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LESSONS LEARNED: CHARTING
THE PATH TO EDUCATIONAL EQUITY

Thursday, March 25, 2021

HOUSE OF REPRESENTATIVES,
SUBCOMMITTEE ON EARLY CHILDHOOD,
ELEMENTARY, AND SECONDARY EDUCATION,
COMMITTEE ON EDUCATION AND LABOR,
Washington, DC.

The subcommittee met, pursuant to notice, at 1:01 p.m., via
Zoom, Hon. Gregorio Kilili Camacho Sablan (Chairman of the sub-
committee) presiding.

Present: Representatives Sablan, Hayes, Grijalva, Yarmuth, Wil-
son, DeSaulnier, Morelle, McBath, Levin, Manning, Bowman, Scott
(Ex Officio), Owens, Grothman, Allen, Keller, Miller, Cawthorn,
Steel and Foxx (Ex Officio).

Staff present: Phoebe Ball, Disability Counsel; Ilana Brunner,
General Counsel; David Dailey, Counsel to the Chairman; Sheila
Havenner, Director of Information Technology; Eli Hovland, Policy
Associate; Ariel Jones, Policy Associate; Andre Lindsay, Policy As-
sociate; Max Moore, Staff Assistant; Mariah Mowbray, Clerk/Spe-
cial Assistant to the Staff Director; Kayla Pennebacker, Staff As-
sistant; Veronique Pluviose, Staff Director; Benjamin Sinoff, Direc-
tor of Education Oversight; Lakeisha Steel, Senior Education Policy
Adpvisor; Claire Viall, Professional Staff; Cyrus Artz, Minority Staff
Director; Kelsey Avino, Minority Professional Staff Member; Court-
ney Butcher, Minority Director of Member Services and Coalitions;
Amy Raaf Jones, Minority Director of Education and Human Re-
sources Policy; Dean Johnson, Minority Legislative Assistant; Han-
nah Matesic, Minority Director of Operations; Audra McGeorge,
Minority Communications Director; Carlton Norwood, Minority
Press Secretary; Chance Russell, Minority Legislative Assistant;
Mandy Schaumberg, Minority Chief Counsel and Deputy Director
of Education Policy; and Brad Thomas, Minority Senior Education
Policy Advisor.

Chairman SABLAN. The Subcommittee of Early Childhood Ele-
mentary and Secondary Education will come to order. Welcome ev-
eryone. I note that a quorum is present. The subcommittee is meet-
ing today to hear testimony on Charting the Path to Education Eq-
uity Post-COVID-19. And this is an entirely remote hearing.

All microphones will be kept muted as a general rule to avoid un-
necessary background noise. Members and witnesses will be re-
sponsible for unmuting themselves when they are recognized to
speak, or when they wish to seek recognition. I also ask the Mem-
bers please identify themselves before they speak.
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Members should keep their cameras on while in the proceeding.
Members shall be considered present in the proceeding when they
are visible on camera, and they shall be considered not present
when they are not visible on camera. The only exception to this is
if they are experiencing technical difficulty and inform committee
staff of such difficulty.

If any Member experiences technical difficulties during the hear-
ing you should stay connected on the platform, make sure you are
muted and use your phone to immediately call the committee’s IT
director whose number was provided in advance.

Should the Chair experience technical difficulty or need to step
away, Chairman Scott as a Member of this subcommittee, or an-
other Majority Member of the subcommittee if Chairman Scott is
not available, is hereby authorized to assume the gavel in the
Chair’s absence.

This is an entirely remote meeting. And as such the Committee’s
hearing room is officially closed. Members who choose to sit with
their individual devices in the hearing room must wear headphones
to avoid feedback, echoes and distortion resulting from more than
one person on the software platform sitting in the same room.

Members are also expected to adhere to social distancing, and
safe healthcare guidelines including the use of masks, hand sani-
tizers and wiping down their areas, both before and after their
presence in the hearing room. In order to ensure that the Commit-
tee’s five-minute rule is adhered to, staff will be keeping track of
time using the Committee’s field timer.

The field timer will appear in its own thumbnail picture and will
be named 001 timer. There will be no one minute remaining
warning. The field timer will sound its audio alarm when time is
up, and it goes really loud—*“bzzzzzz.” Members and witnesses are
asked to wrap up promptly when their time has expired.

While a roll call is not necessary to establish a quorum in official
proceedings conducted remotely or with remote participation, the
committee has made it a practice whenever there is an official pro-
ceeding with remote participation for the Clerk to call the roll to
help make clear who is present at the start of the proceeding.

Members should say their name before announcing they are
present. This helps the clerk, and also helps those watching the
glalttform and the livestream who may experience a few seconds

elay.

So, at this time I ask the Clerk to call the roll.

The CLERK. Chairman Sablan?

Chairman SABLAN. Sablan is present.

The CLERK. Mrs. Hayes.

Mrs. HAYES. Hayes is present.

The CLERK. Mr. Grijalva?

Mr. GRIJALVA. Present.

The CLERK. Mr. Yarmuth?

Mr. YARMUTH. Present.

The CLERK. Ms. Wilson?

Ms. WILsON. Miss Wilson is present.

The CLERK. Mr. DeSaulnier?

[No response.]

The CLERK. Mr. Morelle?



3

Mr. MORELLE. Mr. Morelle is present.

The CLERK. Mrs. McBath?

Mrs. MCBATH. Mrs. McBath is present.

The CLERK. Mr. Levin?

Mr. LEVIN. Levin is present.

The CLERK. Ms. Manning?

Ms. MANNING. Manning is present.

The CLERK. Mr. Bowman?

[No response.]

The CLERK. Mr. Scott?

Mr. ScoTT. Scott is present.

The CLERK. Ranking Member Owens.

Mr. OWENS. Owens is present.

The CLERK. Mr. Grothman?

[No response.]

The CLERK. Mr. Allen?

[No response.]

The CLERK. Mr. Keller?

Mr. KELLER. Keller is present.

The CLERK. Mrs. Miller?

Mrs. MILLER. Miller is present.

The CLERK. Mr. Cawthorn?

[No response.]

The CLERK. Mrs. Steel?

Mrs. STEEL. Steel present.

The CLERK. Mrs. Foxx?

Mrs. Foxx. Foxx is present.

The CLERK. Chairman Sablan this concludes the roll call.

Chairman SABLAN. Thank you. Thank you very much. And pur-
suant to Committee Rule 8(c), opening statements are limited to
the Chair and the Ranking Member, and this allows us to hear
from our witnesses sooner, and provides all Members with ade-
quate time to ask questions.

I recognize myself now for the purpose of making an opening
statement.

Today we meet for charting the impact of the COVID-19 pan-
demic on school communities and discuss strategies for safely re-
opening classrooms and addressing educational disparities. It has
been just over a year since the pandemic forced schools to abruptly
switch to online platforms, disrupting the education of more than
55 million students, and upending our communities.

Unfortunately, the consequences of this transition have extended
beyond lost in person instructions. School closures have restricted
student’s access to nutritious school meals, and social and emo-
tional learning opportunities.

And schools are less likely to identify cases of child abuse and
neglect while classrooms are closed. In my district COVID-19 has
had the greatest impact on students with disabilities, Title I quali-
fied students, English learners and other vulnerable students that
already face significant challenges.

Going into the pandemic, schools that are predominantly just
serving students of color faced a 23-billion-dollar funding gap com-
pared to schools predominantly serving white students. And be-
cause of this disparity many students entered the pandemic with-
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out access to high-speed internet, dedicated devices, and other
things that are critical to remote learning.

They will also return to older classrooms and campuses with
much needed repairs, from iPhones, some even to find school li-
braries losing their entire book collection, books meant for student
literacy. Dilapidated school facilities, including dangerously out-
dated ventilation systems if they are there at all.

The perfect storm of disparities has worsened inequities in unfin-
ished learning and often measurable widening of achievement gaps.
Research indicates black and Latino students were three to 5
months behind in learning at the beginning of this school year. By
the end of the school year, they could be 6 to 12 months behind,
compared to 4 to 8 months for white students.

GAO reporting found that school districts struggled to provide
education and services for students with disabilities and English
learners. Further, a new survey by the National Assessment of
Education Progress, or NAEP, found that more than half of all
black, Latino and Asian fourth graders learned in a fully remote
environment.

Another survey showed that only about a quarter of Pacific Is-
landers received full-time, in-person instruction. In comparison, 25
percent of white students learned fully remotely, and nearly half
of white students received full-time in-person instructions.

Students with disabilities have also disproportionally suffered
from this pandemic in the wake of the Trump administration’s
failed COVID-19 response. Without adequate guidance from the
Department, schools struggled to maintain the special education
services that students with disabilities needed to access quality
education in a remote learning environment.

Today, schools also face challenges to reopening classrooms for
students with disabilities, who may be more vulnerable to the
virus. For example, the NAEP 2021 survey showed that 40 percent
of schools prioritized students with disabilities for full-time in-per-
son instruction in the 4th and 8th grades.

Yet, students with disabilities have not received in-person in-
structions at rates noticeably higher than other subgroups of stu-
dents. These continued disparities make clear that to ensure that
all schools and students recover from this pandemic, we must tar-
get relief and resources to underserved students who need them
most.

Over the past year, Congress has taken historic steps toward
that goal through three major relief packages: The Coronavirus
Aid, Relief, and Economic Security Act, or the CARES Act, the
Coronavirus Response and Relief Supplemental Appropriations Act,
and the most recently American Rescue Plan Act.

Combined together, these packages secured nearly 200 billion
dollars in urgent relief for schools. The funding has been critical for
covering the increased costs of the pandemic and preparing for the
300 billion dollars shortfall in State and local budgets. To date, a
reduced State revenue has already cost more than a million edu-
cation jobs.

The American Rescue Plan specifically makes the most signifi-
cant one-time investment in K through 12 education in our Na-
tion’s history. Under President Biden, Congress swiftly passed this



5

legislation after school communities spent months calling for addi-
tional funding to reopen schools safely and support students.

The nearly 130 billion dollars of flexible funding in this package
will help schools take the necessary steps to safely reopen and stay
open. And it will help students overcome lost time in the class-
rooms as well as severe trauma, hunger, and homelessness.

The American Rescue Plan funding will also help Congress to
fulfill its long-standing commitment to meeting the needs of stu-
dents with disabilities. Specifically, the package dedicates 3 billion
dollars to ensure that K through 12 students with disabilities can
access the free and appropriate public education they have a right
to, and toddlers with disabilities can access the services they need
to be ready to enter the school system.

The lessons from our pandemic response so far have provided a
valuable foundation for Congress to take the next steps toward
educational equity. For example, we need accurate data from state-
wide assessments to understand the full scope of this pandemic.

Without this data, we cannot accurately target relief funding to
support school communities where racial achievement gaps are
greatest. We must also make systemic reforms to our K through 12
education system to fully address educational disparities. And this
includes repairing crumbling school infrastructure, confronting the
growing resegregation of public schools, and making other long-
term investments to address educational disparities.

Today, we will discuss the work we still have ahead to close per-
sistent achievement gaps and ensure a recovery from this pan-
demic where every student succeeds. I want to thank our witnesses
again for being with us and I now go to the Ranking Member of
the Full Committee Ranking Member Dr. Foxx for her opening
statement.

[The statement of Chairman Sablan follows:]

STATEMENT OF HON. GREGORIO KILILI CAMACHO SABLAN, CHAIRMAN, SUBCOMMITTEE
ON EARLY CHILDHOOD, ELEMENTARY, AND SECONDARY EDUCATION

Today, we meet to examine the impact of the COVID-19 pandemic on school com-
munities and discuss strategies for safely reopening classrooms and addressing edu-
cational disparities.

It has been just over a year since the pandemic forced schools to abruptly switch
to online platforms, disrupting the education of more than 55 million students and
upending our communities.

Unfortunately, the consequences of this transition have extended beyond lost in-
person instruction. School closures have restricted students’ access to nutritious
school meals and social and emotional learning opportunities. And schools are less
likely to identify cases of child abuse and neglect while classrooms are closed.

In my district, COVID-19 has had the greatest impact on students with disabil-
ities, Title I qualified students, English learners, and other vulnerable students that
already faced significant challenges.

Going into the pandemic, schools predominantly serving students of color faced a
$23 billion funding gap compared to schools predominantly serving white students.

Because of this disparity, many students entered the pandemic without access to
high-speed internet, dedicated devices, and other tools that are critical to remote
learning. They will also return to older classrooms and campuses with much-needed
repairs, from iPhones-some even to find school libraries losing their entire book col-
lection-books meant for student literacy-and dilapidated school facilities, including
dangerously outdated ventilation systems, if they are there at all.

The perfect storm of disparities has worsened inequities in unfinished learning
and caused a measurable widening of achievement gaps.
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Research indicates Black and Latino students were 3-5 months behind in learn-
ing at the beginning of this school year. By the end of the school year, they could
be 6-12 months behind, compared to 4-8 months for white students.

GAO reporting found that school districts struggled to provide education and serv-
ices for students with disabilities and English learners. Further, a new survey by
the National Assessment of Educational Progress, or NAEP, found that more than
half of all Black, Latino, and Asian fourth graders learned in a fully remote environ-
ment. Another survey showed that only a quarter of Pacific Islanders received full-
time, in-person instruction. In comparison, 25 percent of white students learned
fully remotely, and nearly half of white students received full-time in-person in-
struction.

Students with disabilities have also disproportionally suffered from this pandemic
in the wake of the Trump Administration’s failed COVID-19 response. Without ade-
quate guidance from the Department, schools struggled to maintain the special edu-
cation services that students with disabilities needed to access quality education in
a remote learning environment. Today, schools also face challenges to reopening
classrooms for students with disabilities, who may be more vulnerable to the virus.
For example, the NAEP 2021 Survey shows that 40 percent of schools prioritized
students with disabilities for full-time in-person instruction in the 4th and 8th
grades. Yet, students with disabilities have not received in-person instruction at
rates noticeably higher than other subgroups of students.

These continued disparities make clear that, to ensure that all schools and stu-
dents recover from this pandemic, we must target relief and resources to under-
served students who need them most.

Over the past year, Congress has taken historic steps toward that goal through
three major relief packages:

e the Coronavirus Aid, Relief, and Economic Security Act, or CARES Act,

e the Coronavirus Response and Relief Supplemental Appropriations Act, and
most recently,

e the American Rescue Plan Act.

Combined, these packages secured nearly $200 billion in urgent relief for schools.
The funding has been critical for covering the increased costs of the pandemic and
preparing for the $300 billion shortfall in State and local budgets. To date, reduced
State revenue has already cost more than a million education jobs.

The American Rescue Plan, specifically, makes the most significant one-time in-
vestment in K-12 education in our Nation’s history. Under President Biden, Con-
gress swiftly passed this legislation after school communities spent months calling
for additional funding to reopen schools safely and support students.

The nearly $130 billion of flexible funding in this package will help schools take
the necessary steps to safely reopen and stay open. And it will help students over-
come lost time in the classroom as well as severe trauma, hunger, and homeless-
ness.

The American Rescue Plan funding will also help Congress fulfill its long-standing
commitment to meeting the needs of students with disabilities. Specifically, the
package dedicates $3 billion to ensure that K—12 students with disabilities can ac-
cess the free and appropriate public education they have a right to, and toddlers
with disabilities can access the services they need to be ready to enter the school
system.

The lessons from our pandemic response so far have provided a valuable founda-
tion for Congress to take the next steps toward educational equity.

For example, we need accurate data from statewide assessments to understand
the full scope of this pandemic. Without this data, we cannot accurately target relief
funding to support school communities where racial achievement gaps are greatest.

We must also make systemic reforms to our K-12 education system to fully ad-
dress educational disparities. This includes repairing crumbling school infrastruc-
ture, confronting the growing resegregation of public schools, and making other
long-term investments to address educational disparities.

Today, we will discuss the work we still have ahead to close persistent achieve-
ment gaps and ensure a recovery from this pandemic where every student succeeds.

Mr. OWENS. Mr. Chairman I will take that, Ranking Member.
Thank you, Mr. Chairman, and thanks to all our witnesses for join-
ing us.

Chairman SABLAN. Could the gentlemen suspend for a minute?



Mr. OWENS. Yes.

Chairman SABLAN. Dr. Foxx will make her opening statement.
She’s just trying to unmute herself. Dr. Foxx there should be—the
microphone should be on your lower right-hand if you’re using a
computer. Yes left-hand corner facing you Dr. Foxx.

Ms. Foxx. Banyan can you hear me?

Mr. ScoTT. Yes, yes.

Ms. Foxx. I have no sound.

Chairman SABLAN. Dr. Foxx I apologize. Mr. Owens is actually
going to make his opening statements and then on the questioning
you're going to be ahead of Mr. Owens, so I apologize, my mistake,
so we'll go back and recognize Mr. Owens please.

Mr. OWENS. Thank you.

Chairman SABLAN. Thank you Dr. Foxx, thank you.

Ms. Foxx. Thank you.

Chairman SABLAN. Mr. Owens you have five minutes sir.

Mr. OWENS. Thank you, Mr. Chairman, and thanks for our wit-
nesses for joining us. And shouldn’t all children have opportunities
to achieve the American dream? It must never be a partisan issue.
All students, regardless of zip code or socio-economic status should
have the freedom to attend the school that meets their unique
needs setting them up for lifelong success.

I grew up in the deep south in a touch with Jim Crow and the
KKK. Racial segregation and inequities in education are not just
chapters in a history book for me. I lived and experienced them
first-hand. I'm the child of educators. My father received his Ph.D.
from Ohio State University and taught Agronomy at Florida A and
M

My mother was a junior high school teacher. I was taught from
a young age of the importance of education and hard work. I firmly
believe education is the key to unlocking our children’s future
across abilities. Tragically, the COVID-19 pandemic has served as
a major setback for K through 12 students nationwide.

The purpose of today’s hearing might be to discuss educational
equity post COVID-19, but there can be no educational equity
when classroom doors remain shut. Too many poor families, many
of them students of color, as well as those with disabilities, have
been left with no educational options other than to wait on the bu-
reaucrats to—J[inaudible]—vote upon the science and reopen
schools.

The current administration and this Congress have failed these
families. Every day our inaction worsens the education disparities
in our communities, which over time will contribute to widening
opportunities and wealth gaps. The best way to help struggling
families is to give them more freedom to make choices for their
children’s education, not by shutting them out of schools and clos-
ing doors of great opportunities.

While numerous states and schools have listened to the science
and implemented proper safety precautions to offer students and
families safe, in-person instructions, too many students are trapped
in school districts that refuse to reopen, causing irreversible harm
to our Nation’s children.

This is far from equity, and we must do better. That’s why House
Republicans called for a bipartisan investigation into the effects
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that school closures are having on children with disabilities. In a
letter to Chairmen Clayton, Maloney, Scott and Pallone, my fellow
Republicans wrote, and I quote, “Students with disabilities are fall-
ing behind. States and localities are not meeting even the min-
imum requirements.

If States and localities are violating Federal civil right laws to
the detriment of students, they must be investigated, and their ac-
tions corrected.” Closed classrooms have also increased mental
health problems among the students. CDC data shows that mental
health visits to the emergency room increased by 24 and 31 percent
with children from March to October of last year.

Additionally, 2020 analysis by McKenzie and Company estimates
that children of color may lose up to 1 year of learning compared
to white students losing 4 to 8 months, with an average overall
learning loss of 9 months.

These numbers are jaw-dropping. We cannot allow future genera-
tions to fall further behind while the Biden Administration tiptoes
around the radical demands of teacher unions. Embarrassingly, the
United Teachers of Los Angeles, UTLA, demanded a host of left-
wing priorities such as Medicare for all, defunding the police,
wealth, and millionaire taxes, at least 50 billion in school nation-
wide, housing security and security to school moratorium and a
safety requisites in our in-person return to schools.

But rather than address these outrageous wish lists, which have
nothing to do with reopening schools, the Democrats have claimed
that we all want schools to reopen. Their actions, or lack thereof,
speaks louder than words. In addition, the Biden Administration
seems to change their tune daily on reopening schools.

Even the Washington Post labeled their messaging as a muddled
mess. Let’s follow the science. Last week the CDC reversed its
course on six feet of social distancing, admitting that their previous
guideline was politically motivated. This comes after CDC Director
Walensky’s statement that schools could reopen before all teachers
are vaccinated, a statement that was later reversed because of the
pressures from teachers? unions.

Like the CDC, congressional Democrats are willing to bend the
facts on their crusade to politicize our children’s education. Demo-
crats ran through their so-called CDC relief bill, even though this
body had already allocated significantly more funding than the
CDC said was necessary to safely reopen schools.

Even worse, the funds appropriated through this partisan legisla-
tion have nothing to do with reopening schools this spring. The
data is clear. The longer the schools stay closed, the further our
children fall behind, particularly those in disadvantaged groups.
Yet the Biden Administration and Democrats continue to prioritize
unions over students, and politics over science.

This is no way to lead our country through this unprecedented
crisis. This is no way to chart a path forward toward educational
equality. The science is clear, Congress provided an abundance of
funding, yet children are still stuck learning behind a screen, forc-
ing our youngest and most vulnerable to overcome insurmountable
barriers to success.

For far too long Congress has bitterly divided on partisan lines.
Our kids deserve better. I hope we can come together, not as Re-
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publicans and Democrats, but as parents, grandparents, and patri-
otic Americans to put the well-being of our children first. I look for-
ward to hearing from our witnesses today, particularly Mrs. Jen-
nifer Dale, who will offer testimonies on her testimony, with harm-
ful and lengthy school closures and how it has impacted her family.
Thank you Mr. Chairman and I yield back.
[The statement of Ranking Member Owens follows:]

STATEMENT OF HON. BURGESS OWENS, RANKING MEMBER, SUBCOMMITTEE ON EARLY
CHILDHOOD, ELEMENTARY, AND SECONDARY EDUCATION

Ensuring all children have opportunities to achieve the American Dream must
never be a partisan issue. All students—regardless of zip code or socioeconomic sta-
tus—should have the freedom to attend the school that meets their unique needs,
setting them up for lifelong success.

I grew up in the deep South during the time of Jim Crow and the KKK. Racial
segregation and inequities in education are not just chapters in a history book to
me—I've lived and experienced them firsthand. I'm the child of educators—my fa-
ther received his Ph.D. from The Ohio State University and taught Agronomy at
Florida A&M, my mother was a middle school teacher. I was taught from a young
age the importance of education and hard work. I firmly believe education is the
key to unlocking our children’s future of possibilities.

Tragically, the COVID-19 pandemic has served as a major setback for K-12 stu-
dents nationwide. The purpose of today’s hearing might be to discuss educational
equity post-COVID-19, but there can be no educational equity when classroom doors
remain shut.

Too many poor families, many of them, students of color as well as those with
disabilities, have been left with no educational option other than to wait on bureau-
crats to follow the science and reopen schools. The Biden administration and this
Congress have failed these families. Every day, our inaction worsens the educational
disparities in our communities, which over time will also contribute to widening op-
portunity and wealth gaps. The best way to help struggling families is

to give them more freedom to make choices for their children’s education, not by
shutting them out of schools and closing doors to greater opportunities.

While numerous states and schools have listened to the science and implemented
proper safety precautions to offer students and families safe, in-person instruction,
too many students are trapped in school districts that have refused to reopen, caus-
ing irreversible harm to our Nation’s children.

This is far from equity and we must do better.

That’s why House Republicans called for a bipartisan investigation into the effects
school closures are having on children with disabilities. In a letter to Chairmen Cly-
burn, Maloney, Scott, and Pallone, my fellow Republicans wrote, ’Students with dis-
abilities are falling behind. States and localities are not meeting even the minimal
requirements? If states or localities are violating Federal civil rights laws to the det-
riment of students, they must be investigated, and their actions corrected.’

Closed classrooms have also increased mental health problems among students.
CDC data shows that mental health visits to the emergency room increased between
24 and 31 percent for children from March to October of last year.

Additionally, a 2020 analysis by McKinsey and Company estimates that children
of color may lose up to one year of learning compared to white students losing four
to 8 months, with an average overall learning loss of nine months.

These numbers are jaw-dropping.

We cannot allow future generations to fall further behind while the Biden admin-
istration tiptoes around the radical demands of teachers unions.

Embarrassingly, the United Teachers of Los Angeles (UTLA) demanded a host of
left wing priorities such as Medicare for All, defunding the police, wealth and mil-
lionaire taxes, at least $500 billion for schools nationwide, housing security, and a
charter school moratorium, as ’safety’ prerequisites for their in-person return to
school.

But rather than address this outrageous wish list which has nothing to do with
reopening schools, Democrats will claim that 'we all want schools to reopen.” Their
actions, or lack thereof, speak louder than their words. In addition, the Biden ad-
ministration seems to change their tune daily on reopening

schools. Even the Washington Post labeled their messaging a ‘'muddled mess.’

Let’s follow the science. Just last week, the CDC reversed its course on six feet
of social distancing, admitting that their previous guidance was politically moti-
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vated. This comes after CDC Director Walensky’s statement that schools could re-
open before all teachers are vaccinated, a statement that was later reversed because
of pressure from teachers unions.

Like the CDC, congressional Democrats are willing to bend the facts on their cru-
sade to politicize our children’s education. Democrats rammed through their so-
called COVID relief bill even though this body had already allocated significantly
more funding than the CDC said was necessary to safely reopen schools. Even
worse, the funds appropriated through that partisan legislation have nothing to do
with reopening schools this spring.

The data is clear: the longer schools stay closed the further children will fall be-
hind, particularly those in disadvantaged groups. Yet the Biden administration and
Democrats continue to prioritize unions over students and politics over science. This
is no way to lead our Nation through an unprecedented crisis. This is no way to
chart a path toward educational equity.

The science is clear. Congress provided an abundance of funding. Yet, children are
still stuck learning from behind a screen, forcing our youngest and most vulnerable
to overcome insurmountable barriers to success. For far too long, Congress has been
bitterly divided along partisan lines. Our kids deserve better. I hope we can come
together not as Republicans and Democrats, but as parents, grandparents, and pa-
triotic Americans to put the well-being of our children first.

I look forward to hearing from our witnesses today, particularly Mrs. Jennifer
Dale, who will offer testimony on her experiences with harmful and lengthy school
closures and how it has impacted her family.

Chairman SABLAN. Thank you very much Mr. Owens for your
statement. I would just like to say that here on the ground, the
CARES Act and the American Rescue Act, there’s a lot of teachers
to come back to 40-hour work weeks, and schools actually reopened
for face to face instructions, and they’re now in the process of mak-
ing plans for summer schools, identifying students who need help
and bringing them into summer schools, but thank you for your
statement anyway.

Without objection, all other Members who wish to insert written
statements into the record may do so by submitting them to the
Committee Clerk electronically in Microsoft Word format by 5 p.m.
on May 8, 2021.

I will now introduce the witnesses. Marc H. Morial, is President
and CEO of the National Urban League, the Nation’s largest his-
toric civil rights and urban advocacy organization. He served as the
highly successful and popular Mayor of New Orleans, as well as
the President of the United States Conference of Mayors.

He previously was a Louisiana State Senator and was an attor-
ney in New Orleans. He’s a living voice on the national stage in
the battle for jobs, education, policy and voting right equity. He’s
a graduate of the University of Pennsylvania with a degree in eco-
nomics and African-American studies and holds a law degree from
Georgetown University.

I think the livestream, the Chair has been informed that the
livestream is down, and House will require that we suspend until
it is back up, so we will pause momentarily. Members and wit-
nesses should maintain the connection to the platform as the hear-
ing will continue as soon as livestream is back up.

[Suspension]

I was introducing the witnesses, and I think I was just saying
that Mr. Morial has also got a law degree from Georgetown Univer-
sity.

Ms. Jennifer Dale is a mother of three school-age children and
resides in Lake Oswego, Oregon. Oh, my great grandchildren live
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there too. In her community Miss Dale is active in volunteering
with non-profits that service children of people with disabilities, in-
cluding serving on the Board of Community which supports inde-
pendence for people with disabilities in employment and housing.

Last fall Ms. Dale formed a group with other families in the com-
munity to push for the return to in-person instructions. Her group,
Clack to School named after Clackamas County, has worked with
Let Them Play, Let Oregon Learn and opening PDX to become the
largest coalition of families advocating to reopen schools which
number 35,000 families state-wide.

Selene Almazan, I hope I got that right, is the Legal Director for
the Council of Parent Attorneys and Advocates, COPAA. COPAA
started as a school membership and training organization for attor-
neys and advocated for parents to find the help they needed to
fight for the rights of their children and now is nationally recog-
nized for harnessing the strength and determination of family at-
torneys advocates related professional and students.

Ms. Almazan has represented students with families for over 30
years, and in addition to her work with COPAA, maintains a pri-
vate practice focusing on student representation in special edu-
cation matters, and matters involving violations of the Individuals
With Disabilities Act, the Rehabilitation Act of 1973.

She has extensive experience training families, teachers, school
administrators, attorneys and advocates on legal issues related to
special education law as well as disability discrimination issues.

I am pleased to recognize my colleague, Representative Frederica
Wilson to briefly introduce her constituent who’s appearing before
us as a witness today. I yield 30 seconds to Ms. Wilson to introduce
the witness please. Ms. Wilson, yes Frederica please. I think you
need to unmute your microphone. I can’t hear you. Can you hear
me Frederica, nod if you can?

Ms. WiLsoN. I hear you.

Chairman SABLAN. OK, oh now I hear you too. Let’s go. Intro-
duce your witness please.

Ms. WILSON. Good afternoon. Thank you, Chairman Sablan. I am
so proud to introduce my friend, 5000 Role Model Mentor and
Miami-Dade County Public School Superintendent Alberto
Carvalho. He is the best. And Miami-Dade County Public Schools
are open for business and have been for a long time. Children at-
tend according to parental choice.

He has served as Superintendent of Miami-Dade Public Schools,
the Nation’s fourth largest school system since September 2008, a
record of exemplary service. He is a nationally recognized expert on
education, transformation, finance, and leadership development.

During his tenure Miami-Dade County Public Schools has be-
come one of the Nation’s highest performing urban schools. And be-
cause of the 5,000 Role Models, black boys outperform their coun-
terparts in other urban districts. The district has also been named
as a 2014 College Board Advance Placement Equity and Excellence
District of the Year, as well as the 2012 winner of the Board prize
for urban education.

Mr. Carvalho serves on the National Assessment Governing
Board. He also serves as a committee Member of the National
Academies of Science, Engineering and Medicine, and as an advi-
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sory committee Member to the Harvard Program on Education,
Policy and Governance. Welcome to the Education and Labor Com-
mittee Superintendent Carvalho, all the way from Miami-Dade.
We're looking forward to your testimony.

Thank you Mr. Chairman and I yield back.

Chairman SABLAN. Thank you, Ms. Wilson, and to the witnesses
again welcome and good afternoon. We appreciate the witnesses
that are here participating today and look forward to your testi-
mony. Let me remind the witnesses that we have read your written
statements and they will appear in full in the hearing record. Pur-
suant to Committee Rule 8(d) and committee practice, each of you
is asked to please limit your oral presentation to a five-minute
summary of the written statement.

I also remind the witnesses that pursuit to Title XVIII of the
United States Code, Section 1001, it is illegal to knowingly and
willfully falsify any statement, representation, writing, document,
or material fact presented to Congress or otherwise conceal or cover
up a material fact.

Before you begin your testimony, please remember to unmute
your microphone. During your testimony staff will be keeping track
of time and a timer will sound with staff when time is up. Please
be attentive to the time, wrap up when your time is over and
remute your microphone.

If any of you experience technical difficulties during your testi-
mony, or later in the hearing, you should stay connected on the
platform, make sure you are muted and use your phone to imme-
diately call the committee’s IT director whose number was provided
to you in advance.

We will let all the witnesses make their presentations before we
move to Member questions. When answering a question please re-
member to unmute your microphone. And I will first recognize
Marc Morial please. Mr. Morial you have five minutes.

STATEMENT OF MARC H. MORIAL, JD, PRESIDENT AND CEO,
NATIONAL URBAN LEAGUE

Mr. MoRIAL. Thank you very much Mr. Chairman and to Rank-
ing Member Owens, and to each Member of the subcommittee.
Thank you, it’s always an honor to appear before elected represent-
atives. I also want to acknowledge the leadership of Chairman
Scott, with whom we worked for many, many years.

I am President of the National Urban League. I'm also the father
of three, and the son of a second-grade teacher. So, the issues that
you are considering today are most important to me. The National
Urban League serves children in this Nation, in 90 communities,
90 affiliates serving 300 communities, in 36 states.

We provide out of time, or after school services to hundreds of
thousands of young people each and every year. At the community
level we are advocates. We are advocates of both excellence and eq-
uity, and have been actively involved in ensuring the successful im-
plementation of the Every Student Succeeds Act, adopted by the
Congress several years ago.

And I appreciate the opportunity to share just for a moment our
perspective on the path to educational equity in this COVID-19 en-
vironment. Regrettably, black and brown children have faced a dis-
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proportionate burden as a result of this pandemic. Black people are
more likely to contract, be hospitalized, and die from COVID-19.

Black workers are more likely to be in fields with the most lay-
offs due to the pandemic. Black children are far more likely than
their white counterparts to lack the internet access and the devices
necessary to receive adequate, remote instruction, a term we call
the homework gap.

Information that we receive from communities across the Nation
indicate that as many as 20 to 40 percent of children in many
urban school districts have been completely cutoff from learning
since the pandemic has begun. Now this is on top of the systemic
inequities that we all are aware of and we're trying to solve, and
this is not unique to this pandemic.

Jim Crow, the language discrimination and segregation, created
a long-standing second-class system of education for children in
America. I am a son of the south. The schools I attended were inte-
grated the first years that I attended those schools. Before Brown
versus the Board of Education in 1954, it was not uncommon for
black fourth grade students to use white, second grade hand me
down textbooks.

This history, coupled with the ways by which too many students
of color have born the brunt of this pandemic, have resulted in
black and Latino students losing an average of 10 months of in-
struction.

Since the pandemic began and interrupted in-person teaching
and learning, compared to an average of 6 months lost for instruc-
tion for white students, all of our students have lost instructional
time due to this pandemic. Now I want to thank the President and
the Members of the House and Senate who voted for the American
Rescue Plan, which among many needed supports includes the
largest Federal investment in our Nation’s history.

And as we look at how COVID-19 has widened opportunity gaps,
it is the American Rescue Plan that provides the long overdue sup-
port needed for schools to be able to reopen safely, for schools to
be able to reintroduce students to in-person instruction, and to do
it in a way that is neither haphazard, nor risky, nor knee-jerk.

Now those investments should support development and growth
of students grounded in the principles of equity. What do I mean?
Mental health supports, devices, and internet connections to close
a homework gap, extended learning opportunities, rigorous course
work for students of color and low-income students, diverse and
qualified teachers and school leaders, restorative practices, social-
emotional learning, and positive behavioral support.

These are the types of things with this investment the schools of
America should do in order to address the challenges and to the
important goal of equity. Now to effectively leverage these re-
sources we need a reliable measure of what our children know.

State-wide assessments provide parents and caregivers with ac-
curate information about how their students are performing on
grade level standards. State-wide assessments are not a panacea.
They’re not a fool-proof method, but they’re the best thing we have
to know where our children are. I thank you for your focus on this
issue and look forward to answering any questions. Thank you so
much.
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[The prepared statement of Mr. Morial follows:]

PREPARED STATEMENT OF MARC MORIAL

Testimony of Marc H. Morial
President and CEO, National Urban League

Committee on Ed ion and Labor, Suk ittee on Early Childhood Elementary and
Secondary Education

1 L d: Charting the Path to Educational Equity Post-COVID-19
March 25, 2021

Chairman Sablan, Ranking Member Owens, and M of the Subcommittee, thank you for
your invitation to participate in this hearing. My name is Marc Morial, and | am the President and
CEO of the National Urban League, an organization with a 111-year history of advocating for
economic empowerment, equality, and social justice for African Americans and other historically
underserved groups. With 90 affiliates serving 300 communities across 36 states and the
District of Columbia, the Urban League spearheads the devel of social prog and
authoritative public policy research, and advocates for policies and services that close the

lity gap. At the ity level, the National Urban League and its affiliates provide direct
services that improve the lives of more than two million people annually.

| appreciate the opportunity to share the perspective of our Urban League Movement on the
path to educational equity post-COVID-19. Unfortunately, it is our Black and Brown children who
have faced a disproportionate burden both educationally and personally as a result of this
pandemic. Black people are more likely to contract, be hospitalized, and die from COVID-13.
Black workers are more likely to be in fields with the most layoffs due to the pandemic. Black
children are more likely than their White counterparts to lack the internet access and the devices
necessary to receive adequate remote instruction, a term we call "the homework gap,” which
affects 1 in 3 Black, Latino, and American Indian Alaska Native students. Each of these are
aspects of inequity that negatively impact the ability of students to thrive and too many of these
and others pre-dated the pandemic, so they are not easily dismissed as being only of this
particular moment.

Each of these inequities make it disproportionately difficult for students of color to access a
high-quality education this school year, but the systematic denial of educational opportunities to
African Americans and other vulnerable students has long subjected many students to an
inferior education from the start. Inequities in K-12 education stem from 400 years of systemic
racism and federally-sanctioned discriminatory policies that have denied Black, Latino, and
other students of color the right to a free and public education. Slavery, Jim Crow laws,
language discrimination, and the Plessy v. Ferguson Supreme Court ruling of 1896 declaring
separate but equal public schools legal created a second-class system of education for children
of color in America. Before Brown v. the Board of Education in 1954, Black 4th grade students
were using White 2nd grade textbooks.

! hitps:/inul.orainews/new-analysis-shows-students-color-more-likely-be-cut-online-learming
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Even after the Supreme Court outlawed de jure school segregation with their ruling in that case,
many states and localities retaliated, leaving g ions of students in subpar schools. A 2016
study by the Government Accountability Office found that segregation in schools is worse than
any time since the 1960s.2 According to the report, high-poverty schools where 75-100 percent
of the students were low-income and Black or Latino increased from 9 percent in 2000-2001 to
16 percent in 2013-2014. The report also found that these schools had fewer resources and
less access to math, science, and college preparatory courses and disproportionately
suspended, expelled, or held back students.® Despite the promise of Brown and the Civil Rights
Act of 1964, Black and Brown children are still learning in segregated schools and facing
discrimination. These historic injustices and their existing antecedents continue to negatively
impact the education that students experience in our current school system and the outcomes
that schools produce.

‘We need to be intentional about rooting out the systemic racism and racial inequities in our
public education systemn that has disad d ions of Black students, Latino students,
and other students of color. Systemic racism in our nation's schools has robbed resources and
opportunities for Black, Latino, and other children of color necessary to succeed. For example,
students of color are:
+ more likely to attend high poverty schools than their White peers;*
* less likely to have access to high rigor courses like AP, 1B, and STEM;®
» less likely to have access to high-guality teachers®
* less likely to have access to high speed internet and technological devices,”
» less likely to have social and emotional learning supports and positive behavioral
interventions;®
« and more likely to have police and/or school resource officers than guidance
counselors.®

This historical context, coupled with the ways by which too many students of color have borne
the brunt of the pandemic, we have seen estimates that Black students have lost an average of
10 months of instruction and Latino students have lost an average of 9 months of instruction
since the pandemic began and interrupted in-person teaching and leaming, compared to an
average of 6 months of lost instruction for White students.™ Not only did kids lose access to




16



17

Assessment data is one tool in the toolbox to advocate for and advance equity in education. The
data from statewide assessments and other sources will inform states, districts, and schools on
how best to use the necessary influx of federal COVID-19 relief dollars that they are receiving.
In addition, each state and local district was responsible for designing and implementing a plan
for delivering an equitable and excellence education to all students. Assessments and other
indicators of student success will allow us to see what has worked over the past year, and what
hasn't. Where did the nation fall short and what innovations should we carry forward? While the
Department’s decision to allow time-limited flexibility on the accountability provisions in ESSA
will ensure that the data is used only to inform state and local education leaders to make
equitable decisions, data from statewide assessments will help inform parents, caregivers, and
community stakeholders how their children are performing and how systems are supporting
their leaming and development. National PTA published a statement that shows that 52% of
parents support end-of-year assessments to know if their children are learning and 60% are
worried that their child is behind and want information on where their child is academically.'*

Ultimately, we have an opportunity to address inequity in K-12 education like never before, with
an investment by the federal government equal to 8 years of annual Title | funds. Without
question, we also need to find the students who schools and districts have lost contact with
since March 2020. Whether you believe that this is less than 10% of students or closer to 30%
of students as has been reported, | think we can all agree that a single student disconnected
from their education and from critical supports is one student too many. This was true before the
pandemic and remains true today.

As we look at how the COVID-19 pandemic has widened opportunity gaps, we also need to look
at how to recover, how to close resource gaps, how to introduce additional innovation and
supports to students, and how to provide our Black and Brown children with a high-quality
education.

For the Urban League Movement, a high-quality or it ion includes equital

access to mental health supports including school counselors, social workers, and strategies
that allow educators to recognize the learning and development that did take place over the past
year, to build the assets and mental health needs of adults and students alike
during and after a very traumatic year and more. Our education vision also includes ensuring
students are learning in safe and healthy schools and getting devices and internet connections
into the hands of all students and families who are without it in order to close the homework

gap. A high-quality education includ ed | ing opportunities both after school and
over the summer so students can deepen their intellectual, social, and emotional learning. An
excellent education includes expanding the provision of rigorous coursework for students of
color and low-income students, who have never had equal access to AP, |B, and STEM
classes. It includes access to diverse and qualified teachers and school leaders, whose
pedagegy and leadership is culturally-relevant and resonant. And the education that we envision
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Chairman SABIAN. Thank you very much Mr. Morial. And I’d like
now that we all hear from Ms. Jennifer Dale please, five minutes
Ms. Dale, welcome.

STATEMENT OF MRS. JENNIFER DALE, PARENT

Mrs. DALE. Thank you. Thank you. Good afternoon, Chairman
Sablan, Ranking Member Owens, and Members of the Early Child-
hood, Elementary, and Secondary Education Committee. Thanks
for inviting me to testify at today’s hearing, “Lessons Learned:
Charting the Path to Educational Equity Post-COVID-19.”

I really appreciate the work you’re doing and being invited to tes-
tify. I am the proud and grateful parent to three school-aged chil-
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dren. My oldest daughter Maddi is in the 7th grade, and she be-
came a teenager this past February. My youngest child is Charlie,
he’s 8 years old and in the 2d grade.

My middle daughter is Lizzie, age 9 in the third grade, and she
has Down Syndrome. But I’d like to focus most of my testimony on
Lizzie, because I feel like she is a hidden victim of pandemic clo-
suresdand policies and the prolonged school closures that have oc-
curred.

Because of Lizzie and other students like her, I believe that
school provide essential services to our communities and should
have reopened in the fall of 2020. The pandemic-related shutdown
of our school, the co-curricular activities and the youth sports
caused major disruptions and destabilization for our children,
many of whom could bear it the very least.

And whether it was their intended purpose or not, America’s
public schools from the basis of our communities and deliver serv-
ices and experiences that really can’t be obtained anywhere else.

For my daughter Lizzie, school is where she participates in phys-
ical education and recess. It’'s where she receives essential thera-
pies such as speech and occupational therapy. School is where
Lizzie spends time with friends forming a community bond, so it
will ultimately lead to long-term relationships and potential job op-
portunities for her.

In her IEP, her learning specialist describes Lizzie as a 3d grade
student with a big heart, a great sense of humor, who enjoys play-
ing with friends. She’s a loyal friend who stands up for peers when
they have been wronged or hurt. Lizzie loves to laugh and giggle,
and she participates in soccer and dance, and can be a fierce com-
petitor when it comes to sports.

In a typical year, Lizzie spends more than 80 percent of her day
in the general education classroom. It is a seat that she has fought
very hard to win and to keep. She rides our neighborhood school
bus. She’s greeted by friends at school who help walk her to class.
iI‘hey help her with hanging her backpack and make her lunch se-
ection.

Over the years being included in the classroom has enabled
Lizzie to learn these key routines and build a community for what
she is part of the essential fabric. It’s this community that she is
loyal to. In a typical year, an educational aid supports Lizzie’s gen-
eral education by modifying her classwork and helping develop her
reading and writing skills with hands on supports.

But as you know 2020 was not a typical year. Oregon’s Governor
rightfully shuttered school buildings last March a year ago, when
we knew very little about COVID-19. But then the Governor’s
mandate kept our schools closed under metrics that were so hard
to meet that the only path to reopening has been to change the
metrics themselves, rather than meet the metrics.

Unfortunately, once schools closed, Lizzie’s entire existence
seemed to vanish from sight. No one could really see her but me,
her father, and her siblings. No one could benefit from that fierce
soccer competitor, or that friend who would bring you a band-aid
when you are hurt.

No one could see my daughter Lizzie. When distance learning
started in September, we were provided with a Chromebook and
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several Zoom links for a log-in to Google classroom. And like her
peers, Lizzie was supposed to receive all of her instruction online.

But unlike her peers, Lizzie’s learning online was not possible.
She’s still learning sight words, learning to type on a keyboard and
learning to use a mouse. Lizzie’s frustrations maxed out very
quickly, and by the third week she had actually thrown away the
Chromebook without us knowing and asked for a faraway school
with her friends, which is what she called in-person learning.

For the last 7 months, Lizzie has not been a part of any general
education classroom that we fought so hard for her to be in since
kindergarten. She had to stop attending general education classes
entirely because they were all delivered online.

Back in October I was beginning to wonder how other families
were doing this, so I posted my concerns online. My posts formed
the beginning of Oregon’s grassroots back to school efforts, and a
launch of numerous local advocacy groups. We have held rallies al-
most weekly, hosted Zoom town halls, and initiated massive email
campaigns to share our research and the science on the safe re-
opening with school board Members, superintendents, and law-
makers.

For 1 year Lizzie has been denied all physical, occupational and
speech therapies provided under her legal IEP because services are
telehealth only, and they continue to be that way even after all
educators have been vaccinated. She has been denied services man-
dated by her IEP.

Maybe this was a temporary experience and hardship for some,
but not for Lizzie. And this week we completed the paperwork to
hold her back in the third grade where she’ll be forced to make all
new friends.

Chairman SABLAN. My goodness, such a wonderful story Ms.
Dale. I must however—

Mrs. DALE. I understand, I understand.

Chairman SABLAN. I want to continue.

Mrs. DALE. I will be grateful to answer any questions when
you’re ready.

Chairman SABLAN. All right. Thank you, Ms. Dale, thank you
very much.

[The prepared statement of Mrs. Jennifer Dale follows:]
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Chairman SABLAN. And next we’ll hear from Selene Almazan, 1
hope I do justice with that name. Ms. Almazan you have five min-
utes please.

STATEMENT OF SELENE A. ALMAZAN, ESQ., LEGAL DIRECTOR,
COUNCIL OF PARENT ATTORNEYS AND ADVOCATES, INC.

Ms. ALMAZAN. Thank you. Good afternoon, Chairman Scott,
Chairman Sablan, Ranking Member Foxx, Ranking Member
Owens, and Members of the subcommittee. I am Selene Almazan,
legal director for the Council of Parent Attorneys and Advocates,
COPAA, and I am also a parent.
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Two of my three children have disabilities and attended Mary-
land public schools. On behalf of COPAA I appreciate the oppor-
tunity to testify today.

