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Virtual Grand Rounds: A Year at Home - School
Reopenings and Pediatric Mental Health in

COVID-19
Overview

Our goal for this session is that you will be able to:

+ Examine and share the data on the spread of COVID-19 within school settings.

+ Discuss the role of rapid antigen testing in safely opening workplaces and congregate settings such as schools.
+ Assess the mental health impacts of the COVID-19 pandemic on children and adolescents.

+ Summarize the disproportionate impact of COVID-19 on vulnerable populations and how school closures may be impacting communities of
color.

These webinars will be available for on-demand playback at cmadocs.org/webinars and covidroundsca.org
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Disclosure

The following speakers disclose no relevant financial relationships with commmercial
interests.

Kimberly Newell Green, M.D.; Naomi Bardach, M.D.; Raul Gutierrez, M.D.; and Jeanne Noble,
M.D., M.A.

All other planners, staff and others involved with this activity have reported no relevant
financial relationships with ineligible companies whose primary business is producing,
marketing, selling, re-selling, or distributing healthcare products used by or on patients

This activity has not received commercial support.
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Agenda

Mental Health of Kids during COVID-19
* Jeanne Noble, M.D., M.A.

Kids and COVID through an Equity Lens

* Raul Gutierrez, M.D.

Overview of Data on School Re-openings and State
Policy
« Naomi Bardach, M.D.

. Q&A
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Continuing Medical Education (CME) Offered

Learning Objectives:
+ Examine and share the data on the spread of COVID-19 within school settings.

» Discuss the role of rapid antigen testing in safely opening workplaces and

congregate settings such as schools.

« Assess the mental health impacts of the COVID-19 pandemic on children and

adolescents.

¢ Summarize the disproportionate impact of COVID-19 on vulnerable populations

and how school closures may be impacting communities of color.
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Kimberly Newell Green M.D. - Moderator

Immediate Past President, San
Francisco Marin Medical

Society

Associate Clinical Professor,
University of California, San

Francisco
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Jeanne Noble, M.D., M.A.

Associate Professor of Emergency
Medicine, University of California,
San Francisco (UCSF)

Director of COVID Response,
Parnassus ED University of
California, San Francisco (UCSF)

Collaborative Advising on
Reopening Education Safely
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School Closures &
Mental Health Crisis:
One Year and Counting

March 30, 2021
Jeanne A. Noble, MD, MA
Associate Professor of Emergency Medicine

Director of COVID Response, UCSF Emergency Dept

Why did we close our schools?

March 2020:

* We thought kids would be the primary drivers of COVID

* We thought kids would be at risk of severe illness

* We thought schools would be super spreaders

* We thought school closures would save thousands of lives
* We were wrong....




What we have known for many months...

* Adults are the primary drivers of COVID

* Kids extremely unlikely to have severe COVID disease
* 16 COVID deaths in age <18 in California (= single flu season)
* 225 deaths by suicide in <18yo (2017)
* Adolescents 14x more likely to die from suicide than COVID

80% cases considered mild
“Current best estimate” of IFR from CDC for planning:
0-19 years: 0.003%
20-49 years: 0.02%
50-69 years: 0.5%

70-80 years: 5.4%

School Safety — A Preponderance of Evidence:
What do we know? When did we know it?

* Fall 2020: numerous observations of minimal school
transmission -- Europe, Asia, NY, FL, CA

* December 2020: Mississippi study — less COVID in school than
out of school

* January 2021: North Carolina, Wisconsin, Georgia studies -- safe

return of K-12 during high prevalence
g g p COVID-19
CALIFORNIA SCHOOLS
STAY CLOSED FOR
IN-PERSON CLAS
UNTIL NUMBERS
DROP FOR 14-DAYS

BREAKING NEWS
MAJOR SCHOOLS DECISION  goc

SCHOOLS ON MONITORING LIST MUST DO AT-HOME LEARNING. swoeccassromcsst
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Ultimate measure of success = number of
school-based transmissions

i3 Marin County School Status (Updated Weekly on Friday by Noon

* 1.6 million “student days”

* 11 school transmissions

0 stude.nt.to teacher  bo2 981
transmissions —

* 2 teacher to student 22.965
transmissions T

t 6,859

Exposures predicting COVID in <18yo:
Mississippi, Sept—Nov 2020

* Case control study: exposures in 14 days prior to +/- COVID test

* Exposures predicting +COVID: playdates, having attended social
gatherings, visitors in the home

* Exposures predicting -COVID: having attended school or childcare
where mask wearing was enforced

* Conclusion: social gatherings, not schools, are higher risk for COVID
transmission

https://www.cdc.gov/mmwr/volumes/69/wr/mm6950e3.htm




Public schools in North Carolina:
High community rate, little school
transmission (K-12)

