
What is the goal of our testing plan?
The goal of the continuing Western New England 
University COVID-19 testing strategy is twofold: 
1. To discover whether or not there are cases on 
campus, and 2. To determine with a high degree 
of confidence whether there is a significant num-
ber of asymptomatic cases on campus and take 
measures to further assess the extent of such an 
outbreak. Finding an asymptomatic case or cases 
prompts contact tracing and additional testing 
better suited to determining the extent of cases 
in the community.

Symptomatic testing is already required for com-
munity members showing symptoms consistent 
with COVID-19 and is available at the University’s 
Office of Health Services.

Who will be tested?
The University has made two decisions: 1. To 
focus on portions of the population that data 
have shown ignited community spread on other 
campuses. This includes students living in 
clusters off campus (not at home with parents), 
and freshmen living in traditional residence halls 
where bathrooms are more shared, and 2. To test 
for a threshold number of cases. That is, can we 
be reasonably (90%) confident of finding at 
least one positive case if the infection rate of the 
campus community reached .8%—consistent with 
the positive rate for tests in the Commonwealth 
before the most recent uptick in positivity rates. 
This requires testing slightly fewer than 300 
individuals per week.

The University will therefore begin testing 300 in-
dividuals on a weekly basis. The number of tests 
would be raised, but not lowered, if circumstanc-
es suggest this is necessary. This testing will 
include 260 students and 40 faculty/staff divided 
in the following ways until such time as positive 
test results cause us to refocus our attention. 
Within the parameters below, the selection of 
individuals is random.

•  60 students living in traditional residence
halls (15 each from Franklin, Hampden,
Berkshire, and Windham)

•  80 students living in upperclass housing (20
from Gateway, 15 from Southwood, 15 from
Evergreen, 15 from LaRiviere, and 15 from
Commonwealth).

•  100 students living off-campus in rented
student housing (all upperclassmen)

•  20 commuters (living at home students;
including 10 freshmen)

In each case, only one student will be chosen 
from each room, suite, or apartment and sam-
ples will include students from different floors in 
the freshmen residences. Being included in the 
sample one week precludes being resampled the 
following week, but not thereafter.

The employee sample will include 5 Aramark 
and/or Follett employees, 20 faculty, and 15 staff 
from across the University—with a focus on indi-
viduals that face the students and the public. 
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Are you trying to determine the total 
number and identity of all cases on 
campus?
No, we are not trying to determine the total num-
ber and identity of all cases. The only way to deter-
mine and identify total cases, if present, would be 
to test everyone with a high degree of frequency. 
This is not practicable given that the institution has 
made previous decisions not to rely on self-admin-
istered tests. Unsupervised self-administration of 
tests has proved problematic for valid test results. 
Nor is this breadth of testing suggested by the CDC 
for asymptomatic individuals. 

What is informing the WNE sampling 
approach?
Sampling to find disease incidence is compli-
cated when the prevalence of a disease within a 
population is low. In order to determine the sam-
ple size necessary to find at least one positive 
case at low infection rates where probability of 
occurrence is equal to prevalence, we use meth-
odology and software created by Dr. Philippe 
Glaziou of the WHO, who specializes in tubercu-
losis research and disease burden estimation.

To determine appropriate sample size, we must 
first estimate the prevalence of the disease, or 
establish an estimated threshold at which the dis-
ease should be definitively uncovered. We know 
that the initial rate of infection from the complete 
start of the semester screening among the WNE 
population was 3 of approximately 3800 tests, or 
.08%. This complete screening was required, in 
part, to determine an initial rate of infection upon 
return. Although discouraged by earlier guid-
ance, this entry testing is now thought to reduce 
transmission in new CDC guidelines released on 
September 30. Western New England is among a 
minority of higher education institutions to antici-
pate that revised guidance would suggest the im-
portance of such comprehensive entry testing and 
to actually complete exhaustive entry level testing. 

Using the most recent two week case count for 
Springfield as an indication of the current prev-
alence rate in the city (183 of 155,000, or .11%) 
we can determine the campus rate is below the 
infection rate for the city as a whole. This low 
prevalence requires special sampling consistent 
with determining infection rates for other low 
prevalence diseases. Using Dr. Glaziou’s meth-
odology, in order to be 90% confident that we 
would find at least 1 positive case with a .1% 
COVID-19 prevalence rate, without a small pop-
ulation correction or considerations for false 
test positives, we would need to test most of the 
community weekly—about 2,300 tests. Again, 
this is not practicable.

Is there potential for this approach to 
change over time?
The above guidance is independent of entry 
testing we expect to have accomplished when 
students return in the spring, enhanced testing 
that would occur with any outbreak, and contact 
tracing and testing resulting from positive tests, 
including those conducted off campus, which is 
an ongoing activity as necessary. It is also inde-
pendent of symptomatic testing regularly being 
conducted by the Office of Health Services.

The University continues to rely on its extensive 
prevention measures to ensure community safe-
ty, which include enhanced cleaning protocols, 
public awareness efforts around social distanc-
ing and hand hygiene, and rigid enforcement of 
masking requirements. In addition, the University 
has suspended and otherwise sanctioned mem-
bers of the University community found to be in 
violation of Commonwealth regulations related 
to social gatherings. Testing is not a substitute 
for prevention.

Questions about this policy may be addressed 
to Kathy Reid, Director of Health Services at 
healthservices@wne.edu or 413-782-1211.




