
   
 
 
 
 
 

 
 

TOWN OF MEDWAY 
COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
  MINUTES 

 

Medway Town Hall 
155 Village Street 

Medway, MA 02053 
Telephone (508) 533-3206 

 

                     
 

Date/Time of Meeting: Monday, August 16th, 2021 

Location of Meeting: Via ZOOM 

Committee Members Present: Eric Lindstrom, (C) Jack Mill (VC), Katherine Tonelli, Khalid Abdi, 

Leanne Yarosz-Harris 

Visitors Present: Alicia & Jack Bailey, Ashley Clark, Dennis Crowley, Mark Der 

Garabedian, Martin Dietrich, Amanda & David Fitzgerald, Tracy Garber, 

Melissa Greenfield, Kristin Igoe, Lisa Jackey, Colleen Jarboe, Liz Johnson, 

Kayt Kitt, Lisa Lipman, Tracy & Chris McKnerney, Nate Mockler, Amy 

Monterio, Gregory Pavlov, Gibb Phenegar, Linda Reynolds, Tara Rice, Ana 

& Matthew Russo, Amna Saeed-Kothe, Dave Tarkowski, Mendy 

Tarkowski, Glenn Trindade, Karen Wrona. (apologies to those unlisted and 

in attendance) 

Town Employees Present: Beth Hallal, Kelly OBrien, Michelle Cahoon 

Call to Order: 5:34pm 

Minutes Review: August 10th, 2021 APPROVED 
 

 

Agenda Item 1: 

Mask Mandate  

 

**Any correspondence sent to the Board of Health prior, during, or after the meeting in 

regards to this agenda item can be found attached to this document. 
 

The meeting was opened up with Mr. Lindstrom thanking all in attendance showing interest to 

whether the Board will enforce masks in Medway’s school system.  Mr. Lindstrom made it 

clear to all participants that this meeting was the Board listening to the perspective of the 

parents and no votes would be held at this time. Mr. Lindstrom then asked if there were any 

parents who would like to voice on whether or not children should wear masks in school. 

Some; not all, shared whether or not they were against masks, for masks, or for parent-choice. 

Mr. Lindstrom asked the Board if they wanted to review the five emails that were received and 

Mr. Mill made the suggestion to make note of them in the minutes and Mr. Lindstrom agreed. 

He then asked Ms. Harris to review the studies with the audience. Ms. Harris went on to 

explain that she has reviewed dozens of studies, particularly on CDC and NIH sites; three that 

she wanted to review tonight. She reflected back to the last meeting where she stated if the 

BOH was to mandate masks, we would have to consider mandating goggles because it 

transmits through the eyes as well. She touched on some other studies before Mr. Lindstrom 

asked Ms. O’Brien to read the following information obtained from the CDC website. Ms. 

O’Brien introduced the information on children only between the ages of 0 through 17: 
 

Deaths involving COVID-19 in the US, with no comorbidities in 2020: 198 

Deaths involving COVID-19 in MA, with no comorbidities in 2020: 0 

Deaths involving COVID-19 in the US, with no comorbidities in 2021: 156 

Deaths involving COVID-19 in MA, with no comorbidities in 2021: 0 
 

Mr. Lindstrom then asked Mr. Mill for his input, who went on to say this is a tough decision; 

not being black and white as it seems. He voiced that one of his stronger concerns about the 

psychological impact with the lack of facial expressions because of masks; personally sharing 

his challenges with social cues as he verbalized to the audience his diagnosis of Asperger’s 
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Syndrome and at times, does rely on facial expressions. Mr. Abdi was then asked for input, and 

in summary he stated that when COVID-19 initially came out, numbers in children were far 

lower than adults, reasons being homeschool or lack of exposure. Going back to school with 

the new variant out, he feels we would have to wait to hear from experts to make any final 

decisions. The floor was then given to Ms. Hallal, asking if she had any DESE updates. Her 

review of the DESE updates were with masks, vaccinations, and what to do with quarantining. 

As it stands right now, Ms. Hallal anticipates meeting with the Wellness Director for Medway 

Public Schools to plan ahead. Ms. Hallal made note that she was pleased that DESE came out 

with something sooner rather than later so it could be discussed prior to the beginning of the 

21-22 school year. Both Mr. Lindstrom and Ms. Hallal made note that the Medway Public 

Schools and all involved did an excellent job last school year with the children on how they 

handled the pandemic. Whilst a motion was being made to close the meeting by Mr. 