* 90K students, 10K teachers (K-12), 9 weeks

» Community daily case rate up to 29 /100K

* Strategy = universal masking

* 32 in-school transmissions (CR predicted 900)

e Zero student to teacher transmissions

* Middle School & High School not higher risk than K-6

https://pediatrics.aappublications.org/content/pediatrics/early/2021/01/06/peds.2020-048090.full.pdf

Rural Schools in Wisconsin (K-12):
High community rate, little school
transmission

* 5500 students and teachers, followed for 3 months
* Universal masking, variable distancing
* Class size: up to 20 students
* Up to 50% students relied on school buses
* Community positivity rate up to 40%

* 7 school-based transmissions
e Zero student to teacher transmissions
* Lowest transmission in 7-12

Source https://www.cdc.gov/mmwr/volumes/70/wr/mm7004e3.htm
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Community cases do not equal school cases

FIGURE 2. Community and school-associated COVID-19 incidence (cases per 100,000) and percentage of positive test results, by week —
Wood County, Wisconsin, August 31— November 29, 2020
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Guidance from Expert Council at Harvard, Brown, Tufts and Boston University

“We can now recommend that schools be open even at the very
high levels of spread we are now seeing, provided that they strictly
implement strategies of infection control. ”

* 3 feet distancing for young learners at all levels of community
spread

* 3ft distancing for high schools below daily case rate of 100/100K

https://globalepidemics.org/2020/12/18/schools-and-the-path-to-zero-strategies-for-pandemic-resilience-in-
the-face-of-high-community-spread/
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What kills children is not COVID

Table. Age-Specific Mortality Rates (per Million) for COVID-19 (March-October 2020) and Other Leading Causes of Death
(March-October 2018)*

Causes of death®

Chronic Unintentional injuries Intentional injuries Leading causes of infant deaths

lower Accidental
Heart Malignant respiratory Transport drug Birth Short
COVID-19 disease  neoplasms disease accidents overdoses Suicide Homicide defects gestation SUID

7.4 51.6 8.6 29 15.5 1.6 0.0 46.7 773.7 682.2 603.4
1.0 438 13.1 2.0 17.5 0.3 0.0 15.6 15.9

1.0 2.7 13.5 2.0 14.6 0.4 9.4 4.7 6.4

959 13.8 20.9 2.8 108.3 66.1 97.0 72.1 5.5

CDC Data of Harm, November 2020

Sharp increases in ED visits for mental health reasons in 2020 (vs. 2019)
* Ages 5-11: ED visits for mental health reasons increased 24%
* Ages 12-17: ED visits for mental health reasons increased 31%

https://www.cdc.gov/mmwr/volumes/69/wr/mm6945a3.htm




US Insurance Claims for Mental Health Visits,
Ages 13-18, % increase over 2019

Percent change from 2019 to 2020

m All Medical Claim Lines = Mental Health Claim Lines

Figure 1. Percent change from January-November 2019 to January-November 2020 in mental
health claim lines and all medical claim lines, age group 13-18 years

Source: The Impact of COVID-19 on Pediatric Mental Health: A Study of Private Health Care Claims

Deteriorating Teen Mental Health Nationwide

Effects of the pandemic on teen mental health
Percent of parents noticing a new problem or worsening of an existing problem
Emotional Well-Being of Children

Teen girls Teen boys Since Onset of Pandemic

Anxiety
36% 19%

Depression
31% 18%

Sleep issues

24% 21%

Withdrawing from family

“ 14% 13% ’

Aggressive behavior
9% 8%

1 ¢ ents state they have
witnessed a decline

Source: C5. Mott Chikiren's Hospital
National Poll on Children’s Health, 2021 —

https://mottpoll.org/sites/default/files/documents/031521 MentalHealth.pdf
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Increasing number of children requiring
emergency mental health services, BCHO

Behavioral Health Needs 2019 vs. 2020

:z:\mﬂ__a/IEI -y

UGUST SEPTEMBER OCTOBER NOVEMBER DECEMBER

Mental health crisis:
75% increase in children requiring immediate
hospitalization for mental health needs

*2019: 32% of children needing emergency mental
health services required immediate hospitalization

*2020: 56% of children needing emergency mental
health services required immediate hospitalization

% Requiring Immediate Hospitalization

11



3/30/2021

130% increase in number of children requiring
hospitalization for eating disorders, BCHO

* Average daily census of adolescents hospitalized for
eating disorders

*2019=3.2
*2020=7.4

Increasing numbers of suicidal adolescents
ages 10-17, in Emergency Department, BCHO

BCHO ASQ Suicide Screen

12
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January 2021:

UCSF Children’s Emergency
Department in San Francisco had the
highest proportion of suicidal
children in ER on record

Mental Health & COVID

* Did school closures cause mental health crisis?

