Schools and Public Health during COVID
Zoom Webinar for BUSD Management Team and Labor Leadership
August 5, 2020

WELCOME and THANK YOU

Our Goal:
A shared understanding of current best practices
for risk management of COVID-19 transmission
among children and adults in a school district setting
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Agenda
11:00

What is the latest information about risks
of COVID transmission in a school setting?

11:25

Q&A

11:35

What is being done to monitor and
prevent COVID transmission in the
Berkeley community?

11:50

Q&A

12:00

What can we do to keep ourselves and
others as safe as possible in BUSD?

12:15

Q&A

Lee Atkinson-McEvoy, MD
UCSF / Benioff Children’s Hospitals

Lisa Hernandez, MD & Lisa Warhuus, PhD
City of Berkeley, Health Ofﬁcer Unit
Health, Housing and Community Services

Brent Stephens, Samantha Tobias-Espinosa,
John Calise, Natasha Beery
Berkeley Uniﬁed School District

UCSF
Lee Atkinson-McEvoy, MD: Professor of Pediatrics and Vice Chair
Primary Care and Population Health

What do we know about COVID in a school setting?
➢ Age based COVID diagnosis
➢ Risks of transmission in children
➢ Implications for best practices when we return to school

COVID Basics & School
Considerations
UCSF Collaborative to Advise on Reopening Education
Safely (UCSF CARES)
Lee Atkinson-McEvoy, MD
Additional Slides Courtesy
Emily Frank, MD FAAP (UCSF Pediatrician and OUSD Teacher)
Naomi Bardach, MD (Associate Professor of Pediatrics UCSF

Covid in California
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Covid in alameda county
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What we Know About COVID and Children

Overview of Covid in Children
● Transmission of Covid in children different from other
infections
● Children under the age of 10 years less likely to transmit
● Many cases in children from household contact
● Adolescents may be infected as frequently as young adults

Pattern of Transmission Different from Inﬂuenza
● Case study in France by Danis et al, a 9 year old with co-occurring influenza
and SARS-CoV-2
● Student had contact with more than 80 children across three different
schools.
● Zero children contracted SARS-CoV-2 but 9 students at the schools with a
“high risk” exposure to the patient contracted influenza.
● Implication: Transmission of SARS-CoV-2 in children is markedly different
than most childhood viruses.

Children Seem to Have Lower Rates of Transmission
● Gudbjartsson et al in Iceland, preschools and elementary schools were kept
open throughout the study and practiced social distancing.
○ No children under age 10 (out of 868) were positive for COVID-19
○ Only 100 out of 12,232 (0.8%) children over age 10 were positive for
COVID-19.
● Implication: Even when brought together, COVID-19 transmission rates are
very low in children in comparison to adults.
● Note: Practicing social distancing, country with low prevalence

Children Less Effective than Adults at Transmitting SARS-COV-2
●
●
●

●

Swiss study by Posfay-Barbe et al. that investigated 39 hospitalized children under
16,
It was found that in 80% of cases an adult in the household had symptoms either
before or at the same time as the child
Siblings in the same household were only half as likely as adults to develop
symptoms.
Implication: Adults were more likely to pass SARS-CoV-2 to their children than
receive SARS-CoV-2 from their children, and that children were less likely to get
SARS-CoV-2 from each other than from adults.

Children Generally Get COVID from Adult Household Contacts
Systematic review of 31 household clusters in the USA, China, Singapore, Vietnam
and South Korea
▪ In <10% of household clusters, the index case was a child vs. 54% of household
clusters of influenza A.
Chicago cohort of 34 households, 13% with children index cases and 13% not able
to determine, 74% adult index cases
Swiss cohort of 39 hospitalized children <16 years old
▪ In 8% of households, the study child developed symptoms prior to any other HHC
▪ 85% of adult HHC developed symptoms vs 43% of children
Implications: Adults likely primary source, siblings did not get it from index case nor
from adult as often.

