Mount Greylock Regional School District School Committee
Education Subcommittee
Date: Tuesday, October 13, 2020
Location: Remote ZOOM meeting

Time: 3:30pm

Per Governor Baker’s order suspending certain provisions of the Open Meeting Law, M.G.L. c.
30A sec. 20, the public will not be allowed to physically access this School Committee meeting.
The public may access this meeting via Zoom link:
Join Zoom Meeting
https://zoom.us/j/94021433887?pwd=ZmcyNVpjQmI5SXlORTFTcjBYdVRudz09
Meeting ID: 940 2143 3887
Passcode: 118485
One tap mobile
+16468769923,,94021433887# US (New York)

Open Session Agenda
I.
II.
III.
IV.

V.

VI.
VII.
VIII.

Call to order
Public comments
Approval of minutes
A. August 4, 2020
Reports from working groups
A. Technology
B. Facilities
C. Instruction
D. Wellness
E. Operations
Discussion of how remote, hybrid and in-person learning is going, and brainstorming
solutions to any problems, especially on
A. preK - 2
B. Special Education
C. Athletics (including busing)
D. Connectivity
E. Content covered
Discussion on conditions on being in-person, hybrid and remote.
Other business not anticipated by the Chair within 48 hours of the meeting
Motion to adjourn

Mt. Greylock Regional School District
School Committee Education Sub-Committee Minutes
Date: August 4, 2020
Start: 9:02 AM
Adjourn: 11:27 AM

Location:
Zoom

In Attendance:
Committee Members:
Steve Miller, Chair
Christina Conry, Vice Chair (until 10:52
AM)
Ali Carter, Secretary

Also Present:
Robert Putnam, Interim Superintendent
Nolan Pratt, LES Principal
Elea Kaatz, WES Assistant Principal
Alex Kastrinakis
Amy Perry Mercier
Anna Mello
Beth Reynolds
Jacqueline Vinette
Julia Bowen
Julieann Haskins
Karen
Kathleen Igoe
Kellie Houle
Matthew Hane
Maureen Andersen
Molly Polk
Noelle Sullivan
Ralph Hammann
Rebecca Tucker-Smith
Rob Mathews
Stephen Dravis
Wendy and John Skavlem

Item
Call to order

Comments
Meeting called to order by Steve at 9:02 AM

Motion

Public comment

None (written submissions from local pediatrician and several parents added to meeting packet)

Approval of
minutes

July 23 meeting

Conry

Second

Carter
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Vote
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Mt. Greylock Regional School District
Discussion of
back to school
plans

