
OFFICE OF THE SUPERINTENDENT  
WILMETTE PUBLIC SCHOOL DISTRICT 39 

ACTION ITEM 

Date: April 27, 2021  

To: Members, Board of Education 
 
From: Dr. Kari Cremascoli, Ph.D., 
 Superintendent 
 
Subject:  Approve Extension of SafeGuard Screening through the End of School Year 

 

PROPOSED ACTION BY THE BOARD OF EDUCATION 
Approve extension of the SafeGuard Saliva Screening Program through the end of the 2020-2021 
school year. 
 

BACKGROUND 
 
The District 39 Metrics Reopening Advisory Team has continued to conduct regular meetings to 
study important school-relevant metrics of COVID-19 and the District’s Reopening Plan in order to 
guide adjustments to reopening efforts and improvements in health and safety protocol. The team 
has closely monitored the external metrics associated with community spread of COVID-19, 
internal operational metrics and ongoing improvement efforts.   
 
In late fall, recognizing a shift in these metrics toward the substantial (red) range, the Metrics 
Advisory Team suggested consideration of screening programs for possible implementation within 
District 39.  While the District continued to experience success relative to its internal operational 
metrics and mitigated risk of virus transmission within its schools, there remained a concern that 
high levels of external community spread may increase the risk of positive cases within our schools. 
With the aim of continuing to seek opportunities to strengthen the health and safety of in-person 
instruction, a screening program during periods of substantial community spread and/or transitional 
periods back to school after an extended break was recommended to further enhance mitigation 
efforts. At its December Committee of the Whole Meeting, the Board of Education approved the 
recommendation to implement a screening program during times of significant community spread.  
A screening program through SafeGuard Surveillance, LLC, was designed and implemented, with a 
trial phase piloted in December. The program was launched for in-person students and staff in 
January 2021. 
 
Since January, the program has provided weekly screening for registered students and staff 
participating in the in-person instructional models of the district.  The screening experience data of 
the district have been evaluated in an ongoing way through monthly reviews by the Testing 
Subcommittee of the Metrics Reopening Advisory Team and updates to the Board to inform and 
design the ongoing testing schedules, protocol and plans for the district.  In January, the 
Subcommittee recommended continuation of the program through February.  In February, the 
Subcommittee recommended extending the program through the second week in April to cover the 



periods of potential higher community spread as well as the two weeks following the transition 
returning from spring break. In March, the Board of Education extended the program through the 
end April, with review and reconsideration of experience data at its April Board Meeting. 
 
Attached is an updated summary of the District’s Covid -19 case identification and SafeGuard 
Screening experience data from January 7th through April 22nd. In total, the District has screened 
21,198 samples through SafeGuard. Thirteen (13) of these samples yielded findings of potential 
significance that were confirmed diagnostically, yielding a positivity rate of 0.000613 or 0.0613%. 
During this same time period, a total of seventy (70) cases were identified through means other than 
screening.  The majority of these cases were identified and isolated through other mitigation efforts 
prior to entering the school setting. These identification measures include daily symptom screening, 
isolation and evaluation in conjunction with symptoms, household diagnoses or other potential 
exposure, and other testing access. Of the cases reported by the District in January through April 22, 
2021, only twelve (12) student cases were reported with close contacts identified within the school 
setting.  Eight (8) of these participated in SafeGuard Screening; the other four did not. There is no 
evidence of transmission having occurred among these close contacts at school. These data are 
summarized in the attached summary report and on the District 39 Testing webpage.  
 
Based on its review of experience data as well as Covid-19 metrics throughout the region and our 
local community, the Testing Subcommittee of the Metrics Team recommends continuing the 
SafeGuard Screening Program through the end of the school year. The team has carefully 
considered the costs of operating the program, including the district’s and families’ investment of 
time, resources, human capital, funding, etc. as well as the benefits and drawbacks of doing so.  The 
recommendation to continue the program through the end of the school year is informed by the 
following considerations. 

• Cases have been identified and isolated among students through the SafeGuard program.  
Although the rates of identification have been low, there is value in detecting and isolating 
cases. 

