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OVERVIEW

The WELL Health-Safety Rating for

Facility Operations and Management is

an evidence-based, third-party verified
rating for all new and existing building

and facility types focusing on operational
policies, maintenance protocols, occupant
engagement and emergency plans.

Designed to empower owners and operators
across large and small businesses alike to
take the necessary steps to prioritize the
health and safety of their staff, visitors and
stakeholders, the WELL Health-Safety Rating
can help users confidently prepare their
spaces for re-entry in a post-COVID-19
environment and into the future, instilling
confidence and trust in occupants and the
broader community. While developed in
response to the COVID-19 pandemic and
the specific interventions at a building-

and organizational-scale that can help to
reduce the risk of transmission, the strategies
contained within the WELL Health-Safety
Rating are broad-reaching and apply to
numerous health and safety issues.

As organizations across the globe respond to the COVID-19 crisis by making updates

to their policies and protocols, the WELL Health-Safety Rating provides an efficient

and operationally focused opportunity to guide, validate, recognize and scale efforts

that address critical health-safety issues. The third-party review ensures integrity and
consistency, and results in a WELL Health-Safety seal for buildings and spaces that meet
the rating’s requirements, communicating leadership and a commitment to the health and
well-being of the people who frequent the space.

The WELL Health-Safety Rating consists of a subset of relevant features from the WELL
Building Standard (WELL) that were adapted for a facilities and operations focus.



WELL HEALTH-SAFETY RATING FEATURE SUMMARY

The WELL Health-Safety Rating focuses on six main health-safety themes, including:

. Cleaning and Sanitization Procedures

. Emergency Preparedness Programs

. Health Service Resources

o Air & Water Quality Management

. Stakeholder Engagement & Communication
o Innovation

The WELL Health-Safety Rating will require that each building or space achieve 15
features by pursuing a combination of those outlined below, including as many as three
submissions under Innovation. None of the strategies are mandatory. The WELL Health-
Safety Rating presents a diverse set of evidence-based criteria that can be customized
based on facility type and adapted to an organization’s needs.




| CLEANING AND SANITIZATION PROCEDURES

Support Handwashing

Proper hand hygiene is key to reduce the incidence of gastrointestinal and
respiratory diseases.! Soap has been found to be more effective at removing germs
than hand sanitizer in non-healthcare settings, as sanitizers’ effect is impeded by
dirty or greasy hands.? Despite hand washing, hands can only become as clean

as the surrounding environment. Sinks may harbor pathogenic bacteria that can
migrate onto hands during washing.? Water splashing from the drain may spread
bacteria to surrounding areas.*-/ Additionally, soap and the inside of liquid soap
containers often remain contaminated after use; thus, best practice and research
recommends that soap dispensers not be topped off 56 Lastly, once an individual's
hands are cleaned, they can more easily become re-infected when wet compared
to when dry.38

Feature Summary: Reduce pathogen transmission associated with washing
and drying hands through the provision of proper handwashing supplies,
implementation of additional sanitization strategies, installation of signage for
effective handwashing, use of disposable soap containers and availability of
hand-drying towels.

Reduce Surface Contact

COVID-19 and many other infectious diseases are spread primarily through close
contact with an infected person via respiratory droplets. However, it is known that
coronaviruses and noroviruses, among other pathogens, can survive on surfaces
infected by droplets. For instance, research suggests that the COVID-19 virus can
remain airborne for up to three hours and on some surfaces for up to 72 hours.?
Reducing the instances where occupants touch surfaces can help minimize one of
the vectors of disease transmission.

Feature Summary: Implement temporary and/or permanent strategies to reduce
the amount of contact with high-touch surfaces.



Improve Cleaning Practices

COVID-19 virus can remain airborne for up to three hours and on some surfaces

for up to 72 hours.? A thorough plan for cleaning operations increases the overall
efficiency of the process, while protecting the health of occupants and cleaning staff
as well as minimizing environmental damage.

Feature Summary: Implement rigorous cleaning protocols that address high-
touch surfaces by detailing the extent and frequency of cleaning, provide annual
trainings for cleaning staff and require detailed documentation procedures.

Select Preferred Cleaning Products

While sanitization is critical, especially during an infectious disease outbreak,
commercial cleaning products may contain ingredients suspected to be hazardous
to human health and the environment.!* Cleaning product ingredients may contain
vapors or gasses that irritate the nose, eyes, throat and lungs and can cause or
trigger asthma attacks.?? The provision of cleaning products that contain less
hazardous ingredients may reduce the risk of respiratory symptoms.* Low-hazard
cleaning products and cleaning practices reduce impacts in indoor air quality and in
the health of those performing these duties, while protecting occupants as well.!!