* Regardless of cause, solution is the same

* Normalize routines, see other people, exercise, expand support network, link
to resources...all provided by in-person schools
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How does California compare?

* CA: 1 of 5 states to hold back school reopening

* Nationally, California remains dead last for in-person K-12

* Globally: Panama, El Salvador, Bolivia, Bangladesh and California
* <1/3 of California’s children have access to in-person education
* Private schools open, suburbs opening, urban districts closed

* Teachers’ unions focus on hesitant families

* No state campaign of trusted messengers

Raul Gutierrez, M.D.

Associate Clinical Professor of
Pediatrics

University of California, San
Francisco (UCSF)
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Kids and COVID through an Equity
Lens

COVID-19 Virtual Grand Rounds

Raul Gutierrez, MD
Associate Clinical Professor of Pediatrics
Zuckerberg San Francisco General

March 30, 2021
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We acknowledge that we are in the midst of
unprecedented times.
" We acknowledge that we are each holding a multitude )
of feelings, responsibilities, fear, and joys- at the same
L time. )
From Trauma .
f d . We acknowledge that are many responses to stress and
Tra nsrormea: uncertainty- each of them valid.
- /
P D
y
g;w %EEE%’&:‘;N ‘ ‘:}: NNNNNNN UCSF CARES Webinar- Session 1
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In the United States, through March 7, 2021, Native Hawaiians/Pacific
Islanders were most likely to have contracted COVID-19. Black/African
American people were most likely to have died.

Cases per 100,000 people Deaths per 100,000 people

Pacific Islander 3026 i
A ke natve INENERECY ]
Alaska Native Sl Lok

Black/African
American

asian [N 3152 9

Notes: Nationwide, 51 of 56 states and territories report race/ethnicity information for cases and 51 of 56
report racefethnicity for deaths. Graphic includes demographic data from all states and territories that report,
using standard Census categories where possible, and scaled to the total US population for each Census
category. Race categories may overlap with Hispanic/Latino ethnicity. Some rates are underestimated due to C. The COVID
lack of reporting of race and ethnicity categories for COVID-19 cases and deaths. Tracking Project

| |
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In California, through March 7, 2021, Native Hawaiians/Pacific Islanders
were most likely to have contracted COVID-19 and were also most likely
to have died.
Cases per 100,000 people Deaths per 100,000 people
Native Hawaiian/ 7 =
Pacific Islander
American Indian/
Alaska Native S L
Black/African
american RN 5130 N
Notes: California has reported race and ethnicity data for 78% of cases and 97% of deaths. Graphic
only includes demographic groups reported by the state. Race categories are mutually exclusive and C. The COVID
defined as not Hispanic or Latino. Tracking Project
CHHS @mge, | - scaea
California Health & Human Services Agency ASSOCIATION WITH
32
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ity No. Cases Percent No. Deaths Percent Percent CA
Cases Deaths Population
Latino 241,135 64.8 T 43.8 479
White 47,747 12.8 3 18.8 29.2
Asian 16,891 4.5 2 12.5 12.7
African 11,621 3.1 2 12.5 5.4
American
. f Multi-Race 6,051 16 1 6.2 4.0
Pr rtion
opo ons o American 1,187 0.3 0 0.0 0.4
Cases and Deaths Indian
by Race and Native 1,509 0.4 1 6.2 03
. . Hawaiian and
EthnICIty Among other Pacific
Ages 0-17 in Istander
H H Other 46,069 12.4 0 0.0 0.0
California ’
Total 372,210 100.0 16 100.0 100.0
CALIFORNIA N https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Race-
CHHS HEDICAL on ‘ e PR Ethnicity.asps
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Mission District, San Francisco

s

UNip
HA

SAN FRANCISCO

» Latinx overrepresented in positive

Positive PCR Results by Socioeconomic Factors cases

Working from Home Annual Income Level

 Inability to shelter-in-place and
maintain income

Cannot Less than

Work From 90%  $50,000 TR ¢ Frontline service work
Home £50,600 - + 2.8 times higher in food and
$100000 | 4% beverage workers
Can Work - « 8.3 times higher in day laborers
From Home N Above | ..,
$100,000 | % * Unemployment
0 80 o o + household income <$50,000/year

« High density household
* Spanish preferred language

Chamie G, Marquez C, Crawford E, et al. SARS-CoV-2 Community Transmission

disproportionately affects Latinx population during Shelter-in-Place in San Francisco

gpubhshed online ahead of print, 2020 Aug 21]. Clin Infect Dis. 2020;ciaa1234.
0i:10.1093/cid/ciaa1234
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» Risk factors for recent infection were:
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Why is this happening?

d

the totality of ways in which societies foster
discrimination through mutually reinforcing inequitable
systems that in turn reinforce discriminatory beliefs,
values, and distribution of resources

Structural Racism

Zinzi D Bailey, Nancy Krieger, Madina Agénor, Jasmine Graves, Natalia Linos, Mary T Bassett. Structural racism
and health inequities in the USA: evidence and interventions, The Lancet, Volume 389, Issue 10077, 2017,
Pages 1453-1463, ISSN https://doi.org/10.1016/50140-6736(17)30569-X.

