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Community Benchmarks - Status
Benchmark
Status
(each measured over prior 14 days) 3/17/21

Status
3/24/21

Status
3/31/21

Status
4/7/21

Avg. daily new case count in
Brookline = <10 per 100k people

9.4

9.7

8.5

9.9

Avg. daily new case count in
Mass. = <10 per 100k people

19.5

21.5

25.6

28.1

Avg. test positivity rate in
Brookline = <5.0%

0.74%

0.79%

0.73%

0.80%

Avg. test positivity rate in
Massachusetts = <5.0%

1.83%

2.01%

2.36%

2.54%

Panel 4 selected these four community transmission benchmarks in August
2020 as triggers for focused evaluation and discussion of whether changes in
operations are warranted, not as definitive indicators of in-school risk or
thresholds for automatic action. Research and PSB-specific data since that
time have convincingly shown that in-school transmission risk can be kept very
low even at high levels of community case incidence.
Data source: https://w ww.mass.gov /info-details/covid-19-response-reporting
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MA DPH Color Scale

Brookline’s population is ~60,000
Chart and data source: https://w ww.mass.gov /info-details/covid-19-response-reporting
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Trends: Avg. Daily New Cases per 100k
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Trailing 14-Day Avg. Daily Cases per 100K Population Data
(from MA DPH reports) (absolute scale)
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Data source: https://w ww.mass.gov /info-details/covid-19-response-reporting
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Trends: Test Positivity (Brookline)
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Data source: https://w ww.mass.gov /info-details/covid-19-response-reporting

Panel 4’s
Recommended
Discussion
Trigger = 5.0%

Brookline Positive
Tests (left Y
axis)

Brookline % of Tests
Positive
(right Y axis)

5

Trends: Test Positivity (Statewide)
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Data source: https://w ww.mass.gov /info-details/covid-19-response-reporting
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Trends: Test Positivity and Testing
Volume (Statewide)
MA Statewide Test Positivity and V olume
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Public Schools of Brookline Case Counts:
Trends Over Time

Chart source: https://sites.google.com/psbma.org/psb-reopening-hub/dashboard
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Public Schools of Brookline Case Counts:
By School

Chart source: https://sites.google.com/psbma.org/psb-reopening-hub/dashboard
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Public Schools of Brookline Case Counts:
Students (By Grade) and Staff

Chart source: https://sites.google.com/psbma.org/psb-reopening-hub/dashboard
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Public Schools of Brookline Case Counts:
Asymptomatic Testing Program Results

Chart source: https://sites.google.com/psbma.org/psb-reopening-hub/dashboard
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CDC Science Brief: Transmission of SARS-CoV-2 in K-12 Schools
(Updated March 19, 2021)

•

Collects and summarizes 72 U.S. and international study results:

•

Key observations include:
•

Children and adolescents can be infected with and spread
SARS-CoV-2 but may do so less commonly than adults
(evidence mixed and biological mechanism unclear)

•

Children <10 years old seem to be less likely to be infected
than adolescents or adults (evidence more consistent)

•

“Susceptibility to SARS-CoV-2 infection and the proportion
among those infected experiencing symptoms both
generally increase with age.”

Source: https://w ww.cdc.gov/coronavirus/2019-ncov/science/science-briefs/transmission_k_12_schools.html

13

CDC Science Brief: Transmission of SARS-CoV-2 in K-12 Schools
(Updated March 19, 2021)

•

Key observations specific to school settings include:
o

“Based on the data available, in-person learning in schools has not
been associated with substantial community transmission.”

o

Outbreaks can occur in school settings when prevention strategies
are not implemented or followed (e.g., inconsistent mask wearing).

o

“Evidence suggests that staff-to-staff transmission is more common
than transmission from students to staff, staff to student, or student to
student.”

o

“Though outbreaks do occur in school settings, multiple studies have
shown that transmission within school settings is typically lower than
– or at least similar to – levels of community transmission, when
prevention strategies are in place in schools.”