ACE2 Receptor Theory for Why Transmission is Different in Youth
● SARS-CoV-2 must bind to ACE2 receptor to enter body
● Children <10 years have less ACE2 receptor expression in the nose
than children ages 10-17 who have less ACE2 receptor expression
than adults

A Success Story
- YMCA cared for more than 40,000 children & NYC DOE more than
10,000 children ages 1-14 of essential workers at more than 170 sites
- A few staff tested positive, but no more than 1 case per site
- Pods did not mix
- Social distancing & mask use within Pods was variable in YMCA
- NYC DOE using masks and more efforts to social distance
- Frequent hand washing in both

High Schools are Likely Different than Elementary Schools
▪

Outbreak in high school in France prior to closure
- Antibody testing only: 60% of staff, 43% teachers, 38% pupils with antibodies. 11%
of parents and 10% of siblings of the pupils with antibodies. (Fontanet, medRxiv,
2020)

▪

Media reports of school cases in Israel in early June after May re-opening. High
schools with the highest number of cases (one high school in Jerusalem with
>100 cases, students and staff). Led to ~80 school closures country-wide.
- Some schools stopped masking during a heat wave. Schools crowded so no social
distancing in classrooms
- Elementary school cases described were in staff
- 47% of cases in the increase of cases in the country were in schools, with middle
schools potentially an important source of infections

Recent News Stories that Raise Concern
●
●
●
●
●
●

70 Cases in France after School Reopening
High School Outbreak in Israel
300 cases in daycares in Texas
Rates in < 10 year olds increasing 5 fold in Oregon
Cases Jump in Florida
Outbreak at camp in Georgia

How to Interpret Outbreaks?
▪

Oregon with five-fold increase in under 10 year olds in May to June 58 vs. 319.
- Public health officials think it is due to community transmission

▪

Texas with 950 cases in daycares (307 children, 643 staff members).
- No information regarding index cases or transmission in daycares vs. community spread
- Limited shelter in place policies

▪

Georgia Sleep Away Camp with 260 of 597 (44% staff and children)
- No masking in children (singing) and no open windows, high community
prevalence.

▪

Implications: When there is no sheltering and high community prevalence, children
are more likely to get COVID. In low prevalence and shelter in place policies, very
limited cases in children.

Unknowns
How effective is
asymptomatic
transmission?
How effective are
children at infecting
adults?

Key Take Aways
● Context and Behavior Matters
● Data is very limited. More needed for middle
school children.
● In terms of school reopening, an adult is
likely at most risk of transmission from
another adult.
● Recent news reports suggest the need for
ongoing data and surveillance.

Protection
from
Infection
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Key Concepts
1.
2.
3.
4.
5.
6.
7.

Use of Personal Protective Equipment
Physical Distancing
Handwashing
Symptom Screening
Disinfection of high touch surfaces
Improving ventilation
Testing and contact tracing

What is a High-Risk Exposure?
> 15 minutes within 6 feet
without appropriate PPE
(mask and eye protection) to
someone who tests positive
for COVID from 2 days before
onset of symptoms or positive
test.
https://www.assaygenie.com/transmission-of-sarsc
ov2-covid19-via-droplets-and-aerosols-

COVID is primarily spread through droplets
● To get infected, droplets or short range
aerosols from an infected person must make
contact with your mucous membranes: nose,
mouth, or eyes
● Droplets do not stay in the air indefinitely,
they eventually fall to the ground via gravity.

● Most droplets fall within 3 feet (doubled for
safety)

● If coughing or sneezing, droplets go further
● If singing or yelling, droplets go further

https://www.cbc.ca/news/technology/droplet-trans
mission-1.5549547

Hand Washing is Critical
● Hand Sanitizer or soap and water
○ Use soap and water if visibly soiled

● Scrub for at least 20 seconds,
including under nails
● Wash before touching nose, mouth,
or eyes

This is more important than
frequent “deep cleans”.