R. Putnam: What can and can’t do in school is different this year. Developing strategies and
training so students and parents can learn what is necessary. Would like to use the PD days to
help show what is necessary. For elementary would like to have one week of hybrid and move
to full in person.
M. Anderson: Great goal but not something we can set right now because testing capacity is
low. Need to see what happens when Williams and MCLA students come back into the
community.
S. Miller: Williams students will be quarantined and constantly tested. Need a balance that will
meet educational and social-emotional needs of our children while staying safe.
A. Mello: Teachers are super creative. Love challenges. People should not be faulted or have to
explain if they need to stay home. But a lot of depression and worried families. Let’s get them
back creatively.
J. Skavlem: We are a community of educators and volunteers, in a fortunate position. These
things shouldn’t be a barrier, can figure out how to make it work.
R. Tucker-Smith: Agree that our starting point should be that we can make this work. Issues of
equity with learning pods. A lot of college-age students will be in town because they are not
going away to college. Can we hire college-aged students to work with small groups of
students? Learning pods facilitated by schools.
R. Putnam: This Thursday’s SC meeting will be in person for SC and admin. Public comment
through phone; video streaming to YouTube.
Benchmarks
R. Putnam: Students will need to demonstrate new behaviors. Collect data on student behavior.
When sure students follow protocols consistently then can be more comfortable moving to inperson. Considering how to reward and motivate students. Will have to consider airflow more.
S. Miller: Need benchmarks, and more info on ventilation. Need to know what need to spend
money on sooner rather than later so we can budget for it.
Submission to DESE
R. Putnam provided overview of draft submission.
S. Miller: How much curriculum will be covered? Will the two days in person mean teachers are
doing the same lectures twice per week? Can it be four lectures but two are in person and two
are at home?
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R. Putnam: Have to conceive of education in a different way. Need to determine our priority
content goals and make those happen.
S. Miller: Whatever plans we have now we will need to adapt as plans change. Need to take
advantage of the time we have now to make connections between teachers and students.
R. Putnam: Discussing how to facilitate and practice social distancing.
J. Skavlem: Concerned about where we are in the process and running out of time. We know
the plan is only as good as remote learning component and also that there are tremendous
effects on adolescents from remote learning. Need to better understand where we are as a
community so we know what we need. How can we help? Kids are desperate to get back and
highly motivated. We are a responsible community and our numbers are testament to that.
Zero cases in N Berkshire County. We are in an ideal position to do the most for our kids and
meet states objectives for getting students back in. CDC Director also said reopening schools in
public health interest.
W. Skavlem: Earlier the better for in-person to build relationships between teachers and
children, also weather is better. Bathrooms in administrative building at MG. Other schools
have figured this out – borrow from them. Need to come up with a solution.
R. Putnam to put summary from instructional group on website.
R. Putnam: Rethinking class time – longer classes to minimize transitions? How to maximize
educational opportunities in school and at home.
J. Skavlem: Better format for success if establish strong relationships first for when need to shift
to remote model.
A. Mello: People will not feel safe until ventilation fixed. Need to prioritize this. What if the first
week teachers connect with parents and figure out how many feel safe in person, who needs
remote. Would be easy to give a lesson as practice. As an elementary school teacher can’t just
have students watch a video. Need more paras? Need to talk about bathrooms and bathroom
breaks.
S. Miller: Can we use these creative ideas to have grade 10-12 students in classroom 2 d/wk?
R. Putnam: Will put into narrative to think through what we have and what we need. Meeting
has helped refocus work of administrative team so we can get these things answered. Clear that
there are questions I haven’t been able to answer.
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S. Miller: Making great progress on social distancing protocols, getting grades 10-12 in. Need
info on HVAC, numbers of students in school. Create safe environment so all students want to
send their kids back.
R. Putnam: Working group reports on website by 4pm today. Will publish plan next week once
submitted. Will look at Dover-Sherborn plans.
S. Miller: Hybrid plan has to have clear benchmarks and be specific about what is necessary for
us to transition to full in person.
R. Putnam: Will include rudimentary benchmarks.
S. Miller: Need to make sure we are not forgetting about any of our children. Want to see
grades 10-12 back at least 2 d/wk. Would like to see timeline for 5 d/wk, what are the
challenges, what is needed?
Business not
anticipated
Adjourn

None
MOTION to adjourn at 11:27 AM

Carter

Miller

Respectfully Submitted,
Alison Carter
Education Sub-Committee Secretary
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To: Jeffrey C. Riley, Commissioner of Education
Re: Covid color metrics

Greetings. I am writing to you wearing two hats. First, I serve as the Vice-Chair of the Mount Greylock Regional
School District (I chair the education sub-committee). Second, I am a Professor of Mathematics at Williams
College, where I am teaching a class on the Mathematics of Pandemics and Risk-Analysis of Responses (see
https://web.williams.edu/Mathematics/sjmiller/public_html/119/ for all course materials). The state covid
metrics are thus of great interest to me. There is a fatal flaw in the color-coding scheme that is hurting small
communities with high proactive testing rates, and we need your help to fix it.
In my role on the school committee I have seen that there are unfortunate consequences to the formulas being
used. I understand and appreciate the tremendous challenges that exist in their creation, but from years of
professional and consulting experience I know firsthand that a “one-size-fits-all” approach often works well in
some areas and not as well in others.
In particular, the color coding scheme has some unintended consequences for small, rural districts that are
preventing us from returning or sustaining in-person instruction, which we are (correctly) advised to do. I have
been analyzing this issue with my class (which is composed of not only current students but also graduates with
years of experience in health care and industry), and I would like to highlight first some of the issues and then
propose some simple adjustments to the coloring that will address them. There are of course numerous choices
one can have for the formulas; overall I am a strong supporter of “keep it simple”, and the proposed changes
will follow the spirit of the original metric and still be easy to implement, use only readily available data, and be
transparent.

