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Values of Trauma-Informed Systems

Transparency

Safety
Racial Equity and Disability Justice

Collaboration and Empowerment

Recovery and Resilience




Role of Racism and Medical Abuse

e Mistrust of healthcare systems and medicine stems from historical
and ongoing experiences of abuse and harm

® Poverty, educational gaps, housing instability, and lack of healthcare
put racial and ethnic minority groups at higher COVID risk

® Some strategies to slow spread harmed impacted communities
unintentionally due to lost wages, increased stress and other
conseqguences

Source: CDC, https://www.cdc.gov/coronavirus/2019-ncov/community/health-equity/race-ethnicity.html



COVID Cases by Zip Code

Infection rates much higher in communities with high poverty than
iIn more affluent areas.
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COVID Science and Equity Focus

“"We started with different levels of awareness at
the beginning of the pandemic about the legacy of
systemic, structural racism and inequality...It does
feel different, now. There is this awareness, in
some an awakening, and in everybody a reckoning.

What keeps me up at night is misinformation
and disinformation, and how fast it's moving. I
wouldn’t have predicted that in the throes of a
national pandemic, there would be actors pushing
intentional misinformation, often targeted at the
very groups that are suffering the greatest.

I'm hoping, as part of the new normal, that

we really restore trust in...science and -- Marcella Nunez-Smith, MD, MHS

evidence and data.” Co-Chair, President Biden’s COVID
Equity Task Force



Young Children and the Pandemic

® Decreased opportunity for socialization - fewer
playdates, less access to playgrounds

® Early childhood education supports developmental
milestones - communication, social-emotional
development [Missed opportunities for screening
and support]

e Early childhood education is a setting where young https:images.app.googliwmZ Lv2iZKEGMFS
children develop emotional regulation skills



Preparing for in-person early childhood education

Supporting Transition

Young children need: D |t U -
0) a0 | : ! nmussstszvap«c

e Predictability
® Have their feelings validated

® Feel safe

In order to learn and develop



Preparing for in-person school

Goal: To be and feel safe

Home strategies:
® Practice new daily routines
o Wear masks (including when outside, for added
practice)
O Practice safe greetings
® Read stories about going to school
e Talk about things we do to stay safe

School strategies
e Share expectations with families so they can prepare kids
® Set up your classrooms to maximize layers of protection
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https://covid.cdc.gov/covid-data-tracker/#demographicsovertime

Childcare-Associated COVID-19 cases, statewide, 3/29/21
34,106 open facilities statewide; 12,785 total infections

Childcare Centers Family Childcare Homes

other other

Source:https://www.cdss.ca.qov/, 3/31/21



https://www.cdss.ca.gov/

Childcare-Associated cases of account for less

P than 1% of all COVID-19 infections in California

other

- - \
Family Childcare Homes :

other

Source: https://covid19.ca.gov/, 3/31/21



https://covid19.ca.gov/




Modes of Transmission
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MOST FREQUENT
Droplet
Large particles fall within a few feet

LESS COMMON
Aerosol
Smaller particles can remain in the air

LESS COMMON
Surface
Catching COVID from contaminated
surface
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Viral particles leave
the body of an
infected person

., .

Survive flight
through air

— o
"

Stages of Respiratory Transmission

;I

Come in contact
with the face of a
healthy person




High risk exposure
Close person-to-person

contact
(more than 15 minutes within 6 feet)



Protection Against Respiratory Spread

Keep Particles from
Leaving Infected Person

® Symptom screening
® Masks

e Cohorting

® Testing

Decrease Survival of

Particles in the Air

Physical distancing
Being outdoors
Improving ventilation
One-way traffic flow

—-—
-— L [

B

Keep Particles Away
from Healthy Person

Masks

Face shields
Physical barriers
Vaccination







Swiss Cheese Model of Defense

Multiple layers of defense improve success.
No single safety measure is perfect at preventing spread.