COPAA is a national nonprofit organization of parents, attor-
neys, advocates, and related professionals who work to protect the
civil rights and secure excellence in education on behalf of the 7.7
million children eligible for special education under the Individuals
With Disabilities Education Act, IDEA, and the 1.4 million stu-
denti with disabilities protected by Section 504 of the Rehabilita-
tion Act.

I want to start with what equity is and why it matters. Equity
and equality are not the same. While equality means treating every
student the same, equity means making sure that every student
has the support they need to be successful. Equity and education
require putting systems in place to ensure that every child has an
equal chance for success.

Our education and disability laws are civil rights laws, and you
can see my written testimony for a full discussion of each. The
IDEA was enacted in 1975 and it is a civil rights and access law
which governs how states in U.S. territories provide early interven-
tion and special education to eligible children from birth to age 21.

Section 5.04 prohibits discrimination and ensures equal access to
an education for individuals with disabilities. The Americans With
Disabilities Act is also critical to people and students with disabil-
ities. The Elementary and Secondary Education Act, ESEA, pro-
motes educational achievement and protects the interests of stu-
dents, disadvantaged by poverty, disability, ethnicity, race, and
other conditions that may limit occupational opportunity.

A few datapoints provide understanding of who children with dis-
abilities are, and the statute of State funding to educate them. Stu-
dents with disabilities represent 14 percent of public school enroll-
ment. 74 percent of 4th grade students with disabilities scored
below basic in reading in 2019, compared with 29 percent of stu-
dents without disabilities.

Black students with disabilities represent 18 percent of students
with disabilities, yet account for 35 percent of students with dis-
abilities who are suspended or expelled from school. Congress has
never come close to providing the IDEA funding promised to
States.

And States offset billions annually, details are in my written tes-
timony. The COVID-19 outbreak has placed a tremendous, unprec-
edented strain on States, districts, educators, families, and stu-
dents. In spring 2020 you and other congressional champions
helped ensure that Congress did not provide States the ability to
waive the requirements and protections of the IDEA. Thank you.

This action, combined with guidance from the department re-
minding States and districts of their obligations to provide students
with disabilities in education, helped steer several misguided dis-
tricts, and a handful of states back into compliance. We do not be-
lieve however, that sufficient guidance has been provided on the
issue of parents opting their children out of in-person schooling, as
was done during the HIN1 virus.

Students may be medically fragile, live with a loved one who is,
or have an intellectual disability that interferes with their ability
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to keep COVID-19 safety guidelines. No student should be de-
prived of IDEA services because the student’s family or physician
does not think it is safe to return to school.

COPAA formally asked the department to provide clarifying
guidance last summer. This February, with 40 civil rights, dis-
ability, business, and educational organizations, COPAA thanked
the department for the decision to uphold the ESEA and require
States to conduct state-wide, annual assessments.

We said, 'Data on multiple measures are essential tools to ad-
dress systemic inequities in our education system as well as to
gauge the quality of instruction and support offered under COVID-
19 restrictions.”

To ensure equity and support of America’s students we make the
following recommendations: Fully fund the IDEA and Title I of the
ESEA and provide funds to help eliminate the shortages of coun-
selors, social workers, nurses, school psychologists and well-trained
fully certified special education teachers.

Provide oversight, so COVID-19 stimulus K to 12 funding in-
cludes and will also address the learning loss of students with dis-
abilities. Support the department to help States administer
summative state-wide assessments. Pass bills dedicated to improv-
ing school climate, and end the use of exclusionary discipline, in-
cluding seclusion and restraint such as the Keeping All Students
Safe Act, and provide oversight to ensure the department is
equipped to enforce the equity in IDEA regulations.

We must ensure that all students impacted by COVID-19 be-
cause of disability, race, ethnicity, foster care status, homelessness,
and poverty, are given resources to recover learning losses and en-
sure equity for all. I look forward to your questions, thank you.

[The prepared statement of Ms. Selene A. Almazan, Esq., fol-
lows:]
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first, who are capable of contributing to and leading in our society. Now, fortunately, we
have evolved from the age when our children with disabilities were fully excluded from
school and other parts of our society. But many of those stigmas and stereotypes remain
part of the fabric of our society. And although many of our students with disabilities are
able to attend school, we still often find them segregated, whether they're self-segregating
as Senator Murphy shared that story, where a student is removing himself from the class
because he is not receiving the supports that we need, and he is feeling humiliated and

lated. Or whether they're rel 1 to some bungalow in the back of the campus
S0 here. And the pandemic has just exacerbated these challenges and stress that are
d with physical and tional care. [In this time] we must lean in even more

deeply to the provisions provided under the Civil Rights Act, IDEA, ADA, Title IL, Title
VI, Title IX, and discrimination laws so our students can get what they need, even ina
i =

and

F P

ially inap

Civil Rights Protections and Educational Promise Under Federal Law

Our nation’s civil rights and education laws work in concert to support individuals with
disabilities to have equitable access to and benefit from not only their education, but to all
aspects of society. [ will provide a basic overview of each law including the Civil Rights Act,
the IDEA, Section 504, the Americans with Disabilities Act and the Elementary and Secondary
Education Act (ESEA) currently known as the Every Student Succeeds Act.

The Civil Rights Act of 1964 enacted July 2, 1964 is a landmark civil rights and labor law that
outlaws discrimination based on race, color, religion, sex, national origin, and later sexual
orientation and gender identity”. It prohibits unequal application of voter registration
requirements, racial segregation in schools and public acec dations, and employ
discrimination. Many agree that the act remains one of the most significant legislative

achievements in American history.

The IDEA enacted in 1975 is a civil rights and access law which governs how states, U.S.
Termritories (herein collectively referred to as “states™) and public agencies provide early
intervention, special education and related services to eligible infants, toddlers, children, and
youth with disabilities, IDEA ensures states do the following:

1. Conduct Child Find to ensure that all children with disabilities from birth through age 21 and
are in need of special education and related services are identified, located, and evaluated.
This includes children who are homeless or are wards of the state, children attending private
schools, as well as migrant children.

' COPAA 2021 Virtual Summit Keynote Address at wivw.gopag.org
2 Reference at: hitps:fenwikipsdiaorg/wikifCivil_Righ y
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2. Provide a free appropriate public education (FAPE) to eligible children with disabilities ages
3-21 under IDEA Part B and early intervention services to infants and toddlers with
disabilities birth through thirty-six months and their families under JDEA, Part C.

3. Ensure parents understand the civil rights of their children with disabilities under the law.

Each state is required to establish regulations aligned with the federal law to help schools
I ine whether a child is eligible for special education under one or more of the IDEA’s 13
disability categories which include: autism; deaf-blind deafi ional disturbance;
hearing impairment; intellectual disability; multiple disabilities; orthopedic impairment; other
health impairment; specific learning disability; speech or | impairment; ic brain
injury; or visual impairment.

Onee a child is found eligible, IDEA requires the child’s parent, or legal guardian to be an
integral part of the team responsible to develop the child’s Individualized Family Service Plan
(for children ages 0 tl h 2) and the Individualized Education Program (1EP) (for children
ages 3-21); herein referred to as the IEP. Parents® play a vital role as they know their child best
and can help the team decide the specially designed instruction, supplementary aids,
interventions, related services, accommodations and other supports a child needs to succeed.
Since the law’s inception, parents and schools have engaged in a process to develop a child's IEP
that in the best of circumstances assures the child receives the services required but in the worst
of circumstances can result in a legal battle over the appropriateness of the child’s 1EP,

Importantly, in the unanimous 2017 Endrew F. decision Chief Justice Roberts noted, IDEA
requires IEPs “will be informed not only by the expertise of school officials, but also by “the
input of the child’s parents and guardians.” The IEP is reviewed annually by the IEP team and
provides the roadmap for schools to provide individualized supports and services and for
families to be assured a plan unique to their child is in place. “School authorities should offer a
“cogent and responsi planation for their decisions.” The Endrew F. decision also highlighted
imp pirations 1o p equity, stating that each child with a disability needs to have
“appropriately ambitious goals, a chance to meet challenging leaming objectives...an IEP that is
reasonably calculated to enable a child to make progress appropriate in light of the child's
circumstances.” Also, “IEP goals must be aligned with grade level content standards for all
children with disabilities, and. .. for most children, a FAPE will involve integration in the regular
classroom and individualized special education calculated to achieve advancement from grade to
grade.™

# Parents includes natural, adoptive, or foster care parents, legal guardians, surrogate parents, 20 U.S.C, 1401 (23).
* Endrew F. v, Donglas County School District RE-1, 580 US. ___{2017) ar: o /file/8E 7601 /downl
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2021 Congress has provided a total of $16.7 billion for IDEA, including an additional $2.5
billion provided through the American Rescue Plan. This level of funding however still requires
states and districts to make up for the $21 billion gap in federal funding for this school year
alone. The ongoing decline of federal contribution to the costs of educating students with
disabilities coupled with the pandemic, has illumi i what the unfortunate funding gap means
— that students with disabilities are in greater jeopardy of losing access to the instruction,
services, interventions and supports they need.

Title 1 of the ESEA has also been critically underfunded since its passage in 1965. These funds
are relied upon by public schools that educate children in lower income neighborhoods. Title 1
provides resources key to districts and schools in meeting the requirements and purpose of ESEA
which is to “provide all children significant opportunity to receive a fair, equitable, and high-
quality education, and to close educational achi gaps.”® In FY 2019, Title 1 was
underfunded by $29 billion”.

Children with Disabilities

Students with a wide range of disabilities, including intellectual disabilities, are making great

ducational strides including ingful academic and social gains alongside their peers. This is
the purpose of the IDEA - to provide for the education of all children with disabilities and the
promise is that all students with disabilities, no matter their challenge, can graduate ready to
enter post-secondary education and/or gain career skills that lead to an independent and
meaningful life.

A few data points can ground us in understanding who children with disabilities are:
*  Stwudents with disabilities served under IDEA represent 14% of the public-school
enrollment® and another 2.7% are served under Section 504.
= The number of IDEA-eligible children has grown by 462,000 students between 2015-
2019° an increase of almost 7 percent while total school enrollment has barely

increased"’.
* 74% of 4™ grade students with disabilities scored below basic in reading on the 2019
National A of Educational Progress (NAEP), compared with 20% of students

without disabilities'".

* Sec. 1001. 20 U.5.C. 6301

7 National Education Association Federal Funding Guide, 2020 at; b e it fule-i.
Nl i
¥ 4 2ndl Anmual Report o Cong the Tarprle ion of the Individuals with Disabilities Education Aet, 2020, Office of
Special Education and Rehabilitative Services, LS. of Educati
* Ibid,
1% Projections of Education Statistics to 2028, National Center for E ion Statistics, LS, [ of Eds at:
ol ES jon-1.aspd2
' Nation's Report Card, 2019 National of i Progress at; hitps:/is i gov!
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* On average, just 11% of high school students with disabilities score proficient on state
assessments in reading and only 7% in math'®.

+ 29% of students with disabilities were subjected to some form of disciplinary removal'?,

*  Black students with disabilities represent 18% of students with disabilities yet account for
35% of students with disabilities suspended or expelled from school*.

« 7% of stud bjected to are students with disabilities'*.
*  Black students comprise 15% of the student population vet they represent 22% of
d bjected to seclusion and 34% of students subjected to mechanical restraint'®.

+ 67.1% ofstudents with disabilities graduate from hlgh school with a regular diploma as
compared to 85% of students without disabilities'”

With these important data in mind, my testimony today intends to accomplish two priorities:

1. Underscore the disparate impact of COVID-19 on students with disabilities and outline the
key role the U.S. Congress and the U.S, Dep of Education (Dep ) play in
ensuring requi of federal education and civil rights laws are upheld; and,

2. Make recommendations to ensure equity for students with disabilities during the pandemic
and beyond,

1. Underscore the disparate impact of COVID-19 on students with disabilities and
outline the key role the U.S. Congress and U.S. Department of Education play in
ensuring requirements of federal education and civil rights laws are upheld.

The COVID-19 outbreak has placed a dous and dented strain on states, districts,
educators, families, and students. Despite the challenges facmg us all, we know students with
disabilities are best served when diverse stakeholders come and share s
innovative ideas, and promising practices. For many students and their school teams this was the
case. Since the pandemic hit, COPAA has partnered with the Council of Chief State School
Officers, state di of special education, the Consortium for Citizens with Disabilities
(CCD), civil rights advocates, and other partners to develop resources that support and encourage
schools and families to work together to find sol that allow 1o receive equitabl
aceess to an education and the services that help without weakening or undoing civil and
educational rights.

il

¥ 4 2nd Amnual Report to Congress on the Tnpl ot anf thhe Indlividwals with Disabilities Edweation Act, 2020, Office of
Special ion and ilitative Services, LLS. Dy of | 7
B OSEP Fast Facts: Black or African American Children with Disabilities, 2019, 1.5, of Education, ENFac I):un
Warchouse (EDW ): “IDEA Part B Child C, uum and l.du\aum\all I!\lmﬂIMnL\( mum' 70\8 19. \n ol
W 4 2nd Annwal Report to Congress an the I o i f witly 1"020 Clm:rol'
Special Education and Rehabilittive Services, U.S. [ I‘“ B
"(,wu! I‘hglm Drana Collection, 2018, U.S. [ of Education ar: hoipss/w ".-l I i i
iy piPutm_coment=&uim_medism=emailfutm_name<&ulm_source: li e
17 Common Curl: of Data, National Center for Education Statistics at:

GR_RE_and ics 2016-17.a5p

&
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In spring 2020, you and other Congressional champions for children with disabilities helped
ensure that Congress did not provide states or districts the ability to waive the requirements and
protections of the IDEA; fully protecting the educational rights and opportunities of all children
with disabilities ages 0-21. Thank you. This action combined with guidance from the
Department - reminding states and districts of their obligation to provide eligible students with

FAPE as embodied in the individualized education program (IEP) - helped steer several
misguided districts and a handful of states back into pli We had ived reports of
districts and states withholding educational services altogether or hand-picking which stud,

would be served. Unfortunately, even with the current guidance, we continue to hear of families
who when meeting about their child’s IEP are asked to waive/sign away their rights to a free
appropriate public education and any future rights to compensatory education services. These
types of waivers are against public policy and subvert the intention of civil rights laws when
students without disabilities are not being asked to sign similar waivers to aceess hybrid
instruction due to COVID-19 closures.

It is important to note, however, that COPAA did not agree with guidance issued by the Office of
Special Education on March 12, 2020 stating that school districts do not have to provide FAPE
to students with disabilities if they are not providing an education to any student in the district'®.
This position is contrary to years of guidance from the Department and directly violates IDEA
including guidance issued by the Department during the Ebola outbreak and in subsequent
ications to charter schools which states:
If a child with a disability is absent from school for an extended period of time because
... the school has been dismissed at the request of public health authorities, then school
administration officials and the child’s IEP Team (or appropriate personnel under Section
504}, in collaboration with public health authorities, must determine whether the child is
available for instruction and could benefit from homebound services such as instructional
leph calls, h k packets, Internet-based lessons, and other distance-based
leaming approaches, to the extent available'.
COPAA recommends the Biden Administration correct this violation of the IDEA by issuing
clarifying guidance to ensure students with disabilities do not experience any lag in essential
services and supports even when schools may be completely closed due to COVID-19.

FAPE During COVID-19

As the year has unfolded with some states and districts reopening schools, some moving to
hybrid learning or others ining completely virtual, the status of students with disabilities has

been in great flux. Even when schools reopened, some parents have opted to keep their child(ren)

™ 5t I : o1
dr
¥ See: Office of Special Education and Rehabilitative Services, Preparing for | ious Disease: Ebola of E

Criestions and Answers on Providing Services to Children with Disabilities During Extended Stsdent Absence or $chool
Dismissal, December 2014
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home due to concern about the virus. Multiple factors impact this decision including the
student’s age, nature of their disability, physical or mental health status, and other risk factors.
Many students with disabilities have complex medical issues that make them especially
vulnerable to the potential impact of COVID-19. Students of color were far more unlikely to
attend in-person school than were white students.

If a parent chooses not to send their student with a disability back to school, the IEP team is
obligated to offer a FAPE and appropriate accommodations through distance, hybrid, or home-
based leamning to the maximum extent possible. While the Dep has clarified that FAPE
applies to all children with disabilities when an education is being offered to all studemts during
COVID-19, we do not believe that sufficient guidance has been provided on this issue of opting
out as was done during the HIN1 virus. COPAA issued a statement™ in July 2020 and formally
requested the Department to provide clarifying guidance as was done during that health crisis.
We have shared our request also with the Biden Administration and are hopeful action will be
taken on this point.

No student with a disability should be deprived of all special education and related services
because the student's family andfor physician does not think it safe to return the student to the
school building. Parents and guardians who voluntarily choose for students 1o temporarily
engage in learning from home for any reason need to be supported. In addition to the
requirements of the IDEA, the ADA also requires schools to provide reasonable
accommodations which may include safe in-person supports as well as equal access to virtual or
remote education. The Department should help states develop temporary support options for
students who continue remote learning from home, including but not limited to offering families
robust educational support and special education which ensures the student is offered FAPE. 2!
As stated in the CCD Principles in Reopening Schools,

...every student and educator who chooses to return to in-person learning must have

dequate access 1o p | protective equi and other COVID-19 transmission
mitigation measures and have the support and training necessary 1o feel safe in their
school. Regardless of where ed and students are teaching and learning—in person,

virtually, or in a hybrid setting—schools must ensure students with disabilities have the
same instructional and other opportunities as students without disabilities, and to be
provided with disability-related accommodations and services if necessary to ensure
equitable access in the same range of instructional settings offered to nondisabled
students. Districts must continue to provide high-quality educational opportunities and

M Recommendeations on the Provision of FAPE When A Parent Opis 1o Keep Their Child Howe From School, ar:

W S0P, 0 ki ATHEEN 1 the D
A number of parents of students with disabilities may want 1o continue with remete leaming, either because of the continued
presence of the disease or becanse the student did betier without the distractions of school, Guidance will be needed 1o address
these ongoing concems,

0 do

8
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access in line with federal laws and must rrmamngﬁ.:ll).I collaborate with families to
provide students the best opp ities for

Students with disabilities are disproportionately impacted by a lack of access to appropriate
technology; limited connectivity to the Internet, no home devices or too few devices for the
family. The reality is that many students with disabilities require specialized assistive technology
that allows them to ‘plug in® and access anything virtual or electronic such as the school website,
curriculum and other learning materials, online teacher notes, virtual workgroups and more.
Because most students with disabilities use their assistive technology while they are in class,
when the school doors closed, they precipitously lost access to the very devices they need to
fully participate with their peers in virtual or hybrid learning. So, for these students, their
learning loss began immediately on day one. Schools and districts have worked to help these
students, but we know that for some, help has not come or it has come extremely late this year.

Teachers and school systems trained in universal design for learning (UDL) -which ensures
flexible design of materials and increases accessibility to all learners including students with
disabilities, I:n,gllsh Learners, students not yet reading at grade level or others — have had greater

in ing with and ing their stud We urge states to use their education
stimulus funding to equip teachers in evidence-based teaching practices such as UDL, purchase
updated assistive technology devices and accessible materials for students with disabilities and
update as well as upgrade websites -so they are fully accessible- so that every student can learn
dless of their educational environment,

Statewide Assessment During COVID-19

As noted above, the ESEA is one of our nation’s most important civil rights law because it
spomﬁca!ly promotes cducatmn.al achievement and protects the rights and interests of students

1 by discriminati povmy, disability, clhmc:llyhacc, and other conditions that
may limit their educational opp y. The imp ionality of the IDEA with the
ESEA is critical to ensuring the academic success of students with disabilities.

While the IDEA has required that states assess all students with disabilities since 1997, it was not
until the reauthorization of the ESEA in 2002 (known then as the No Child Left Behind Act) and
that law’s new requirements that states and districts must: assess all students in grades 3-8 and
once in high school in reading, math ics; assess specific student subgroups; and, be held
accountable (now according to state-designed systems), that students with disabilities were also
included. With this new requirement to assess 95 percent of students under ESEA, including
students with disabilities as a specific subgroup, came the availability of academic data on the
performance of students with disabilities in schools, districts, and states. This change in federal
law also ended the discriminatory and common practice where schools invited children with

22 Statement of Principles for Elementary and Secondary Education of Students with Dfmbmrm Mrg the COVID-[9
Pemdemic, 2021, Con: m ﬁxr(.lllavns with Disabilities Education Task Force at: hi CD-Ed-TF-

Vi
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disabilities to stay home on test day or administered a below grade level test to students rather
than ensuring they were included in either a grade level designed against state-set

dards or an al on alternate grade level standards [for students with the
most significant cognitive disabilities]. The historic and practical value of this data to individual
families, to advocates and to policy makers cannot be und d and is well d d. We
have come a long way since 1997, States have developed valid and reliable reading, math, and
science ible to all but as with every hard-won right, sometimes we
must be reminded from whence we came. Therefore, we want everyone to know how important
itis to inue to require ide annual ts and to ensure all students are included.
To und this point, stud with disabilities are general education students first and
therefore should be afforded the same educational opportunities.

This February, together, with 40 civil rights, social justice, disability rights, immigration policy,
business and education organizations COPAA thanked the Department for the policy decision to
uphold core tenets of ESEA and require states to cond ide annual and
stated, “Data on multiple measures, including school climate, student access to resources and
opportunities, and student learning outcomes, are essential tools to address systemic inequities in
our education system, as well as to gauge the quality of instruction and support offered under
COVID-19 restrictions. with some flexibility.”* COPAA also told the Department directly,

[Due to COVID-19]... To remediate for all students and to compensate students with
disabilities, we need to know the details of the educational loss. We need to know those
areas in which students have failed to progress or have regressed and those areas in which
students have held Ihe|r own. This can only be done through objective, valid testing, As

the Dep ! for waivers of testing by states, it needs to ensure that
Ieglllmalc methods ofassessmg present levels of performance of all students are put in
place.

For students with disabilities, decisions about the nature and extent of compensatory
education need to be made by school teams that include parents, as full members, asa
part of updating Individualized Education Plans (IEPs). End of year assessments - in
reading and math - inform that conversation. While the pandemic is and continues to pose
challenges for schools and families, we also know that states and districts must maintain
high standards for education including for children with disabilities. Any action on
waivers by the Department must not lower standards and expectations for students with
disabilities. Parents of students with disabilities need to know how their children are
performing. Having key data on both individual children and subgroups of children is

* Response From (‘ml Rights, Secial Justice, Disability Rights, Immigration Policy, Business, and Education Organizations 1o
the LS. I Jucation’s Updated Guid Key 1 .531\ I"mvimns in mu—ﬂ February 20"1 at
. ivil-righ

il i
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and other contract police whom research shows do more harm than good.*® Finally, states and

districts need expanded federal funding to el the well dc d sk of well-
trained and fully certified special ed as well as specialized p 1 including school
psychologists, school lors, nurses, social workers, speech-language/occupational

therapists and others integral to the success of students®.

In March 2019, in COPAA v. DeVos™, the U.S. District Court for the District of Columbia ruled
the Department had engaged in an ‘illegal delay’ of the 2016 Equity in IDEA regulations. Those
regulations, which were supposed to go into effect on July 1, 2018, implement the IDEA
requirements relating to significant racial disproportionality. The federal court’s ruling required
the 2016 final regulations to immediately go into effect. Data released this week continues to
indicate huge racial disparities in rates of out-of-school suspension among secondary students
with disabilities. Perhaps most alarming, Black secondary students in hundreds of large districts
are referred to law enforcement at rates that far surpass other students with disabilities from other
racial groups and at levels that should raise concerns®,

COPAA has asked the Biden Administration to ensure states are moving forward to implement
the regulations and that both monitoring and data collection occur as required under the law, We
encourage Congress to assure that states will be required to help their districts who have
historically discriminated against child pecially Black, Hispanic, Native American, Asian
and Pacific Islander, and other students who data shows need social and emotional supports and
therapeutic intervention services rather than ordering their suspension and expulsion from

school.

2. Make recommendations to ensure equity for students with disabilities during the
pandemic and beyond.

COPAA provides the following dations to Congress as it initiates priorities in response
to the pandemic and in support of America’s students.
s Fully fund the IDEA and Title I of the ESEA. As documented, the IDEA and the
ESEA are both significantly underfunded. We urge Congress to support a Fiscal Year
2022 budget recommendation that will put IDEA and Title I each on a glide path to full

 Criminolagy and Public Policy: Effects of school resource afficers on schoul crime and respanses to school crime, 2020, U.S,
el i doil 45 512

Department of Justice at: hups:/fonlinelibeary wiley.com/doilepd710. 111111 745-9133.12512

27 UCLA Civil Rights Project, National Analysis Deteils Troubling Levels of Pre-existing Edweation Inequities for Students with
is ies, 2021, at: i iilri eatuckiedy 1 2021 i Ivsis-detpils

tbiblina-leiedant T I Y ith

2 COPAA v. DeVos Civil Action No. 18-cv-1636 (TSC) at: dedscourts i-bin/show_public_doc?2018cv1636-

3

B UCLA Civil Rights Praject, National Analysis Details Tronbling Levels of Pre-existing Edveation Inequities for Students witiy
isabilitics, 2001, at- } e R T lenses 2021 R R T S

troiblinag-deiediot: eting.educalion-Inaduitiet foe-ctud ithedi

12



38



39

continue to work with partners in the disability, civil rights, education, and advocacy
communities to support families, states, and schools as everyone works together to tackle the
many challenges and embrace the unique opportunities resulting from the pandemic. We must
ensure that all students impacted by COVID-19 because of disability, race, ethnicity, foster care
status, homelessness and poverty are given resources to recover learning losses and ensure equity
for all.

| appreciate the opportunity to speak to you today and look forward to your questions.

Addendum:

Data on students with disabilities served under the IDEA comes from the Annual Report To
Congress required under Section 618 of the Act. These are 2019 data, released February 2021.
Available at www2.ed. gov), ; s

IDEA eligible Students Ages 6-21 ~ 10 Year Trend

5,800,000
5,700,000
2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
2010 missing WY, 2014 missing WY, 2016 missing WI, 2017 missing ME, VT, W1, 2018 and 2019
missing Wi

Number of Students Served Under IDEA Part B

YEAR AGES 3-5 AGES 6-21 TOTAL % CHG
2015 763,685 6,050,725| 6,816,425 | 1.7%
2016 759,801| 6,048,882 6,808,683 | -0.1%
2017 773,595| 6,130,637| 6,904,232 | 14%
2018 815,010| 6,315,228 7,130,238 | 3.3%
2019 716,382| 6,561,998 7,278,380 | 2.1%
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Number of Students Ages 3-21 Served Under IDEA as a
Percent of Total Enrollment ~ 10 Year Trend

14.1%
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School Year

Source: Digest of Education Statistics 2019 Table 204.30

6.56 M Students with Disabilities Ages 6-21
School Year 2019-2020

Emotional  All other categories

disturbance
Intellectual
disabilities ~~s. f:.:ﬁ:;
disabilities
Autism —»
Other health -7
impairments Syesiian
impairments

Other categories are: Deaf-blindness, Visual
impairments, Traumatic brain injury,
Orthopedlc impairments, Hearing

pai Multiple disabiliti
Developmental delay (ages 6-9 only)
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School Age Students Served Under IDEA as age of =all
School Year 2019-2020
EﬁHHH||||||||||l||||||ll||||||I||||I||I|l|
ST HHE R L R HAHHIB
L B e
&
e pulati d from a high of 13.90 in Maine ta a low of 6.67 in Mawail, Nationwide rate is 9,86
{Wisconsin data unavailable)
Educational Environments for
School Age Students Served Under IDEA
School Year 2019-2020
Other
Environments [5%)
Inside regular class
less than 40% of the
day (12.8%)
Inside regular class
Inside regular class 80% or more of the
40% - 79% of the day (64.8%)
day (17.4%)
Source: section 618 data, 2019. Other envi include sep school (2.7%),
parentally placed in private school (1.5%), c ionalf! ft bound/hospital (.7%)
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IDEA Part C: Infants and Toddlers ages
Birth through 2 :: 2019

Served under Part C:
427,234
3.7%

Federal share promised: 40%

2000 00% 2015 2020

Federal underfunding shifls $24 billion
in costs to states and di 5 in 2020
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Discipline of Students with Disabilities
by Race/Ethnicity :: Ages 3-21
S0.0%

45.0%
A0.0%
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Parcent of all students served ages 3-21
P«umdlmdwdmpcwm#lwmqu!m
o Percent of out-of-school ages 3-21

Chairman SABLAN. Thank you. Thank you very much Miss.
And finally, we’ll get to hear from Mr. Alberto M. Carvalho.
Please sir you have five minutes.

STATEMENT OF ALBERTO M. CARVALHO, SUPERINTENDENT
OF SCHOOLS, MIAMI-DADE COUNTY PUBLIC SCHOOLS

Mr. CARvVALHO. Thank you very much Chairman Sablan, Rank-
ing Member Owens, and Members of the subcommittee. Thank you
for the invitation to participate in this important hearing. A special
salutation to my dearly beloved Congresswoman Wilson.

I am proud to say that Miami-Dade is one of the highest per-
forming urban school systems in the Nation. We educate over
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340,000 students each year, 93 percent of whom are minority and
over 70 percent poor. However, our students regularly perform as
well or better than their peers in nearly every academic measure
and have achieved the graduation rate of over 93 percent during
the pandemic.

The recent unprecedented Federal investments in education truly
represent the potential to address long-term issues of academic eq-
uity in America. As our Nation moves to reopen schools, and I be-
lieve strongly that schools should and can open safely with the
proper protocols in place, great care must be taken to address the
needs of our most fragile children, children who are in poverty,
children of color, children who are English language learners, and
children with disabilities. We must move quickly, swiftly, and cou-
rageously to address the learning loss that students have experi-
gnced because of the disruptions to instruction created by this pan-

emic.

In our district, we have been transforming education and improv-
ing outcomes for all for well over a decade. And we did it by teach-
ing and measuring what mattered and using the data to shine light
into the dark gaps and places and drive improvement. We began
with our youngest students creating high-quality, full day pre-K
programs.

And then we looked to our secondary schools and found that op-
portunities were not always equal. So, we ensured that rigorous
course offerings were available at every high and middle school, in-
cluding AP courses, dual enrollment, Cambridge, and opportunities
for acceleration for all.

We reinvigorated art, music and world languages, career tech-
nical education because all children have a right to an education
that not only expands the mind, but also feeds the soul. We also
implemented a tiered approach to providing the schools the sup-
ports they need, particularly those in greatest need, driving re-
sources and wrap around services in a differentiated way to our
most fragile and struggling schools and students.

And then finally, in 2012 we launched a digital initiative de-
signed to integrate technology into all classrooms, to unlock the po-
tential of digital content, empowering students and teachers as
never before with individualized instruction. In essence, we elimi-
nated the digital divide.

The result was a stunning improvement in graduation rates of
over 30 percent, and an elimination of F rated schools in our dis-
trict. All this work helped us prepare to rapidly respond to the un-
precedented impact of COVID-19 in our school. On March 13,
2020, in-person schooling came to a halt, and we quickly pivoted
to an online learning model.

We deployed 120,000 devices, more than 10,000 hotspots for
connectivity, provided more than 30 professional development offer-
ings to teachers to help support the transition to distance learning.
Through constant communication and personal outreach to fami-
lies, we achieved an impressive 93 percent average daily attend-
ance rate during the school shutdown.

When we returned for the start of the 2021 school year, we brief-
ly did what other districts across the country did. We opened 100
percent online, but with a plan, and an eye toward opening the
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schoolhouses soon as it could be done safely. We assembled a task
force of public health and medical experts, including U.S. Surgeon
General Vivek Murthy.

We sought guidance and recommendations for safely returning to
in-person school. Under the guidance and leadership provided by
our own school board, all facilities were sanitized, ventilation sys-
tems were improved, personal protective equipment distributed to
all employees.

Schools were reconfigured with single directional hallways, social
distancing in classrooms following the World Health Organization
of one meter which is three feet three inches. A mandatory mask
policy was implemented, and medical personnel deployed to all
schools.

We also arranged for the distribution of infrared thermometers
to all families, developed an employee health screening app, and
launched a public facing COVID-19 dashboard, successfully
partnered with our various employee organizations, and agreed to
protocols, workplace conditions, and accommodations.

And on October 5, 2020, Miami-Dade County schools returned to
in-person instruction 5 days a week at all schools for all students
who wanted to return. We currently have about 50 percent of our
students physically attending schools while the balance has chosen
to remain online.

This is in a district where we value choice. 74 percent of our stu-
dents attend non-traditional programs. As I close, we have found
that we have been able to navigate reopening safely, and that all
schools have actually been safer than the community at large in
terms of viral transmission.

Schools have always been and remain a safe haven for many who
do not have a supportive home environment, who may be alone,
who many be abused or neglected. We know there is work ahead
to address the trauma and learning loss experienced by these chil-
dren caught up in this crisis. The infusion of funding provided by
the Federal Government is critical to meeting all these needs, but
all involved must be diligent and responsible in the deployment of
these dollars.

These timely Federal investments must be used in a manner that
ensures improved academic achievement, operational efficiency,
and fiscal responsibility.

[The prepared statement of Mr. Alberto M. Carvalho follows:]
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PREPARED STATEMENT OF ALBERTO M. CARVALHO
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Chairman SABLAN. Thank you. Thank you very much Mr.
Carvalho. It just breaks my heart that I have to interrupt all our
witnesses who have great ideas, so I need to do so. And so, we now
turn to our Member questions.

Under Committee Rule 9(a), we will now question witnesses
under the five-minute rule. So, I will be recognizing subcommittee
Members in seniority order.

And again, to ensure that the Members’ five-minute rule is ad-
hered to, staff will be keeping track of time and the timer will
sound when time has expired. Please be attentive to the time.
Wrap up when your time is over and remute your microphone.



49

I will begin with myself, and as chairman, I will now recognize
myself for five minutes.

On the CARES Act, the Coronavirus Aid, Relief Supplemental
Corporations Act, and the American Rescue Plan, collectively ap-
propriated nearly 200 billion dollars in grant aid to public schools
across the country and allocated these funds by a Title I formula
to ensure funds are targeted to where they are most needed.

I know here in my district far away in the Northern Mariana
where it is said that if I dig straight down I would land up in Flor-
ida somewhere, but we were able to bring teachers where reduced
hours, 32 hours a week, but we are able now to bring them back
40-hour weeks and start face to face instructions as well.

But Superintendent Carvalho, why is it important that these
funds from this Coronavirus aid package, why is it important that
these funds were allocated primarily to high poverty schools like
my district for example?

Mr. CARVALHO. Well Mr. Chairman for the reasons that you ad-
dressed, obviously as believers in equitable practices we recognize
that not every child, not every school is facing the same challenges.
And with varying levels of challenge the funding needs to in a dif-
ferentiated way be appropriated and delivered to directly support
the needs of students and schools that face the greatest gaps.

And in our district, a district that is over 90 percent minority
with a significant number of English language learners, where 11—
12 percent of our children have one or more disability. We know
where the need is. So, the distribution of funding following a Title
I methodology is appropriate because it begins with a recognition
where the greatest need is.

And in our district obviously we have earmarked and designated
those dollars, and we have already spent 70 percent of the first
ESSER allocation. We have designated and appropriated these dol-
lars in what makes sense.

Look, we know that addressing the health and safety of our stu-
dents and workforce, addressing academic acceleration, simulta-
neously providing social emotional support, all in unrecurring in-
vestments must be leaders in our consideration. Enhanced summer
programming, extended day, week, or year, after school tutorial
programs, and the improvements to the physical facilities which
have deteriorated over time, particularly in the poorest commu-
nities.

So, the HVAC system replacements, the sanitization upgrades to
maintain good indoor air quality, all of those were necessary in-
vestments, and those investments must begin with the children of
America who were in crisis before the COVID-19 crisis began.

Chairman SABLAN. Thank you, Mr. Carvalho. Actually, you an-
swered my second question as well, so ’'m going to now turn to Ms.
Almazan. Ms. Almazan in light of the challenges that students
with disabilities face during the pandemic, it’s enough that they
face these challenges, even pre-pandemic.

In the additional funds provided by the American Recovery Res-
cue Plan, what are steps the schools can take now to ensure that
all eligible students receive a free appropriate public education,
even the need for appropriate COVID-19 precautions?
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Ms. ALMAZAN. Thank you for the question, Chairman Sablan.
The issue of free appropriate public education for students with
disabilities remains the requirement and a commitment that all
school districts and states have to comply with.

There have been no waivers during this time of the school clo-
sures. The question that’s weighing heavily right now on many
school districts and States is the idea of how we are going to make
up for the learning loss that students suffered and the denial of a
free appropriate public education because they did not get all of the
services that are listed in their individualized education program,
their IEP during that time.

And central to that, you know, we do believe is the issue of end
of the year assessments. You know with the leadership of the
Urban League, we agree that the end of year assessments, particu-
larly in reading and math are going to inform the conversation of
what léinds of compensatory education services students are going
to need.

Compensatory education is an equitable remedy, not to get too
much into the weeds, but it’s an equitable remedy that is formed
by courts to place a child with a disability in the position that they
would have been in except for the denial, the educational loss, and
not receiving all the services that they were supposed to receive,
particularly during COVID-19.

Chairman SABLAN. OK. All right. I must cut you off, my time is
up, but thank you for. I also once chaired the State Rehabilitation
Advisory Council and have some idea of the IEP standard for stu-
dents, particularly. My son is a teacher, so I do get first-hand expe-
rience, but thank you very much.

I will now yield to the Ranking Member of the Full Committee
Dr. Foxx for five minutes of your question please, Dr. Foxx.

Ms. Foxx. Thank you, Chairman Sablan. I want to thank all of
the witnesses for being with us today. You’ve presented some inter-
esting things I'd like to comment on later if I can. Mrs. Dale thank
you for your testimony and thank you for fighting for Lizzie and
all the children in Oregon.

Your story is inspiring. One thing we’ve heard over and over
again from teachers? unions and others who have fought against
families like yours, to keep schools closed, is it simply isn’t safe to
reopen. Even the Biden Administration CDC has said that reopen-
ing most schools to most students is unsafe.

In your written testimony you made reference to sharing re-
search on safe re-openings with State and local leaders. Do you be-
lieve that science indicates that schools can reopen safely? And how
did those States and local leaders respond to that science?

Mrs. DALE. Thank you for your question, Dr. Foxx. I over the
last, since September we’ve seen studies and the groups that I've
been a part of have worked really hard to review the different in-
formation from the CDC, from the WHO, from American Academy
of Pediatrics, in helping to inform, you know, whether or not it’s
safe to return.

A lot of—Emily Oster and a study out of North Carolina, several
studies came out to indicate that you know there was a safe way
to return to school, and we know that there’s a safe way to do that
by wearing masks, and social distancing. So those are the kinds of
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things that we have written to our local lawmakers and to decision-
makers here, like the Oregon Department of Education to say this
is how other schools are safely reopening, and can we do this here
in Oregon?

But their response generally was we’ve got to wait for case rates
to come down, or we need to wait for the vaccine, and it felt like
a lot of those goalposts sort of kept moving, and kept moving, and
kept changing even though we were able to see schools in other
countries and schools in other locations open.

Ms. Foxx. Yes, and it’s interesting to me that youre in one of
the most political states in the country, and all these people profess
that they care about children. Everybody on this panel, all the wit-
nesses care about children. They’ve been given billions of dollars,
and yet they won’t open the schools.

It’s the worst hypocrisy I've ever seen. You also said in your tes-
timony you plan to have Lizzie repeat third grade. And I heard
what you said. She has to make a whole new set of friends. That’s
difficult for any child, any child. Can you tell us more about what
led you to that decision, and if you think that decision would have
been necessary if the schools had reopened when it was safe to do
s0?

Mrs. DALE. We definitely wouldn’t be having this conversation if
the schools had reopened in September, and Lizzie had been able
to join her cohort of friends that she has built actually since pre-
kindergarten.

And the reason that we’re having to make that decision now is
that you know the online platform for schools is really a one size
fits all. And I think some students have you know we’ve heard sto-
ries here in Oregon and elsewhere that some students have fared
OK in that platform.

But many haven’t and you know, over 80 percent of the kids here
want to go back to in-person learning, and their families want to
get those kids back to in-person learning. For Lizzie, I spent morn-
ings with my arms literally wrapped around her stomach trying to
keep her in front of a screen, and there was a teacher, an aide, and
a learning specialist on the other side of the screen trying to help
Lizzie with counting, and with writing and reading.

It isn’t just it was a platform that was impossible. And so, we
could either choose to spend our mornings in tears for two and a
half hours, trying to learn over that platform, you know, with a
child who didn’t understand why her teacher had her muted, or
why the other kids wouldn’t wave to her and say hello, or we
could—we just didn’t have a choice.

I mean we couldn’t just keep her staying you know involved and
engaged in that platform. And I think that was for us what felt
very overlooked in the guidance that was released about learning
online is that children with cognitive disabilities, they’re motivated
by their peers.

They’re assisted by their peers in learning. And when that isn’t
there online, their learning just doesn’t happen. And so, she has 7
months of no general education.

Ms. Foxx. You have a great civil rights case on your hands based
on the legislation of IDEA, based on the comments one of the other
witnesses said.
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Chairman SABLAN. Thank you, thank you Dr. Foxx.

Ms. Foxx. Thank you, Chairman Sablan, thank you so much
Mrs. Dale for being such a great model.

Chairman SABLAN. Right, Ms. Dale thank you. Some of your
statements are personal experiences that are just incredible. I hope
we are going to eventually open up so I could come and visit my
grand and my great grandkids also, so thank you.

Next, I'd like to recognize Mr. Yarmuth. Mr. Yarmuth you have
five minutes sir.

Mr. YARMUTH. Well, thank you very much Mr. Chairman, and
thanks to all the witnesses for their contributions today. I want to
start by referencing something Mr. Owens said in his opening
statement, and Mr. Owens I wanted to let you know that I was a
New York Jets fan when you were playing for them.

I was also a registered Republican at the time, so I'm not sure
what that says about either the Jets or the party. But I'm really
concerned about this notion that the Democrats are somehow un-
concerned about IDEA, and the students that are served through
that program.

Both President Biden, and I know Speaker Pelosi and many oth-
ers have said show me your budget and I'll understand your val-
ues. And I think that’s very true. And in the American rescue plan
we committed 3 billion dollars to IDEA, along with 130 billion dol-
lars for education overall, much of which can be used to support
students with disabilities as well.

So, I think it’s kind of disingenuous to question Democrat’s com-
mitment to IDEA when every Republican voted against that pro-
posal, and not only voted against it, but I don’t remember I was
present for most of the debates, never one time saying that any
portion of the American Rescue Plan was worth supporting.

So, I'm certainly, I think we always ought to oversee in Congress,
any of the programs that we mandate. So, I'm not necessarily say-
ing we shouldn’t again take care that our money is being spent
wisely and effectively, but again the hypocrisy here is pretty as-
tounding.

And I also have to take issue with this weaponization of the idea
of opening the schools. And I've heard it day after day after day
for the last couple of months. The Republicans want States and lo-
calities to have control over things when it serves their political
purposes, but when it doesn’t, then all of a sudden, they want the
government to mandate what the opened.

I was in a conversation last week with a superintendent of the
Fleming County Kentucky School System. Fleming County, Ken-
tucky is in the eastern part of the State, not in my district. It voted
for Donald Trump 78 to 21, so it’s certainly not a blue area. Their
school system has 2,200 students. The superintendent, they opened
school partially, I shouldn’t say partially, on a voluntary basis last
September, so before there was any CDC guidance on what was
safe, and what wasn’t safe.

They’re still open now. About half of their students systemwide
are actually attending in person. Those parents, those families
made their decisions which I always thought was what Republicans
thought was the appropriate thing to do.
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This is a very complicated situation. We're all very much in un-
charted territory and have been for a year now. So, I really resent
all of this politicization that the notion that once again now be-
ca}tllse1 Democrats are in charge, we have to make everybody open
schools.

When even when Donald Trump was in charge, that we ought to
open all schools. I don’t think that’s the way this country works,
and our families work. I do have one question I want to ask of Su-
perintendent Carvalho. I don’t know how much your school system
is going to get, but I know based on what my school system is
going to get, it’s a lot of money.

And one of the things that we were criticized for throughout this
debate was a very small percentage of this money is going to be
spent this year, this year meaning over the next 6 months. As you
contemplate using the funding that we provided to the American
Rescue Plan to the Miami-Dade schools, where do you perceive the
need being today versus next year or the year after, and things
that you may do with that money during that period of time.

Chairman SABLAN. I have 39 seconds for that Mr. Carvalho.

Mr. CARVALHO. I'll be very quick. Thank you very much for the
question. Certainly look, we’re going to bucket into three areas. No.
1, continue to improve the environment of schools, sanitization, ad-
ditional equipment, indoor quality improvements, capital projects.

Second, acceleration strategies to ensure that those who fell be-
hind are able to catch up, not only to where they were prior to the
crisis, but actually to their place, where they should be in accord-
ance with their chronological age and grade level. This is not only
about taking them to where they were prior to the COVID crisis.

And that’s going to require massive amounts of investment. And
before and after school programming, year around schooling, sum-
mer schooling, before and after programming, individual tutorial
programs and individualized digital content to support them peda-
gogically as well as socially and emotionally. That’s where the
brunt of the investment is going to go.

Mr. YARMUTH. So, by definition that has to be done over time.

Mr. CARVALHO. It will take some time. This is not going to nec-
essarily be a sprint, but at the same time the more we wait, the
more children will fall behind so it will be very swift based on the
plans that we already have in place.

Chairman SABLAN. Thank you. Thank you. And if it weren’t for
Mr. Yarmuth if it wasn’t for your work in the American Rescue
Plan, my schools would not be open for face-to-face instructions,
and my teachers will still be going on 32 hours a week paid, so
thank you, thank you. At this time, I recognize the Ranking Mem-
ber of the subcommittee Mr. Owens. I had no idea you were a pro-
fessional football player.

Mr. OWENS. Thank you, thank you so much and I'll say for those
still rooting for the Jets I tip my hat and I'm sorry to hear about
the misery they were going through the last few years. Anyway,
that being said, let me just say this. You know we just put another
130 billion dollars on this last bill. We already had money in there
before, to make sure that our schools opened.

We haven’t done nothing to spend. So, I think the question comes
down to look at states like Utah. Utah, we opened up pretty quick-
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ly. We gave the power to the people to decide how we wanted to
make sure that we can—businesses opened up, schools open. So,
gnekof the leaders in the country as far as our economy coming
ack.

But I'm talking with kids in their schools every single day. And
the problem is this. Across our country parents are the same. Our
children are the same. We want to make sure that our kids are
moving forward. So yes, you're right. We have to deal with the fact
that there are different ways of approaching this.

It appears that the democratic states are the ones that are shut-
ting things down. We have issues like this where our kids are lit-
erally, and those that are hurt the most are those at risk, those
that are poor, and those are the ones that we are now fighting for.
There should never be a process in which across our country we
have such a disparity in terms of how we’re dealing with something
that is common between all of us.

So that being said, I want to say first of all to Mrs. Dale, thank
you so much. There are no stronger advocates for children than
their parents, and you truly are showing America what that looks
like. We don’t sit back and wait for others. We roll up our sleeves
and go to work.

And thank you so much. You're old school parents, and there are
a lot of parents across this country trying to figure out how they
can do the same, so youre a great example for us. Mrs. Dale,
again, thanks for sharing your story. Ranking Member Foxx asked
what was learned about risk of reopening schools.