• Community spread rates, including positivity rates and new cases per 100,000 population, 
have not declined as much as expected, despite vaccine availability, and not nearly as much 
as had been expected at the team’s last review one month ago. Continuing with SafeGuard 
in light of these community spread metrics may be beneficial.   

• As community mitigation restrictions begin to loosen, the community is adjusting to 
increased opportunity in activity and potential exposure. Simultaneously, the school district 
is operating with increased in-person instruction.  Maintaining mitigation efforts may help to 
support success during this transitional time.   

• Although vaccine eligibility is now available to the general public, including all individuals 
16 years of age and older, this access was only recently granted and additional time is 
needed for interested adults and families to complete the full vaccination cycle.  

• SafeGuard should only be considered for use as an additional layer of protection within the 
district’s mitigation efforts. Other important mitigation efforts must be carefully maintained 
and closely adhered to by all in-person participants. Continuing to practice safe habits, such 
as consistent mask wearing in all public places, watching distancing, washing hands, 
following isolation/quarantine orders, daily personal symptom checks, staying home when 
symptoms are present, isolating/quarantining following any potential exposure event, and 
PCR testing to evaluate symptoms, are critically important mitigation efforts to maintaining 
a safe in-person school environment. Based on the experience data of the district, SafeGuard 
detection value appears strongest among D39 youth for mild to moderate symptomatic or 
pre-symptomatic cases and should not be considered clearance to disregard mild symptoms 



or potential exposure that may have occurred nor to engage in activities that may increase 
risk of close contact exposure to Covid-19. 

 
Research and experience data have shown that the school mitigation measures being implemented 
within District 39 schools as part of its Reopening Plan help to significantly reduce the risk of 
COVID-19 transmission in a given environment. These measures include daily symptom screening, 
mask wearing, social distancing, the creation of learning bubbling for students, increased ventilation 
and filtration, and enhanced cleaning/disinfecting, among other safety practices. In addition, strict 
adherence to isolation and quarantine directives when symptoms or potential exposure occurs is 
critical to reducing the risk of exposure and spread. The internal metrics and experiences within our 
schools have provided further evidence of the positive impact of these mitigation measures.   
 
The SafeGuard Screening program has direct costs to the district of $11 per test, plus resources for 
logistical management and oversight of the program.  The district has covered the costs of 
operating the screening program for students and staff, and has offered parents the opportunity to 
contribute to the cost of screening for their child, if they wish.  The district estimates that 
approximately 1350 samples to be processed weekly through the end of the year at a direct cost of 
approximately $14,850 weekly.   
 
With Board approval, the District will plan to continue its weekly SafeGuard Program through the 
end of the 2020-2021 school year.    
 
 
Recommended for approval by the Board of Education, 
 
 
__________________________________________ 
Dr. Kari Cremascoli, Superintendent  
 
 
 
 
 
 
 



D39 Screening Experience Summary 
As of April 22, 2021 

 
 
The Testing Subcommittee met on 4/21/21, and reviewed the following data summarizing the D39 
experiences and metrics related to SafeGuard Screening and case identification from January 7 
through April 21.  
 
Screening Samples Submitted: 

• The District averaged approximately 1600 samples submitted and screened weekly 
January – March for in-person students and staff.   

• As teachers and staff completed full vaccination status in march (greater than 94% as of 
April), the district expected to process approximately 1350 samples weekly from students in 
April. 

 
Cases of Potential Clinical Significance Isolated and Referred for PCR Diagnostic Testing: 

• Three (3) potentially significant findings in the first week of testing in January, none of which 
were confirmed through diagnostic PCR testing.   

• By the February 18th subcommittee review meeting, four (4) cases had been identified, 
each of which was confirmed via PCR testing.   

o Two (2) of these cases were probable cases and concurrently diagnosed. These 
cases would have likely been known through other means without screening. 

o Two (2) were newly identified through screening.   
§ One of these cases became symptomatic the evening of screening and may 

have been identified otherwise at that time. 
§ One of these cases remained asymptomatic as far as we are aware. This 

case reported possible exposure through an outside activity. 
• Between the February review and March 22, two (2) additional cases were identified, 

isolated and referred for diagnostic PCR testing.  Each of these cases was confirmed via 
PCR testing.   

o These two (2) cases were newly identified through screening.   
§ One of these cases reports having been symptomatic a couple of days prior 

to screening but did not, at that time, identify this symptom as associated 
with Covid-19. This case reported possible exposure through an outside 
activity. 