Personal Responsibilities Shared Responsibilities
Physical distancing, Hand hygiene, If crowded, Ventilation, outdoors, Quarantine &
stay home if sick cough etiquette  limittime air filtration isolation

s

Oy

0 C O
Avoid Fast & sensitive GoVv't messaging &
touching face contact tracing financial support

Masks

Vaccines

Source: New York Times, Adapted from lan M. Mackay (Virologydownunder.com) and James T. Reason. lllustration by Rose Wong'


https://www.nytimes.com/2020/12/05/health/coronavirus-swiss-cheese-infection-mackay.html

Slice 1: Stay Home if Sick

e Screen prior to departing for school

e Stay home for:
e New symptoms in student or family within 24
hours
e |f anyone is waiting for non-routine COVID result
* Any high risk COVID-19 exposure or COVID+
household contact

e High Risk = within 6 feet for greater than 15 min

2 Possible Symptoms of COVID-I1€

Symptoms vary by case and typically appear
2-14 days after exposure to the virus:

& & 00 ©

Shortness of
Fever or Breath or

Chills Cough Difficulty Fatigue
Breathing
ke
& 8 v @
Muscle or Headache New Loss New Loss
Body Aches of Taste of Smell

>@< % ,I,\\}:é g

Congestion or Nausea or
Runny Nose Vomiting

Sore Throat Diarrhea

I 3
DUCHI St. Luke’s Health StLukesHealth.org/COVID-19

If your child has a chronic illness that causes chronic symptoms:
Talk to your doctor and school team to develop a plan for symptom screening




Slice 2: Physically Distance

Most respiratory particles fall within 3 feet

e Physically distance when possible and as much
as possible

o Limit duration of activities that involve close proximity
O Set up activities with individual play trays/bins
o Eatfacingin the same direction

O Sleeping arrangement

e Distancing may be more difficult for younger
students, students who have mobility issues, hitps://images.app.goo.glipTKoemRPNKFSQT3BA
require an aide, need diaper changes, or have
impulsive behavior.

e Maximize other layers of protection



Slice 3: Masking

Cloth Mask

e Reusable
e At least 2 layers

Surgical Mask

i'" il e 3 layers of tightly
Rz woven fibers

More specialized
Most appropriate for

Best if fitted

prolonged, close exposure

| ALERT
| DANGEROUS!

Valved N95

® Lets particles
escape out
e Not acceptable




What if My Student Won’t Wear a Mask?

e Won't

Can’t - Kids can learn!
= —

e Work with your school team to help the child
get used to the mask

O

@)
@)
@)

Desensitization
Rewards
Play

Scheduled mask breaks

® Risk reduction: Can the child tolerate another
type of cloth barrier?

® Maximize other layers of protection

Sesame Street: Fluffers Wears a Mask



Slice 4: Physical Barrier for the Face

e A face shield will block particles from reaching your face.

e It will also make it harder to touch your face

Face shield is NOT a substitute for wearing a mask.
If you wear a face shield, wear a mask with it as well.

A | q ,§‘M ot ‘

https://ima esa .goo. INTanfnJHTWb tet87 '
P 9 Pp-goo.g 9 https://images.app.goo.gl/cleVJBDTbllaUgFw9



Slice 5: Hand Hygiene Before Touching Face

e Hand sanitizer is very effective

e Washing with soap and water for at least 20 seconds
before and after eating, after using bathroom

® Teach and practice handwashing
® Add hand hygiene to classroom routine

® Frequent cleaning may play a bigger role in an early
childhood education classroom

® "Deep cleaning" is less useful for COVID prevention

than regular hand washing.




Slice 6: Minimize Time in Crowded Spaces

Consider a staggered approach

e Stagger arrival and departure
e Stagger lunch and bathroom times

e Aim for stable cohorts

Source: https://images.app.goo.gl/helw8eMwyWdtMdF66




Slice 7: Testing and Contact Tracing <

Three approaches to testing:

e Symptom-based:

When someone has symptoms that might
be caused by COVID

e Exposure/outbreak:

When someone or a group of people are
exposed to COVID

e Monitoring:

Regular testing to detect infection without
symptoms and monitor prevention



Slice 8: Maximize Indoor Air Quality (P

CALIFORNIA

Healthy Air in Your Child Care Facility

The quality of the air we breathe affects the health and well-being of both children and
adults. Poor air quality can also affect children’s learning and behavior. To increase the
CHIRSHR  quality of air at your facility, follow these three key guidelines:

PROGRAM

Safely Open
Windows

and Doors Spend Time

Outdoors

Maximize
Ventilation
and Filtration

UCSF California Childcare Health Program + cchp.ucsf.edu 02/2021
This poster was made possible with funding from the Heising-Simons Foundation.
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How COVID-19 causes infections

* The virus surface is covered in “spike protein”

* The spike protein acts like a key that “opens

the lock” to enter our bodies’ cell
* Then the virus makes more copies of itself

* Cells get filled with virus and die




Slice 9: COVID 19 Vaccine

5.0
5o © (SIFS)
OpO
©)

e Avaccine s like a school lesson for our body’s defense
system. It teaches the body to recognize a germ before we
ever come in contact with it in real life

e The COVID vaccine contains instructions for our body to make https://images.app.g00.6l/vGATCEGeMSVOKEXKS
the spike protein, so our body can study that.

e The immune system needs time to learn the lesson. It takes
some time for the vaccine to begin to provide protection

There are a lot of questions about the vaccine - they are all valid!






