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• Review of the Science
• K-5 Return to Full Schedules
• Remote Learning School
• School Registration
• Next Steps Grades 6-12

• Q & A
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Definitions 
● Human Disease: Impairment of the normal 

human state that negatively interrupts or 
modifies vital functions.

● Disease Burden:  Death, morbidity, degree of 
pain, dysfunction, distress, and social 
problems affecting people both physically 
and mentally. (e.g., health outcome  - death, 
ICU, hospitalization, respiratory symptoms, 
depression and anxiety)  

● Societal Burden: Unemployment, economic 
downturns, increase in crime, poverty and 
hunger 
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Definitions 
● COVID-19: Disease that is causing the 2019 

novel coronavirus outbreak

● Positive SARS-CoV-2 (COVID)Test:   Detects 
the presence of severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV-2)

● Risk: Probability of an Outcome or Event 
occurring in a defined population of subgroup 
over a defined period of time. 

● Preventative Public Health Mitigation Efforts: 
Isolation of cases, quarantine of contacts, 
masking, hand washing, physical distancing, 
closures, lockdown, vaccination. 
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When Harms Outweigh Benefits
● BENEFITS: Positive Outcome Mitigation 

Consequences – Should always outweigh HARMS

○ Direct 🡪 Reduces disease burden in individuals

○ Indirect 🡪 reduces transmission in populations 🡪 
reduces  positivity rates for SARS-CoV-2  🡪 
reduces disease burden in individuals 

● HARMS: Negative Outcomes Mitigation 
Consequences – Should never outweigh BENEFITS 
“Side effects” or “adverse reactions”  

○ Increased deaths, morbidity, physical, mental, 
emotional,  social, economic impacts individuals 
and populations
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   HARMS

   BENEFITS

Specific Mitigation Program Impact

Depends upon the Population Sub-group



Testing Positive for SARS-CoV-2 vs. Deaths 
from COVID by Age Groups - Numerators Only (N,%) 
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Positive Cases in the 
United States by Age 
Groups Varies by Age

Deaths in the United 
States Varies by Age



COVID Disease Burden (Deaths) by Age
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Age in Years

65+ = 90 
% all 
deaths 

< 45 = 0.8 % 
all deaths 

*CDC reporting as of 2/27/2021 Total Deaths = 12,248 since start of epidemic  
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Risk of Death
COVID Death Rate per 100,000 Individuals in Massachusetts since March 2020

  Dividing by Population Denominator x 100,000 within Time Period

*CDC reporting as of 2/27/2021 Total Deaths = 12,248 since start of epidemic -- latest data available as of March   
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COVID Death Rate per 100,000 Individuals in Massachusetts

Sub Population 1 - aged 0 – 24 years  
2,084,264  persons 0 deaths

Risk = probability of                   0.000000 (100.00% do not die)
 

Sub Population 2 - aged 25 – 54 years  
2,737,724   persons                            352 deaths

Risk = probability of                   0.000129   (99.99% do not die)
 

Sub Population 3 -                aged 55 – 84 years  
1,401,573    persons                               6,214 deaths

Risk = probability of                            0.004434 (99.56% do not die)

 

Sub Population 4-                aged 85 + years  
154,092    persons,                     5,681 deaths

Risk = probability of 0.036868  (96.31% do not die)
 



COVID Disease Burden and Risk

12

K – 12 (5 – 17 years) have the lowest risk for infection, 
hospitalization and death of any age group



Public Health Decision Trees: Benefits vs. Harms*
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Public Health 
Mitigation
 

Implement 

None
 

Positive 
Test 

Negative Test 

Depression

No 
Depression

Depression

Depression

 * Hypothetical Simulation Diagram 
only

Mitigations
▪ Physical 

Distancing
▪ Handwashing
▪ Masking
▪ Vaccine
▪ Business 

Closing
▪ Remote 

Learning Only
▪ Hybrid 

Learning
▪ Vaccine

Health State
▪ Death
▪ Morbidity
▪ Life years lost
▪ Quality of Life
▪ Emotional 

Well being

Societal 
State
▪ Economics
▪ Violence
▪ Crime
▪ Hunger
▪ Addition



Evaluating the Benefits and Harms 

∙ The number of COVID-19 confirmed cases and disease burden measures (hospitalizations, 
intensive care admissions, deaths) have steadily decreased since the beginning of 2021, both 
nationwide and statewide.

∙ Cumulative COVID-19 deaths in individuals under 55 years of age account for only 2.9% of all 
deaths, while those 55 years and older account for 97.1%.  

∙ Cluster analyses across 23 settings in Massachusetts demonstrate that households account 
for 97% of all transmissions, while, of the remaining 3%,   K–12 schools account for less than 
0.1% overall. 

∙ Non-pharmaceutical mitigation efforts (environmentally optimal sanitation, ventilation, 
masking, hand washing, and physical distancing) can be effectively maintained in schools, as 
evidenced in Wellesley K-12 classes that experienced no in-classroom transmissions since 
the start of the September 2020-21 school year.
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Evaluating the Benefits and Harms 

∙ In Massachusetts, 78.2 percent of individuals 75 years of age and older and 54.3 
percent of individuals aged 65 – 74 have received at least one dose of the COVID-19 
vaccine. Individuals 65 and older groups account for 90 percent of all COVID-19 deaths.