What is the Role of Cleaning?
● Try to eliminate “high touch” surfaces
and shared objects
● If you can’t, wipe them down between
cohorts of students
● The bathroom is not as scary as we
think as long as hands are washed
before touching the mouth, nose, or
eyes

Ventilation
- Idea: scatters droplets so that lesser
concentration is inhaled
- Hold events outside when possible
- Open windows when possible

Encourage Staying at Home if Symptomatic
● This is really critical for public
health and reducing transmission
● Important to have policies that do
not penalize children or staff for
staying home when sick or
incentivize them to come to
school when symptomatic

Symptom Screening
Staff and students should stay
home if they screen positive for
these symptoms, have had
known exposure to someone
with COVID, or have a sick family
member at home

Symptoms
●
●
●
●

●
●
●
●

Elevated temperature (100.4F or greater) OR
subjective fever
Chills
Myalgias (body aches)
Respiratory symptoms: runny nose (beyond
baseline allergies), sore throat, cough, shortness
of breath
Loss of taste or smell
Conjunctivitis (red eyes)
Nausea, vomiting, or diarrhea
Headache

Many children with infection are asymptomatic

Temperature Checks
● Many children with COVID do not have
fevers
● Requires tremendous resource utilization
and is complicated with HIPPA and FERPA
● May result in false reassurance
● If used at all, most helpful with non
verbal children who cannot express
symptoms

Small, Stable Cohorts
● Idea: placing students in small, stable groups
○ Limits exposure
○ Makes it easy to understand who needs to quarantine in the event of a
positive
○ Can streamline cleaning between groups

● There is no magic number of what makes a cohort
○ Consider using the space you have as a guide
● Do “deeper cleans” between cohorts

Testing & Contact Tracing
● Role of this is to minimize outbreaks
● If symptomatic or known exposure, should get tested
● Students and staff need to have access to prompt testing
● Plan for contact tracing (either within district or in conjunction with
Department of Public Health) very important for notification and
quarantine
● Benefits & Challenges of routine surveillance

Reminders
#1. Wear appropriate PPE
#2. Physically distance when possible
#3. Wash hands before touching face
#4. Stay home if sick

Remember, staff to staff transmission is likely the highest risk and
requires the most intensive precautions

Q&A
1.

In countries that have opened schools, what have been the main sources of outbreaks and
subsequent closures?

2.

There seems to be disagreement about whether kids 0-9 years old are spreaders. What do you
think the research says? Children seem to be catching the virus more as of the last couple of
months.

3.

How likely is transmission of the virus to take place through people handling the same objects?
Seems a few months ago this was a greater concern, now it seems to be less. How likely is
transmission from library books?

4.

How effective is temperature taking when not everyone gets a fever?

5.

What are symptoms of COVID-19 in young children?

<If time, additional questions from Q&A>
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City of Berkeley - Health, Housing and Community Services
Lisa Hernandez, MD, Health Ofﬁcer
Lisa Warhuus, PhD, HHCS Department Director
Ann Song, MPH, EOC Schools/Childcare Liaison

Local Actions to monitor and prevent COVID
➢ Monitoring and Reporting Local Data
➢ Health Order: current status
➢ What to do if there is a COVID-19 positive case
➢ Alameda County and Berkeley
➢ Waivers and Path to Reopening

Monitoring and Reporting of Local Data

Case counts and testing numbers on this dashboard and the City's open data portal are currently
incomplete due to technical issues with the state's disease registry system (CalREDIE). We do not
know the extent of the underreporting. Additionally, testing numbers reported may appear low due to
statewide delays in lab processing of test results.

https://www.cityofberkeley.info/covid19-data/

Monitoring and Reporting of Local Data

Monitoring and Reporting of Local Data

Monitoring and Reporting of Local Data

Health Ofﬁcer Order: Current Status

COVID-19 Positive at a Worksite: 1-2
When 1-2 employees have tested positive for COVID-19:
a.

Employee to notify employer of the positive COVID-19 result.

b.

