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OSSE

Welcome



Agenda

Welcome and Introductions

Recap of the Previous Commission Meeting
= Approval of Minutes

Updates from the Office of the State Superintendent of Education (OSSE)

Immunization Attendance Policy

Coronavirus (COVID-19) Response, Recovery and Restoration
= Mental Health and Educator Wellness

= School Meals

= Data and Trends Update from DC Health

= Indoor Air Quality Program Report

Comments from Commissioners on Current Work

Final Discussion, Closeout and Priorities for Next Meeting
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Recap Previous Commission
Meeting

Jeff Travers, Chairperson, Healthy Youth and Schools
Commission



Recap Previous Commission Meeting

* February Quarterly Meeting
= Date: Wednesday, Feb.16, 2022

= Main topics covered:

= COVID-19 Response and Recovery Updates
= Data and Trends Update from DC Health
= Health and Safety Guidance Update
= COVID-19 Testing Opportunities for Schools
= School Success Stories

= Approval of minutes

E 5/18/2022
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OSSE

General Announcements

Heidi Schumacher, Assistant Superintendent, Health and Wellness, OSSE
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OSSE

Immunization Attendance Policy

Kyle Flood, Manager of Policy and Compliance, OSSE



Health Forms: The Basics

« Each student attending pre-K through grade 12 in a public, public charter,
private, or independent school shall annually furnish a completed Universal
Health Certificate and Oral Health Assessment (DC Official Code § 38—602).

= No student shall be excluded from school for failure to provide these health forms.

= The school leader is responsible for providing both oral and written reminders to the
student’s parent or guardian that the health forms are required (DC Official Code § 38—

604).
e Schools are strongly encouraged to distribute these forms in enrollment
packets and collect them at start-of-school.

= The forms can be collected at any point during the school year but start-of-school is the
best opportunity to secure these health documents.

5/18/2022



Health Forms: Why are They Important?

The Universal Health Certificate and Oral Health Assessment demonstrate that
students are regularly receiving the health services they need to stay healthy
and in school.

The Universal Health Certificate and Oral Health Assessment may be used by
the school to identify health conditions and remove barriers to health and
education.

School nurses and health technicians use this information to adequately
support students in the school and coordinate further care.

Other health forms for specific health conditions: Asthma Action Plan,
Anaphylaxis Action Plan, Medication and Treatment Authorization Form

DC Health, OSSE and DHCF use aggregate health form data to identify gaps
In health services and connect students to care.

5/18/2022
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Oral Health Assessment

DO HEALTH 5 i e e s e e o
" 4 e AN 1P SSOTRSRS O DRI

(5 mp S DT TR
S LR L R T N P PR B e T BAUE el DMLl TR M
= LT Ly RO W T T T e TN IR T W T T

Farn |; frpadeny Inform s e [To b romp bened Gy paress, peardom

= wwsg Lt Femen it 3w P

B L
il o i [N oy Byl

e E=y
Eta Ll ] 1 L i

ER==R=0=R=R=B=R:R=0=R=R:N=0-R=N =]

R BT TR B AT T T R Sl TR AT T M MY
e ST PRSI W T LI W SR RN DO AT OF SR T N e
Lkl oo e L e ]

o2 hm:n:nmmq--cnr—mmn'ﬁﬂr-m—]:urﬂn-pr
EEEE Ep T, e om— e Y e e e

b OIS TR W T OO ST TOON 0TS AT R O Ry e ¢
G Tl T Bl A Pl NI CRAD B EREY T AR BSRSRE. kvl e i Bk Pl
gy cvE | REeE e e

b B T T P e e T S ey ey Y e

i s s ey b = Ty P ] TR P FROET O T P AT ST

! Ooooo O
EEIEIEIEI O«

= e g g — Yok
E1 s =g ey wan= & 08 g [T BDFSRRG T OO T W W
s et s Lo | o erem— e T —
ol = e T R e e et -HE]\:-: h-n-D'ﬂrw:l EE 'rD'-l
LIETERR L SRS — R

AT MR R
SdlE Eaie® bl | CREE

T o Sy — b Gy N M e e wmem e s ) g e gw tm o g mmem e s
T el e a1 O T Y W W TR e i [T il T T LM
. ———_— S | e — e (07T S L i g e s

- -l.'\- ST | I RO TR N T LI.'J:I.:EIL:.“-JCJI- o BT

5/18/2022

11



Universal Health Certificate

Immunization Information

DC HEALTH' Universsl Health Cenifi
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Immunization Requirements Background and
Introduction

« Healthy bodies and minds are the foundation of academic success.

* Immunizations are the best defense against some of the most common and sometimes
deadly infectious diseases.

