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Title slide 
 

The accompanying powerpoint presentation describes the current IHP roadmap with protocol 
recommendations to protect the Fishers Island community through the summer months of 2020 as we 
continue to fight the coronavirus. 
 
It has been put together with the ground changing beneath our feet in terms of the science on which we 
are basing it, the resources we have available and even community willingness and compliance. 
 
From mid-March to late May, we were all adapting our strategy on Fishers Island to the official “Shelter 
in Place” plan or the ”New York on Pause” plan.  Together with the protocols established by IHP for 
Fishers Island, these efforts have paid off and resulted in only 2 cases of the virus on island at the date 
of this publication. 
 
The essence of the “Spring Plan” was to cut off avenues of viral transmission by sheltering at home, 
social distancing, wearing masks in public and hand washing.  Some of these things must stay in place, 
like masks and handwashing.  But others, like a 14 day quarantine, are no longer required or desired.  
 
There is also a strong political tide pushing to dismantle parts of the previously successful quarantine 
protocol, and in many ways, for good reason.  But this makes us all vulnerable. 
 
Therefore we feel that other protective measures need to be put in place and it is these measures that 
constitute the Summer Plan. 
 



Test Protect 

PROGRAM AT-A-GLANCE
HIPAA compliant, confidential, opt in

Check  Enroll 
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At a glance the program consists of 4 elements: ENROLL, TEST, CHECK and PROTECT.  It involves, 
in part, collecting personal health information which will be strictly protected.  We ask you to “Opt In”.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Guiding considerations

Our best shot is to stick to a strategy and voluntarily comply

OUR BASELINE: 

✓ Must be NY 
State-compliant 

✓ Need a plan to 
suit Fishers 
Island’s unique 
situation 

COMMUNITY FEEDBACK:  
✓ Want to protect health of the vulnerable 

✓ Hoping to socialize and exercise with friends 

✓ Supportive of local businesses and employees 

✓ Will comply with reasonable, clear protocols 

✓ Practical, trust-based systems are favored over 
draconian policies, even if risk is higher 

OUR RISK 
TOLERANCE: 

✓ Mixed, but 
overall 
cautious 

✓ Some fatigue, 
danger of 
“letting guard 
down” 
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Our baseline consideration is that the plan has to be in line with NY State directives but also be tailored 
to island logistics and the unique nature of the Fishers Island community. 
 
We feel the community wants a plan that would first and foremost protect the vulnerable.  It also clearly 
wants to embrace, to the extent possible,  social interaction. 
 
The plan needs to be supportive of local businesses and workers. 
 
It needs to be reasonable. 
 
And, of course, given the small size and closeness of our community, it has to be trust-based. 
 
 
 
 
 
 
 
 
 
 



The big idea: commit and comply 

OPT-IN… 

REDUCE 
RISK… 

HAVE FUN

REDUCE risk with symptom tracking and contact tracing
15%

ACCEPT some risk
5%

ELIMINATE most risk through, social distancing, wearing masks and virus testing
80%



Slide 4 
 
 

So, by stepping out of our homes in the State’s phased re-opening we are jointly saying that we are 
willing to assume some risk. 
 
We feel that we can eliminate a good 80% of this risk by restricting our social interactions to our trusted 
“cohorts”, meaning our household, expanded or otherwise.  A cohort’s interactions with the “outside 
world” are understood, controlled and agreed upon by its members .  Cohorts are indoors together on a 
regular basis.  With those outside your cohort or household we strongly recommend “social distancing” 
and interacting with them outdoors, not indoors -  wearing masks when with them if you are not able to 
maintain 6 foot distancing. 
 
And to this we add TESTING.  This was not in our arsenal until recently- it was not an option. But now 
testing is widely available.  
 
We feel we can eliminate another 15% of risk by a component of the program called SYMPTOM 
TRACKING and CONTACT TRACING. 
 
This plan assumes you are all willing to live with the remaining ~ 5% of risk. 
 
 
 
 



2- Test 
- Future arrivals: call 

IHP one week 
ahead to arrange 

testing before arrival 

- Already here: call 
IHP if concerned 

with exposure 

- Commuters: social 
distance at all times

4- Protect 
- Isolate if 

symptomatic 

- Test  

- Cooperate with 
contact tracing 

PROGRAM AT-A-GLANCE
HIPAA compliant, confidential, opt in.  Same program for everyone.

3- Check  

- Respond to 
symptom checking 

email 3x weekly 

- Make this part of 
your routine— it 
takes 5 seconds 

1- Enroll 
- Before arriving on 

island 

- 1- Fill out census on 
fishersisland.net 

- 2- Register with IHP by 
phone 

- 3-  IHP will assist with 
My Chart activation  
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So let’s look at the program in some detail. 
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The first parts of the program happen, for those not already here, before even setting foot on the island. 
 