Lindstrom, Ms. Tarkowski politely asked if she could give an update on the pro-mask petition, 

and Mr. Lindstrom invited her to do so. Ms.Tarkowski stated that there were currently 389 

signatures on the pro-mask mandate petition, and that there was an anti-mask petition that was 

removed from the change.org website because it violated community guidelines. She also 

wanted to remind all that there currently children in school for the “Summer of Discovery” 

program and fears for an outbreak before the school year offically begins, and is concerned 

regarding the procrastination of the masking decision. Mr. Der Garabedian then asked to speak, 

making point to Ms. Tarkowski’s comment that the petition was indeed taken down, but it was 

not clear on the exact reason as to why because a general reason was given, but upon removal, 

there were over 200 signatures. Mr. Der Garabedian also forwarded valuable information to 

Ms. OBrien to share with the rest of the Board. Mr. Lindstrom stated to the audience that he 

wanted to now close the meeting for public discussion so the Board could review the 

information and comments received by everyone.  

Ms. Harris opened the same topic/new discussion by stating she had a discussion with the 

Chief of Police and corresponded via email with the Fire Chief about mandating masks inside 

the stations and on the property; not speaking of the public that comes in – so this would just 

be for the staff.  Ms. Harris stated that both Chief’s communicated that most of their staff were 

vaccinated, minimal public interaction happens within the building, and a mask mandate may 

unmotivate the staff who are not yet vaccinated. Ms. Harris gathered from her communication 

that both of these establishment they need clear and quick communication and having a mask 

on is a way of interfering with this. Their preference overall is to be allowed to have a choice 

on whether or not they want to wear a mask. Ms. Harris stated she’d like to make a motion to 

prohibit mask mandate for the Police and Fire/EMT, which was seconded by Mr. Mill. Mr. 

Lindstrom immediately questioned Ms. Harris if she had gone over vaccination rates within the 

two establishments, and Ms. Harris stated that she had not gotten any rates from either 

buildings, replying she just knew they were high and that she wasn’t sure if they even knew 

who was vaccinated because they didn’t necessarily have to ask everyone. Mr. Lindstrom then 

stated that before entry to either building, he would like upon entry, he would like those stats 

privy to anyone upon entry; at this time not being for or against Ms. Harris’ motion. 

Because of technical difficulties, Mr. Lindstrom was disconnected from the ZOOM call. 
 

Mr. Mill decided to take over the meeting, continuing with Ms. Harris’ motion to prohibit mask 

mandate for the Police, and Fire/EMT, seconded (again) by Mr. Mill, approved by all.   
 

While Mr. Mill was in the process of making the motion to close the meeting at 6:38pm, Ms. 

Hallal received word from Mr. Lindstrom that he was logging back on, and the motion to close 

the meeting was recinded by Mr. Mill. Within minutes Mr. Lindstrom was back online and 

took control of the meeting. Ms. Harris stated to Mr. Linstrom that the Board was voting on the 

motion to allow (only in and outside of the building) for Police and Fire/EMT staff to choose 

whether or not a mask is necessary. Ms. Hallal stated that at the town hall if you are 

vaccinated, wearing a mask is not necessary, if you are not vaccinated, wearing a mask is 

mandatory. It is her understanding that this also holds true at Library, DPW, Police and 

Fire/EMT Buildings. Ms. Harris’ rebuttled by saying this was our decision, this is just for 



 
 

 

Police and Fire/EMT and we (BOH) have the authority. Mr. Lindstrom then asked Ms. Harris 

to please recite her motion again, which she did; “To prohibit mask mandate for police 

department and fire department personnel, inside and outside, on their properties…police 

station property, fire station property, and allow them to continue using masks at their 

discression.” Ms. Hallal stated that as of now, she believed the same rules pertain to the Town 

Hall. Ms. Harris questioned where that rule came from, and Ms. Hallal confirmed that it came 

from the Town Manager’s office. Ms. Hallal then directed a question to Mr. Lindstrom, 

inquiring why this came up as a motion without discussing it first. Ms. Harris then chimed in 

stating it could be discuss more if preferred. Mr. Lindstrom then asked the other Board 

members how they felt, with Ms. Harris, Mr. Mill and Mr. Abdi stating they all approved of 

what Ms. Harris proposed. Mr. Lindstrom then stated that he was going to abstain because he 

wanted to find out more information as well as the thought of  Police and Fire/EMT Chiefs; 

also wanting to see data. Ms. Tonelli asked Ms. Harris to share the comments and standings 

from the Police and Fire/EMT Chiefs, and Ms. Harris stated that she had a face-to-face 

conversation with the Police Chief earier today, and corresponded with the Fire/EMT Chief via 

email, and both expressed they were pro-choice. She continued with; they do wear them on a  

need-be-basis, or if unvaccinated, but they don’t want to be mandated.  