( .P[—HS CALIFORNIA N
MEDICAL |  pastaensuie
R R

ASSOCIATION ‘ WITH

35

Public Health
and Health Care

Neighborhood
and Built
Law (political Environment

process,
statutes, cases, Health and

budgetary Wellbeing
decisions,
regulation,

enforcement)

Revised SDOH Framework created by Rugaiijah Yearby (2020)

CHHS curoman | n,., capa (=

ASSOCIATION

36

36

18



STUDENT ACHIEVEMENT

Spring 2018 CAASPP Smarter Balanced Test Results: % Scored at Proficient or Above

MATHEMATICS BY GRADE MATHEMATICS BY SUBGROUP
GRADE SFUSD STATE SUBGROUP SFUSD
3 57% 49% African American 12%
4 52% 43% Asian 72%
5 46% 36% Filipino 42%
6 45% 37% Latino 21%
7 51% 37% Pacific Islander 23%
8 53% 37% White 70%

. a, . 11 50% 31% 2 or More Races 63%
Disparities due to T T
Inequity exist in ENGLISH LANGUAGE ARTS BY GRADE ENGLISH LANGUAGE ARTS BY SUBGROUP

1 GRADE SFUSD STATE SUBGROUP SFUSD
e d u Cat I O n a S We | | 3 52% 48% African American 20%
4 54% 49% Asian 71%
5 54% 49% Filipino 57%
6 53% 48% Latino 29%
Y 57% 50% Pacific Islander 29%
8 57% 49% White 78%
11 62% 56% 2 or More Races 67%
TUTAL 55% 50% English Language Learner 15%

‘ .LPHS aléglrgARlNlA ‘ :WNERWP SFUSD at a glance report
Callr ol

ASSOCIATION WITH

Disparities in learning loss
Figure 3a. Learning change on the MAP assessment, by socioeconomic disadvantage (SED)
ELA Math
SED o B
Gro4 Non-SED -— - - - - —
SED + - E— re—————
Gr05 .. sep JRR— . —
SED - - — - E—
Gro6 .., sep R . e E—
SED +  E— + + —
Gr 07 Non-SED [ - - -
SED * ~— -_-
Gr 08 Non-SED .. B
SED —_——
Gro9 yon-sep on M
SED e R I
Gr10 . sen — - e E—— - - -
-4 -2 o 2 4 -4 -2 ] 2 4
Change in Asssssmen| Scabe Score Poinls Charge in Assessment Scale Score Poats
M Less growth from Fall 2019 to Fall 2020 than previous years [l More growth from Fall 2019 to Fall 2020 than previous years
= NebicaL 7 -\ ..\
Calforni Heslth  Human Seviees Agecy Ml ASSOCIATION witH
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Disparities in access to in-person learning in

California

[l inperson [ Hyorid [l Distance learning only

b=
i,
a
=1

14%

m
o
o
=

6% 90%

Latino

10%

=
=
=
&

8% 24%
All Students

14%

81%

T9%

64%

Chart: Sydney Johnson - Source: California Department of Public Health as of Feb. 12, 2021 - Get the data
Created with Datawrapper
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Race-ethnicity of those vaccinated to date

in California
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MEDICAL
California Health & Human Services Agency. ASSOCIATION

N
PARTNERSHIP
WITH

A snapshot of vaccine doses administered by race and ethnicity

alifornia

Latest update via state API from 2021-03-28

W % of Doses % of Population

White 38%

ind
Latino 40%

14%

" I 12%
ian
Asia 15%

Other I 1%
N 11%

Multi-Race -
Black T 4% -
Pacific Islander 'l‘::
American Indian ":;

Note: The data shows the percentage of vaccine recipients by race and ethnicity who received at least one vaccine dose. The California
Department of Public Health currently dees not provide raw numbers on doses administered by race and ethnicity. "Unknewn” includes those
who declined to state or whose race and ethnicity information is missing. The Latino group reflects all those who self-identified as Latino.
American Indian includes Alaskan Native. Pacific Islander includes Native Hawaiian. “Other” means those who don't fall under any listed race or
ethnicity. There are no U.S. Census categories for "Other" and "Unknown" so there is no population data to compare.Data Source: ifornia

