
Board Policy Summary: Since Foothill College’s board policy adoption in June of 2021, SARS-CoV-2 has evolved 

from its original (ancestral) strain into variants including Alpha, Delta, and hundreds of Omicron subvariants.32 At 

the time of the policy, all FHDA community members consisting of staff, students, faculty, and visitors were 

required to be fully vaccinated and boosted when eligible. However, Foothill College only requires the primary 

series to register for classes. 

 

Current COVID Booster Scheduling/Availability: Limited knowledge exists regarding future opportunities for 

boosting for those who are considered up to date per CDC standards23. At present, immunocompetent people have 

the following opportunities for vaccination within the United States: 

1. Monovalent (primary series) vaccination: 2 doses of Pfizer or Moderna OR 1 dose of Johnson & Johnson. 

2. Monovalent booster (offered beginning in late 2021): 1 additional dose of original-formula Pfizer at least 

six months after primary series. The vaccine is based on the original (ancestral) strain of SARS-CoV-2.33 

3. Bivalent booster offered beginning September 1, 2022: Updated Pfizer or Moderna bivalent vaccine 

occurring at least two months after primary series or first booster. The vaccine product is based on the 

original (ancestral) strain of SARS-CoV-2 and the Omicron BA.4 and BA.5 (BA.4/BA.5) variants of 

SARS-CoV-2.33 

4. Additional boosters: No additional boosters are recommended.23 People who received the bivalent 

vaccination when it came out September 1, 2022 have not received a vaccination in up to six months with 

no announcement on future boosting opportunities. 

 

Efficacy of vaccinations: Emerging data regarding current COVID variants show vaccination does not offer 

long-lasting protection against infection. COVID bivalent booster vaccinations provide protection against serious 

outcomes related to COVID-19 including hospitalizations and death, though older adults showing a sharper decline 

in protection than younger populations over time.15,27,28,30 COVID vaccines have some protection against infections; 

however, prevention wanes steadily over time.10,15,27  At present, XBB 1.5 is the current dominant variant and is 

more transmissible and immune-evading than predecessors. 13-14, 16, 27 Finally, with limited data indicating that, 

people may be more likely to have a symptomatic infection sooner after boosting than previous variants.27 XBB 1.5 

“substantially escapes neutralizing antibodies but not T cell responses after bivalent mRNA boosting” with some 

data showing neutralizing antibodies return to baseline at month three after boosting.27,29 New evidence shows 

bivalent boosters offer 48% protection against XBB/XBB 1.5 infections for 2-3 months after boosting in a sample of 

people with 2-4 previous monovalent vaccine doses as compared to people without bivalent boosting.15 Though 

there is protection with boosting, data shows that people may experience infection after boosting yet still having 

protection against serious outcomes.27,29 Although boosting is beneficial, it may not offer protection against 

transmission on campus. 

 

Anecdotal data from Foothill College on effectiveness of monovalent and bivalent vaccinations against 

infection:  In early March, students (excluding allied health) who tested positive for COVID between November 

2022 and February 2023 were asked when they had received their latest booster vaccination prior to infection. Of the 

24 who responded to our query, 22 (92%) had received at least one booster vaccine (27% bivalent booster, 73% 

monovalent booster). Of the 6 people who had been boosted with the bivalent booster and acquired COVID between 

November 2022 and February 2023, 83% (n=5) acquired COVID less than 4 months after receipt of the booster 

while the remaining 17% (n=1) acquired COVID 4-5 months of the booster. Of the 16 people who received the 

monovalent booster only and tested positive between November 2022 and February 2023, 19% (n=3) acquired 

COVID less than 4 months after receipt of the booster while the remaining 81% (n=13) tested positive more than 

five months after receipt of the monovalent booster. Note: Information about staff and faculty are unknown. 

 

Anecdotal data from Ohlone College on effectiveness of monovalent and bivalent vaccinations against 

infection: Similarly, the same methodology was employed at Ohlone College. The sample data is more robust due 



to the same consisting of faculty, staff, and students. As of early March 2022, a total of 408 confirmed COVID 

infections have been reported with 200 (49%) of those cases on-campus during their infectious period. In early 

March, people who tested positive for COVID between November 2022 and February 2023 were asked when they 

had received their latest booster vaccination prior to infection. Of the 45 who responded to our query, 34 (76%) had 

received at least one booster vaccine (44% bivalent booster, 56% monovalent booster) yet still tested positive for 

COVID between November 2022 and February 2023. Of the 15 people who had been boosted with the bivalent 

booster and acquired COVID between November 2022 and February 2023, 60% (n=9) acquired COVID less than 4 

months after receipt of the booster while the remaining 40% (n=6) tested positive between 4-5 months after getting 

the booster. Of the 19 people who received the monovalent booster only and tested positive between November 

2022 and February 2023, 11% (n=2) acquired COVID less than 4 months after receipt of the booster, 5% (n=1) 

acquired COVID between 4-5 months after, and the remaining 84% (n=16) tested more than five months after 

receipt of the monovalent booster.  