« District of Columbia law requires that schools verify immunization certification for all
students as part of enrollment and attendance.

= A school shall not permit a student to attend for more than 20 school days while the school
does not have certification of immunization for that student.

After 20 school days have passed for non-compliant students, schools shall code the
students’ attendance as “unexcused absence - immunization” until immunization
certification is met.

E 5/18/2022
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NEW: COVID-19 Vaccination in the 2022-23 School
Year

Coronavirus Immunization of School Students and Early Childhood Workers

Amendment Act of 2021

= Requires eligible students to be vaccinated against COVID-19.

= Applies to students who are of an age for which there is a fully approved COVID-19
vaccine in the US.

= The Pfizer vaccine is fully approved for individuals 16 and older.

= The Moderna vaccine is fully approved for individuals 18 and older.

= Includes a 70-day timeline for students to get vaccinated if:

= The US Food and Drug Administration (FDA) fully approves a vaccine for younger ages
OR
= Astudent has a birthday and becomes eligible for a fully approved vaccine.

5/18/2022
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https://lims.dccouncil.us/Legislation/B24-0423

Scope of Immunization Attendance Policy

Applies to all students:
v'Not yet age 26 years by the start of the school year

v'Enrolled in grades pre-K through 12 or pursuing an individualized education program (IEP)
Certificate of Completion at a public or public charter school

v'"Regardless of at what point in the school year the student is Stage 5 enrolled and identified as non-
compliant with the immunization requirements

5/18/2022
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Six Steps to Attendance Policy Implementation

5/18/2022
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Medical and Religious Exemptions

« DC law permits medical or religious exemptions from immunization if the parent/guardian or

adult student submits written documentation.

= The IPOC ensures a record of all medical or religious exemptions is in DOCIIS and the paper record

is kept in the student’s health file.

Medical Exemptions

* Do not expire unless indicated by the healthcare
provider

« Shall be signed or approved by a private
physician, their representative, or the public
health authority stating that the immunization is
medically inadvisable for the student

Religious Exemptions

Expire July 1 of each year
Must be submitted to the school AND DC Health
using the official DC Health Religious
Immunization Exemption Certificate
« Families must obtain directly from DC
Health at doh.immunization@dc.gov
« DC Health approves religious exemptions

5/18/2022 17
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Resources from OSSE

OSSE's immunization webpage include the Immunization Attendance Policy, a pre-recorded training,

and other resources for schools

-



https://osse.dc.gov/page/district-columbia-immunization-policy-person-attendance
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OSSE

COVID-19 Response, Recovery
and Restoration



Continued Technical Support

Resources to support schools, child care facilities, and families with the following
topics:

= Personal protective equipment
= Return criteria
= Exclusion and dismissal criteria and protocols

= Close contact identification

Community of Practice call series

5/18/2022
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Mental Health and Educator Wellness

* Timely and targeted investments to support LEAs and schools implement the
District's Comprehensive School Behavioral Health Model (SBH)

= Suicide Prevention Education
= Evidence-Based Interventions
= Consultation and Technical Assistance for SBH Providers

= Supporting Students in Crisis

« Continue our efforts in partnership with governmental agencies, community
partners, and LEAs and schools.

= Educator Wellness Technical Assistance Program

= High Fidelity School Wraparound

5/18/2022
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OSSE

School Meals for the 2022-23
School Year

Liz Leach, Nutrition Programs Manager, OSSE



Meal Access: Background

March 2020
-Nation-wide waivers begin July 1, 2022
-Free meals available at Revised limited
open meal sites waivers available*

>
7

June 30,
2022 Nation-wide
waivers expire

E *Waivers are not yet approved. Official guidance forthcoming.

5/18/2022
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What does this mean for schools?

5/18/2022
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NEW: Waivers*: July 1, 2022 — June 30, 2023

o Grab and go meals (including multiple days' worth of meals and
parent pickup) may be provided when_congregate meal service is
limited by the COVID-19 pandemic.

e Students not eligible for free meals required to pay for school meals

Allowable meal service: Unallowable meal service:

Student is in quarantine Student absent for non-
due to COVID-19 COVID-19 related reason

School closure for non-
COVID-19 related reason
(water main break)

Entire class is in quarantine
due to COVID-19

5‘ *Waivers are not yet approved. Official guidance forthcoming. 5/18/2022
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Meal Access: Full time virtual schools

« LEASs operating fully virtual learning schools will be required to
provide meals for enrolled students. Meals provided to students in
this posture:

= Are encouraged to meet federal and local nutrition requirements

= May be funded through current Uniform Per Student Funding Formula
(UPSFF)

= Are not eligible for federal or local meal program reimbursement

5/18/2022
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OSSE’s Multi-Tiered Systems of Support (MTSS)

Tier 3: Identified through application review
» Targeted technical assistance

Tier 2: Schools without free meals for all

» Conduct meal eligibility and Free And Reduced-
price Meal (FARM) application training

Tier 1:Food service directors and staff \

» Disseminate guidance, resources, and tools

Conduct programmatic trainings with emphasis on
traditional operations and limited use of waivers

Review and approval meal program applications

Promote partnerships to support continued food
access

Monthly office hours /

5/18/2022 27




Questions?