Source: https://w ww.cdc.gov/coronavirus/2019-ncov/science/science-briefs/transmission_k_12_schools.html
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Hershow, et. al., CDC MMWR 3/26/2021, “Low SARS-CoV-2
Transmission in Elementary Schools – Salt Lake County, Utah,
12/3/2020 – 1/31/2021”
•

Investigated COVID-19 cases in 20 elementary schools
o

Student population = 56% free/reduced lunch eligible; 47% nonwhite (mostly Hispanic/Latino)

•

Contemporaneous community incidence in the county = 41- 96 avg.
daily new cases per 100k people

•

51 COVID+ index patients (40 students + 11 staff members)

•

1,041 susceptible in-school contacts identified and followed
•

735 (71%) were tested;

•

12 were COVID+ (1.6%) (11 students + 1 staff member)

•

5 of the 12 COVID+ were classified as school-associated (0.7% of
tested)
•

2 featured “poor mask use”; 2 featured “poor distancing
behavior”

Source: https://w ww.cdc.gov/mmw r/volumes/70/wr/mm7012e3.htm?s_cid=mm7012e3_w
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•

Hershow, et. al., CDC MMWR 3/26/2021, “Low SARS-CoV-2
Transmission in Elementary Schools – Salt Lake County, Utah,
12/3/2020 – 1/31/2021”
Reported in-school mask use was high (86%) and 90% of schools
reportedly used HEPA filtration in “high-risk areas”

•

Other widespread mitigation measures included classroom
cohorting, staggered mealtimes, cancelation of (in-person)
after-school activities, hand washing/sanitizing, cleaning

•

Median desk distance was 3 feet

•

Close contact quarantine rules in effect using CDC definition (<6
feet for ≥ 15 min in 24 hr period)
o

In December, applied regardless of mask wearing

o

In January, changed to no quarantine required if both index
case and contact were masked


Of 158 masked close contacts allowed to keep attending
school in January; 70% were tested and “no school
associated-cases were detected”

Source: https://w ww.cdc.gov/mmw r/volumes/70/wr/mm7012e3.htm?s_cid=mm7012e3_w
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•

•

Hershow, et. al., CDC MMWR 3/26/2021, “Low SARS-CoV-2
Transmission in Elementary Schools – Salt Lake County, Utah,
12/3/2020 – 1/31/2021”
Authors’ conclusion: “In an urban county with high SARS-CoV-2
community incidence, comprehensive testing of contacts
detected low school-associated transmission in elementary
schools, with a secondary attack rate of 0.7%. These results
suggest that when ≥6 ft distancing is not feasible, schools in highincidence communities can still limit in-school transmission by
consistently using masks and implementing other important
mitigation strategies.”
NB: of the 5 school-associated cases, all households were tested
and further transmission was detected in 3 of the 5 households (6
out of 8 members of those households were COVID+)
•

I.e., infected students’ household members appeared to be
at greater risk of transmission than their classmates or
teachers were
Source: https://w ww.cdc.gov/mmw r/volumes/70/wr/mm7012e3.htm?s_cid=mm7012e3_w
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Dawson, et. al., CDC MMWR 3/26/2021, “Pilot Investigation of SARS-CoV-2
Secondary Transmission in K-12 Schools Implementing Mitigation Strategies —
St. Louis County and City of Springfield, Missouri, Dec. 2020”

•

Two-week pilot study Dec. 7-18, 2020 in 22 schools
•

•

Avg. daily case incidence in communities was 51 – 71 per
100,000 people

37 COVID+ students/staff, with 156 in-school close contacts
identified and followed
•

102 close contacts tested; 2 (2%) were COVID+ (both
believed to be single cases, not clusters, of school-based
transmission)

•

42 student close contacts were allowed to keep attending
school through a modified quarantine approach
•

