COMMUNITY UPDATE COVID-19
January 19, 2021:
The Town of Mansfield continues its community update on our website with our up to date
information and important tips for the public as it relates to the COVID-19 pandemic. For
more complete information, please see the town coronavirus webpage.

• As of today, please see the below chart that represents our communities
COVID-19 relates cases:
Mansfield Covid-19 Workflow

#

Positive COVID-19 under isolation

115

Positive Cases recovered

916

Total tested positive since beginning:

1089

Mansfield Community Designation Level

Red

Covid-19 Related Deaths

•

21

(updated 1/19 08:00)

Red-higher risk
Yellow- moderate risk
Green- lower risk

Last Covid death in Mansfield 12/27/20

How COVID-19 Spreads

COVID-19 is thought to spread mainly through close contact from person to person, including
between people who are physically near each other (within about 6 feet). People who are
infected but do not show symptoms can also spread the virus to others. Cases of reinfection
with COVID-19 have been reported but are rare. We are still learning about how the virus
spreads and the severity of illness it causes.
COVID-19 spreads very easily from person to person
How easily a virus spreads from person to person can vary. The virus that causes COVID-19
appears to spread more efficiently than influenza but not as efficiently as measles, which is
among the most contagious viruses known to affect people.
COVID-19 most commonly spreads during close contact
•

People who are physically near (within 6 feet) a person with COVID-19 or have direct
contact with that person are at greatest risk of infection.

•

•
•
•

•

When people with COVID-19 cough, sneeze, sing, talk, or breathe they
produce respiratory droplets. These droplets can range in size from larger droplets
(some of which are visible) to smaller droplets. Small droplets can also form particles
when they dry very quickly in the airstream.
Infections occur mainly through exposure to respiratory droplets when a person is in
close contact with someone who has COVID-19.
Respiratory droplets cause infection when they are inhaled or deposited on mucous
membranes, such as those that line the inside of the nose and mouth.
As the respiratory droplets travel further from the person with COVID-19, the
concentration of these droplets decreases. Larger droplets fall out of the air due to
gravity. Smaller droplets and particles spread apart in the air.
With passing time, the amount of infectious virus in respiratory droplets also decreases.

COVID-19 can sometimes be spread by airborne transmission
•

•
•

•

Some infections can be spread by exposure to virus in small droplets and particles that
can linger in the air for minutes to hours. These viruses may be able to infect people
who are further than 6 feet away from the person who is infected or after that person
has left the space.
This kind of spread is referred to as airborne transmission and is an important way that
infections like tuberculosis, measles, and chicken pox are spread.
There is evidence that under certain conditions, people with COVID-19 seem to have
infected others who were more than 6 feet away. These transmissions occurred within
enclosed spaces that had inadequate ventilation. Sometimes the infected person was
breathing heavily, for example while singing or exercising.
o Under these circumstances, scientists believe that the amount of infectious
smaller droplet and particles produced by the people with COVID-19 became
concentrated enough to spread the virus to other people. The people who were
infected were in the same space during the same time or shortly after the person
with COVID-19 had left.
Available data indicate that it is much more common for the virus that causes COVID-19
to spread through close contact with a person who has COVID-19 than through airborne
transmission.

COVID-19 spreads less commonly through contact with contaminated surfaces
•

•

Respiratory droplets can also land on surfaces and objects. It is possible that a person
could get COVID-19 by touching a surface or object that has the virus on it and then
touching their own mouth, nose, or eyes.
Spread from touching surfaces is not thought to be a common way that COVID-19
spreads

COVID-19 rarely spreads between people and animals
•

•

It appears that the virus that causes COVID-19 can spread from people to animals in
some situations. CDC is aware of a small number of pets worldwide, including cats and
dogs, reported to be infected with the virus that causes COVID-19, mostly after close
contact with people with COVID-19. Learn what you should do if you have pets.
At this time, the risk of COVID-19 spreading from animals to people is considered to be
low. Learn about COVID-19 and pets and other animals.

Protect yourself and others
The best way to prevent illness is to avoid being exposed to this virus. You can take steps to
slow the spread.
•
•
•
•

•
•

Stay at least 6 feet away from others, whenever possible. This is very important in
preventing the spread of COVID-19.
Cover your mouth and nose with a mask when around others. This helps reduce the risk
of spread both by close contact and by airborne transmission.
Wash your hands often with soap and water. If soap and water are not available, use a
hand sanitizer that contains at least 60% alcohol.
Avoid crowded indoor spaces and ensure indoor spaces are properly ventilated by
bringing in outdoor air as much as possible. In general, being outdoors and in spaces
with good ventilation reduces the risk of exposure to infectious respiratory droplets.
Stay home and isolate from others when sick.
Routinely clean and disinfect frequently touched surfaces and take other steps to stop
the spread at home.

Pandemics can be stressful, especially when you are staying away from others. During this time,
it’s important to maintain social connections and care for your mental health.
Learn more about what you can do to protect yourself and others.
•

Eviction Diversion Initiative

The Department of Housing and Community Development wishes to share some important
updates to the Governor’s Eviction Diversion Initiative and ask that you share widely with your
colleagues in community development and affordable housing. In the last six weeks, the
Department of Housing and Community Development (DHCD) has made several important
changes to the program, including:
•

Creating an application process for landlords, who own up to 20 units in Massachusetts,
to apply directly for RAFT/ERMA on behalf of tenants. More information here.

•
•
•

•

•

•

DHCD has increased the maximum benefit for all RAFT/ERMA eligible households to
$10,000.
DHCD removed all sustainability requirements, including the recent rule that a landlord
had to commit to preserving tenancy for 6 months to access more than $4,000 in RAFT.
NEW free legal services are available to eligible tenants and low-income landlords in
owner-occupied 2-3 family homes through the Covid Eviction Legal Help Program
(CELHP). More information available here.
NEW free community mediation services for eligible tenants and landlords who need
help in reaching agreements that work for both of them. More information available
here.
We encourage you to share this information widely. For questions, please contact Ryan
Ambrose at ryan.ambrose@mass.gov.

Current Status of Vaccination Priority Groups

Phase 1, Priority Groups 1-4

•

COVID-19 Vaccine Distribution Timeline: Phase Overview

Listed in order of priority:
 Phase 1 (December 2020 – February 2021) Click here for an overview of Phase 1 and more
specific details of the categories.
•
•
•
•
•
•

Clinical and non-clinical healthcare workers doing direct and COVID-facing care
Long term care facilities, rest homes and assisted living facilities
First responders (EMS, Fire, Police)
Congregate care settings (including corrections and shelters)
Home-based healthcare workers
Healthcare workers doing non-COVID-facing care

Individuals who do not come into contact with patients (e.g., back office, remote work,
administrative staff who do not come into contact with patients, laboratory researchers who do
not come into contact with patients) are not prioritized in Phase 1 and should be prioritized in
Phase 2 or Phase 3 depending on each individual’s age, comorbidity status, or other worker
category.
 Phase 2 (February - March 2021) Click here for an overview of Phase 2 and more specific
details of the categories.
•

Individuals with 2+ comorbidities (high risk for COVID-19 complications), individuals age
75+, and residents and staff of public and private low income and affordable senior
housing

•

Early education and K-12 workers, transit, grocery, utility, food and agriculture,
sanitation, public works and public health workers

•

Adults 65+

•

Individuals with one comorbidity

 Phase 3 (Starting April 2021) Click here for an overview of Phase 3 and more specific details
of the categories.
•

Vaccine available to general public

•

COVID-19 Vaccine Frequently Asked Questions