Feature Summary: Restrict use of hazardous or harmful ingredients in cleaning,
disinfection and sanitization products.




| EMERGENCY PREPAREDNESS PROGRAMS

Develop Emergency Preparedness Plan

Natural disasters kill around 90,000 people and affect close to 160 million people
worldwide every year, with both an immediate and long-term impact on human
lives and built spaces.* Beyond natural disasters, infectious disease epidemics have
increased in the 21st century, involving fast global spread due to travel, trade and
urbanization.1516 The COVID-19 pandemic spread to almost every continent and
infected more than six million people worldwide within five months, impacting the
social and economic livelinood of the global population on an incalculable scale.1”18

Emergency preparedness planning is a risk management approach that

enables rapid response. An effective emergency management plan requires

an understanding of local potential hazards, the needs of vulnerable groups,

the responsibilities of the emergency response team and building response
capabilities.1® Emergency management plans, including risk assessments, occupant
drills and enhanced emergency communications, can help organizations be better
prepared to handle unforeseen events, minimize occupant confusion and improve
coordination and safety during emergency situations.1>20-24 Robust emergency
preparedness and response measures can also help to slow the spread of infectious
disease and minimize secondary mortality.2>

Feature Summary: Conduct a risk assessment to inform the resources,
education, training and management plans necessary to respond to diverse
emergency situations.



Create Business Continuity Plan

Globally, the frequency, size and cost of disasters is increasing due to climate
change, population growth and rapid urbanization.26-28 |n 2019, the global economic
losses from disasters amounted to $232 billion, and the COVID-19 pandemic
caused the largest global recession in history.26.29 Many financial losses from
emergencies are not typically covered by insurance, and 90% of smaller companies
fail after emergencies unless they can resume operations within five days, yet1in 5
companies do not consistently maintain business continuity plans.3031 Emergencies
such as biological events or terrorist attacks may necessitate sheltering in the
workplace, while longer-term emergencies such as the COVID-19 pandemic may
lead to extended workplace shutdowns.32-39 The latter can result in extensive
layoffs, while employees who continue working may be forced to work in high-risk
conditions or remotely in spaces not equipped to support productivity.3>-39

Business continuity planning is critical to help manage business disruption, restore
business operations, minimize risk to employees and mitigate financial loss when
emergencies occur.23244041 Establishing organizational remote work readiness can
help operations run smoothly and support employee well-being and productivity
when an emergency makes remote work imperative.4042

Feature Summary: Develop a business continuity plan that identifies critical
business functions necessary for recovery and responds to the results of a
remote work readiness assessment.

Plan for Healthy Re-Entry

Re-entry plans after emergencies should consider employee needs, offer employees
flexibility, assess critical infrastructure systems, communicate re-entry strategies

to key stakeholders and re-evaluate existing policies, operations and protocols to
support a healthy, safe and inclusive re-entry.43-52

Feature Summary: Create a plan for re-entry after an emergency event that
addresses maintenance and sanitization protocols, stakeholder engagement,
access to personal protective equipment (PPE), dedensification (including phased
re-entry), ongoing communication and training methods, and the continuous
evaluation of health and safety protocols in the building.



Provide Emergency Resources

Rapid and effective emergency response requires coordination with local emergency
responders and maintenance of emergency resources such as an emergency
notification system, first aid kits and automated external defibrillators (AEDs).1%53
Supplementing those resources with occupant training on CPR, first aid, AED use and
individual and family preparedness can increase individual response time and help
improve survival rates; CPR and AED training alone can increase victim survival rates
by nearly 40%.55>4

Feature Summary: Provide resources, personnel and training that support the
occupant response to diverse emergency situations.

Bolster Emergency Resilience

For emergencies that require sheltering on-site, a shelter-in-place plan is crucial to

supporting occupant safety.32.3455 Designating space for emergency public use can
reduce the burden on medical facilities and help patients receive immediate care.56.57

Feature Summary: Support health and well-being during and after emergencies
through the provision of occupant education, emergency assistance funds and/or
designated emergency spaces.




| HEALTH SERVICE RESOURCES

Provide Sick Leave

While 947% of the world’'s countries mandate paid sick leave, the U.S. and Korea are
the only OECD countries that do not, and 40% of American employees have no sick
leave.58:59 Studies estimate 20 million Americans and 37% of UK employees go to
work sick because they lack sick leave or have only one-day sick leave, respectively,
infecting colleagues as a result.69.61 Employees may also go into work when sick if
their sick leave does not offer sufficient wage replacement.60

Studies show implementing paid sick leave reduces contagion in the workplace,
improves employee productivity and reduces employee turnover.60-64 Qverall,
enhancing access to paid sick leave can help improve the physical, social and
mental health of individuals and communities, and can help prevent the spread of
infectious diseases such as COVID-19.6566

Feature Summary: Support the overall health and well-being of individuals by
promoting stay-at-home policies and providing short-term and long-term sick
leave.