We know from the science that reopening schools is safe. We also
know that it’s not 100 percent risk free. Nothing in life is. Why
would you say that whatever risks exists in sending your daughter
back to school was with it, or do you think that it was well worth
it to have to take some risk to make that happen?

Mrs. DALE. Yes. Thank you for the question Ranking Member.
It’s a true honor you know to advocate for my daughter in this
manner and in this light. Because I feel like you know she doesn’t
have a voice always. And the risks, there’s always a tradeoff.
There’s always some costs and benefits to the things that we do.
My daughter with Downs Syndrome, I think you might know this.

If you have a cognitive disability, or developmental disability,
you’re generally in the 1-A group for example. No side effects, and
if you get COVID-19 it does hit harder and it is more severe. But
you know, the other side of that is having a disability, whether it’s
physical, whether it’s a cognitive disability, it can be very isolating,
it can be very lonely.

And for us the tradeoff was you know we saw her here at home
very lonely, very isolated, not learning, not able to get onto a
Google classroom and see friends and see peers each day. And
that’s just no way to live. There’s no way to live a day or a year,
or a week, or anything like that.

And so, what we really did as we went to work with the school,
and said you know we know that masking, and we know that
distancing works, and can you work with us to at least give her a
couple of hours in person education? We can do some worksheets.
I mean we worked really hard with the school to find some way of
getting those doors back open.
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In fact, she was the first person in her school district to return
to school. And the tradeoff for us was just that living as isolated
and lonely as that was, was just never going to be sustainable for
our daughter and for our family. It’s very sad, very sad.

Mr. OWENS. Being raised by teachers myself I understand that.
And let me say this. Your concerns you have, what you’re going
through has absolutely nothing to do with Medicare for all,
defunding the police, wealth, and meeting your tax, 500 billion dol-
lars in school State loss nation-wide, housing security and a char-
ter school moratorium.

And these are the things that would be demanded by our teach-
ers? union so that young people, children like yours can actually
go back to school. It should never, ever, come to that point, but
we've been held hostage. For these types of things, it has nothing
to do with our kids growing up and expressing the American dream
and their future.

So, I want to thank you for that. I won’t have time for another
question, so I'm going to yield back, but thank you for everything
you're doing. Really, really proud of you on this issue.

Mrs. DALE. Thank you for having me.

Chairman SABLAN. Yes, thank you. Thank you, Mr. Owens. So
next I'd like to recognize Ms. Wilson. Ms. Wilson you have five
minutes please.

Ms. WILSON. Thank you, Mr. Chair.

Chairman SABLAN. All right Federica.

Ms. WILSON. I just have to say to everyone, just be aware that
we are in the middle of a pandemic. This is a health emergency
that no one could ever, ever predict. And the one group of people
who kept our children afloat were our teachers, because all schools
had to shut down. And I've seen so many parents who have said
to me now I respect the job of a teacher, and I will never again vote
or try to advocate for anything but a raise for teachers, because
they kept the boat afloat.

So, this whole pandemic has caused us to be able to peel back
the layers I would say, on an onion, and we see so much disparities
as we peel back the onion. I had one little boy say to me, I said
I need you to take a picture for the newspaper, but I want you to
sit at a desk. Sit at a table, in a chair, with a blank wall.

He said, “Ms. Wilson, we don’t have a table.” I said you don’t
have a table in the whole house. Where do you eat? He said, “We
eat at the kitchen counter in shifts.” So, I want to say that the
money that was sent to the school districts, not only do we need
to worry about what our superintendents are doing to make our
schools safe, which is what they have done.

My school superintendent has done it. My neighboring schools
superintendents have done it. Mr. Scott and I held briefings with
teachers in Miami-Dade, Broward, and Alabama. And the dispari-
ties that we saw between those school districts. And Broward and
Dade I can say I'm proud, Alabama.

So not only do we need—I want school districts across the Na-
tion, including the two that I represent, to commit to using the
Title I formulated money to give every Title I children a computer,
a desk, and a Chair to take home in their homes because home-
work will not disappear. And broadband access will not disappear.
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And just having a quiet place to do your homework and everything
else is so important, and I'm sure our superintendent and our par-
ents and everyone else on this call agrees.

I just want to say tutoring—and we have all agreed, and our Su-
perintendent Carvalho has said that summer school, we have the
summer slide, we have the COVID slide, the COVID-19 slide, and
now the children just call it the 19. So that slide we have to close
that achievement gap back, has exacerbated what we have seen for
generations.

And all of the money that Democrats put in a bill that was not
supported by one Republican, and my school district got one billion
dollars. We expect to see a huge change and everyone, not only
teachers and school districts, but the community has to work to-
gether to pull these children up.

I want to say that I heard Mr. Morial, how can these short-term
resources be used to create the long-term systemic changes nec-
essary to provide all students with equitable access to an excellent
education. You talked about it in your remarks.

Mr. MORIAL. Yes, thank you very much. We've got to understand
that Congress is to be commended for appropriating the additional
money, but one of the equity issues that American schools face has
been a severe resource gap, differential investments in schools with
inner school district differential investments within schools from
county to county, or district to district in a given State.

I think that each school district and the Miami Superintendent
outlined his thought process, has to intelligently employ this addi-
tional money around proven strategies—evidence-based strategies.
It may be reading coaches. It may be accelerated learning in the
summertime.

It may be to provide every child with a Chromebook so that they
can go home and even if they’re in class, they're going to be doing
homework, to provide those students with the resources that they
need to be able to play catchup. We're going to be playing catchup.

What I do hope is that this investment would demonstrate why
closing the resource gap amongst American public schools has to be
the work not only of the Congress, but of the States and local
schools districts because that’s one of the fundamental issues that
we face.

Chairman SABLAN. Thank you very much. Ms. Wilson thank you
very much. There was just an education summit just yesterday I
think, and there is no disagreement among everyone that we need
to get schools open, but there was also no disagreement among all
the participants that we have to do it in a safe manner, that we’re
still reaching out in the dark in this pandemic, and it’s dangerous
because somebody could infect somebody, and you know we’re talk-
ing here about not yourself, but we’re talking about lives.

And so, we need to do this in a safe manner, and there’s no dis-
agreement just like we all want to go back into the committee
room, we all want our children in schools, our students back to
school. Some may do it faster, more quicker, some may take a little
bit of time. We will get there, it takes work. And of course, it takes
the resources that we just appropriated that nobody on the other
side of the aisle supported but thank you.



57

I now will recognize Mr. Grothman, please sir you have five min-
utes sir.

Mr. GROTHMAN. OK. I want to get through three quick questions
here. The first question I am asking, in my area, there are several
private schools, maybe Catholic schools, Christian schools, Lu-
theran schools what have you. They almost all seem to be open,
and at least some of the larger public schools are closed.

Can anybody give me, any one of the four of you give me a rea-
son as to why it seems that the private schools seem to stay open
in disproportion to the public schools closed? Does anybody want to
take a shot at that?

Mr. CARVALHO. To the Chairman, I can tell as superintendent of
the fourth largest school system in America we have had 100 per-
cent of our schools open on the basis of parental choice, since early
October.

I can tell you that about 50 percent of the students in Miami-
Dade attend school in a physical way. I can tell you also that we
were very diligent in establishing all the protocols and the miti-
gating strategies, and the policies established by the board for the
safe return of the students, and we were also diligent in the appro-
priate conversations with labor organizations for the workforce.

Mr. GROTHMAN. I know you were. The question is why were oth-
ers not open?

Mr. CArRvALHO. Well, I can tell you that we live in a time of high
positivity rate in Miami-Dade. I think our instructional continuity
plan and level of preparedness put us in a position of following
science. And the science does put us in a position of being able to
open schools.

Mrs. DALE. I can comment too as Congressman Grothman, I had
to switch two of my children to private schools, so my daughter
Lizzie with the disability remains in public school, and she’s get-
ting the fewest instructional hours out of any of my three children
being in public school.

And my two children who have moved over to private school are
now in full-time, in-person, and the challenge that we’re facing
right now with my daughter Lizzie receiving services is that there’s
in the contract for the teachers to come back to work, is a work
from home condition, that has been—they've been unable to re-
negotiate.

So, I think that’s been one of the biggest problems in our areas.

Mr. GROTHMAN. Thank you, thank you. But it kind of surprised
me because I think the public schools usually have more money, so
it’s a little bit surprising. Next question I have, I was looking at
some of the money going out to Milwaukee and our poorer district,
Milwaukee is getting funding, 63 percent of their normal budget is
coming in from the feds, whereas it looks like your average school
district, Wisconsin 10-15 percent, not even as much.

I realize there’s a feeling out there that we have to give more
money to the school districts with more kids in poverty. And of
course, Milwaukee and Wisconsin already start by spending more
money in the average district because, you know, we drain money
across the more middle-class districts to fund Milwaukee.

But 63 percent compared to like 7 percent, 10 percent with the
other schools, does that sound to you is a little excessive of a dif-
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ference? Are we going overboard in flooding money at the more
Title I districts?

Mr. MORIAL. Let me ask. No, not at all because the money is
needed because of systemic inequities. When you talk about what
do need should be the guide. And many of our urban school dis-
tricts have been underfunded, and because they are, in urban areas

Mr. GROTHMAN. I need to cut you off.

Mr. MORIAL. Please don’t cut me off. Please don’t cut me off. You
asked me a question. I want to answer the question. And so, my
point is, is that it’s more than justified. The Title I formula was
established in the 1960’s and the additional funding that Congress
appropriated following the Title I formula which is based on need.

Mr. GROTHMAN. OK thank you. Final question. I noticed when
you talk about your school districts, not just you, but everybody.
We seem to talk about race, or we talk about poverty, and I some-
times think family structure maybe is more important than those.
Can you tell me why the education establishment lays out what
type of students we have?

We focus on people’s ancestry you know, eight or nine genera-
tions ago, or we focus on money, but we don’t focus around family
structure. Would it be helpful if we also went to those statistics?
Maybe I'll ask the guy from Miami-Dade that question.

Mr. CARVALHO. Thank you, the guy from Miami-Dade is ready.
Sir, I think that No. 1 a lot of the gaps, academic gaps that we deal
with are proceeded by all sorts of social gaps, whether it’s home in-
security, family instability, a lack of adequate access to food or
home.

In Miami-Dade, I can tell you that we take into account all the
elements that influence the child. That is why we developed a par-
ent academy, which is a college to support parents to become an
echo of education for their children.

We intensified at parent academy during the pandemic, to really
assist parents in providing ideal educational environments in their
homes during the school closure, ensuring that the parents had
better knowledge of the devices and the digital content that their
students were utilizing.

So, it’s not an either/or, it’s a recognition of all of the social gaps,
the financial gaps that children fall into before they arrive at the
schoolhouse.

Mr. GROTHMAN. So, there’s statistics even, you didn’t collect the
other statistics?

Mr. CARVALHO. I’'m sorry?

Mr. GROTHMAN. To see how well you’re doing. Do you collect the
statistics by family background?

Mr. CARVALHO. Certainly, for me it’s actually more important,
the statistics that others collect. So, I wear two hats. I'm super-
intendent of Miami-Dade, but I'm also a Member of the National
Assessment of Educational Progress Board, and Miami-Dade’s 4th
graders, despite the level of poverty, despite the English language
limitation, and despite the 11 percent that have one or more dis-
ability, according to the NAPE, the last administration of NAEP in
reading and mathematics, NAEP TUDA, they are No. 1 in the
country in 4th grade reading and mathematics.
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So, schools with the appropriate supports through the diligence
of leadership, data-driven strategies, and the incredible powerful
work of teachers and visionary policy on the part of support, can
in fact overcome some of those issues.

Chairman SABLAN. I love the back and forth, but I must interject
and recognize Mr. DeSaulnier next. Mr. DeSaulnier you have five
minutes sir.

Mr. DESAULNIER. Thank you, Mr. Chairman. Thank you for hold-
ing this hearing. Just a comment from the previous questions from
the gentlemen from Wisconsin. In relation to my district here in
the San Francisco Bay area, that used to be the former Chair of
this committee, Congressman Miller, was in the Congress for 40
years.

Our district has some of the wealthiest districts, my district now
in the San Francisco Bay area in California. And we have some of
the poorest and some in between. And we’ve been working along
with the current superintendent of public instruction in California
and the previous one, both of whom came from this district, to try
to deal with this disparity.

We worked very closely with Governor Brown when he did the
local control formula that helped California move even more money
under Title I, well consistent with Title I. So, the disparity of the
family structure, we know the history across this country. And
you’ve talked about it. And it’s just frustrating to hear these con-
versations. We’ve been studying this for decades.

The pressure in my district on a single woman of color who’s got
kids prior to COVID, and the inequality in this country was al-
ready astronomical. So, there’s the paleness that’s not true in oth-
ers, sort of shocking that we’d even talk about this now.

We know where the challenge is, and we know the benefit not
just for that community that historically has been treated so poorly
by this country in my view, but also the benefit to all of us if we
invest in that community, and I'm very proud of that legislation
that Congressman Thompson and I did on family engagement cen-
ters a couple sessions ago. So sorry for that editorial comment.

My question for the panel is we've got all of this that I just al-
luded to prior to COVID, and COVID of course had a dispropor-
tionate impact on these districts and the students. It strikes me
that there’s both a challenge and an opportunity. We already knew
that single parent households in poor communities, and commu-
nities of color were very heavily challenged to get the kids to
school, to get them in school, to get them support after school.

And all those wrap around services would have worked so hard
for. And then you got COVID where Chairman Scott has talked
about. Forty percent of the schools in this country don’t have heat-
ing and air conditioning, so we’ve got to go back in and provide
that infrastructure for the future of public health.

So, in that context maybe you could respond starting with the
Superintendent of Miami. The challenges and opportunities of com-
ing out of COVID, particularly for this affected community.

Mr. CARVALHO. Thank you so much for the question. I'll try to
be very brief. You know I think you touched on a very important
point, let me reflect on the previous questions as well. Look, I think
the strategy to accelerate students, particularly students who fall
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into those gaps that you described, to accelerate them to their full
potential, we cannot simply restore their performance to what it
was prior to the COVID crisis.

And we simultaneously cannot allow these investments which
are so sorely needed. We cannot allow this to be looked upon as a
time for opportunism, it’s rather a time of opportunity. A time
when we have an opportunity to as a nation provide solutions to
long-term resource disparity and strategically invest in academic
equity.

And for me, whether we’re talking about the black, Latino com-
munities, impoverished communities, students with disabilities, for
me that requires strategic investment resources that follows yes,
follows the condition of the child in the school. Otherwise, we will
never reach equal results because the process of equity requires
differentiated resource investment, depending on the condition.

Second, it requires family engagement, support for the commu-
nities. It requires additional time on task by the best teachers
around us. That means summer sessions, spring break, we're going
on spring break this coming week. There will be about 80 schools
in Miami that will be holding session.

For some students social emotional support, pedagogical edu-
cational support throughout the summer, but also with arts and
music access, so that they benefit from the experience. And last,
you know, and this is still an issue across the country many places,
the digital divide still keeps a lot of students, a lot of communities,
a lot of parents to education that is bell to bell.

After the last bell there is a total level of disengagement. That
is why we rushed to address the issue of eliminating the digital
deserts for that condition to be eliminated, and our students can
continue to learn after the last bell. And if the computer is home
with connectivity, we can simultaneously address the needs—the
long-term needs of parents.

Mr. DESAULNIER. Just Mr. Chairman one last thought.

Chairman SABLAN. Thank you, OK, make it quick.

Mr. DESAULNIER. OK. One of the wealthiest school districts in
my district, a third of their funding comes from the foundation, so
the parents. So just this dichotomy I want to re-emphasize. Sorry
to take so long Mr. Chairman. And nothing against the parents
who have money contributing, but it demonstrates to me the chal-
lenge here in the dichotomy. Thank you, Mr. Chairman.

Chairman SABLAN. Yes, thank you. Mr. Carvalho if you ever
have a need for a job as school commissioner in my district, no
wonder Ms. Wilson is so proud of you sir. Thank you. Now I'd like
to recognize Mr. Allen please for five minutes, Mr. Allen.

Mr. ALLEN. Thank you Chairman and thank you to all of those
with us today. Can you hear me?

Chairman SABLAN. Yes sir, yes sir.

Mr. ALLEN. OK great.

Chairman SABLAN. We're just happy to see you again.

Mr. ALLEN. Yes, happy to see you. Evidently, I got booted out of
the Ranking Member on this committee, but somehow I got on an-
other one, so I miss you. But K through 12 is very special to my
heart, and it’s been a difficult year.
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Obviously, I pushed my district to reopen schools as well as pret-
ty much the entire State of Georgia except maybe metro Atlanta,
but we are open. I have 14 grandchildren and we have a special
needs grandchild. She cannot walk. She cannot talk. She cannot sit
up and she cannot feed herself and she’s 4 years old.

But when I'm around she walks, come to me and she sits in my
lap and hugs my neck and just smiles at me. She is absolutely the
most precious grandchild that God could have given me. And I'm
just tickled to death. And she’s been in school off and on. They've
had kids with COVID, and she’s had to come home, and then she’s
had to go back.

And one time she was actually apparently very close to one of the
children that had COVID or an adult, and I guess it was maybe
one of the staff, and she’s never had it. So, I guess she’s asymp-
t(})lnllgtic. I don’t know. But it’s just amazing. She’s an amazing
child.

But obviously, it’s been difficult. And I want to say thank you to
all of our educators who I mean you know there were two ways to
go with this thing. We could either surrender, or we could fight.
And you know at least the educators that I know very closely and
what I've heard here as testimony today, you all are fighting.
You're in harm’s way. You're doing it for the kids.

We have people in the food business that do that. People in the
healthcare business have done that. A lot of Americans have
stepped up and kept this thing going through unprecedented time.
Ms. Dale your story is amazing. And you described that you had
covered your concerns, but you heard from other parents, especially
those having children with needs, some like your daughter’s.

Can you describe why you went public with that?

Mrs. DALE. Yes. I don’t think I had a choice. I think that my
daughter Lizzie, she wasn’t going to learn at all this year unless
we did something, unless we said something to the district, and to
our State leaders that what was going on.

And I think that as you might know, you know, during COVID,
all of us parents felt like what was going on in our homes was so
private and none of us wanted to fail, and so none of us said any-
thing until sort of looking around and saying wait, that’s hap-
pening with you too?

Or you’re having a hard time too? And so as soon as one person
spoke up and said this was difficult for me it enabled a lot of other
parents to speak up and say I'm having a really hard time with my
kids too, and it’s kind of embarrassing. It’s a feeling of failure, but
then other families trying to get the resources for their kids, we get
specially designed instruction for my daughter, and that wasn’t
something that was being offered.

And so, while some families like ours chose to really fight and
come to the table and figure out a way to get some of those services
delivered, other families had to give up. And a lot of families had
to unenroll from school because those services weren’t being of-
fered, or delivered, or provided to them.

Mr. ALLEN. Yes well, let me tell you. This is our founders gave
us a grassroots principle. They gave Americans the opportunity in
the First Amendment to voice our concerns when we see them, and
this country will always be a grassroots country. Special interest
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tries to rule, but I'm telling you the people in the grassroots efforts
are what gets things done.

Thank you for bringing attention to this, and I know it takes a
lot of courage to do that, because you probably got criticized along
the way.

Mrs. DALE. Um-hmm, in fact I was on a couple of radio stations
trying to share our story, and I'll never forget one parent posting
this so publicly saying, “Oh that mom just wants her most difficult
child out of the house.”

Mr. ALLEN. Right.

Mrs. DALE. And I think that was the moment that I thought no,
actually I just want my children to get an education. It was harder
for us to get an education.

Mr. ALLEN. Yes. It’s been tough and thank you. Chairman I yield
back.

Chairman SABLAN. Thank you. Thank you, Mr. Allen. Let me
see. All right. Let me go on, Mr. Morelle?

Mr. MORELLE. Thank you very much Mr. Chairman.

Chairman SABLAN. No thank you for your patience, sir.

Mr. MORELLE. Yes, well thank you. This is a very, very impor-
tant hearing, and I think there’s no question that all of us I think
recognize the importance of having children physically back in
school when we can, and I think that’s what we're all working very
hard to do, recognizing however, that we want to do it appro-
priately.

I had sort of two different questions that occurred to me during
this conversation, and I appreciate very much the witnesses being
here and lending their expertise. The first is around the question
of children with different abilities. And we've talked a fair amount
as Ms. Dale has pointed out, and I thank her very much for shar-
ing her story, that children with different abilities are more vulner-
able to the virus, maybe among the most hesitant to take the risk
of returning to school.

But I wonder if the educators could talk about measures they
have taken in the schools that are open to keep students with dis-
abilities from falling behind. Well, I guess first of all, for those who
are unable to be in the classroom, what steps have you taken to
ensure that children with different abilities can still get a quality
education?

Could we have some comments from the superintendent in
Miami-Dade for those students who weren’t physically in the class-
room what they’ve done, and what their experience has been?

Mr. CARVALHO. Certainly. Thank you very much for the question,
for the Chair. No. 1, about 52 percent students with special abili-
ties are currently enrolled physically in our schools, so they're at-
tending physical classroom. Over the past two grading periods, the
first two quarters, we identified additional students that we be-
lieved should be in the classroom rather than at home, and we
have had conversations with their parents.

Despite their choice of modality, we felt it would be in the best
interest of the child to actually return to school for a more direct
intervention for them. But for those, specific to your question, for
those whose parents decided to keep them at home, we taken a
number of actions.
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No. 1 we ensured that all these students with disabilities had ac-
cess to curriculum through the provision of assistive technology
that goes above and beyond what’s typically provided for students,
adaptive accommodations specialized supplementally curricular re-
sources.

We developed a distance learning implementation plan for each
student with a disability describing how their IEP would be imple-
mented during distance learning. We provided ongoing professional
development for teachers and para-professionals for this new adap-
tation, and as appropriate the necessary therapies entitled to this
child via their IEP.

We conducted the traditional IEP meetings with cycle edu-
cational evaluations continued virtually throughout the closure, so
that students who required specialized services and supports could
be not only identified, but actually receive these supports.

Last, we supported the families. We established hotlines in addi-
tion to webinars for parents to be aware of their rights, and how
to best maximize online resources and the adaptive technologies.

But again, I’d like to close by saying there is for a child with dis-
ability, who requires hands-on intervention, a para-professional,
one on one. There is no substitute for the experience that our
teachers provide in school. That is why we keep urging those par-
ents to actually return children to the schoolhouse.

Mr. MoReELLE. Well, look I thank you very much. And it occurs
to me Mr. Chair, perhaps we ought to be thinking about best prac-
tices and protocols for those instances where children with disabil-
ities are not able to be physically in the classroom. And I have just
a minute left.

But one of the other things that I'm very interested in is the pan-
demic has given us certain learnings, one around telehealth and
telemedicine and the greater use of technology. Obviously, distance
learning has had its challenges in terms of the deployment of
broadband, both in rural communities, urban communities, so I'm
troubled by that and how we need to work together to be able to
make sure that deployment is greater in the future.

Not only for increasing the opportunities for children in
pandemics, but I think even for enrichment opportunities where
additional online content might be available, but it’s just not sim-
ply available to certain children in certain communities. And I
wondered if people could just—and I apologize, because I'm down
to 20 seconds, so it’s going to be really short answers. The feds will
continue to add resources.

We have done that in December in our last American Rescue
Plan. Are there ways for communities to sustain it with what will
be limited Federal resource in the future and how much of a pri-
ority will you put in the local districts. And I'd ask anyone, perhaps
Mr. Morial if you might have a comment?

Chairman SABLAN. Out of time. Maybe someone, it’s a good ques-
tion. Maybe someone will give you time.

Mr. MORELLE. I yield back Mr. Chair thank you.

Chairman SABLAN. Thank you. I now recognize Mrs. Miller of Il-
linois. Mrs. Miller going once, going twice. All right. Mr. Cawthorn
sir, you have five minutes. Mr. Cawthorn going once, going twice.
I know he’s online, but I guess he stepped away. Let’s see Mr. Yes,
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Mr. Keller. I apologize. Mr. Keller you have been very patient. Sir
you have five minutes.

Mr. KELLER. Thank you, chairman. Republicans and Democrats
should be united in working to safely reopen our schools. As we’ve
witnessed, I brought to the attention several times before the com-
mittee. Most recently during remote hearings in the U.S. Congress,
over at the capitol, and we cannot get the technology right with all
the resources we have right at our disposal.

And the staff quite frankly, how can we expect our students to
participate in virtual learning? Virtual learning has played an im-
portant part while we reopen our schools. But not just in parts of
north central and northeastern Pennsylvania, and in other rural
areas around our country, but also in urban areas all across the
United States.

Virtual learning is not always as reliable as we witnessed with
the issues we've seen, even in the capitol city Washington D.C.
Every student learns differently, and we cannot rob an entire gen-
eration of students of the choice that they need to pursue an edu-
cation.

For instance, the CDC has warned that the absence of in-person
education options may disadvantage certain students with disabil-
ities. The continually changing nature of COVID-19 guidelines
makes it that much more challenging for school districts, school ad-
ministrators, schools, teachers, parents, and students.

The evidence is clear. Students should be allowed back in the
classroom and be permitted to attend school in a safe manner. Mrs.
Dale, I thank you for being here today, and for sharing your experi-
ence and your story. I can only imagine what it has been like hav-
ing school-aged children during this pandemic and seeing them lose
out on critical in-person learning.

I wish nothing but the best for Lizzie and the best of your family,
and everybody as we continue to reopen our schools. Your story un-
derscores the importance of having choices for students during the
current pandemic and going forward. How would your experience
have been different if there had been more flexibility for in-person
learning during these tight reopening restrictions like in Oswego,
Oregon?

Mrs. DALE. Thank you. Thanks for the question, Congressman
Keller. You know I have some choices for my other two children,
and none for my daughter Lizzie. And like I mentioned before, you
know, the instructional hours that she is receiving are far less in
public school, than the instructional hours that are being received
by my two other kids in private school now.

And we're really fortunate to have the resources to put our other
children in private school. What we’d really like to be able to do
is have those choices for all three of our kids. And I'm on calls fre-
quently with children, or with families in eastern county Portland
where these are all Title I schools, or you know in schools where
kids have much fewer choices than the kids in our school district.

And you know this summer they’re talking about grants and
funding that’s coming to the school districts for summer school and
summer programs. And I guess I'm really grateful that there’s
some additional funds being allocated. But my question is, is that
actually going to go to my daughter? Or is that going to actually
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go to any of these kids who really need those funds and that edu-
cation, and those extra supports?

Because so far, they’re not opening, and they’re not offering any
of those programs to my kids, or to other kids in our area. And so,
I think my biggest concern, I'm really grateful that I hear that
more money is being allocated, but to date to get any of these serv-
ices for our kids, has been a real fight.

Has been a real uphill battle. Like Lizzie still hasn’t had a year,
a full year, of no occupational therapy, no speech therapy, no phys-
ical therapy, all of it is delivered via telehealth, and as I think
other witnesses have said, telehealth doesn’t work for some kids
with cognitive disabilities.

And so, I guess my question is if we continue to allocate funds,
is that going to go to my child, or these needy children in some of
these districts? Where is it going to go?

Mr. KELLER. That’s actually a really good question because last
year Congress provided more than 70 billion to schools, and you
know when we look at the cost that has been put out there, it’s
been estimated through the Nation, it would be $422.00 per stu-
dent on the high end, and that would amount to about 25 billion.

So, we've appropriated more than twice, almost three times what
the estimate is. So, I'm just hopeful that the money will get to
where it was designed to go, so kids like Lizzie can have the help
they need to thrive. And thank you very much. I yield back.

Chairman SABLAN. Thank you. Thank you, Mr. Keller. Thank
you very much. I now recognize Miss McBath, Lucy.

Ms. McBATH. Thank you, Mr. Chairman. And I just wanted to
say thank you to all of our witnesses today for your excellent testi-
mony, and youre such grounded in this issue. And Ms. Dale, I just
want to say I applaud you for such loving care and commitment to-
ward Lizzie and your children. And I'm so sorry that that remark
was made toward you because it’s so apparent that you truly have
done everything that you can to make sure that Lizzie has the care
and resources that she needs for her education.

I do want to say though that this month President Biden signed
the American Rescue Plan into law, giving schools across the coun-
try the funding and the resources that they so desperately need to
make it through the COVID-19 pandemic. And the American Res-
cue Plan includes the biggest as we've said, it includes the biggest
investment in the United States K through 12 education ever in
history.

And in fact, the three school districts that are part of my con-
gressional district here in Georgia, will be receiving about 676 mil-
lion dollars from this vital legislation, and I couldn’t be more happy
for my district. This funding actually goes toward helping schools
reopen safely, and equitably addressing learning loss to all of our
students and helps our students to get back on track to achieving
their post-secondary goals.

80 percent of the good-paying jobs that now require post-sec-
ondary education, and unfortunately COVID-19 is wreaking havoc
on college enrollment rates. In this fall the percentage of high
school graduates who went on to college immediately after high
school fell by 22 percent. So, the decline in enrollment was nearly
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twice as large for low-income high school graduates, then for their
higher income peers.

And though there’s always been a disconnect between high school
and college, more students than ever, we know are falling into the
cracks because of this pandemic. Mr. Carvalho, what should we be
doing in the short-term and in the long-term to support students
in making the transition from high school to post-secondary edu-
cation, and how can funding from the American Rescue Plan Act
be used to help them?

Mr. CARVALHO. Thank you very much for the question, Congress-
woman. That is probably one of the most important questions I
have heard today because it deals with the fact that 12th grade
does not represent finality in the educational opportunity or jour-
ney of students. And we know that many students who graduate
high school don’t necessarily have a road toward a full secondary
viable placement.

So, what can be done with these funds? Quite frankly, and I al-
luded to it during my early prepared remarks is No. 1, the identi-
fication of those students, particularly at the secondary level who
are about to graduate but may not necessarily have the number of
credits.

There are opportunities for credit recovery during the summer.
Second, there are opportunities during the summer and the rest of
the school year to engage students in career technical programming
that is economically linked to the communities they live in. Third,
there are opportunities to engage students in more actively partici-
pating in ACT and SAT preparatory programs that students in
more affluent communities take for granted, giving them an addi-
tional chance at having access to this program, and those exams.

There are also opportunities that can be created during the
spring break, the rest of the school year, and during the summer,
that to go above and beyond the minimum requirements that the
standards in any one State require. Preparing these students for
success, whether it’s college at 2-year technical school, college, or
university.

In Miami-Dade I can tell you that we paid close attention to the
post-secondary goals in the level of preparedness of our students,
and we make the appropriate investments. We plan. With the ARP
dollars, with these recovery investments, supplement our career
technical programing, supplement or SAT and ACT preparation,
supplement over the weeks and months that we have the addi-
tional credit recovery for students.

And also provide a repertoire of opportunities for these students,
particularly those who are in high school right now to really solid-
ify their proficiency level in areas that will make them, enable
them to be successful in their post-secondary endeavors.

Ms. McBATH. Thank you so much for that question. I am so sorry
this is my dog in the background. And Ms. Almazan, over the sum-
mer and in the fall, I spoke with teachers in my district about their
experiences with virtual learning. And they were very, very wor-
ried that their students, especially those with disabilities, and
we're talking about these very students today, that they were going
to fall behind because of the lack of in-person attention, as Mrs.
Dale has just been so eloquently speaking about today, and that
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they weren’t able to get this kind of in-person learning through the
virtual learning.

What steps has Secretary Cardona taken to reach out to the dis-
ability community, and ensure that disabled students are a priority
when schools are considering reopening and these decisions?

Ms. ALMAZAN. Well Secretary Cardona reached out to us within
the first week of him being confirmed, and he has been very open
to the issues because he came from Connecticut, and he certainly
understands the issues that diverse learners and equity present
and challenge.

I want to say that there are a variety of places that have a ad-
dressed the issues of remote learning, places like Center for Learn-
er Equity, Educating All Learners Alliance, COPAA is a partner.
The National Center for Learning Disabilities, they all have re-
sources and have created resources in the last year, and we look
forward to working with Secretary Cardona as we try to address
the needs of students with disabilities.

Chairman SABLAN. Thank you. Thank you, Miss McBath. Thank
you. I'd now like to recognize again, try Mrs. Miller. Mrs. Miller?
Mr. Cawthorn? Mr. Cawthorn? Mrs. Steel?

Mr. CAWTHORN. Mr. Chairman I apologize for that sir.

Chairman SABLAN. OK. Mr. Cawthorn, right?

Mr. CAWTHORN. Yes sir how are you doing.

Chairman SABLAN. We're good. You’ll have five minutes.

Mr. CAWTHORN. That’s good to hear. So, Mrs. Dale I sincerely ap-
preciated your sentiments talking about your desire to open some
of the schools and everything you are facing. I've got a disability
myself, not necessarily a mental one, but a physical one, so I feel
for your child who’s having to go through this.

Can I ask you what is it like—the world like, for your daughter
now really after going through a full year for being just alone and
secluded from her friends in school?

Mrs. DALE. Thank you Representative Cawthorn. We're re-estab-
lishing routines now. We're trying to figure out where the gaps are,
where the gaps exist, how to return some of that structure. We've
actually hired a behavior specialist to come to our house and work
with us a couple hours a week, because what happens when a child
with a disability attends school is they get into a flow of structure
and routine.

They’re with peers and they use that peer modeling to learn, and
when that routine is disrupted or changed, you know they lose a
lot of those, they lose a lot of that structure. They lose a lot of that
routine that really helps a child with a disability know how to
navigate their day.

I think the other challenge that we’re trying to overcome right
now is just there’s no physical education being provided in our
schools, so while our schools have started to reopen in a hybrid for-
mat, there’s no recess, and there’s no PE, and that’s something that
you know kids in club sports, and kids in private—and I've got a
daughter that’s on a private dance team, children that have access
to club activities like that, that a lot of students either vulnerable
students of you know, low income, or students with disabilities like
my daughter Lizzie don’t have access to things like club sports.
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You know schools are a place that they get to have physical edu-
cation, so we’re dealing with no just academic losses and friend-
ships and other losses that we're dealing with you know physical
challenges and things like you know, eating the right healthy
foods, and getting the right amount of physical activity.

Mr. CAWTHORN. Right, well Jennifer thank you very much for
taking your time to be able to speak with all of us. I do want to
ask one more question. Do you think that some of the Federal De-
partment of Education’s funding you know to these states and
other areas, should that be tied to schools reopening?

Mrs. DALE. I think very much so. Here in Oregon, you know, we
kept being told that schools you know, once the teachers, once we
hit certain metrics for COVID cases, schools would reopen. Once
the teachers got vaccinated schools would reopen. Once, and so for
parents feeling like you know it’s going to happen, it’s going to hap-
pen. In a couple of weeks from now for parents it kept feeling like
we're going to open, we're going to open, and then it didn’t.

And the teachers continued to get what they requested, and what
they needed. And I am very supportive of teachers having vaccines
and the States reopening, and the metrics being in the right you
know, place for the community to be safe.

Mr. CAWTHORN. Yes.

Mrs. DALE. But what is hard for me as a parent, is what can I
trust? What can I trust of the public school system? And that is
why we’ve had to move two of our children to a private school sys-
tem because I know what I'm going to get there, and I know what’s
going to happen.

And so, you know as money does come out to the public school
system, which I also support because I know that’s going to help
my daughter but reopen.

Mr. CAWTHORN. Right of course.

Mrs. DALE. But we still haven’t gotten a commitment to reopen.

Mr. CAWTHORN. Of course, well Ms. Dale thank you very much.
And very quickly, I know I only have about 30 seconds left of this
answer, but Mr. Morial, during your opening statement you were
talking about how we need state-wide testing just to be able to tell
where our students are at this time.

I was wondering, do you think coming out of this pandemic, do
you think that we should continue to utilize these standardized
tests, which you know I feel like some time is like asking a fish
to climb a tree, whereas it doesn’t mean the fish doesn’t you know
is talented, it just means he can’t climb a tree.

Do you think that there could be a different form of testing that
would be more beneficial for students?

Chairman SABLAN.Ten seconds.

Mr. MORIAL. Testing can always improve, but right now it’s the
best thing we have to see where our students are, not only to iden-
tify gaps within a school district, within a school, with the data you
can tell whether the performance differentials are at the school
level, at the classroom level, or within a particular school district
within a State.

I think right now can testing improve—yes. But what we have
now is better than nothing.
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Mr. CAWTHORN. Mr. Morial thank you very much. Mr. Chairman
I yield back.

Chairman SABLAN. Thank you. I think Miss Hayes of Con-
necticut has joined us, so Miss Hayes you have five minutes.

Ms. HAYES. Thank you, Mr. Chair. I appreciate you holding this
very important hearing. I think it’s safe to say that no one, if we
had it our way, no one would want us to be in the situation that
we're in now. And we want our children to be safe.

My son, actually his school went back to full in-person, and with-
in two and a half weeks he’s now home again for a 10-day quar-
antine because one of his classmates tested positive for COVID.
And just today, my cousin who is at work asked me to leave the
office to go get her daughter, because the teacher tested positive,
and the school sent out a notice to parents that they’re shutting
down.

So, the idea that Democrats are OK with schools being closed is
just a false choice. Every single one of us wants our children to go
back to school. My questions today, Superintendent Carvalho, you
made a statement about you at your school one of the things that
they did was supplement the SAT and ACT testing. And I too am
concerned about what the annual standardized tests look like for
this year.

So, it’s an issue that I continue to try to gather information on
because in my district, and from my own perspective as a career
educator, one of the things that I know is that these high-stakes,
high pressure tests, which are our best tool for collecting informa-
tion.

We've heard this year about all the gaps in learning that we've
seen, so now for kids to be expected to perform at the highest level
and be measured by these tests is deeply concerning, and I think
will be unfairly punitive.

So, my question to you Superintendent Carvalho is as a super-
intendent of one of the largest school districts in the country, have
you heard any concerns from your educators or parents sur-
rounding the issue of standardized testing, or have you sought to
seek feedback about how we can make this better, and make sure
that the information is used in the way in which it is intended?

Mr. CARVALHO. Thank you very much for your question Rep-
resentative Hayes. We certainly have. And No. 1, I'm sorry for
what you described earlier, the impact of COVID on your family,
and I would like to express also you know my absolute under-
standing and compassion for the testimony of Ms. Dale and what
she has gone through.

Specifically, to your question, yes, I've heard from many parents,
and from many educators, not only in Miami-Dade, but across the
State and the country with certain significant concerns about
standardized assessments this year. And not only the assessment
itself, but toward what end do we assess, and will there be punitive
actions and consequences as a result of that data.

We have taken a school board based on policy and administra-
tively a number of steps we have communicated with our State re-
garding our concerns, specific to the utilization of tests dated this
year for the reasons that you alluded to. And I’ll just mention a
couple more.
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No. 1, COVID-19 has impacted differently different areas of the
country, even within one State or one county, the impacts have
been uneven. So, the expectation that the environmental edu-
cational conditions would be the same across the board for all stu-
dents, all grade levels, all schools is just a fallacy.

Second, second the issue that was mentioned earlier, the quar-
antine impact on whole cohorts of students in schools has been des-
perate from school to school, sometimes within the same school.
Certainly, across districts. What I'm referring to is that there will
be an issue of validity and reliability associated with the data that
will emanate from this year’s standardized assessment.

That is why the Gold Standard of American Assessment, which
is the NAEP, as an organization, as a board it canceled its adminis-
tration for these very same reasons. Now in the State of Florida,
and I understand what Mr. Morial said, and I agree. We need to
know where our students are. We need to know where students
are. We need to identify the gaps.

If, in fact, we are to develop strategies to eliminate those gaps
and to accelerate students toward their full potential. So, we don’t
depend only on summative assessments, which are these standard-
ized assessments at the end of the year, we also depend on forma-
tive assessments, on assessments delivered by teachers themselves,
so that we know, rather than waiting until the end of the year,
where our students are, where the gaps are, whether regression ex-
ists, where the learning loss is, and actively and timely intervene.

My hope is that as a result of our advocacy with a State, and on
the basis of the waiver opportunity that the Federal Government
has offered to the states, that to the extent that assessments are
administered and the State of Florida that is moving forward with
its assessments, that the window for assessments—

Ms. HAYES. I'm sorry, my time is about to run out. I don’t mean
to cut you off, but you just said everything that I know to be true.
We saw that the SATs and ACTs in most places have been cutoff.
And any good teacher is doing formative assessments on an ongo-
ing basis, so I really hope that we have a more robust conversation
so that we are in fact measuring what we are intended to measure.

Because my son’s standardized test—standardize is we stand-
ardize everything about it. But it would be a measure of what I
taught him this year and not his teacher, or his school. With that
Mr. Chair I yield back.

Chairman SABLAN. Yes, thank you Jahana. Actually, my daugh-
ter as a teacher has told me that they are, at least she is, identi-
fying students in her class who may need to go to summer school,
and yes. So good work.

I'd like to let me see, Mrs. Miller, I think Mrs. Miller has joined
us. Mrs. Miller?

Mrs. MILLER. Yes, thank you. I'm back, thank you I'm between
multiple committees so.

Chairman SABLAN. Yes.

Mrs. MILLER. Thank you for bearing with. I have a question for
Mrs. Dale. Mrs. Dale thank you for your testimony. And in your
testimony, you shared that you began engaging in grass roots advo-
cacy to get students back in school. I was wondering how your ef-
forts were received by school board Members and law makers?
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Mrs. DALE. Thank you for your question Representative Miller.
In the beginning what we heard, so this is back in September and
October when we launched some of these efforts, we got kind of
form responses, template responses that said were hearing an
equal amount of people who want to go back, and people who don’t
want to go back.

And so the response in the beginning wasn’t very optimistic that
there would be a choice to return, but what we continually advo-
cated for was that students who needed to go back, and needed
that option to return to school, were given the choice to return, so
that the comprehensive distance learning would continue for those
teachers and staff and students that were doing OK in distance
learning, but that the choice to return to in-person in a safe way
was provided.

And there was a state-wide mandate in Oregon that was not lift-
ed until January 1 of this year. And so, it was never even a possi-
bility, or a consideration even at a local school levels.

Mrs. MILLER. So, may I ask another question? Why do you be-
lieve in light of the science being clear that reopening schools is
safe? Why do you believe schools are not open?

Mrs. DALE. I think that’s the hardest question for all of us as
parents, but I think that two reasons. I think one is that from what
I learned over the last six to seven months, and this was nothing
that I had ever gotten involved in before. I'm very involved in my
child’s education, but not in this manner. But over the last six or
seven months what we discovered was you know kids don’t vote,
and so there was really no child representation.

There wasn’t anybody coming to the table to say this is what’s
happening with our children, and with our kids, and why are kids
suffering. I think that was one issue, and I think the other issue
is that—and I alluded to this just a little bit earlier, and said there
are contracts in place with teachers, and with teachers? unions
that really precluded our kids from having the opportunity and the
choice to go back to school.

So, for example, you know there were work from home agree-
ments that teachers had signed. Any time a school tried to reopen,
so when our school district tried to reopen in February. The teach-
er’s union went out and placed ads and went to the newspapers
and said that it was being rushed, and that they weren’t consulted
with going back.

And so, they opposed returning to in-person learning. And so, I
think that from our perspective is at least all I can really speak
to is my perspective as a parent and for my kids is that there just
wasn’t—there is a lot of inertia around going back. There wasn’t
this leadership and effort to figure out well how do we make it pos-
sible for some of our kids to get back in-person learning.

Mrs. MILLER. Thank you Mrs. Dale and I yield back the balance
of my time.

Chairman SABLAN. Thank you. Thank you, Mrs. Miller. Again,
let me see I'm going to call out Mr. Cawthorn one more time. Mrs.
Steel? All right Mr. Bowman, sir? Mr. Bowman? Going once, and
now the most patient Full Committee Chair Member of Congress,
Chairman Bobby Scott. Sir you have five minutes.
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Mr. ScorT. Thank you. Thank you, Mr. Chair. And first I'd like
to respond to a comment in his opening statement by the Ranking
Member. He talked about political interference. I certainly agree
with his comments and would like to enter into the record an out-
line of the original CDC guidelines from meat packing plants, and
then the final CDC guidelines after the Trump administration
White House got involved, there’s a stark difference.

And I would also like to enter into the record the present CDC
guidelines about three feet difference. It doesn’t say you can sud-
denly go to three feet. It says you can go to three feet if you are
complying with other guidelines like mask wearing and everything
else. I'd like those entered into the record.

Chairman SABLAN. Without objection.

Mr. ScoTrT. Mr. Morial thank you Marc, whoops, well let me ask
the superintendent from Dade County Mr. Carvalho. Comments
have been made about the fact that money has been allocated to
your district based on this Title I formula. Obviously, you've got a
lot of money for your district that hadn’t been, could not have pos-
sibly been budgeted.

Can we count on you showing a significant difference as a result
of in terms of results, because of this money? You know it’s a lot
of money, and if we don’t show some good results, we’ll never hear
the end of it, and I can assure you you’ll never get that kind of
money again. You're on mute.

Mr. CARvVALHO. Thank you. Representative Scott you can count
on me. You can count on me. You can count on the 40,000 employ-
ees of this school system and 20,000 dedicated teaching profes-
sionals to do so.

Look, I'm a recession superintendent. I lived through the Great
Recession of 2008-2009 where we had to shave hundreds of mil-
lions of dollars from our budget, and had it not been for the race
to the top investments, some of the soaring results that I described
probably would not have happened.

And I can tell you that some of the best practices that arose from
those investments are still being felt in this school system today.
Second, we approach the decisions on the utilization of these re-
sources very carefully, in full consultation with our board who the
policy actually requires a plan, a time plan for the expenditures
with an exact knowledge of how those investments are going to be
made, toward what end, what is the expected objective, goal and
benefit.

Mr. Scorr. I'm sorry, limited time. We've talked about the
chance of continuing the allocations. It’s my understanding that the
virtual of the money, although not spent, has been allocated. When
you hired a teacher, how long do you hire a teacher for?

Mr. CArRvALHO. Well sir, when we hire a teacher we hope to hire
a teacher for a lifetime because of their commitment. The funds the
way they’ve been earmarked to us, the first level ESSER I, we've
spent 70 percent of those dollars.

We just received the second allocation under the previous admin-
istration, and we now know that the most massive investment in
the history of education in this country, which for Miami-Dade ex-
ceeds about a billion dollars, has been announced. And we’re going
to absolutely be cautious, careful in monitoring those expenditures
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and strategic to live up to your challenge to me, which is these dol-
lars will make a difference in terms of accelerating every single
student to their full potential.

Mr. ScotT. A lot of comment has been made about the fact that
the money hasn’t been spent. When you hire a teacher today you
don’t actually spend the money in a certain time?

Mr. CARVALHO. No sir. School districts are, you’re correct sir,
school districts obviously annualize expenditures, but the expendi-
ture is timed with its consumption, so obviously, on the first month
of a teacher’s work you would expect about one-eighth of that allo-
cation to have been spent. But I can tell you one thing. There’s a
difference between expenditures and encumbered. A lot of funds
have been spent. A lot of funds have been encumbered, but it is
timed in accordance obviously with their utilization, particularly if
funds are attached to professionals, to human beings.

Mr. Scort. I wanted to ask Marc Morial a question. I see he is
back. At the end of his testimony, he was talking about the need
for state-wide assessments. Can he explain why the Urban League
is supporting state-wide assessments?

