• 3.3.5 Let in direct sunlight where
possible.
• 3.3.6 Install drive-thru and/or pick-up
service windows.

3.4 Signage
• 3.4.1 Display COVID-19
mitigation signage on the
building’s exterior to convey
actions taken to protect public
health…
• 3.4.2 Post hygiene, cleaning,
and sanitizing signage.
• 3.4.3 Implement floor/pavement
markings (i.e., paint/tape) to
visualize recommended spacing
among occupants.
• 3.4.4 Install markings/signage
encouraging one-way travel
where practical…
• 3.4.5 Map the floor surface to
delineate circulation and/or
furniture location.

• 3.4.6 Place conspicuous
signage at entrances and
throughout the space
alerting occupants to the
required occupant limits,
minimum physical
distances, use of PPE,
and other risk
management policies.
• 3.4.7 Use communication
boards and digital
messaging to convey
pre-shift information…
• 3.4.8 Place signs
indicating that toilet lids
(if present) should be
closed before flushing.

3.5 Plumbing and plumbing fixtures
• 3.5.1 Consider implementation of water
management program for building
operations.
• 3.5.2 For buildings experiencing
extended closure, flush and test
potable water systems.
• 3.5.3 Replace flush valves and faucets
with hands-free devices.
• 3.5.4 Add touchless
handwashing/hygiene stations…
• 3.5.5 Replace traditional drinking
fountains with touchless type such as a
bottle filling stations.
• 3.5.6 Install toilet lids.

Image rendering by Allied8

3.6 Mechanical and passive ventilation (a)
• 3.6.1 Utilize operable windows
for natural ventilation…
• 3.6.2 Ensure ventilation
systems operate properly and
provide acceptable indoor air
quality for the current
occupancy level for each space.

• 3.6.6 Commission each
restroom for negative air
pressure.
• 3.6.7 Consider a
maximum number of
occupants per HVAC
zone.

• 3.6.3 Monitor relative humidity,
temperature and CO2 levels
regularly to identify and resolve
issues quickly.

• 3.6.8 Check filters to
ensure they are within
service life and
appropriately installed.

• 3.6.4 Increase ventilation rates
and air changes.

• 3.6.9 Align HVAC filter
selection, cleaning
schedule and
replacement cycles with
ASHRAE
recommendations.*

• 3.6.5 Prioritize mechanical fresh
air intake versus recycled air
where possible…

3.6 Mechanical and passive ventilation (b)
• 3.6.10 Clean HVAC intakes daily.
• 3.6.11 Flush the building for two hours before
occupancy in the morning and after occupancy in the
afternoon/evening.
• 3.6.12 Monitor and maintain relative humidity
levels, preferably to RH 40–60%.
• 3.6.13 Disable demand-controlled ventilation (DCV).
• 3.6.14 Consider the use of portable room air
cleaners with HEPA filters.
• 3.6.15 Consider temporary bypass of energy
recovery systems.

3.6 Mechanical and passive ventilation (c)
• 3.6.16 If room fans are utilized, take steps to
minimize air from fans blowing from one person
directly at another individual.
• 3.6.17 Consider installing UV germicidal irradiation
(UVGI) in mechanical ventilation paths…
• 3.6.18 Consider utilizing ultraviolet C (UVC) during
non-occupied hours for sterilization
• 3.6.19 For larger buildings, check cooling and water
tower condensate for bacterial growth.
• 3.6.20 Vent toilets separately where possible…

3.7 Electrical, lighting and communications
• 3.7.1 Utilize IoT technology (RFIDs/key fobs) to
reduce touch points.*
• 3.7.2 Replace light switches with motion sensor
controls or phone-based application controls.
• 3.7.3 Program elevators to pick up on only one
floor and go to only one floor.
• 3.7.4 Change elevator controls to voice or
mobile phone-actuated.
• 3.7.5 Increase data security protocols and
protections.
• 3.7.6 Improve conferencing and “shareware”
software to facilitate optimal computer-based
communications.

