Coali on to Safely Reopen Schools
POSITION STATEMENT

T

he Coali on to Safely Reopen Schools (The Coali on) is a statewide collabora on of
school nurses, teachers, parents, bus drivers, cafeteria workers, librarians, school
support staﬀ, janitorial staﬀ, labor, and community advocates. The Coali on has an
overarching goal to reopen schools safely. We are working together, through sharing our
collec ve exper se, perspec ve and voices to the discussions and decisions surrounding
plans to safely reopen schools for in-person learning. Ours is a frontline perspec ve from
those who will be ul mately responsible for the health, safety and the quality of educa on
students will receive as a result of these decisions. For our members who are school nurses,
they are also responsible for the health and well-being of every member of the school staﬀ, all
of whom will be placing their own well-being and that of their own families and communi es
at risk as a result of reopening during this unprecedented pandemic.
Like all involved in this process, we believe the return to in-person learning is the ul mate
objec ve to meet the educa onal, emo onal, social, and psychological needs of our
students, with safety at the center of all decisions. In so doing, ensuring a safe, well planned,
adequately funded, and appropriately resourced process must be the overriding priority for
all. This process represents one of the most consequen al decisions our communi es and
our State will make. Our na on is experiencing a dangerous surge in cases, and our State is
now seeing a resurgence in COVID-19 exposure (Policy Lab, 2020). We are about to confront a
poten al second wave of the pandemic in combina on with the onset of the ﬂu season. The
stakes in this process could not be higher and the outcome of our decisions truly have life and
death consequences.
Our posi on on the reopening of schools is based on the following guiding principles:
·

All decisions and plans for the reopening of schools must place the health and safety
of staﬀ and students as the primary objec ve and must be based on the best available
science.

·

The process for developing plans for reopening must include frontline staﬀ for every
school impacted, including school nurses, teachers, transporta on, cafeteria,
janitorial and support staﬀ to ensure that the plans are safe and can be implemented
as proposed.

·

All plans proposed must be supported with the funding, staﬃng, and resources to
ensure they can be implemented as proposed (CDC, 2020, August 21). We contend
that any process that does not adhere to these principles is untenable (Deloi e,
2020).

Issues that Must Be Addressed Before Reopening Schools
In this, our ini al analysis of the appropriate standards for reopening schools, we are
relying on issues and recommenda ons proposed by a number of groups and authori es,
including independent guidance published in the report: School for Health: Risk Strategies
for Reopening Schools, by the Harvard T.H. Chan School of Public Health, as well as posi on
statements prepared by the Massachuse s Teachers Associa on, Boston Teachers Union,
Na onal Educa on Associa on, Mass COSH and others. Keeping equity as the central focus
of reopening schools is a must in order to build resilience and addresses the needs of
families, and communi es; par cularly Black, La no and those residents of disadvantaged
communi es across the Commonwealth and the country (MA Educa on Equity Partnership, 2020).
Below are various issues we have iden ﬁed that must be addressed before any eﬀort to
reopen schools is implemented:
·

Proper Ven la on and Circula on of Air – Public buildings should eliminate or
minimize air recircula on (thus maximizing fresh outdoor air) to the extent possible
during this global health crisis. In addi on, buildings should not shut oﬀ or reduce
their mechanical ven la on during before-school or a er-school hours when there
s ll may be people in the building, including students, staﬀ, and custodians during any
student programs, cleaning endeavors, teacher class prepara on, sports (e.g., if
students are returning to lockers), or other ac vi es (Harvard T. Chan, 2020). For
many of our schools, par cularly in our urban centers, this is a major barrier to safe
reopening.
Many of our schools are decades old, with long-standing issues related to indoor air
quality prior to the onset of the pandemic. Many do not have HVAC systems that
circulate air as needed. Many do not have windows that open. Prior to opening any
school, mi ga on eﬀorts must be made to address these concerns and those eﬀorts
should be cer ﬁed by an independent HVAC expert through American Society of
Hea ng, Refrigera ng and Air-Condi oning Engineers (ASHRAE). As is the case with
many aspects of this process, we are concerned about the funding available to
support this eﬀort.