Chairman SABLAN. Yes, he seems to be on, but his camera is off.

Mr. MORIAL. No, I’'m here.

Chairman SABLAN. Oh, there he is.

Mr. MoRIAL. Yes, I had to take care of a personal matter. Con-
gressman, thank you for your question. And I've heard the testi-
mony. We could debate when a state-wide assessment should be
taken, but we have to know where the gaps are. We have to under-
stand where the disparities exist.

And school leaders also need, and parents need transparency.
Certainly, it’s going to demonstrate that many students have lost
ground. But what that will do is it will, if you will, present, provide
the evidence for the investments in the kinds of strategies to close
these gaps.

And I think we’ll demonstrate why continued investment in Title
I and other, if you will, interventions and other supports, for stu-
dents of color, the low- and moderate-income students, the English
language learners, are so essential. We have to have tools. We can-
not fly the plane without using radar.

Debate the when, whether it should happen in the beginning of
next school year. Debate the specifics. I don’t, 'm not in love with
standardized tests. No one is. I have nightmares from taking the
bar exam, still. But the point is, is we have to have common tools.

Teacher assessments are extremely valued, but not a common
tool, and we need common tools to determine. I would certainly say
there’s a lot to debate about the methodology of testing, about the
pressure on kids around testing, but we've got to have data, and
I do not want disparities to be masked.

So, you don’t know where they are. We don’t understand how
they play out. If we’re going to be serious about addressing sys-
temic inequities in this country.

Chairman SABLAN. Thank you.

Mr. ScoTT. Thank you. Mr. Chairman I’d like to ask unanimous
consent to enter into the record a document published by the Na-
tional Education Association in 2016 describing how you can do as-
sessments, talking about eliminating high stakes testing, and pro-
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viding more local and local controlled testing as we did and in
Every Student Succeeds Act so that people will know that we’re not
talking about the imposition of standardized tests, we’re talking
about making sure that we have the assessments so we know
where the learning has to take place.

We have provided accordingly the Title I formula, so the money
is going where it’s most needed. And you can’t as business friends
tell us, you can’t manage what you don’t measure.

Chairman SABLAN. Thank you without objection so ordered.

Mr. ScoTT. Appreciate it.

Chairman SABLAN. And Mr. Chairman your five minutes is up.
Thank you. So, we’ll do some housekeeping matters here. I would
like to remind my colleagues that pursuant to committee practice,
materials for submission to the hearing record must be submitted
to the Committee Clerk within 14 days following the last day of
this hearing, so by close of business on May 8 of 2021, preferably
in Microsoft Word format.

The materials submitted must address the subject matter of the
hearing and only a Member of the subcommittee, or an invited wit-
ness may submit materials for inclusion in the hearing record. Doc-
uments are limited to 50 pages each.

Documents longer than 50 pages will be incorporated into the
record via an internet link that you must provide to the Committee
Clerk within the required timeframe, but please recognize that in
the future that link may no longer work.

Pursuant to House rules and regulations, items for the record
should be submitted to the clerk electronically by emailing submis-
sions to edandlabor.hearings@mail.house.gov. Again,
edandlabor.hearings@mail.house.gov. Member offices are encour-
aged to submit materials to the inbox before the hearing, or during
the hearing at the time the Member makes the request.

Now again I want to thank all of our witnesses for their partici-
pation today. All of you made huge contributions, this sub-
committee. And Members of the subcommittees may have some ad-
ditional questions for you. And we ask the witnesses to please re-
spond to these questions in writing. The hearing record will be held
open for 14 days in order to receive these responses. I remind my
colleagues that pursuant to committee practice, witness questions
for the hearing record must be submitted to the Majority Com-
mittee Staff or Committee Clerk within 7 days.

The questions submitted must address the subject matter of the
hearing. I now recognize the distinguished Ranking Member for a
closing statement.

Mr. OWENS. OK one second here. Hold tight. Bear with me.

Chairman SABLAN. Mr. Owens, yes?

Mr. OWENS. Yes, 1 second. I'm having a little bit of—OK, OK.
First of all, Mr. Chairman, thank you once again. Before I start,
I'd like to kind of clear the record. A little narrative that I'm find-
ing very disturbing over the decades about a race that I am so
proud to be part of, and a history that I'm so proud to reflect upon.

That there was this narrative that for some reason because we're
in a segregated community, that we were a hapless race that could
never overcome the oppressive white race. I want to clear that. I
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grew up in Tallahassee, Florida, the deep south, in a community
that was remarkably successful.

Even though it was segregated, we had the same thoughts of our
country that other communities did, even though we were not as-
similating at the time, whether it be Italian or German, we loved
our country, believed in democracy. And we believed in the tenets
that made our community great, and we did not trust government.

We believe there’s a God in heaven. We believe in education the
family unit and capitalism was our way out and guess what? The
40s and 50s and 6’s we proved that. So, I want everybody to re-
member these statistics as we’ve talked about my race, because it
has been something that’s happened since the 60’s has gotten to
where we are.

It’s not the color of our skin it’s not what happened 200 years
ago. In the 40s, 50s, and 60s my community, a black community,

led our country’s growth in middle class. Men matriculated from
college, men committed to marriage, it was 70 percent. So no, we didn’t have the
problems with the single mothers that we now have today.

Men knew was it was to man up and take care of their families.
We also led our country in the growth of the middle class because
we had the highest percentage of entrepreneurs, over 40 percent.
So, once you keep that in context and now look at what’s happened
to our Nation, and what’s happening to the lack of education we
are not experiencing.

So that being said, and I also want to say this to Mr. Carvalho,
I hope I've pronounced that right. Thank you for what you’ve done
in Miami-Dade. Thank you. You represent so many of our great
leaders and teachers. You truly do love your profession, and you've
proved that in this last year. Unfortunately, there’s so many people
out there that take this profession and they don’t.

And I would say to Jennifer, she would have loved to have had
your kind of leadership up in her State, because Lizzie would have
had a different result over the last year. OK, that being said, Mr.
Chairman, thank you again for calling this hearing, for the wit-
nesses to offer your expertise today.

This has really been a great hearing. But I am frustrated with
a couple of things that I've heard. First, I'm frustrated that the an-
swer from my democratic friends for what children have experi-
enced this last year is just to dump a whole lot more money into
the same system that’s failed students for so many generations.

In 1992, Mr. Chairman, black 12th graders scored 24 points
lower than white students in reading. In 2019 they scored 32
points lower, and in 2017 the Department of Education State of
California stated that 75 percent of black boys could not pass
standard reading and writing tests.

This has nothing to do with the color of their skin, it has to do
with policies in the face of the teacher unions whose responsibility
is to never allow this to happen. It blows my mind that Democrats
seem to think that all they have to do is dump a whole lot of money
into the same system that’s failed us. We need to change that.

Second of all, I'm glad to see my Democrat friends are finally
supporting the need to reopen schools. I welcome this conversation.
But Mr. Chairman, our families do not need our words, they need
our actions. When Republicans opposed requiring school districts to
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reopen schools in order to receive Federal COVID aid, every single
Democrat voted no.

Five times the Democrats voted no on reopening schools for all
students. Your party voted no on reopening schools for the most
vulnerable students, including students with disabilities. The
Democrats voted no on allowing parents with children in closed
schools to use their personal share of public funds to find other
educational options.

Your party voted no when requiring teachers? unions and school
districts to be transparent about reopening negotiations. And
Democrats voted no on reopening when all teachers in a district
had access to the vaccine. Five times, five times to show that
Democrats believed in science.

Five times to show that Democrats care about the harm being
done to our children. Five times to show Democrats newfound en-
thusiasm for reopening schools isn’t based on a summarization that
the party is in political peril, and five times Democrats said no.

So, Mr. Chair, I appreciate you holding these hearings. I appre-
ciate the opportunity to amplify the impact that this last year has
had on families. I hope my friends across the aisle will put into ac-
tion behind words, these words, the next time they have an oppor-
tunity.

And the last point, I grew up again in Tallahassee. I was the
third black to go to the University of Miami. I left there with a de-
gree in biology. In my community in the 60s that was not weird.
That was not unheard of. We expected success because we wanted
to reflect greater on our community, on our race, and to succeed.

Today that would be about almost unbelievable that a black,
young man could go play football and graduate with a degree that
will be respected across our country. That should never happen in
our country, and we need to make sure that those that are most
at risk are given an opportunity like everybody else, no matter
what their zip code is, to have the American dream of education
and choice.

And thank you for those out there giving our kids across our
country parents? choice this last year. That is truly the American
way and I thank you for the opportunity. Mr. Chair I yield back.

Chairman SABLAN. Thank you. Thank you, Mr. Owens. And I'm
not going to respond to your comments, but I want to thank our
witnesses again for taking the time to be with us. Again, each one
of you has made good, very good contributions to our hearing today.

Today’s hearing confirm that the COVID-19 relief funding that
Congress has secured over the last year has been critical, critical
to addressing the immediate challenges of the pandemic for
schools. We're not expecting that there would be miracles here, but
they were immediate. They addressed the challenges, the addi-
tional challenges of COVID-19.

We also heard how the American Rescue Plan in particular, is
finally providing schools with the funding they need to reopen
classrooms safely, keep classrooms open, and help students over-
come the far-reaching consequences of school closures.

Finally, our discussions confirm what we have heard from our re-
lief efforts so far, that Congress must continue to target resources
to the schools and students who need them most. School commu-
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nities cannot fully recover from this pandemic unless we confront
persistent educational disparities that has been exacerbated by the
pandemic.

We certainly have a clear path to finally achieve educational eq-
uity as we slowly emerge from this global health emergency. I look
forward to taking historic steps along with all of you, alongside my
colleagues on both sides of the aisle to ensure that every student
has access to an education that allows them to reach their full po-
tential.

And I go back right now I remember the hearing we had like
three Congress’s ago and we had a GAO official testify about the
status of Native American schools because somebody mentioned, I
think it was Mr. Grothman mentioned, our families generation of
how we should look at that. The status of Native American schools
in our country, and it is embarrassing. It is so unfair to what we
have done to the indigenous people of our America.

But I want to thank you all for this also, coming from the terri-
tories. It’s not 10 o’clock to 6 in the morning, almost time for me
to get up from bed, but so it’s always good, very important meeting.
Everyone thank you for joining us and this meeting is now ad-
journed. Thank you.
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Argus Leader.

MNEWS

CDC report on Smithfield COVID-19
outbreak in Sioux Falls was redone with
‘watered down’ recommendations

Bart Pfankuch South Dakota News Watch

Fublished 200 p.m. CT Oct, 2, 2020 | Updated 2:10 p.m. CT Oct. 2, 2020

The federal Centers for Disease Control and Prevention approved a final report on a massive
COVID-19 outbreak at the Smithfield Foods plant in Sioux Falls, then retracted that report
and redid a second final report with much less stringent worker-safety recommendations.

The first report was dated April 21, 2020, and included 15 pages of recommendations for
improved safety. The second report, issued the next day, included many of the same
recommendations but with added language stating that safety improvements were
“discretionary and not required” to be implemented by Smithfield.

The second report also contains numerous references to safety measures that should be
implemented only “if feasible” or “if possible,” including whether sick employees should stay
home, whether dirty or wet masks should be replaced, and whether protective barriers
should be used to keep workers safe.

Earlier: OSHA fines Smithfield Foods for 'failing to protect employees' from coronavirus

The Smithfield pork processing plant in downtown Sioux Falls became the largest COVID-19
hotspot in the country in April; in all, about 929 workers and 210 close contacts of workers
were known to be sickened, leading to four employee deaths, according to the Occupational
Safety and Health Administration. Smithfield was fined $13,494 by federal regulators in early
September.

The CDC sent in a team of inspectors to the Sioux Falls plant in mid-April to complete what
is known as an “Epi Aid” investigation into the outbreak and to make safety
recommendations. The review was requested by the South Dakota Department of Health.
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A congressional inquiry has been launched to find out who is responsible for what
Democratic lawmakers said is the “watering down” of the CDC report recommendations, and
to discover why and when the changes to the first version of the report were made. A member
of the House of Representatives who chairs a subcommittee on worker safety raised concerns
on Sept. 30 that politics may have played a role in the rewriting of the CDC report.

Robert Redfield, head of the CDC, told a U.S. Senate committee in September that the
changes were made simply to note that CDC safety recommendations are suggestions and
not requirements. However, such notations were not made in past CDC reports, including a
report on a COVID-19 breakout at a Colorado meat plant issued just two days before the
release of the Smithfield report.

Study: Smithfield Foods cluster larger than first reported

News Watch has confirmed through congressional records that the South Dakota
Department of Health was given a “pre-clearance draft” copy of the first version of the report
by email on April 20, the day before the initial version was to be released.

Those records also indicate that officials from the Smithfield plant in Sioux Falls were also
given a draft copy of the first version of the report before its release.

Officials with the health department, including Secretary Kim Malsam-Rysdon and
epidemiologist Joshua Clayton, who is listed as the primary recipient of both CDC reports,
did not respond to specific questions sent to them by News Watch.

Instead, health department spokesman Derrick Haskins said in an email to News Watch,
“We would refer you to CDC for questions related to its report. Dr. Clayton, Sec. Malsam-
Rysdon, and Governor Noem were primarily responsible for requesting the initial CDC and
NIOSH support to help assess the COVID-19 mitigation practices at Smithfield Foods and
disseminating the investigation findings from the report.”

Changes softened safety recommendations

A News Watch line-by-line review of the two versions of the CDC reports on the Smithfield
plant found 24 alterations from the first version to the second version.

The most substantive additions come on the first and fifth pages, with language added to the
second version in two places that was not in the first version. Those two added passages both
note that, “The recommendations in this memorandum are steps that Smithfield Foods may
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want to consider implementing to address the conditions we identified at the plant. These
recommendations are discretionary and not required or mandated by the CDC.”

In the “Recommendations” section on Page 5, the initial report contains language that was
removed from the second report, including that the following actions are recommended “to
ensure that existing and future control efforts are effective in preventing the spread of
COVID-19.”

Later in that section, language in the first version states that Smithfield officials, the state
health department and community partners “should develop an implementation plan for
these and other interventions ... that should be rolled out in the workplace” to reduce the
spread of COVID-19. The wording is changed in the second version to say that those groups
should “work together to implement recommendations and plans” to reduce the spread.

In all, the second version of the report includes 14 references to implementing safety
measures and procedures “where feasible,” “if feasible” or “if possible.”

The “if possible” or “wherever possible” statements are added in the second version to
recommendations related to the following:

Replacing dirty or wet facial coverings.

Contactless distribution of face masks.

Use of face masks to enhance worker protection.

Asking workers about recent history of fever, cough or shortness of breath.

Use of signs, in-plant messaging and clear language to educate workers on safety
measures.

The “wherever feasible” or “if feasible” language was added to the second version of the
report in relation to recommendations that:

The plant eliminate transmission hazards.

Physical barriers should be used in combination with social-distancing efforts.

All employees should wear face coverings over their noses and mouths in all areas of the
plant.

Face shields should be used in addition to eye protection

Hand-sanitizing stations should be located wherever employees take anything from a bin.

New safety guidance should be reviewed and implemented as it becomes available.
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The second version of the report also changes the word “slaughtering” of animals in the first
version to “harvesting” of animals in the second version.

The first version of the Smithfield report was reviewed and approved for publication by two
separate CDC task forces; it was obtained by News Watch through the U.S. House Education
and Labor Committee.

Inquiries about the two Smithfield reports have intensified as members of that committee
and others have interviewed federal officials about COVID-19 and industry, and have asked
follow-up questions about the Smithfield reports.

U.S. Rep. Dusty Johnson, R-S.D., is a member of that committee; a spokesperson for
Johnson said on Oct. 1 that he was not aware of the two versions of the CDC report or any
language changes being made.

Congressional Democrats seek answers

U.S. Rep. Alma Adams, D-N.C., chair of the House Subcommittee on Workforce Protections,
said in a statement on Sept. 30 that she was unsatisfied with Redfield’s statements as to why
the new language appeared in the second version of the Smithfield report, and added that she
was concerned that political considerations may have played a role in softening the CDC
guidance.

“Dr. Redfield’s explanation ... for why the CDC felt it was necessary to weaken the Epi Aid
report language does not hold water, nor has the CDC provided Congress with any
substantive reason for changing the report,” Adams said. “Given the information we
currently have, it appears as if politics played a role — ultimately leading the CDC to weaken
critical workplace safety guidance putting workers’ lives at risk. I am committed to finding
out exactly who was involved in this decision, and why they did what they did.”

Adams and three other Democrats who serve on labor and worker-safety committees in
Congress sent letters on Sept. 28 to top officials at federal agencies involved in the Smithfield
plant investigation, demanding answers to who altered the initial CDC report, when and why.

One letter, seeking information about the “watering down” of the CDC report on the Sioux
Falls Smithfield plant COVID-19 outbreak, was sent from U.S. Sens. Tammy Baldwin, D-
Wis., and Patty Murray, D-Wash., and U.S. Reps. Robert C. Scott, D-Va., and Alma Adams to
Redfield of the CDC, Alex Azar of the Department of Health and Human Services and John
Howard of the National Institute for Occupational Health and Safety.
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The letter seeks information and correspondence related to the CDC investigation, the
compiling of the two versions of the report and the involvement of any and all parties in
making changes to the reports, including the South Dakota Department of Health and
Smithfield Foods.

Those members of Congress also sent a letter that same day asking for similar information
from Sonny Perdue, secretary of the Department of Agriculture.

In a press release announcing that the letters were sent, the members of Congress wrote that
on Sept. 23, Redfield appeared before a Senate committee and “testified that he had no
contact with the Department of Agriculture, the White House or Smithfield about this
matter, which seems to contradict CDC officials who have confirmed an April 22 phone call
between the CDC director and the USDA secretary.”

Gov. Noem said on April 16 that she had been in close contact with USDA Secretary Perdue
and officials from the Smithfield plant as the investigation into the outbreak was ongoing.

Noem told South Dakota media on April 22 that the USDA and CDC had been in contact with
one another regarding the Smithfield investigation.

In response to questions about the two versions of the CDC report posed by News Watch on
Sept. 30, Ian Fury, a spokesman for Noem, said, “It's the CDC's report, and we’ll defer to
them on how it was compiled.”

When asked if Noem was consulted on the contents of the report at any time, Fury wrote,
“She was heavily involved in getting the CDC to Smithfield for the purpose of providing
recommendations so that the plant could reopen safely.”

The initial report findings and recommendations, those made before the softening of the
language, were sent by email on April 20, 2020, to the South Dakota Department of Health,
executives of the Smithfield plant and a local union official in Sioux Falls, according to
questioning by committee members on May 28 with answers provided by John Howard,
director of the National Institute for Occupational Safety and Health.

The second, revised version of the Smithfield report was then sent to the South Dakota health
department on April 22, Howard said.

“While the substance of CDC's recommendations did not change between the first and
second version, a sentence was added at the beginning to clarify that this was not a
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regulatory document and throughout there were some working changes (couched in “if
phrases™) to reinforce the non-regulatory nature of the report,” Howard testified.

Smithfield says safety measures now in place

The changes to the Smithfield CDC report have become the subject of further discussion and
questioning by some members of Congress.

The questions raised by congressional Democrats come amid concerns that the meat-packing
industry played a big role in pushing for plants to stay open or to re-open during the
pandemic. Several national news organizations have published emails showing that
meatpackers and industry groups provided language that formed the basis of an executive
order signed by President Donald Trump in late April declaring meat-processing companies
to be “critical infrastructure” that needed to remain open during the pandemic, even as
thousands of workers became infected.

The House Education and Labor Committee leadership, in a press release issued Sept. 30,
noted that such statements, or “weakening phrases,” are not included in any other CDC Epi
Aid reports beyond the Smithfield report.

News Watch reviewed a similar Epi Aid report issued by the CDC after an investigation of a
COVID-19 outbreak at the JBS USA beef processing plant in Greeley, Colo. That
memorandum was issued on April 20, just one day before the release of the initial CDC
report on the Smithfield plant in Sioux Falls.

The JBS memorandum, published in a similar format as the Smithfield memorandum,
contains no language indicating the report recommendations are “discretionary” or “not
required or mandated” or should be implemented only “if feasible” or “if possible.”

For example, the second, softened version of the CDC memo on the Smithfield plant says that
“employees who are ill should stay home if feasible,” with the “if feasible” clause added after
the revision of the first report.

Meanwhile, the JBS memo issued only two days earlier states that if plant workers have
symptoms consistent with COVID-1g, “they are told to return home, surrender their plant
identification card, follow up with a telehealth provider” and be notified of available pay and
benefits.

In the section outlining CDC safety recommendations, the JBS memo states, “The health and
(safety committee and labor representatives should develop an implementation plan for these .
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and any other interventions.”

The two versions of the CDC report on the Smithfield plant were sent to company officials
Russ Dokken, Scott Reed and Mark Wiggs as well as B.J. Motley, president of the local
United Food and Commercial Workers Local 304A union in Sioux Falls. News Watch
requests for comment to Motley were not answered.

In response to News Watch gquestions, Keira Lombardo, Smithfield Foods executive vice
president for corporate affairs, said the company has cooperated fully with government
inspectors and scientists during the pandemic and has spent $500 million on plant safety.

“We implemented a wide range of measures and protocols well in advance of any
government guidance,” Lombardo wrote in an email. “To be very clear, we have implemented
CDC recommendations and guidance whether those recommendations and guidance are
mandatory or not. Our measures have been working — active cases among our U.S. workforce
are at a fraction of 1% and have been for a sustained period.”

Haskins, of the health department, said the state provides updates on COVID-19 clusters
when there are more than 40 cases in a single setting. The department has not reported on
any new clusters at the Smithfield plant, Haskins said on Oct. 2.

ithBeld-foads-cde-repari-covid-10-oulbreak-watensd 7
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Demoeracy Dies in Darkness

The CDC softened a report on meatpacking safety
during the pandemic. Democrats say they want to
know why.

Ey Eli Rosenberg
W

September 30, 2020 at 9:53 p.m. EDT

A report from the Centers for Disease Control and Prevention about safety procedures at a meatpacking plant whose
workers were falling ill at an alarming rate early on in the pandemie is raising new questions from Demoerats about
possible political interference at the agency.

On April 22, the CDC issued a report with basic health recommendations to control the spread of the novel coronavirus
at a meatpacking plant run by Smithfield Foods in Sioux Falls, 5.D.

The original version of the report put forth these recommendations about worker safety, according to a copy acquired
by The Washington Post. But the final report sent to the plant included language that had been softened with qualifiers
such as “whenever possible” and “if feasible.”

The plant, which slaughters and processes pork, was one of the biggest coronavirus hot spots in the United States
around that time; 904 cases and two deaths were linked to the plant as of April 21, according to the Argus Leader.

Democratic members of the House Committee on Education and Labor say they believe political pressure from the
office of CDC Director Robert Redfield explains why some of the language in the report was changed.

They, along with Democratic senators from the Committee on Health, Education, Labor and Pensions, sent letters to
the CDC and the Agriculture Department this week to request more inf ion about why the changes were made and
whether Smithfield Foods or additional federal agencies were involved.

“Given the information we currently have, it appears as if politics played a role — ultimately leading the CDC to weaken
eritical workplace safety guidance putting workers’ lives at risk,” said Rep. Alma Adams (D-N.C.), the chairwoman of
the sul ittee on workforce p “Iam d to finding out exactly who was involved in this decision,
and why they did what they did.”

The CDC defended the move in a statement to The Post, saying the changes to the report better “reflected CDC's status
as a non-regulatory agency,” differentiating its role as a public health agency.

The report has been drawing attention for months, but it has come into focus recently amid questions about the ways
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Public Health, which had requested the CDC's help investigating infections at the Smithfield Foods plant.

The CDC, which visited the plant, noted some accommodations were being made to promote worker safety at the plant,
such as temperature screenings and social distancing, And the CDC report suggested many recommendations of its
own, such as reducing employee density in nonwork areas, staggering shifts and altering workspaces to further reduce
close contact among employees.

The qualifying phrasing in the CDC report also showed up in the guidance for all meatpacking facilities in the United
States that was released jointly by the agency along with OSHA just a few days later.

Afew les include: “Use physical barriers, such as strip lexiglass or similar materials, or other
impermeable dividers or partitions, to meat and poultry i kers from each other, if feasible”; and
“Modify the ali it of workstati including along | ing lines, if feasible, so that workers are at least six feet

apart in all directions (e.g., side-to-side and when facing one another), when possible.”

The original version of the Smithfield report, which was first reported by MSNBC host Rachel Maddow, does not
include the same amount of qualifying language.

For example, the words “feasible” and “possible” were used twice and 11 times in the original report. In the final report,
the words were used nine and 20 times, respectively.

The final version of the report also included two new hs that erities say weakened it, including this one: “The

dations in this dum are steps that Smithfield Foods may want to ider impl, ing to add
the conditions we identified at the plant. These dations are di v and not required or dated by
cpe”

“This is really unprecedented, in at least the decades of work I had,” said former OSHA official Deborah Berkowitz, a
worker safety expert at the National Employment Law Project. “Reports were always based on experts and scientists’
findings about how to mitigate whatever hazard they were facing. This is clearly a case of the science being rewritten to
appease political interests. ... And the result is that more workers got sick and died in the industry.”

‘Tom Frieden, who led the CDC between 2009 and 2017, 1 a similar sentiment.

“The edits made are clearly meant to clearly weaken the recommendations put forth by the CDC,” he said in an emailed
statement, “Adding ‘if feasible’ and “if possible’ in many places reduces the strength of recommendations and also
protects the company from liability.”

House Democrats say they believe that the report was edited because of political pressure.

During a hearing last week, Sen. Tammy Baldwin (D-Wis.) asked Redfield why his office “demanded that the
recommendations be watered down.”

“I wouldn't characterize it the way that you did,” he said, noting that the CDC does not have the power to regulate
workplaces, as the Department of Labor and the Occupational Safety and Health Administration do. *We wanted to
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H , congressional i i have been looking at the disclosure of an April 22 phone call between Redfield
and Agriculture Secretary Sonny Perdue.

“The CDC Director and USDA y have infreq but regular ication on issues related to public health
and the intersection with food systems and agriculture,” the CDC wrote in an email to a House Democrat's staffer this
summer, disclosing the call. “To the extent that they discussed the report, the content of that discussion would be
considered pre-decisional.”

House Democrats noted in their letter to federal officials on Monday that Redfield's testimony seems to be in
eontradiction with the facts of the April 22 phone call.

In a statement distributed by spokesman Paul Fulton, the CDC said that it changed the text of the report to Smithfield
because the original version “appeared regulatory in tone.”

“The final memo more accurately reflected CDC's status as a non-regulatory agency and was the result of the critical
review process at the agency,” the CDC statement said.

Attention on the report has grown amid scrutiny of the Trump administration’s track record on worker safety during
the pandemic.

““They may.” ‘If feasible." ‘If possible.” But nobody says, “You have to do this,” " said Mark Lauritsen, director of the food
processing, packing and manufacturing division at the United Food and Commereial Workers, which represents
workers at the Smithfield plant. “That’s been the problem since day one of the pandemic. These agenci Iled by
the Trump administration are not putting the interests of the workers first — they’re putting the industry first.”

Smithfield Foods declined to answer questions about whether it had any involvement with the report but said it had
invested more than $500 million in safety efforts at its many facilities in the United States.

“In navigating the ly challenging ci caused by the virus, we have opened our facilities to

government health and safety experts and scientists, and we have worked to ensure measures are in place to keep

employees safe while we continue to produce food,” Keira Lombardo, Smithfield's ive vice president for

affairs and c li said ina “Tao be very clear, we impl iCDC dations and

id ‘hether those dations and guid. are datory or not.”

OSHA, the federal agency charged with upholding worker safety, has defied worker ad and apy db

groups by declining to issue a irus safety dard for comp to adhere to.

Instead it has issued lations that are similarl d with pl like “if feasible.”

While complaints about safety issues have poured in to the agency — it has received 9,139, according to recent data —
it has only issued a handful of citations.

1t recently cited Smithfield for its plant in South Dakota, where at least 1,204 workers have tested positive for the novel

free from ized hazards.

coronavirus and four have died, for one violation of failing to provide a
Smithfield has said it plans to contest the $13,494 citation, calling it *without merit.”
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The South Dakota Department of Public Health referred inquiries to the CDC,
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House and Senate Democrats called on Labor Secretary Eugene Scalia to

provide information on the agency’s invol with
from the Canters for Diseasa Control and Prevention (CDC) to a Smithfisld
meatpacking plant that had a COVID-19 outbreak.

Sen. Patty Murray (Wash,), the top Democrat on the Senate Health,
Education, Labor and Pensions (HELP) C. and House Ed!
and Labor Committee Chairman Bobby Scott (D-Va.) sent a letter to Scalia
along with Sen. Tammy Baldwin (D-Wis.) and Rep. Alma Adams (D-N.C.).

The Smithfield Foeds plant in Sioux Falls, 5.0., was the site of
a coronavirus outbreak in April. At least 1,294 Smithfield workers
i the and four I died from it.

CDC workers visited the plant that month and provided recommendations
1o reduce disease transmission. The Democrats claim that the

dations were later withd watered down and then a final
version was released.

The Demacrats requested Scalia provide copies of all communications
between the Labor Department and the COC or Agriculture Department
regarding a site visit to Smithfield.

demand- from-lab o f 1
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The letter to request this information from Scalia follows CDC Director

e Robert Redfield last week telling Baldwin that his office was in contact
with the A b and Labor D about the
Smithfield outbreak.

Baldwin asked Redfield about these recommendations in a HELP
Committes hearing last month and Redfield said at the time he had no
contact with the Agriculture Department, White House or Smithfield on
the matter.

The also d copies of
Smithfield and the Labor Department, copies of reports of the in-person
wisit. a list of all versions of the visit memo, and copies of communications.
between the Labor Department and any other federal agency on the visit.

TAGS PATTY MURAAY BOBEY SCOTT ALMAADAMS EUGEMESCALIA TAMMY BALDWIN

ROBLRT REDFIELD.
THE HILL &38-5500 TEL | 202-628-850:3 FAX
THE THES SITE HILL we.




91

Operational Strategy for K-12 Schools through Phased

Summary of Recent Changes
Updates as of March 19, 2021
* Revised physical i ions to reflect at least 3 feet between students in classrooms and
provide clearer guidance when a greater distance (such as 6 feet) is recommended,
= Clarified that isa P of gles to clean and maintain healthy facilities,
» Removed recommendation for physical barriers.
« Clarified the role of levels in decis King.

Added guidance on interventions when clusters occur.

Wiew Previous Updates

Key Points

1. Evidence suggests that many K-12 schools that have strictly p ! ies have been able to safely
open for in-person instruction and remain open,
2. CDC's K-12 op strategy p a pathway for sch provide in-person instruction safely through
useof p gies, including universal and correct use of masks and physical distancing,
3. All schoots should impl and layer p and should prioritize untversal and correct use of masks
and physical distancing.

4, Testing to identify indhviduals with SARS-CoV-2 infection and vaccination for teachers and staff provide additional layers
of COVID-19 protection in schools,

Essential Elements of Safe K—12 School Operations for In-
Person Learning

Schools are an important part of the infrastructure of communities, as they provide safe and supportive learning
environments for students, employ teachers and other staff, and enable parents, guardians, and caregivers to work, Many
students, staff, and caregivers are either missing or have had interruptions in services due 1o school building closures and
wvirtual and hybrid learning. Evidence suggests that many K-12 schools that have strictly implemented prevention strategies
have been able to safely open for in-person instruction and remain open.'
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st
€oCs Brief on of SARS-CoV-2 In K-12 Schools summarizes evidence on COVID-19 among children
and s known p g in schools.
€DC has developed guidance for p that K-12 school can use to help protect students,

teachers, and staff, and slow the spread of COVID-19. If prevention strategies are strictly adhered to, K-12 schools can safely
open for in-person instruction and remain open.’ This document provides an operational strategy for safe delivery of in-
person instruction in K-12 schools through the integration of a package of prevention and control components:

1. Ce I layered p gles to reduce SARS-CoV-2 In schools
2. Consids of ind of [ ission to reflect levels of community risk

3. Phased prevention strategies based on levels of community transmission

The following public health efforts provide additional layers of COVID-19 protection in schools:
= Testing to identify individuals with a SARS-CoV-2 infection to limit transmission and cutbreaks
= Vaccination for teachers and staff as soon as possible

Health Equity Considerations

Lo and social ies have put racial and ethnic ity groups at increased risk of
getting sick and dying from COVID-19. People who Identify as American Indlan/Alaska Native, Black, and Hispanic are
disproportionately affected by COVID-19; these dlspaﬂuu have also emerged among children.' The absence of in-person

options might children from al ly children in lov ed
whao might be at an educational disadvantage. ‘I'hesest\.ldemsmightbeless llltelywhwemsswmmloladlhate
virtual learning and mare likely to rely on key sch PP such as school meal p special ed)

and related services, counseling, and after-school programs. Some parents and caregivers mm Mnless—ﬁe:dbsz]uhs that
do not permit staying at home to provide childcare and aid with virtual learning if schools are closed to In-person Instruction.
On the other hand, certain racial and ethnic groups have borne a disproportionate burden of iliness and serious outcomes
from COVID-19, These health disparities are evident even among school-aged children,’ suggesting that in-persen instruction
might pose a greater risk of COVID-19 prop by affected For these reasons, health equity
considerations related to in-person instruction are an hhegnl part of this complex decision-making. To enable in-person
leaming in schools that serve racial and ethnic groups disproporticnately affected by COVID-19, school administrators and
public health officials can work together to help schools plan and engage
community partners, and assist with referrals to medical care. It is hnpnruntﬂlatlhese sdiools have the resources and
technical assistance needed to adopt and diligently implement actions to slow the spread of the virus that causes COVID-19
among people inside the school and out in the community. Schools play a critical role in promating equity in education and
health for groups disproportionately affected by COVID-19,

Engagement with educators, families, and the school community

A successful and equitable schoal recpening strategy requires engaging the entire schoal community to establish a safe
enviranment for all educators, school staff, and students and promote trust and confidence, School reopening planning
should indude:

Administrators

= Teachers

Student and parent representatives

. ch as school chool school psychologists, and
nurses)

Facilities managers and custodial staff

= Transportation personnel, school nutrition professionals, and family servi o

C with health equity schools and school districts should conduct active and specific outreach to
d d families - includ d f stusd f color, students from low-income backgrounds, students
vith d English leamers, students i and students in foster care. This communication

am
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should be conducted in familles’ home ges or mode of and in alternate formats as needed to facilitate
effective for with and, where approp in pa ip with y
based organizations.

Prevention Strategies to Reduce Transmission of SARS-CoV-2
in Schools
eg of the level of it is critical that schools use and layer prevention strategies, Five key

prevention strategies are essentlal to safe delivery of in-person instruction and help to prevent COVID-19 transmission in
schools:

1. Universal and correct use of masks.

2 Physical distancing

3. Handwashing and respiratory etiquette

4, Cleaning and maintaining healthy facilities

5. Contact tracing in combination with isolation and quarantine

Schools providing in-p should prioritize £

1. Universal and correct use of masks should be required
2 Physical distancing should be to the greatest extent possible.

All prevention strategles provide some level of protection, and layered strategles implemented at the same time provide the
Breatest level of protection, Schools should adept prevention strategies to the largest extent practical—a layered approach is
essential.

Health equity considerations in prevention strategies

= Federal and state disability laws, to the require an individualized approach for students with
with the studs IEP or Section 504 plan. Educators and school leaders must remain aware of
their obligations under federal and state disability laws and should als: £i and o
i while efforts to protect students, teachers, and staff from COVID-19.

= CDCs K-12 Schoots COVID-19 Prevention Toolkit B includes resources, tools, and checklists to help school
administrators and school officlals prepare schools to open for in-person instruction and to manage ongoing operations.
These teols and irvclusd for & health equity, such as class sizes, internet connectivity,
access to public transportation, etc.

Universal and correct use of masks

Core principle for masks: Require consistent and correct use of wellfitting face masks with proper filtration by all students,
teachers, and staff to prevent SARS-CoV-2 transmission through respiratory droplets. Masks should be worn at all times, by all
people in school facilities, with certain exceptions for certain people, or for certain settings or activities, such as while eating
or drinking. Masks should be required in all c and settings, rys, school offices,
restrooms, gyms, auditoriums, etc.

= Mask policies for all students, teachers, and staff set the expectation that people will use masks throughout the school.

* The most effective fabrics for cloth masks are tightly woven, such as cotton and cotton blends. breathable, and in two or
three fabric layers. Masks with exhalation valves or vents, those that use loosely woven fabrics, and those that do not fit
properly are not recommended.

= Most students, including those with disabilities, can tolerate and safely wear a mask. However, a narrow subset of
students with disabilities might not be able to wear a mask or cannot safely wear a mask. Those who cannot safely wear
a mask—for example, a person with a disability who, for reasons related to the disability, would be physically unable to
remaove a mask without b b hould not be required to wear one. For the
remaining portion of the subset, schools should make as required by Federal disability
laws in order ifan tothe g y and approp for a particul

am
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student. If a child with a disability cannot wear a mask, maintain physical distance, or adhere to other public health
requirements, the stugdent is sull entitied to an approp which In some may need 1o be
provided virtually.
= Mask use should be required on school buses and ather public school Id take approp
steps to ensure with this by staff, and oth:
= Ifvisitors are permitted in school, they should be required to wear masks at all times and should maintain physical
distance from others.
* Schools should g of correct and mask use by school leaders, local leaders, and others
respected In the community.
Physical distancing
Core principle for phy Establish school policies and implement structural interventions to promete physical
distance between people,

= Between students in classrooms
= In elementary schoaols, students should be at least 3 feet apart.’
= In middie schools and high schools, students should be at least 3 feet apart in areas of low, moderate, or
ion. In areas of high community transmission, middle and high school students
should be & feet apart if cohorting Is not possible, '+
= Maintaln & feet of distance In the following settings:
= Between adults (teachers and staff}, and between adults and students, at all times in the school bullding. Several
studies have found that transmission between staff is more common than transmission between students and
staff, and among students, in schools.!
= When masks cannot be worn, such as when eating.
= During acthvities when increased exhalation occurs, such as singing, shouting, band, or sports and exercise. Move
these activities outdoors or to large, well-ventilated space, when possible,
= In common areas such as school lobbles and auditoriums.

= Use cohorting, and maintain & feet of distance between cohorts where possible, Limit contact between cohorts. In areas
of substantial (orange) and high (red) levels of community transmission, schools that use less than 6 feet between
d i g s with at least 6 feet maintained between cohorts,

= Remove nonessential furniture and make other changes to classroom layouts to maximize distance between students.
Face desks in the same direction, where possible.
« Eliminate or d tial i 2 and staff during 1gs, lunches, and oth

P
situations that could lead to adult-to-adult transmission.

Visitors: Limit any nonessential visitors, volunteers, and activities involving external groups or organizations as much as

possible—especially with people who are not from the local geographic area (for example, not from the same

community, town, city, county). Require all visitors to wear masks and physically distance from others.

* Transportation: Create distance between children on school buses (for example, seat children one child per row, skip

rows), when possible, Masks are required by federal order on school buses and other forms of public transportation In

the United States. Open windows to improve ventilation when it does not create a safety hazard. More information
and is available,

Additional suggestions for physical distancing:
= Staggered scheduling: Stagger school arrival and drop-off times or locations by cohart, or put in place other protocols to
limit contact between cohorts, as well as direct contact with parents.
= Alternate schedules with fixed cohorts of students and staff to decrease class size and promote physical distancing.

Handwashing and respiratory etiquette

Core principle for Through engoing health education units and lessons, teach
children proper hing and reinforce b and provide adequate supplies. Ensure that teachers and staff use
proper and Y
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Teach and reinforce handwashing with soap and water for at least and increase to ensure
adherence among students, teachers, and staff. If handwashing is not pessible, hand sanitizer containing at least 60%
aleohol should be used.

Encourage students and staff to cover coughs and sneezes with a tissue when not wearing a mask and immediately
wash their hands after blowing their nose, coughing, or sneezing.

3 students need with

g and resp ¥ Eihquetie

Adequate supplies: Support healthy hygiene by supplies, s0ap, a way to dry
hands, tissues, face masks (as feasible), and no—mm-‘foot-pedaruashcans. If soap and water are not read|ly available,
schoels can provide alcohol-based hand sanitizer that contains at least 60% alcohal (for staff and oider children wha can
safely use hand sanitizer).

Cleaning and maintaining healthy facilities
Core principle for deaning and maintaining healthy facilities: Make mamsmphpmlspacesm maintain a healthy

and facilities, g clean high-touch surfaces (such as

doorknobs and light switches),

Ventilation: Improve ventilation to the extent possible to increase circulation of outdoor air, increase the delivery of clean

air, and dilute potential This can be through several actions.

Bring in as much outdoor air as possible.

Ensure Heating. Ventilation, and Air Conditioning (HVAC) settings are maximizing ventilation.

Filter and/or clean the air in the school by improving the level of filtration as much as possible.

Use exhaust fans in restrooms and kitchens.

- Open windows in buses and other 5P ion, if doing 5o d pose a safety risk. Even just cracking
windows open a few inches improves air circulation.

[

Modified layouts: Adjust physical layouts in classrooms and other settings to maximize physical space, such as by wirning
desks to face In the same direction.

Cleaning: Regularly clean frequently touched surfaces (for example, playground equipment, door handies, sink handles,
toilets, drinking vithin the school and hool buses at least daily or between use as much as possible.
Communal spaces: Close communal use of shared spaces, such if possible; stagger use

and clean between use, Consider use of larger spaces such as cafeterias, libraries, gyms for academic instruction, 1o
maximize physical distancing.

Food service: Avoid offering any self-serve food or drink options such as hot and cold food bars, salad or condiment
bbars, and drink stations,

Shared objects: Discourage sharing items, particularly those that are difficult to dean.

Water systems: Take steps to ensure that all water systems and features (for example, sink faucets, decorative fountains)
are safe to use after a prolonged facility shutdown,

Contact tracing in combination with isolation and quarantine

Core principle for contact tracing: Schools should with the health to the by privacy
laws and other laws, 1o provide about people with or exposed mCOmD 19.

Students, teachers, and staff with positive test results should isolate, and close contacts should quarantine. Schools should
report positive cases to the health department as soon as they are informed. School officials should notify families of close
contacts as soon as possible after they are notified that someacne in the school has tested positive (within the same school
day).

* Staying home when appropriate: Educate teachers, staff and families about when they and their children should stay

home and when they can return to school, Students, teachers, and staff who have symptoms should stay home and be

referred to their healthcare provider for testing and care. Schools may need to consider flexible sick leave policies and

jpractices that enable teachers and staff to stay home when they are sick, have been exposed, or are caring for someone

wha is sick, School sy hould recruit and trai o ensure that teachers can stay
home when they are sick or have been expased to is confirmed or d of having COVID-19.

(i
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* Isolation should be used to separate people diagnosed with COVID-19 from those who are not infected. Students,
teachers, and staff who are In isolation should stay home and follow the direction of the local public health autharity
about when it is safe for them to be around others.

* Case investigation and contact tracing: Schools should work with the local heaith department to facilitate, to the extent

by laws, sy and contact tracing of infected students, teachers, and staff,
aﬂd:onslmmIsol-monofmcsandqunlnﬂnnofcloseconw(:s.%oolsuﬂpmmmdwmideir\foﬂnlumlnd
records to aid in the identification of potential contacts and « laws, including
these related to privacy and confidentiality. Coilaboraliunwuwenﬂ\ehealﬂ\dmrwema\dxvtzww
administration to obtain contact information of ather individuals in shared rooms, class schedules, shared meals, or
extracurricular activities will expedite contact tracing. For schools to remain open, health departments should ensure

they have enough contact tracers p ase d notify contacts within 48 hours of a positive test

result. Prompt ine, and ri 'mucmummmtums{mcmmbmk

mmﬂnuwammnampmmmmswmulmem&

= The definition of a close contact is who & feet of a p | with COVID-19 for a total
of 15 minutes or more over a 24 hour period, The definition of a close contact applies regardless of whether either
person was wearing a mask,

= For schools that use less than 6 feet between students in classrooms, the definition of dose contacts should not
change. Students sitting less than 6 feet next to anather student or person diagnosed with COVID-19 for a total of
15 minutes or more should quarantine at home and be referred for testing.

= Quarantine should be used for students, teachers, and staff who might have been exposed to COVID-19. Close contacts,
Identified through contact tracing, should quarantine unless they are fully vaccinated. or have tested positive in the last 3
months. and do not have any symploms. Students, teachers, and staff who are in quarantine should stay home and
follow the direction of the lacal public health department about when it is safe for them to be around others. If a child
with a disability is required to quarantine, the school is required to provide services consistent with federal disability
laws.

Indicators of Community Transmission

School administrators, working with local public health officiats, should assess the level of community transmission to
understand the burden of disease in the community. The higher the level of community transmission, the more |ikely that
SARS-Cov-2 will be introduced into the school facility from the community, which could lead to in-school transmission if
layered prevention strategies are not in use.

C ds the use of two ' burden to the level of risk of total number
of new cases per 100,000 persons in the past 7 days, and | age of nucleic acid tests (MAATs), RT-
PCR tests, that are positive during the last 7 days. The two measures of community burden should be used (o assess the
incidence and spread of SARS-CoV-2 in the surrounding community (for example, county) and not in the schools themselves.
If the two indicators suggest different levels, the actions ¥ to the higher {in Table 2) should be chosen,
The transmission level for any given location will change over time and should be weekly for

and to continuously inform planning and decision-making.

Table 1. CDC Indicators and Thresholds for Community Transmission of
COVID-19'

Moderate Substantial
Low i i High
Indicator Blue Yedlow Crange Red
Total new cases per 09 10-49 50-99 =100

100,000 persons in
the past 7 days®

s
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Moderate Substantial
Low High

Indicator Blue Yellow Orange Red

Percentage of NAATS =5.0% 5.09%-7.9% 8.0%-9.9% =10.0%

that are positive

during the past 7

days®
I the two indicators suggest different levels, the s b hreshold should be chosen. County-level data on total
new cases In the past 7 days and test percent posithity are avastabile on the County View tad in CDC's COVID Data Tracker.

of e [ he last 7 days is of new cases in th {or other
7 day mm:wwmmwmmmwtm

meuwwmmm g Tdaysis ] ng the number of positive tests in the
county (o other last 7 days by of over the last 7 days.

be found on the Calculating Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) Laboratory Test Percent Positivity: CDC Methods
and € for C and webpage.

Phased Prevention

A phased prevention approach for K-12 schools refies on several core concepts.

= K-12 schools should be the last settings to close after all other pi in the have been
employed, and the first to reopen when they can do so safely, This implies that decision-makers and communities
should prioritize schools for and open for in-pe; Instruction over nonessential businesses and
activities, including indoor dining, bars, social gatherings, and close contact sports a5 community transmission is
controfled.

= id be ¢ d over cludi | events, to
risk of in schools and learning. e pemdso{rlmummuleamlmcanhm

negative effects on educational plogl'ﬁs lorsluﬁwls. potentially slowing or reversing academic gains. Students from
low-resourced communities, English learners, and students with might
learning loss due to limited access to remate learning technology and levmrleamin,g suppert systems and services

outside of schootls. Safe in-p schooling can als: gative social, and mental health impacts of
prolonged virtual learning. 1g the risk of spread during activities and social gatherings outside of
school can help maintain in-p Some ch ‘sports might not be able to be implemented at any
level of given the risk of and the inability to

strategles.’ Schools may consider using expanded screening testing for sports and extracurricular activities to identify
cases and reduce risk of transmission from people who are asymptomatic or pre-symptomatic.