Given the perspective of a firefighter, Ms. Tonelli made note that they have 24-hour shifts in a 

public building, so they would mandated to wear a mask while in that building. She then 

confirmed with Ms. Harris that this vote is voting that they do not need to wear a mask when 

they are on shift and not exposed to the public, unless they choose to, and it was confirmed 

with Ms. Harris that Ms. Tonelli’s understanding of the motion was correct. Ms. Tonelli then 

questioned to Ms. Hallal do you know if the Fire Department employees are mandated to get 

the vaccine. Ms. Hallal responded that she did not know the answer to whether or not it was 

mandated at the Fire Department, but did know that the majority of employees at the Fire 

Department have received it. Ms. Hallal also made point that this is a discussion where Human 

Resourses and the Town Manager should be included on. Mr. Lindstrom supported Ms. Harris 

in researching her motion more, and encouraged other Board members to do the same.   

Mr. Lindstrom made a motion to shelf the previous motion until the next meeting, being 

seconded by Mr. Mill, and also favored by Mr. Abdi. Ms. Harris expressed to the Board that 

she was not in favor of this motion, feeling comfortable with the information she had, but was 

outvoted 3 – 1. Mr. Lindstrom stated that this will be the first action item on the next meeting. 

Ms. Harris questioned Mr. Lindstrom whether or not he was going to speak to Mr. Boynton, 

the Town Manager. Mr. Lindstrom gave the task to Ms. Hallal and Ms. OBrien of sending 

information to the Town Administrator, Police and Fire/EMT Chiefs going to send this 

information to the chiefs, asking for their perspectives on her motion, making note that “if we 

don’t know what their living through, and what their staff is living through, I don’t think we 

should do anything that impacts them at all.”  
 

Mr. Lindstrom then made a motion to close the meeting, seconded by Mr. Mill, agreed by all.  
 

Next Meeting Date: Monday, August 30th, 2021 at 5:30pm 
  

Adjourn: 6:53pm 
 

Respectfully submitted by KOBrien on 08.26.2021 

 



























 

 

 
 

 
 
 
 



 

 



 

 

 

 

 



 



 
 

 
 
 

 
 
 

Jeffrey C. Riley 
Commissioner 

Massachusetts Department of 
Elementary and Secondary Education 

Margret R. Cooke 
Acting Commissioner 

Massachusetts Department of Public Health

  
 

MEMORANDUM 
 

TO:  Superintendents, Charter School Leaders, Assistant Superintendents,   
  Collaborative Leaders, Leaders of Approved Special Education Schools 
FROM: Jeffrey C. Riley, Commissioner, Department of Elementary and Secondary  
  Education 
  Margret R. Cooke, Acting Commissioner, Department of Public Health 
SUBJECT: DESE/DPH Protocols for Responding to COVID-19 Scenarios - SY 2021-22 
DATE: August 13, 2021 
 

 
Introduction  
 
On July 30th, the Department of Elementary and Secondary Education (DESE) and the 
Department of Public Health (DPH) released a joint memo on COVID-19 Guidance for Districts 
and Schools – Fall 2021. As outlined in the memo, all schools are required to be in-person, full-
time, five days a week for the 2021-22 school year, and all previously released DESE health and 
safety requirements are lifted. In addition to outlining recommendations for school and district 
policies on masking, the memo also previewed new COVID-19 testing and quarantine response 
protocols for schools.  
 
This document outlines the testing and quarantine response protocols for SY 2021-22, including 
the new “Test and Stay” protocol for districts in the statewide COVID-19 testing program or for 
districts with a similar, separate testing initiative. With the addition of Test and Stay, we hope to 
support districts and schools in keeping as many students in school as possible, safely, this 
school year.  
 
Districts and schools have also received information the week of August 9, 2021 about how to 
sign up for this school year’s statewide COVID-19 testing program, which will serve as a critical 
surveillance tool for districts in administering the Test and Stay program, as well as diagnostic 
testing and routine COVID pooled testing.  
 