5/18/2022
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Data and Trends

Dr. Anil Mangla, DC Health
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District Data

Anil T. Mangla, MPH, FRSPH
State Epidemiologist

Copyright 2021 DC Health | Government of the District of Columbia




New Key Metrics
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New Key Metrics
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Note: Through continuous cross-checking and routine data processing as well as supplementary case investigations including chart reviews, 5 additional hospitalization cases were identified between March 16-
April 19, 2022. Data have been updated to reflect these cases.



Distribution of Circulating COVID-19 Variants and
Weekly Cases Reported in the District of Columbia
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INTERNAL ALERTS [WEEKLY Case Rate]

District of Columbia COVID-19 WEEKLY Case Rate Weekly Case Rate: 146.5

peer TR O] popailatipe pinr L R0 MO0 i Lt i

/

Ew pawr 105 OG0 Populetsn

Weakly Cans Ha

W *ﬁﬁm | J_/M _J,f\_:m;

=
DR
d



WHAT'S IN A NAME?
PANGO SYSTEM OF NOMENCLATURE

ALt
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DC|HEALTH



A NEW VERSION OF OMICRON IS GAINING A FOOTHOLD IN
THE U.S., CDC FINDS

Figure 6. Phylogenetic tree describing the Pango lineage and its sub-lineages

BA.1.1

BA.2

BA.3

The tree was generated using the UShER web interface [23]. Twenty randomiy selected sequences belonging to each of the
Omiicron sub-fineages from GISAID were used as guery seqguences.

DC|HEALTH



A NEW VERSION OF OMICRON IS GAINING A FOOTHOLD IN
THE U.S., CDC FINDS
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Epidemic and Variant Dynamics in South Africa

on
-
8

aily Cases
S

(7—day Moving Average)

Mar May Jul Sep Nov Jan Mar May Jul Sep Nov Jan Mar May
2020 2020 2020 2020 2020 2021 2021 2021 2021 2021 2021 2022 2022 2022

-

Variants Others Beta . Alpha . Delta . BA.1 . BA.1.1 . BA .2 . BA.3 BA.4 . BA.5
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WORLD  Tracking Coronavinus In South &frica: Latest Case Count % Give article

the month with the highest average deaths in
South Africa.

How trends have changed in South Africa
Alltime  Last 90 days

New reported cases by day New reported deaths by day

T-dEy
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INTERNAL ALERTS [WEEKLY Case Rate]

District of Columbia COVID-19 WEEKLY Case Rate Weekly Case Rate: 146.5
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INTERNAL ALERTS [WEEKLY Case Rate]

District of Columbia COVID-19 WEEKLY Case Rate Weekly Case Rate: 146.5
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OSSE

Indoor Air Quality Program
Report

Marie Williams, Policy Analyst, OSSE



Agenda

* Background

Program Details

Lessons Learned

Vendor's Program Insights

LEA Case Report

5/18/2022

31



w w X

Background

OSSE




Indoor Air Quality Assessment Program Background

» Elementary and Secondary School Emergency Relief Fund (ESSER Fund)

= Funds were made available via the Coronavirus Aid, Relief, and Economic Security
(CARES) Act

= Goal: Support for at least 15 schools

5/18/2022
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OSSE

The Detalls



Budget of $120,000 for fiscal year 2022 (FY22)
All funds were exhausted by March 2022

29 LEAs expressed interest from August through
February

30 schools were assessed How did it go?

Additional funding secured Let's take a look!

5 5/18/2022




IAQ Assessment Interest Form

EHETReCT OF COLURELA
QFFECE OF THE STRATE SUPERINTENDENT OF

EDUCATION

Indoor Air Quality Assessment Interest
Form

The Disirc] of Columbla recefréd the Elemintany and Secondary Schodl Emedgency Relief
Fund {ESSER Fund) a5 parl of the Education Stabilization Furd in Ehe CARES Act 10 provyides
local education agencies (LEAS), including public chaner schools that ane LEAs, with relief
funds to address the impact COVIE-19 has had on slementary and secondany schools in the
Listncl

The Gffice of ihe Siate Superintendent of Educyiion (0SSE) and the Departmient of General
Services (DGS) have parinered with Soil end Land Use Techralogy, incorporsted (SaluT) ta
comduct indoor air guality assessments Tor LEAS on an as needisd basis.