. Chart by John D'Agostino.
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40

20



3/30/2021

Barriers to vaccine distribution in historically
marginalized communities

« Lower access to primary care

Challenges with using Internet based appointment system

Lack of transportation to vaccine sites

Information not available in appropriate languages

» Concerns about cost, insurance coverage (free but many not know
that)

Distrust and/or lack of accurate information

CHHS @, | o caPA
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What does this mean for our public schools
t does th f public school
Enroliment x
State Demographics
Student Group Total Percentage
Socioeconomically Disadvantaged 3,741,775 60.7%
Foster Youth 33,340 0.5%
Homeless 194,709 3.2%
Students with Disabilities 721,198 M.7%
English Learners 1,148,024 18.6%
Race/Ethnicity Total Percentage
African American 324,496 5.3%
Asian 575,067 9.3%
Two or More Races 243,372 3.9%
Filipino 146,501 2.4%
Pacific Islander 27195 0.4%
American Indian 30,282 0.5%
Hispanic 3,381,198 54.9%
White 1,381,737 22.4%
C‘wﬂs ﬁ%ﬂrgﬂm“ ‘ :Anwmsmp California Department of Educatid@
Catfornia el uman Srvies Asency ASSOCIATION wiTH
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dd Health Equity

is the principle underlying a commitment to reduce—and,
ultimately, eliminate—disparities in health and in its determinants,
including social determinants. Pursuing health equity means striving
for the highest possible standard of health for all people and giving
special attention to the needs of those at greatest risk of poor
health, based on social conditions

Braveman P. What are health disparities and health equity? We need to be clear.
Public Health Rep. 2014;129 Suppl 2(Suppl 2):5-8. doi:10.1177/003335491412915203
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Strategies

» Data demonstrates that is possible to reopen schools safely
without the vaccine, however:

* Vaccinations of teachers is an important policy tool that will
facilitate resumption of in-person education, which is
important to mitigate education and health disparities of
children

* Mechanism must be in place to reach teachers, education
support staff, and parents of students, particularly in BIPOC
communities

» Resources must be in place to support as many proven safety
measures as possible

> Vaccinating students’ family members with risk-factors for
infection will hopefully make families and education stakeholders
more comfortable sending children to school

* Must be prepared for vaccination of children when that time
comes

© Copyright 2020 by California Medical Association
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Strategies « Community-specific, multisector, equity-oriented initiatives

* Adopt mechanism that identify structural discrimination,

acknowledge it, and work to undo it
* Institute policies to increase economic empowerment

* Fund community programs that enhance neighborhood

stability

» Focus on addressing both

» social risk factors: adverse social conditions associated

with poor health

* unmet social needs: immediate social conditions that

individuals identify as most pressing for them

» Test and deploy targeted interventions that address social risk

factors

© Copyright 2020 by California Medical Association
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Improving Equity
Strategy _Bample |

Prioritize distribution to zip codes severely - Partnering with Latino Task Force in the Mission
affected and have high indexes of economic of SF for testing and vaccination

hardship

Partner with community organizations, and other - To address distrust and access among BIPOC
trusted sources to create targeted messaging to communities, health information should be
promote vaccine awareness and uptake developed and delivered with community

organizations trusted and respected by the
target audience
- UCSF COVID Vaccine Speakers Group —
available for presentation in partnership with
community groups in different languages
- Pediatric Advisory Task Force offering
information sessions with Oakland USD

Jean-Jacques M, Bauchner H. Vaccine
Distribution—Equity Left Behind? JAMA. Published 46
online January 29, 2021. doi:10.1001/jama.2021.1205
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Improving Equity
Strategy  |Bample |

Prioritize vaccine distribution to those who face - vaccination sites that are near public
access barriers (mobility, transportation) transportation

- hours of operation that are accessible to those
who work
- community health workers

Simplify registration procedures. (consider digital - offer non-digital options

and language access)

‘ CALIFORNIA
% MEDICAL
Callori Hesd &« HumanSevies Agercy

ASSOCIATION

- do not require non-essential documentation
(e.g. proof of citizenship)
- minimize preregistration
- ZSFG vaccine clinic open daily 9 am — 3 pm
with no appointment required
- offer community-based sites
- such as school sites

Jean-Jacques M, Bauchner H. Vaccine
distribution—Equity Left Behind? JAMA. Published 47
online January 29, 2021. doi:10.1001/jama.2021.1205

47

Key Points
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Structural racism involves interconnected institutions, mutually reinforcing
inequitable systems (e.g. in housing, education, employment, health care,
criminal justice, and so on) that in turn reinforce discriminatory beliefs, values,
and distribution of resources, which together affect the risk of adverse health
outcomes resulting in BIPOC (Black, Indigenous, and people of color)
communities bearing a disproportionate burden from COVID-19.

