
To: Wellesley Board of Public Health 
 

From: Dr. Jesse Boehm, PhD; Institute Scientist, Broad Institute of Harvard and MIT 
Ms. Julie Boehm, Biotechnology/AP Biology Teacher, Wellesley High School 
Ms. Linda Corridan, Department Head of Nursing Services, Wellesley Public Schools 
Dr. Helen W. Boucher, MD; Chief, Division of Geographic Medicine and Infectious Diseases, Tufts Medical Center 
Dr. Kate Fitzgerald, PhD; Director of Innate Immunity, UMass Medical 
Dr. Douglas Golenbock, MD; Chief of Infectious Disease, UMass Medical 
Dr. Robin Ingalls, MD; Professor of Medicine and Microbiology, Boston University Medical Center 
Dr. David Lussier, Superintendent of Wellesley Public Schools 
Dr. Robert Plenge, MD; Senior Vice President, Head of Immunology, Bristol Myers Squibb 
 

Re: Safer Teachers, Safer Students: SARS-CoV-2 testing pilot program to support Wellesley Public Schools (WPS) 
Date: July 28th, 2020 
 
Summary: The foundation of a successful safe WPS back-to-school model includes defining safety measures including 
facial coverings, aggressive hygiene, physical distancing, isolation and environmental controls. These steps are sufficient 
to provide a safe school reopening. However, now that these steps are being taken, we recommend that Wellesley take 
the next step to go further; implementing a 3 month pilot program of coordinated infrastructure for viral testing of school 
children and staff and their close contacts to identify those who are infected with SARS-CoV-2 with notification within 24 
hours. This program will help Wellesley rapidly isolate individuals prior to the onset of symptoms and reduce transmission. 
A multi-town coalition to implement such plans equitably regardless of socioeconomic or ethnic status is emerging across 
Massachusetts; we recommend Wellesley participate in this coalition. 
 
Challenge:  
 

● Many WPS teachers and staff may not elect to return to in-person work without assurance of safety. 
● WPS parents have a wide range of opinions about the actual risk posed by sending their children to attend school in 

person; we do not have data to objectively measure this risk and alleviate (or validate) concerns. 
● There exists a moderate risk of undetected in-school outbreaks in any town in MA (including Wellesley) in the 

absence of data that will help pinpoint positive individuals for isolation. 
● PCR-based testing can provide such data; unused testing capacity with rapid turnaround times (<24hr) currently 

exists in MA that could be utilized. 
● Individuals experiencing symptoms of SARS-CoV-2 infection, and the contacts of cases that come back as positive 

are the top priority: they need access to testing with rapid return of results (<24hr).  
● Over 200 colleges, universities, private schools and businesses are going beyond symptomatic testing; addressing 

this challenge via broad scale COVID-19 surveillance testing of all on-site individuals. This is because 70-90% of 
the positive cases identified by such testing do not have symptoms at the time of testing. 

● To date, over 15 MA K-12 public school districts are individually exploring implementing surveillance testing plans. 
● The ability to use COVID-19 testing to prevent outbreaks in schools may be helpful to keep in-person schooling in 

Wellesley going for as long as possible. 
● The State House has received numerous proposals from leading scientists calling for state-level coordination to 

support K-12 reopening in MA. However, it is unlikely such plans will emerge in the short term. Wellesley must take 
the lead. If it does, it is likely that we can template a general proposal that other towns can use to ultimately ensure 
equitable access to testing regardless of socioeconomic status. 

 
 
 

https://www.massgeneral.org/assets/MGH/pdf/medicine/infectious-diseases/COVID-19%20School%20and%20Community%20Resource%20Library_July%206%202020.pdf
https://www.massgeneral.org/assets/MGH/pdf/medicine/infectious-diseases/COVID-19%20School%20and%20Community%20Resource%20Library_July%206%202020.pdf
https://www.medrxiv.org/content/10.1101/2020.07.20.20157792v1
https://www.medrxiv.org/content/10.1101/2020.07.20.20157792v1


Primary Recommendation: 
 

● We recommend that the Wellesley Board of Health approve a pilot of the “Safer Teachers, Safer Schools: 
SARS-CoV-2 testing to support school reopening” program for WPS and; we recommend that the Wellesley 
Board of Health and WPS partner to leverage this pilot program to populate a weekly, publicly accessible 
dashboard of COVID-19 safety metrics to guide local decision-making. 

 
● We recommend that the Wellesley Board of Health evaluate whether CARES act, or other existing COVID-related 

funds managed by the Town of Wellesley or WPS, might be used to support a portion of this program. 
 

● The approval of this pilot program should be contingent upon (a) the development of a detailed logistics and 
operational plan within 10 days and (b) the identification of a financial model to support the pilot program in full 
within 14 days (by August 12th, 2020). 

 
● This pilot program should have three goals: 

 
● Goal 1: Ensure access to PCR-based testing with (<24hr) turn-around times for all WPS teachers, staff 

and students that are experiencing symptoms of COVID-19 and their contacts; this will enhance safety, 
and reduce unnecessary quarantine and out-of-school time; 

● Goal 2: Pilot a surveillance infrastructure to test large numbers of asymptomatic individuals in WPS 
school buildings on a weekly basis so as to provide real time data to determine whether safety 
precautions are working or not; this will help WPS schools stay open as long as possible, even if a 
resurgence of cases in Massachusetts were to occur; 

● Goal 3: Establish logistical proof-of-concept for testing such that any town in MA is well-positioned to 
(a) to implement a similar program and (b) quickly pivot to incorporating lower-cost tests and a broader 
based roll-out as such tests become available later in the Fall/Winter. 
.  