 

Note: This data has many limitations and biases. Thus, this data is for informational purposes only and not 

generalizable to the entire Foothill College population. While informative, conclusions shall not be drawn from this 

limited sample. Only those who have tested positive for COVID and reported it were included in this data. There 

may be many people who had the monovalent and/or bivalent vaccinations and never tested positive for COVID. 

 

Additional barriers to the vaccination policy will exist as the expiration of the federal Public Health 

Emergency (PHE) will result in an eventual discontinuation of free vaccinations once federal stockpile runs 

out. Foothill College does not provide health insurance to students (other than the student health fee which does not 

include COVID vaccinations) nor to part-time staff and faculty including adjunct instructors unless they qualify for 

re-employment preference. When the federal Public Health Emergency (PHE) expires on May 11, 2023, the cost of 

COVID vaccinations will eventually fall to the consumer and/or insurance groups once federal stockpiles are 

exhausted. Many people covered by Medi-Cal will have continued cost coverage for vaccination through September 

30, 2024 and cost coverage may continue some members beyond that time.25 For students, staff, and faculty who are 

not covered under any kind of private or government health insurance policy, the cost for a single-dose vaccination 

may range from an estimated $96-130 per dose.26 Requiring a vaccine policy to continue without providing free and 

easy access to COVID vaccinations may place a burden upon vulnerable populations who may not have the 

economic means to purchase vaccinations once federal stockpiles are exhausted. Regardless of any vaccination 

requirement, Foothill College is encouraged to prioritize community partnerships that can bridge the gap between 

vaccination availability for uninsured community members.  

 

Summary on California’s recent dissolution of its COVID-19 state of emergency declaration: California’s State 

of Emergency declaration ended on February 28, 2023, while the federal state of emergency will end May 11, 

2023.18 There may be a reduction or elimination of “free and easy access to vaccines, tests and treatments in a matter 

of months” depending on state and federal supply followed by a reduction of support from the state for mass 

testing/vaccination sites.19  The impact on schools and the community will evolve over time as federal stockpiles of 

COVID-19 tests, vaccines, and treatments will shift from no charge to the commercial marketplace with continued 

uncertainty surrounding out-of-pocket costs especially for those under or uninsured.18 In California, people with 

health insurance “can continue to get COVID-19 tests, vaccines and treatment with no prior authorization or cost 

sharing when they access these services through their health plan’s network” but “can be charged for cost-sharing 

only if these services are provided out of network after November 11, 2023”.21 Additionally, changes at the federal 

level include the possibility that millions of Medi-Cal beneficiaries may lose their coverage.19 As a result, the 

“SMARTER” plan is the next phase in California’s response to COVID-19 and includes variant monitoring, 

utilization of statewide stockpiles of testing supplies, deployment of staff for vaccine administration to regions with 

increased transmission, wastewater surveillance, surge staffing for hospitals, and public health messaging.20 With an 

inevitable decrease in no-charge services, continued access and promotion of testing supplies, vaccinations, and 

funds towards therapeutics would be an ideal public health programmatic strategy for Foothill College’s at-risk 

populations including vulnerable students and staff who are under or uninsured (such as part-time adjuncts).19 



Further, CalFresh recipients will see a reduction in their monthly benefits which will push the continued need for 

food assistance on campus.19 Although two state-of-emergency orders may become permanent per the California 

legislatures ruling including allowing nurses the ability to dispense COVID-19 medications and another order 

related to lab workers, the state will shift COVID-19 testing, vaccination, and treatment costs and access back to 

insurers and the individual which will require Foothill College to work with community based organizations and the 

community to bridge the gap to access for the most vulnerable.18  

 

Conclusion: Compared with published scientific literature, emerging data from both Foothill College and Ohlone 

College align with findings showing vaccinations including monovalent and bivalent boosters cannot fully prevent 

COVID infections. Thus, even with a revision of the current COVID vaccination mandate vaccinations and/or 

boosters, protection against infection may last for a few months. When evaluating the impact on campus 

transmission, community members will have staggard protection against symptomatic infection for a short period 

throughout the year which may or may not coincide with their on-campus presence. Thus, requiring a vaccination 

and/or booster may have short-term protection for individuals but may not provide a significant campus-wise 

reduction in already low transmission of COVID as vaccinated/boosted community members may still acquire 

COVID and have the ability to transmit to others on campus. Instead, Foothill College is encouraged to support 

health promotion programs including health education, linkages to health resources such as COVID treatments, and 

to opportunities for masking, ventilation, and monitoring of COVID. 