= Lower d ng younger children compared to teenagers suggests that younger students (for
wmwmniwwm fess risk of In-school transmission due to in-person leaming than
older students (middle schools and hde‘mll].lnaﬁdh‘lon younger children may benefit more from in-person

and are less ind
. Fuﬂhesnfmmmamallmmmmllhmmﬂmmmmlmmamm
with people at high risk should be given the option of virtual of the mode of L]
+ Schools d to use coh ially in areas of substanti \ge) and high to

facilitate testing and contact tracing, and to minimize transmission across cohorts.

g levels of pwwdesschodleadmndﬂunhduwwmmhrmeﬂskoﬂmwwuna!
s&lts-(ov:vhm into uchod Information about levels of should d with
about cases in schools and to guide decision-making. i
gles should be if sen (i.e,, moving from low to high
i fy might also involve imp on sparts and lar activities to
protect in-person learning. To make about tve acthons, school and health officials should take the following
Information into account:

* The numbers of COVID-19 cases among students, teachers, and staff, and number of people in quarantine

L
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* Compliance with prevention strategies
= Levels of community transmission

Table 2 presents a school operational plan for epening and open that layering ion at all levels
of community transmission,

Table 2. Recommended Prevention Strategies for K-12 Schools and
Levels of Community Transmission
Prevention Strategies: All Schools
Al schools keyp egh
= Universal and correct use of masks required

« Physical distancing
. and respiratory eti

= Cleaning and maintaining healthy facilities
= Contact tracing in combination with isolation and quarantine

F by Level of C: y
Low Mod High
Blue Yellow Orange Red
Elementary Schools Elernentary Schools
Physical distancing: at least 3 feet between students in Physical distancing: at least 3 feet of distance between
classrooms students in classrooms
Cohorting’ recommended when possible
Middle and High Schools Middle and High Schools Midkdle and High Schools
Physical distancing: at least 3 feet between students in Physical distancing: atleast 3 Schools that can use
classrooms feet of distance between cohorting: at least 3 feet
students in classrooms of distance
Cohorting recommentded Schools that cannot use
when possible cohorting: at least 6 feet
distance between
students in classrooms *
Sports and Sports and Sports and extracurricular activities
activities activities Sports and extracurricular activities occur only if they can
Sports and extracurricular  Sports and be held outd with more than 6 feet of physical

activities occur with at least  activities ocour with atleast 6 distancing®
& feet of physical distance feet of physical distance
to the greatest extent required®

TLevels of community transmission defined as tatal new cases per 100,000 persons in the past 7 days (low, 0-9; moderate, 10-
49; substantial, 50-99; high, z100) and percentage of positive tests in the past 7 days (low, <5%; moderate, 5-7.9%: substantial,

8-9.9%; high, 210%).
*Cohorting involves creating groups of students that are separated from other groups by at beast & feet throughout the entire
day. Cohorting can be imp in either full in-p Instruction or ybrid instruction, or through other strategles.

*n rriddle and high schools, 6 feetis recommended in areas of high community transmission, unless they can implement
cohorting. Schools may consider using reduced attendance, hybrid instruction, or other strategies to ensure 6 feet of physical
distance between students in middle and high schools that do not use cohorting. Diagnostic testing for SARS-CoV-2 is
intended to identify occurrence of SARS-CoV-2 infection at the individual level and is perf don

(0]
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with or without suspected COVID-19 infection In ac vith the test's and labeling.

“Middie and high schoots in areas of high y should g if they use less than 6 feet
between students in classrooms. If cohorting is not passible, & feet between students is recommended. Middle and high
schools can use strategies such as reduced (some students are virtual only at all times) or hybrid instruction to
achieve & feet of distance.

*School offick hould ls lirnits and for sports, activities, and to

ensure & feet of physical distance and require use of masks.

“Schools may consider using screening testing for student athletes and adults (e.g., coaches, trainers) who support these
activities to facilitate safe participation and reduce risk of transmission. See screening testing section and Table 4 for
additional detalls.

Monitoring cases and making decisions about in-person instruction

Schools should closely and regularly monitor the numbers of students, teachers, and staff with COVID-19, as well those in
isolation and in quarantine. In collaboration with the local health department, decisions should combine information about

levels of ith school-specific factors, such as of p jes and the
number of cases among students, teachers, and staff. Schools may consider g a team or with
representation from local public health and of the school (for ple, students, parents, teachers, and
staff) to review data regularly, share and discuss opps o support open vith school

As levels of Increase, schools should further g p and
monitor cases o reassess decisions.

Interventions to control clusters
A school duster is an index case and two or maore cases epidemiologically linked to the index case who likely acquired SARS-

CoV-2 infection in school (Le., school-associated cases). When cases are into the schoaol they can lead
to clusters and p to raphd and spread, This ks more likely to happen In areas of substantial or high
community transmission, as cases are more likely to be introduced into the schoal from the ity. Schools should

monitor cases (consistent with privacy and other applicable laws), identify clusters quickly, and promptly intervene to control
spread. Infection source and whether the infection is likely acquired in school or cutside of school should be determined by

case i ted by ac between school and the local health department.
Schools should take the ft actions o in the event of a cluster:
1. Investigate cases and trace contacts; Isolation and with af privacy and other
laws).
* Work with the health dep to carefully igate each case, g g interviews with students,
teachers, parents, and school staff,
* Encourage compliance with isolation for people who test positive.
= Work with the health dep to trace close contacts in with app federal and state privacy
laws of all cases and refer close contacts for diagnostic testing. ags i ith
2 Assess situations where close contacs occurred and implement interventions to address potential contributors to the
clusters. For example:
* Determine whether inconsistent or incorrect use of masks contributed to the clusters and intervene to improve
consistent and correct mask use.
= Assess imp aof physical g and determine whether intervention is needed to address distancing.
= Eliminate or decrease nonessential in-person interactions among teachers and staff during meetings, lunches, and
other situations that may have led to adult-to-adult transmission,
Unplanned school closures
Despite careful planning and P f may lead school officials to

consider temporarily closing schools or parts of a school (such as a class, cohort, or grade level) to in-person instruction,
typically in consultation with the local health department. These decisions should be made based on careful consideration of
a variety of factors and with the emphasis on ensuring the health and wellness of students, their familles, and teachers and
staff, In such cases, schools should make efforts to provide continuity of instruction through synchronous remote learming or
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st
ALNOME ACUVINES.
€l coherts, or sct lled spread of COVID-19 may close for | learni

If the school is experiencing uncantrolied spread, school leaders should immediately notify public health officials and
collaborate to facilitate increased testing and contact tracing, as necessary. The local health department may facilitate testing
for students, teachers, and staff who are with an

Schools In P rapid or p rises in COVID-1 ‘severe burden on health care capacity.
School leaders and public health officiats should monitor indi of (Table 1) and review trends
over time. In communities that have rapid or persistent rises in COVID-19 incidence or severe healthcare capacity burden,
school leaders may decide to temporarily close schools to in-person instruction until levels of community transmission
stabilize.

Providing options for teachers and school staff

At all levels of hould provid remote work, or other options for teachers
and stafl who have documented high-risk conditions that place them at In:nusud risk for severe illness from COVID-19 to
limit the risk of When these are under the with Di ies Act,

should ensur with law and may need anc subject to
undut hardship. Options for rnsslgrunam m.)rlnd»dehmunmt Immtutuhmr!:. virtual luching oppwl\im
madified job modifications, o

responsibilities, These options should likewise be extended to teachers and staff who havea hwseholctmemberm lsar
increased risk for severe lliness from COVID-19, Policies and procedures addressing lssues refated to teachers and staff at
higher risk of serious illness and the application of reassignment, remote wark, or other options for prevention should be

nade | vith and human resource professionals with knowledge of the specific situation,
keeping in mind Equal Enulnymom Opportunity (EEQ) and other potential legal concerns, Schools should work with local
counsel to ensure compliance.

New COVID-19 variants and prevention in schools

Multiple SARS-CoV-2 variants are circulating globally. These include several variants that have been detected in the United
States. Some of these variants seem to spread more easily and quickly than other variants, which could lead to more cases of
COVID-19. Rigorous is essentlal to control the spread of variants of SARS-CoV-2. €DC,
in mlabomlonmmm«pmﬂc helnh agencies, is monitoring the situation closely and studying these variants quickly to
learn more to control their spread. As more information becomes available, pi and school may
need to be adjusted to new evidence on risk of and effec of in variants that are circulating in
the community.

Health equity considerations in phased prevention

= Schools that serve student populations that are at greater risk for learning loss during virtual instruction (for example,

due to their more limited access to Is hould be for p 1g in-person and be provided

the needed o

Schools should consider prioritizing in-person Instruction for students with disabilities who require special education

and related services directly provided in school environments, as well as other students who may benefit from receiving

essential instruction in a school setting.

= Schools should develop plans meal service p such as free and lunch to families for every
learning mode, including in-person, hybrid, and virtual.

Additional COVID-19 Prevention Strategies in Schools

Testing
Viral resting egies in p hip with schools should be part of a prehensive p PP Testing should
not be used alone, but in c ther p to reduce risk of In schools. When schools

testing with p gles, they can detect new cases to prevent outbreaks, reduce the risk of
l'urth« transmission, and protect mnu,uaclms and staff from COVID-19,

]
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Diagnostic Testing
At all levels of chools should offer referrals to d g to any student, teacher, or staff
member who ks exhibiting symptoms of COVID-19 at school. Diagnostic testing for SARS-CoV-2 Is intended to identify
occurrence of SARS-CoV-2 Infection at the individual level and is p when there is a reason to suspect that an

dual may be infected, such suspecled recent exp hes of testing
hdudeheswwmwmumauumsmumammnmm in schoal, and testing
Individuals who were exposed to with or suspected case of COVID-19, Additional miderallnnsfor
diagnostic testing:

= Schools should advise students, teachers, and staff to stay home if they are sick or if they have been exposed to SARS-
CoV-2. Schoal these dusals to talk to their provider about getting a COVID-19 test.
If a student, teacher, or staff member becomes sick at school or reports a new COVID-19 diagnosis, schools should
follow the steps of the COVID-19 Diagnosis flowchart on what to do next. This includes notifying a student's parent or

guardian and hlﬂawmmmas. st be for all stud parents, or g
thase with i limited English prafi y (for nple, through use of interpreters or translated
materials).

* Insome schools, school-based {for example, school ry perform SARS-CoV-2 antigen
testing in school-based health centers Il'm“trurud in the test per : 4
instructions, and obtain a Clinical L y d {CLIA) certi of waiver [F . 5 chool-
based healthcareprohsslunmsmafalwbeable to perform specimen collection to send to a lab for testing, if trained in

without a CLIA It ks imp- that school-based healthcare professionals have access to,
and training on the proper use of personal protective equipment (PPE),
= Mot every schoal or school-based healthcare professional will have the staff, resources, or training to conduct testing.
[Public health officials should work with schools to help link students and their families, teachers, and staff to other
oppertunities for testing in their community. Testing could be offered by referral to community-based testing sites,
through collaboration with local public health, or through a centralized test location offered by the school district.

The p of any of the k suggests a student, teacher, or staff member has an infectious iliness
and shodu nat attend schoal, Wﬁmwllmncmmg For students, staff, and teachers with chronic

should rep a change from their typical health status to warrant exclusion from schoal.
Docun'em;eafallyofmesymptcunsbelwrmlleasmdmtaadler.wstaﬁmbvlsatschwluwmﬂ\emlsonmaybe
referred for diagnostic testing.

Temperature [ of 100.4 degrees Fahrenheit or higher

Saore throat

Cough {for students with chronic cough due to allergies or asthma, a change in their cough from baseline)
Difficulty breathing (for students with asthma, a change from their baseline breathing)

= Diarrhea or vomiting

= New loss of taste or smell

* N of severe with a fever
Students should not attend school in-person if they or their caregiver new d of any of the sy
above,

Schools can provide options to separate students with COVID-19 symptoms or suspected or confirmed COVID-19 diagnoses
by, for example, placing studs in isolation fel be arranged to send them home or seek
emergency medical attention.

If a COVID-19 diagnosis Is confirmed, schools can support public health officials in determining which close contacts and other
potentially exposed persons In the school setting could be tested and either isolated or quarantined (see Table 3). Schools can
assist by where approp to identify close contacts (for example, class rosters, seating charts, and
information to facilitate outreach to contacts),

Table 3. Tiered approach of diagnostic testing for SARS-CoV-2"2




102

Students, teachers, and Students, teachers, or staff with symptoms of COVID-13 at school, at all levels of cormmunity
staff with symptoms of transmission.

COVID-19 = Individuals with positive test results should go to their home and isclate until they have
Refer for diagnostic met criteria for release from isolation.
testing + People with hould be isolated away thers as 500N as

appear and sent home. Those with positive test results should r!mllnhlsda‘lion uniil
they have met all three criteria for release: 10 days have passed since symptom onset;
at least 24 hours have passed since resolution of fever without medication; and other
have imp €OC does not that pecple be tested again
befmlomng isolation because peapbe who have recovered can test positive for
without being g ifan vith tests negative,
Iheylhwld still stay home untll their symptoms resolve to avoid spreading any SARS-
CoV-2 or other infection.

Close contacts Students, teachers, or staff who had contact with someone diagnosed with COVID-19,
Refer for diagnostic defined as someane who has been within & feet of an infected person for a cumulative total
testing of 15 minutes or more over a 24-hour period. The definition of a dlose contact applies
regardiess of whether either person was wearing a mask. The definition also applies in
schools that use less than 6 feet between students in classrooms. Families of close contacts
should be notified and referred for testing immediately,
* Regardiess of the test result, close contacts should quarantine for 14 days. Based on
local circumstances and resources, options to shorten quarantine provide acceptable
of a 10-day g or a 7-day q» with testing,
= To minimize impact of quarantines on delivery of instruction, schools should limit the
potential for exposures across coherts and ¢ {for example, teachers should
limit close contacts with other teachers and with students not in their own classrooms).

« People who are fully d or were p ly d d with COVID-19 within the
last three months may not need to quarantine.

"The tiers above are intended to be applied across 2l levels of low (blue), {yellow),
substantial (orange), and high (red).

2 information should be provided with approp feguards to protect i and HIPPA-
sensitive information from unlawful release.

For diagnostic testing, selection of tests should pricritize tests with highly accurate results with high sensitivity and specificity
such as NAATs, Referral to diagnostic testing for students, teachers, and staff who have symptoms of COVID-19 at school and

for close is for ali levels of ission. Students, teachers, and staff who have
be isolated away thy d at home until test are received.

agr testing depend on the type of test and the laboratory conducting it. Local capacity in diagnostic
mmﬂemmmmmnmmdcown-lsmrhelrmmammeﬂwmrmlsnmmhgmwndahmrs.
AL of (blue), schools should refer students, teachers, and staff with symptoms or recent
Iﬂmryol':louwnunw‘muonlmnedule for diagnostic testing to identify or rule out SARS-CoV-2 infection. At moderate
{yellow), sub and high (red) levels, and at low (blue) levels for teachers and staff, referral to diagnostic testing
3 screening g itor any increases in infection rates,

For students, teachers, and staff who had previously received positive test results and do not have symptoms of COVID-19,
retesting is not recommended for up to 3 months from their Last positive test result. Data currently suggest that some
individuals persistently test pesitive due to residual virus material but are unfikely to be infe Parents o g can
request from their health provider to indicate the date and type of the student’s most recent COVID-19
test. Guidance on testing strategies for people who are fully vaccinated will be updated as more information becomes
avallable. As vaccine supply increases and more teachers and staff recelve vaccine, COC's priorities for SARS-CoV-2 testing will
change and the guidance will be updated.

Screening Testing

an
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Some schools may also elect to use screening testing as gy to identify and prevent
Screening testing involves using SARS-Cov-2 viral mb(dhsnomc tests used for screening purposes) ln:ended o identify
occurrence at the individual level even if there is na reason to suspect infection—i.e., there is no known exp and no

symptoms. This includes, but is not limited to, screening testing of asymptomatic people without known exposure with the
intent of making decisions based on the test results, Screening testing is intended to identify infected people without

befare of 1y be that can be taken to prevent further
transmission, The intent is to use the screening testing results to determine who may retumn to in-person school or work and
the protective measures that will be taken, and to identify and isolate positive persons to prevent spread.

Screening testing is particularly valuable in areas with moderate, substantial, and Pﬁgrnmlsod'cunrmmy ransmission.
Screening testing for K-12 schoals may allow schools to move between different testing

(and risk changes, g testing could provide added protection lersd‘!ools that use less than &
feet of physical b s in el For schools that implement it, screening testing should be offered
at mederate (yellow), substantial {orange). and high of 1o students, teachers, and staff,
and at low (blue) levels to teachers and staff. Achieving in with testing requires mere

frequent testing and shorter lags between test administration and reporting of results,

Schools may consider using pocled testing as a screening testing strategy for students. Pooled testing involves mixing several
samples from different individuals together in a "batch” or pooled sample, then testing the pooled sample with a diagnastic
test. This approach increases the number of that can be and reduces the need for testing resources, This
approach may be particularly helpful in schools using cohorts. Because of the complexities of acting on a positive result,
pooled testing is best used in situations where the number of positives is expected to be very low. Cohorts could be
established in grade groups, such as all students in a particular grade or in similar grades (for example, K-grade 2; grades 3-
5). If a confirmed positive case ks found, dlose contacts of anyone in that cohort should be quarantined and tested,

Table 4. Testing Recommendations by Level of Community Transmission
Testing Recommendations: All Schools

Diagnostic testing': Symptomatic students, teachers, and staff and close contacts referred for diagnostic testing
Screening Testing for teachers and staff: expanded screening testing” of teachers and staff offered at least once per week

Testing by Level of C
Low ! High Transmission
Blue Yellow Orange Red
No screening testing for Screening testing for students: expanded screening testing of students * offered at feast
students once per week

Testing for high-risk sports:* for schools conducting routine  Testing for high-risk sports: for schools conducting routine
testing for sports, testing is recommended at least once per  testing for sports, testing Is recommended twice per week

week Testing for low and intermediate-risk sports: for schools
Testing for low and Intermediate-risk sports: for schools conducting routine testing for sports, testing ks
conducting routine testing for sports, testing is recommended at least once per week

recommended at least once per week

' Diagnostic testing for SARS-CoV-2 is intended to identify occurrence of SARS-CoV-2 infection at the individual level and is

performed when there Is a reason to suspect that an indhvidual may be infected, such as having oF susp
recent expasure,
Screening testing is intended to ldentify infected who may be aglous so that can be

taken to prevent further transmission.

3Levels of community transmitssion defined as total new cases per 100,000 persons in the past 7 days (low, 0-9; moderate, 10-
49; substantial, 50-99; high, 2100) and percentage of positive tests In the past 7 days (low, <5%; moderate, 5-7.9%; substantial,
8-9.9%; high, 210%).

e
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“*Schools may consider testing a random sample of at least 10% of students or may conduct pooled testing of cohorts/pods
for screening testing in areas of and

*5chools may consider using screening testing for student athletes and adults (e.g., coaches, teacher advisors) who support
these activities to facilitate safe participation and reduce risk of transmission. For an example risk stratification for sports, see

hitp aaorg.s3 OVIDSS!_ g dition.pdf B [%.
When with pi such as mask use, physical distancing, and others, testing protocols might be an
effective tool in reducing g testing can be directly at a school facllity (see Feasibility

considerations section below), at a central lecation through the school district, or through referral to community-based
testing providers.

* Moderate (yellow), sub ge), and high (red) Students, teachers, and staff
in regular screening testing to reduce the risk of transmission within the school.

= Teachers and staff participate In routine screening testing at beast once per week. In areas with substantial and high
community transmission, twice a week screening testing might be preferable to quickly detect cases among
teachers and staff.

- Students in elementary, middie, and high schools participate in routine screening testing at least once per week. If a
confirmed positive case is found, any close contacts are quarantined and tested,

- Schools might consider testing a random sample of at least 10% of students. For example, a school might randomiy
sebect 20% of the students each week for testing out of the entire population of students attending in-person
instruction. Alternatively, a school might select one cohort for each grade level each week for testing. Different
strategies for random selection can be used based on most adequate fit for a school screening testing strategy.

= Screening testing for sports: To facilitate safe participation in sports and reduce transmission in acthvities that have
elevated risk, schools may consider requiring g testing for p. Schools can testing ameng
student athletes/participants, coaches, and trainers, and any other (such as parent ch L]
come into close contact with others during these activities.

= Sports events, competitions, and activities could include universal screening testing the day of the event or one day
before.

= Low and intermediate risk sports® include those that can be conducted outdoors, or indoors with masks. Testing at
least once per week ks recommended for these sports,
- High-risk sports? include those that cannot be done outdoors or with masks. Testing twice per week in areas of low,
and ‘ for particip In these sports. High-risk
sports should be virtual or canceled in areas of high community transmission.

‘When considering which tests to use for screening testing, schoals or their testing partners should choose tests that can be
reliably supplied and that provide results within 24 hours. NAATS are high-sensitivity tests for detecting SARS-CoV-2 nucleic
acid, Maost NAATs need to be processed in a laboratory with variable time to results (could be 1-3 days), but some NAATS are
point-of-care tests with results avallable in about 15 minutes, Pooled testing—in which samples from multiple people are
Initially combined—may reduce costs and turn-around times. These may be considered for at least weekly screening testing
in areas of mods

Oy /]

Antigen tests are generally less sensitive than NAATS, and most can be processed at the point-of-care with results avallable in
about 15 minutes. Antigen test results might need confirmation with a NAAT in certain circumstances, such as a negative test
in persons with symptoms or a positive test in persons without symptoms. Schools should work with the health department
to develop a confirmation and referral plan before implementing testing. The immediacy of results (test results in 15-30
minutes), modest costs, and feasibility of implementation of antigen tests make them a reasonabile option for school-based
screening testing. The feasibility and acceptability of tests that use nasal {anterior nares) swabs make these types of tests
maore readily implemented in school settings. Tests that use saliva specimens might also be acceptable alternatives for
younger children, if tests are available and results are returned within 24 hours,

Taking into the p ial for li il of supplies for vg testing or feasibility of
screening testing, schools should consider a prioritization strategy.

= Schools and public health officials might consider prioritizing teachers and staff over students given the increased risk of
severe iliness among certain adults.
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* In selecting among students, schools and public health officials might prioritize high school students, then middle school

students, and then school vg higher infection rates among adolescents compared 1o
younger children.
Reporting test results

Every COVID-19 testing site is required to report to the appropriate state or local health officials all diagnostic and screening
tests performed. Schools that use antigen testing must apply for and receive a Clinical tabu:a:ory Improvement Amendments
(CLIA) [ certificate of waiver, and report test results to state or |ocal public dep by the
Coronavirus Aid, Relief, and Economic Security (CARES) Act (P.L. 116-136).

Parents should be asked to report positive cases to schools to facilitate contact tracing and ensure communication and
planning in schools. In addition, school administrators should notify staff, teachers, families, and emergency contacts or legal

[guardians immediately of any case of COVID-19 whil e with the Health
Partability and Accountability Act of 1996 (HIPAA [ ), lhenneﬁummlh Diublmlumlnmt. ) and the Family Educational
Rights and Privacy Act (FERPA B [4), and other laws and must be ace for all

students, teachers, and staff, including those with disabilities or limited English proficiency (for example, through use of

Health equity considerations in school-based testing

Public health officials and school hould der placing a higher mnmyl'ormwotmrsinsmm that
serve a disp burden of COVID-19 cases or include:
= Schools in that h high rates of COVID-19 cases relative to population
size, which may include vith mod r large proportions of racial and ethnic groups, such as American

Indian/Alaska Native, Black, and Hispanic persans.
Schools in geographic areas with limited access to testing due to distance or lack of avallability of testing™,

Ethical considerations for school-based testing

Testing should not be ¢ consent from the g {if an adult) or the individual's
parent or guardian (if a minor). Informed consent requires disclosure, understanding, and free cholce and is necessary for
teachers and staff (who are employees of a school) and students’ families to act independently and make choices according to
their values, goals, and pref Diffe in position and y (i@, workplac aswell as

and educational status, can affect an individual's abllity to make free decisions. CDC provides guidance and information
related to consent for COVID-19 testing among empl These also apply and can be adapted to school-
based testing.

Schools should make a ounmmlciﬂmplaﬂ wnoﬂly local health officials, staff, and families immediately of any case of
COVID-19 while 8 in with i with Disabil Act (ADA) [ and Family
Educational Rights and Privacy Act (FERPA) [, the Protection of Pupil Rights Amendment (PPRA) [, and other applicable laws
and regulations. Collaboration with local counsel, or public health is o ensure

is obtained and maintained and results are retained with approp: privacy and

Considerations before starting any testing strategy

Before implementing testing in their schools, K-12 school leaders should coordinate with public health officials to ensure
there Is support for this approach from students, parents, teachers, and staff and to develop a testing plan that has key
elements in place, incheding:

= Dedicated infrastructure and resources to support school-based testing,

= Use of tests that are authorized by FDA for the specific intended use (i.e., screening, pooling), and a mechanism in place
for prescriptions/test orders by a Ncensed healthcare provider.

= CLIA certificate of waiver requirements to perform school-based testing with Use
tests.

nn
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= Amechanism to report all testing results {both positive and negative) as required by the state or local health
department.

= Ways to obtain parental consent for minor students and for the students th h
Physical space to conduct testing safely and privately.
Ability to maintain confidentiality of results and protect student and staff privacy.

Plans for ensuring access to testing when needed through the state or local health department for
symplomatic persons who receive a negative test result and asymptomatic persons whao receive a positive test result,

If these elements are not in place, schools may consider a referral-based testing strategy in collaboration with public health
officials.

Schools should work with local public health officials to decide whether and how to use testing. K-12 schools operated by the
federal g {for example, for Def of Defense tivity [DoDEA], which operates K-12 schools for
Do should with federal health officials. In addition to state and local laws, school administrators.
should follow guidance from the Equal Employment Opportunity Commission [, and applicable federal laws when offering
testing to faculty, staff, and students who are employed by the K-12 schoal.

Feasibility considerations and challenges of school-based testing

These ges must b carefully and as part of plans for school-based testing developed in
collaboration with public health officiats.

= Insome schools, school-based {for example, school jperform COVID-19 viral testing
if the school or test site receives a Clinical Lab y Imp (CLLA) certificate of waiver [ . Some
school-based healthcare professionals might also be able to perform specimen collection to send to a lab for testing, if
trained in specimen collection, without a CLIA certificate. It is that sc based health care p have

access to, and training on the proper use of personal protective equipment (PPE), Facilities should be aware of the FDA
EUA [# for antigen tests [% and the Center for Medicare & Medicaid (CMS's) enforcement discretion B [ regarding
the CLIA [ certificate of waiver when using tests in asymptematic individuals,

= Naot every school system will have the staff, or training ing the CLIA of waiver) to conduct

testing. Public health officials should work with schools to help link students and their families, teachers, and staff to

other opportunities for testing in their community.

School-based testing might require a high degree of and hange among health dep

schools, and families.

= There might also be legal and regulatory factors to consider with onsite school-based testing regarding who will
pprescribe the tests, who will administer the tests, how tests will be paid for, and how results will be reported. Such
factors include local or state laws defining the services school nurses and other schoal-based health professionals are
permitted to provide, as well as applicable privacy laws.

= The benefits of school-based testing need to be weighed against the costs, inconvenience, and feasibility of such
[programs to both schools and families.

= Antigen tests usually provide results diagnosing an active SARS-CoV-2 infection faster than NAATs. However, antigen
tests have a higher chance of missing an active infection even in people, and ¢ ¥
testing might be recommended,

Vaccination for teachers and staff, and in communities as soon as supply
allows

Vaccines are an important tool to help stop the COVID-19 pandemic. Teachers and staff hold jobs critical to the continued
functioning of society and are at potential risk af 10 SARS-CoV-2. teachers and staff is one
layer of prevention and protection for teachers and staff. that barriers to access vaccination for teachers
and other frontline essential workers, such as vaccine clinics at or close to the place of work, are optimal. To address this
important public heaith priority, the Health and Human Services Secretary issued a Secretarial Directive B [ on March 2,
2021, that directs all COVID-19 vaccination providers administering vaccine purchased by the US government to make
waccines available to those who work in K-12 schools. This means that in addition to existing state and local COVID-19
vaccination sites, teachers and stalf in schools across the nation can sign up for an appeintment at more than 9,000

Edlasal Dasal Manmes o B FOAAPY AR Vst asiam
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Mew CDC resources are avallable to provide information about this directive:

= The COVID-19 Vaccines for Teachers, School Staff, and Childcare Workers web page provides school and childcare staff
with the latest information about where and how to book an appointment.

 The COVID-19 Vaccine Toolkit for School Settings and Childcare Progr vides schools and childcare programs with
ready-made materials they can use to communicate with stafl about COVlD-iE vaccination,

School officials and health departments can work together to also suppert messaging and outreach about vaccination for

of school « School can facilit ch to encourage vaccination of
household lnembelsol’uhodm mllm'enistlwbemcme This should include outreach in a language that limited
English profi famnity Ll d and in alternate formats as needed to facilitate effective
for with
of layered p egies will need to continue until we better understand potential transmission
amang people who received a COMID-19 vaccine and there is age in the In addition,
waccines are not yet approved for use in d‘:lldr:n under 16 years old. Fcnhmm\s.mn after lummmﬂae
d, schools need tinue p for the fo ble future, i masks in schoals
and physical distancing.
Definitions
= School staff in this document refers to any schoal 4 g with
students or teachers ﬂurlngthe eom of the s:hoolday Imhadlng.fofumplq. school administration, busdrher:.
schoal nutriti [ and other school
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NEA News

Six Ways ESSA Will Improve
Assessments

From high-stakes to multiple measures to opt-out, here's how the Every
Student Succeeds Act will impact testing.

1] | OPPORTUNITY&ACTIONFOR  By: Cindy Long
| \RAEVERY STUDENT  pusishea: oarior2ote

myschooimyvaice nes.org

Standardized testing has become so ingrained into her school year that
Rebecca Lippy, a fifth-grade teacher at Maryland City Elementary School
in Laurel, Maryland, has a hard time imagining how the new Every

Student Succeeds Act (ESSA), which has replaced No Child Left Behind, is
going to make a difference in her classroom.

“I think right now testing is so institutionalized that it’s hard for
educators to see a light at the end of the tunnel,” says Lippy, a member of
the Maryland State Education Association (MSEA).

But she does see a glimmer, and she says she’s cautiously optimistic that
maybe the new national education law can bring about the positive
changes she’s heard about from MSEA. These include a reduction in time
spent on testing, the ability for teachers to use their own judgment and
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expertise to determine what skills their students need to focus on, and an
increase in cultural relevancy on the required assessments for students in
urban Title | schools like hers (no more questions for city kids about sail
boats or babbling brooks!).

But when will all of these changes take place? Gradually, say policy
experts, because limited regulations around the law are currently being
negotiated at the U.S. Department of Education with key stakeholders,
including selected NEA members.

“Even though there is a lot of work ahead, ESSA will be a game-changer,
especially if educators get involved in the process in their states and
districts now to make sure new assessments are developed with their
input and expertise,” says Beth Foley, a senior policy analyst at the
National Education Association.

Foley recommends that educators reach out to their NEA affiliate and
offer to share good practices. They can find ways to get involved in ESSA
implementation at the local level, and even help set up monthly
meetings with parents and administrators at their schools to make sure
ESSA focuses on student growth rather than proficiency.

“Collaboration and partnerships are critical,” Foley says.

Here's how ESSA will impact assessments:

1. NO MORE HIGH STAKES

While there will still be tests in reading/language arts and math every
year from third to eighth grade and once in high school, ESSA removes
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the high stakes that have been attached to standardized testing under
NCLB. Under ESSA, schools and teachers can no longer be considered
failing just because of low test scores. The goal is to ease the pressures of
testing and bring an end to the test prep mania that for years has
consumed schools worried they wouldn't meet Annual Yearly Progress
(AYP) and face closure, firing of staff, or other sanctions.

2. MORE STATE AND DISTRICT CONTROL

ESSA dramatically reduces the power of the U.S. Department of
Education and gives states authority to design and implement the most
appropriate assessments.

“In high school, for example, the law will allow the ACT or the SAT to be
used for the state assessment,” says Foley. “People are happy about that
because it means students won't have to take more standardized tests,
and it opens doors for students who thought they'd never be college
bound because they wouldn’t be able to pass the SAT. Now it simply
becomes part of the assessment system.”

It also gives states the ability to set targets on the amount of time spent
on testing.
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Click to Enlarge

3. MULTIPLE MEASURES

ESSA also opens the door for other forms of assessment instead of a
snapshot test score, Seven states will be able to apply to develop pilots of
innovative assessment programs that can use a variety of indicators to
show how a student is performing. Multiple measures of proficiency can
include projects, portfolios and other locally designed formative
assessments that, along with the standardized tests, create a summative
score for a student.

Fewer, more forgiving consequences for poor test taking is an aspect of
ESSA that Rebecca Lippy in Maryland will eagerly embrace.

“A lot of my students aren’t good test takers, and a test score doesn’t give
an accurate picture of what they can do,” she says. “I spend far too much

i b i ll-i
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time teaching them how to take a test, explaining what Part A and Part B
is, and so on, and we all know that isn't good instruction.”

On the other hand, her students excel when working on projects and she
says their level of engagement, motivation and achievement is much
more authentic.

“It would make a major difference if | could have input on the tests my
students take and how they're learning is assessed,” she says.

Assessments should inform instruction, Lippy says, not punish students
or educators.

That’s exactly what a pilot program in New Hampshire is doing, which is
why NEA supports it as a model for other states who may want to be a
part of the ESSA pilot. The Performance Assessment of Competency
Education (PACE) replaces multiple-choice questions for more
meaningful tasks that encourage students to apply what they have
learned in sophisticated ways and to use critical thinking and problem
solving skills. For example, middle school students could turn in research
papers showing they know how to analyze and present information from
many sources for English assessments. Fourth-graders might design and
cost out a new park for a math assessment.

For the past few years, educators from many New Hampshire districts
have been at the table helping to develop assessment systems, ensuring
that educators, the people who know their students best, are creating the
content. The assessments are intended to be locally designed and
controlled and therefore could reduce the amount of student testing
while making it more meaningful.
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The Every Student Succeeds Act gives states the authority to design and implement better
assessments and set targets on the amount of time spent on testing.

"We hear about over-testing because we really have two accountability
systems," New Hampshire Department of Education Deputy
Commissioner Paul Leather said in a statement. "The state system is
required by federal law but may not help us improve teaching and
learning. Schools administer their own tests for that. The PACE pilot
brings those together and reduces the testing needed.”

With these assessments, New Hampshire’s system of competency based
learning will show mastery and growth more accurately than a single end
of year exam or state assessment. In this system, students only move up a
grade after they've mastered the defined skills for each grade level.

“We use New Hampshire as an example of how to do assessment right,”
says Foley. “It represents a better picture of student growth and includes
critical educator input.”

4. MEASURING GROWTH RATHER THAN PROFICIENCY
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In ESSA there is a new focus on demonstrating student growth.

“For example, if vou start at 40 and make it to 79, that’s huge growth and a
student should be recognized for that, even if the cut score is 80" says
Foley. “It’s getting away from the one day test snapshot and instead will
pull together academic indicators that reflect the whole student, and the
accomplishments and growth that student has made.”

This is especially important for students with disabilities, English-
language learners (ELLs), and at-risk students, and it flows into multiple
measures to show student growth, which is a more appropriate way to
determine how well students are doing and the progress they've made.

“Assessments should be designed to improve and inform instruction
rather than determining that a teacher is not doing their job well because
some students didn’t make the cut score,” Foley says. “Growth is what it's
important and the new law highlights that.”

5. HIGHLIGHTING ACHIEVEMENT GAPS WITHOUT
PUNISHING UNDERSERVED STUDENTS

One positive aspect that came out of NCLB was that it highlighted
achievement gaps among subgroups of students, and ESSA will continue
to do so. There will still be reporting requirements to disaggregate data
for five subgroups of students based on race, income, special education,
ELLs, and migrant status. Results from the assessments have to be
disaggregated by these subgroups and if they aren’t performing well,
ESSA holds schools accountable and requires that they provide
interventions. But gone are the days of closing schools that fail to make
AYP in some districts with high populations of at-risk students.

]
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6. OPTING-OUT AND 95 PERCENT PARTICIPATION RATE

Even though NCLB mandated 17 federally required tests, the high stakes
attached to them led states and districts to start administering multiple
interim benchmark tests to see how well students would do on the
federal tests. Then there were more tests if those test results were too low,
and so on. Parents finally got fed up with the testing mania and launched
an opt-out movement. They kept their kids home on test days to protest
the overuse and misuse of test scores, and as a result, many districts in
states across the country didn’t meet the 95 percent participation
requirement and suffered the consequences.

What will happen to the opt-out movement going forward remains to be
seen. While ESSA recognizes that families can refuse testing if a state has
an opt-out law, like Oregon, it still mandates a 95 percent participation
rate. It's up to the states to decide what to do if that rate isn't met, but the
law is unclear as to what, if any, those consequences may be.

THE ROAD AHEAD

The focus now is on implementation as states begin to write their state
plans, and NEA is encouraging state affiliates to secure a seat at the table
and to collaborate, and partner, with state legislators, parents, school
boards, superintendents and bargaining teams to make sure
implementation goes smoothly and that educators have a strong voice in
the process.

“Now is an opportune time for NEA members to truly make their voices
heard,” says Foley.
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This is a first in a series on changes ESSA will bring to public education.
You can also find out more about the law at nea.org/essabegins.

Photo: iStock
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Figure 1: Trends in Average Response Time Effort (RTE) in Reading by Grade and Fall 2020 Reopening Status
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Figure 2: Trends in Average Test Duration in Reading by Grade and Fall 2020 Reopening Status

o) Grades K-1 Grades 1-2 Grades 2-3.
80
60~
a0~
100-
80~
i
T N
- - — I-person Remole
o] Grades 6-7 Grades 7-8 tnarning
B80-
0~
40-
20
In-persan Remate [he Remote
learming learning
H F19 B F20

Comparability analysis of remote and in-person MAP Growih testing in fall 2020 Page 15

Figure 3: Average Changes in Test Score Parcentiles Batween Fall 2019 and Fall 2020 in Math by Grade and Fall 2020 Reopening
Status
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Figure 4: Average Changes in Test Score Percentiles Batween Fall 2019 and Fall 2020 in Reading by Grade and Fall 2020
Reopening Status
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Figure 5: Average Difference in Fall 2020 Math RIT Scores Between Remoda and In-Person Testers by Grade and Racial/Ethnic
Groups (G ing for Prior i and District CI i
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Figure 6: Average Differance in Fall 2020 Reading RIT Scores Batwean Remate and In-Person Testers by Grade and RacialEthnic
Groups (G ing for Prior i and District CI
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Sound And Fury Put yourself in the shoes of a state or school district education leader about to receive a
share of hundreds of billions of dollars from the American Rescue Act, the largest
o o infusion of federal education funding in history. Which schools and grades could use the
most support? As you chart a path to allocate these funds before they expire in 2024, how
can you and your i monitor ional progress?

State standardized tests are ideally suited for this purpose. Yet many state and district
leaders are asking for waivers from testing this spring, arguing that testing is
unnecessary, infeasible, and even inhumane.

| can see why. While tests could diagnose needs and direct effective interventions, 20-
plus years of education policy have cast testing as a tool for unforgiving accountability,

Stories of failure domi stories of impr Achi gap rhetoric can
Andrew Ho reinforce racist and classist ideas that low-scoring students have imevocable deficits,
Resoareh Advisse State tests have lost the support of many students, parents, teachers, and school leaders.

The lingering mistrust and doubt are understandable. Without specific answers to the
questions of how states and districts will use test scores to target support, education
professionals may assume that testing is just a ploy to get back to the same old
accountability blame-game, to set a new baseline for the next val dded model.

It is an unfortunate coincidence that this oft-deserved backlash is culminating in a
political movement to waive state tests just when these tests could help policymakers
direct federal Covid relief aid effectively. And this could be accomplished without forcing
children to take standardized tests or holding schools accountable for test results.

Testing is necessary, feasible, and, if flexible, humane. Especially if it is part of an

"educational census” that brings “all data on deck"—i on
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achievement, but also their physical and ional health, d records, and other
aquity indicators—to help ensure that students who need the most help get it. State tests
have three particular strengths that make them valuable this spring above and beyond

| and district that provide timely feedback: comparability,
alignment, and authority.

[Read More: B
Covid Crisis]

State standardized tests have strong quality controls that enable experts to compare
student results across schools and school districts and over time. Comparability over
time enables leaders to target resources not only to schools, grades, and subpopulations
that needed support in 2019, but also those who now need even more support in the
wake of the pandemic.

Second, state tests are designed to content standards mere directly
than district and local alternatives. Although some states have suggested that district
tests will suffice, there is not suffici idh to support "equating” of district and
state tests.

Third, state tests have credible perf standards, selected by among
teachers and subject matter experts in each state. These standards can highlight
disparities and inequities with the g authority. Together, the parability,

alignment, and autherity of state tests enable us to answer a critical question that other
tests cannot: Where have our needs grown greatest?

But states must change their busii s-usual score reporting, Failure to do so will
cripple the validity of the results by conflating changes in student populations with
hanges in student proficiency. A school that has an out-migration of previously high-
scoring students will look like it needs disproportionate assistance when it does not. A
school that has an out-migration of | ing students will look like it does not need

when it desp ly does.

This year, unlike a typical year when almost all students are in school, we must pay
attention to both students who are tested, and those who are not. This can be
accomplished by considering three metrics instead of one: a "fair trend,” an “equity

check,” and a “match rate.” Like a blood p reading that provides two useful
numbers, these multiple metrics provide a ily pl of school
needs while accommeodating absences, departures, and students who opt out.

The “fair trend" captures the

progress of 2021 test takers by A Spring 2021 State Testing Checklist
comparing their results to their

own past scores. The “equity 1. Offer tests this spring 10 enable comparability to the
check” describes the scores of spring of 2019,

shudents who ale fot costed 2. Bring “sll data on deck” for a complate “educational
2021 by locking at their past ik

scores. The “match rate”™

describes the relative weight of 3. Accapt the USDOE invitation 1o waive school

the two. If there is no testing this SEEUI:

spring, educators are essentially 4. Commit 1o not using 2020-21 data for future

left with only an “equity check” accountability metrics.
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with no “fair trend. 5. Dafer high-stakes accountability until (at least] 2021
2

All states should calculate these
metrics, even those who believe
that they will have high

8. Accept the USDOE invitition 1o waha the mandatory
95% participation adjsstment.

attendance rates. Standard 7. Use i allocate
attendance rates may suppon.

dramatically underestimate 8 Allocate funding where equity ing pem—
student absenteeism, by there is greatast need,

neglecting students who would
be in school but for the
pandemic. These students
should be included in the "equity check” in the hopes that they'll return to school rolls
500N,

Students and parents who want to test should be able to test, to know where they stand
and help to allocate additional support. Students and parents for whom testing would be
stressful or unsafe should be able to opt out. But the greater the number of students who
are tested, the better we will be able to allocate support where it is most needed.

To build trust among F parents and | states should take the Department
of Education's invitation for an accountability waiver. States should additionally commit
that 2020-21 data will not be repurposed inapp ly for bility metrics in the
future.

This is a year when we should hold educaters harmless and focus on student need.
States should opt-out of accountability and opt-in to smart metrics for state testing.

Future
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The Challenges of Going Back to School

Posted on August 1. 2020 by WalchBiog

States and local governments are grappling with how to bring K-12 students back to school safely amidst the
COVID-19 pandemic—whether in person, virtually, or via a hybrid model. Yet, even before COVID-19, several
schools across the country had to close temy ily due to | ! ditions in their facilities that posed
health and safety risks to students, teachers, and staff.

Today’s WatchBlog highlights the issues school districts need to address to make school buildings safe and to
support learning as the 2020-2021 school year kicks off.

Poor building conditions

A leaky roof or a heating and cooling system needing repair can cause indoor air quality problems and exposure to
mold or ashestos.

In 2019, we surveyed public school districts and found that an estimated 36,000 schools nationwide needed
HVAC ,' “key P to ing proper ilation in a school buildi 8.

In addition, the potential for lead to leach into water increases the longer the water remains in contact with
faucets, pipes, or other plumbing that contains lead materials. Similar concerns exist for legionella—the bacteria
that causes Legionnaires’ disease. These are particular concerns for schools that are out of use for extended
periods during which water in the plumbing system i The Centers for Disease Control

is flushing water after prolonged building shutdown but we found that nearly 70% of school
districts do not have flushing programs in place.

Examples of Issues with Heating, Ventilation, and Air Conditioning (HVAC) Systems in Public

b ey
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To learn more about our findings on the conditions of school facilities, tune into our podeast with GAOQ's K-12
education expert Jackie Nowicki.

High-poverty districts may struggle to fund repairs

The poorest school districts may be least able to afford necessary updates and repairs to their schools, We found
significant differences between high-poverty and low-poverty districts in both the funding sources used and the
total funds available for school facilities.

i i P of School Districts by Primary of Funding for Public Sct
Facilities

FPrimary source
o tundag

[ Wgp-poverty drcts
I Low-poverty daricts.

Buinain CUACH it of BONOd Dol vy dota | (AD T0.£5a
Based on our analysis of federal data on school distriet construction expenditures:

= Capital construction expenditures, on average, were about $300 less per student in high-poverty districts
compared to low-poverty districts.

= About 1.5 million more students attended school in high-poverty districts than low-poverty districts, vet high-
poverty districts spent about $1 billion less on eapital construction.

Limited internet access

ol-aoina-back-do-schooll
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For school distriets opting for virtual instruction this fall, reliable internet access at home will be erucial. In 2019,
we found that school-age children in | i households may be more likely to rely on mobile wireless
service for internet access. For their higher-income counterparts, in-home, fixed, high-speed internet access was
more common, Mobile wireless can be less reliable and slower than in-home fixed service, which can make doing
homework challenging. These difficulties will also disproportionately affect Black and Brown students, as roughly
80 percent of stud, ding low-i schools were either Black or Hispanic.

from | i household imes used public places like libraries and community eenters to do
their homework online—an option that may not be available due to COVID-19 closures and precautions.

The Federal Communications Commission's (FCC) E-rate program provides di on tel

and internet access services to schools. Schools with higher p ges of lower-i dents get greater
discounts, but E-rate support does not extend beyond the school premises. We recommended that the FCC assess
and publish the potential benefits, costs, and chall of making off-premi ireless access eligible for federal
E-rate support.

In response to the COVID-19 pandemic, the FCC d a new initiative—the Keeping Americans C: d
Initiative—that, among things, aims to use $16 billion in CARES Act funding to remote learning with the
Department of Education,

= Questions on the content of this post? Contact Jacqueline M. Nowicki and Andrew Von Ah at
nowickij@gao,gov and vonaha@gao,gov.
= Comments on GAQ's WatchBlog? Contact blog@ gao.gov.

