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Introduction
“Science and Creativity: Safe In-Person Events in Texas,” written by B. Potter in 2020, captures a
period when convention bureaus, hotels, theaters, meeting planners, and public venues were
redesigning gatherings during the COVID-19 emergency. Its central insight remains useful: safety
measures become effective only when they are translated into practical decisions about space,
staffing, arrival, food service, communication, and guest experience. The specific public-health
context, however, has changed. In 2026, event planning must account for COVID-19 together with
influenza, respiratory syncytial virus, seasonal respiratory activity, population immunity, treatment
availability, local conditions, and the needs of people at higher risk. Current CDC guidance treats
cleaner air, hygiene, immunization, and precautions during illness as complementary strategies rather
than a permanent emergency checklist (Centers for Disease Control and Prevention, 2025). The Texas
examples are therefore best understood as a case in adaptive hospitality: organizers used science,
rehearsal, and creative design to protect participation while learning how rapidly assumptions can
change (Potter, 2020).

From Emergency Measures to Risk-Based Event
Planning
The 2020 Texas examples emphasized controlled entry, room layout, spacing, sanitation, staff
rehearsal, local guidance, and creative use of venues. Their strongest contribution is operational
rather than experimental. Public-health recommendations do not implement themselves; workers
need to know who makes decisions, how crowd flow is managed, what happens when a guest
becomes ill, and how changed procedures are communicated. Rehearsals can reveal bottlenecks that
a written plan misses, such as several transportation groups arriving together, a check-in system
failing, or staff interpreting a rule differently. Modern planning should retain this operational discipline
while replacing rigid universal measures with risk assessment. Relevant factors include whether an
event is indoors or outdoors, crowd density, duration, vocal activity, season, local respiratory-virus
levels, attendee vulnerability, travel patterns, and the building’s ability to provide clean air. A short
outdoor market and a multi-day indoor conference present different conditions, so applying the same
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controls to both would create either unnecessary burden or inadequate protection.

Cleaner Air and Illness-Friendly Attendance Policies
Cleaner indoor air deserves particular attention because respiratory viruses can spread through the
air, especially in crowded indoor spaces with poor airflow. CDC recommends improving ventilation
and filtration, bringing in outdoor air where practical, using suitable air-cleaning devices, and
gathering outdoors when conditions allow. For organizations, CDC advises maintaining ventilation
consistent with applicable design codes and aiming, where feasible, for substantial clean-air delivery
(Centers for Disease Control and Prevention, 2025). Event planners should therefore consider air
quality when selecting rooms rather than judging venues only by capacity or appearance. Occupancy,
duration, and activity level matter because a quiet meeting differs from a crowded event where
people sing or speak loudly. Outdoor options can reduce airborne risk but introduce other hazards,
including extreme Texas heat, storms, lightning, wind, and poor air quality. Shade, hydration, cooling,
accessible routes, weather thresholds, and relocation plans must accompany any decision to move
activities outside. Safety is strongest when respiratory risk is integrated with the venue’s broader
environmental and emergency responsibilities.

Attendance policies are equally important because people are less likely to stay home when illness
leads to lost wages, forfeited tickets, or professional penalties. Current CDC guidance advises people
with respiratory-virus symptoms to stay home until symptoms are improving overall and they have
been fever-free without fever-reducing medication for at least 24 hours, followed by additional
precautions for five days. CDC also specifically encourages organizations to provide paid time off for
workers and flexible cancellation or refund arrangements for customers who are ill (Centers for
Disease Control and Prevention, 2025). For events, this means health communication should be
supported by policy rather than by slogans. Ticket transfers, remote participation, refunds, flexible
staffing, and clear instructions make it easier for guests and workers to act responsibly. Testing and
symptom screening can be useful in selected settings, but neither provides certainty. A negative test
can occur early in infection, and symptom forms accomplish little when attendees believe they must
answer “no” to avoid losing access.