·
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Accessing community resources for alterna ve school se ngs – For those situa ons
where schools cannot be retroﬁ ed to allow for safe reopening, it is possible for
learning to occur in a variety of se ngs. Libraries, other public buildings, places of
worship, or community-based organiza ons - such as those that run summer or a erschool programs - would be ideal loca ons to “host” a small group of students. In
order to make these crea ve learning strategies work, leaders must address the
ques on of resources. What resources (personal protec ve equipment, technology,
meals, etc.) do these organiza ons need to be able to host students? Are there other
individuals or organiza ons in the community - such as re red educators or college
students - who can provide students with one-on-one support (such as tutoring or
mentorship) virtually? What plans to use their organiza ons or programs have
parents and families already established for the fall? Assess the interest and availabil-

ity of parents and other family members in the community who could act as sponsors
for these programs (MA Educa on Equity Partnership, 2020).
·

Ensuring Proper Social Distancing – Every school must be conﬁgured to support the
minimum of 6 feet of social distancing, including classrooms, cafeteria, hallways, and
other areas, as well as on our school buses. We are concerned to see the State, and
some school districts, qualify this requirement with the phrase, “if possible, and if
feasible” or worse, that “a distance of 3-feet would be acceptable”. The 3 feet suggeson was qualiﬁed with mask wearing only, but this could also increase the number of
students per class, and unsafe prac ce. The 6-foot standard is well established,
keeping space between you and others is one of the best tools that we have to minimize exposure to the virus and slowing its spread in communi es (CDC, 2020). Any
school that cannot meet that standard should not be allowed to reopen. Currently
our understanding is each school building will be evaluated for airﬂow. This means
the direc on and speed should be considered and evaluated when deciding what
interven on measure(s) would be appropriate to reduce exposure and limit the
transmission of COVID-19 in closed se ngs. Keeping a 2-meter (6.5 ) distance
between students in a classroom may not be an eﬀec ve measure without considering the air ﬂow inside the classroom (Almilaji & Thomas, 2020).

·

Standardiza on and Availability of PPE for All Staﬀ and Students – School systems
and every school must ensure that staﬀ and students have access to needed personal
protec ve equipment including masks for students and all staﬀ who don't have them
upon entering the school or bus. All staﬀ, including but not limited to school nurses
must be provided proper PPE. This includes N95 masks and face shields, as well as
gloves, aprons or gowns when working closely during encounters that pose both
moderate and/or high risk for transmission. The Na onal Associa on of School
Nurses (NASN, 2020) deﬁne those risks as:
o Moderate Risk - Tasks including those that require close contact, within 6
feet, of people who are not known or suspected to have COVID 19. These
tasks include, but are not limited to ﬁrst aid, oral medica on administra on,
vision screening, hearing screening, consulta on, blood glucose checks
(diabetes care), metered-dose inhalers (MDI) for students/staﬀ with asthma.
o High Risk - Tasks that require close contact, within 6 feet, people who are not
known or suspected COVID-19 pa ents but are undergoing procedures with
poten al for aerosol genera on or body ﬂuid contact, such as, but not limited
to open suc oning of airways, sputum induc on, non-invasive ven la on
(e.g., BIPAP, CPAP), manual ven la on (NASN, 2020), as well as diapering and
feeding.
There needs to be, at minimum, a 90-day inventory of these materials made available
and transparency regarding the process of storage and distribu on of these materials.
The cost of procuring these materials must be the responsibility of the school districts
and not the classroom teachers or school nurses. Any reduc on in the availability of PPE
should result in the immediate closure of that school for in-person learning.