The number one imperative is ENROLL. This means you need to go online and fill out the Fishers Island 
Census @ FishersIsland.net.  We need it filled out for every individual -- grandparent to infant, guest, 
caregiver and worker. 
 
This tells us that you “Opt In” and gives us the critical information of who is on the island, when and with 
whom. It allows direct communication to occur between you, your loved ones and the Island Health 
Project. Some might object saying it is intrusive.  Be assured that your information is protected and will 
be deleted on demand. 
 
Secondly, still before you arrive, we need you to REGISTER with the Island Health Project and the Yale 
New Haven Hospital system.  You do this by calling the IHP office at 631-788-7244 and leaving a 
message that you will be coming to the island soon.  We will call you and get you registered together. 
This is necessary for each and every one of you -- each household member, guest and housestaff. 
 
Additionally we will walk you through the process to set up your “patient portal” called MyChart.  This 
combination of registering with the IHP, setting up the patient portal MyCart and providing us your direct 
email gathered through the Fishers Island Census is the communication structure we will use to manage 
your health and the health of your loved ones throughout the summer. 
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Moving on to part 2, TESTING…. 
 
Among other things, this communication structure allows us to know when you will be arriving so we can 
place an order to test you for the virus before setting foot on the island.  We think this screening is 
important, even if imperfect by potentially missing infections acquired while traveling to the island, or 
missing infections which may be too subtle for the test to detect. 
 
We would like testing to be performed on the day of your planned arrival and preferably at one of the 
Yale-New Haven Hospital testing sites. This could be at Greenwich, Bridgeport, Yale/New Haven, 
Lawrence and Memorial in New London or at Westerly in Rhode island. 
 
Testing on the day of your arrival is desired so that the test has the best chance of covering your true 
health “status” as you enter the community. 
 
Testing in the Yale system is furthermore desirable so the process is controlled and recorded in the 
health record in a form which the IHP can access and utilize efficiently. 
 
Test result turn around times is typically 2-3 days.  Testing is done without you leaving your car and 
takes just minutes to be performed. 
 



There are 2 further considerations related to testing: In the week leading up to the test we need you to 
be meticulous in your social distancing outside your family household or cohort.  
 
This increases the likelihood that the test will reflect your true health status.  
 
Secondly, we need for you and your household or family cohort to remain isolated after testing until your 
test results are back.  In essence we must  assume you are positive until you prove otherwise.  
 
Finally, we now have on island a supply of saliva tests for the virus.  At this point this option is processed 
outside the Yale system and so adds a significant administrative burden to the IHP as well as cost to the 
individual. We think, though, that it is necessary for those who cannot, for various reasons, conform to 
the off island day of arrival testing. 
 
 
 
 
 
 
 
 
 
 
 
 



2- Test 
- Future arrivals: call 

IHP one week 
ahead to arrange 

testing before arrival 

- Already here: call 
IHP if concerned 

with exposure 

- Commuters: social 
distance at all times

4- Protect 
- Isolate if 

symptomatic 

- Test  

- Cooperate with 
contact tracing 

PROGRAM AT-A-GLANCE
HIPAA compliant, confidential, opt in.  Same program for everyone.

3- Check  

- Respond to 
symptom checking 

email 3x weekly 

- Make this part of 
your routine— it 
takes 5 seconds 

1- Enroll 
- Before arriving on 

island 

- 1- Fill out census on 
fishersisland.net 

- 2- Register with IHP by 
phone 

- 3-  IHP will assist with 
My Chart activation  



Slide 8 3rd pillar 
 

 
As good as testing may be, it is not 100%. 
 
Due to test limitations, some people who have the virus on arrival will nevertheless test negative.  They 
will have the disease but think, and likely act, as if they don’t. 
 
The protocol associated with the 3rd pillar is related to SYMPTOM TRACKING. In this protocol we hope 
to identify those who might have slipped through the testing protocol. 
 
The logic underlying this protocol is that studies show that 80% of those carrying the virus will show 
symptoms.  
 
So, we would expect 80% of those who slipped by the testing protocol to eventually show clinical 
symptoms of COVID-19.  
 
This element of the program asks that each individual or household/cohort report back to the IHP when 
sent, by email, a questionnaire asking if that individual or family group has any of the listed symptoms 
known to be associated with infection by the coronavirus.  
 
You will be asked to answer this email three times a week.  But it takes just a few seconds. 
 