•

21 were tested; zero were COVID+

Masks required; 3+-foot distancing in place in most of the studied
schools (6-foot in roughly 25%); simple ventilation interventions
Source: https://w ww.cdc.gov/mmw r/volumes/70/wr/mm7012e4.htm?s_cid=mm7012e4_w
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Gold, et. al., CDC MMWR 2/26/2021, “Clusters of SARS-CoV-2
Infection Among Elementary School Educators and Students in
One School District — Georgia, Dec. 2020–Jan. 2021”

•

Investigation of SARS-CoV-2 transmission in a Georgia
school district’s elementary schools between
12/1/2020 and 1/22/2021
o ~2,600 students and ~700 staff members present inperson for 6-7 weeks
o Community background case rates more than
tripled from 28 to 101 avg. daily new cases per
100,000 people

Source: https://w ww.cdc.gov/mmw r/volumes/70/wr/mm7008e4.htm?s_cid=mm7008e4_w
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Gold, et. al., CDC MMWR 2/26/2021, “Clusters of SARS-CoV-2
Infection Among Elementary School Educators and Students in
One School District — Georgia, Dec. 2020–Jan. 2021”
•

9 case clusters identified, involving 13 educators and 32 students
at six elementary schools
o

Clusters (including household members) ranged from 3 – 16
people

o

8 clusters involved at least one educator and probable
educator to student transmission

o

69 household members of COVID+ students/staff tested; 18
(26%) were COVID+

o

Students sat <3 ft apart and ate lunch at their desks

o

In 7 clusters, transmission “might have occurred” during small
group instruction sessions in close proximity

o

Generally good mask use, but specific instances of
inadequacy “likely contributed to spread” in 5 of the 9
clusters

Source: https://w ww.cdc.gov/mmw r/volumes/70/wr/mm7008e4.htm?s_cid=mm7008e4_w
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Gold, et. al., CDC MMWR 2/26/2021, “Clusters of SARS-CoV-2
Infection Among Elementary School Educators and Students in
One School District — Georgia, Dec. 2020–Jan. 2021”
•

Key observations from the investigators:
1.

“[E]ducators can play an important role in in-school transmission”

2.

“[I]n-school transmission can occur when physical distancing and
mask compliance are not optimal”

3.

“To ensure safer in-person learning during the COVID-19 pandemic,
schools should implement multicomponent mitigation strategies,
including efforts to prevent infection among educators, and
promoting consistent, correct mask use and physical distancing
wherever possible, especially during mealtime when masks are not
being worn.”

Source: https://w ww.cdc.gov/mmw r/volumes/70/wr/mm7008e4.htm?s_cid=mm7008e4_w
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van den Berg, et al., Clinical Infectious Diseases,
March 10, 2021
“Effectiveness of three versus six feet of physical distancing for
controlling spread of COVID-19 among primary and secondary
students and staff: A retrospective, state-wide cohort study.”

Source: https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciab230/6167856

Key Ongoing Issue: Potential Impacts of SARSCoV-2 Variants of Concern (VOCs)
Based on
what is
known so
far…

% of
Sequenced
Cases in Mass.

More
Transmissible
than Wild
Type?

More Virulent
than Wild
Type?

Vaccine
Efficacy
Impacts?

Differential
Impacts on
Kids vs Wild
Type?

(“U.K.”)

Yes (~50100%)

Likely yes

Minimal

None
known

18.6%

B.1.427/
B.1.429

Yes (~20%)

Unclear

Minimal to
Moderate

None
known

3.6%

Likely yes

Likely yes

Moderate

None
known

1.4%

Yes (~50%)

Unclear

Moderate

None
known

0.2%

B.1.1.7

(“California”)

P.1

(“Brazil”)

B.1.351
(“South
Africa”)

(per CDC, but
likely outdated)