·

Resources and Infrastructure to Support Hand Hygiene and Mask Wearing – The
promo on and execu on of regular handwashing by students and staﬀ is essen al for
risk reduc on and preven on of virus spread. The CDC (2020) recommends that
handwashing sta ons should:
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o Allow users to wet and rinse their hands under a stream of running water
o Secure provided soap with a cage (liquid soap), rope (bar soap), or other
device
o Have a place to catch used water
o Provide single-use hand drying materials whenever possible
o Provide a waste bin to collect single-use hand drying materials (when applicable)
Unfortunately, many classrooms lack the availability of sinks to allow for regular
handwashing, and most schools lack appropriate bathroom space to easily accommodate eﬃcient handwashing with social distancing for large numbers of students. In
addi on to hand hygiene, ensuring that students of all ages adhere to mask wearing
protocols is of the highest priority. Expec ng bus drivers and teachers to be solely
responsible for monitoring student compliance with these protocols is not feasible or
prac cal. We recommend that eﬀorts to safely reopen schools include addi onal staﬀ
to monitor and enforce compliance.
·

Safe Cleaning Prac ces – The CDC (2020) calls for intense cleaning and disinfec on by
cleaning staﬀ. The speciﬁc procedures outlined by the agency will include a minimum
of daily cleaning and disinfec on of frequently touched surfaces and more frequently
when possible. Railings, desks and tables, door and window handles, sanita on
(restroom/toilet/latrine) surfaces, toys, teaching/learning aides, and materials
used/shared by students are examples of frequently touched surfaces. We are calling
for complete disclosure of the cleaning and sani zing schedule plans for schools,
including classrooms, shared spaces like gyms, cafeterias, bathrooms and oﬃces. All
methods, (such as spraying, defogging, UV) or products and chemicals u lized must
be fully disclosed.
This disclosure is impera ve as it will impact individuals who will be aﬀected based on
the amount of exposure. The CDC (2020) recommends that if you have asthma, you
should have an adult without asthma clean and disinfect for you. Asthma c individuals are at an increased risk to be aﬀected by the sharp increase in disinfectants and
hand sani zer use which will dissipate into the air. There are both teachers and
students who will have increased symptoms to all the extra cleaning chemicals that
will be in the environment. Some individuals are more sensi ve (including those with
asthma), going into a heightened sani zed and chemically cleaned environment, who
may experience heightened reac ons and symptoms. All plans must include speciﬁc
iden ﬁca on of all sanita on procedures (schedules), protocols (fogging,
spraying/wiping, mopping) and products with Safety Data Sheet/Material
Safety Data Sheet (SDS/MSDS) available for products
used by school support staﬀ, teachers and students for
general sani za on and personal sani za on (hand
sani zers, wipes, soaps) in the school buildings (hallways, restrooms, classrooms, gym, cafeteria/kitchen &
playgrounds) and transporta on vehicles (buses &
vans). Addi onally, in the event that faculty, staﬀ or
students experience adverse health reac ons, including
physical or behavioral symptoms that may be triggered
or exacerbated by the increased use of sani za on
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products in the buildings, a repor ng, mi ga on and resolu on process must be
iden ﬁed for each school to include the iden ﬁca on of the speciﬁc staﬀ posi ons to
be involved in the process. The CDC's guidance on schools reopening also cau ons
that anyone using disinfectants should be properly trained in their use and wear
protec ve gear. The dangers of allowing students to use disinfectants needs to be
discouraged as they can be absorbed through skin (Wi enberg, 2020).
·

