}?7

HPS School Committee
COVID Update 12/29/20

Forging a Path Forward
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Joint Coronavirus Response Team

Cross stake-holder group meeting weekly across the school year to review data and weigh options

. Families

. School Committee Representation
. Union & District Leadership

. Teachers

. Medical Professionals
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Likely In-school Transmission

Staff to student 0
Student to student 2
Student to staff 1
Staff to staff 8

Bus 0

Unmasked
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CDC Pediatric COVID Update 12/15/2020

“We are learning more about COVID-19 every day. The information may be updated at any time,
subject to change as the science evolves.”

Between March and September 2020, children 12-17 were diagnosed with Covid about twice as often as

children 5-11 years old, both groups consistently displayed infection rates significantly lower than those of
adults.

School staff have a cumulative infection rate (Aug- Nov) of 1.9% vs. 1.5% for the communities in which
the schools are located.

Revisions to CDC guidance were made on December 15, 2020 to include new information about COVID-
19. Recent evidence suggests that compared to adults, children likely have similar viral loads in their
nasopharynx, similar secondary infections rates, and can spread the virus to others.

https://www.cdc.gov/coronavirus/2019-ncov/hcp/pediatric-hcp.html
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Student Mental Health Information

CDC publishes a study of Mental Health—Related Emergency Department Visits Among US Children
During the COVID-19 Pandemic

Beginning in April 2020, the proportion of children’s mental health—related ER visits increased and
remained elevated. Compared with 2019, the proportion of mental health—related visits for children aged
5—11 and 12-17 years increased approximately 24%. and 31%, respectively.

Haverhill has been using the Columbia Suicide Severity Rating Scale, a brief, standardized research-
supported risk assessment tool with our at-risk students for 3 years. Since covid

The number of students screened is down — as we do not have access to the students
The number of students identified as high risk is up

Community mental health providers are experiencing similar issues with accessing students and those
they are able to treat are presenting with a higher acuity of need



CLASSROOM POOL TESTING.
A Tool in Moving Forward?
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What is classroom pooling?
Why it matters:

Pooling will unlock scaled testing while at the same time dramatically lowering
price.

But what is pooling?

It’s a method that combines samples from everyone in a classroom into one specimen
that’s then tested, allowing for increased testing capacity at lower costs.

What we’re building:
Concentric is developing a classroom pooling service that will use Ginkgo’s next-
generation sequencing-based molecular test.

Concentric aims to build out a national network of labs for pooled sample
processing.
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Co%e .trlEePilot Prgglram

at is purpose of this pilot?
To collect swab Samples in order to develop an investigational pooled COVID-19 Surveillance Test for an opportunity to have
nationally accessible COVID-19 testing for K-12 schools.

What we hope to learn What will be the outcome

An optimized experience and process for

On site protocols that work at schools . A I
rolling out to schools nationwide

of all sizes

Best practices for sample collection for
all age groups

The ease of the overall process - \
IT portal, results sharing, shipping, etc




SarTVI\PIe CoIIectlon InS|de a Classroom

hat is classroom pooling?

It’s a method that combines test samples from all individuals in one classroom into one tube that’s then tested.

Sample Collection

Social distancing measures observed

o Self collection for most age groups
o Assisted collection for <10 yrs*

Front-end

o Swabs are collected together
° Results are returned for a GROUP

Detailed instructions for all steps will be provided. A Teacher will observe students collecting from a social distance.

* Will be reviewed and potentially adjusted within pilots
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Outline of Roles

Parents

ﬂ

Provides consents

@

Testing will occur in classrooms during the normal school session

Administrator Adult Nurse Students*
& < 7
— N,
e KT Yo
Assists in collecti
Sets up testing Observes students r i C(,) S Provide samples
required

* Can also include teachers and other staff




How the Pooling Pilot Works




Group A (20 students)

Group B (4 students)

Swab Spot 1
@ Hand sanitizer
@ swab

Swab Spot 2
@ Hand sanitizer
@ swab

Collection Spot
. Collection tube
@ Hand sanitizer

’

Students are called up
by group, and proceed
to individual stations

After swabbing, students
walk over to Collection
Spot

Students deposit swab,
clean their hands, and
g0 back to their desks

Your participation in this Pilot will help our team optimize the collection experience to make it easy for all participants involved.



Instructions for Test Taker

Nasal Swab Self-Collection
Instructions for Pooling

Clean Hands

First, make sure that your hands are cle

i (by using soap or hand sanitizer)

Open Swab

Remove the swab from s packaging. Be careful not to touch the tip with your hands.

Swab Nose

insert the entire soft tip o

the

b into one nostiil until you feel a bit of resist
wab around the inside of your nostril 4 times. You should
use medium pressure to push the swab against the inside of your nostil. The swab tip
should be touching the inside of your nose throughout. Repeat cess with your other
nostrl using the same end of the swab as before.

- A2\ Y
The swab should push against the inside and Swab BOTH nostils

outside wall of the nostril

Put Swab in Tube

Put the swab into the collection tube indicated by the supervisor. Finally, sanitize your
hands thoroughly.

AV g

(© concentric

Sample Collection Using Ginkgo’s Testing Kits

Instructions for Test

Clean your hands

Wash your hands before starting, and
sanitize your hands before handling the

collection tube.

3

Collect swabs one at a time

Each student will place their swab into
the tube with the tip facing down towards
the bottom of the tube

Clean the tube

Sanitize your hands. Then sanitize the
tube using the supplied wipes. Ensure
the cap is tight after cleaning

Nasal Swab Self Collection for Pooling
Supervisor Procedure

Remove the collection tube’s cap

Unscrew the cap to prepare for student
swab collection. The tube will be empty
when it arrives

Close the tube after 20 swabs

Once you have a minimum of 5 swabs
and a maximum of 20 swabs collected
firmly screw the cap back onto the tube

Place into biohazard bag, and
then into the box

Place the tube into the supplied
biohazard bag. Seal the bag. Place the
sealed bag into the return box.

@ concentric




Discussion Moving Forward