Sources: https://w ww.cdc.gov/coronavirus/2019-ncov /cases-updates/variant-proportions.html;
https://w ww.cdc.gov/coronavirus/2019-ncov/cases-updates/variant-surveillance/variant-info.html;
https://w ww.mayoclinic.org/diseases-conditions/coronavirus/expert-answers/covid-variant/faq-20505779;
https://directorsblog.nih.gov /2021/03/30/infections-with-u-k-variant-b-1-1-7-hav e-greater-risk-of-mortality/;
https://w ww.bmj.com/content/373/bmj.n879; https://w w w.nature.com/articles/d41586-020-00502-w ;
https://science.sciencemag.org/content/372/6538/eabg3055
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SARS-CoV-2 Variant Impacts on K-12 Schools
•

•

Minnesota has seen, and extensively traced, partially B.1.1.7-driven
outbreaks centered around youth sports and other activities—
including some school-based spread.
o

In-school spread does not seem to be the primary driver

o

Consistency of mask wearing and other mitigation measures
unclear, so efficacy hard to assess

o

Dr. Michael Osterholm of Univ. of Minn. CIDRAP is raising alarms
very publicly

In Europe, countries are moving in varying directions in terms of inperson versus remote school operations in the face of B.1.1.7 surges.
o

Notably, the UK (where B.1.1.7 originated) has been moving
back into full in-person school since early March—with no
widespread in-school transmission issues publicly apparent so
far.

Source:
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What’s Going on in Minnesota?
COVID-19 (partially
B.1.1.7) clusters
extensively traced and
mapped primarily to
youth sports, with some inschool transmission in
January – February.

•

•

Key to tracing diagram:
•

Blue = confirmed COVID-19 case

•

Orange = “sports” (including 10 high school teams, 10 club teams,
12 teams in a sports association, 3 fitness/rec centers)

•

Red = school

•

Pink = child care

Source: https://w ww.startribune.com/mapping-of-carv er-county-outbreak-unmasks-how-covid-spreads/600036697/
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Since Early March
•

MN Dept. of Health issued public warning in early March focused on youth sports
and gyms

•

Dr. Walensky at White House Task Force briefing this past week:

•

•

B.1.1.7 VOC is now the most common lineage in the U.S.

•

CDC is seeing increasing case numbers and hospitalization among younger
people

•

Clusters being reported around the country centered on daycare centers,
youth sports, extra-curriculars

•

Still no indication of significant in-school transmission when CDCrecommended precautions are taken

Dr. Fauci on ”Good Morning America” on April 6th:
•

"We're finding out that it's the team sports where kids are getting together,
obviously many without masks, that are driving it, rather than in the
classroom spread …When you go back and take a look and try and track
where these clusters of cases are coming from in the school, it's just that."

Source: https://w ww.health.state.mn.us/new s/pressrel/2021/covid030521.html;
https://w ww.cnn.com/2021/04/06/health/youth-sports-covid-spread-wellness/index.html
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Most Recent MA DPH Case Data By Age
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Most Recent MA DPH Case Severity Data By Age
MA Statewide: Case Hospitalization and Fatality Rates
by Age Group (3/20/2021 - 4/3/2021)
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Most Recent MA DPH Case Severity Data By Age
(Excluding Ages >59 to Zoom In)
MA Statewide: Case Hospitalization and Fatality Rates
by Age Group (3/20/2021 - 4/3/2021)
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Since Early March, Carver County as a Whole Has
Seen Increased Case Rates

Source: https://w ww.nytimes.com/interactive/2021/us/carver-minnesota-covid-cases.html
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But Has Not Fueled Significantly Different Student/
Staff Case Patterns

•

Eastern Carver County, MN
school district case
dashboard (far right bar is
“unknown,” not most recent
week):

•

Watertown-Mayer, MN
school district case
dashboard:

Source: https://w ww.district112.org/district/return-to-learn-2020/datadashboard;
https://w ww.wm.k12.mn.us/domain/139
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UK Schools Status
Already Back to In-Person

Still Remote

England

All age groups,
since March 8, 2021

Students who are shielding
“clinically extremely
vulnerable” individuals

Northern
Ireland

Primary school students,
since March 22, 2021

Post-primary students
(returning mid-April)