∙ Research studies have shown that social isolation and loneliness in children and 
adolescents are associated with an increased risk for depression, anxiety, suicidal 
ideation, and self-harm.

∙ Research has not demonstrated the superior effectiveness of three-foot versus six-foot 
distancing between students seated at their school desks in K-12 classrooms in 
preventing disease transmission or disease burden. 
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 Shifting Weights During COVID-19 Outbreak
Mandate Change in Mitigation Efforts
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We are no longer building the 
plane while flying it
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● Extensive global experience with schools open, some since last March

● Rich US experience largely since September 

● Massachusetts – variety of different learning models

● Wellesley- Surveillance testing, contact tracing and case investigations



Example: The North Carolina experience
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Example: the Wisconsin experience
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17 schools
4876 students
654 staff

>90% elementary students <6 feet apart

92% student mask 
compliance

Few schools 
underwent HVAC 
upgrades

No transmission to or 
from adults

Falk et al. MMWR Nov 2020



Examples: learning from others’ mistakes
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Example: the Massachusetts experience

Staff case rates: 
• Blue = 3 ft
• Gray = 6 ft

Student case rates: 
• Orange = 3 ft
• Yellow = 6 ft

Van den Berg et al. Clinical Infectious Diseases 2021
SARS-CoV-2 Cases in Students and Staff in Massachusetts with Variable Distancing Policies. Infection control plans for Commonwealth school districts with any in person learning were collected, 
with universal masking for students in grade 3 and higher and universal masking for staff mandatory. 243 districts were included, comprising 520,129 students and 6,227,765 student learning 
weeks, and 97,679 staff and 1,313,532 staff learning weeks. SARS-CoV-2 cases in students and staff in districts with in-person learning with different distancing policies were compared.
 



6 feet versus 3 feet
● Where does “6 feet” come from?

○ In most countries, 1 meter (equivalent to just over 3 feet) is the recommended distancing for society 
(not schools) for a coronavirus epidemic, and used in the definition of exposure to respiratory 
viruses

○ 1 meter is the standard set by the WHO for both schools and society

○ 3 feet was the standard set by the CDC during SARS1, then for unclear reasons it was changed to 6 
feet

● The risk is in fact continuous, increasing with proximity and time
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Risk difference 
between 1 and 
2 meters is 
negligible

24Chu, D.K., Akl, E.A., Duda S., Solo K., Yaacoub S., Schunemann H.J. et al. Lancet 2020. Physical distancing, face masks, and eye protection to prevent person-to-person 
transmission of SARS-CoV-2 and COVID-19: a systematic review and meta-analysis. The Lancet. Available at: 
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)31142-9/fulltext

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)31142-9/fulltext


Layered mitigation
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Tricky times

● Lunch and mask breaks

● Singing, brass, woodwinds

● Physical education

● Passing periods
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In the week ending March 5, 1 in 1000 
asymptomatic students and staff 
screened were positive for COVID-19

























Staff Vaccination Information

Designated Vaccination Days for Staff

Sat. March 27th

Sat. April 3rd

Sat. April 10th

Sun. April 11th

● You must use the pre-registration form
● Appointments can be made at sites outside 

these dates
● All vaccination information can be found on 

the Nursing Website - Teacher Vaccination 
Information

        Current WPS Staff Vaccinated: 289

After You Receive the Vaccine
● Staff Vaccination Record Form
● It takes 2 weeks for immunity to build
● No longer need to quarantine after 

COVID-19 exposure 
● Travel guidelines have changed
● Continue to practice Mitigation Strategies: 

wear a mask, physical distancing and 
frequent hand washing

● Continue to participate in WPS COVID-19 
Surveillance Testing

https://www.mass.gov/covid-19-vaccine
https://sites.google.com/wellesleyps.org/nursing/covid-19-information-for-teachers/covid-19-vaccine-information?authuser=0
https://sites.google.com/wellesleyps.org/nursing/covid-19-information-for-teachers/covid-19-vaccine-information?authuser=0
https://docs.google.com/forms/d/e/1FAIpQLSepNUd2JwSHFGZ2r31RGpRaZeVTUVM8Dr5LDEzf3tXdNW20AA/viewform


The Full Return of Grades K-5



Social Distancing Standard



Transitioning from the Hybrid….



● Schedules

● Times

● Arrival / 
Dismissal



Lunch & Snack



Transportation



Expanded Viral Testing 
        (Grades 3-5)



Remote Learning School (RLS)

• Maintaining Program

• Options for Families

• Upcoming Surveys



New Student Registrations

• Registering for Current Year

• Registering for SY 2021-22



Next Steps, Grades 6-12

• DESE Requirements: 
• WMS No Later 

than April 28th

• WHS TBD

• WPS Working to 
Make Full K-12 
Transition in April