 

 

Beyond Vaccination Mandates: Sample Action Plan with a Public Health Approach 

 

Overview: While having a fully vaccinated and boosted population may temporarily decrease COVID-19 infections 

within individuals on campus, the spacing of the upcoming boosters will ultimately affect the likelihood that even 

vaccinated people acquire COVID-19 as is the case currently within our population. Further, public health 

prevention methods including vaccination, masking, and effective ventilation strategies should continue to be 

encouraged on campus. For those who test positive for COVID-19, continuing the required mitigation strategies 

including investigation and case isolation in addition to providing Foothill community members referral information 

to prevent serious outcomes related to COVID-19. People who qualify for treatment must begin soon after their first 

symptoms appear even if mild.24 Studies indicate that antiviral treatments continue to be effective with current 

dominant variants.17 Thus, robust public health efforts including education must address all mitigation strategies and 
nuances that exist related to COVID.  

 

Public Health Education: Utilizing existing members of the COVID team and peer-to-peer groups such as student 

health ambassadors, Foothill shall increase public health education on the following topics:  

1. Encourage and Referral to Vaccination: Education shall consist of primary series vaccination information 

(for unvaccinated people) including boosters including timing, efficacy, and risks associated with 

vaccination. In combination with future vaccine clinics at Foothill and/or within the community, student 

health ambassadors can serve as vital links connecting students to COVID resources and provide resources 

such as masking and information on COVID treatments and hotlines in addition to providing transportation 

options. Foothill shall encourage opportunities for no-cost vaccination (including paid transportation costs). 

Regarding risks, although vaccination is the best choice for most people, estimates indicate that the 

likelihood of myocarditis after vaccination (COVID, smallpox, and flu) is extremely low but a slight 

increase in concern young men in particular especially those who have pre-existing heart conditions5-8. 

Although recovery from myocarditis occurs for most, recommendations for public health education must 

include encouraged dialogue with medical care providers as to whether or not vaccination and/or boosting 

is advised especially if they have previous incidences of myocarditis, pericarditis, etc.5-7  

 



2. Dispelling Myths: In addition to dispelling myths related to COVID and vaccination, popular discourse 

regarding Omicron variants includes the notion that with each iteration, serious outcomes decrease. 

According to a Denmark study, BA.5 infections were associated with an increased risk of hospitalizations 

in comparison to the earlier BA.2 variant.4 Thus, dispelling myths related to COVID may help influence 

prevention strategies at the individual level.  

 

3. Link COVID+ People with Treatment: Ambassadors shall provide treatment referral information to people 

who are COVID+ including information on the CDPH website. Ambassadors shall encourage dialogue 

between care providers and COVID+, especially resources for under and uninsured community members. 

Communication should occur swiftly as COVID+ people must begin taking mediation 5-7 days after the 

first symptom develops, even if symptoms are mild.24  

 

 

COVID monitoring: At present, a rise COVID is evident in wastewater surveillance throughout parts of the bay 

area and is occurring less than 3 months after the last peak.11 Smaller intervals between peak infections are 

concerning and should be monitored closely at the state, county, and campus levels for patterns of increased 

outbreaks and a need to incorporate mitigation strategies (ventilation, universal masking using N95 or KN95 masks, 

remote work, etc.). Patterns of COVID spread continue to show variants spreading from the east coast to the west 

coast, though this can always change.12 At present, no expansion is needed on this as members of the COVID team 

are currently monitoring and informing administration. 

 

 

COVID data collection and response on campus. Cal/OSHA requires worksite COVID-related investigations that 

are required to continue until February 2025 which helps to quickly identify and respond to individuals with COVID 

including tracking for potential clusters and outbreaks. Foothill College currently a dual process with HR responding 

to staff and faculty and a separate faculty member responding to students. All people who are COVID+ must report 

their COVID infection using the self-reporting link on Foothill’s website. During case investigation interviews with 

COVID+ community members, many people identify the person/people they acquired COVID from, often linked to 

family and friends within social spaces as opposed to on-campus spread which mirrors analysis from self-reports. 

Data does not show spread of infection in traditional classroom/lecture environments though protective factors such 

as masking and ventilation may also help mitigate the spread of COVID. Further, it is unclear how many students, 

staff, and/or faculty have not submitted a COVID-19 self-report due to fear of missing school/work, stigma, 

assuming they were not on campus during an infectiousness period, or not knowing about the requirement to self-

report. As a result, the true number of COVID+ people on campus are not known. This mirrors Ohlone College.  

 

 

Organizational level: Foothill College shall continue to establish hygienic practices which require people who are 

ill, especially with COVID-19, to stay away from campus without penalty or persecution. Cal/OSHA requires 

immediate reporting and investigating/alerting of COVID on campus, and both Cal/OSHA and Santa Clara County 

require isolation of COVID-19+ workers.22,30 In rare cases some students have received negative push back from 

faculty for missing classes and/or assignments. While this is rare, it is vital that students are provided make-up work 

or extensions when they are recovering to prevent continued spread of COVID. 
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