Routine pooled testing was implemented during the 2020-2021 school year as a mitigation 
strategy which involves combining several individuals’ test samples together into one “pool” and 
then testing the pooled sample for COVID-19. This approach increases the number of individuals 

https://www.doe.mass.edu/covid19/on-desktop/2021-0730fall-2021-covid19-guidance.pdf
https://www.doe.mass.edu/covid19/testing/2021-0811covid19-testing-pogram.pdf
https://survey.alchemer.com/s3/6473918/SY22-Authorized-School-Application-COVID-19-Testing-Program
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that can be tested at one time and allows for regular testing in the school community for COVID-
19. The full pooled testing guidance can be found at https://www.doe.mass.edu/covid19/testing/. 
 
The Test and Stay program is a testing initiative intended for asymptomatic close contacts of 
individuals with confirmed COVID-19. This testing program will allow asymptomatic close 
contacts to remain in school if they receive an individual rapid antigen test (e.g. BinaxNOW) 
each school day and test negative, as well as follow other guidelines as noted later this document. 
 
DESE and DPH continue to strongly recommend that all faculty, staff, and eligible students 
receive the COVID-19 vaccine. For schools that are interested in setting up vaccine clinics on 
campus with a DPH-approved mobile vaccination provider, including clinic staff and vaccination 
administrators, free of charge, please fill out a request via the online form. 
 
In addition to recommending COVID-19 vaccination, it continues to be essential that the 
educational and public health communities, as well as cities and towns, work together to ensure 
as many children and adults as possible receive flu vaccines this fall. This will reduce the 
number of students who need to stay home due to illness. 
 
Please contact the DESE Rapid Response Help Center at 781-338-3500 with any questions. 
 
  

https://www.doe.mass.edu/covid19/testing/
https://www.mass.gov/info-details/covid-19-mobile-vaccination-program
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Section 1: Key definitions 
 
This section outlines the list of COVID-19 symptoms, provides the definition of a close contact, 
and outlines situations where close contacts are exempt from COVID-19 testing and quarantine 
response protocols including isolation, quarantine, and Test and Stay. 
 
COVID-19 symptoms 
 
Below is the full list of symptoms for which caregivers should monitor their children, and staff 
should monitor themselves.1 2  
 
Unvaccinated individuals and any close contacts presenting these symptoms should follow 
testing and quarantine response protocols as outlined in Section 2 of this document.  
 
Vaccinated individuals who are not close contacts should follow the testing and quarantine 
response protocols if they are experiencing symptoms in bold. These individuals may also seek 
clinical guidance to assess the need for PCR testing if they have other symptoms on this list. 
 
COVID-19 symptoms list: 
 
• Fever (100.0° Fahrenheit or higher), chills, or shaking chills  
• Difficulty breathing or shortness of breath 
• New loss of taste or smell 
• Muscle aches or body aches 
• Cough (not due to other known cause, such as chronic cough) 
• Sore throat, when in combination with other symptoms 
• Nausea, vomiting, or diarrhea when in combination with other symptoms  
• Headache when in combination with other symptoms 
• Fatigue, when in combination with other symptoms 
• Nasal congestion or runny nose (not due to other known causes, such as allergies) when in 

combination with other symptoms 
 

  

 
1 Massachusetts DPH, Testing of Persons with Suspect COVID-19. (2020, May 13). 
2 https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html 

https://www.mass.gov/doc/covid-19-testing-guidance/download
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
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Definition of a close contact 
 
Close contacts are defined as individuals who have been within 6 feet of a COVID-19 positive 
individual while indoors, for at least 15 minutes during a 24-hour period.3 4 Please note that the 
at-risk exposure time begins 48 hours prior to symptom onset (or time of positive test if 
asymptomatic) and continues until the time the COVID-19 positive individual is isolated.  
 
In general, close contacts should follow the testing and quarantine response protocols in Section 
2 of this document. However, certain close contacts are exempted from testing and 
quarantine response protocols as noted below. 
 
Close contacts who are exempt from testing and quarantine response protocols 
 
The following close contacts are exempt from testing and quarantine response protocols: 
 

• Asymptomatic, fully vaccinated close contacts: Individuals who are asymptomatic and 
fully vaccinated are exempt from testing and quarantine response protocols. 

 
• Classroom close contacts: An individual who is exposed to a COVID-19 positive 

individual in the classroom while both individuals were masked, so long as the 
individuals were spaced at least 3 feet apart, is exempt from testing and quarantine 
response protocols.  