The email will be sent out 3 times weekly.  Should anyone, or household/cohort,  not respond twice 
consecutively, the IHP will reach out to them. 
 
Again, the questionnaire really only takes 2 seconds to fill out. We will send it out to each of you who 
have opted in to the program for the duration of your stay on the island. 
 
If anyone answers affirmatively to having symptoms, Dr. Ingram will see that person in consultation to 
assess if on-island testing is merited.  And Dr. Ingram will be liberal in his testing criteria. 
 
Since that symptomatic person could potentially have the virus and could have infected those living 
under the same roof or in the same cohort, everyone in that group would be asked to isolate from the 
general community until the symptomatic individual is cleared by a negative test. 
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The last pillar, PROTECT, is the contact tracing component of the plan. Say an individual tests positive 
after coming over on the ferry. Or, rather, someone  develops symptoms on the island, discovered using 
the symptom tracking program, and then tests positive after on-island testing. 
 
First of all, that person would have to go into strict isolation for 2 weeks or until a specific set of criteria 
are met. 
 
Secondly, the others in that family group or cohort would have to go into isolation because they too 
might have been infected. 
 
The IHP would then have to find out whether the positive individual had close contact with anyone else 
outside the household or family group.  If there were other contacts, they would have to be contacted 
and alerted of a possible exposure.  They too would have to isolate and be retested. 
 
This is why the census seeks to know who is living in each household or is considered part of that 
particular cohort. 
 
This is also why I need to emphasize that socializing in closed spaces and at distances of less than 6 
feet without masks should only occur within family or household cohort groups.  
 
The number of affected people becomes large, quickly. 



Advice for common scenarios

Opt-in and enroll
Strict social 

distancing for one 
week prior

Schedule through 
IHP test at L&M 

hospital on day of 
arrival

Wait for test results; 
strict social 

distancing on FI for 
3 days

Test negative; 
social distance; 
normal activity 

after 3 days

Plan to arrive Island 
for extended stay

Opt-in and enroll
Observe strict 

social distancing 
 at all times

Come and go as a 
commuter/working 

daily on Island

Opt-in and enroll
Continue social 
distancing and 
stay within your 

cohort

Already on Island for 
over 14 days

Opt-in and enroll
Planned weekend 
visits (extra caution 

necessary)

Strict Social 
distancing while  

off island

Social distancing 
on FI; stay in a 
small cohort

Individual and 
cohorts consider 

restricted activities

 Re- test locally 
before arrival

Unable to social 
distance one week  

before arriving 
or arriving by public 

transport

Opt-in and enroll
Strict Social 

distancing  on 
island awaiting 
Testing in 3 days

Wait for test results; 
strict social 

distancing on FI for 
3 days

Test negative; 
social distance; 
normal activity 

after 6 days total

Test Locally or test 
off island at L&M 
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This slide attempts to map out the actions and behaviors of different categories of Islanders. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Advice for common scenarios

Opt-in and enrollPlan to arrive Island 
for extended stay

Opt-in and enroll
Continue social 
distancing and 
stay within your 

cohort

Already on Island for 
over 14 days
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Take the first row. This speaks to those among us who have been on the island longer than the 
previously prescribed 14 day quarantine period. These people we consider “cleared” clinically of the 
virus without testing. 
 
The program asks them to fill out the census, register with the IHP, set up MyChart, opt in to the 
Symptom Tracking and Contact Tracing programs and then see them as able to continue socializing 
within a defined cohort but otherwise respect social distancing with those outside the cohort.  
Testing in this group is optional. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Advice for common scenarios

Opt-in and enroll
Strict social 

distancing for one 
week prior

Schedule through 
IHP test at L&M 

hospital on day of 
arrival

Wait for test results; 
strict social 
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3 days

Test negative; 
social distance; 
normal activity 

after 3 days

Plan to arrive Island 
for extended stay
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Group 2 scenario comprises most people coming to the island this summer.  This group,  we test. 
 
Before coming to the island, this group is asked to fill out the census, register with the IHP, set up 
MyChart and test.  
In this group, to make the test most useful, we recommend strict social distancing 1 week before testing. 
The IHP will order testing after we have been alerted of your travel date. This group will test on the day 
of arrival, before taking the ferry and will interact only within its cohort while awaiting test results, 
observing strict social distancing if interacting outside it.  
 
If everyone in the cohort tests negative, normal activity would be considered acceptable, with expansion 
of the cohort if desired with a limited number of other like-negative, controlled and conscientious cohorts. 
 
