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Agenda

• Statewide COVID-19 Updates & Data Trends

• Vaccines and Boosters

• StrongSchoolsNC Toolkit Changes
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Four Key Metrics- Signs of Leveling Off and Some Decline

Source: https://covid19.ncdhhs.gov/dashboard 10-5-21

What Percentage of ED Visits this Season are for 

COVID-like Illness Compared to Previous Seasons?Daily Cases by Date Reported

Total Cases: 1,413,605

Currently hospitalized: 2705

Daily Number of People Currently Hospitalized

CLI ED Visits

Positive Tests as a Percent of Total Tests

https://covid19.ncdhhs.gov/dashboard
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Case Rates May be Declining, But Still High

https://covid.cdc.gov/covid-data-tracker/#county-view

North Carolina as a whole is 2½ times above the 

threshold for High Level of Community Transmission 

by the CDC

All 100 North Carolina Counties are categorized as 

High Level of Community Transmission
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Case rates have fallen most rapidly for individuals ages 0-17 and 18-24 since the 

summer peak. Case rates for children continue to be higher than January peak levels.

Case Rates Decrease Across All Age Groups
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Case Rates Declining Among Children

Highest rates in middle and high school-aged children.
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K-12 Reported Clusters – as of 9/27/21 
• 258 currently active clusters (246 at public schools, 12 at private schools)

https://covid19.ncdhhs.gov/dashboard/outbreaks-and-clusters/ ))
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Mask Mandate Comparison: August 26 –September 26, 2021

• 3 counties without mask mandates in schools

− There was an average of 17.2 clusters per 100 schools in those three counties. 

• 89 counties with consistent mask mandates

− 35 counties did not report a school cluster.

− 54 counties reported at least one school cluster. 

oOf those, there was an average of 6.9 clusters per 100 schools

• Eight counties that reported clusters and changed school mask mandates in the time 
period were excluded.
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https://www.cdc.gov/mmwr/volumes/70/wr/mm7039e1.htm?s_cid=mm7039e1_w

Summary: In the two largest Arizona counties, 

with variable K–12 school masking policies at 

the onset of the 2021–22 academic year, the 

odds of a school-associated COVID-19 outbreak 

were 3.5 times higher in schools with no mask 

requirement than in those with a mask 

requirement implemented at the time school 

started. 
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Counties without school mask 

requirements experienced larger 

increases in pediatric COVID-19 

case rates after the start of school 

compared with counties that had 

school mask requirements 
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VACCINATION STATUS BY AGE

https://covid19.ncdhhs.gov/dashboard/vaccinations

0-11 years – 0%

Not currently eligible for 

vaccination 

Percent of pop with at least 1 

dose
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STATUS OF COVID-19 VACCINE AUTHORIZATION IN US: 9/30/2021

Adults

18 +

Pediatrics

Additional
(Immunocompromised)

Booster
16-17 12-15 5-11

6 months - 5 

years

Pfizer
Approval

(August)

Approval

(August)

EUA

(May)

Under 

Review

FDA 

Advisory 

Committee 

meeting Oct 

26th

Submit

(Nov/Dec?)

EUA

(August)

EUA

(September)

Moderna

EUA (Dec)

Approval Under 

Review (June)

Under

Review

(June)

Under

Review 

(June)

Submit

(Oct?)

Submit-

(Dec/Jan?)

EUA

(August)

Under

Review

FDA advisory 

meeting Oct 14

50 ug

Jannsen EUA (Feb) Trials Trials Trials Trials N/A

Under

Review

FDA 

advisory meeting 

Oct 15

https://www.jnj.com/johnson-johnson-announces-real-world-evidence-and-phase-3-data-confirming-strong-and-long-lasting-protection-of-single-shot-covid-19-vaccine-in-the-u-s
https://www.jnj.com/johnson-johnson-announces-real-world-evidence-and-phase-3-data-confirming-strong-and-long-lasting-protection-of-single-shot-covid-19-vaccine-in-the-u-s
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You can get a booster if it has been at least 6 months since your second Pfizer shot, and one of the following is true:

•You are 65 or older.

•You are 18 and older and:

• You live or work in a nursing home or other long-term care residential facility.

• You have a medical condition that puts you at high risk for severe illness, 

• For example, obesity, asthma, heart disease, high blood pressure, and diabetes..

• You work in a high-risk profession, meaning you come into contact with a lot of people, and you don’t know their 
vaccination status

• For example, health care workers, first responders, teachers, school personnel, child-care workers, food 
processing workers, retail and restaurant workers, and public transportation workers.

• You live or work in a place where many people live together

• For example, homeless shelters, correctional facilities, migrant farm housing, dormitories or other group living 
settings in colleges or universities.

• People can self-attest that they are in one of these groups. Proof is not needed.

Boosters – Only Pfizer Currently

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/booster-shot.html

https://covid19.ncdhhs.gov/vaccines/covid-19-vaccine-additional-doses-and-boosters
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html
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• To ensure that children are not excluded from school because of increased demands on health care 
providers amid the ongoing COVID-19 pandemic

• Executive Order and a State Health Director Memo suspends, but does not waive documentation 
deadlines for proof-of-immunization and health assessment requirements for school and child-care 
facilities.

• This year, the 30-day "grace period" for all students will begin on November 1, 2021 and families will 
need to provide documentation of immunization and health assessment by 30 days after.

• Families are required to provide the school or child care facility proof of an upcoming appointment 
(which could include a written statement from a parent or guardian) by October 8, 2021

• The Executive Order and State Health Director Memo will apply to students enrolled in public, private, 
or religious educational institutions, including child care facilities and K-12 schools and include home-
schooled, in-person or remote learning

EXTENSION OF SCHOOL IMMUNIZATION AND HEALTH ASSESSMENT 
REQUIREMENTS

https://governor.nc.gov/media/2765/open
https://covid19.ncdhhs.gov/media/3461/download?attachment.
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StrongSchoolsNC K-12 Toolkit 
Updates

October 7, 2021



18North Carolina Department of Health and Human Services

StrongSchools Toolkit Updates 

• Updated “What Do We Know About COVID-19 and School Settings” to reflect the 
latest research and science on the Delta variant 

• Extended quarantine exemption to include adults in K-12 settings after exposure, if 
both persons were consistently masked; recent scientific and public health 
information shows low rates of transmission with universal masking

• DHHS approved protocol for an ABC Science Collaborative research study
− Test and Stay alternative to quarantine after unmasked exposure in districts with mask mandates

− ABC identifying districts – approximately 9; submitting data to ABC, mix of size, geography, agree to 
participate with logistics

• Individuals who are not fully vaccinated after a close contact in a classroom or other school setting if masks were being worn 

appropriately and consistently by both the person with COVID-19 and the potentially exposed person do NOT need to quarantine.  

This is based on updated studies that have shown low risk of COVID-19 transmission in classroom settings when face masks were 

being used appropriately by both the person with COVID-19 and the potentially exposed person, as well as multiple layers of 

prevention measures in place to prevent transmission in school settings.  This applies to exposures in classrooms, other in-school 

settings, and school transportation but does not apply to exposures during extracurricular, including athletic activities. 
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New Materials in StrongSchoolsNC Toolkit

New resources on 
control measures, 
legal authorities and 
requirements for 
schools

COVID-19 Control Measures in SchoolsCOVID-19 in Schools: Legal Authority and Requirements

https://covid19.ncdhhs.gov/school-covid-19-control-measures-guidance/download?attachment
https://covid19.ncdhhs.gov/covid-19-schools-legal-authority-and-requirements/download?attachment
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