Here are the metrics: https://www.mass.gov/info-details/community-level-covid-19-data-reporting
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Using the average number of cases per day in a two week period in an area with respect to one hundred
thousand is a good first approximation, but it misses some important information and has some issues. It is
great that it averages over two weeks, but for a small town scaling to per one-hundred thousand means that
just one additional case can have a tremendous impact. For example, Williamstown has a 2019 population of
7759. If we have four cases in a two week period we are grey (with a scaled rate of 3.68 cases per 100,000), but
if we go to five cases we are at 4.60 per 100,000. It is thus mathematically impossible for our town to ever be
green.
Further, one additional positive raises our daily case average per 100,000 by almost one full case; this should
be compared to a city of 100,000 where one additional person causes a change of only .07, while in Boston the
change is only about .01. This means color decisions are going to be tremendously sensitive in small
municipalities to a single case.
Additionally, Williamstown is a college town that has chosen to allow students to return to campus, but only
under extreme testing. Every student is tested twice a week, while faculty and staff are tested weekly.

https://www.williams.edu/coronavirus/dashboard/
The snapshot shows that we have had over 17,000 tests in a month and a half, with only 5 positive results. With
this many tests, the possibility of a false positive is quite high. If the tests give a false positive only .01% of the
time, there is an 82% chance that there will be at least one false positive with this much testing; if the false
positive rate is .1% that number rises to 99.999995895%. Unfortunately it is not clear that people who test
positive are retested, and these results count towards the caseloads.
Thus the metrics, as provided, give a disincentive to localities to test their population. Instead towns should be
rewarded for doing more testing. In particular, if a town tests 100% of its population and has 5 positive results,
we know precisely how present covid is in that community; this is markedly different than a place which only
tests symptomatic people and has 5 positive results in 200.
My district is not alone in this predicament; many districts that are one positive test away from losing in-person
instruction (while yellow means districts should consider remote or hybrid, due to negotiations with unions and
a desire to err on the side of being overly cautious, yellow often means remote instruction; based on the analysis
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we have done we believe that this is not always the correct or intended interpretation). It is imperative that we
enable students to have a good educational experience while minimizing the risk.
Below are some simple, easy to implement suggestions that would have an immediate and enormous impact.

First, change the color metrics so that the lower bounds are not less than, but less than or equal to. If it is up
to 5 cases make one grey instead of less than 5, that would help relieve the cost of one additional positive case.
In particular, our district has 5 in the current two week cycle and had 6 in the one before; if grey is now up to 5
(and not less than 5), we would not move to yellow (given the amount of testing we are doing, which is the next
point, I believe that grey or green is a more accurate indication of our status than yellow).

Second, reward towns for testing. There are several ways to do this. The simplest is to have a scaling factor that
takes into account testing. For example, https://www.nbcboston.com/news/coronavirus/coronavirus-hotspots-map-and-list-show-where-more-people-are-testing-positive/2188402/ provides some data from a month
ago on towns with high positive test rates. Looking at the first two we have the following data from the previous
14 days (the average test rate for these 25 sites is 5.21% of the population):
Chelsea: 3061 tests, 180 positive, 5.88% positivity rate, 40,160 people: 7.6% tested
Revere: 3964 tests, 228 positive, 5.75% positivity rate, 53,831 people: 7.4% tested
When trying to figure out how prevalent covid is in a community, if we cannot test everyone we look at the
number of positive results and try to scale up; thus if we test 5% of the population and see 8 cases, we scale up
by 20 and estimate 160 cases. However, if most of the people tested are symptomatic the data will have
significant holes. Further, the fewer people we test the more a few extra or missed cases can change things, and
the less confidence we have on scaling (if we test 5% of the people and have 8 or 9 cases, that scales to 160 or
180 cases, while if we test 40% of the population and have 64 or 65 cases, that scales to 160 or 162.5 cases;
notice the impact of one additional positive is greatly diminished with more testing).
In brief: the more people who are tested, the more confidence we have scaling up the numbers because we
are scaling less and less!
In our town, if we only count distinct tests (so we count students only once) we have at least 2000 tests a week
on a population of under 8000, giving at least a 25% test rate. Having 5 cases with 2000 tests is significantly
better than 5 cases with 600 tests, and thus the result should be adjusted.
In the simple proposed formula below I am using 7% as a baseline test rate, and no town is penalized for having
a lower rate. Let r be the test rate of the town, which ranges from 0 (hopefully not!) to 100%.
Adjusted case rate per 100,000 = case rate per 100,000 * minimum(7/r, 1)
Thus if a town tests 7% of its population, there is no change. If it tests 14% then the case rate per 100,000 is
decreased by half, while if it tests only 1% there is no change (this is what the “1” in the minimum does).
This formula could give too much credit for additional testing, but this is easily fixed by adjusting the discounting
for additional tests:
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Adjusted case rate per 100,000 = case rate per 100,000 * minimum( (7/r)d, 1)
By choosing different values of d, we can lesson the impact; taking d=1 is the most natural, and can be
interpreted as scaling up the number of positive results to the entire population (though some discount factor
is reasonable, as in many areas it may be those with symptoms who are tested with greater frequency; this is
why we also show d = 1/2 below).