The pandemic has amplified the structural and economic factors that contribute
to inequities in education and other social drivers of health.

Long-standing systemic racism and historic scientific misconduct contributes to
BIPOC individual’s reluctance to trust the medical establishment. BIPOC
communities experience with the current pandemic is different, with increased
exposure risk and impact. We must acknowledge this and understand how it
frames discussions for vaccines and returning to school.

Science and data is a tool that informs policy. We must be critical about how
that information is delivered, who is delivering it, and who has access to it so
that it is used with equity in mind.

© Copyright 2020 by California Medical Association
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THANK YOU

GrandRounds@cmadocs.org

49

49

Naomi Bardach, M.D.

Associate Professor of
Pediatrics and Policy in the
Department of Pediatrics and
the Philip R. Lee Institute for
Health Policy Studies

University of California, San
Francisco (UCSF)
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COVID-19 and CA
Schools Policies and
Strategy

Naomi S. Bardach, MD MAS
Lead, Safe Schools for All Team
CA Health and Human Services

Associate Professor Pediatrics & Health Policy, UCSF

51
Safe Schools for All
CALIFORNIA « Plan announced by Governor
| Newsom on 12/30/20
o Established Safe Schools for All Team
(TP  « Framework is built on pillars:
Save lives ] )
o Funding to Support Safe Reopening
o School Safety & Mitigation Measures
o Equity Focus
o Oversight and Assistance for Schools
o Transparency & Accountability
52
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The pathway forward (this...)
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The pathway forward (not this...)
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We know more than we did in March

3/30/2021

55

Summary of findings

+ Children get COVID19 less often and are less ill than
adults.

» Children do not seem to be major sources of fransmission
to each other or to adults.

« Transmission in elementary schools differs from high
schools.

+ Adult fo adult fransmission is the most likely (and also
where we have more conftrol).

+ Community prevalence affects school-based cases but
not necessarily in-school transmission.

» Key mitigation strategies: masking, physical distancing,
stable groups, ventilation, hand hygiene, symptom
screening and screening for contacts, surveillance
testing.

56
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We Know More than We Did in March

Masks, masks, masks, masks

Physical Distancing

@ome when Sick/Sc@

Symptomatic and asymptomatic testing

< Small, Stable GroD

/\
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We Know More than We Did in March

Physical Distancing

@Iome when Sick/Sc@

Symptomatic and asymptomatic testing

Masks, masks, masks, masks
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Evidence-based Approach

» Follow the data closely
» Generate new data if possible
+ Implementation based on data, recognizing the need for
stability and forecasting for school function and school
communities well being
* Initiatives or recent guidance changes
* Vaccinations
+ Physical distancing
+ AB 86
* High school and middle school re-opening criteria
» Testing resources
* Symptom screening updates
* PPE--masks

~
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Multiple Layers Improve Success

The Swiss Cheese Respiratory Pandemic Defense recognizes that no single intervention
is perfect at preventing the spread of the coranavirus, Each intervention (layer) has holes,

Personal respansibilities Shared respansibililies
Pryscaldistance,  Hand hygiene, I crowded, \entlation, culdoors, CQuarantine
stayhome ek cough etiquette it your timee air fitraticn and Bolation

Masks Henid touching Fasland sensitive  Govemment misssaging| @
your face: testingandiracing  and financial support

Souroe: Adapled from Lan M. Madkay irologydovwmunden.com) and James T, Reason. Bustration by Rose Wong

Vaccinations made available to school staff and childcare workers
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Overview

Education Worker Vaccine Distribution

County-Led Initiatives Dedicated Access to State-FEMA Partnerships
At the state's Myturn.ca.gov Education workers will
encouragement, at Educationworkers will be prioritized through
least 35 countiesare receiveup to 75,000 dedicated mobile units
actively vaccinating single-use codes and sector-specific
educationworkers statewide to make drives

nearby appointments

Allocation Based on Equity

The state will allocate codes to communities on the basis of (a) the number of
educationworkers and (b) the extentto which those workers serve children who
have been disproportionately impacted by the pandemic.