Share this:

O Facobock | W Twmee | B Lekncin | cBRecst |t Tumee | Gl Emas [ Priot

Lus

B the first o ke this.

Protecting Chikdren from Lead Exposure in Are Schools Prepared to Respond to n How Can the Federal Government
Schools and Child Care Facilitics Pandemic? Strengthen Its Response to COVID-16?
October 27, 2020 April 2, 2020 September 21, 2020

In “About GAD® I “About GAG" In "About GAQ™

This eniry was posled in About GAQ, Educaten. Podeast and tagged Andimw Vin.Ah. Canters for
ahucation, Educetion § BWS, 12, pandamic, Py

WatchBlag: Official Blog of the U.S. Government Accountability Office
o at WandPress.oom,

ol-aoina-back-do-schooll



143

322021 The Challanges of Going Back to School | of g of the U.S.




144

oz Racial Disparities in Education and the Role of Govemment | WalchBlog: Official Blog of the U.S. Government Accounability Office

Racial Disparities in Education and the Role of Government

Posted on June 2. 2020 by WaichBlog

The death of George Flovd and other Black men and women has prompted d jons across the country and
brought more attention to the issues of racial inequality. Over the past several years, GAO has been asked to
examine various racial inequalities in public programs and we have made recommendations to address them.

Today is the first of 3 blog posts in which we will address these reports, The first deals with equality in education.

School Discipline

Unequal treatment can start at a young age. In 2018, we reported that starting in pre-school, children as young as
g and 4 have been suspended and expelled from school—a pattern that can continue throughout a child's
edueation. In K-12 public schools, Black students, boys, and students with disabilities were disproportionately
disciplined (e.g., suspended or expelled), ding to our review of the D of Education’s national eivil
rights data.

These disparities were widespread and persisted regardless of the type of disciplinary action, level of school
poverty, or type of public school attended. For ple, while only 15.5% of public school students were Black,
about 39% of students suspended from school were Black—an overrepresentation of about 23 percentage points
(see figure).

Stud: 5 ded from School C ed to Student Population, by Race, Sex, and Disability

Status, School Year 2013-14

schood For muamgle
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Sounca, GA anatyws of Deparmment of Eicaton Cové gy Dt Coecion. | GAD-18358

Note: Disparities in student discipline such as those presented in this figure may support a finding of
digserimination, but taken alone, do not blish wheth lmuful diserimination has oceurred.

Minority students may also be more likely to attend alternative public schools because of issues like poor grades
and disruptive behavior. In 2019, we found that Black boys transferred to alternative schools at rates higher than
any other group for disciplinary reasons, and that they, along with Hispanic boys and boys with disabilities,
attended alternative schools in greater proportions than they did regular public schools attended by the majority
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of U.S. public school stud For ple, Black boys d for 16 percent of students at alternative
schools, but only 8 percent of students at regular public schools in 2015-16.

Education Quality and Access

The link between racial and ethnic minorities and poverty is long-standing. Studies have noted concerns about
this segment of the population that falls at the intersection of poverty and minority status in schools and how this
affects their access to quality education. In 2018, we reported that during high school, students in high-poverty
areas had less access to college-prep courses. Schools in high-poverty areas were also less likely to offer math and
science courses than most public 4-year colleges expected students to take in high school. The raeial composition
of the highest poverty schools was also 80% Black or Hispanic.

The Depu.rlment of Education has several initiatives to help students prepare for college. For example, GEAR UP
(Gaining Early A and Readiness for Undergraduate Pragrams} seeks to increase the number of low-
i ! who are | 1 to enter and din y education. In 2016, Ed

about $323 million in grants through GEAR UP.

In our 2018 report, we described an i igation the Dep of Educati il 1in 2014 looking at
whether Black students in a Virginia school district had the same access to educational opportunities as other
students. It found a significant disparity b the bers of Black and White high school students who take
”’ A A ﬂﬂd d 1 .I‘:
Addressing Disparity in Schools
So, what can be done to identify and address racial disparities in K-12 public schools? In 2016, we ded
that the Deparlment of Education, which is to ensure equal access to education and p ducational
11 fe of civil rights in our nation's schools, routinely analyze its Civil Rights

dataset, which coukl help it identify issues and patterns of disparities. Our dation was impl d in
2018,

The Depnrtment of Justice also plays a role in enforcing federal civil rights laws in the context of K-12 education.
For it itors and enfi open federal school desegregation orders where Justice is a party to the
litigation. At the time of our study, many of these desegregation orders had been in place for 30 and 40 years.
For example, in a 2014 opinicn in a long-standing desegregation case, the court described a long period of
dormancy in the case and stated that lack of activity had taken its toll, noting, that the district had not submitted
the annual reports required under the consent order to the court for the past 20 years. In 2016, we recommended
that the Dep of Justice ically track key v information across its portfolio of open
desegregation cases to help inform its itoring. Our dation was impl ted in 2019.

To learn more about GAO's work on education, visit our key issues pages on Ensuring Access to Safe, Quality K-12
Education and Postsecondary. Education Access and Affordability.

= Questions on the content of this post? Contact Jackie Nowicki at nowickii@gao.gov.
= Comments on GAO's WatchBlog? Contact blog@gao.gov.
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National Council on Disability

An independent federal agency making dations to the President and Congl
to enhance the quality of life for all Americans with disabilities and their families.

Statement for the Record
U.S. House of Representatives
Committee on Education & Labor, Subcommittee on Early Childhood, Elementary, and
Secondary Education
“Lessons Leamned: Charting the Path to Educational Equity Post-COVID-19"
March 25, 2021

Chair Member Scott, Ranking Member Foxx, Subcommittee Chair Member Sablan,
Ranking Subcommittee Member Owens, and Members of the Subcommittee, thank you
for the opportunity to submit this Statement for the Record. On behalf of the National
Council on Disability (NCD), we thank the subcommittee for the inclusion of additional
funding in the American Rescue Plan of 2021, which President Biden signed into law on
March 11, 2021. That funding is critically needed to support students with disabilities
under the Individuals with Disabilities Education Act (IDEA) for the duration of the
COVID-19 public health emergency. As a federal voice for the over 61 million
Americans with disabilities, including students with disabilities and their families, NCD,
an independent federal agency, provides advice to the President, his Administration,
Congress, and federal agencies based on our comprehensive and objective analyses to
inform policy development, improvement, and enforcement efforts. We are committed to
advancing policy solutions that create a more inclusive society for people with
disabilities.

Throughout the COVID-19 pandemic, disability advocates have been outspoken about
concerns over the educational needs of students with disabilities during widespread
school closures. The full extent of the effects of school closures and remote learning is
not fully understood and requires deeper investigation. For this reason, since last year,
NCD has been conducting a comprehensive study to examine the effects of the
pandemic on people with disabilities across a range of policy topics that will include
examination of students’ experiences. We will present our findings before this
subcommittee at the conclusion of our research in late summer.

The full integration of children with disabilities into society cannot be accomplished
without access to a free and appropriate public education. Under ordinary
circumstances, students with disabilities — about 14 percent of students from
kindergarten to 12th grade, and more than 7 million children — already experienced
enormous barriers in their education. Prior to the public health emergency, IDEA
funding was sorely inadequate, causing delays and denials of services, and triggering
unfair social resentment and discrimination.

While the COVID-19 pandemic caused significant disruptions to the educational
experiences of all students, it was especially disruptive for students with disabilities.

1331 F Street, NW u Suite 850 m Washington, DC 20004
202-272-2004 Voice w 202-272-2022 Fax m www.ncd.gov
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Statement for the Record

U.S. House C ittee on Education & Labor - Sub ittee Hearing
“Lessons Leamed. Charting the Path to Educational Equity Post-COVID-18
March 25, 2021

Page2of 3

School districts’ sudden reliance on distance learning as the sole option for education
exacerbated the exclusion and isolation of students with disabilities. While some
students are thriving in a remote classroom,? and some have fewer challenging
behaviors at home, many more are losing out on educational opportunities during the
protracted periods of lockdown and school closures.

The often overlapping problems experienced by students with disabilities include:
barriers to accessing remote education related to equipment, technology and
broadband, the inability of some students with disabilities to focus and learn during
remote learning; the failure of schools to accommodate the needs of students with
disabilities on remote platforms; the inability to receive services and supports that were
provided in person or on school campuses, such as occupational therapy, speech and
language therapy, behavioral and mental health supports, small group instruction, and
one-on-one aides; among others. Those and other issues will be addressed in NCD's
report this summer.

Given the detrimental effects that students with disabilities have experienced as a result
of the extended school closures, future federal responses to the COVID-19 pandemic
must include additional IDEA funding, as well as provide compensatory education
services to allow students with disabilities to regain the skills that were disrupted,
delayed or completely lost. In planning for future national emergencies, it is of critical
importance that we invest in technology, equipment and connectivity, not only for
students with disabilities to have an equal opportunity to engage and succeed in remote
learning, if that is the only option, but also to ensure they continue to receive the
services and supports that are essential for their academic success.

Most Respectfully,
O | Xoh—

Andrés J. Gallegos
Chairman

' See National Council on Disability, Broken Promises: The Underfunding of IDEA 1, 13
(Washington, D.C.: Feb. 7, 2018) (describing how the federal government funds only 18
percent of IDEA costs, and how funding issues can cause delays in evaluations or
rejection of requests for independent educational evaluations, inappropriate changes in
placement and/or services, and failures to properly implement individualized education
programs (IEPs), together with resentment and discrimination against children with



149

Statement for the Record

U.S. House C ittee on Education & Labor — Sub ittee Hearing
“Lessons Leamed. Charting the Path to Educational Equity Post-COVID-18
March 25, 2021

Page3of 3

disabilities in their public schools),

https://ncd.govisites/default/files/INCD BrokenPromises 508.pdf.

2 See GAO, Distance Learning, supra n. _, at 18 (discussing students with social
anxiety or other mental health conditions).
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: b 4340 East Wiest Highweary, Swite S02. Bethosda, MD 20814
FHORE: 3016570270
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NATIONAL ASSOCIATION OF

School Psychologists

The Honorable Gregorio Kilili Sablan The Honorable Burgess Owens

Chairman Ranking Member

U5, House Subcommittee on Early Childhood, U5, House Subc e on Early Childhood
El v and S ary Educati I and dary Ed

2176 Rayburn House Office Building 2176 Rayburn House Office Building
Washingron, DC 20515 Washington, [3C 20515

Dear Me, Chairman and Ranking Member,

Thank you for holding this critical hearing to discuss the imporance of priorinzing equity in school reopening and
beyond the immediate erisis of COVID-19, The National Association of School Psychologists (NASP) rep

24,000 school psychologists whe work with students, families, educators, administrators, and others 1o meet the
academic, social emotional, and mental and behavioral health nesds of students. NASP believes that all childeen and
vouth must be ready o learn in :ml:r to m:hu:'vc their best in school and graduare prepared for onll:s: or career. This

requires establishing a public ed thar em reachers 1o teach and prioritizes the academic,
social-emotional, behnvan and mental health needs of students, Addirionally, we must make systemic efforts o
ensure equitable access and opy itics for all students to thrive, Such efforts necessitate sustained access to

comprehensive and robust curricula, high-guality instruction, social-emotional leaming, academic and behavioral
suppons, and menral health services within safe, respectful, supportive, and inclusive learing enviconmenrts. The
challenges ol’:h» last 13 months as a result of COVID-19 and subsequent disruptions in leaming and lost

ional time have p dan v to address and remediate systemic barriers to equity in education,

PP

COVID-19 has caused many students and ed to struggle; b ., school closures and virtual leaming

have had a heightened impacted on students of color and students with disabilities. Assessment data from the fall of
2020 showed thar students had leamed only a fraction of whar their peers would have typically learned at the same
rime, with those in schoals thar predominanty seeve snudents of color suffering the most severe effects!, Following
school closures in the spring of 2020, many students with disabilities thar receive Individualized Education Programs
(IEP) under the Individuals with Disabilitics Education Act (IDEA) were unable to receive their required services in a
virtual format and had to rely on untrained parents and caregivers to attempe to fulfill their child’s TEP2.

These inequities are also thared by di aceess o technology and reliable high-speed interner. This problem,
often referred o as the homework £Zap, prew:nts many students from f fully succeeding in school and accessing the
comprehensive resources they deserve. Recent data revealed that almost 17 million children lack the high-speed home
internet access necessary to support online leaming, including one in three Black, Hispanic, and American
Indian/Alaska Native fumilics, Two in ﬂ\ e fam:lu:* in rural arcas do not have access to high-speed home

internet. Further, students experi are p lardy difficult for schools to reach during closures and
assess their well-being. These students often lack m]equaﬂ: shelter aml sufficient food, let alone the high-speed
intemnet access necessary 1o learn successfully outside of the classroom?. As classrooms become more dependent on
virnual learning pracrices, Congress must work o ensure that all students have access 1o an even playing field, which
includes accessible, affordable high-speed interner.

Helping Childven Thrive » In School * At Home * In Life www.nasponline.org
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Congress must also prioritize equity when addressing the mental health needs of students as they continue o grapple
with COVID-19 and its physical effects, economic instability and uncertinty, social justice and racial equity issues,
isolation, and regular disruptions to daily life. Because the pandemic is forcing many schools 1o operate remotely or on
hybrid schedules more than a year after closures began, there are concemns that children may be experiencing an
increased need for mental health services withour access to mraditional suppors available in the school

setting, Although we confinue to learn more about the i impact of the pandemic on student mental health, recent
research does indicate increases in self- 1 anxiety, ion, when comparing May and June 2020 to pre-
panrkmu’. levelst. Even as more schools r.onpm for i m-pcrmn learning, Black and Hurpamc studlents are more likely to
remain remote and continue 1o experience reduced access to school-based menral health supports. Further, while
maost students have struggled with changes to their routine and social isolation due to school closures, student with
disabilities arc expected to experience the greatest psychological impacts from these disruptions®,

Unfortunately, resource gaps in K-12 public schools are also reflected in disparate access to school psychologises and
other school-employed mental and behavioral health professionals. There is a critical shortage in school psychology,
both in the number of practitioners and in the availability of graduate education programs and faculty. NASP
recommends a ratio of one school psychologist pee 500 students in order 1o provide comprehensive school
peychalogical services. Current data estimate 4 national ratio of 1:1392; however, great vatability exists among states,
with same state appmachmg a ratio ofl 5(0] Shortages are parm:uls.r]\ severe in under-resourced and hard to serve

Sh in school | gy, like shortages in other related education and mental health professions,
have the | i ificant] lermi lht ilability of high-gquality services 1o students, families, and schools.
As schools ]uols o pmnm the social emotional learning and mental and behavioral health needs of students and
staff, we must act immediately to remedy the shortages of school psyehol Ty imipl lutions that attrace

people to the pmfl:ﬁsmn pruudc them with proper graduate training, and ensure districts have the capacity and
resources 1o recruir and retain these professionals.

]ncqum in educarion existed Inng before (‘()\"ID bur we have a unique oppormunity to use significant federal

to create an equitable public education system that serves all students, We cannot change actions or
decisions made over the last year. However, we ean look forward and begin 1o make meaningful changes 1o policy and
practice that result in improved outcomes for all students, NASP recenty published Ready w Leam, Empowered 1o
Teach®, which outlines six key guiding principles for public education:

1. Review, evaluate, and reconstruct or replace existing school structures, policies, and procedures
that lead to inequitable ourcomes.

2, Combine high expectations for all srudents with high-quality instruction aceoss a well-rounded

and culrurally responsive curriculum for general and special education snudents.

Create positive school climates thar balance physical and psychological safery for all srudents.

Provide access to comprehensive school based mental and behavioral health services and ensure

adequate seaffing levels of appropriately trained school employed mental health professionals,

5. Increase family and community engagement 1o support studenr success.

6. Create systems that support the recruitment and retention of properdy rained and prepared
professionals that reflect the diversity of the school community.

7. Create accountability systems that use a broad set of measures to inform specific actions that
improve school quality and provide an understanding of how specific outcomes were achieved.

E il

We urge Congress, and the Dy of Educar il and resources that address
these key principles and help l1c||uuls address the nncds nf students and communities most impacted by COVID-19
while sm\ulnn:nmly helping every state and district seexamine how they serve their students and familics.

* Breaux, K., Dvorsky, M. R, Marsh, N. P, Green, C. 1), Cash, A R, Shroff, I M., .. & Becker, 5. . (2021). Prospecrive
mpact of COVID-1% on mental health Eumllurung in ado'k‘scl.nts with and without ADHIY: protective role of emogion
n:gullnun :bdmmjuumll a[( hl'kl. Psgthnlog\' and Psw:lllam Advance online publication. doi: 10,1111 fjepp. 13382
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The historic i in K-12 educari honized by the American Rescue Plan Act (ARPA) are sure 1o help
schools provide high-quality education 1o all stud 1 i ive that Congress provide full funding 1o
Title T of the Every Student Suceeeds Act and to the Indiv ldualﬂ vmh Dlsabﬂlmts Education Act to ensure the long-
term success of our public schools. Long-standmg lﬁuuru. and o'ppnrmmr\ gaps berween our nation's richest and
poarest schools have direetly ibuted o ional and career outcomes for sudents. SEAs and LEAs
have significant opportunity to urilize ARPA funds 1o address the comprehensive needs of their students, and
Congress must help them sustain these effores through robust funding of existing federal funding streams via the
regular appropriations process.

School psychologists play a key role in problem solving and addressing issues of equity in their

schools and communities. Their expertise should be utilized ro the greatest extent possible as school leaders

assess -u(udcnrs' learning recovery and the resources needed for high-need smudent populations, While all studenrs are
1o need i ) sockl and ional, and mental and behavioral supports and interventions, it is

cnrloa] that Congress target resources to our most vulnerable students, Education is a civil right, and the federal

government can, and shuuki, play a critical role in s}mpmg the nation's educational Iandscapc by helping idenrify,

evaluare, and | gz andd i ive practices; providing ick and technical assi for
ppli nschn:als and distri and g that a high-quality public educ;uon for all stadents remaing a national
priority.

1f you have any questions or would like ro follow up, please contact NASP Director, Policy and Advocacy, Kelly
Vaillancourt Steobach ar kvaillancouni@naspweb.org.

Sincerely,

Tioclten THonde

Kathleen Minke, PhD, NCSP
Executive Director
National Association of School Psychologists

Helping Childven Thrive = fn Schoal = At Howe = In Life www.nasponline.org
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A LETTER FROM OUR FOUNDER

March 2021 marks one year since the start of the coranavirus pandemic in the United States.
One full year of lockdowns, remate school and wark, and social distancing. One full year of
illness, constant fear of what might be next, and anxiety about when things might go back to
normal, Today there is certainly light at the end of the tunnel, as cases have begun to drop and
vaccination efforts are rolling out around the world. Progress is slow, of course, but one year
later we are in a better pasition to begin thinking about recovery. How do we return to an
in-person world after a year of isolation and disruption? The first step is understanding the
scale and scope of the toll the pandemic has taken on all of us, but especially young peaple,

To do that, we partnered with our frignds at Hopelab and the California Health Care
Foundation to review how young adults age 14 to 22 are leveraging social media and digital
tools te support thelr mental health during the coronavirus pandemic, The report gives usa
unique look inside the minds and actions of young people during the pandemic, as they
navigated the loss of their social norms, their classrooms, and their connections with friends
while also coping with the effects of a dangerous virus,

The findings of this report put the pandemic’s impact on young adults into stark refief. First,
the number of teens and young adults who repart they are depressed has grown significantly
since 2018, Nearly four in 10 (38%) teens and young adults repart symptoms of moderate
to severe depression, up substantially from 25% just two years ago. Among LGBTQ# young
people, depression rates remain at near-crisis levels, with 65% reporting these symptoms.
Half (5196} of young pecple who had COVID-19 infections in their families also report symptoms
of depressi ften than those who have not. Contributing to this growth could be the
Increase in their exposure to hate speech on social media. One in four respendents reported
they see hate speech “often” when they're online.

But there is a bright side: Social media and online tools have proven to be the lifeline that
many young people needed to get through this last year, Teens and young adults are actively
turning to online souwrces for information about their mental health during the pandemic,
They're i h health professionals, finding communities for support, and researching
tools and tips 1o help them cope. And averall, while social media continues 1o play 3 complex
rolein their kves, they report that using social media in this way makes them feel belter, giving
them hope and inspiration in a dark time.

Guiding our young people to the other side of this pandemic requires that we support them
in their mental health journeys. From idi digital tools b king online spaces as
sale as possible. it's up to all of us to create a healthy digital ecosystem for young people. At
‘Comman Sense, we are committed to continuing to work with leaders in health, technology,
business, and government to ensure all kids are ready for a post-pandemic world.

T Sheg~

Founder and CEQ James P. Steyer
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HOPE LAB

Hepelab is delighted to-have partnened with Common Sense and the California Health Care
Foundation on this impartant report, Coping with COVID-19: How Young People Use Digital Media to
Manage Their Mental Health. The past 12 manths have been nothing short of tumultuous. The
pandemic, along with its corresponding stressors limiting vital human interactions, have had 3
significant impact on our collective mental health and well-being, and young people are no exception,

Young people are especially challenged because adolescence is a critically important time for
developing identity and engaging in sale ion as they transition from chil t i
During this time, younger adol ploring and ping the skills they need to make good
decisions and build their resilience. This is'a period of intense learning about wha they are-and who
they want to be, and they need space for pasitive interactions with peers to fully develop these skills.

Many of the findings in this report update the resuits of our own national survey results, Digital
Health Practicas, Social Media Use, and Mental Well-Bemg Amang Teens and Young Adults in the LLS,,
published in 2018, This allows us to examine the evolution of the meaning and role of technology in
the lives and well-being of young people during this ungrecedented periad in history. Explosing the
role that digital health tools and social media play in young people’s mental well-being during a
pandemic and election has b Y.

Understanding how young peaple respond to challenges, such as isolation, loneliness, depression,
anxiety. and other mental health concerns, will allow us to adapt and create strategies to address the
needs of young people more effectively. The data in this report also adds to the important
conversation happening about how young people manage their mental health and well-being through
onling support systems.

At Hopelab, we believe wholly in ther promise of adolescence and the power of young peaple as the:
L and creators of our collective future. The amplification of young peaple’s woices and
experiences found in this report gives funders, co-creators, developers, and partners a glimpse into
the potential of Gen Z to leverage the powers of technology and improve well-baing for their
generation and generations to come,

1f wee are 1o fully support this vision, wiork to do. This the need
for even greater investment in the digital mental health space to suppart the development and
equitable distribution of more evidence-based tools and therapies. At Hopelab, we are committed to
supparting and improving the lives of young people through technology that supports positive
behavior change. We invite our and the many izati ing young pecple to
continue this journey with us, as we work to preserve the promise of adelescence and the well-being
of future generations.

Sincerety,

Margaret Laws
President & CEQ
Hopelab
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Q‘\ California Health Care Foundation

The United States is ly. The first s a pandemic
that has claimed far too many lives and continues to threaten the health of too many others,
The second is a mental health crisis, as people deal with the personal, social, and economic
consequences of that public health crisis. And the third is an awakening on matters of race—
one that has featurad an inspiring movement for justice as well as a backlash that was
sometimes violent.

These events are taking a particular toll on the well-being of teens and young adults, who
already faced sub ial mental health challenges. Their schooling and social

have been radically disrupted. Those seeking work face a volatile and highly diminished job
environment. Many are alraid and anxious about the lives and livelihoods of their loved ones.
At the same time, they cannot—and often do not—rely on traditional ways of getting help for
their health or social needs.

Many of us have found ourselves relying even more heavily on digital media during these
times. That has had major implications, both positive and negative, for teens and young
adults: Caping with COVID-19: How Young People Use Digital Media to Manage Their Mental
Heaith finds that nearly four in 10 teens and young people show symptoms of moderate or
severe depression, up dramatically from just two years ago. It also presents alarming
statistics and heartbreaking personal testimonials about young peaple’s online experiences
of racism and homophobia.

et the report also reveals how young people are using online health infarmaticn, social
media, apps, and other digital tools in i ive ways to connect with ane another, stay
infoemed, access services, and cope with depression and isolation, In their own voices, they
share thoughtful and inspiring insights.

We all have a shared responsibility for creating the societal conditions that help young
people thrive. | hope you find the rich insights in this report as meaningful, motivating, and
compelling as | have.

Sandra R. Herndndez, MD
President and Chief Executive OHicer
California Health Care Foundation
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THE PAST YEAR HAS been a tumultuous one In our country. The
[: i killad hundreds of f people and
sickened millions more. It shut down schools and workplaces,
«cost millions of people their jobs. and put strict Gméts on in-person
socializing: An especially bitter presidential election stoked acts
of deadly violence. and police killings led to impassioned national
protests for racial justice. Even before this challenging time,
there was deep concern about the impact of the internet and
social media on the health and well-being of young people in this
coumtry—both positive and negative. But in this unique situation
in particular, those concerns are paramount. This report attempts
to add data to an important conversation about how young
people interact with mental health supports online.

This repart the results of a

survey of more than 1,500 teens and young adults (age 14 to 22)
in the United States. It was conducted during the coronavirus
pandemic and presidential election season, from September to
MNovember 2020. Many of the findings update the results of 2
survey (Rideout & Fox, 2018) conducted two years earlier on
behall of Hopelab and Well Being Trust, allowing us to directly
compare the results between the two cross-sectional samples
and explore the evolution of the role of technology in young
people’s well-being during this extracrdinary period.

The purpase of the report is 1o amplify young people's voices and
i We use a unique logy that includ il
sive use of open-ended questions, allowing teens and young
adults 1o share their experiences in their ovwn words. We received
thousands of personal responses, We are then able to put those

individual i th g

tive data. The survey also inchudes a series of items that allow us
to identify and take an even closer look at four distinct popula-
tions, for whorn we have 3 special concern:

= First, thase who are currently experiencing symptoms of
depression, as indicated on the PHQ-8 depression scale
(Kroenke et al, 20083,

INTRODUCTION

* Second, those who have been most directly
COVID-19, in particular those who got sick themselves
or had lliness in their family.

= Third, young people who are at risk for problematic
substance use, a5 assessed by the CRAFFT screener
(Winters & Kaminer, 2008).

And finally, LGBTQ+ youth, wha our previous research
{Rideout & Fax, 2018) indicated have extraordinarily high
rates of depression and are especially active users of
digital health resources.

Chur survey is not a longitudinal study designed to understand
any causal relationship between technology use and mental
well-being. Instead, it is an effort to uncover how young people
themselves experience social media, including:

= How it affects them when they are feeling deprassed,
stressed, or anxious.

*  How they use social media to facilitate and support their
own well-being.

*=  How they use other digital toots lor health purposes, includ-
Ing using mobile apps, researching health topics online,
taking ad of services b nect to health
providers, and seeking out peer health advice online,

*  How they have used social madia and digital health
resources during the coronavirus pandemic in particular.

We hope that this data—and the personal experiences of teens
and young adults as shared throughout the report—will shed light
on how young peopl i
the role that technology is playing, and how the adults and
providers in their lives can best help meet their needs.




Summary of methodology
= MNationally representative seovey of 1,513 14- to
22-par-olds in the United States.

* Conducted by the National Opinion Research Center
(MORC) at the University of Chicago,

+ Data collected rom September o Noverber 2020,

*  Offered online or by phone, in English or Spanish.

« lnchided J rer

to share personal experiences.

* Findings were compared to separate cross-sectional
surveys conducted in 2018,

= Data was analyzed by age, gender, race//ethaicity, and
LGBTQ+ identity,

*  Screeners were inchuded in the survey o identily levels of
symploms (PHQ-8) and risk for
substance use (CRAFFTY,

» Ch time and b

were tested for statistical significance at the level of p < .05,

. For e T

of this report,
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1 « Nearly four in 10 (38%) teens
and young adults report symptoms
of moderate to severe depression,
up substantially from 25% just

KEY FINDINGS

‘TABLE A. Depressive symptom levels, 2018 and 2020
Proportion of 14- to 22-year-olds with each level of symptoms

Level of depre:

Mane (0 to 4) 52%" 37"

two years 0.

" - Mild (5 to 9) 23% 25%
The survey used the PHQ-8 scale (Kroenke et al., 2009) to Modarate to seviss (10 40.24) — S
assess of amang d Mirroring =T i S
the findings of other studies (e.g, Czeisler et al., 2020, our o : 2::.
survey finds that depression among 14~ to 22-year-olds has Bdersteh) savire IS0 1) i) :
increased significantly in a short period of time (see Table A), * Severe (20 t0 24) I 5%

d miod d son h ty doubled -
: {p < 050 A seoce of WD or hi idered a yelow Fag

among teens (from 13% to 25% among 14- 1o 17-year-olds) and
have increased substantiafly among young adults (from 34% to
AB8% among 18- 1o 22-year-olds).

2 « Fully half (51%) of all young people
who report a COVID-19 infection in
their family alsc report symptoms of
moderate to severe depression
(compared to 36% of those who have
not experienced COVID-19-related
illness in their families).

The young people most directly affected by COVID-19—those
who say that they themselves or someone in their family have
gotten ill from the virus—are significantly more Ekely to manifest

s o severe sy of dep than those who
have nol been affected in this way (see Figure A). One in seven
(149} young people in the survey said they or a family member
had gothen sick from the virus. (The survey was conducted from
September lo November 2020; the rate is likely much higher
now.) Black and Hispanic/Latink teens and young adults were
more than twice as likely as their White peers to say that they or

warmanting further attention.

FIGURE A. Depressive symptom levels, by COVID-19
infections in family, 2020
Proportion of 14- to 22-year-olds with each level of symptoms

Na COVID

COVID
n= 12801 =20
ENone EMid B Moderate o severe

“Signi
family, at the level of p-< 05,



a family member had gotten sick with the virus (see Figure B). In
addition to having the illness directly in their families, many young
people have been affected in other ways, such as loss of income
for themsalves or their family (25%, as of fall 2020) or having to
take on {18%), such as getting a

family

job or taking on new child-care duties.

3 « Exposure to hate speech on social
media is up substantially over the past
two years.

About one in four 14- to 22-year-olds say they “often” encounter
body shaming (29%), racist (279%), sexist (26%), or homophobic
{23%) comments on social media (see Figure C). Those in the
targeted groups (.8, Blacks for racist comments, or LGETQ+ for
homophobic ones) are more lkely than others o be exposed to
such comments. For example, three in 10 young women are
“often” exposed to sexist comments, more than a third of young
Black people are “often” exposed to racist comments, and more
than four in 10 LGBTQ+ youth “often” i
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FIGURE B. COVID-19 infections in the family,

by race/ethnicity, 2020

Percent of 14- to 22-year-olds who say thiy or a family
member have gotten ill from the virus

White {n = 813}
Hispanic// Lating (= = 4641

Black (n = 232

“Sigeifacantly higher than amang White youth, ot the level of p < .05.

FIGURE C. Exposure to hate speech, 2020
Among 14- to 22-year-old social media users (n = 1,442),
percent who say they encounter each type of content

posts online.

Among 14- to 17-year-olds, the frequency of encountering such
confent on social media has increased significantly since 2018
{see Figure D; this item was not asked of 18- to 22-year-alds in
2018), For example, the percent of teens who say they “often” see
ratist content on social media has nearty doubled in the past two
years (from 12% to 23%). We can’t know from this survey
whether these changes are due to a greater amaount of negative
content onling, the increasing frequency of young people’s social

i in young people’s f the nega-
tive content they are exposed to, or some other reason,

FIGURE O

Mot "  Sociol il
3ociol ife: Teem rveal their experiences, conducted amaong 14- 1o 17-year-olds
(Ridoonit B Robb, 2076). L
are statistically significant at the level of p < .05.

W Often

W Sometimes.

FIGURE D. Exposure to hate speech, 2018 and 2020
Among 14~ to 17-year-old social media users, percent who say
they “aften” encounter each type of comment on social media

;E

208 tas7ra) 2020 (0= MY
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4. Social media has played an
important role in keeping young people
informed and connected during the
coronavirus pandemic, especially

for those most directly affected by

the virus.

About halt (53%) of young people say social media has been
“very” important to them during the pandemic for staying con-
nected to friends and family, and about a third say it has been
“very” impartant for keeping themselves informed about current
events (34%) and learning how to protect th Ives against the
wirys (31%) (see Table B). Those who say that they or a family
member have been infected by the virus are more likely than their
peers to consider social media "very” important in keeping up
with current events (47% vs. 32%) and learning how to protect
themselves from the virus (43% vs. 29%). When compared to
their peers. it is clear that social media has played an especially
Impartant rele in helping those who have been directly impacted
by COVID-19.

“By connecting with other people,
social media has helped me feel
less isolated, and therefore
less depressed.”

—22-year-old woman

among all and by COVID-1 in the family, 2020
the coronavirus pandemic Mo Yes
“vary" important to them fo n= 1230 {n =210
Being informed about current events 34% 2%’ 7%
Learning how to protect themselves against the virus % 29% 43%"
53% 53% 57%

Staying connected to family and friends
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5 = Young pecple make extensive use health, nearly sixin 10 4 to health provid
of a variety of digital health resources; onling, and half (51%) have looked online for people with health
those with depression are even more eancems: similar to thelrowm:

likely to do so.

Mere than eight in 10 (85%) young people have gone online to FIGURE E. Connecting to a health provider online:
loak for health information on a wide variety of topies, and nearly Attitudes and experiences, 2020

seven in 10 (69%) have used mobile apps related to health issues Among 14- to 22-year-olds who .

{see Table C). The health topics researched most frequently

include COVID-19 (58%), fitness (47%), anxisty (42%), stress ™ octd o4 online, percent wha say daing
{39%). and depression (38%), The most commanly used health

apps relate to fitness (39%), sleep (27%), menstruation (24%),

people have looked anline for “health peers,” or people with
similar health concenns to their awn.

Just less than half (47%) of 14- to 22-year-olds have connected

with a health provider online, including more than one in four

(27%) who have had 3 video appointment with a provider, and Have not connected to a health provider online, percent who say
one in seven who have texted {15%) or used an onli i Indy are & in doing 300 = 82)

system (14%) to connect with a health provider. The vast major-

¥ e
they found It helpful, including 37% who said “very” helpful (see _ T
Figure E). Of those who have not yet connected with aprovicer [ LA
online, almost half (46%) are at least “somewhat” interested in _ W Not too
doing so. W Notat 2l

Digital health activity is even more common among young people
with depression. Three out of four {75%) of those with moderate
hi d mobile apps related to

TABLE C. Online health resource use, by depressive symptom levels, 2020

Level of depres

Amang all MI_I? : Moderate o sovers
(n = 647 {n=139) {m = 5100
* Gone online for health information 85% 80%" ot B6%"
= Used mobile apps related to health 65% 6% TI%" 75%"
* Connected with a health provider online 47% 3T AEW" 58%"
* Video oppointment 2% 3% 24%° 3%
= Text messaging 15% o5 15%" 20%"
* Online messaging "% %! 10%* 2%
* Anagp 12% % b 8%
* Looked for people with similar health concerns online 40% 8% ECL 51%"
v 051
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6 « Nearly two out of three LGBTQ+ FIGURE F. Depressive symptoms, by LGBTQ+ identity, 2020
youth report moderate to severe Percent of 14- to 22-year-olds with each level of
symptoms of depression, twice the rate Uepmsshie syiploms

among non-LGBTQ+ young people.

Sixteen percent of the respondents in our survey identily as gay,
leshian, bisexual, d i ar "other” |

tation or gender identity, and are therefore identified in this report
a3 LGBTQ+. Among these young peaple, fully twe out of three
(65%) rep . o se of d ion, twice
the rate among non-LGBTQ+ youth (31%) (see Figure F).
LGBTQ+ teens and young adults make extensive use of digital
health resaurces for both physical and mental health purposes,

Non-LGETQ+ youth LGETG youth
including looking up health information onling, using health- T+ U681 (nw M43
related mobile apps, connecting to health providers online, and W Hone BMid B Moderate o severe
t'n:lgl;;) find people ontine with similar health concerns (see S— T —
£ X

TABLE D. Online health seeking, by LGBTQ+ identity, 2020

LGBTO+
Among 14- to 22-year-olds, percent wha say they have ever ... 4

Locked for health information online B3 gzt

Used a mobile health app 58% 4%

Connected to health providers online 45%° 57"

Tried to | i their own 38%" 53%"
difer signiicantly (p<.05)




7. Young people with moderate to
severe depressive symptoms are nearly
twice as likely as those without
depression to say they use social media
almost constantly (34% vs. 18%).

It is not possible to say whether social media use is driving
depression or whether people who are depressed are using social
media more frequently (see Table E). But we do know that over
the past two years, young people with moderate to severe
depressive symptoms have begun using social media more fre-
quently: In 2018, 21% said they used social media "almost
constantly,” and in 2020 34% did (see Figure G). Whether this is
a permanent increase or an artifact of the pandemic, enly future
research will tell Overall, one in four (25%) young people say they
are gn social media “almost constanthy.” up from 17% in 2018,

Almost constantly
Daily, but not constantly
Less than daily

Hever

Hlote; tgres with dif Fie sigrificantly tn<.08)
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FIGURE G. Frequency of social media use, by depressive
symptem levels, 2018 and 2020

Percent of 14~ to 22-year-olds who say they use social media
“almuost constantiy™

34w~ Moderaie to severe

2020
N L

2me
IN= LI}

*Significantly higher than 2018, at the level of 5205,

Moderate to severe

{n=640 {n=330) n =500
18%" 9% 34%"
64%* 64%* P
13% 2% 18%

5% 5% 4%
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8 « Social media platforms have FIGURE H. of hose with
become even more important to depression, 2018 to 2020
young people for support, community, Among 4=t 22y it

e symptams, percent wha say social media is “very” impartant to
and self-expression over the thetn foe getting sugcet and advice
past two years, especially for those

experiencing depression.

Mare than one in five teens and young adults say social media is
“very” important to them for getting support or advice when
needed (20%), fealing less alone (219%), getting inspiration from
others (23%), and expressing themselves creatively (25%), all of
which are substantipl increases from 2018 (see Table F). Young
people with depression are even more [ikely to consider social
media “very” important than those without depression, For
example, 28% of those with moderate to severe depressive
symploms say social media is “very” important for feeling less
alone, compared to 13% of those without depression. The pro- i g 2004, 05
portion of young people with depression who say social mediais

“very” impartant for getting support or advice when they need it

h inth years, bp from 11% in 2018

2000
n = 306) n=d96)

has

bo 26% today (see Figure H).

TABLE F. Importance of social media, by year of d

Percent of 14- to 22- -old social media users who say

al media is “very” important to them f : %
Getting support/advice when needed 129%" 20%" 15%" 26%"
Expressing themsetves creatively 18%" 25%" 20%" 27w’
‘Getting inspiration from others ’%" 23%" 7% 2%
Feeling less alone 15%" 219" 13%* 28%°
Notw: L signdcantly (o< 050




9. Young people are far more likely to
say that using social media makes
them feel better rather than worse
when they're depressed, stressed, or
anxious, and that rate has gone up
substantially since 2018.

Forty-three percent of 14- to 22-year-old social media users say
that when they fee! depressed, stressed, or anxitus, using social

di iy mak d o just 17% who
say it makes them leel worse (see Figure 1), (The rest say it makes
no difference either way.) In 2018, 27% said using social media
at these ti de therm d to the 43% who
say 5o now. However, for those who have severe depression
{PHQ-8 score of 2010 24, 5% of our total sample, social media
plays an outsized role—more i tant for inspiration. support,
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FIGURE I. Effect of social media g dep
stressed, or anxious, among all, 2018 to 2020

Among 14- to 22-year-old social media users, percent who say
using social media when they are depressed, strassed, or
anxious usually makes them feel ..

AW Batter

pam— L R
5%

2me 2020
Etr = 1aa3)

and but als likely to make more
anxious, lonely, and depressed. Because the sample size of
respandents with severe depression is so small, findings among
this group should be viewed with caution. But whether we're
considering the positive or the negative effects of social media,
its impact on those experiencing the highest levels of i
deserves special consideration,

1.0. About one in 10 (9%) young
people in the survey is at risk for
problematic substance use, and 46% of
those respondents say they have sought
information about drug and alcohol
abuse online.

In this survey, the CRAFFT screener (Knight et al, 2002; Winters &

Sigpiticarly high leveiofp < 05

TABLE G. Digital health use, by risk for problematic
substance use, 2020

Looked up online infarmation about 159 465"

Kaminer, 2008) was used ify those at risk for

substance use, These young people were move [kely than their
peers to have engaged in a number of online health-seaking
activities, including booking up infarmation on drug and alcohol
abuse, trying to find others online with similar health conditions,
and using digital teols to connect to providers (see Table G).

drug and alcohol abuse
Tried to find others online with the 8% 579"
issues

Connected with health providers 46%" 60%"
onfine

Used a mobile app related to 2% 13%*
drug and alcohol sbuse

v v os)
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DIGITAL HEALTH PRACTICES AMONG TEENS

WHEN WE THINE ABOUT young people and digital media, it is
easy to focus on the use of technology for entertainment and
socialization, such as watching funny videos, playing games, fol-
lowing celebrities, and chatting with friends online. But in
addition to these activities, the vast majority of teens and young
adults are also using digital media for health-related purposes,
including looking up information about various health issues
aonline, using appstop | ing, connecting
with health providers by text or video, and seeking advice from
peers with health concems similar to their awn.

their

As indicated in Table 1 below, more than eight in 10 (85%) young
peopleh i -

sevenin10 related to health issues.
Mearty half (47%) h ted providh Ene, and four
in 10 {40%) have looked online for “health peers” (people with
health concerns similar {o their own).

to look for

There is some variation in the use of enling health resources by
age. gender, and race/elhnicity. Young adulls (age 18 to 22) are
more likely than teens (age 14 to 17) to use health-retated mobile
apps, connect to health providers over the internet, and look for
people online with similar health concerns, Female teens and
young adults are more likely than males to kook for health infor-
mation enline and use mobile apps related ta health, and White
young people are more likely than their Black peers to look for
health information onfine,

AND YOUNG ADULTS

th inf e, As

a total of B5% of young people have searched for health infor-
mation anline. Mot surprisingly, given that the survey was
conducted from Septerber to Movember 2020, COVID-19 was.
the maost commaon health topic researched online (58% of teens
and young adults looked for information on COVID-19), followed
by searches for information on fitness and exercise (47%).
Ariety (47%), stress (3%%), and depression (38%) round out
the top five health issues that young people searched online (see
Table 2 on page 12,

“1 looked at several depression and
anxiety subreddits, found good
advice and different ways to look
at the problem.”

—22-year-old man

While the total percentage of youth who search for health infar-
mation online has held steady since 2018, there have been some
interesting changes over the past two years in the types of topics
young people are researching. Fewer young peaple are searching

TABLE 1. Online health resource use, by year of data collection, and by age, gender, and race/ethnicity in 2020

Data collection |

Hispanic/

Among 18- to 22-year-olds 2008 2020 M4to17 18te22  Male Female  White Latink
L AL LET I ¢ = 1337) (N=1510) {n=796) (n=T17) (n (n=778) {n=6i3) (= A6
Searched for health information BT% B5% 4% 36%" 7% B6%™
online

Used mobile apps related to health  64%" %" 65%" 2% B1%" TR 68% 0% 67%
Connected to health providers 20%! a7%t 42%" 519" 45% 50% 49% 44% 43%
onling

Looked for people with similar 39% 40% 3% 43%* 7% 42% 39% 39% 39%
health concerns online

Hole: i signicantly <05
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for ink i fitness or ion (down 16:and 14 percent-
age points, respectively), and searches related to sexual activity
have alsa dropped substantially, including birth control {dawn 10
percentage points), pregnancy (down 10 percentage points), and
sexually transmitted diseases (down 7 percentage points)

There are several notable differences between demographic
groups in terms of their health information searches, Young
adults are more fikely than teens to search for health information
on a variety of topics, including anxiety, stress, depression, sleep
disorders, STD's, and pregnancy. Female teens and young adults
are more likely than their male paers to search for health informa-
tion onfine (88% vs. B2%), with quite substantial differences
when it comes to mental health issues such as anxiety (a differ-
ence of 21 percentage points), stress (15 percentage points),
depression (17 percentage points), and eating disorders (18 per-
centage paints). Not surprisingly, female teens and young adults

TABLE 2. Online health ch

are also more likely than males to search for information on
and birth control

pregnancy {; it age point:

(23 percentage points).

Black teens and voung adults are less bkely than gither Hispansc/
Latinx or White youth to look for health information online
(overall, 77% of Black young people have done so, compared to
B6% of those who are Hispanic/Lating and White). There are a
number of topical differences by race/ethnicily as well, For
example, 49% of Black young people have looked onfine for
information related to COVID-19, compared to 60% of White
youth. The differences are most stark between Black and White
young people on a variety of specific topics, including anxiety (3
difference of 19 percentage points), stress {15 percentage points),
and depression (16 percentage points), with Black young people
less likely to research each topéc cnline,

Among 14- to 22-;

parcant who ha rehad 2008 Wie22 Mak Lating
online (N = 1,337 {r= 717} (n =695} {n = 466)
COVID-19 NA 58% S6% 54%™
Fitness and exercise 3% A7%" 45% A8% 45% 49%
Anxiety 4% A2% Is% ATRT I agw’
Stress 44%'  39%'  35%°  42%' 3 7%
Depression 39% 38% 33%" 2% 9% 38%"
Diet and nutrition 52%* 3B%'  35% 40% 3%’ 7%
Sleep disorders 2% 25% a%* 9% 20%" 28%"
Smoking or vaping 20% 24% % 1% 2% 25%
Birth control 0%  20%' 15% 24% 8% 20%
Sexually transmitted diseases 26%" H%" 6% 2% 7% 7%
Drug or alcohol abuse 24%° 19%* 18% 19% 16% 18%
Pregnancy 28%" | Ewt 2% ow’ %
Eating disarders 9% 8% 7% 19% 9%’ % 0% % 5%
Cancer 24%" 7% 15% 8% 13%° 20%" 18% 15% 1%
Diabetes e %t 8%" 1A%t 13% "% 0% n%
Heart disease 14%* 7%* %' 99" 8% 6% 9% 6%
Ay ather mental health issue &% B% 5% %" 6% 9% 7% &% 7%
Any other physical health issue &% &% 5% &% 5% 6% 8% % 4%
Any health topic 7% B5% 85%  B4%  E2%'  BE%'  EewW'  7TN'  mew'
“The 2018 findings 1% krwer.

Mote: I with 05}

12
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Use of health-related mobile apps. Mearly seven out of 10 (69%)
young, peaple have used mobile apps related to health, up shightly
from 2018 (64%). Fitness tops the list of health-related apps used
by young people (see Table 3}, with about four in 10 (39%) saying
they have used one. More than one in four (27%) young people
have used apps related to sleep, and nearty ane in five (17%) have
used meditation or mindfulness apps. The use of apps related to
fitness and nutrition has declined somewhat since two years ago,
but apps related to sleep, meditation, stress reduction, and
depression are up. Still, fewer than ene in 10 (9%) young people
say they hve ever used an app specifically related to depression.

Young adults likely to use health:
and female teens and young adults are more likely to use them
than their male peers. The biggest differences by age are in the
use of apps related to sleep (a difference of 8 percentage points)
reduction {7 inte), L
teens and young adults are more likely to use apps related to
menstruation (47% famale vs. 2% male), but they are also mare
likely to use meditation or mindfulness apps (23% vs. 10%),
and mood trackers (15% vs. 5%). There are no racial or ethnic

female

differences in the overall proportion of young people who use
health-related apps, but there are a handful of differences by topic
area: Whites are more likely than others to use apps related to
fitness, sleep, and meditation, and Black teens and young adults
are more likely than White or Hispanic//Latinx young people to use
apps related to depression (14%, compared to 8% of White and
Hispanic/Latin).