Scotland

Primary school students and
some secondary students

Remaining students returning
to full in-person by mid-April

Wales

Primary school students and
some secondary students

Remaining students returning
to full in-person by mid-April

Since March, masks have been required of adults and secondary
school students when moving around school and in common areas,
and also recommended in classrooms “unless social distancing can
be maintained.” Not expected to be worn in PE class or outdoors.
Sources: https://w ww.bbc.com/news/education-51643556; https://w ww.bbc.com/news/education-56651135;
https://w ww.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-v ulnerable-personsfrom-cov id-19/guidance-on-shielding-and-protecting-extremely-v ulnerable-persons-from-covid-19 ;
https://assets.publishing.serv ice.gov.uk/government/uploads/system/uploads/attachment_data/file/976213/Face_cov eri
ngs_in_education_April_2021.pdf
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UK Pandemic Status

Sources: https://w ww.nytimes.com/interactive/2020/w orld/europe/united-kingdom-coronav irus-cases.html;
https://w ww.bbc.com/news/health-55274833; https://w ww.mass.gov /doc/daily-covid-19-vaccine-report-april-82021/dow nload
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UK Vaccination Status

MA residents: 23% fully vaccinated +
17% partially vaccinated (as of 4/8/21)
Sources: https://w ww.nytimes.com/interactive/2020/w orld/europe/united-kingdom-coronav irus-cases.html;
https://w ww.bbc.com/news/health-55274833; https://w ww.mass.gov /doc/daily-covid-19-vaccine-report-april-82021/dow nload
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England – Data from Week Ending ~March 27, 2021
(Vast Majority of Cases are Likely B.1.1.7 VOC)

Sources: Coronav irus (COVI D-19) latest insights - Office for National Statistics (ons.gov .uk);
https://w ww.gov.uk/government/publications/covid-19-variants-genomically-confirmed-case-numbers/variantsdistribution-of-cases-data
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CDC Updates on Surface (Fomite)-Based
Transmission Risk (April 5, 2021)
•

Quantitative microbial risk assessment (QMRA) study findings
suggest that risk of SARS-CoV-2 infection via fomite transmission
route is <1 in 10,000 per touch of a contaminated surface.

•

“When accounting for both surface survival data and real-world
transmission factors, the risk of fomite transmission after a person
with COVID-19 has been in an indoor space is minor after 3 days
(72 hours), regardless of when it was last cleaned.”

•

One QMRA study looked at prevention measures:
•

Good hand hygiene can “substantially reduce” risk of fomite
transmission.

•

1-2x/day surface disinfection “had little impact on reducing
estimated risks.”

Sources: https://w ww.cdc.gov/coronavirus/2019-ncov /more/science-and-research/surface-transmission.html;
https://w ww.nature.com/articles/d41586-021-00277-8; https://w w w.thelancet.com/journals/laninf/article/PIIS14733099(20)30678-2/fulltextl https://w ww.nytimes.com/2020/11/18/w orld/asia/covid-cleaning.html
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CDC Updates on Surface (Fomite)-Based
Transmission Risk (April 5, 2021)
•

CDC’s risk assessment: “The principal mode by which people are
infected with SARS-CoV-2 (the virus that causes COVID-19) is through
exposure to respiratory droplets carrying infectious virus. It is possible for
people to be infected through contact with contaminated surfaces or
objects (fomites), but the risk is generally considered to be low.”

•

CDC’s updated recommendations:

•

•

Routine cleaning (at least 1x/day) with soap/detergent should be
enough to further reduce the already low risk of fomite transmission
in most cases.

•

When a COVID+ person has been indoors within the last 24 hours,
high-touch surfaces within that space should additionally be
disinfected.

•

Wear well-fitting masks and improve ventilation wear possible (or
else avoid entering contaminated space for 24 hours).

More specific guidance here: https://www.cdc.gov/coronavirus/2019ncov/community/disinfecting-building-facility.html

Source: https://w ww.cdc.gov/coronavirus/2019-ncov/more/science-and-research/surface-transmission.html
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