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Our panel is composed of Brookline parents with exper se in public health, medicine,
occupa onal health, diagnos cs, and opera ons who are assis ng the Public Schools of
Brookline (PSB) with the diﬃcult process of re-opening and opera ons during the COVID-19
pandemic. Below is the summary of our recommenda ons for further enhanced protec ve
measures to reduce risks of in-school transmission during periods of elevated community
transmission of COVID-19. For more technical informa on, other panel statements, and
recordings of our mee ngs, please refer to the Panel 4 sec on of the PSB Remote Learning Task
Force website.
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Summary: In this me of elevated levels of community transmission of the virus that causes
COVID-19, our panel does not believe a full or par al rollback to remote-only school
opera ons is warranted, but we make several recommenda ons below for enhanced
mi ga on measures that PSB should consider implemen ng in order to further reduce the
risk of in-school transmission, including increased use of personal protec ve equipment,
maintaining default distancing requirements, ghter cohor ng limits, and increased tes ng.

In August 2020, our panel recommended the use of community benchmarks to inform health
and safety guidelines for in-person schooling in Brookline. We recommended the use of four
measures to monitor community transmission and that, if at any point in me, 2 of the 4
measures were above the cri cal thresholds (a poten al sign of high community transmission),
PSB should conduct “an in-depth analysis of the school system’s capability to enhance its
mi ga on strategies (for instance, moving older students to remote learning, or reducing indoor
hours for younger students) and a considera on of hal ng indoor educa onal ac vi es un l at
least 3 of the 4 measures are back in compliance – using a minimum of 7 full calendar days of
remote learning to allow me for a correct interpreta on of infec on trends.”
With the resurgence of community and statewide COVID-19 infec on rates, we recommend
that in the event that two or more of these thresholds are surpassed, as ﬁrst occurred in
mid-November, the following further enhanced protec ve measures be implemented to further
reduce the risk of school-based transmission during such mes of elevated community
transmission -- to remain in eﬀect un l at least 3 of the 4 community metrics have been back
under our recommended thresholds for more than 7 consecu ve days:
1) Distancing: Our panel has recommended a general distancing guideline of 6 feet, strictly
enforced during indoor unmasked me, but with some ﬂexibility permissible to a range of 3 to 6
feet when masks and other protec ons are in place. During periods of elevated community
transmission (deﬁned above for the purposes of this document), we recommend adhering to 6
foot planned distancing as is presently in place in PSB policy, rather than making any
reduc ons. As indicated in our original distancing guidelines, this recommenda on applies to
prolonged periods – and not to transient interac ons like walking by a student’s desk, a brief
conversa on, or passing in the hallway. We also recommend that there should be no in-person
staﬀ mee ngs (either at school or central PSB oﬃces) during periods of elevated community
transmission, with all adult-to-adult contact (other than co-teaching in a single classroom, or a
brief conversa on) strictly limited to telephone or virtual interac ons, given that staﬀ-to-staﬀ
contacts are likely to present compara vely higher risks than staﬀ-to-student or
student-to-student contacts.
2) Ven la on: Our panel has recommended an eventual ven la on target of 5 air changes per
hour (ACH) for full (pre-pandemic) classroom occupancy, with an acceptable reduced target of 4
ACH during periods of lower density occupancy (such as at present, as a result of 6-foot
distancing) and other precau ons. In consulta on with Dr. Joseph Allen, we do not recommend
any changes at this me, but will con nue to examine whether any such changes are warranted.

3) Cohorts: Current PSB cohor ng has been guided primarily by distancing requirements and
available space. With higher rates of community transmission, we formalize our previously
recommended guidance to PSB that specialists or staﬀ interac ng with mul ple cohorts of
students, regardless of size, wear face shields (in addi on to masks), follow strict distancing of
no less than 6 feet, and that ven la on systems are enhanced in their classroom. We also
recommend that, during mes of elevated community transmission, to further reduce risk of
transmission, the school administra on should make every eﬀort to modify teaching schedules
so that specialists and staﬀ interac ng with full classroom cohorts (including a hybrid “half
class”) teach in person indoors in no more than one building in a given week and that they do
not interact in person indoors with more than 150-200 students within a week. This limit is
chosen taking into considera on con nuum of transmission risk, contact tracing capabili es,
and the impact of quaran ne measures on ongoing ability to operate schools eﬀec vely. Also,
in any given case, lower numbers in this range are be er, when feasible.
Sugges ons to reduce staﬀ/ student contacts: We are not experts in opera ng schools, and we
defer to the administrators and teachers who are in deciding how best to implement changes to
schedules based on our recommenda ons. However, to assist in this process, based on our
panel conversa ons, including feedback from administrators and teachers, here are some of the
poten al alterna ve approaches that have been discussed:
i.
Restructuring hybrid schedules to reduce weekly in-person, indoor contacts for
educators with large student loads, such as art, music, library, PE, and world
language teachers--perhaps by concentra ng such “specials” into alterna ng
weeks (e.g., a given second grade class gets mul ple periods of art this week and
mul ple periods of music next week, rather than both each week, etc.).
ii.
Conver ng some current in-person classes to classes taught virtually
(synchronously or asynchronously) while in-person students are physically
supervised by another staﬀ member--not the teacher--or a parent/community
volunteer.
iii.
Move all excess student contacts outdoors--even where that means giving
students less eﬀec ve instruc on or just an extra outdoor recess period.
iv. As a last resort, where schedule, staﬃng, space, and weather needs compel a
given staﬀ member to have excess student contacts indoors, consider showing an
educa onal video to such classes for the en re period, with students remaining
masked throughout and the staﬀ member remaining masked, face shielded, and
at least six feet away from all students throughout the period (except in case of a
true emergency requiring closer distance interven on). In such cases, we would
also recommend further enhanced ven la on in such building spaces to meet at
least a 5 (and op mally a 6+) air changes per hour target.