Qualification Based on Health Exposure

Education workers will qualify for an expedited appointment based on whether
they are or soon will be exposed to occupational COVID-19risks. Specifically,
workers will qualify if they are working in person or will soon work in person.
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Physical Distancing

¢ Context:

- CDC MMWR paper on the ill effects on children and families

- CDC guidance
o Data supporting 3 feet in the setting of masking

- Massachusetts, Utah, Wisconsin, Chicago

- CA data, unpublished

62
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Harms associated with school closure

2020)

o 46% all virtual; 31% all in-person; 23% hybrid

e Worse reported student outcomes for those in hybrid or virtual learning

o Decreased physical activity
o Time spent outside
o In-person time with friends

o Worsened mental or emotional health

'wr/mm7011al.htm

ASSOCIATION

e Survey of 1290 parents with child in public or private school (October-November

63

Harms associated with school closure

o« Worse reported parent outcomes for those in hybrid or virtual

learning
- Loss of work
o Loss of job stability
- Emotional distress

- Difficulty sleeping

ASSOCIATION

wr/mm7011al.htm
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Low secondary attack rate in schools with 3 feet distancing
between students

Salt Lake city 20 elementary schools

51 index patients, 1,042 contacts

Secondary attack rate of 0.7%

Median distance between seats 3 feet
= ; ;:LMF{?H'?:

Hershow RB, et al. “Low SARS-CoV-2 Transmission in Elementary Schools
— Salt Lake County, Utah, Decembey-3,-2020—-January 31, 2021”. MMWR
CHHIS 2021, CAPA [ HA
MZoR%-March 19,2021,
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Low case rates in MA schools with 3 feet and 6 feet policies

e 251 school districts; 537K students; 99K staff; 16 weeks of school in
Sept 2020-Jan 2021

e Masking required

¢ INncident rate ratios similar 3 vs 6 ft
o Students: 0.89(0.59-1.3)

. Staff: 1.1 (0.75-1.4)

CHHS Tl I CAPA
California Health & Human Services Agency WITH ]
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Low case rates in MA schools with 3 feet and 6 feet policies (2)

¢ Community case rates varied over time

¢ Adjusted for community case rates

o Limitation: case rates only; written policies, but would have to have
had 3 feet schools be placing students at 6 feet in order to change

the implications of the article

CHHS e ‘ -
Calforni Heslth  Human Services Agency Ml ASSOCIATION wITH
67
Limited transmission with masking, stable
groups, and physical distancing
K-12 schools can have in-person learning with
limited in-school COVID-19 spread
17 K-12 schools in rural During 13 weeks of
!Nisclonsin og:;ned and — _ in-person learning
implemented measures eachers
to limit spread: Mot Wi :’n&:lfd,s?ﬁstudents
Used mask than 92% of 0 of654 staff
O ) 'T'as 5 students used areoknaw:ll:o have gotten
o) Eﬁt_iit';]hsslhueddeggupsof masks COVID-19 at school
S No spread is known to have
«© gtfadfi[snt;?'::et,ailfn;gs?iﬁgt o:ul’rr:tn;:fwm s:.aﬂ in
@D Quarantined after exposures ;“;nhig;srm:‘r:;ymes
* Waeklyin 410 1,18 per 100 inthe spread”
rummuuly:?-!mfpmnm{mﬂ;wmu
CDC.GOV
C'LPHS aacnuromm ™ @ \ .
bt YRS Bhwan.cd .gdWFﬁi*ﬁwr/Msﬁ 07w mm7004e3.htm?s_cid=mm7004e3_w
68
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Low attack rate in Chicago Parochial Schools with limited
physical distancing in cohorts

¢ 94 K-12 schools in Chicago Aug-Oct 2020

o Attack rate 0.2%

o 6 feet required between cohorts, but not within cohorts

« Masking, hand hygiene, cleaning and disinfection, daily symptom

monitoring, contact tracing, and 14-day quarantine for close

contacts

, Seo JY, Arwady MA. Data-Driven Reopening of
Urban Public Education Through Chicago’s Tracking of COVID-19
School Transmission. J Public Health Manag Pract. 2020;
December 30, 2020.
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Implications

o Taken together, compelling case to change to a 3 feet of physical
distancing policy

e Supports twin goals: safe and successful schools
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Assembly and Senate Bill 86

e $6.6 billion from CA to schools
« $2 billion to schools operating on April 1 or after for in-person

instruction
- Equity-based allocation of dollars

o Support health and safety, learning loss mitigation, mental health,

and more

( LPHS CALIFORNIA ™
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High school and middle school re-opening criteria

o« Now can re-open in Purple counties if case rate is

less than 25

CALIFORNIA N
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Thinking ahead

Light at the end of the tunnel

Still in the tunnel

? Surge

- Variants

> Spring break

School based testing is something schools can and should be

thinking about accessing, especially if vaccination rates are not high
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Thinking ahead

e CDPH Testing Task Force for Schools

- PCR testing
- Antigen testing
o Anterior nares

- Students supervised self collection

( '[’{—HS CALIFORNIA N
MEDICAL PARTNERSHIP
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* Molecular test
e \Very sensitive and specific