Provide Health Benefits

Based on the effects of previous SARS outbreaks, COVID-19 is predicted to have
lasting physical and mental health impacts.®’ Providing individuals with access to
health-promotion strategies, education and resources can help them to cultivate
healthy habits and resilience in response to physical and mental health stressors. A
healthy immune system helps the body fight infections and reduces co-morbidities
that are associated with a greater risk for infection.68

Feature Summary: Provide access to essential health services, screenings and as
sessments.

Support Mental Health Recovery

Mental health is a state of well-being in which individuals are able to live to their
fullest potential, cope with the normal stresses of life, work productively and
contribute to their community.®9 Stress is known to weaken the immune system
and chronic stress is associated with increased risk of numerous adverse health
consequences, such as depression, cardiovascular disease, diabetes and upper
respiratory infection.69-70



Most individuals who go through emergencies experience psychological distress,
resulting in depression, anxiety, feelings of hopelessness, fatigue, irritability or an-
ger.”1-72 These impacts can be exacerbated by added stressors during emergen-
cies such as social isolation, domestic abuse, economic hardship or loss of loved
ones.”L72 Having access to health services, mental health support and restorative
programming are important before, during and after any health crisis, including the
COVID-19 pandemic.

Feature Summary: Create opportunities for recovery after emergency situations
through occupant access to mental health services and resources.

Promote Flu Vaccines

Providing free on-site flu vaccines with education on good health habits can in-
crease vaccination rates and reduce flu cases.”? Implementing support for influenza
vaccines may also help support the infrastructure that will be needed when a vac-
cine is available for SARS-CoV-2, as well as promote occupant health and reduce
strain on a community’s healthcare systems. Flu vaccinations also reduce the quan-
tity and duration of visits to intensive care units,’ freeing up medical capacity for
other needs, like responding to medical emergencies caused by the COVID-19 and
other pandemics as well as natural disasters.

Feature Summary: Promote community immunity through occupant health by
providing vaccine programs and annual seasonal flu prevention campaigns.

Promote a Smoke-Free Environment

Tobacco is responsible for an estimated six million deaths per year globally among
direct users, and serves as the cause of death for up to half of its users.”>76 |n
addition to those deaths caused by direct use, an estimated 890,000 annual deaths
can be attributed to non-user exposure to second-hand smoke.”> Smoking can also
increase comorbidities for influenza such as chronic obstructive pulmonary disease
(COPD) and COVID-19.77

There is no safe and acceptable level of cigarette smoke exposure.”® Therefore,

the only way to protect people from secondhand and thirdhand smoke is to
implement a 100% smoke-free environment.”8-80 In order to prevent intrusion of
cigarette smoke from the outdoors, steps must be taken to ensure that smoking is
not allowed in the vicinity of building entrances, operable windows and building air
intakes.8! Another influencing factor on tobacco use is an individual's proximity to
outlets where it is sold.82 Restricting the sale of tobacco on-site is a key strategy for
preventing or curbing use of tobacco products as well as providing support to those
trying to quit.82.83

Feature Summary: Deter smoking, minimize occupant exposure to secondhand
smoke and reduce smoke pollution.



| AIR & WATER QUALITY MANAGEMENT

Assess Ventilation

Air stagnation may concentrate airborne viruses or dust, so it is critical to keep
indoor air as refreshed as possible. Research has shown that increased ventilation
in a building can reduce the chance of influenza; a study published in 2019 found
that ensuring even minimum levels of outdoor air ventilation reduced influenza
transmission as much as having 50-60% of the people in a building vaccinated.84
Increasing ventilation rates also is a recommended strategy for reducing the
transmission of COVID-19 and other airborne contagious diseases.8586

Feature Summary: Minimize indoor air quality issues by assessing the ability to
increase fresh air supply through mechanical and/or natural means, thereby
diluting human- and product-generated air pollutants.

Assess and Maintain Air Treatment Systems

Indoor air pollutants can be the source of many health concerns. For example,
particles exhaled by individuals infected by air airborne diseases such as COVID-19
can remain airborne for several hours or longer and be recirculated to other parts of
the building through the air ducts.86-88 HEPA or near-HEPA filters can help remove
virus particles, since the virus often travels as part of larger particles.8>8° UVGI
systems can also be effective, both when irradiating the upper portion of the room
or in the air ducts so long as they are powerful and/or the air speed is slow enough
to provide sufficient UV dose.8590 For optimal performance, air filtration systems
need to be maintained according to the manufacturer’s instructions. Without proper
maintenance and filtration, heating, ventilation and air conditioning systems can
build up mold and particulates that can propagate respiratory diseases such as
COVID-19, especially after periods of inactivity.91.92

Feature Summary: Conduct a system inventory of all filters and UVGI equipment
to inform proper air treatment and filtration maintenance.