b. To be clear, however, the panel does not believe that schools or parts thereof should be
converted to all-remote status merely to avoid excess contacts; we see mul ple other
ways to appropriately address the issue from a risk perspec ve while avoiding the
signiﬁcant nega ve consequences on students and the community more broadly of
going all-remote. The goals of these contact limita ons are mul -fold: (i) to further
reduce transmission risk to each staﬀ member and through the staﬀ member across
buildings/cohorts, (ii) to minimize the opera onal impact of quaran nes as more
community-acquired cases arise, and (iii) to facilitate contact tracing. Op ons iii. and iv.
above are speciﬁcally designed to reduce the risk of transmission from or to the staﬀ
member to as close to zero as is possible, and to keep the staﬀ member from being a
close contact for quaran ne purposes, if other op ons to avoid excess contacts prove
not to be feasible.
4) Personal Protec ve Equipment: Any staﬀ member interac ng with mul ple cohorts in a
given week should maintain strict 6 foot distancing and wear a face shield in addi on to a mask
as much as possible during in-class interac ons.
5) Tes ng: We recommend further considera on of op ons for weekly screening tes ng of
asymptoma c student-facing teachers/staﬀ, priori zing those with interac ons with the
largest numbers of students, and we are working closely with PSB and Town of Brookline
leaders on speciﬁc approaches to such tes ng.
6) Poten al De-Densiﬁca on or Rollback of In-Person Learning: Our August statement on
community metrics and ongoing mee ng discussions also acknowledged the possibility that a
phase-down or reduc on in in-person schooling may become necessary. In October 2020, the
Massachuse s Department of Elementary and Secondary Educa on (DESE) released guidance
that more closely aligned the state’s color-coded metrics for community spread with our own
recommenda ons. DESE’s guidance also stated, “It is increasingly clear that schools are not
sources of signiﬁcant COVID transmission, so long as proper health and safety protocols are
followed,” and therefore, “Districts are expected to priori ze in-person learning across all
color-coded categories, unless there is suspected in-school transmission.”
In keeping with this state guidance, and our own assessment of the evidence on COVID risks by
age group and with appropriate mi ga on steps in place, we oﬀer the following addi onal
recommenda ons:
● Steps to temporarily return to remote learning should be as limited as possible and
based on speciﬁc pa erns of transmission within a school based on contact tracing data.
For example, if there is evidence of transmission conﬁned to a classroom, a temporary
return to remote learning likely should be limited to only that classroom. If transmission

occurs across mul ple classrooms in a grade, a temporary return to remote learning
likely should be limited to that grade. Full school closures, or full district closure, should
be the interven on of last resort when there is evidence of recurrent in-school
transmission across grades and across schools that cannot be controlled by other means.
The rigorous contact tracing being conducted by the Brookline Health Department and
PSB’s school nursing team helps support this proposed approach.
● Should the Brookline Health Department and/or PSB leadership determine that a
larger-scale reduc on of in-person schooling is necessary, we recommend doing so in a
phased-approach, reversing PSB’s ini al return-to-school plan. In other words, in such a
circumstance, we would recommend ﬁrst returning older grades (9-12) to remote
learning, followed by grades 3-8 if necessary, while maintaining in-person op ons for
“ﬁrst to return” and high-needs students, BEEP, kindergarten, and grades 1-2.
● It may also be worth exploring diﬀerent lunch/snack me approaches for at least some
groups of students, while ensuring provisions remain for appropriate and equitable
nutri onal access for all. We plan to consider this issue further and may make
supplemental recommenda ons. PSB should con nue to avoid adults ea ng together as
much as possible--keeping minimum 6 distance when it has to happen.
● We do not think a conversion to fully remote opera ons is warranted at this me, but
will con nue to help PSB leaders and stakeholders monitor the situa on as it develops.