TWO  Excellent for identification of infection (including recent
infection)
° * Relatively expensive
m aj o r * Done in highly sophisticated lab, turn-around-time typically
24+ hours

I

types of

° * Point-of-care test

conSIder o Less sensitive > PCR

¢ Good specificity

¢ Immediate results since test done on site (i.e., at schools)

* Low cost

* Low complexity test however considered “CLIA-waived” test

forte to | CEINES

ASSOCIATION WITH
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Viral Dynamics PO

Binax-CoV2 captures high virus levels, most transmissible

* Low sensitivity test false-
negative primarily when taken
in red/: times

Incubation No infectious virus but high sensitivity

PCR test still positive

* But... only the red area matters
clinically & is a very short
window of time!

-
<

* Yellow time period is after
transmission period has ended
\ Virus RNA copies
~

Virus Concentration

Low sensitivity test

o High sensitivity test

0 > 0 . 15 i % % Binax-CoV2 misses brief early
Days since infection. i ~
o s S period and time after

transmission period ends

Graphic: Michael Mina

@, | o CAPA
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Are schools

Only 0.2% testing

the safest positive in pilot

place in

town? Data

so far on .

school 0.4% in schools

screening testing statewide

CHHS @, | o
77
PCR available through Valencia Lab
¢ Easy to implement in school
Summa I'y * Relatively low-cost PCR testing ($21/test)
e Turn around time ~24-48 hours in most cases
Antigen CDPH/SOS program
¢ Requires additional personnel and training to
run testing at schools
® BinaxNOW cards currently no cost, otherwise
$5, (but in a few months this can change)
¢ Require enrollment CDPH program
CHHS @, | o
78
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Self-swabbing

« Watch it now

—

HOW TO.SE
FOR A‘GOVID-19,TEST:

A ¥
Il » N 023/206 [ I < S = e
CovID-19 A
LEARN MORE
‘ 'LPHS E_ Get the latest information from the CDC about COVID-19.
CillomsHeth HumnSeviss Ageny W e mere e T ~
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Equity in the Schools Plan

¢ Communities of color disproportionately impacted
- Essential workers

- High density living situations

Technical assistance outreach

Funding allocations

¢ Communication with communities

P CALIFORNIA
il ASSOCIATION
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The pathway forward (this...)
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We are in a new place since January
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We Have a Key Tool that we did not in January
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Planning for Fall 2021

R —

- @@ =

Vaccines to all staff, adults living with staff, adults living with students, and all
students 16+.
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Planning for Fall 2021

Vaccines to all staff, adults living with staff, adults living with students, and all
students 16+.

Masks interleaved as mitigation because some staff may chose not to get
vaccinated, and younger students will not be vaccinated.

CHHS & s \ Sre GAPA /\
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The way forward?

* The data are necessary but not sufficient—schools in-person

instruction pathway is about hearts and minds

» Informing teachers, staff, and families about the mitigation layers

and that they will allow for safe schooling, but also building trust
. Processes of co-design with teachers and staff

. For teachers that are worried, have others film the classroom

set-up and show routines

. Goal: Calm, even if potentially still wary, teachers and families who
have a sense of control and some confidence that the school is a safe

environment for themselves and for their children
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The way forward?

* School community is really important—health pledge to
community safety, positive messaging, care for each other,
compassion not contention

» Positive reinforcement for masking and school rules
* Sharing with each other about stresses and successes

« Community engagement to build parent trust, particularly in

communities disproportionately impacted by COVID19

*» Commitment to not come to school with symptoms (“just a
cough”)

* Minimizing higher risk behaviors (travel, indoor visits)

* Support staff to not transmit by mistake when in break room
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“If You want to go quickly
Go alone
If you want to go far
Go together. ”

African Proverb
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Kimberly Newell Green, M.D.
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Raul Gutierrez, M.D.

© Copyright 2020 by California Medical Association 90

90

3/30/2021

45



3/30/2021

Next Webinars in Series
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» Tuesday, April 13, 2021: Post-Acute
COVID Syndrome - In it for the

Long Haul?

* More information at

www.covidroundsca.org

© Copyright 2020 by California Medical Association
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* Two Webinars per Month

https://www.cmadocs.org/telehealth-

webinars

* Physician Telehealth Survey

https://www.surveymonkey.com/r/

cmatelehealth2020

* Online Telehealth Resource Center

— Coming Soon!

Made possible by the generous support of the

California Health Care Foundation

SCMA
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CME

* Will receive an email after
this webinar with an

evaluation

* Upon receiving your
response, you will receive a

CME certificate

C.LPHS ? a‘égfg:l““ N renee © Copyright 2020 by California Medical Association 93
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THANK YOU
covidrounds@cmadocs.org
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