The employer will investigate to determine close contacts of
the conﬁrmed-positive employee during exposure dates.

c.

The employer will compile list & communicate to close
contacts that they may have been potentially exposed to
COVID-19.

d.

Maintain affected employee’s conﬁdentiality: do not disclose the
employee’s name.

e.

Close contacts will home quarantine for 14 days after their last date of
exposure to the ill employee. Testing is encouraged.

f.

A negative result is not a clearance to return to work.

https://www.cityofberkeley.info/covid19-worksite-exposure/

COVID-19 Positive at a Worksite: 3+
When 3+ employees have tested positive for COVID-19:
a.

Outbreak: when there are 3 or more conﬁrmed cases of COVID-19 within 2 weeks
among people who are not in the same household.

b.

Employer to conduct investigation & notify close contacts

c.

Employer will contact Berkeley Public Health within 1 day with
conﬁrmed cases and co-workers who were exposed.

d.

Employer will be contacted by the assigned BPH investigator.

e.

Affected employee’s conﬁdentiality: do not disclose the employee’s name.

f.

The investigator to conduct interviews as needed & provide guidance on next steps.

g.

Close contacts will be notiﬁed by the employer & contacted by the local health
department of the jurisdiction they live in.

h.

BPH’s recommendations for closures will be made on a case-by-case basis.

COVID-19 Positive at a Worksite: Notiﬁcation

COVID-19 Positive at a School
If there is a COVID-19 positive case when schools return to in-person
instruction:
a.

For elementary schools in which stable classroom cohorts
have been maintained: All students/staff in the cohort get
COVID-19 testing and quarantine for 14 days.

b.

For middle schools/junior high schools, high schools in which
stable classroom cohorts have NOT been maintained: Consult
with teachers/staff to identify close contacts to the conﬁrmed
COVID-19 case in all classrooms and on-campus activities. Close
contacts should get COVID-19 testing and remain quarantined
at home for 14 days.

c.

Public Health recommends school sites limit notiﬁcation
to those at risk of getting COVID based on each exposure.
Identity of affected individual must be kept conﬁdential.

COVID-19 Cleaning Practices at a Worksite
➢

Employers are encouraged to institute regular housekeeping practices,
which include cleaning and disinfecting frequently used equipment and
high touch areas, where possible.

➢

Employees should regularly clean/disinfect their assigned work
areas

➢

In a setting of a COVID-19 case in an employee, OSHA does not
typically require an employer to perform special cleaning or
decontamination of work environments, unless those
environments are visibly contaminated with blood or other
bodily ﬂuids.

➢

Employers are encouraged to clean those areas of the jobsite that a
conﬁrmed-positive individual may have contacted and will do so before
employees can access that workspace again.

Alameda County and City of Berkeley
➢ The City of Berkeley is one of 3 cities in California with its
own Health Department.
➢ Health Ofﬁcer Orders of the City of Berkeley and
Alameda County are in alignment as much as
possible
➢ Region-wide collaboration and coordination
➢ CDPH Monitoring List based on status of the
county health jurisdiction

CDPH Monitoring List

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/CountyMonitoringDataStep1.aspx

Waiver and Path to Reopening Schools
The Berkeley Health Ofﬁcer Order (“Order”) does not currently allow schools
to operate for in-person education. If and when the Order is amended to
allow schools to open, there will be two pathways to re-opening:
I.

II.

If Alameda County has been off the State’s “watch list” for
14 days, schools will be able to re-open if they meet the
conditions imposed by the Order and any relevant
directives.
While Alameda County is on the “watch list” and for 14
days after its removal from that list, we are considering
whether the development of a waiver process (for
elementary schools only) is an appropriate option.

Considerations for Waivers
If a waiver process is considered, it will be heavily focused on health and safety for
staff and students with an equity perspective. Factors and requirements that may be
included in the school waiver process include:
●

Prioritization of vulnerable populations for in-person learning

●

COVID-19 prevention and mitigation plan

●

Distance learning plans for those with underlying health
conditions

●

Personal protective equipment for staff, testing plans and
contact tracing.

