
Thank you for joining the COVID-19 Desktop 
Scenario—School Outbreak: Q&A Session.

We will start the meeting momentarily.

Please make sure your microphone is muted.
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COVID-19 Desktop Scenario –
Q and A:  School Outbreak 
Discussion
• School Teams
• Infectious Disease Epidemiology
• Maternal and Child Health

Date: September 29, 2020
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A great many thanks 
for all you are doing on behalf of children 

and families in these complex 
and uncertain times, working to keep Vermont 

safe.



https://www.nytimes.com/2020/04/17/world/europe/denmark-schools-coronavirus.html?auth=login-email&login=email 4Vermonthttps://www.nytimes.com/2020/04/17/world/europe/denmark-schools-coronavirus.html?auth=login-email&login=email Department of Healthhttps://www.nytimes.com/2020/04/17/world/europe/denmark-schools-coronavirus.html?auth=login-email&login=email

Discuss:
• Specific to Shel Silverstein Elementary School –

A COVID-19 Outbreak Scenario
• Consistent public health principles
• “What ifs” are incomplete
• Strengthening your plans
• Lessons learned

Purpose



Agenda 
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• 3:30 – 3:35 p.m. (5 min) Opening, introductions, updates

• 3:35 – 4:00 p.m. (25 min) Response to the questions received 

• 4:00 – 4:25 p.m. (25 min) Additional Q&A 

• 4:25 – 4:30 p.m. (5 min) Wrap up



• Meet the panel
• Discuss questions 

received
• Invite more questions 

(grab a pencil & paper)
• Protect confidentiality
• Prioritize questions from 

school personnel
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• Public information  
• Recording
• Muting
• Remaining questions 

Process



Updates

• Strong & Health Start Taskforce
• New language guiding temperature taking
• And more clarification

• Travel Questions
• Essential person
• Health messaging – holiday safety and quarantine
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Panelists

Primary Prevention
Jen Pistole, MPH

Contact Tracing
Daniel Daltry, MSW 
Jennifer DaPolito, MPH

Outbreak Prevention 
and Response
Kim Perez, PhD
Julia Pringle, PhD 

Communications
Julie Corwin, MA

Child Care and School Branch
Sally Kerschner, RN, MSN
Sharonlee Trefry, MSN, RN, NCSN
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Epidemiology Maternal and Child Health



Question #1 – Prevention (Masks)
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Question
“There was one well designed study that showed 1 ply gaiters are not effective at preventing the spread of 
COVID-19. They did not study 2 ply gaiters or bandanas (Vermont Department of Health, 2020).    Should 
we be restricting students and staff from wearing gaiters, even if they are 2 or more ply?”

Response
• Two layers of fabric or more are best. The Health Department does not approve of 1 ply or one-layer 

face covers. 
• UVM-Children’s Hospital provides additional recommendations on back-to-school types of masks.
• CDC does not recommend neck gaiters or face shields.  

https://childrens.uvmhealth.org/back-to-school/back-to-school-types-of-masks/
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/about-face-coverings.html


Question #2 – Prevention (Classroom Setup)
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Question
“In K-5, when we consider going back to full sessions with 24 students in a classroom, is it acceptable for 
students to face each other or should we always strive to have kids facing forward? If facing each other, 
how close can they be with plexiglass?”

Response
• It is best practice to have all students face towards the front or at least the same way in one direction. 
• Plexiglass is helpful if the fire marshal has approved it. Our guidance suggests the plexiglass must 

reach a foot above the head at a minimum. 
• We recommend that masks stay on even with plexiglass unless the individuals can maintain the 6 ft 

distance.  



Question #3 – Prevention (Temperature Checks)
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Question
“Now that the temperatures are getting cooler, our temp checks are not accurate. So many factors affect the no-
touch thermometers (hats, hoods, thermometers itself). If kids are expected to answer the health screenings at 
home, would it be ok if we have parents take their temperatures at home too? I completely understand that we 
are following CDC guidelines, however I would feel better if we had parents take the temperatures at home, and 
we ask the health screenings at school so that we can continue to screen our students OUTSIDE before they enter 
the building. Please advise.”

Response
• Cold weather and confidence in infrared no-touch thermometer reliability continue to come up. This is 

currently being discussed as we collection national state and American Academy of Pediatrics’ (AAP) input. 
• Here is one research study that may be helpful in critically assessing next steps: Investigation of the Impact of 

Infrared Sensors on Core Body Temperature Monitoring by Comparing Measurement Sites.
• When the next update of the Strong & Health Start comes out, we anticipate there will be clearer guidance 

about when and where temperature checks may be done.  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7284737/


Question #4 – Prevention (Return to School Algorithm for Adults)  
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Question
“Do we follow the same COVID-19 in Pediatric Patients (PreK- Grade 12) triage, evaluation, testing and 
return to school algorithm for school staff?”