 
• Bus close contacts: Individuals on buses must be masked according to federal 

requirements. As such, individuals who are masked on buses when windows are open are 
exempt from testing and quarantine response protocols.  

 
• Close contacts who have had COVID-19 within the past 90 days: An individual who 

has been previously diagnosed with COVID-19 and then becomes a close contact of 
someone with COVID-19 is exempt from testing and quarantine response protocols if:  

o The exposure occurred within 90 days of the onset of their own illness AND 
o The exposed individual is recovered and remains without COVID-19 symptoms.  

 
  

 
3 Note: To be a close contact, the 15 minutes must occur within a 24-hour period. Multiple brief or transitory 
interactions (less than a minute) throughout the day are unlikely to result in 15 minutes of cumulative contact and do 
not meet the definition of close contact. 
4  CDC definition of Close Contact. Available at: https://www.cdc.gov/coronavirus/2019-ncov/community/schools-
childcare/operation-strategy.html. 

https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/operation-strategy.html
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/operation-strategy.html
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Section 2: Recommended testing and quarantine response protocols 
 
This section outlines testing and quarantine response protocols for individuals – students and 
staff – who test positive for COVID-19, close contacts who are not exempt from testing and 
quarantine response protocols, and symptomatic individuals. Each scenario outlines the duration 
of any recommended quarantine or isolation, the conditions to be met in order for the individual 
to return to school, and any additional considerations.  
 
Overview of Protocol Categories: 
• Protocol A: For individuals who test positive for COVID-19 
• Protocol B: Protocol for asymptomatic close contacts 
• Protocol C: Protocol for symptomatic individuals 
 
Protocol A: For individuals who test positive for COVID-19 
 
Protocol A for individuals who test positive 

• Duration: Self-isolation for COVID-19 positive cases is a minimum of 10 days after 
symptom onset or after positive PCR or antigen test, if asymptomatic.  

• Return to school: After 10 days5 and once they have: 
o Been without fever for 24 hours (and without taking fever-reducing medications); 

and 
o Experienced improvement in other symptoms; and 
o Individuals who do not meet these criteria after 10 days may receive clearance 

from either public health authority contact tracers (the local board of health or 
Community Tracing Collaborative) or school health professional before returning 
to school. 

• Note: Return to school should be based on time and symptom resolution. Repeat testing 
prior to return is not recommended. 

 

 
5 If an individual tests positive as part of a group pooled test, the 10-day period begins the day the group pooled test returned a 
positive result. 



6 
 

Protocol B: Protocol for asymptomatic close contacts 
 
Close contacts who are not exempt from testing and quarantine response protocols and are 
asymptomatic follow the guidelines in Protocol B below. Please recall that all asymptomatic, 
fully vaccinated individuals are exempt from close contact testing and quarantine response 
protocols and therefore do not need to follow Protocol B. However, fully vaccinated individuals 
are expected to monitor for symptoms and stay home and get tested if they experience 
symptoms, in alignment with statewide guidance6 and Protocol C.  
 
Note: In some cases, individuals may be asked to follow specific testing and quarantine response 
protocols (including durations for quarantine/isolation) provided by contact tracers or local 
health officials which may differ from the recommended protocols below.  
 
 
Protocol B for asymptomatic close contacts who are not exempt from testing and 
quarantine response protocols 
 
Districts who participate in the statewide COVID-19 testing program or another similar testing 
program are strongly encouraged to utilize the new Test and Stay (B-1) protocol option to 
minimize the amount of time individuals are out of school. This testing and quarantine 
response protocol has been shown to be generally equivalent to quarantine for school-based 
contacts, and a safe alternative to at-home isolation.7 If schools choose not to participate in the 
statewide COVID-19 testing program and do not participate in a similar testing initiative, 
unvaccinated individuals follow the traditional quarantine (B-2) protocol.  
 
Individuals who are part of the Test and Stay protocols may be eligible to participate in school 
sports and extracurricular activities, provided that they are in compliance with the applicable 
protocol.  For events and sports that take place on non-school days, testing will still be 
required on those days to participate.   
 
As part of Test and Stay, quarantine is still strongly recommended for individuals outside of 
school settings.   
 