§ One of these cases remained asymptomatic as far as we are aware. This 
case reported possible exposure through an outside activity. 

• Seven (7) cases were identified, isolated and referred for diagnostic PCR testing in April 
following spring break (March 23-April 21), and each was diagnostically confirmed.   

o Two (2) of these cases were probable cases concurrently diagnosed due to 
notification of close contact exposure or household member diagnosis. These cases 
would have likely been known through other means without screening and were 
asymptomatic at the time of screening. Both involved travel. 

o Five (5) cases were newly identified through screening.   
§ One involved travel over break but to a location not requiring quarantine or 

testing. 
§ Two involved travel over break, but initial PCR testing connected with 

returning from travel did not indicate clinical significance. 
§ Two of these cases were from the same household. These cases reported 

possible exposure through an outside activity. 
o Four of these five cases reported experiencing some symptoms but did not, at that 

time, identify those symptom as associated with Covid-19. 
 



Disaggregating the 13 Potentially Clinically Significant Findings That Were Confirmed: 
• 4 elementary students, 9 students in 5-8 grade, 0 staff 
• 7 Symptomatic, 3 Asymptomatic/Pre-symptomatic with known Covid-19 exposure, 2 

Asymptomatic/Pre-symptomatic with no direct known exposure beyond travel, 1 
Asymptomatic with no known direct exposure 

• Exposure: 3 Household Diagnoses, 5 Travel Exposure (two of these reported known 
exposure), 5 Activity Exposure 

 
Cases Identified Outside of Screening, via PCR and/or Other Means: 

• There were a total of seventy (70) cases identified among students and staff through means 
other than screening since January 7. The majority of these cases were identified and 
isolated through other mitigation efforts prior to entering the school setting. 

• Safeguard Participation: 
o Two of these individuals participated in screening within one day of PCR testing. 

Seven participated in screening within a 2-3 day window of symptom onset/positive 
diagnosis. Two participated 4-5 days prior to symptom onset.  Seven participated in 
screening when last available at school prior to spring break. No findings of potential 
significance were identified in those samples.  

o The remaining cases participated in screening 6 or more days prior to symptom 
onset/diagnosis or have not participated in screening. Many were already isolating 
away from school at the time of diagnosis due to known close contact exposure, 
household diagnoses, or isolation/quarantine. 

 
Disaggregating the Total 70 Cases Identified Outside of Screening Since Jan. 7th: 

• 13 Staff: 5 working in elementary schools, 7 working in 5-8, 1 working at MEC 
• 57 Students: 26 at the elementary level, 31 at the 5-8 level 
• 53 Symptomatic, 17 Asymptomatic 
• Exposure: 32 Known Household Diagnoses, 13 Known Outside Exposures, 13 Travel 

Exposure, 12 Unknown 
 
Twelve (12) of the total 70 student cases were reported with close contacts identified at school. 
Eight (8) of these 12 participated in SafeGuard Screening; the other four did not. There is no 
evidence that transmission occurred to the close contacts identified at school. 
 
Additional data regarding SafeGuard Screening: 

• The District has screened 21,198 samples in total, and 13 of these samples yielded findings 
of potential clinical significance that were confirmed diagnostically, yielding a positivity rate 
of 0.000613 or 0.0613%. 

• Direct costs of the program is $11 per test per sample submission. 
o With an average of about 1600 submissions weekly, the program’s direct costs have 

been approximately $17,600 weekly.  
o These weekly costs reduce to approximately $14,850 as staff participation rates 

decline once fully vaccinated. 
o There are six remaining weeks to the school year after April.  

 
 
See summary chart attached. These Screening data are also published on our D39 Testing 
webpage (scroll down). 
 
 
 
 



 
 



 
 
 

 