The above plot shows the reward from additional testing with 5 positive cases in 14 days; the left has d = 1 while
the right has d = 1/2, which results in a significantly decreased reward for additional testing. Note the average
test rate in the 25 towns was 5.21%, so using 7% as a baseline means you must be approximately 40% above
this baseline to receive any credit for additional testing.

Third, one can incorporate other factors such as (a) population density, (b) rural versus urban, (c) number of
infected households, and (d) case rate in neighboring towns. The purpose of the first three is to try to get a
sense of how many cases might arise from an infected individual. Thus if the population density is high one could
argue there are more chances for interaction; we have not explicitly incorporated a factor for this as so much
depends on how much people are socially distancing, and these are proxy variables. Incorporating household
effects is promising, as often people in the same household have non-disjoint spheres of interaction, and thus
for contract tracing purposes a family of four all infected is less worrisome than three different families.
The last item, (d), is interesting and is in line with what many local governments already do for a variety of issues:
average over time to protect budgets from sudden changes. Here the idea is that the most important factor
might be the case rate in your town, but as there are interactions with neighbors (through shopping and youth
sports and activities, for example, as well as employment), it is reasonable to look not just at one town but at
its neighbors as well. The advantage of this is that it increases the numbers, and thus lessens the shock from
small numbers. One can do this in many ways. The simplest is to look at a town and any town that borders it,
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and look at the amalgamated population. Other metrics would assign weights, say 50% to your town and 50%
to its neighbors. Similar to the testing formula, the purpose here is to suggest what might be possible to
implement easily and lead to a more accurate assessment of the presence of covid.
This analysis is joint with the students and alumni in my class, especially
Daniel Gonzalez Jr. (dg19@williams.edu)
Brian Anderson (bpa2@williams.edu)
Lea Elton (lje1@williams.edu)
Irfan Durmic (id5@williams.edu)
Donald Steinmuller, M.D. (donsteinmuller@gmail.com)
I would be very happy to discuss this further; my contact information is below. Thank you for your consideration,
and your service in these challenging times.

Steven J Miller, Ph.D.
Professor of Mathematics, Williams College
Fellow of the American Mathematical Society
Senator At Large, Phi Beta Kappa
617- 835-3982
sjm1@williams.edu
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From:
To:
Subject:
Date:

Steven J Miller
Vigiard, Stacie; Miller, Steven; Miller, Steve-WC
Harvard/UC Boulder indoor ventilation analysis tool (fwd)
Sunday, October 11, 2020 9:57:34 AM

can you add this email to the education sub-committee packet? thanks
---------- Forwarded message ---------Date: Sun, 11 Oct 2020 09:42:04 -0400
From: Steve Dew <stevedew77@gmail.com>
To: schoolcommittee@mgrhs.org
Subject: Harvard/UC Boulder indoor ventilation analysis tool
Resent-From: <smiller@mgrhs.org>
Hi MGRHS School Committee:I ran across this today and thought you might be interested. It's a tool developed by
the Healthy Buildings Program at Harvard's Chan School of Public Health for
assessing ventilation and mitigating aerosol transmission of SARS-CoV-2 in indoor spaces such as school
classrooms. There's a ton of info on the README page about how to use the tool, its
limitations, and links to other resources.
https://docs.google.com/spreadsheets/d/1GuBCl1ICpwaS6HTt_WXYFSFMV_KQvh_g54ef6W0TOc/edit#gid=1836861232
Please let me know if you have difficulty opening it. It's a Google Sheets document.
Best-Steve Dew