1 was having trouble sleeping since
the virus outbreak, so | talked to a
doctor and this gave me the courage

to try meditation which soon allowed
me to relax during those periods.”

—15-year-old girl

TABLE 3. Health-related mobile app use, by year of data

Among 14- to 22-year-olds,

Gender

parcent whe have ver used 2018 2020  14tel7 1Bto22 Male  Female Whi Black  Latinx
T PRy e Qs sl Slecr e SO0 ol ool oo Sl g &
Fitness 45%" 9% 1% 3% 36% 43% ame' 3% 34wt
Nutrition 6% 2% M % 2% 4% 3% 3% 9%
Sleep 200" 27%" Fra s 30%" 5% 28% 30%" 20%" 2%
Pariod/menstruation 0% 4% 23 4% 2 AT 6% 2% 20%
Meditation/mindfulness 1% 17%* 16% 9% 0% 23w 20% 3%t %
Stross reduction 9%* 4% 0% Rrk SR L ST 14% n% 13%
Medication reminder % % &% 7% ' 10%° 7% 6% 8%
Birth control 7% 6% A 8%" ' n%* 6% 9% 6%
Mood tracker %' 0% %" 1% % 1% % 10% %
Depression % Es 7% 1%k 7% n% 8% 14%* 8%
Quitting smoking/vaping A%t o % % % % % a% ELS
Drug o aleshol abuse 2% L % 3% 4% LS 2% %" 4%
COVID-19 tracker MNA % 12% % 12% % 0% 13 0%
Any ather health issue 1% % % 1% 1% L % 0% %
Any health app 64%" 69%" 65%" T2%" 1% TR 68% 70% 67%
s hi h o< 05




Connecting with health providers onfine. Nearly half (479%) of ail
young people have used digital tools 1o connect with haalth pro-
viders, and the vast majority found it helpful. As indicated in
Table 4. more than one in four (27%) have had a video appaint-
ment with a provider, and one in seven have texted (15%) or used
onling aging (14%). All ases from two years
ago. The largest increase in telehealth has been in video appoint-
ments, but it is possible that some of this change is the result of
a difference in question wording from 2018 to 2020: In 2018, the
survey asked whether respondents had connected to providers
via “video chat” whereas in 2020 it asked aboul “video appoint-
ments.” In addition, of course, the closure of many medical
lacilities during shelter-in-place orders alsa likely allected the use
of video appointments,

The vast majority (86%) of those who have connected with a
provider anline say they found it helpful, including 37% who said
“very” helpful (see Table 5 on page 15). Only 14% said the experi-
ence was not helpful. Of thase who have not yet connected with
a provider online, 45% are either "very” (8%) or "somewhat”
{37%) interested in doing so. The main reasons most young
people offer for not wanting to connect with providers online are
that they either don't have any health issues that need attention
(48%) or that they simply prefer to meet their providers face to
face (52%). Only small proportions report being worried about
confidentiality or privacy.

There are only a few differences by age, gender, or race/ethnicity
when it comes to14- to 22-year-olds’ inlerest in taking advantage
of telehealth opportunities. Young adults are more likely than
teens to have connected with a health provider online (51% vs,
A2%), and they are more likely to be concerned about cost and
security issues, Female young people are more interested than
males in connecting with a provider enline (51% vs. 40%), and
White youth are more concerned than Hispanics/Latinx about

the security and confidentiality of their ion onfine
{14% vs. 5%),
king for health fine. Fous in 10 (20%)

they have gone online to seek out people who have similar health
concerns &5 their own, nearly the same rate as two years ago (see
Table 1.0n page 1), This could be through watching video testi-
manials, reading blogs, listening to pedeasts, or joining social
media groups. Young adults are more likely than teens to have
done this (43% vs. 36%); male and female young peaple. and
‘White, Black, and Hispanic/Latinx young people are all equally
likely to have tried to connect with health peers online. (See
quotes on page 16.)
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Video appointment” A%’ %t

Text messaging 8% 15%"
Online messaging 10%* 14%*
Anapp 5% 12%"
Other NA 4%
Any of the above 20%° amw

In 2020, “vide chat” 1o “vid 3
ot il .,.v: thy 05}

“] prefer in-person sessions, but due
to COVID, it has been helpful to
safely talk with my therapist on the
phone. | always have the option to do
video conferencing, but | don't have
internet in a place | can privately
communicate with my therapist.”

—21-year-old woman



TABLE 5. Connecting to a health provider online: Attitudes and experiences, by age, gender, and race/ethnicity, 2020

Among 14- to 22
percent who hav

online

AT%
(=673}

177

Mte17

42%"
fa=31T)

‘White

18to 22 Male

s1%" 4% 50% 9%
(=356  (a=288) =363 (a=270)

Female
n=778)

Among those who have connected to a health provider online, percent whe say doing so is generally ...

* Very/somewhat helpful 86% S0% B3% BE% B5% Ba%
» Viery helpful 7% a5 %" 4% 35% 35%
» Samewhat helpful 49% 45% 52% 48% 51% 49%
* Not too/at all helpful 14% 0% 7% 12% 15% 6%
» Mot toa helofut e 7% 3% 10% 9% %
® Ne af off belpfid 3% 3% % 2% % %
Have not connected to a health 52% 57%° a8%" 55% A49% 51%
provider online (n=832) (n=474) (n=358) (n=40E)  (na4ID) =340
Among these who h to a health provider online, percent who say they are ... in daing so
* Very/somewhat interested 6% 43% 48% w0 s 43%
* Very interested 8% 9% 8% % % %
= Somewhat inferested 3% 4% 40% 32w 4 5%
* Not too/at all interested 54% 56% 52% 59%* ag%* 57%
= Mot tog interestad 3% 33% 3% 7% 27%" 35%
= Mot at afl inferested 2% 23% 20% 22% 2% 22%
Among these whe are not interested in
connecting with a health provider
online, percent who ... (n=439%) (n=258)  (n=180 =29T)  (Ast94)  (n=20D)
Would rather meet or talk to health 52% A8% 56% 53% 50% 55%
providers in person
Don't have any health issues to see a AB% 560° 3I9%" 50% A6% 52%
provider about
‘Worry about the security or confidential- 0% 4% 7% % 4% 4%
ity of their health information anline
Worry about the cost 0% 5%" oo 0% n% n%
‘Woiry about being cverheard 5% 4% 5% 5% 5% 5%
Worry about family finding out 5% 4% &% " 9%" %
Other &% &% 5% A% % 4%
+Cell size 100 ymall for resabiity,
differ signdicantly hi o= 05}

tn=2714)

44%
=1

+

7%
4%
ki
%
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We asked respondents to share their experience about a time they
connected online with a clinician, including whether it was helpful
Young people shared what worked well and what could be improved.

Some examples:

“It was helpful because I felt as though | was talking

to her in person.”
—14-year-old boy

“It was a great experience with the stress of COVID.

“She was distracted and unhelpful.”

=21-year-old woman

“Me meeting with my doctor online was about my
d ion, we had to do it online because COVID

It was safe to with my p

without actually going to the hospital. It was also
fast. Everything was great with this connection.”

—15-year-old boy

Y1t was an OK experience, but it was not the same
as speaking with them in person. | didn't feel
comfortable expressing myself online,”

=16-year-cld girl

”] got ideas ... stress coping and anxiety reducing
strategies | can use on an everyday basis.”

—17-year-old boy

struck and everything was locked down, It was kind
of nice not having to leave the house to talk to a
doctor, but it was less personal than if you actually
went to the doctor's. You could train the doctors

to look at the camera more to seem like they are

looking at you.”
—20-year-old man

“I like seeing in person and b
them a bit before | open up to them. To have a

counselor online was not my cup of tea.”

—21-year-old woman
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We asked respondents who had gone online to try to find health pee

=

to share more about the situation and how it turned out.

Here are some of their stories:

*“Once | was searching on the internet to find
[out] what other people have and found
someone who surprised me as he has almost

the same health concerns as me.”
—14-year-old boy

“Sometimes | get depressed or anxious about
certain things that | deal with, and | wanted to
know if other teens felt the same way | do. | found
others who sometimes feel like | do, and what

they do to overcome it."”
—16-year-old girl

“Wanted to find other people my age that

are overweight.”
=16-year-ald girl

"1 found friends in my city who were experiencing
the same things. | felt understood after

messaging them.”
—17-year-old boy

] just went out looking for people that are in the
same position | am, and we were able to connect
and understand that we weren't alone like we

thought we were,”
=19-year-old man

“] looked through those forums and found people
with my same issue. It helped me find out how to

control it.”
=19-year-old woman

“It was great. | wanted to see if | could relate to
others and turns out | did—ended up having an
online friend whom | call almost every day.”

—20-year-old man
“1 went on Facebook and found a few people that had

the same issues as | did. | was pregnant and needed
help, and they ended up being super super nice.”

—22-year-old woman

“1 am in a Facebook group for lactose intolerance and
one for anxiety. It's nice to have a space to vent with

people who and to share -

—22-year-old waman

“1 used to find others on social media who
struggled with the same issues | did by joining
group pages. It was nice to not feel alone, and
1 made a few friends even.”

—22-year-old woman
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DEPRESSION AND COVID-19 AMONG TEENS

THIS SURVEY INCLUDED A widely used scale for measuring
depressive symptoms, the PHOQ-B scale (Kroenke et al,, 2009),
We were also interested in documenting the varying degrees to
which young people’s lives have been affectad by COVID-19, and

ploring any WVID-19 and Therefore
lsoi i survey i warious.
types of impacts young people may have ed due to

AND YOUNG ADULTS

Mirrering the findings of other studies (e.g., Czeisler et al., 2020,
our survey finds a substantial increass in depression among this
age group, from 25% in 2018 (o 38% in 2020. Depression levels
are substantially higher among 18- to 22-year-olds (48% report
maderate to severe symptoms) than among 14- to 17-year-olds
(25%). But the increase among the younger group has been

COVID-19. This section of the report provides an averview of the
results concerning levels of depression, COVID-19-related
impacts, and the relationship between the two,

Depression. Disturbingly. the survey finds that nearty four out of
10 (38%) young people between 14 and 22 years old report
of to severe depression (see Table 6).

TABLE 6. Depressi I

with the reporting to severe
symptoms nearly doubling from 13% in 2018 to 25% today
(see Table 7). Among young adults, the rate went from 34% to
48% over that same time period. With respect to gender, the
percent of lemales reparting symptoms of moderate to severe
depression significantly increased from 30% in 2018 to 39% in
2020; among males, it significantly increased from 18% to 35%.

y year of data

Data collection

Among 14- to
percent wh
of depres;

year-olds,
® in each level

None (0 to 4) 2% 7%t sow'

Mild (5to9) 3% 25% 26%

Moderate to severe (10 to 24) 5%  38%' 25"
* Moderate (10 to 14) 7% 3% aw'
* Moderately severe (15 1 19) % 9% &%
* Severe (20 to 24) E: %" 5%

TABLE 7. Depressive symptom levels, by age, 2018 and 2020

MW7
9)

d hnicity in 2020

Gendar

Wto22 Male Female  White
n=703) (=887} (n=768) =606 (n=N
7%t 4w 3awm' AW dew'
25% 23% 7% 30%'  en
a8%'  35% 39% 36% 3%
3% 2% 5% 2% 24%
125" a% % 9% 8%
5% 5% 5% 5% 5%

Teens, age 14 to 17

Moderate to severe (10 to 24) 349 agw*
* Moderate (10 to 14) 3% %+
* Moderately severe (151619) % 2%
* Savere {20 to 24) 5% 6%

v , o " <05

TABLES 6 AND T
Nobes: 1




Direct and indirect impacts from COVID-19. As of the time pariod
in which this survey was conducted, from Seplember to November
2020, many LS. teens and young adults had already been

f i ic: One in seven (149) said
they or a family member had gotten sick from the virus, and one
in four (25%) said they or a family member had lost their job or
income due to COVID-19. Black and Hispanic/Latinx young
people were twice as likely as their White peers to say that they
or a family member had gatten sick with the virus (20% and 19%
vs. %),

wl
during the coronavirus pandemic:

In-person school was cancelled due to

the coronavirus pandemic

Have gotten more sleep 42% 46%"
Have felt emotionally closer to their 9% 35%"
family members

Hawe gotten more exercise 8% %
Have felt less anxious with no school 26% 30%"
and other activities

They or a family member have lost a job 25% Fra g
or income due to the coronavirus

Have had to take on mone famély respan- 18% 7%
sibilities due to the coronavirus, such as

getting a job or taking care of children

Haven't been able to get needed physical 15% et
or mental health care due to the

coronavirus

Household has become more crowded 14% 3%
due to the coronavirus.

Hawe been separated from their family 14% 2%
due to the coronavirus

They or someana in their family became 14% 16%

il from the coronavirus

182

FIGURE 1. COVID-1% infections in the family, by race/
ethnicity, 2020

Percent of 14- to 22-year-olds who say they or a family member
have gotten ill from the virus

White tn = 615}

Hispanic/Lating (= = 466)

Black (s = 274)

“Sigrificantly higher than among White youth, ot the level of p < 05.

TABLE 8. COVID-19-related impacts, by age, gender, and race/ethnicity, 2020

51 54%°
9% 0% aa% 45%
24%* 24%* kL 33%"
25% 29% 7% 28%
2% 22% 28% 5%
28%" 20%" 29%° 6%
18% 7% 18% 140 13%* 249"
18%" 3% 15% 15% 1% W%
15% % 15% 16%* &% 0%

13% 13% 15% 9% 1990

Mot

20
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COVID-19 and depression. The young peaple most directly
affected by COVID-19—those who say that they themselves
or someane in their family have gotten il from the virus—are
significantly more likely to manifest moderate to severs
symptoms of depression than those who have not been affected
in this way. Fully half (5196) of all 14- o 22-year-olds with a family
member who became sick with COVID-19 exhibit moderate to
severe symptoms of depression, compared to 36% of others in
their age group,

TABLE 9. D it levels, by COVID f
in family, 2020

Proportion of 14- to 22-year-olds

with each depressive symptom
level (¢ b

None (0 to 4)

Mild (5 to 9)
Moderate to severe (10 to 24)
* Moderate (10 to 14)

* Moderately severe (15 1o 19)
* Severe (20 to 24)

ot Hems may " W
superscrigts differ significantly across rowa (p < 05)
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DIGITAL HEALTH PRACTICES AMONG YOUNG PEOPLE
WITH DEPRESSION

A PARTICULAR CONCERN OF this research team has been to
explore the use of digital health tools by the large—and growing—

TABLE 11. Health information searches, by topic and

proportion of young people wha are experiencing In
this section, we document the degree to which 14- to 22-y s

D the:
PHQ-8 scale (Kroenke at al, 2009), use an array of digital health
resources. We also explore how their practices compare with

pressi levels, 2020

Among 14- to 22-year-olds,
searched

percent who h
online for information about ..

thase who do not have depressive symptoms, and whether their covip-1e
use of digital health tools has changed aver the past two years. Anxiety
Digital health activity s more common among teens and young ol
2dults with depression than among other pecple their age. Fully Stress
86% have gone online to leok for health infermation, three out Fitness and exercise
of four (75%) have used mobile apps related to health, nearly six Diet and nutrition
in 10 {58%) have connected with health praviders online, and Stecp disord
mre than half (519%) have tried to find online with health
: people Smaking of vaping
concerms similar to their own (see Table 10). They are far more %
fikely than young people without depressive symptams 1o have Eating disorders
connected with providers online (58% vs. 37%) and to have Birth control
tried t online with faci i Drug or alcohol abuse
(51% vs, 28%). Sexually transmitted diseases
Health information searches. Aside from COVID-19, the tap health Pregnancy
issues researched online by those with depression are anxiety Cancer
(55%), d i (519) (see Table 11). There ace Diabetes
clear and substantial differences between those with moderate Heartdisonsa
to severe and those without depressh in Aoy ot e
terms of the topics they look up online. For example, there is a . :
difference of 36 percentage points between the two grougs in Any oifit phrdca: baali fesug
ing for inf) ion on d a 34-point gap on ‘Any health topic
TABLE 10. Online health use, by d i p 2020

Percent of 14- to 22-year-olds who say they have ..
Gone onfine for health information

Used mobile apps related to health

Connected to health providers online

Locked for people with similar health concerns anline

TABLES10 AND g J

Level of depressive symptoms

80%' A"

6% 73%°

ErL a6

28%* 39%"
o5,

Moderate to severe
(= B0
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anxiety, and a 27-point gap in searches for information about
strass, By comparison, we don'l find substantial differences on
ather topics less related to mental health, such as COVID-19 or
cancer, Clearly, young people with depression are reaching out
for information on their condition onfine.
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“I looked up how to know if you're

‘While 2 substantial number of young people with depression are
looking for Information about thekr condition online, the propor-
tion whe do 5o has decreased since two years ago: In 2018, 82%
of with i

o severe dep
had loaked for information on either depression, stress, of
anxiety, and today 70% have done so. Unfortunately, we can't tedl
from this survey why they are less likely to look for such informa-
tion ondine today, but in reading young people’s experiences in
their own words, it is clear that the need for online resources on
mental well-being remains strong.

For example, when we asked respondents to give us an example
of a time they went online o get health information about depres-
sion, stress, or anxiety, many were seeking information to better
understand or help with a friend or family member’s situation,
Another significant group needed quick advice for an acute situ-
ation, like the anxiely peovoked by a big interview or exam. Young
people also go online for screening tools, and often that prompts
them to seek help offline.

d. | had been thinking

| was depressed for a long while

(a couple years). | wanted to make
sure that | was before | saw a
doctor. | took a quiz, and it said yes,
I was and should seek immediate
help. | ended up seeing a doctor a

a1
aepr

couple days later and got help.”

—22-year-old woman
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lere are quotes illustrating some of the benefits young people derive from

using online resources:

*Just wondering why | get sad or mad for no reason
sometimes. | found out that it happens to a lot of

people. I'm not the only one.”
=15-year-old boy

"1 was experiencing symptoms of anxiety, and |
wanted to confirm. | found what | was looking for,
and it definitely helped me seek therapy | needed.”

—16-year-old girl

| went online to find out about depression because
I was going through a hard time, and | found out
that other people have gone through this also and
gave me a few good ideas about exercising and
meditating and talking to my parents about it and
it did help.”
(In a later response, he wrote: "l went online to
find other people who have similar problems with
depression, and it helped me realize that there were
other people with similar problems. And | made a
new friend who I talk with now frequently.”)

—16-year-old boy

“Every night | would cry really bad and | wasn't happy,
so | looked up depression to [see] if it describes
what I'm going through. It helped so | was able to
change my life around a little and explain to others

what was wrong with me."
—20-year-old woman

“1 was stressed and felt like | needed an objective
view. Online | was able to find a teenager helpline.
It gave me comfort knowing there was someone

to talk to besides my mom."”
—17-year-old boy

“} went online when my dad left. | was stressed. |
still am, but it is not as bad as it was. | didn"t know
if | needed medication or what. | found some stuff.
It helped me. Just knowing that my feelings were
normal and that | wasn't crazy and that it would

get better.”
=17-year-old girl

“] just wanted to see how other people dealt with
their stress, especially with school and how they
balance it all. It helped me to see that | wasn't
alone in my anxiety, and that there are better ways
to deal with anxiety rather than just pushing it to

the back burner.”
=17-year-old girl

“When the virus became a big deal, | looked online
to better understand ways to deal with anxiety. |
found some good relaxing techniques that helped

me calm down."”
=21-year-old man



Not everyone finds what they
need—or likes what they find:

“Friend tried to commit suicide, and | was
g] what | could have done to help.
No, it didn’t [help].”

=14-year-old boy

YLots of conflicting details ... made me more

d and no specific .
=14-year-old boy

“] wanted to not be as scared to go out with

people, and no, it did not help.”
=15-year-cld girl

“] have been stressed and anxious recently and
looked up remedies. They did not help.”

—17-year-old girl

1 go online to research things and usually make

myself worry more.”
—17-year-old boy

“Online didn't seem to help. | got the help | needed
from close family members being there for me."

—21-year-old woman

*1 did find what | was looking for, but it scared

me to death.”
=21-year-old woman
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The stories shared by respondents
with moderate to severe depression
reflect their overall positive
impression of telehealth:

“During quarantine, | was given the opportunity to
meet with a therapist via phone call, which helped

me out a lot.”
—18-year-cld woman

ey ing with my health provider was helpful
because they informed me that what was
happening was normal. [Allthough there was
nothing that could stop it, knowing it wasn't

going to hurt me helped.”
—19-year-old woman

However, negative comments also
came through in the open-end
responses:

“They could not truly see how | felt and properly

diagnose me.”
=17-year-old girl

“Basically was told to call again ancther time
and they couldn't help me with anything.

Waste of $60.”
—17-year-old nonbinary person
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Mobite apps related to mental health. More than a third of young
(36%) say
Table 12). Nearly one in
four {24%) have tried apps related to stress, and one in five (21%)
t [ fitati indfulness, All told, nearly halt
(46%) of young people with moderate to severe depressive
symptoms have used mobile apps related to their mental well-
being (up from 38% in 2018); this is more than twice the
proportion of young people without depression whao have tried
apps on these topics (19%),

people wil to

4 dated b elabs 0

they have

C iven that this survey was.
conducted during the coronavirus pandemic, it is perhaps not
surprising that many young people with depression were taking
advantage of online ways of connecting to health provi

TABLE 12. Health-related mobile app use, by degree of
depressive symptoms, 2020

ve symptoms
Ameng 18- to 22-year-cids,
percent who have used a
mabile app retated

(see Table 13), Nearly six in 10 (58%) young people with moder-
ate to severe depression have connected with a health provider
online, primarily through video appointments {33%), but also by
text {20%), with an online message system (2195), or through an
app (18%).

Young people with bon who haven't yet ted with a
provider interest in doing so th their
age (52% are inlerested, compared 1o 40% of those who are
not depressed; see Table 14 on page 28). Among young people
‘with depression who have connected with a provider online, the:
vast majority (79%) say that doing so was “very™ (34%) or
“somiewhat” (46%) helpful. However, despite their interést and

desire to 1. they have signifi lower satisfaction with
telehealth than their nondepressed peers: 79% of those who
h dwith a provider online say they are very or some-

‘what satisfied with the experience, compared to 92% of those
without depression.

All methods of connecting with providers anline have increased

Sleep 18%* 36%"
Stress ' 2a%*
Meditation/mindfulness 12%* nx*
Depression 2% 1B%"
Maod tracker s%* 7%
‘Abcohol or drug abise ' 6%*
Ao . 199 o
“Includes siresn, depression, and
alkcohal or deug abuse,

TABLE 13. Connecting with health providers online, among
those with depression, 2018 and 2020

symptoms, percent who have
connected via ..

Video appointment” ' 3%
Text message 15%" 20%"
Online message system %" 21%*
Anapp %" 8%"
Any digital connection 2% 58%"

“in 2018 this Sem was worded as “video chat” Tharelore, changes cver time
may nat be comparable.

TABLES 12 AND 1
Inares Hler wigniti 053

since two y s 1g those wil P Unfs .}
we cannot be sure whether the apparent increase in video
connections is due in part to a change in questionnaire waording
(from “video chat” to “video appointrment™).

“1 miss the in-person connection
with the provider, but the virtual
appointment still gets the job done.”

—18-year-old man

27
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Level of deprassive symptoms

Mild
in=338)
Vides appointment 24%°
Text message 5%
Online message system 0"
Anapp g
Any digital connection a6%"
Among those who have connected with a provider onlina, 92%" 9%

percent whe say it was very/somewhat helpful
Amaong have not it 40%" TR 2%
onling, percent whao are interested in connecting digitally

ot il it 3 v {05}
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SOCIAL MEDIA AND DEPRESSION
AMONG TEENS AND YOUNG ADULTS

IN THIS SECTION OF the report, we explore the role of social

media in young people’s lives, with a special focus on those living FIGURE 2. “Alm use of
with depression. We lock at the fraquency of their use of social 2018 and 2020
media, and its importance to them across a variety of realms Percent of 14- to 22-year-olds who say they use social media
inckading crestive sxpeession, inspkation; leeng lss alone;and. oSt constantly™

getting support and advice from others. We also listen to young 3dwe Modarate to severs
pecple’s parspectives about how using social media makes them

feel when they are already feeling depressed, stréssed, or anxious.

Frequency of soclal media use. Mot surpeisingly. almest all (95%)
young people say they use social media (see Table 15). Over the

| media, by level of

past two years, the frequency of social media use has crept up, G oW Mild

Today one in four (25%) 14~ to 22-year-olds say they are on =N — o Gl )
lal media “almost =ani i eight i e

points since 2018. Whether this is a permanent increase or an

artifact of being stuck inside during the pandemic, only future 2018 2020

research will tell. =133 N=146T)

Refationship belween depression and frequency of socicl medio use. “Signalicantly highes than 2078 at the level of p € 0%
Those suffering from mod 1o severe d

are nearly twice as fikely as those without depression to say they

use social media almast constantly (34% vs. 18%, see Figure 2).

Therefare, in this survey we do see a relationship between social

media use and depression, although it is not possible to know if

there is a causal relationship between these two measures, and

it 50, in which direction it runs.

TABLE 15. Frequency of social media use, by year of d. d by deg 4 p in 2020

Percent of 14- to 22 -olds who say

they use social media . ¥ n = ¥39, {n = 580)
* Almest constantly 7% 25%" 18%" T8 34%"
* Daily but net constantly 64%* 56%" 6a%* 6% ad%"

* Multiple times o day S4%" 48%" 55%" 8% 36%"

* Once o day 10%° B 9% 6% 8%

+ Less than daily %" 15%" 13% 12% 18%
* Weekly 9% % 2% % St

 Less than weekly % 4% 4% 4% 3%

* Mever 7% St 5% 5% 4%
Use sacial media 93%" o5%" 95% 95% 95%

g Y D5,
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It is particularly intriguing that the increase in social media use
between 2018 and 2020 has been almost entively among those  FIBURE 3. Importance of social media, among all social media

wha are currently di i ! of dep (the users, 2018 and 2020 .
] - s Percent of 14- to 22-year-old social media users who say social
b miedia is “very” impartant 1o them fes

were taken in each wave), It may be that as social media use
i i og ing
greater levels of depression, But based on the totality of our find-

ings, it appears equally possible that as more young people began
e PR SRy

|

ing themselves creatively

thiy

also began turning o the internat and social media for help,

Importance of social media. While some may dismiss young
people's social media use s nothing more than the posting of
selfies and a venue for gossip and celebrity tracking, it is chear that
social media also fills important functions, perhaps especially
during this time of isalation due to the coronavirus pandemic. At
least one in five teens and young adults say that social media is
“very” to them for expressing ves creatively
(259%), getting inspiration from others {23%), feeling less alone
{21%), and getting support or advice when needed (20%). Young
people are significantly more likely to say social media is “very™

! BN
& 3
. | [
! N

|

§

support or advice when needed

impartant to them for these purpases today than they were in 1 2018 40 1242
2018 (see Figure 3). For example, the percent saying that social W 202001+ 142)
media is very important for getting support or advice is up by g 08 e i a4 the level

eight percentage points, from 12% lo 20%; and the percent ol
saying social media is very important for creative expression is up
by seven percentage points, from 18% to 25%. We can't know at
this point whether this is a permanent increase in social media’s
importance or a function of the coronavirus pandemic.

Impartance of seclal media for those with depression, Social media
plays an outsized robe in the lives of teens and young adults who

people ikl
young

than their peers 1o say that secial media is “very” important to
them for all the reasons cited above (see Table 16). For example,

TABLE 16. Importance of social media, by depressive symptom levels, 2020

Moderate to severe
“yary” important to them for .. {n= 609 =37 pigpe

Getting support/advice when needed 20% 15%" 199 265"
Expressing themselves creatively 5% 20%" 7% 7%
Getting inspiration from others 23% 179" 20%* 25%"
Feeling less alone % 13%" 20%" 28%°
Mot i ¥ rowes {p © 050,
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2% of those with vere dep!
social media is “very” impartant for feeling less alone, compared
1013% of those without depression.

In fact, the increase in the importance of social media in young
people’s lives has occurred primarily among these with depression,
Fer example, the proportion of young people with depression
who say social media is “very” important for getting support or
advice when they need it has more than doubled over the past
two years, up from 1% in 2018 to 26% today. (For those without
depression, the change has been from 11% to 15%, not a statisti-
cally significant difference; see Figure 4.) It is possible that the
efforts of providers and peers to provide support have improved,
and therefore that there is more supportive content today.

Hew social media makes young people feel when they are
depressed, stressed, or anxious. Many adults are concermed that
using social media may make teens and young adults feel worse
about themselves, especially for those who are already feeling
depressed, stressed, or anxious. There are any number of reasons
why this could be the case; for example, comparing oneself to
others wh ¥ lar or orbeingonthe
receiving end of mare frequent and visible negative feedback
(Odgers & Robb, 20200, But there are also reasons (o supposa
that using social media could help young pecple feel batter
‘when they are feeling poorly, such as getting support from their
frignds, inspiration from others who have gone through similar

i . or simply di ing th Ives with h ar
relaxing content,

We asked all young people in the survey how using social media
affects them when they are feeling depressed, stressed, or
anxious. { This was asked of all respondents, not just those with
high PHQ-8 scores, n the assumption that everyone has such
feelings once in a while.) Cverall, young people are far more likely
to say that using social media makes them feel better (43%)
rather than worse (17%). The rest say it makes no difference
either way. Since 2018, the number of young people who say
social media helps them f during such times has g
substantially (see Figure 5); Two years ago, 27% said it made
them feel better, while 43% say s0 now,

It is quite striking that such a large proportion say social media
helps them to feel better during difficult periods. We asked
respondents to share an example of how they used social media
during such times, and how it made them feel {see page 32 for
survey responses),

FIGURE 4. Importance of social media for support and advice,
by depressive symptom levels, 2018 and 2020

Among 14- 1o 22-year-olds, percent who say social media is
“very” important to them for getting support and advice

W28 W00

Nene Moderate to severe
Level of depressive symptoms

“Sigrificanthy higher than 2088 at the level of p < 05

“I had been stressed out and
quarantining because of COVID-19,
1 was suffering from extreme
anxiety and depression due to the
isolation and homeschooling.”

—17-year-old boy

FIGURE 5. Effect of social media when feeling depressed,
stressed, or anxious, 2018 and 2020

Among 14~ to 22-year-old social media users, parcent who say
using social media when they are depressed, stressed, or
anxious usually makes them feel ...

43%* Better

— O T Worse
w%

2008 2020
{ns 1247 {n= 1447}

“Significantly higher than 2018 at the level of p < 05,

3



Here is a sample of those who
shared stories about the positive
s of social media:

“Social media has made me feel less depressed
because | have been able to make new online
friends. | have started a small business through
social media during the pandemic and have been
able to communicate with customers and other

small business owners very easily.”
—16-year-old gitl

“] was able to keep in touch with my friends, [and]
we could game together online or watch TV shows
or movies together online, so it was almost like

hanging out with them in person.”
=17-year-old boy
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On the other hand, some young
social media had

people felt ths
e effect on their mood:

a negati

"Having a constant stream of negative news directly
to your phone is bound to have a negative impact on
mood and outlook. It makes me concerned for my
health and future. For me, though, it is more about
the local social element of social media. It can make
you feel isolated and alone from everyone else.”

—16-year-old boy

“The constant barrage about deaths and other
travesties that are happening across the country
and the world is exhausting. | scroll through
Instagram, [and] | learn about people dying in the
Middle East. I'm reminded of the wildfires that are

“] use Discord, Twitter, S hat, and I
to talk to friends, share my art with others, and
see my friend’s art and other projects.”

=19-year-old woman

“It helps to talk to other kids who are feeling the
same kind of isclation from doing school remotely
and basically having everything change about our
high school experience as seniors this year."

=17-year-old girl

“Social media has made me feel less depressed

during the i di
able to follow inspirational accounts and connect
with friends that | could not see in person.

Of course, video chats helped a lot as well.”

=18-~year-old woman

ing the West Coast. | see every issue in the
world, and | am literally just on my phone, helpless
to fix any of them. Social media connects you to the
world, but it also has connected me to the world's
problems, which have started to feel like my own."

=16-year-old boy

"1 am tired of hearing about all of the political junk
and the pandemic, and it makes me wish the state
of the world would be better.”

—19-year-old woman

“1 saw mostly just celebrities who could afford to
do whatever they wanted with their time in
that greatly dep
| was struggling to pay my bills/manage small
children in my household for months.”

—21-year-old woman
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The severely depressed. There is reason 1o believe that for thase
‘young people experiencing the most serious episodes of depres-
sion, social media may pose greater concerns. The number of
respondents in this survey who indicate symploms of “severe”
depression is, thankfully, quite low (about 5%, or one in 20),
which means that findings among this small group should be
wiewed with caution, However, there appear to be clear indica-
tions that for those who have severe depression, social media
plays an cutsized role—more important for inspiration, support,
and connection, but alse more Bkely to make respondents mare
anxious, lonely, and depressed. One thing that can be missed
when lumping these “severely” depressed young people into the
broader category of “moderale to severe” depression is how
steep the differences are for some items, based on the degree of

smal i that we can’t draw firm

conclusions about the effects of social media on young people
with severa depression, but we do think the findings are worth
highlighting here for further explaration in future research.

One example is the frequency of social media use. As reported
above, 34% of young people in the moderale to severe depres-
sion group say they are on social media “almost constantly” (see
Figure &). But this rate increases from 31% of thosa in the “moder-
ate” category and 30% of those in the “moderately severe” group,
up to 56% of the “severaly” depressed respondents. This high
rate of social media use by the most depressed young people
seems worth special consideration,

Simitacly, th of teens and adults wh

media is “very” important to them across a variety of realms also
rises steeply among the mast highly depressed (see Figure 7). 1L

FIGURE &. "Almost constant” use of social media, by three and five depressive symptom levels, 2020
Percent of 14~ to 22-year-olds who say they use social media "almost constantly”

MNone Mid Maoderate Mone Moderste  Moderately Severe
[ =T 1o severe gz (] [ severe nmen
e 500) e i)
FIGURE 7. Imp of social media, by five depressi levels, 2020

Percant of 14- to 22-year-old social media users who say “social media is very important to me for .~

Feeling less slone Inspiration Creative expression Support aned advice
B Nore(n=60%)  EMidoa-5n7 B Mod ] severe (a=120) BB Severe in = 64)
FIGURES & AND 7.
“Resudt the “severs” d -
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severely depressed group who say that using social media during
the coronavirus pandemic has made them feel more anxious,
depressed, and lonely (see Figure 8 and the quotes below).

Thase with the highest levels of depression are much more likely
to have used online health resources about their condition. Nearly
two-thirds (62%) of those with severe depression say they
have tried to find people online with the same health concerns.
As one 19-year-old man wrote, *| just went cut looking for people
that are in the same position | 2m, and we were able to connect
and understand that we weren't alone like we thought we were.”
Another respondent with severe depression, age 22, shared,
“My brother with anxiety and
tioned his symptoms, | realized | had the same ones constantly.

| never went to the doctor to check it out, but online, | saw it as
a possibility.”

Mora than th

out of four (76%) young people reporting symp-
toms of severe depression have searched for information about

line. When asked to shi ple of a time they
looked online for inf lon about ional well-being, one

18 =1 salf
¥

and anxiety, and it did help because | wenl to the doctor to get
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medicine.” And a 19-year-old man shared, “When | was first
diagnosed with depression and anxiety, | wanted to learn more. |
did find what | was looking for. It helped because then | was able
to talk tomy therapist mose about it with a better understanding.”
Mot everyone found what they needed. As a 20-year-old nonbi-
nary person wrote, “| have a mix of all three [depression, stress,
anxiety], and it atfects my personal life. | did not find what | was
Inoking for, and it did not help.”

This survey shows that online health resources and social media
are being used extensively by teens and young adults most pro-
foundly affected by depression, and that social media plays a
decidedly complex role in their lives, offering connection and
suppaort as well as—for some—contributing to thekr anxiety and
depression. Clearly, whether we're considering the positive or the
negative role of digital media use in young people’s lives, thosa
‘wha are most saveraly deserve special i
Adults should approach the issue of social media use among this
population carefully.

Mot surprisingly, people in this group shared calorful and
Intense responses to our question related to social media's
rele in making them feel more or less depressed during the
coronavirus pandemic.

“It's made me feel more depressed because | look at people doing stuff,
and realize all | do all day is play Minecraft, and I think about how |
could do actual stuff, but | still just play Minecraft instead.”

—15-year-old boy

FIGURE 8. Effect of social media on user's anxiety, Is

by fil levels, 2020

Percent of 14- to 22-year-old social media users who say using social media during the pandemic has made them feel more ...

B Mane in = 6091

B Mad (== 317)

“Resufts among the “severs™

B Modesate (a = 3100

] savene {n = 120) L} = 86)
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On the positive side, here are some
comments from respondents with
severe depression:

“I'm able to connect with my friends still which is
what | need the most. | hate being alone."

=15-year-old girl

"It has things that inspire me to be more creative,
it makes me feel less alone when | am, funny
things lift my mood and make me happier when

I'm upset.”
—1&-year-old girl

“It makes me feel more connected to people when
I can't see them due to soclal distancing.”

—18-year-old woman

“There will be times when quarantine made me
depressed and a funny video on Instagram or
TikTok helped lighten my mood.”

—19-year-old woman

“I was able to see positive posts that people put up.
| was also able to stay in contact with my friends.”

—22-year-old woman

On the negative side:

“1 feel like | don't matter and I'm losing myself.”

—1d-year-old girl

“The world is going to crash and burn."

=14-year-old girl

“Seeing those who do not social distance both
makes me mad and makes me lonely because |
will not risk my family’s health to hang out with
my friends.”

—17-year-old girl

“I'm lonely all the time. Can't go anywhere or do
anything. | didn't have friends even before, but
now it's worse considering the pandemic. | get

sad a lot.”
=19-year-old woman

“Right now, the world is at a point of no return.
No matter what anyone does, nothing will ever

get better.”
—19-year-old man

“There are people out there that are seemingly
having a great time most of the time, leaving me
in my brain wishing people would just understand

what a pandemic really is.”
=20-year-old man
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SOCIAL MEDIA IN TROUBLED TIMES:
THE CORONAVIRUS PANDEMIC AND ONLINE HATE

THE SURVEY ALSO ASKED yourig people about using social
media during the coronavirus pandemic in particulas, including
how important social media has been to them for being informed
about cu 13 it i
the virus, and staying connected to family and friends.

to protect against

Nat surprisingly, more than half (53%) of all respondents said
that during the coronavirus pandemic, social media has been
“very” important for staying connected to friends and family
members. (see Figure 9). About a third say social media has been
“very” important as a way of baing informed about current events
(34%) and for learning how o protect themselves against the
virus {31%),

Because the survey included 2 series of questions about how
respondents have been atfected by COVID-19, we are able to look
a1 the importance of social media during the pandemic for those
who have been most directly affected. One in séven respondents
said that either they or a farnily member had becorme (il from the
coronavirus (as of early fall 2020). For these young people. social
media has played an even more important role'in helping them
stay informed about current events and learm how to protect
themselves against the virus. More than four in 10 said social
media has been “very” important for these purposes (see
Table 17), When compared to their peers, it is clear that social
media has played a significant role in helping those who have
been directly impacted by COVID-19,

TABLE 17. Importance of social media during i

Among 14- to 22-year-old social rmedia users (n = 1.442),
percent wha say using social media during the pandemic has
been important to them for ...

Staying connected to friends and Lamily

Being informed about current events

Learning how bo protect yoursell from the virus.

W Veryimportant 8 Somewhat impartant

ic, by COVID-19 infections in the family, 2020

Among 14- to 22-year-old social media users, percent who say using social media Neo

during the coronavirus pandemic has been “very” important to them for .. %

Being informed about current events. 1% 4Tt

Learnifig P against the virus 29%° 43%*

Staying connected to family and friends 53% 57%
i sigy ¥ rows. of COVID-19 fpe.08)
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The swm also explored the impact of social media on yaung
ional health specifically d . Same

that 5
them aven more anxious or deumssed (see Figure 10). But
respondents overall were more likely to say that using social
media during the pandemic actually made them feel less anxious
{28% vs. 19% who said more) and less deprassed (25% vs. 15%
who said more), And they weore overwhelmingly more likely to say
it helped them feel less lonely during this time (41% vs. 12% who
said more).

Hate speech and social media. While exposure to hate speech
online is certainly not a new phenomenan, in 2020 the amount
of vitricl spewed on social media falt overwhelming at times. In
an effort to document young peaple’s exposure to such content,
this year's survey included measures of how often they come
across various types of hate speech on social media.

About one in four young people say they "often” encounter racist,
sexist, homophobic. or body shaming comments in the social
media they use (see Figure 11). Sadly, but nol surprisingly, the
teens and young adults wh such
content are most likely It—or | d

ber it. For example, Black young people are more likely than
‘Whites to say they "often” see racist comments (34% vs. 23%),
LGBTQ+ youth are far more likely than non-LGETQ+ youth to
encounter homophobic commaents (44% vs. 18%), and female
young peaple are more likely to encounter sexist (30% vs. 21%)
and body shaming (35% vs. 23%) social media posts than males,
The fact that three in 10 young women often encounter sexist
comments, more than a third of young Black people often
encounter racist comments, and mare than four in 10 LGBTO+
youth often encounter hameophobic posts online is a sad com-
mentary on the state of social media today.

Qur findingsindicate that the frequency with which I
encountered hate speech on social media in 2020 was substan-
tially higher than it was just two years earlier. Questions about
hate speech in social media were included in-a 2018 Common
Serrse Media survey of teens (Rideout & Robb, 2018), 50 we are
able to compare results for 14- to 17-year-olds between 2018
and 2020 In 2018, 12% of 14- to 17-year-olds said they often
came across racist comments on social media; in the current
SUrvey, lln.l rate has nearly doubled to 23% (see Figure 12, Tha

f teens who say they of
content has gone from 13% in 2018 to 21% today, and for sexist
content the rate has gone from 15% to 21%.
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FIGURE 10. Effect of social media on mental health, 2020
Among 14- to 22-year-old social media users (n = 1.442),
percent who say using social media during the coronavirus
pandemic makes them feel "more” or “less” ...

W More
W Less

FIGURE 11, Exp & h <ial media. 2020
Among 14- to 22-year-old social media users (n =1,442),
percent who say they encounter each type of content

Body shaming
Bacist

Sexlst
[

W Often
W Sormetimes.
FIGURE 12. E t b I 208
and 2020
Among 14- to 17-year-old social media users, Dermnt wnn say
they “often” each type of
ﬂ_ll—ﬂ oy i
W 2020 {n= 243
Hobe: A Sackal medka, tacial
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DIGITAL HEALTH, SOCIAL MEDIA,
AND PROBLEMATIC SUBSTANCE USE

I THIS SURVEY. THE CRAFFT screener was used fo identify

le at risk for i use CRAFFTisa
validated screening tool designed for use with young people age
12 to 21 to help providers identify patients in need of counseling
or other interventions (Knight et al, 2002). In analyzing the
survey findings, we used respondents’ age-adjusted CRAFFT
scores to compare the digital health and social media behaviors
of those at risk for problematic substance use to those not at risk,
This survey is not intended as a comprehensive assessment or
analysis of the extent and severity of substance use problems
among teens and young adults, nor is it designed to explore any
causal relationships. Rather, the purpose of conducting these
analyses is lo better understand the onfine health behaviors of
young people most at risk for problermatic substance use.

Based on this screener, 9% of respondents were identified as “at
risk” for problematic substance use. In this section of the repart,
‘we take a closer look at the digital health and social media prac-
tices of these young people. Are they in fact sesking relevant
! ! line, US'-“!. relevant apps. o ting Wm|d'
&5 through telehealth? And is their social media use different
than others their age?

Digital health use, The findings indicate that many young people
at risk for substance use problems are seeking out online health
resources on ralevant topics. These youth are more likely than
their peers to h: aged in a number of King
activities, including looking up informaticn on drug and alcohol
abuse; trying to find others online with similar health conditions,
and using digital tools to connect to providers, These data clearky
indicate that young people at risk for substance use problems are
turning to the internet for relevant information and support (see
Table 18).

O ir ion. Aside COVID-19,

young people at risk for problematic substance use are mast
likely to have investigated online include depression (66%),
anxiety (57%), and stress (58%) (see Table 19), More than four
in 10 (46%) have searched for information about substance
use problems online, compared to just 15% of their peers,
Providers or advocates wishing to reach young peaple at risk of
substance use problems could target any of those topic areas
‘with related content.

TABLE 18. Digital health use, by risk for problematic
substance use, 2020

Among 14- to 22-year-olds,
percent who have ..

Looked up online information abaut:
drug and alcohal abuse

Tried to find others onfine with the g’ 57"
same health lssues.

Connected with health providers A46%"° 60%’
online

Used a mobile app related te 2%" 13%"
drug and alcahol abuse

TABLE 19. Top online health information searches, by risk for
problematic substance use, 2020

g 14- to 22-year-olds,
t who have searched online
armation about ..

Smaking or vaging

Fitness and exercise

Diiet and nutrition

Sleep disorders

‘Alcohed or drug abuse
Sexually transmitted diseases

TABLES M AND 15

Hohe: Iber. tlas simrifi e (p< D5),
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Mobile apps for health. Thirteen percent of young people at risk
for problematic substance use say they have tried mobile
apps directly related to drug and alcohol abuse (see Table 20).
Much larger proportions have used apps on other health topics,
including fitness (42%), sleep (41%), meditation (27%), and

202

TABLE 20, Health-related mobile app use, among those at
risk for 2020

Risi probil;
substance u

Ameng 14- to

22-year-olds,

stress reduction (28%). ing relevant on percent wha have ever used 3

drugs and alcohal into apps on these other topics may be an S S e

elfective way to reach at-risk youth,

Telehaglth. Mose than two in five (41%) young people at risk for Sheee i ae

problematic substance use have had a video appointmant with Ehi st i 3%

ahealth provider, while others have connected to providersvia  Nulrition 7w 3%

an online messaging system (27%), text (17%), an app (15%) Meditation/mindfulness 6% bl

or some other means (3%). Of those who have engaged in Stress reduction 17%° 28%"

some form of telehealth, the vast majority (819%) say it was either Daprasiion % 210

very (41%) o ww (4.0%J h!.IpIuI. of Lhuse who have not A logtas F 105

yet connected with a provider online. a majority (54%) are at

least somewhat interested in doing so (1% are very interested, Nshcatiopsanioge o e

44% somewhat). Birth control &% e
. »

Coctal medi apestdedtol siteniion Alcohol or drug abuse 2% 3%
from those teens and young adults at risk for problematic sub- Quitiing cmakiog Ainging e L
stance use, with 37% saying they use it "almost ¢ " Hote: ith diff diffar significantly p<.05)

{compared to 24% for those without substance use issues),
Unfortunately, when they are feeling depressed, stressed, or
anxious, using social media is not as kely to have a positive effect
as it Is for other young people for whom substance use is not
anissue, Thirly-five percent of those at risk for problematic sub-
slance use say using social media at such times makes them feel
worse, compared with just 15% of those without substance
issues (see Table 21).