●

Consultation with labor, parent and community organizations.

●

Plans to address equity with respect to COVID-19 for school and community at
large

Q&A
1.

How accessible is testing right now in Berkeley? In other words, how accurate is the current data on # of
COVID cases?

2.

Some people think that there should be no school until there are zero infections in Alameda County. Is
that a realistic metric to achieve?

3.

In addition to the decreasing cases, what is the total number of new cases a day that would be used in
Berkeley to be able to say that opening schools is actually low risk?

4.

Some of our students and many of our teachers and staff live outside of Berkeley. How do rising cases in
neighboring cities and impact Berkeley Public Health department decisions?

5.

What is the criteria for how many adults can work with one bubble group of students?

6.

What about “pods” - groups that families are putting together - what are your thoughts about that?

7.

What is the capacity of Berkeley Public Health to test and trace during a surge or an outbreak? What
would this look like at an elementary school and secondary school setting?

8.

Can staff be safely in the buildings, working independently?
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BUSD Risk Reduction
Brent Stephens, Superintendent
Samantha Tobias-Espinosa, Asst. Superintendent, HR
John Calise, Executive Director, Facilities
Natasha Beery, Director, BSEP & Community Relations

❖ What can we do to keep ourselves and others safe?
➢ Facilities modiﬁcations
➢ BUSD best practices for risk management

Preparing for a Safe Return to School
UPDATE on PREPARATIONS
-

Hygiene Equipment

-

Cleaning Practices

-

Facilities Modiﬁcations

-

Screenings / Attestations

-

Essential Personal Equipment

#

Preparing for a Safe Return to School
-

Risk Consultant:
- Risk Assessments, Risk Management Plans
- Alignment and Dissemination of Health Department guidance
- Access to Staff Training
- Single Point of Contact

-

Site Speciﬁc Protection plans for each site have been completed
Safety signage has been installed and Maintenance is meeting with site
leadership to review path of travel and install additional signage
Plexiglass barriers at all School Secretary desks to be completed by 8/14
Additional hand washing capacity in all schools - est. completion by 12/20
Improved cleaning with daily disinfecting of hard surfaces

-

#

Essential Workers
★

Essential to the infrastructure operations of the District

★

Completing duties remotely is not practical

★

Currently:
○
○
○
○
○

Food Services
District Security
Custodians
Maintenance
District Ofﬁce Positions
■ Payroll/Fiscal
■ Print Shop
■ Technology
■ Purchasing
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Working Remotely
★

As long as current Heath Orders are in effect, most employees
continue to work remotely;

★

Site Speciﬁc Protection plans, signage and equipment are provided
for onsite work;

★

Non-essential employees may be allowed to voluntarily work on site,
if willing and able to follow risk reduction practices;

★

Once Health Orders are modiﬁed to permit further facilities
openings, the Request for Accommodation Process will be used to
determine who will need to continue to work remotely, and who will
need additional Risk Reduction Practices to be able to work on-site
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Q & A*
1.

In addition to secretary desks, will plexiglass be put up in other places?

2.

Are we recruiting/ training more custodians?

3.

Are there sufﬁcient PPE to support the District for the year?

4.

What accountability mechanisms will be ensure compliance with safety protocols?

5.

Will all staff be required to perform a daily self screening and report it?

6.

Who will be responsible for monitoring the health of BUSD employees at each site?

7.

Who will be responsible for screening students when they return to schools?

8.

Where are we with childcare?

9.

Can we explore the possibility of outdoor learning activities?

10.

How can we support families with special needs children during this pandemic?

11.

Is there a one to two page document with guidelines for staff working on site?

12.

If / when someone tests positive what is the procedure?

*Due to time limits,
these questions and
others will be
addressed in FAQs we are developing
FAQs both for
families and for staff
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