Addressing the Health and Safety of Students with Special Needs – The American
Academy of Pediatrics (AAP, 2020) reported, “Students receiving special educa on
services may be more nega vely aﬀected by distance-learning and may be disproporonately impacted by interrup ons in regular educa on.” It is well documented that
this popula on should return to the school se ng as soon as it is safe to do so. These
students require addi onal individualized supports to receive quality educa on and,
when needed, various addi onal supports provided in the school se ng. All
diﬀerently abled students will require accommoda ons speciﬁc to their specialized
needs. Students need to always wear masks when unable to preserve social distancing prac ces, due to the frequent need for close contact with educators. Designate a
safe place, preferably outside, for students needing a break from wearing a mask. The
CDC also suggests wearing a see-through mask for young students or students with
disabili es. Each school also needs to have, or develop, a “Crisis Response Person/Team” available to be focused on students' mental health and wellness, having
access to resources as needed. Educators and support staﬀ will always need to wear
full PPE a re; N95 mask, face shield, gown and gloves.
The health and safety needs of students with special needs including au sm, hearing
impaired, and those with behavioral challenges will require unique approaches in
order to mi gate their risk of contrac ng the virus. Educa onal materials must be
available for these students and their families prior to returning to school. Short
videos, storyboards, etc. are but a few modali es that may be u lized to provide
support. It is vitally important that teachers, nurses, support staﬀ have the staﬃng
and monitoring capabili es to assess these students, who may display behavioral
changes prior to or accompanied by physical changes, associated with the onset of
COVID-19 symptoms. The AAP (2020) reminds health and safety leaders that, school
policies must be ﬂexible and nimble in responding to new informa on, and administrators must be willing to reﬁne approaches when speciﬁc policies are not working.

·

Access to Rapid Tes ng – One of the most important aspects to monitor the safety of
our schools and to track poten al exposure and transmission is ensuring the availability
of rapid tes ng for suspected cases. This is an area where the State and Federal
Government have failed to provide the resources and infrastructure to safely reopen
schools. Prior to opening for in person learning, all students and staﬀ should undergo
tes ng. In addi on, ongoing tes ng needs to
be done for surveillance purposes and the
quality of tes ng needs to be monitored to
minimize false nega ve or false posi ve
results. (Abdelmalek & Chris e, 2020). Further,
were these tests available, most schools lack
the staﬀ to implement a tes ng program.

·

Appropriate School Nursing Staﬀ – School
nurses play an essen al role in ensuring the
health and safety of both the students and all
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staﬀ in our schools. Too many schools don't have a dedicated school nurse and those
that do require that nurse to be responsible for several hundred students. If a school
doesn't have at least one school nurse, it should not be allowed to open. Given the
unique demands involved in a safe reopening, an investment in appropriate school
nurse staﬃng resources will be necessary.
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·

Clear Guidelines for Contact Tracing – Students may s ll be coming to school when
they should be quaran ned or isolated at home if they have, or a family member, tests
posi ve or is wai ng for test results. In light of these concerns, plans for reopening
must provide clear guidelines for contact tracing, including who is responsible in the
school and what is the process for contact tracing; how the health department will
communicate with the school about community cases that may impact the school;
how the school will know if students/staﬀ or family members of students/staﬀ should
be quaran ned and/or isolated.

·

Space to Isolate and Monitor Suspected or Posi ve Cases – In the event of students
and/or staﬀ present with symptoms of COVID-19, the ability to isolate and monitor
that person is essen al to stop the spread of infec on to other students and staﬀ.
Unfortunately, for too many school nurses, they lack the space to properly triage and
isolate students. This will become more challenging during the ﬂu season, when
school nurses can see their oﬃces rapidly ﬁll up with students needing their
a en on. Managing and monitoring those students, while also having a poten ally
posi ve student without addi onal staﬀ support is simply not possible. Prior to
opening any school, we must ensure that school has the physical space and the level
of staﬃng to ensure student and staﬀ safety.

·

Resources for Safe Transporta on of Students – Transpor ng students to school
safely, while ensuring the safety of drivers and monitors is a major challenge. Buses
must limit capacity to ensure the required 6 feet of social distancing, and all students
on the bus must be monitored to ensure they have and are wearing their mask.
Further, bus drivers must have appropriate PPE, and we can't see how they can safely
transport the children and monitor student compliance with social distancing and
mask wearing. As with other aspects of this plan, providing staﬀ (bus monitors) to
ensure safety compliance will be necessary (Di Carlo, P, et al., 2020).