Response
• As mentioned above, the pediatric algorithm is only applicable to children.  Please refer adults to their 

primary care providers to make this determination.  



Question #5 – Contact Tracing (Messages)
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Question
“I learned that the Health Dept is not allowed to leave messages identifying themselves as a contact tracer 
for VDH.  I am concerned that families are not going to return calls to unknown persons and thus delay 
quarantine.  How can schools support this challenge?”

Response
• Our legal team has determined that we are now allowed to say that we are from the Vermont 

Department of Health when leaving messages for cases and contacts. 



Question #6 – Contact Tracing (Consent)
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Question
“One of the slides indicated that identifying information would be shared by the VDH if consent was given.  
If consent is not given, how does the VDH handle this?  It would seem that the school would need to know 
student identifying information in order to prepare a line list for potential close contacts.”

Response
• We ask for consent whenever possible in an effort to maintain transparency with cases and contacts. 
• However, given that this is an outbreak situation, we do have legal authority to share relevant 

information with appropriate staff at the school (this includes superintendents, principles, school nurses 
or school-designated COVID-19 liaisons) without prior consent if the information is necessary to protect 
the health or safety of students, teachers, staff or other individuals.  



Question #7 – Close Contacts (Masks)
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Question
“If both people are wearing masks does this mean that they are not close contacts, even if they are within 
6' for greater than 15min?”

Response
• Although masks are an effective public health measure against the spread of COVID-19 and are required 

in all public spaces, we do not take into account whether or not a mask was worn when we determine 
who is a close contact of a case. 



Question #8 – Close Contacts (Classroom)
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Question
“This year, classroom teachers have created seating charts to assist in contact tracing. In lower elementary 
classrooms, especially kindergarten, students may spend parts of the day at their assigned spots, and parts of the 
day at other "unassigned"  locations in the classroom.  This makes it challenging to know which students had close 
contact with other students. 
“The assumption would be, all kindergarten students in a classroom had close contact with each other. In this 
situation, would all students and adults in the classroom quarantine if someone in the classroom tested positive for 
COVID-19?”

Response
• We try very hard to be as precise as possible about exposures using information about the dates when a case 

was at school while infectious and what was happening in the school and the classroom on those dates.  
• This would obviously be much more difficult in a situation like this, where students may be in other parts of the 

classroom and where the student would be too young to be a reliable witness.  
• If we cannot make a reasonable determination from the available evidence, we may advise the entire class to 

quarantine. 



Question #9 – Close Contacts (Cumulative Exposure)
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Question 
“Is the rule for close contacts (6' for 15min) cumulative or consecutive minutes?  For example, does a teacher need 
to stand next to a child for 15min to be considered a close contact, or does that time build up throughout the day?”

Response
• In general, we consider anyone who has had >15 minutes of consecutive exposure within 6 feet in any 

direction to be a close contact.  Sometimes, people might be asked to quarantine even if they don't meet this 
definition. For example, students who spend the entire day with an infectious person in a classroom will most 
likely be asked to quarantine even if they weren't within 6ft for 15 consecutive minutes. VDH can discuss 
specific scenarios with schools when they occur and help make decisions on a case-by-case basis. 

• The evidence on this is evolving, and this could change as we learn more. 



Question #10 – Incubation Period
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Question
“Would you be able to speak to the viral load and period of contagion of COVID-19?  After a possible 
exposure on the morning bus, for instance, how long before that person would be considered contagious?”

Response
• The median incubation period (the length of time between exposure and symptom onset) for COVID-19 is 

5 days, with a range from 2 to 14 days.  People are infectious beginning approximately 2 days prior to 
symptom onset.  

• This means that if a child developed symptoms two days after their exposure, then we would consider 
them to be infectious during the bus ride home. However, this happens extremely rarely; most of the 
time it takes longer than 2 days for symptoms to develop.  It would be highly improbable for the exposed 
student to be infectious on the afternoon bus.

• Viral load may be related to the severity of illness (evidence is emerging but inconclusive), but it has not 
been identified as a factor in the incubation period. 



Question #11 – School Closures
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Question
“What is the tipping point in VT for school closure in terms of positive cases in schools?”

Response
• Except in the case of a transition to Step 1, decisions will be made by the superintendent or school head 

with guidance from the Health Department. 
• Recommendations are made on a case-by-case basis.  
• Factors to consider include:  

• level of community transmission
• number of students, teachers, & staff infected
• amount of exposure within the school (e.g., length of time infected individuals were at school, number 

of close contacts, number of settings where individuals were exposed)
• ability to identify and quarantine close contacts (as defined in Q7 & Q8)
• staff availability (e.g., number of staff who need to quarantine)

• If students are cohorted in one classroom or pod and don’t rotate, students and staff in that classroom will 
likely transition to remote learning for at least 24 hours while contact tracing is implemented. 