  

 
6 Guidance for People who are Fully Vaccinated Against COVID-19. Massachusetts DPH; August 2, 2021. Available at: 
https://www.mass.gov/guidance/guidance-for-people-who-are-fully-vaccinated-against-covid-19 
7 Bernadette C Young, David W Eyre, Saroj Kendrick, Chris White, Sylvester Smith, et. al. “A cluster randomized trial of the 
impact of a policy of daily testing for contacts of COVID-19 cases on attendance and COVID-19 transmission in English 
secondary schools and colleges.” (July 2021). medRxiv. Available at: 
https:/www.medrxiv.org/content/10.1101/2021.07.23.21260992v1 

https://www.mass.gov/guidance/guidance-for-people-who-are-fully-vaccinated-against-covid-19
https://www.medrxiv.org/content/10.1101/2021.07.23.21260992v1
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Protocol B-1 (Recommended): Test and Stay 

• Duration of Test and Stay: 7 days from the date of exposure 
• Return to School: Close contacts can remain in school and do not have to quarantine, as 

long as they: 
o Are asymptomatic 
o Wear masks in school at all times, other than when eating or drinking. When these 

individuals cannot be masked (i.e., when eating or drinking) they should maintain 3 
feet of distance from other individuals to the extent feasible.  

o Take a rapid antigen test (e.g., BinaxNOW) on each school day and receive a 
negative result. When the 7 days from date of exposure includes weekends or 
holidays, individuals should quarantine on weekends, and if they remain 
asymptomatic, upon return to school be tested immediately. If the individual 
remains negative, they can stay in school.  

o Conduct active monitoring for symptoms through day 14, and self-isolate at home 
if symptoms develop.  

• Note: If an individual has symptoms at the time they are designated as a close contact or 
develops symptoms during the Test and Stay period or the 14 days following initial 
exposure, they should follow the protocol for symptomatic individuals (Protocol C). If an 
individual tests positive at any time, they should follow the protocol for individuals who 
test positive for COVID-19 (Protocol A). 
 

Protocol B-2: Traditional protocol (if school does not have access to rapid daily testing or 
family or adult individual chooses not to participate in Test and Stay) 

• Duration: Quarantine is at least 7 days from the date of exposure 
• Return to School: After 7 days, returning on day 8, provided that they: 

o Remain asymptomatic 
o Receive a COVID test (PCR or rapid antigen) on day 5 or later and receive a 

negative result 
o Conduct active monitoring for symptoms through day 14, and self-isolate if 

symptoms develop.  
• Note: If an individual has symptoms at the time they are designated as a close contact or 

within the 14 days following initial exposure, they follow the protocol for symptomatic 
individuals (Protocol C). If an individual tests positive at any time, they follow the 
protocol for individuals who test positive for COVID-19 (Protocol A). 
 

Protocol B-3: Alternate protocol for those who choose not to receive a COVID test 

• Duration: Quarantine is at least 10 days from the date of exposure8 
• Return to School: After 10 days, returning on day 11, provided that they: 

 
8 CDC Science Brief: Options to Reduce Quarantine for Contacts of Persons with SARS-CoV-2 Infection Using 
Symptom Monitoring and Diagnostic Testing. Dec 2, 2020. Available at: https://www.cdc.gov/coronavirus/2019-
ncov/science/science-briefs/scientific-brief-options-to-reduce-quarantine.html. 

https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs/scientific-brief-options-to-reduce-quarantine.html
https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs/scientific-brief-options-to-reduce-quarantine.html
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o Have not experienced symptoms up to this point 
o Conduct active monitoring for symptoms through day 14 and self-isolate if 

symptoms develop.  
• Note: If an individual has symptoms at the time they are designated as a close contact or 

within the 14 days following initial exposure, they follow the protocol for symptomatic 
individuals (Protocol C). If an individual tests positive at any time, they follow the 
protocol for individuals who test positive for COVID-19 (Protocol A). 

 
Protocol C: Protocol for symptomatic individuals 
 
Protocol C applies to vaccinated and non-vaccinated individuals who experience the COVID-
19 symptoms listed in Section 1 applicable to their status. 
 