All Bistncl puble Schools and pubhe chamer schools aré eligible 1o request an indeor air
guality assessment. The assessmenl will be provided &1 mo cost 10 ke School, on a first
coimee, first served-basis, umlil available funding is exhausted. Services will include upio 5
hours of technical assistance with the comtractor (o reveew any findings. The contracio will
ke responsible (OF aranging this meeting wilh each school.

In ardér 1o participate, LEAS should complete and submit this poeliminary interest fonm e
OSSE &5 soan &8 podsdle. inlesest forms will be accepled on a rolling basis

5/18/2022
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Reports

BESol UT ISR

BRI M Voo Ave WE. T 23 Wiasnangen. [C 30008 Tewpiona (3011 BF5ITED

o B AT oy
Movember 3, 2021

D, OFfice of the State Superintendent of Education
1050 First Street ME, 39 Floor

Washington, [ 20009

Adtind Marie Williams (| lannahMarie WilligmsSde gov)

Sailyect: Imcloor Alr Chuality Survey
Early Childhood ."'--:a-.'l-:'mj' Public Chaner School
485 Barnalbwy Sktreet SE
Washington, DC 20033

Soil and Land Lise Technology, Inc, (Sal.UT) was engaged by the DLC. Office of the State
Fhlprrin:r-m'lﬁir ™ Edusation [l[ SN b prm'idr: iriloor air qu.:llit_-l' (TALY evalwations of
coertaln pablic charber schoals (PCS) inthe District. An LACk survey of the Early Chd bd hoodd
Acadermy PCS was performed by SalUT, with assistance from Atmos Solutions, Inc., on
October 25, B0F1. The findings are presented balow.

Methadojogy

The 1AQ survey of the subject school was performed by representatives of SalUT and
Atmos, The evaluatbon included a visual assessment of interior conditions and the
building HVAC syelem, LAQD mstruomeniation sereening, and a collection of interior air
samples for mold in representative locations within the facility. Additdonally, one
building oxterior environmental alr sample was laken for comparison.

Adr=borme fungal spore samples woere collected on Air-dbCell cosseties using a Buck
BioAire calibrated pump, In landem with cellecting mold samples, real-time readings for
carbom dsoxide, carbon monossde, temperaton: and relative humiu:lil&' woere colbechsd
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* Challenges:
« Communication and scheduling barriers
» Clarity around cost

« Remediation Key Takeaways
 Lessons learned:

LEAs want to have healthy building
environments

* LEAs want healthy buildings environments

* Promotion campaign is key

E 5/18/2022
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IAQ Assessments in Public Charter Schools

= EPA (and OSHA) Focus on Indoor Air Quality

Dose —what someone is exposed to and at what concentration

Duration — how long is the exposure

Toxicity —how “bad” is the pollutant or contaminant

Population of Interest — children, elderly, pregnant women

Personal Susceptibility

5/18/2022

40



IAQ Assessments - Scope of Work

= Project Management/Coordination/Scheduling
= Site Inspections and Field Observations

* Field Measurements of Comfort Parameters:
» Temperature
> Relative Humidity
» Carbon Monoxide
» Carbon Dioxide

= Ambient Air Sampling for Microbial Parameters:
» Spore Trap Samples (Indoor vs Outdoor)
» Lab Analysis (Direct Read) for Airborne Spores and Particles

= Data Review and Reporting

5/18/2022
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Common Findings

No Indications of Major Moisture Intrusion or Visible Mold Observed. Some
Signs of Localized Water Leak/Stains.

No Major Janitorial Issues Observed.
No Major HVAC Operational Issues Identified.

Ambient Air Comfort Measurements Generally Within Acceptable Ranges
(e.g., ASHRAE, NIOSH, NAAQS). Few Exceptions Where Temp/RH/CO/CO2
Slightly Outside Target Range.

Low Levels of Airborne Microbial Spores/Particles, Generally Less Than
Outdoor Levels.

5/18/2022
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General Recommendations

= Conduct Periodic Building Walkthroughs to Identify and Correct Moisture
Intrusion, Water Leaks, Damaged Materials, Other Factors Contributing to
Degraded IAQ

» For Leased Spaces, Review Lease Agreement and Discuss With Landlord
Responsibility around Building Maintenance, HVAC, IAQ

= Engage Third Party Consultant/Contractor to Conduct Periodic IAQ
Assessment and Monitoring

5/18/2022
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OSSE

commissioners’ Current Work

Commissioners
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OSSE

Closeout and Priorities for Next
Meeting

Jeff Travers, Chairperson, Healthy Youth and Schools
Commission
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