·

Safe Re-Entry into School – As students arrive to their school day there will also need
to be staﬀ available to monitor mask wearing and to ensure safe social distancing is
maintained as students move to their classrooms.

·

Comprehensive Educa on and Training Prior to Reopening – If and when a plan is
approved for reopening a school, all staﬀ must have been provided with comprehensive educa on, training, and me to rehearse implementa on of every aspect of the
plan prior to any eﬀort to reopen that school. Par cular a en on needs to be given to
the pu ng on and taking oﬀ of PPE for all staﬀ and students. This cannot be a one-size
ﬁts all training. Training will need to be speciﬁc to the people involved and the
situa on. For example, nurses or any staﬀ that would need to use an N95 mask, would
need to have addi onal training and be ﬁt-tested per NIOSH guidelines (NIOSH,
2020). This educa on should be available in mul ple languages and be delivered via
wri en, video and audio modali es. Given that we are in late August, and most plans
have yet to be ﬁnalized or approved, we ﬁnd it impossible to believe that this level of
educa on and orienta on for staﬀ can be completed to safely meet the established
school reopening date.

·

Dispari es in Access to In-Person Learning – Given the substandard condi on of
many inner city schools, the lack of: funding, staﬀ support for these schools, and the
fact that these school districts service minority communi es hardest hit by the
pandemic, we foresee a situa on where the racial and economic dispari es that
plague these communi es will be exacerbated by this process. The need to secure
computers and internet access is of utmost importance for the educa on of these
students. Wealthier, predominantly white communi es having the newer schools
may have the resources to reopen for in-person learning while these poorer communi es will not be able to safely reopen. These are also the communi es where remote
learning is more diﬃcult, placing these students and families in a double bind. To
address these dispari es, State and Federal funding must be directed at mi ga ng
barriers to in-person learning for these under-resourced schools.

·

Preserving school staﬀ pay and beneﬁts — No school employee should suﬀer the
loss of pay and beneﬁts due to the ongoing pandemic and the state and school
district's inability to safely reopen the schools. As we an cipate a phased approach to
in-person learning, and the development of a vaccine in the coming year, we need to
maintain current staﬀ as we move towards a safe and successful reopening of our
schools. All school staﬀ who can, should be able to con nue working, if even in a
diﬀerent capacity. The Commonwealth of Massachuse s has the second-highest per
capita income in the wealthiest country in the world. Given the importance of educaon to our future as a na on, and the risks involved in reopening schools, instead of
penalizing those who place such a vital role in this eﬀort, now, more than ever, our
public oﬃcials on all levels need to allocate and provide the funding needed to
protect our students and preserve our dedicated staﬀ.

Conclusion
In light of all the issues we have presented, the current lack of funding appropriated to
address these issues, and the increased need for staﬀ, PPE, tes ng and other resources to
implement a safe reopening, at this me; we don't believe our State is ready to pursue inperson learning safely. And un l these issues are resolved, it is also not safe to have staﬀ
sta oned in these schools to conduct remote learning for students. This posi on is further
supported by recent data that shows community spread of the virus is on the rise in our State,
and as the ﬂu season looms to complicate this crisis.
Good work and planning have begun to address the mul tude of issues before us. Let's now
take the me to further reﬁne those plans and involve the frontline staﬀ in this process, while
monitoring the progression of the virus. Provide staﬀ with the training and educa on so that
when the me is right, we are ready to safely ins tute in-person learning that we all know our
students deserve.

Coali on for the Safe Reopening of Schools Endorsing Organiza ons
American Federa on of Teachers
Massachuse s
Massachuse s Coali on for Occupa onal
Safety & Health
Massachuse s Associa on for the
Chemically Injured, Inc.

Massachuse s Jobs with Jus ce
Massachuse s Nurses Associa on
Massachuse s Teachers Associa on
Service Employees Interna onal Union
Local 888
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