Protocol C for symptomatic individuals: 
Protocol C-1 (Recommended): Return to school post-symptoms with test 

• Duration: Dependent on symptom resolution 
• Return to School: Individuals may return to school after they: 

o Have received a negative PCR test result for COVID-19. Note: So long as the 
individual is not a close contact, if a medical professional makes an alternative 
diagnosis for the COVID-19-like symptoms, the individual may use this 
recommendation (e.g., for influenza or strep pharyngitis) in lieu of a PCR test. 

o Have improvement in symptoms 
o Have been without fever for at least 24 hours without the use of fever-reducing 

medications.  
• Note: If the symptomatic individual was a close contact who is not exempt from 

testing and quarantine response protocols, after symptoms resolve and they receive a 
negative PCR test, they should follow Protocol B-1 for Test and Stay.   

o If Test and Stay is not available or the family or adult individual opts not to 
participate, they follow Protocol B-2 or B-3. 
 

Protocol C-2: Alternative protocol for symptomatic individuals who are not close 
contacts and choose not to receive a COVID test to return to school 

• Duration: Isolation is at least 10 days from symptom onset9  
• Return to School: After 10 days, returning on day 11, assuming they: 

o Have improvement in symptoms 
o Have been without fever for at least 24 hours without the use of fever-reducing 

medication.  

 
 

9 CDC Interim Guidance on Ending Isolation and Precautions for Adults with COVID-19. Mar 16, 2021. Available 
at: https://www.cdc.gov/coronavirus/2019-ncov/hcp/duration-isolation.html. 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/duration-isolation.html
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Section 3: Routine COVID pooled testing protocols  
 
Routine COVID pooled testing involves combining several test samples together and then testing 
the group sample with a PCR test for detection of COVID-19. Testing for all consenting students 
and staff members will typically take place once per week.  
 
Unvaccinated district and school staff and students who submit consent forms are strongly 
encouraged to participate in voluntary routine COVID pooled testing. This includes contracted 
staff such as bus drivers. Vaccinated staff and students may also participate in pooled testing if 
they submit consent forms; however, this is not recommended. Also, it is not recommended that 
any individual who has tested positive for COVID-19 in the past 90 days participate in pooled 
testing. 
 
Protocol for routine COVID pooled testing 
If the routine group pooled testing result is negative, then: 

• All individuals within that group are presumed negative and should remain in school.  
 

If the routine group pooled testing result is positive, then: 

• All individuals within that group should be retested individually by rapid antigen (e.g. 
BinaxNOW) or PCR test.   

• If asymptomatic, members of the group should return to school until and unless an 
individual is identified as positive. Individuals in the group should wear masks until the 
positive individual is identified.  

• Symptomatic members of the group should stay home and follow Protocol C. 
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Section 4: Frequently Asked Questions 
 
Who should receive a diagnostic test? 
• If staff or students are a close contact of someone who tested positive for COVID-19, they 

should be tested and should follow the protocols outlined in Protocol B, unless they are 
exempted, as outlined above. 

• If staff or students have COVID-19 symptoms, they should be tested and follow the protocols 
outlined in Protocol C. 
 

Where can individuals receive an individual PCR test? 
• Every school should have a list of available test sites. A list of test sites is available here, and 

Massachusetts also has an interactive testing map. Staff and students who have symptoms 
should also contact their primary care provider for further instructions.  
 

When and how should BinaxNOW tests be used for diagnostic purposes?  
• The BinaxNOW test is a rapid antigen test. Rapid antigen tests perform best when the person 

is tested in the early stages of infection with COVID-19, when the viral load is generally 
highest.  

• When a student or staff member presents to the school health office with any symptom from 
the list in Section 1, they should receive a BinaxNOW test if available.  

o If the result is positive, they should be sent home and follow Protocol A.  
o If the result is negative, they should be sent home. The student’s parent/guardian, or 

the staff member, should be informed that the negative test is presumptive and they 
should follow Protocol C. 

• Note: BinaxNOW tests are less sensitive and less specific than PCR tests. PCR confirmation 
is recommended for asymptomatic persons with a positive BinaxNOW test, and for 
symptomatic persons with a negative test, unless those symptoms are unlikely to be due to 
COVID-19. If the results are discordant, for the purposes of these protocols the PCR result 
would be taken as the true result, assuming the two tests are done within 2 days of each other. 
 

How should schools address individuals with mild symptoms?  
• If an individual has mild symptoms, the individual may be considered for testing using 

BinaxNOW, if available.  
o If the result if positive, they should be sent home and follow Protocol A.  
o If the result is negative, they should remain in school.  
o If the minimal symptom(s) persist, the individual may be re-tested within the 

subsequent 3 days. If symptoms worsen, the individual should seek medical care and 
be evaluated for the need for PCR testing.  