Accessibility, Workers, and the Guest Experience
Health measures should be evaluated for their effect on accessibility and workers as well as
attendees. Spaced layouts can inadvertently remove wheelchair seating; outdoor programs may
create heat or uneven-ground barriers; masks can complicate communication for people who rely on
lip-reading; and digital-only registration can exclude guests without smartphones or reliable
connectivity. Accessible design can include captioning, interpretation, mobility routes, quiet spaces,
readable signage, seating choice, and a non-digital backup for registration. Hospitality workers also
deserve explicit protection because they may spend longer periods near guests than any single
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attendee. Servers, cleaners, drivers, technicians, and security staff need clear procedures, adequate
staffing, safe leave, training, and a way to report concerns without retaliation. Worker participation
can improve planning because frontline employees often know where crowding, communication
failures, or unsafe shortcuts actually occur. An event plan is ethically incomplete if it creates
reassurance for guests while transferring the remaining risk to workers who have less control over
their exposure or schedule.

Creative Formats, Hybrid Access, and Honest
Communication
Creativity remains one of the article’s strongest themes because risk reduction does not require
turning gatherings into clinical environments. Smaller repeated sessions, outdoor components,
distributed food service, timed exhibits, neighborhood-based activities, and thoughtfully designed
digital tools can reduce congestion while improving the experience. Hybrid participation can also
preserve access for people who are ill, disabled, caregiving, or unable to travel, but successful hybrid
design requires readable slides, strong sound, moderation, access to materials, and meaningful ways
for remote participants to ask questions. Communication should be equally deliberate. Organizers
should explain what measures are in place, what participants are expected to do, and what
circumstances could trigger changes. Claims that an event is “completely safe” are misleading
because every gathering carries some level of risk. Transparent language builds more trust by
acknowledging uncertainty and explaining why a measure has changed. CDC’s 2026 Respiratory
Illness Season Toolkit similarly emphasizes tailoring communication to the needs and concerns of
different communities rather than using one generic message.

Beyond Respiratory Illness: Resilient Event
Operations
A mature event-safety framework should not become so focused on respiratory illness that older
hazards disappear from planning. Texas events may also face severe heat, thunderstorms, flooding,
power failure, fire, medical emergencies, food-safety incidents, violence, lost children, transportation
disruption, or cyber failure. Organizers should define emergency authority, communication channels,
evacuation and shelter procedures, vendor responsibilities, and thresholds for delay, relocation, or
cancellation. After-action evaluation then converts experience into institutional learning. Useful
indicators include queue times, attendance changes, accessibility problems, staff incidents,
ventilation or temperature complaints, technology failures, cancellations, and whether guests
understood the event’s instructions. Health outcomes are difficult to attribute to a single event
because participants have exposures in many places, so planners should be cautious about claiming
that no reported cases proves a specific measure “worked.” Evaluation is more credible when it
documents implementation, failures, adaptations, and participant feedback. Repeated review enables
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safer and more flexible operations even when the next disruption differs from the last one.

Conclusion
Potter’s Texas event case demonstrates how hospitality organizations can translate public-health
concerns into operational design without abandoning the social purpose of gatherings. Its lasting
lessons are rehearsal, local adaptation, communication, and willingness to redesign familiar practices.
Current respiratory guidance strengthens that framework by emphasizing cleaner air, precautions
during illness, vaccination, hygiene, and flexible organizational policies rather than relying primarily
on visible surface cleaning or static distancing rules (Centers for Disease Control and Prevention,
2025, 2026). Modern event safety also requires accessibility, worker protection, extreme-weather
planning, emergency readiness, and honest discussion of uncertainty. Creativity matters because
people attend conferences, performances, meetings, and community events for connection, learning,
and shared experience; science matters because those benefits should not depend on preventable
exclusion or avoidable risk. The strongest event plan is therefore neither a copy of 2020 procedures
nor a declaration that precautions are no longer relevant. It is a flexible system that adjusts controls
to evidence, setting, participants, and changing conditions.
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