3.8 Appliances, equipment, accessories
• 3.8.1 If instituting temperature check as
part of symptom screen process, install
non-touch temperature detection
equipment as required.
• 3.8.2 Add easy to clean vending
machines.
• 3.8.3 Provide dishwasher to sanitize
reusable utensils/cookware.
• 3.8.4 Provide equipment that supports
physical distancing and decreases the
spread of pathogens.*
• 3.8.5 Retrofit or replace existing kiosks
with touchless kiosks.

3.9 Finishes and furnishings
• 3.9.1 Install physical barriers
such as clear plastic partitions
or sneeze guards.*
• 3.9.2 Replace or modify
restroom stalls/partitions to
make partitions floor to
ceiling…
• 3.9.3 Minimize use of hightouch or difficult to clean
equipment (rugs, mobile
whiteboards, etc.).
• 3.9.4 Retrofit existing trash
cans or install new no-touch
trash cans.

• 3.9.6 Provide cleanable,
transparent films over
surfaces such as elevator
buttons.
• 3.9.7 Prioritize easy to clean
materials when selecting
replacement furnishings.
• 3.9.8 Enhance acoustic
treatment so occupants can
hear/be heard through masks.

Open office
Image rendering by Allied8

3.10 Site work
• 3.10.1 Reconfigure parking and/or access lanes to
accommodate curbside pickup.
• 3.10.2 Provide entry queuing ...that also minimizes
exposure to inclement weather…
• 3.10.3 [deleted]
• 3.10.4 Ensure the designated building/space
ingress and egress pathways support clearly
separated directional traffic that also provide ADA
accessibility.
• 3.10.5 Consider providing outdoor heating and/or
shading to support exterior programming.
• 3.10.6 Identify ad hoc space for farming and/or
biophilic plantings to promote mental wellbeing and
enhance food security.

Image rendering by Allied8

Fourth Priority: Administrative
Controls
4.1 Policies
4.2 Procedures to reduce spread of pathogens (human)
4.3 Procedures to reduce spread of pathogens (fomites)
4.4 Procedures to support physical distancing

4.1 Policies
• 4.1.1 Develop an
emergency
communications plan…

• 4.1.5 Provide up-to-date
education and training
on COVID-19.

• 4.1.2 Develop escalation
procedure to report
potential cases of
COVID-19…

• 4.1.6 Identify and
accommodate
occupants in CDCdefined higher health
risk categories.

• 4.1.3 Identify necessary
revisions to human
resources policies.
• 4.1.4 Develop
organizational policies to
guide…when a person at
the workplace is found to
be COVID-19 positive.

• 4.1.7 Convey
recommended guidance
for ride-sharing services,
delivery services, and
taxi services that define
cleanliness standards
and protocols

4.2 Procedures to reduce the spread of
pathogens (person-to-person) (a)
• 4.2.1 Establish a protocol…for symptomatic
persons; including a holding area and
procedure for safe transport…
• 4.2.2 [deleted]
• 4.2.3 After an employee is suspected or
confirmed to have COVID-19, close off areas
used for prolonged periods of time by the
sick person. Preparedness planning should
allow for alternate work areas for other
employees. Conduct thorough cleaning of
affected area per CDC guidelines.

4.2 Procedures to reduce the spread of
pathogens (person-to-person) (b)
• 4.2.4 Establish procedures for returning to work
after COVID-19 illness.
• 4.2.5 Institute entrance symptom screening onsite.
• 4.2.6 To maintain Title I ADA requirements and to
prevent stigma and discrimination, make employee
health screenings as private as possible.
• 4.2.7 Encourage self-monitoring for symptoms.
• 4.2.8 Encourage occupants to participate in
contact tracing protocols.
• 4.2.9 Promote hand washing, personal hygiene,
and respiratory etiquette…
• 4.2.10 [deleted]