  

https://www.mass.gov/info-details/find-a-covid-19-test
https://www.mass.gov/info-details/find-a-covid-19-test


11 
 

How does contact tracing occur? 
• When a person has a positive COVID-19 test, the local board of health or the Massachusetts 

Community Tracing Collaborative will reach out to provide support so the individual can 
remain safely in medical isolation. They will also ask for help to identify close contacts.  

• These organizations will then reach out to the individual’s close contacts to provide 
information to help stop the spread of the virus, including how to safely quarantine.  

• To further assist with contact tracing, the student/family and staff are asked to reach out to 
their personal contacts and notify the school. The school should also support contact tracing 
efforts within the school to the extent feasible. 
 

What additional steps should schools take if someone presents symptoms of COVID-19? 
• If someone is symptomatic at school or on the bus, they should be masked immediately and 

evaluated by the school health professional for symptoms.  
• If individual has COVID-19 symptoms as outlined in Section 1, they should be masked, and 

when feasible, be in a separate room with the door closed until they can be picked up. For 
full guidance for school health offices, please see Additional Information for School Health 
Offices. 

 
What additional steps should schools take if someone tests positive for COVID-19? 
• Determine if the individual was at school in the two days prior to symptom onset (or testing 

positive if asymptomatic) and until isolation.   
o If so, clean and disinfect the spaces an individual spent time in, if they have not 

already been cleaned.  
• Note that for districts participating in the statewide testing program designated school staff 

and parents/care givers will receive results of each individual COVID test a student takes 
through the testing software platform. 

• Communicate with families and staff of close contacts, including informing them that: 
o There was a positive test (do not name the specific individual) 
o Explain that the student/staff is a “close contact” and therefore should follow the 

protocols for close contacts outlined in Protocol B. 
o Remind individuals of the list of COVID-19 symptoms to monitor for (see Section 1). 
o Ask them to communicate external test results to the school. 

• If the school finds out about the COVID-19 positive test in the middle of the school day: 
o Make sure students who are close contacts are wearing masks. 
o If close contacts are symptomatic, they should be masked, and when feasible, be in a 

separate room with the door closed until they can be picked up. For full guidance for 
school health offices, please see Additional Information for School Health Offices  

 
What should districts and schools do if they have a high volume of cases? 
• Districts and schools can contact the DESE Rapid Response Help Center at 781-338-3500 for 

guidance if they are experiencing a high volume of cases. Notification should also be 
provided to local boards of health and district leadership. 
 

https://www.mass.gov/doc/information-for-school-health-offices/download
https://www.mass.gov/doc/information-for-school-health-offices/download
https://www.mass.gov/doc/information-for-school-health-offices/download
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Who should participate in routine COVID pooled testing? 
• Unvaccinated district and school staff and students who submit consent forms are strongly 

encouraged to participate in voluntary routine COVID pooled testing. This includes 
contracted staff such as bus drivers.  

• Vaccinated staff and students may also participate in pooled testing if they submit consent 
forms; however, this is not recommended.  

• It is not recommended that any individual who has tested positive for COVID-19 in the past 
90 days participate in routine COVID pooled testing. 

 
Who will administer routine COVID pooled testing? 
• Based on guidance from DPH, staff and students who are in grades kindergarten and above 

are encouraged to self-administer the nasal swab under appropriate supervision and at the 
discretion of the trained observer. 

• Tests may also be administered at school either by trained school staff, including school 
health professionals, or trained onsite test specimen collectors.  

 
How should routine COVID pooled testing be grouped? 
• “Membership” within a given pooled testing group should remain consistent when feasible. 
• Teachers should be tested with their students to avoid staffing issues if each teacher needs an 

individual re-test.  
• If districts or schools strongly prefer to create pooled testing groups composed exclusively of 

staff, they are limited to a maximum of 5 swabs per staff-only group and must have 
BinaxNOW tests available for immediate follow-up testing.   
 

How often should routine COVID pooled testing occur? 
• Routine COVID pooled testing should be conducted once a week in most scenarios. 
 
What if the follow-up tests to a positive group pooled testing result in no individual positive 
tests? 
• In the case where a positive group pooled testing returns no BinaxNOW individual positives 

upon follow-up testing, all members of the group should remain in school and be tested by 
another BinaxNOW test 1-2 days after the initial negative result.  

 



**Please Note:  The number of deaths involving COVID-19 given at meeting were reflected on data as of 
08.16.2021 (156.)  Data seen below is the number that is reflecting the data as of 08.25.2021. 
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