“A friend of mine started having
alcohol abuse issues that began
to affect him at work. He started
missing work so much they
actually fired him. | found what |
was looking for online, but my
friend didn't want my help.”

—18-year-old man
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TABLE 21, Effect of social media when depressed, stressed,
or anxious, by risk for problematic substance use, 2020

Among 14- to 22-year-old social
, percent wha say

y are

Neither
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Young people among the 9% of respondents at risk for problematic
substance use described examples of times they had sought online
information related to drug or alcohol abuse:

*| did find resources to help combat addiction
and withdrawals."”

=18-year-old man

*My stepdad at the time was abusing alcohol,
and | wanted to find resources to help my
family deal with him. | found some information
but not much.”

—20-year-old woman

“1 have known multiple people who have died
from overdoses or other drug abuse
complications, and know quite a few folks
who haven't gone that far into it but want to
be able to help if they need.”

=22-year-old woman

“Wondering if me or my friends were abusing
alcohol. Yes, it helped me clarify what
constitutes alcoholism.”

—22-year-old woman
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Drug and alcohol problems are a concern for lots of teens and young adults,

even those not directly at risk themsel

2s5. We asked respondents who do

not report any signs of problematic substance use to share a time they went
online to get information about drug or alcohol abuse and if they found

helpful information.

A sample of stories they shared:

“] went on to Google to see the side effects of
many drugs, such as marijuana, Percocet, and
Xanax. Yes, | found what | was looking for, and
[it] helped me understand why taking such
drugs isn't so smart and not for me.”

—14-year-old boy

“] had a friend that appeared to be addicted to
vaping. | looked up information on this
possibility. It helped me figure a way to scare

her into quitting.”
—16-year-old girl

“| have a friend who is a drug user. | wanted to
know the negative effects of the drug that she
was using. | went online to find information
that would help me understand her situation.
Having some input on what she was dealing
with gave me a new perspective of what she

was going through.”
—16-year-old girl

“Someone wanted to get treatment and no,

1 didn't find it."
—19-year-old worman

“1 was looking for how to help a friend who is
possibly hiding from their problems through the
use of drugs and alcohol. Yes, | was able to find
what | was looking for. It did not help that much
because the friend would not listen to me about

their overuse of alcohol.”
=18-year-old woman

*I thought my brother was on drugs. Yes, |
found everything | needed. Yes, it helped a
lot. | got my brother into a rehab to get him

off drugs.”
=20-year-old man

“Just wanted to learn more about it and how it
affects different people. It's a huge crisis in
this country, and more has to be done to help

anyone suffering from it."
=22-year-old man

"I wanted to know more about it because |
found out that my friend was struggling
with it and | wanted to help.”

—Z2-year-old man
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DIGITAL HEALTH, SOCIAL MEDIA, AND LGBTQ- YOUTH

SIXTEEMN PERCENT OF RESPONDENTS in the survey identified
as lesbian, gay, or bisexual, or as transgender or nonbinary, We
refer to these respondents as LGBTQ+. In this section of the
report, we take a closer look at the use of online health resources
and social media amang this population, and at issues of mental
well-being.

Depression and LGBTQ+ youth. The rate of depression among
LGBTQ+ youth s profoundly alarming. Nearly two-thirds (65%)
report mod, o severe of d more than
twice the rate among non-LGBTO+ youth (31%) (see Table 22).
This is similar 1o the difference in levels of depression found in
2018 (59% among LGETQ+ youth vs. 20% among others).

Risk of problematic sub dLGBTQ+ youth, Based on the
CRAFFT screener used in the survey to identify risk of problem-
atic substance use (Knight et al, 2002; Winters & Kaminer,
2008), LGETQ+ youth are at higher risk than their non-LGBTQ+
peers. About one in five (19%) LGBTQ+ young people are con-
siderad at risk, compared 1o 8% of non-LGBTQ+ youth (see
Table 23).

Online health resources and LGETQ+ youth. Almost all (95%)
LGBTQ+ respondents have made use of digital health tools in
some form or another, including nine out of 10 {92%) who have
Inaked for health information onfine, three out of four (75%) who
h d a mobile dated to health, and mare than half who
have connected with health providers online (58%) or tried to
find people online with similar health concerns (54%) (see
Table 24),

“I am part of a teen depression
Facebook group that offers mutual
support and lets people post when
they need encouragement.”

—15-year-old boy

TABLE 22. Depressive levels, by LGBTQ+ identity, 2020

Non- |
LGBTQ | +

44%" n%*
25% 24%
Moderate to severe I 65%"

TABLE 23. Risk for problematic substance use, by LGBTQ+
identity, 2020

Mok at risk L B1%"
At risk 8% 19%"

Non-

LGBTQ+ LGBTQ+
‘Gone online for health information 89" 92%"
Used mobile apps related to health 8% T5%
Connected to health providers 454" 55%"
online
Looked for people with similar 3gw 54%"
‘health concerns online
Any of the above 93%" 98%"
TABLES 22-24

Nt Iterers il s (< 050
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Health information seorches. Huge numbers of LGBTQ# youth are
going oriline to seek information on mental health issues, including TABLE 25, Online health information search topics,

77% on anxiety, ion, and stress alone to 51%
of non-LGBTQ+ youth, see Table 25). Forty-three percent have o
searched for infarmation on sleep disorders (vs. 21% of others), LGETO+ | L
and a third (34%) on eating disorders (vs. 14% of non-LGETQ+
youth), One in five have searched for information on other mental CoMD-1s S7% 63%
health issues, compared to 5% of their non-LGBTQ+ peers. Aniety 36%" 63%"
epressio . .
Mobite apps. Nearly three in four (75%) LGBTO+ youth have used B il Se 62%.
.
a mobile app related to health promotion (see Table 26 on Stress 35% 5%
page 45); the most common type of health app used among this Fitness and exercise 46% 50%
population is for sleep (3% say they have used at least one). App Diet and nutrition %’ 48%"
use has increased over the past two years among LGBTO+ youth Sleap disarders 218 439
on saveral topics related to mental well-being, including sleep Eating disrders 149 4%
(from 22% to 39%), meditation {from 20% to 30%, stress reduc-
Birth control e 34%"
tion (from 15% fo 28%), and mood trackers (from 11% to 23%)
(see Table 27 on page 45). Senually transmilted diseases 169" %"
Smoking or vaping 3% 30%
Teleheaith. More than half (58%) of LGBTQ+ youth have con- = = =
nected 1o health providers online (see Table 28 on page 45), maney =
including one in three (34%) who have met with a provider Fiig pealcotistasy % %
through a video appointment, and one in five who have con- Cancer 15%" 2%
nected through text messaging (23%) or some other type of Disbetes e o
online messaging system (19%). It is worth noting that LGETQ+ Heart disease &% e
enssmlommreedlil e
wi | Ir = *
it € EXperiences 00 TQ peers ‘ able Ary other phisical health e 5
29 on page 45), Twenly-seven percent say it was “very” helpful, . -
compared 1o 419% of non-LGBTQ+ youth. At the same time, the ~ DPression, stress, or anxiety e b
vast majority report it being at least “somewhat” helphul {a total Any health topic BA%" 92%"
of 78% say very or somewhat helpful). As with non-LGBTQ+ : oerns i Hee sigrisicantly (o085

youth, many of those who haven't yet connected with providers
online say they are "somewhat” interested in doing so (43%),
aithough anly 12% say they are “very” interested (see Table 30
on page 45).

Connecting to health peers onfine. Just over half (54%) of LGBTQ+ "l was experiming symptoms of
youth say they have gone online to look lor people with similar
health their own 4t 38% of non-LGETQ+ anxiety, and | wanted to confirm.
youth), This is about the same rate found in 2018 (50%).
1 found what | was looking for
and it definitely helped me seek

therapy | needed.”

—16-year-old girl
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TABLE 26. Health-related mobile app use, by topic and
LGBTQ+ identity, 2020

TABLE 28. Connecting to health providers online, by LGETQ+

LGBTQ+ LGATQ+

providers using ...

Among 14-to 2 Non-

percent who have e 0 LGETO+ | LGBTQ+
mobile app rel !

Stoep b |
Fitness ame 3%
Pericd/menstruation ' 35%*
Meditation/mindfulness 14 30%"
Stress reduction %t 2%
Miood tracker 8%* 2%
Nutrition 23% Ee
Depression %" 16%”
Medication reminder 5%" %
Birth control 2 Rw
COVID-19 tracker 12%

Quitting smoking/vaping e G
Drug or alcohol abuse % L
Any ather health issue L ™
Any mental health issue® EL O
Any health fssue 68% Lo

TABLE 27. Health-related mobile app use, by topic,
among LGBTQ+ youth, 2018 to 2020

Among 14- to 22-year-old LGBTQ+
youth, percent who have sver used
1 mobile app re

Fray 3%

39% 5%
PPeriod/menstruation 35% 35%
Meditation/mindfulness 20%" 30%"
Stress reduction 15%%° 28%"
Miod tracker e 3%
Nutriticn 28% 2%
Depression 10% 16%
Medication reminder B%" 13%"
Birth control T9° 2%
COVID-19 tracker NA
Quitting smoking/vaping 3% 5%
Drug or alcohol abuse 4% £
Any other health issue % ]
Any mental health issue® 2% 4%t
Any health issue 66% 75%

Text messaging 3% 23%"
Online messaging %" nR"
Video appointment 26% 34%
An app 2% 2%
Other 3% ™
Any of the above a5%" s8%"

TABLE 29. Satisfaction with connecting to health providers

online, by LGBTQ+ identity, 2020
Amang 14- ar-olds who
have connected anline
providers, percent who say it's LGBTQ+ LGBTQ+
been...
Wery helpful g %"
Somewhat helpful 49% 51%
Not too helptul 9% 15%
Not at all helpful 2% ™"
TABLE 30. Interest i health fine i

the future for the first time, by LGBTQ+ identity, 2020

Among 14- to 22-year-olds who

nnected to online Mon-
LGBTQ+

they are ...

Very interested % 1%

Somewhat interested % 43%

Not too interested 32% 26%

Mot at all interested 3% 19%
TABLES 26 AND 27

Naic IR dusresis i mood

trackes, stress reduction, and akohol or drug sbuse.
TABLES 26-30:

Moter Iberms with different superscripts difer sgnilicantly across rows (< 05).
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We asked respondents to tell us about times that they had gone online to
seek information about emotional well-being or to look for people who share

the same health concerns

Here is a sample of answers from LGBTQ+ young people:

“] follow accounts on social media of people who have
similar health concerns to be surrounded by support

and ideas [for] how to cope.”
—14-year-old girl

“} once went to an online chat room thing for teens
with anxiety, but | got nervous and left.”

—14-year-old nonbinary person

"1 was depressed and always angry and wanted to
hurt and make other people feel the same feelings
1 did, so they actually knew how it felt. They said
they knew how it was to be sad, but | don't think
they know." (In a later response they shared that
they had been able to connect online witha
therapist and it helped with their “depression,
stress, and anger.”)

14 Id person whe seli-describes their
gender as “| am whatever | want to be®

“1 was going through tough times, and | wanted to

find ways to help.”
=15-year-old boy

“] am transgender and felt back pain due to chest
binding. | was able to find tips to reduce my pain
from other trans people through online forums.”

—16-year-old boy

“There are some moments where | may feel
feelings of despair, or loneliness, or jealousy.
5o | read articles written [by] other individuals
who feel these same emotions and how to best

cope [with] them.”
—22-year-old woman
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‘Social media and LGETQ+ youth. LGETQ + teens and young adults
are avid users of social media; indeed, 37% say they use social
media “almost constantly,” compared to 23% of non-LGBTQ+
youth (see Table 31} And, as with young peaple in general,
this is a substantial increase over just two years (in 2018, 24%
of LGBTQ+ youth said they were “almast constant” users of
social media).

Hamophobic content in sacial media. Nearly half (44%) of all
LGBTQ+ youth say they "often” encounter homophobic com-
‘ments on social media, with another 30% saying they do so
“sometimes” (see Table 32).

Importonce of sociol rmedio: LGBTQ+ youth are also more likely
than their non-LGBTQ+ peers to consider social media “very
impertant”™ 1o therm for creative expression, inspiration, feeling
less alone, and getting support and advice when needed (28%
say social media is very important for support and advice, com-
pared to 19% of non-LGBTQ+ youth, see Table 33), As isthe case
with young ! ion, LGBTQ+ youth are
more likely in this survey wave to say social media is "very”
important for support and advice than they were just two years.
2go (28% in 2020 vs. 12% in 2018).

Sociol media ond depression, Given the importance of social media
to 50 many young people who are part of a sexual or gender
ringrity, whether for ingpiration or connection or support, it is
not ising that LGBTQ+ youth likely than non-
LGBTQ+ youth to say that using social media helps them feel
‘better when they are depressed, stressed, or anxious. More than
half (529%) of LGBTQ+ youth say that using social media makes
them feel better in such circumstances, compared to just 13%
who say it makes them feel worse (see Table 34), This isan
increase of 17 percentage paints from just two years ago, in 2018,

TABLE 31. Frequency of social media use, by LGETQ+
identity, 2020

Daily % B1%
= Almost constantly 23%° 3TN
* Multiple times a day 519 39%*
= Once aday T 6%
Alew limes a week 9% 9%
Weekly % %
Less than weskly % %
Never 5% as%
Use social media 5% 96%

TABLE 32. Exposure to hate speech on social media, by
LGBTQ+ identity, 2020

Among 14- to 22-year-cld social Non-

medin users, percent wh. unter | LGBTQ+ LGBTQ+
homophobic comments ...

Often 8% 44%"
Sometimes 39%" 30%"
Hardly ever 5% TR
Mever 1B%* s%*

TABLE 33. Importance of social media, by LGBTQ+ identity,
2020

Percent of 14-

-old social MNon-
ialmediais | LGBTQ+

when 35% of LGBTQ+ youth said using social media made them Expressing aneself creatively 5% 36%"
feel better. For many LGBTQ+ youth, having a platform t Getling insiration from oth 219 315"
with others, share feelings. get advice, and find inspiration is Getting support/ad h ded  19%* 8%
perceived as a positive force in their lives. Feeling less alone 20%" 28%"

TABLE 34, Effect of social media when feeling depressed,
stressed, or anxious, by LGBTQ+ identity, 2020

Among 14- to ar-old social

LGBTQ+

52%"
3%
34%

TABLES 31-34;

47



210

Here is a sample of stories shared by LGBTQ+ youth about how they are

using social media:

*| was curious about what celebrities have gone

“Social media has made me feel less depressed
b I can connect with people. When | feel alone

through/currently go through similar

regarding their mental health. It was a sort of way to
boost my confidence a bit, assuring myself that even
great people like them go through similar things.”

=1d-year-old girl

“1 guess just seeing people expressing themselves
the way they want makes me happy because | can't

really do that.”
—14-year-old nonbinary persan

Y1t helps me keep in contact with my high-risk friend
who is always there for me, and it means the world

that he's there for me to talk to.”
=15-year-old girl

because of the pandemic, | can go onto Instagram or
Snapchat and talk with friends and see what they are
doing. Then | see that we are all in this together and
everyone is having a hard time, not just me.”

—15-year-old boy

“By connecting with other people, social media
has helped me feel less isolated, and therefore

less depressed.”
—22-year-old woman
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THE CONFLUENCE OF EVENTS that occurred over the past year

has vividly hi i
Th include a very deadly virus, a powerful
movement for racial justice. a highly contested and bitter elec-
tion, economic turmail, closed schools, limited or prohibited
social interactions, and orders to stay at home. In each case, the
internet played a dual rol i ifyi

it ins health e T

and hate and
empawering pecple to participate in the political process from
their dining room tables; bringing the horrars of police shaotings
onto devices in the palms of our hands and providing the tools to
help build the moverment for racial justice; connecting us to family
and friends while reminding us of everything we're missing.

CONCLUSION

Because we conducted a baseline survey just two years ago
(Rideout & Fox, 2018, it is possible to see how quickly cerlain
things have changed in young peopla’s fives. There have been
substantial increases in both depression and social media use
among teens dudl d the i ial media
use is most pronounced amaong those with depression. It is not
the purpase of this research to attempt to identify a causal rela-
tionship between social media use and depression, in either
direction, Rather, our purpose is to give voice to the millions of
teens and young adults whose mental well-being is at stake in
these challenging times, to explore the how and why of their social

whan they

and color to gur understanding of their online lives.

This survey exp I in the lives of adoles- Some experts argue that young people's use of social media is
cents and young adults during this tumultuous period. adding to their depression; others that their depression leaves
A & is a critical stage, and this past year them so uninterested in other activities that they tum to social
discupted it as never before, even as concerns about young peo- media by default. This research suggests a third possibility: that
ple's mental health were already on the rise. Young s many s parienc i whatever
always a time of sig but during the i the arep y and proacti i I iaand

those transitions were made exponentially more difficult. And for
bath age groups, technology was smack in the middie of it al,

How young people move forward from multiple societal and
personal crises may depend on the extent to which their mental
‘health needs can be met effectively in online spaces. In the 12
months since sheltar-in-place orders were first imposed in the
United States, millions of young people have turned to the inter-
net for health infaemation on COVID-1S, but also on depression,
anxiety, stress, and sleep. They used technology to connect to
doctars, nurses, and therapists. They downloaded apps to medi-
tate and track their moods. They searched out and found other
young people who had struggled with and perhaps even over-
come health challenges similar to their awn.

For those most directly aifected by COVID-19, the internet was.
an even more important lifeline. Depression has increased
among young people across the country, but for those whao have
had family members actually get sick or die, depression is—not
surprisingly—even higher, And for them, social media, anfine
health information, and mobile apps have been a safety netin a
time of need.

other digital tools to protect and promote their own well-being.

Young people themselves are far more likely to say that social
media plays a positive rather than a negative rale in their emo-
tional lives, and since 2018 the scale has tipped even more toward
the positive side of the ledger. |s this due to better content and
mare effective interventions online? A growing sophistication
among young peaple at how to curate their online lives? Or are
young peaple misinterpreting the effect of social media on their
emotional health, mistakenly believing that it has a positive
effect? Or could it be that dilferent young people, with ditferent
levels of depression and different circcumstances in their lives,
respond to social media differently?

We hope this research helps bring to life the impressive degree
to-which young people are using social platforms to express their
crealivity, seek inspiration from others, maintain some sem-
blance of a social life, boost their moods with humorous or
inspirational content, and connect with others who are experi-

i t At time, there are indications
that for young people sulfering from the most severe level of
depression, social media can be more challenging to navigate.




This dovetails with existing research that shifts the focus from
young people as a monelithic group to individuals who have
unique risks online and varying degrees of vulnerability (Odgers
& Robb, 20200, The number of individuals in this survey who
reported severe depression was small, so more research on
this group is needed, A cookie-cutter approach to tackling the
relationship between social media and depression is not likely to
work; one size does not fit all.

its ing news for including psy-
chiatrists and warking to promot that
nearly half of have connected with provi li

Mast of those who have done so are quite satisfied with the
experience, a fact that augurs well for the use of telehealth
services in the future. Young people with depression, and those
at risk for substance use problems, are especially interested in
pursuing onfine connections with providers. It may have taken a
pandemic to jump-start the use of telehealth services, but now
that it has done so, it seems likely it could lead to permanent
changes in the defivery of care. This development has the paten-
tial to benefit young people by making appointments with
therapists and other providers mare convenient, and by increas-
ing access to the types of culturally competent care that may not
be available in their ewn communities,

h online, one clear recom-
llmdaﬂun is for social media Onmoanlas lo take 3 much more
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Will the digital mental health safety net adapt to serve the
‘wave of teens and young adults who report symptoms of
moderate to severe depression, particularly those who have
bisen directly affected by COVID-19?

Will policymakers, clinicians, and health care payers work
together o ensure that telehealth services, so popular
among this age group, become a permanent feature of
care delivery?

‘Will social media technology I
find now ways to empawer young pecple to express them-
selves, find connection, and access useful information?

Wil providers, advocates, and tech companies develop
‘ways to help young people choose among thousands of
health apps of varying quality?

Wil i Fanfics b

Hinue to grow, or will we
a5 & society lind ways to iransform the public comversation?

Several limitations of our study are worth noting: First, as the
study is cross-sectional, we do not attempt to make any claims.
about causality, Rather, we can look at the numbers in tandem
‘with young people’s own words 1o generate ideas about how tech
use is affecting mental health, and vice versa, Second, poverty
‘status has been identified elsewhere as a major factor in mental
hnlﬂ:({)dgnrs&lhbb 2020), soitis possible that knowing more

PR Fad SO
hate speech is aneraly aimed at populations who are already
vulnerable, and is likely exacerbating negative mental health

it is the of tech 1o do much
maore ko protect young people during sensitive devel |

about ic status would help us better
understand depression status, and any policy recommendations
for addressing mental health would likely have to tackle young
people’s economic conditions as well, And lastly, the questions
in our d scale, the PHQ-8, could potentially assess

points In their lives, even as they tackle questions of free speech
and expression.

AM!aclly the fmd-\ts here chearly suggest we need much more

i the digi health

professionals, industry leaders, and young people themselves
mrhr\g lng.thsr o daswn and develop better evidence-based

tools ially at a tirne wh

physical symploms caused by COVID-19 (depending on when
& respondent who had COVID-19 took the survey), and that
may i the between dep and

COVID-19 status.

In closing. it is hard not to be struck by how many young people
are coping with degression, and how quickly rates of depression

are unavailable, having high- nualnlrdlgllll services can chearly be

have i d. Among certain groups of young people—those
in the LGBTQ+ community and lm most directly affected by

an important part of young people’s mental health portfoli
particularly given how many welcome them.

1ssues o track as we go forward into 2021

= Wil this age group’s rates of depression continue to rise, or
can we find a way to stem the tide?

g [ p———

COVID-19—rates of d kingly high, Yet it is
wary moving to see the daem to which young people are proac-
tivedy participating in their own well-being, using digital tools to
look for information, connect with providers, and seek inspiration.
If we aren’t meeting them in online spaces with high-quality,
relevant digital tools, we are failing them at a lime when they
need support the most.
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THIS REPORT PRESENTS THE results of a survey of 1,513 teens

adults, age 14 to 22, October,

and November 2020. Interviews were offered in English or

Spanish, and were cenducted either online or by telephone,
ing on ! A total of 46

took the survey in Spanish, and none chose to complete the

survey by phone.

The survey was designed by Victoria Rideout of VIR Consulting
and Susannah Fox of Internet Geologist LLC, with support from
Michael Robb of Common Sense, and with funding from
California Health Care Foundation. Common Sense Media, and
Hopelab. A first wave of the survey was conducted in 2018; the
original gquestionnaire was designed by Rideout and Fox in

METHODOLOGY

mail, and in-person field i (face-to-face).
The panel provides sample coverage of approximately 57% of the
Us. son. While most i

participate in surveys by web, noninternet households can par-
ticipate in AmeriSpeak surveys by telephone,

All eligible panelists were selected for invitation to this study. In
addition, NORC reached out to all active panelists who were
Identified as parents of a teen age 14 to 17 (regardless if the
child was part of the AmeriSpeak Panel) or living with a nonem-
paneled 18- to 22-year-old adult. The parent panelists were
provided with general information about the study and given
the opportunity to provide consent for AmeriSpeak to contact
their teen(s), both empaneled teens and any potential teens not

collaboration with Jana Haritatos and Emma Bruehiman-Senecal
of Hopelab, with funding from Hopelab and Well Being Trust,
Comparative data from that wave of the survey are included
In this report. Both waves of the survey were fielded by the
Mational Opinion Research Center (NORC) at the University of
Chicago. Data analyses were conducted by Alanna Peebles of
Comrmon Sense. A copy of ionnaire is included
in the Appendix,

Sample. The 2020 sample includes US. residents age 14 to 22,
Parental permission was obtained for all 14- 1o 17-yeas-old partici-
pants. Oversamples of Black and Hispanic/Lating

currenthy

The AmeriSpeak panel sample was supplemented with respon-
dents from Dynata’ bability online opt-in panel (n = 648).
Dynata provided access to 18- to 22-year-old respondents by
sending the Dynata respondent directly into the AmeriSpeak
survey. Dynata p their panel for NS Si

1o survey their 14- to 17-year-old children, who then connected
to the survey hosted by AmeriSpeak. To reduce potential bias in
the nonprobability sample, Dynata attempted to balance the
nonprobability respondent sample by age, race and ethnicity,

were conducted sulficient to generate a total unweighted sample
of 275 Black and 460 Hispanic//Latinx respondents. For analyses
amang the general population, Black and Hispanic,/Latiny respon-
dents were weighted down to their representative proportion,
according to the most recent Census. Participants were offered
the cash equivalent of $10 for completing the survey.

The majority of participants were recruited from NORC's

Weighting. NORC calculated panel weights for the completed
Panel and bability enline interviews. In

order to incorporate the nonprobability sample, NORC used
TrueNorth calibration services, an innovative hybrid calibration
appegach developed at NORC, based on small area estimation
method and designed to explicitly account for potential bias
associated with the nonprobability sample. The purpose of
alibration is to adjust the weights for the nonproba-

Amerispeak® Panel (n = 865). A *isa
tiased panel designed to be f the LS.

selected LS. are sampled
using area p ility and add based with a

known, nonzero probability of selection from the NORC Mational

bility sample, so as ta bring weighted distributions of the
nonprebability sample in line with the population distribution
for characteristics correlated with the survey variables. Such
calibration adjustments help to reduce potential bias, yielding

Sample Frame. Th are th ted by

mare accurate I

. 51




Data eleaning. NORC applied cleaning rules to the survey data for
‘uatiby control Dy i d # i

indicative of speeding through the survey, skipping survey ques-
tions, and/or answering open-ended questions with gibberish,
Respondents were considered speeders if they completed the
interview in less th ird th dian duration. R d
were considered skippers if they skipped more than 50% of
questions asked.

Margin of rates. The study fect is 1,81,
o the in of T o th yis /- 3.64%. The
margin of sampling error may be higher for subgroups.

The A A fer Public Cpinion Ry h {(AAPOR)
defines several component rates used to calculate final response
rates, It is not possible to calculate response rates for nonprob-
ability samples. Using the AAPOR definitions, the response rates
for the AmeriSpeak portion of the sample are:

= Weighted AAPOR RR3 recruitment rate: 20.4%

= Weighted household retention rate: BO.7%

= Screener completion rate: 43.6%

= Eligibility rate: 84.7%

*  Survey completion rate: 38.2%

* ‘Weighted AAPCR RR3 cumulative response rate: 2.7%

Statistical significance. Where relevant, ditferences among sub-
groups and/or over time have been tested for statistical
significance. Unless otherwise noted, these findings are anly
described in the text in a comparative manner (e.g., "mare than,”
“less than”) if the differences are statistically significant at the
level of p < .05, In tables where statistical significance has
b d, i ing b hasa, b,orc)are used
to indicate whether results differ at a statistically significant
level (p < .05) within a set of columns or rows (e.g., by age
groups or by year), Means that share a common i
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Examples of statistical significance;

Column 1 Column 2 Column3
Row1 | 0% | 5% | 65%
Row 2 0% | 35%" 50%°
Row3 43%* 60%" LI
Rows | W | et | o

Analyses. Data presented in this report include descriptive find-
ings fos the sample population as a whole and the results of
‘hivariate analyses by demographics (age, gender, race/ethnicity,
and | orientation) and by other s of interest {level of
depressive symptoms and likely risk for problematic substance
use). Because the and cire of
respondents in the different age groups Included in this survey
are not directly comparable to one another (for example, living
with parents while attending high school, or working a first job
out of collage), data were not analyzed by household income or
level of education,

Comparisons over time. Many items in the survey repeat ques-
tions that were admini d to a separate cross |
sample in 2018 litled Digital Health Practices, Social Media Use,
and Mental Well-Being Among Teens and Young Adulls In the U5,
(Rideout & Fox, 2018). Where possible, results are compared o
explore changes over time. Whare question wording was
changed sufficient to render comparisons unreliable. a note has
been included. In addition, one series of questions in the current
survey repeats an item from a 2018 Common Sense survey Social
Media, Sacial Life: Teens Reveal Their Experiences (Rideout &
Robb, 2018). This trend data is also presented in this report.

Changes over time have been tested for statistical significance.

In the surveys conducted in 2018, the sample was not supple-

mented with nonprobability participants, as this year's survey

was, The use of TrueNorth calibration in 2020 was designed to
4

and means that have no superscript at all are not significantly

bias from the inclusion of apt-in

different from each other,

For example, in Row 1 below, none of the items differ in a statisti-
cally refiable way. In Row 2, each item differs from the other
significantly. In Row 3, the items in the first and third columns
ditfer from the item in the second column, but not from each
other. And in Row 4, items in Colurmns 1 and 3 ditfer from each
other, but not from Column 2.

(see Weighting, above), N
still be interprated with caution.

changes over time should
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Open-ended responses. The survey included several open-ended
questions in which we invited respondents to describe, in their
own words, their experiences and how they felt about them. in
total, more than 2,500 substantive open-ended responses were
received, including:

ho shared

= More than 650
lnoking for information about depression, stress, or
anxiety online,

125 who shared about looking for information on drug
and alcohol abuse onling.

= More than 500 who described their efforts to connect
with health peers online.

More than 550 who shared their

We also discuss distinct Hons as
part of this broader group:; “teens” (14 to 17 years old) and "young

adults” (18 to 22 years old).

COVID-19 impact. The survey included an item asking respon-
dents whether they or-anyone in their family had become ill or
died from the coronavirus. Fourteen percent indicated they had.
These respondents are classified as “"COVID-19 In family” and
those who replied “no” to that question are referred 1o as “no
COVID-19 in family.” Respondents who skipped this question
were excluded from these analyses (n = 33).

scale for assessing depressive symploms: The Patient Health
Questionaaire Depression Scale (PHQ-8). The PHO-9 (with an

with health providers online,

= 489 who how using social media has made
them teel sither “more” or “less” depressed during the
coronavirus pandemic,

These op ded yielded a amount of

qualitative data and many valuable insights,

The responses were read and hand-coded to loak for patterns.
and themes. All statistical findings presented in the report are
frarm the quantitative items, but insights gained from the review
of open-ended i the text. T the
report, a selection of verbatim quotes from those open-ended
questions is incleded, These quotes have been lightly edited to
correct punctuation, c and typos. In
the sections of the report devoted to specific topics (e.g., LGBTQ+
youth, young people with severe levels of depression), quotes
were selected from young people with those attributes.

Subgroups. Findings are analyzed by various subgroups through-
out the report. Unweighted n values are provided for each group
in the tables. Definitions of groups are provided below. We were
not able to include a consistent and accurate measure of house-
hold income because of the disparate circumstances in this age
group {e.g., living with their parents, at college, working and sup-
porting families of their own).

Age. The survey was conducted among 14- to 22-year-olds,
Throughout the report. we refer to this population as “teens and
young adults.” We occasionally use the terms “youth” or “young
people” as shorthand to refer to this 14- to 22-year-old age group,

dditional question aboul suicide that was omitted from this
survey) has been validated for use among adolescents, and the
PHO-8 has been validated among the general population as a
measure of current depression (Aligaier et al, 2012; Kroenke 1
al.. 2004 Richardson et al. 2010} In accordance with the scale
protocol, responses were coded numerically and summed, so
that each respondent was given a total score between 0 and 24
points. who issing di le items were
excluded from these analyses.

The scale identifies cut points of levels of depressive syrmptoms:
none (0 to 4), mild {5 to 9), moderate (10 to 14), modarately
severe (15 to 19, and severe (20 to 24). The scale protocol indi-
cates that a score-of 10 o greater is considered a “yellow flag.”
drawing attention to a possible clinically significant condition
warranting further attention.' Therefore, for purposes of data
analysis, in this report respondents were classified into three
groups by level of depressive symptoms: nane (0 to 4), mild (S to
%), and moderate to severe (10 or higher),

port, we occasionally refer whao
score 10 or higher on the scale as “depressed” or as individuals
“with * However, it st that there is

an impartant difference between a score of 10+ on the PHQ-8
and a clinical of which is a
assessment made by a trained, Bcensed medical or mental health
practitioner.

This survey Is not intended as a comprehensive assessment or
analysis of the extent and severity of depressive symploms.
among adults, Th " fincluding
such measures is to explore how those young people who report

53




current depressive symptoms describe a wide range of digital
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age-adjusted scores in all analyses comparing those at risk for
ic substance use to those not at risk. Nine respondents.

health and soci 65, and whether
their experienc, dife g without current
2 Thafi st "

tional only; they
sality. Indeed, the purpose of this particular survey is not to
assess what is causing depression, but rather to give voice to
young people’s experiences. and provide data that can help those
waorking with or providing services to teens and young adults to
better mest their needs,

as implying cau-

LGBTQ+ The LGBTQ+ category includes respondents who iden-
tify their sexual orientation as lesbian, gay, bisexual, or
“something else,” or wha consider themselves to be transgender
or nonbinary, or who prefer to self-describe their gendar.
Participants were excluded from analyses related to LGBTQ+
identity if they answered “| don't know" or skipped any of the
survey on sexual identity, or
gender identity.

Race/ethnicity. The survey used the standard U5, Census mea-
sures for Identifying respondents’ race and ethnicity. In the
report, the term Hispanic,/Latinx is used to refer to anyone who
seli-identified as "Hispanic.™ The term “White” refers to any
respondents who identified as “white, non-Hispanic.” The term
“Black" refers to respondents who seli-identified as “black, non-
Hispanic.” Where findings are broken out by race/ethnicity,
results are presented only for White. Black. snd Hispanic/Latinx

d R in other such as Asian,
Pacilic Islander, or Native American, are included in all findings
based on the total sample, but nat in the results that are broken
out by race/ethnicity, due to small e i

Problematic substonce use. The survey included the CRAFFT
screener to identify young people at risk for problematic sub-

£ CRAFFTIs g identity those
age 12 to 21 at risk for problematic substance use. so that they can
ding or other i - The sceeener consists
of six items; each “yes” response equals one point, and therefore
scores range from O to 6. The CRAFFT manual states that a
person is considered “high risk” il they have a total score of 2 or
mare (Center for Adolescent Behavioral Health Research, 20200,
However, other research has identilied higher cut points as
optimal in identifying those most at risk. especially among older
teens and young adults. Specifically, this research suggests a cut
point of 3 or higher for 12- 1o 17-year-olds (Harris et al, 2016;
Mitchell et al, 2014) and 4 or higher for 18- 1o 25- year-olds
{Kelly et al,, 2009). Therefore in this report, we used these higher,

57 R—

did not complete the CRAFFT screener and are exchisded from
these analyses.

This survey is not intended as a comprehensive assessment or
analysis of the extent and severity of substance use problems

among adults. Rather, th F

ihede snebyesiiton o e

of young people most at risk for problematic substance use. The
findings d sectional only; they

cannot be interpreted as implying causality.
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APPENDIX: QUESTIONNAIRE

an B line, whether it h engine, an app, or any other means, to look for
information on any of the following health topics? Plaass select afl that apoly.
[RANDOMIZE]

Depression

Drug or aleohol abuse

Digt and nutrition

& n oo

Fitness and exercise

o

Eating disorders {such as anorexia or bulimia)

. Pregnancy
Birth contral

T om

STDs (sexually transmitted diseases, such as herpes or HIV/AIDS)
i, Stress

. Anxiety

Steep disorders

|, Smoking or vaping

m, Cancer

Diabates

- =

Heart diseasa
COVID-19 (the coronavirus)
Any other mental health issue [SPECiFy)

a v

. Any other physical health issue [SPECIFY]
MNone of the above

»

[IF Q1=a, i o]

Q2A. Please give us an example of a time you line t health inf ion about di ion, stress, or anxbety.
vk he si Did you find what you were looking for? Did it help? If s0, how? [OPEN END]

[IF Qt=b]

Qz2B. P Biv le of a time you went online t bout drug or alcohol abuse. What was the

Didy you I Did it help? If s0, how? [OPENEND]
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Q3. Have you ever gone online to find other people who might have health concerns similar to yours?

Yes

Neo

[IF Q3=Yes]
Please give us an example of a time you went online to try to
What was the situation? How did it turn cut? [OPEN END]

Q4.

Qs.

similar to yours.

Hava you ever used a mobila app related to any of the following? Please select oll that apply. [RANDOMIZE]

a. Fitness
b Period/menstruation

Mutrition

pon

Depression
. Meditation/mindfulness
Mood tracker

Sheep

T onw

Stress reduction

. Medication reminder
. Quitting smoking of vaping
. Alcohal or drug abuse

TR

. Birth control
m. COVID-19 {such as a symptom tracker)
. Any other health-related topic

None of the above

2

o

Have you ever

fect all th B, IR WAIZE]

a. Text messaging
b. Onling messaging
€, Video appaintment
d. Anapp

. Otther [$PECIFY)
. None of the above

[SHOW IF Q6=abcde]

aQr

that you have

nurse,

been for you to connect with a health provider online?

a, Very helpful

b Somewhat helpful
€. Not too heipful
d. Not at all helpdul

as adoctor, nurse, therapist, or counselor) through:

online. In general, how helpful has it
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[SHOW IF Q6=0.bc.d e and Q7=a bcd]
Q8. Please give us ple of how health provider or line [1F Q7=a.b: was, IF Q7=c.d: was not]
Ielpful. [IF O7=0,b: What worked well?] What could be improved? [OPEN END]

[SHOW IF Q8=f]

Q9. How interested are you, if at all, in being able to connect with a health provider onli b id i or
text messaging them?
a. Very interested
b. Somewhat interested

¢. Not too interested
d, Notat all interested

[SHOW IF Q9=c.d]

Q10. Why aren't you in t health provider online? Please select all that apply
[RANDOMIZE]
a. | den't have any health issues | need to see a provider about

1'd rather meet or Lalk o health providers in person

I'm worried about being overheard

apn

I'm worried about the security or confidentiality of my health inf ion onling

"

I'm wortied about my family finding out
. I'm worried about how much it costs
Other (sPECHY]

mo—

The next guestions concern sociol media, such a3 Instogram, Snapchal, Twitter, or Facebook:
QM. How often are you on social media?
a. Almost constantly
Several times a day
Once a day

8

A few limes 2 week
Once a week

Sl T

Less than once a week
Never - | don't use social media

[SHOW IF QTt=a.bic.def]
Q12. How important is social media to you for: [RANDOMIZE]
a. Getting support or advice when you need it
b. Expressing yourself creatively
c. Getting Inspiration from others
d. Feeling less alone
1. Meryimportant
2. Somewhat important
3. Not too important
. Mot at all important

59
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[SHOW IF Qll=a.bedef]
Which of {osest to the truth for you? When I'm feeling depressed, stressed, or anxious,
using social media usually:
a. Makes me feel better

b. Makes me feel worse
c, Neither

[SHOW IF Qll=a bcdef]
Q4. Do you agree or disagree with [ WAIZE]
3. Isee so much bad news in social media that it makes me stressed and anxious

b I prafer to communicate with people through social media rather than in persan
1. Strongly agree
2. Somewhat agree
3. Somewhat disagree
4. Strongly disagres

[SHOW IF Qli=abc.def]
Q15. How often, if ever, h 4 in social media? 1

a. Racist comments, that Is. someone putting people down based on thelr race or-ethnicity such as for being Black, Hispanic,
Asian, or White. or using insulting words that refer to race

b b e C that s, ing people down lor being gay, or using insulting words about being gay
. Sexist comments, thal is. someone pulting people down in a way that calls attention to their gender, or using insulting
words about women or men

d. Body shaming comments, that is, someone putting people down for being overweight, underweight, or unattractive
1. Often
2. Sometimes
3. Hardly ever
4. Mever

[SHOW IF Qll=a bicdaf]
Qi6. How di g i
a, Keeping you informed about current events
b Helping you learn how to protect yoursell and others from the virus
¢, Staying connected to friends and family
1. Very impartant

2. Somewhat important
3. Mot too important
4. Mot at all important
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[SHOW IF Qli=a.bcdef]
Please choase the answer that best apphes to your experience using your main socil media site, that is, the ane you use most often.
Q17A. During Vg my media site has made me feel:

1. More anxious

2. Less anxious
3. Hasn't made much difference one way or the other

QI7B. During g my jal media site has made me feek
1. More lonely
2. Less lonely
3. Hasn't made much difference one way or the other

‘Q17C. During i in social media site has made me feel:
1, More depressed
2. Less depressed

3. Hasn't made much difference one way or the other

[SHOW IF Qric=1.2]

@18, In what ways has social media made you feel [IF Q1707 mare, IF Q17022 fess] di d during th i demic?
Please give us an example of how you use social media at those times. [OPEN END)

Q. of the f if any, have b oy ik "

Please select all that apply. [RANDOMIZE]
You or a family member have lost a job or income due to the coronavirus

You have had 1o take on more family responsibilities due to coranavirus, such as getting a job or taking care of children
Your in-person school was cancelled due to the coranavirus.

Your household has become mare crowded due to the coronavirus

a n

"

You have been separated from your family due to the coronavirus

. You or someane in your family became il from the coronavirus

You haven't been able to get needed physical or mental health care due to the coronavirus
You have gotten more sleep

. You have felt emationally closer to your family members

i You have felt less anxious with no school and other activities

]

‘You have gotten more exercise
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This is the final section of the survey. These last few questions help us understand more obout how peaple feel
ol your o6 3

(PHQ-8 - Depression)

Q20. Over the last 2 weeks, how often have y b the fol
. Little interest or pleasure in doing things

Feeling down, depressed, or hopeless

Trouble falling asleep, staying asleep, or sleeping too much
Feeling tired or having Bittle engrgy

Poor appetite or overeating

=~ ms a0 g

Feeling bad about yourself - or that you are a failure or have let yourself or your Family down
Trouble concentrating on things - such as reading the newspaper or watching television

g
h. Moving or speaking so slowly that other people could have noticed. Or, the opposile - being so fidgety or restless that you
have been moving around a lot more than usual

1. Mot atall

2. Several days

3. Over hiall the days
4. MNearly every day

{GAD-7 Generslized Anxiety Disorder scole)

Q21. Over the last 2 weeks, how often have the
a. Feeling nervous, anxious. or on edge

b Mot being able to stop or control worrying

. Worrying too much about different things
Trouble relaxing

. Being 5o restless that it's hard to sit still
Becoming easity annoyed or irritable

Feeling atraid as if something awful might happen
T, Motatall

2. Several days

3. Over half the days:

4, Mearly every day

ETN A

n

Q225. Do you ever use alcohol or drugs?
Yes
No
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(CRAFFT Substance Lise Disorder screener)

[SHOW IF Q225=Yes]
Q22. The alcohol and drug use. Ph yes or i ch it

a, Have you ever ridden in a car driven by someone (including yoursell) who was “high” or using alcohal or drugs?
Do you use alcahol or drugs to relax, change your mood, feel better about yourself, or fit in?

. Do you ever use abcohol or drugs while you are by yourself, alone?

-

& n

. Has any friend, family member, or other person ever thought you had a problem with alcohol or drugs?

L

Do you ever forget {or regret) things you did while using?

. Have you ever gol inlo trouble while using aleohol or drugs, or done something you would not nosmally do
(break the law, rules, or curfew, engage in risky behavior to you or others)?

Q3. nyone in your yourself, suffer froma P anxiety?
Yes
Ne

Male

Female

Q25. How do you describe your gender?
a. Male
b. Female
€. Nonbinary
d. Prefer to self-describe (s#eciey)
&. Prefer not 1o say

Q25A. Do you identify as transgender?
Yes
Ne

Q26. This next thon Is about ] Which of the following best You think of
. Lesbian or gay

. Strasght, that is, not lesbian or gay

. Bismoual

. Something else

Don't know

a n oe

r
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[Questions submitted for the record and the responses by Mr.
Morial follow:]

AR MEMEBERE
IR P MORTH CARDLUNA,
Feankig Mamter

o COMMITTEE ON .

FRRMA Ao 1 st N CARGA A
iy i EDUCATION AND LABOR e
iy U.5. HOUSE OF REPRESENTATIVES oty
AU et 2176 RAYBURN HOUSE OFFICE BUILDING s € e
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s ey hecAROLA
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FRANE | MEVAM. ACANGY
wmumm
L5 Sacnsr wow AksEy April 7, 2021
JOHH A VARMUTH, KENTUCKY
ESPALL, FORK

FAEL MFUME.

Mr. Marc H. Morial, 1.D.

President and CEO

National Urban League

B0} Pine Street, 9" Floor

New York, NY 10005

Dear Mr. Morial,

I would like to thank you for testifying at the March 25, 2021 Sub ittee on Early Childhood,

Elementary, and Secondary Education at the hearing entitled “Lessons Learned: Charting the
Path to Educational Equity Post-COVID-19."

Please find enclosed additional questions submitted by Committee members following the
hearing. Please provide a written response no later than Wednesday, April 14, 2021, for
inclusion in the official hearing record. Your responses should be sent to Lakeisha Steele of the
Committee staff, She can be contacted at 202-225-3725 should you have any questions.

| appreciate your time and continued contribution to the work of the Committee.

Sincerely,

ROBERT C. “BOBBY” SCOTT
Chairman

Enclosure
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National Empowering Communities.
Urban League Changing Lives.

Early Childhood, EI tary, and y Education Sub ittee
“Lessons Learned: Charting the Path to Educational Equity Post-COVID-19"

Responses to Questions for the Record

Representative Frederica §. Wilson (D - FL)

1. Mr. Marc Morial, a lot of emphasis has rightfully been placed on the 323 billion racial

funding gap bety istricts serving predomir of color and districts with a
majority of white students. However, | believe that in order to mitigate long-standing
disparities in sfudent achie t that have been deepened by the pandemic we must also

address home resource dispanties. What is the imp of ing that all fi
can access a space condugive fo learning in their own home that includes a laptop, desk,
and desk chair? How would this impact the racial achievement gap?

Ensuring that students of color have access to opportunity absolutely includes their environment
outside of the school building Jum as much as inside the school building. This has always been
true, and has become i ¥ app: as the physi om has been replaced by a
virlual one, at home. Access to high speed internet and comp devices has b

paramount to student leaming. Yet, our research shows that an estimated 17 million school-
aged children or 1 in 3 Black, Latino and Native i lack the int t connectivity
or device needed to leamn in a virtual environment in their homes. That is why the work of the
Mational Urban League and the Urban League Affiliates has been so important. Many Urban
Leagues have formed public-private partnerships with their cities and school districts to ensure
every child has access to a device and internet connection to learn from home. Housing stability
also impacts a child’s ability to focus and learn. Urban League affiliates are also providers of
housing counseling services to make sure families with children have a safe, affordable and
decent home to live in and are not victims of eviction or foreclosure due to the pandemic.

Representative Joseph D. Morelle (D - NY)

1. Mr. Marc Morial, throughout the pandemic, we've seen that access to affordabie
broadband is essential for ensuring basic functions like dist. fe ing and telehealth
can continue while Americans are staying safe. However, millions of children across the
ULS. are caught up in the digital divide, and we know it is most pronounced in rural

ities and households with Black, Latino, and Native American students.

In December, Congress allocated funding to help subsidize broadband subscriptions for
low-incorne households affected by the pandemic and the American Rescue Plan
included billions of dollars fo expand connectivity for schools and libraries to address the
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[Whereupon, at 3:49 p.m., the subcommittee was adjourned.]
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