4.2 Procedures to reduce the spread of
pathogens (person-to-person) (c)
• 4.2.11 Provide alcohol-based hand rubs containing
at least 60% alcohol disinfectants.
• 4.2.12 Provide tissues.
• 4.2.13 Cohort at risk individuals in the same area
and/or during similar times of day.
• 4.2.14 Where interpersonal interaction is needed,
group occupants into smaller cohorts within the
same area, especially high risk individuals.*
• 4.2.15 Limit areas of public visitation.*
• 4.2.16 Establish an official guide of an approved
protocol to manage occupant and visitor safety and
provide related training.
• 4.2.17 Restrict permitted activities to reduce
exposure risk.*

Dining room
Image rendering by David Banta, AIA
Wiencek Associates

4.3 Procedures to reduce the spread of
pathogens (fomites) (a)
• 4.3.1 Consider periodic
operational break(s)
during business hours
to allow for increased
scope and frequency of
cleaning and waste
removal.*
• 4.3.2 Regularly clean
and disinfect high touch
surfaces.*
• 4.3.3 Relocate materials
to make rooms easily
cleanable.

• 4.3.4 Where known
symptomatic persons
were present, consider
third-party deep
cleaning services.
• 4.3.5 Provide
disposable towels and
disinfectants for
occupants to clean work
surfaces prior to use.

4.3 Procedures to reduce the spread of
pathogens (fomites) (b)
• 4.3.6 Replace collateral hard copy media provided
in waiting areas with televisions or monitors for
entertainment, news, and advertisement.
• 4.3.7 Avoid and/or greatly limit the use of common
equipment.*
• 4.3.8 Where common equipment must be used,
including braille signage…perform frequent
sanitation.
• 4.3.9 Develop policies to reduce risk related to high
touch practices.*

Break Room
Image rendering by Allied8

4.4 Procedures to support physical
distancing (a)
• 4.4.1 Institute strategies that
promote physical distancing.*
• 4.4.2 Limit entry to only
essential staff and visitors.
• 4.4.3 Implement occupancyreduction policies for all
areas of the building; including
but not limited to work areas,
public waiting areas, break
areas, and restrooms.*

4.4 Procedures to support physical
distancing (b)
• 4.4.4 Provide dedicated staff
member(s) at building entrance
to guide queuing of incoming
occupants.
• 4.4.5 Design a process to
ensure occupants stay
distanced while waiting.*
• 4.4.6 Encourage walking,
cycling, or other modes of
personal transportation that do
not promote close interaction
with others as in mass public
transit.

POLL QUESTION
What COVID-19 work have you done?
A.

Advised on Alternative Care Site selection and/or retrofit

B.

Created a re-opening plan for a client

C.

Provided space planning services to accommodate physical distancing guidelines

D.

Retrofitted a building or space to increase health and wellbeing

E.

Designed theoretical project on the future of pandemic design

F.

Other

Fifth Priority: Personal
Protective Equipment (PPE)
5.1 PPE policies
5.2 PPE procedures
5.3 PPE

5.1 PPE policies
• 5.1.1 Utilize CDC guidelines to identify
when and what type of protection is to
be used.
• 5.1.2 Regularly inspect, maintain, and
replace supplies.
• 5.1.3 Secure necessary supplies and
proper on-site storage facilities.
• 5.1.4 Limit access to supply storage
spaces. Centralize distribution.

5.2 PPE procedures
• 5.2.1 Wear PPE based on
hazard to worker.
• 5.2.2 Train workers on proper
use of PPE.
• 5.2.3 Require hand
washing/sanitizing before
putting on gloves.
• 5.2.4 Ensure proper fit and
periodically refit.

5.3 PPE
• 5.3.1 Provide gloves.
• 5.3.2 Provide goggles.
• 5.3.3 Provide face shields.
• 5.3.4 Provide face masks or cloth
face coverings.

Appendix: Social Distancing
Diagrams

Clarifying Social Distancing Diagrams

(not in
document)

(not in
document)

(in document)

(in document)

(in document)

Additional Discussion: Longterm Changes to Buildings
Lobbies
Office floors
Workstations

Suite of Recently Released AIA
Resources for COVID-19

Risk Management
Plan

Re-occupancy Assessment
Tool

ArchMap

Building-type
Guidance
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