● This pilot program should include Wellesley accessing rapid turnaround (<24hr) PCR-based testing at cost (~$45 - 
$60 per test; as compared to >$120-$180 commercial), utilizing anterior-nasal (shallow) swabs. 

● The pilot program should evaluate the feasibility of partnership with local non-profits, such as the Broad Institute of 
Harvard and MIT, in Cambridge MA, a world-leading non-profit research institute which has run over 400,000 
SARS-CoV-2 tests thus far, and is scaling up capacity to 100K tests per day to support reopening of over 200 
colleges and universities. We note that the Broad has not yet finalized their determination that they will be able to 
support K-12 public school programs. So further discussion is needed over the weeks ahead. 

● To minimize the operational elements that Wellesley would have to implement on short notice, the pilot program 
should leverage the supply chain, consent, patient registration, biologistics and results reporting structure already 
established and that could be made available to Wellesley through partnerships with one of several supply chain 
vendors (two that could be evaluated are the Cambridge Innovation Center; CIC and MassCon) 

 
Detailed recommendation: 

 
● Emerging best practices suggest weekly PCR-based testing is sufficient to prevent outbreaks. We recommend this 

time interval be adopted for surveillance in Wellesley. 
● Emerging evidence is unclear on the risk of transmission amongst younger individuals; such transmission is 

currently considered less likely than amongst older (~12 yr and above) individuals who do transmit. 
● Ideally, every member of the WPS community (teacher, staff and student) would be tested weekly. However, this 

may be infeasible initially. Thus, we recommend the following be implemented as part of a 3 month pilot: 
 

https://www.medrxiv.org/content/10.1101/2020.06.22.20136309v2
https://www.massgeneral.org/assets/MGH/pdf/medicine/infectious-diseases/COVID-19%20School%20and%20Community%20Resource%20Library_July%206%202020.pdf


● One-time mandatory testing of all staff and students who wish to return in-person to WPS 
buildings, prior to back to school. This would include “time zero benchmark testing” of 
approximately 6000 individuals during a 1 week period at the end of August and help families return to 
school while remaining compliant with the State of MA guidance around travel beyond New England, New 
York, New Jersey and Hawaii. 
 

● Weekly testing for all WPS staff for 12 week pilot. This would include “assurance testing” of 
approximately 1000 individuals weekly from September through November. Our WPS staff come from a 
wide range of towns and States to come to work in Wellesley. Testing would help to provide assurance, 
both for our staff and for our parents. 
 

● Longitudinal surveillance pilot [either at middle school or high school, depending on parent 
interest]. This would include 12 week “surveillance testing” of all individuals weekly, to provide real 
time estimation of risk in WPS buildings and provide empirical evidence of whether our safety protocols 
are working or not. We believe that the Middle School may be optimal for such testing, given the ability to 
probe the widest diversity of families (with younger or older children) and given its aging infrastructure. 
However, since such testing would likely require financial contributions by parents, we believe the parent 
populations for both the middle school and high school might be surveyed for their interest to participate 
(and provide funds). 
 

● Guaranteed in-town testing for symptomatic individuals and contacts. This “symptomatic testing 
and contact tracing” should happen at a distinct location and provide our WPS nurses rapid data. This 
will be critical during the upcoming flu season so as to distinguish COVID-19 from flu and other illness. 
This testing will be covered by insurance. 

 
Operational Overview: A detailed operations plan must be completed over the next several weeks. This would have to 
specify whether Wellesley or the Supply Chain partner is in charge of (1) scheduling and appointment registration, (2) 
consent and medical order, (3) physical tenting, (4) individuals to sign in participants upon arrival, (5) a medical 
professional to oversee self-swapping for FDA/EUA compliance, (6) courier, (7) PCR-based testing, (8) data 
management in a secure, HIPAA compliant environment, (9) reporting and (10) contact tracing. Testing should be 
performed out of school hours where possible; ideally on weekends; special consideration of students and staff coming 
from outside Wellesley is critical (testing prior to bus departure for METCO students, for example). 

 
Metrics of Success: We recommend that the Board of Health establish metrics for the Program, including the WPS 
COVID-19 dashboard which should be reported weekly to the WPS community. This should include (1) the number of 
tests performed and the number of individuals tested; (2) the aggregate number of positive cases diagnosed in WPS 
students, faculty and staff per week and overall; (3) % of negative tests in WPS schools (likely >99.9%), (4) current 
turn-around-time for testing and (4) subjective assessment of teacher and parent feelings of security, safety and trust in 
school reopening procedures 

 
Contingencies: As described above, the Pilot is contingent on a detailed operational and financial plan being 
established (by August 12th, 2020). The Pilot should also be contingent on a majority of WPS parents demonstrating 
interest in Wellesley running such a program (survey data by August 4th, 2020). 

 
 