 
 
 
 
 
 
 
 
 
 



Advice for common scenarios

Opt-in and enroll

Unable to social 
distance one week  

before arriving 
or arriving by public 

transport

Opt-in and enroll
Strict Social 

distancing  on 
island awaiting 
Testing in 3 days

Wait for test results; 
strict social 

distancing on FI for 
3 days

Test negative; 
social distance; 
normal activity 

after 6 days total

Test Locally or test 
off island at L&M 
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Group 3 is comprised of individuals who were not able to maintain appropriate social distancing 1 week 
prior to testing or who, while traveling to the island, had higher risk exposure, for instance in crowded 
airports and airplanes or other public transport like trains. 
 
In this group we cannot expect that testing just prior to taking the ferry would “cover” the recent exposure 
to infection.  This group we recommend coming to the island directly, remaining strictly within its 
household cohort with strict social distancing when in the presence of others outside that group, and 
then either returning to Lawrence and Memorial Hospital for testing after 3-4 days or arranging with the 
IHP for on  island testing. 
 
 
 
 
 
 
 
 
 
 
 
 



Advice for common scenarios

Opt-in and enroll
Planned weekend 
visits (extra caution 

necessary)

Strict Social 
distancing while  

off island

Social distancing 
on FI; stay in a 
small cohort

Individual and 
cohorts consider 

restricted activities

 Re- test locally 
before arrival
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Group 4 we find different from the first 3 groups. 
 
This group has an individual, for instance, working in the City during the week and joining the family on 
weekends.  We are assuming this individual is repeatedly confronted with higher risk exposures. 
 
Unfortunately, this group is at continual risk and we feel should consequently be seen differently. 
 
Each back and forth potentially re-exposes the household or cohort.  We feel that even with regular 
testing the risk is elevated. 
 
We would recommend that this group interact solely within its own family group and otherwise strict 
social distancing.  We would not recommend cohort expansion.  
 
An exception to this approach would be if the commuting family member tested on island after 2-3 days 
of arriving.  Should he or she test negative, we feel cohort expansion would be acceptable much as in 
group number 3. 
 
 
 
 
 



Advice for common scenarios

Opt-in and enroll
Observe strict 

social distancing 
 at all times

Come and go as a 
commuter/working 

daily on Island
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Finally we distinguish the group of Islanders which comes and goes from the island daily, or regularly. 
Many workers will find themselves in this category. 
 
We feel there is no adequate testing regimen that would be feasible to arrange or useful in terms of 
minimizing risk. 
 
We would recommend that this group engage in strict social distancing at all times. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Important reminders

➢ Guests and caregivers: houseguests/babysitters/caregivers, should follow the established 
protocols that apply to all of us (i.e. fill in census form, register with IHP, get MyChart, get tested, 
social distance, symptom tracking, etc.)  

➢ Local organizations may require opt-in: Local organizations may require compliance 
with these protocols (or some modified form) as a condition of participation in their activities or to 
enjoy their services.  

➢ Guidelines for those employed locally: If opening or “sanitizing” houses, please follow 
guidelines on a single practitioner/empty residence basis. We urge clear communication between 
employers and employees in order to avoid any services that might be out of compliance. 

➢ Vulnerable populations: Step up protection and minimize risk for those with pre-existing 
health conditions and elderly living in multi-generational households. Vulnerable populations 
include: people over 60; those with hypertension, diabetes, high cholesterol, cardiovascular disease, 
renal disease, immunocompromised; dementia, obesity, etc.  
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A few important reminders: 
 
Guests and caregivers -- we ask you to “opt in” to the program. 
 
Local organizations may strongly encourage or even require “opting in” as a condition to participate in 
the activities and services they extend to their clientele or members.  Those organizations will 
communicate their expectations to you directly. 
 
For the special circumstances of those employed to work in one or more households, we recommend 
working alone and in an empty residence. 
 
Finally, for the vulnerable among us, and we are many, it is my opinion that we need to set and maintain 
the tone of caution in our families and community. 
 
It would be heartbreaking to lose a vulnerable relative due to any recklessness by another in our group. 
 
We believe it is ultimately up to you to insist this summer not be like the last, so that we all can hope to 
be here for the next. 
 
 
 



TESTING 
protocol

Self Isolate at home until results come back

NegativePositive Resume island activity

Results come back 2-3 days * Subject to change

Contact 
TRACING 
Protocol

Fill out a symptom questionnaire  
3 times weekly 

Symptoms NegativePositive

IHP Contact all family/cohort 
members inform to them someone 

has tested positive. 

Self and 
cohort 

isolation 

Daily symptom tracking

Re-test all 
contacts

Symptom 
TRACKING 
protocol

Contact 