Develop Legionella Management Plan

Legionella bacteria is naturally present in waters at low concentrations, but it may
colonize recirculated water systems 93 especially in buildings that have been vacant
for some time. Legionnaire’s disease especially affects the immunocompromised,
smokers and those over age 50.23 Assets commonly vulnerable to Legionella
infestation include domestic potable and hot water systems, cooling towers,
humidifiers, misters, decorative fountains, spas and hot tubs.93 Implementing a
proper Legionella management plan reduces the risk of exposure to pathogenic
bacteria.

Feature Summary: Establish protocols that minimize the risk of Legionella
colonization by analyzing hazards and maintaining documentation of regular
water system inventories.

Monitor Air and Water Quality

People spend approximately 90% of their time in enclosed spaces?®* — in homes,
offices, schools or other building environments. Depending on their specific
properties, pathogens can enter our system through breaks in the skin or through
our body’s natural openings, such as our mouth, nose, and eyes.?> Some pathogens
can enter our bodies through our mouth and nose via the air we breathe, the food
we ingest, and the water we drink.

Exposure to air pollutants such as Volatile Organic Compounds (VOCs), ozone,
particulate matter, carbon monoxide and others has been shown to increase the
risk of respiratory and cardiovascular diseases in addition to causing thousands of
cancer deaths annually.%®

Exposure to a range of contaminants in water can result in negative health impacts
including the spread of infectious disease.%” Water is typically treated with chlorine
to keep it free of pathogens; however, if left stagnant after a period of vacancy,
chlorine is likely to lose its disinfection power, creating opportunity for pathogens to
contaminate the water.°8

Feature Summary: Perform annual monitoring of water and indoor air quality
parameters.



Manage Mold and Moisture

When improperly managed, moisture creates conditions conducive to the growth
of mold and other biological pests, which can increase the risk of developing
respiratory infections and asthma for those within the building.%® It is estimated that
one fifth of asthma cases in the U.S. are caused by excess moisture and dampness in
buildings.100

Feature Summary: Limit the potential for bacteria and mold growth within
buildings from water infiltration, condensation and internal leaks.




| STAKEHOLDER ENGAGEMENT & COMMUNICATION

Promote Health and Wellness

Establishing a health-centered mission and orienting stakeholders to how the
organization will adhere to that mission and WELL features through design and
operations, helps individuals remain engaged in the space and empowers them

to utilize all available health and wellness programs and policies.101 Multi-modal
programming, educational materials and communications can help promote health
literacy and increase positive health outcomes.102103 By supporting awareness of
health and wellness programs and policies, organization can promote health literacy
and encourage engagement with health resources, leading to both individual
benefits - like increased participation in healthy behaviors and use of health services
- and also employer benefits, providing an estimated 4:1 return on investment.104105

Feature Summary: Cultivate a culture of health by reinforcing programs,
amenities and policies available to support health and safety, including regular
communications, occupant education and health risk assessments. Support
healthy behavior through signage that communicates important health safety
actions and information.

Share Food Inspection Information

Restaurant grading and public posting programs can increase public awareness of
restaurant cleanliness and quality and incentivize food establishments to uphold and
maintain sanitary measures and hygiene practices. For example, the Los Angeles
restaurant hygiene grading and posting system was associated with a 13% decrease
in the number of foodborne-disease hospitalizations, reinforcing the potential public
health benefit of this intervention.106

Feature Summary: Promote health and hygiene awareness by conducting regular
food inspections and making the results visible to all occupants.



| INNOVATION

Innovation

Innovation strategies pave the way for organizations to develop unique strategies for
creating safe and healthy environments. Innovation features address a novel concept
or strategy not already included in the WELL Health-Safety Rating or achieve results
above and beyond the existing features in the WELL Health-Safety Rating.

Feature Summary: Up to three innovations may be submitted for review and
awarded for developing unique strategies for promoting health and safety.




WELL HEALTH-SAFETY RATING JOURNEY

EXPLORE
Download and review the criteria for achieving the WELL Health-Safety Rating.

ENROLL
Sign up and share your commitment to pursue the WELL Health-Safety Rating.

CUSTOMIZE YOUR APPROACH
Select the features that are relevant to your building or space.

UPLOAD DOCUMENTATION
Provide feature-specific documentation using our digital platform to demonstrate
your building or space meets the requirements of the WELL Health-Safety Rating.

REVIEW
Undergo third-party documentation for review by GBCI to confirm you've
successfully met the feature-specific intent and requirements.

ACHIEVE
Earn the WELL Health-Safety Rating and promote your achievement.

RENEW
Apply for your annual seal to demonstrate ongoing commitment to upholding
operational policies, maintenance protocols and emergency plans.

INTERNATIONAL
WELL
BUILDING
INSTITUTE™
\-/
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