• If students are in multiple classrooms, all impacted classrooms are likely to transition.  



Question #12 – School & Community Communications
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Question
“Informing the school and broader community”

Response
• Principles of public health crisis communication: be first, be right, be credible
• If there is an individual with COVID-19 who is at school while infectious

• Notify parents/ caregivers and staff
• A template letter for this is available on the Health Department’s school & childcare website
• Encourage them to answer calls from the Health Department and to participate in contact tracing

• Keep messages brief and simple
• Maintain confidentiality

https://emergency.cdc.gov/cerc/resources/pdf/315829-A_FS_CERC_Infectious_Disease.pdf
https://www.healthvermont.gov/sites/default/files/documents/docx/COVID-19-Template-letter-confirmed-case.docx


Question #13 – Lessons Learned at the Health Department
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Question
“Lessons learned positive cases in school?  what was the scenario, how did it play out?  Anything you will ensure 
you have/do next time?  did you communicate with families via mass recorded phone call and email or just email? ”

Response
• Schools are doing a lot of things right!
• Complete as much of the line list as possible (especially info on exposure)
• Clear COMMUNICATION is critical:  

• The Health Department will NOT inform schools if there is someone positive in the learning community 
UNLESS that individual is in school while infectious.  

• We also will not tell schools when a member of the learning community is in quarantine.  
• Schools may need to inform families of the need to quarantine if the CT team is unable to reach them. If 

the school nurse is not available, the school team will need to identify a member who can do this.
• If the school does need to tell families that a child needs to quarantine, please state this as simply as 

possible and request “closed loop” communication.  



Question #13 – Lessons Shared by School Nurses (1)
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Communication 8 x 8 ways
• Encrypted emails from Health Dept. need to be opened on a desktop computer, not a phone or a tablet.
• Health Dept. supported school district’s desire to err on the side of caution
• Like guidance on how to message this for families
• Adapt & use Health Dept. template letter; REVIEW and consider appropriateness in given situation.
• Lots of confusion among parents:  

• Concern if they think they will be called by the Health Department and no one contacts them within 24 
hours  (because child wasn’t a close contact or didn’t listen to phone message). 

• Parents tend to stop listening. They hear their child was exposed and not hear the rest of the conversation. 
For ex: having to go to a pop-up clinic – what did that mean?

• Clarify definitions - quarantine vs. isolate
• Clarify that only those who are positive or told to do so should be quarantining or isolating.

• Staff are confused about need to be informed:
• Notification is only sent to those who affected;  you will be notified; if not, you won’t receive notification.



Question #13 – Lessons Shared by School Nurses (2)
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Lessons (other)
• School had to make a lot of decisions before Health Dept’s contact tracing phone calls were made. 
• May not be able to staff the building if a lot of staff are affected.

Recommendations: 
• Schools should consider collecting assigned seating charts. Teachers had name cards on desks but hadn’t 

handed in assigned seating charts.
• Schools should collect information about interventionists (special ed, PT, OT).  Need to know where those 

persons are in the school building.  Establish a system of signing into classrooms. 
• Health Department should consider contacting teachers first (if possible) to whittle down the teacher and 

student line lists.
• Health Department and schools should provide a quick guide for students who test positive or who are close 

contacts. (See link for Health Department resources, including information sheets on what to do if you are 
diagnosed with COVID-19 and what to do if you are a close contact of someone who is infected.)

https://www.healthvermont.gov/response/coronavirus-covid-19/resources


Additional Questions from Participants
Please enter questions and comments into the chat box.
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Click on the conversation bubble to open the 
meeting chat. Then, type and send messages. Everyone in 

the meeting will be able to see messages you 
send in the chat.

This screenshot shows how to use the chat box.



After this Q&A

Reach out to us!
•Office of Local Health School Liaisons
•Health Department: 802.863-7240

•Schools x 5
•Families x 8

Take Care
•Self and Family Mental Health

•Call 2-1-1
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https://www.healthvermont.gov/local
https://www.healthvermont.gov/response/coronavirus-covid-19
https://www.healthvermont.gov/response/coronavirus-covid-19/coping-stress


Thank you to the team!

Primary Prevention
Hannah Hauser
Jennifer Pistole

Contact Tracing
Kelly Bachiochi
Daniel Daltry
Jennifer DaPolito
Erin LaRose

Outbreak Prevention and 
Response
Natalie Kwit
Jillian Leikauskas
Kimberly Perez
Julia Pringle

Communications
Julie Corwin

Sally Kerschner 
Shari Levine 
Ilisa Stalberg
Sharonlee Trefry
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Epidemiology Maternal and Child Health



Questions?

Thank you!
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