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 Health and Well Being Considerations for Pac-12 Institutions 

 Guidance for Local Planning for Return to Sporting Activity: Updated 5/21/21 

 

The Pac-12 COVID Medical Advisory Committee has continued to engage weekly (and often more frequent) 
calls and discussions reviewing and analyzing developing information regarding the COVID19 pandemic. The 
Pac-12 COVID Medical Advisory Committee includes the Student-Athlete Health and Well-being Initiative 
(SAHWBI) Board and national experts in public health, infectious disease, laboratory medicine, 
epidemiology, and cardiology. In addition, Pac-12 SAHWBI board members are also involved in discussions at 
the national level including the Autonomy 5 Medical Group, the NCAA COVID Advisory Group, the AMSSM-
NCAA COVID Working Group, and the Autonomy 5 Physicians Discussion Group. Finally, SAHWBI board 
members have been liaising with other stakeholder groups in the Pac-12 infrastructure including the 
broader group of Pac-12 physicians and athletic trainers, strength and conditioning groups, coaches, 
administrator groups, operations, officials’ groups, and student-athletes and their parents. The following 
recommendations have been informed by these collaborations. 

This document is based on the most up-to-date information available as of May 12, 2021.  This document 
reflects current and projected trends and replaces previous documents: Health and Well Being 
Considerations for Pac-12 Institutions in The Local Planning for Return to Sporting Activity (5/22/20) and 
subsequent updates (8/10/20), (9/17/2020) and (12/4/2020).   

Each institution remains subject to the restrictions imposed by its individual institutions, state and local 
health departments, and state and local laws and regulations.   

UPDATES TO THE DOCUMENT SINCE 12/4/2020:  

As infection rates of COVID-19 decrease and vaccination becomes more widespread, there are new 
questions, challenges and opportunities. The Pac-12 COVID Medical Advisory Committee unanimously 
recommends that all athletes, staff and personnel associated with athletics be vaccinated unless there is a 
medical reason not to do so. All currently available vaccines in the United States are safe and effective. One 
is considered fully vaccinated beginning at two weeks after the second dose of a two-dose vaccine or two 
weeks after a one-dose vaccine.  Medical staffs are encouraged to provide education and address questions 
regarding vaccines for athletes, staff, and personnel.  

This guidance begins immediately and continue through the summer.  Updates and more comprehensive 
guidance for fall sports and competition will be made no later than the end of July.   

TESTING & MITIGATION MEASURES: 

Consistent with the current recommendations of the CDC and the NCAA, the Pac-12 medical committee 
recommends:  

- Vaccinated, asymptomatic individuals. Fully vaccinated asymptomatic student-athletes and those who 
regularly come in close contact with athletes (coaches, strength and conditioning professionals, athletic 
trainers and medical staff, nutritionist, equipment staff and managers, officials, etc.) may discontinue 
the following mitigation measures: 

o Surveillance testing (frequent and routine screening tests) not necessary.  

o Proximity monitors not necessary. 



   
 

2 
 
 

o  Face coverings not required.   

o Quarantine not necessary after an exposure (if the exposed individual remains asymptomatic).  
Consistent with CDC guidelines a daily symptom check should be performed for the next 14 days 
following exposure, and anyone who develops symptoms should be tested for COVID-19. 

o Quarantine not necessary when returning to campus after time away.   

o Limitations on locker room use not necessary. Full use of the locker room may be allowed for all 
vaccinated individuals.  

- Unvaccinated individuals. The following minimum safety and mitigation measures should be continued 
for unvaccinated student-athletes and those who regularly come in close contact with athletes (coaches, 
strength and conditioning professionals, athletic trainers and medical staff, nutritionist, equipment staff 
and managers, officials, etc.): 

o Continued surveillance testing:  

 Minimum of once a week PCR testing or three times a week antigen testing. 

 PCR testing within 48 hours of team travel or antigen testing day of travel and within 24 
hours of returning back to campus.    

 Because of lower prevalence of COVID-19 and vaccine uptake, asymptomatic surveillance 
testing the day of competition is no longer recommended.  Unvaccinated individuals 
travelling to a location will receive surveillance testing prior to travel to competition as 
described above. Home team individuals who are unvaccinated should continue their 
regular surveillance testing cadence described above but will not be required to receive 
additional gameday testing.  

o Proximity monitors (for teams/universities that have previously identified and implemented use 
of proximity monitors). 

o Masking (face covering over the nose and mouth) at all times when indoors. 

o Quarantine for the length of time recommended by local public health after an exposure.   Current 
CDC guidance is 14 days or 7 days with a negative PCR test at day 5 or 6, although various local 
public health offices and institutions may vary.  

o Restrictions to some indoor community spaces (saunas, locker rooms, meeting rooms, etc.) per 
institution policy. 

- 85% threshold. If 85% or more of a single team’s athletes and staff who come in close contact with that 
team’s athletes are vaccinated, the team may discontinue the following mitigation measures:  

o Surveillance testing (frequent and routine screening tests) not necessary for any asymptomatic 
individuals (vaccinated or unvaccinated) on the team. 

o Proximity monitors not necessary for team activities.  
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o Vaccinated individuals do not need to wear masks when weight-lifting, conditioning, or 
participating in sport.  In other settings, masks use indoors should follow CDC, university, and 
local guidelines.  

o Unvaccinated individuals should continue to wear masks while conditioning, weight-lifting 
and with indoor sports-specific activity as well as any other indoor activities.   

o Team use of the locker room may resume without limitation (except for masking of 
unvaccinated individuals). 

COVID-19 testing and infections should continue to be recorded into Presagia and the Health Analytics 
Program which will be regularly analyzed.  If there is evidence of transmission in the athletic footprint or 
increasing infection rates among student-athletes or associated personnel recommendations will be updated 
based on the evolving information.  

If there is evidence of substantial or higher transmission in the community, or if there are COVID-19 variants 
that escape the efficacy of the vaccine, then testing, masking, and other physical mitigation measures may 
need to resume. This will be a local decision unless evidence suggests a need for a conference-wide policy 
update. 

http://click.mail2.ncaa.com/?qs=94c1c91c7682dc6993d914aa4f114509c97fe983e21b3ae8cc486aa2e668f5f04da0a8b2a5b49c1e766893881a61c381ffff30fa4b8d1166196eda44e1f2a56a