Vaccine Effectiveness

Is the vaccine effective? Yes! ® UMC

Five vaccines have been developed and all are
VERY effective!

3 vaccines currently available in the US

All vaccines significantly reduce risk of
disease, hospitalization, and death

CORONAVIRUS

Rates of infection decreasing rapidly in places | mSOV_ID-w
| daccine
that are achieving vaccination rates over 30%




Vaccine Safety

What are the side effects?

® Most side effects are relatively minor - -
e Severe allergic reactions are very rare

Common Side Effects

Sore arm
Swollen lymph nodes
Fever or chills
Headache
Fatigue
Muscle aches

Nausea




How was the vaccine developed so quickly?

1. Scientists built on previous
knowledge. Vaccine research on similar
viruses started almost 20 years ago

1. mRNA vaccines are much faster to
produce than traditional vaccines.

1. No financial barriers to developing
vaccine and running trials.



COVID-19 vaccines met same safety standards as all vaccines

Vaccines must pass tough safety measures before they become available like:

7 2 W

/ o
= v e
Vaccine FDA CDC safety Independent
trials. approval. monitoring. safety monitoring.

e Before authorization: FDA reviews all safety data from clinical trials.

* ACIP reviews all safety data

e California and New York reviewed independently
https://www.tpchd.org/home/showpublisheddocument?id=7931



Common Questions .-

) W
:

Q: Can the vaccine give me COVID?
A: NO. It’s not a live virus vaccine.

Q: Can | test positive for COVID after the vaccine?
A: NO. It’s not a live virus vaccine.

Q: Can the vaccine cause me to COVID to someone else?
A: NO. It’s not a live virus vaccine.



Q: Can it modify my DNA?

DNA

MRNA = messenger RNA

Protein




Q: Do vaccines cause Autism?

A: NO

Clinical Pharmacology
& Therapeutics

Practice | @ Full Access

Vaccines and Autism: Evidence Does Not Support a Causal
Association

F DeStefano &

First published: 10 October 2007 | https://doi.org/10.1038/sj.clpt.6100407 | Citations: 3

UC-eLinks

The Brown University
il and et E A B L
Behavior Lefter

Supplement | & Free Access

Vaccines do not cause autism: Pediatricians fight back against
anti-science

Alison Knopf

First published: 27 January 2017 | https://doi.org/10.1002/¢cbl.30195 | Citations: 1

=

, Vaccine
& &IL Volume 19, Issue 27, 14 June 2001, Pages 3632-3635

accine

*

MMR and autism: further evidence against a
causal association

C.Paddy Farrington 2 B, Elizabeth Miller b, Brent Taylor ©

Q: Is there a microchip in the vaccine?

A: NO




Can Kids Get the Vaccine?

e NOT YET for kids under 16 year of age

e Studies are ongoing to make sure the vaccine is safe and
effective in children - good news just announced today!

e When the community gets vaccinated, the risk of
catching COVID is lower for kids too, even if they have
not yet received the vaccine

e Alameda County - everyone will be eligible starting 4/15

shutterstock.com - 1855328380

® Contra Costa County - everyone over 16 yrs eligible
now!



Other Things to Know

Talk to your doctor if you:
e Have any questions!
® Are pregnant or breastfeeding
e Take medications that suppress your immune system
e Have a history of allergic reaction or anaphylaxis to
food,vaccine or medication

Medical reasons not to get the COVID vaccine:
e Anaphylaxis to the first dose of the COVID vaccine

Vaccination is a Personal Choice
A healthcare provider you trust can help you make an informed decision



Vaccination is just ONE slice of prevention!

SONAVIRUS
WCCINE

REMEMBER
We all need multiple layers of prevention.






What is a variant?

® A variantis a version of the virus
that is slightly different from the
original because of a change in its
genes

® Genes function like an instruction
manual

® When the instruction manual for
COVID changes, the virus gradually
changes and evolves




Variants happen with ALL viruses...

New variants COULD make the virus:
More contagious, cause more serious illness,
less responsive to vaccine and antibodies.

The Swiss Cheese Model protects against variants:
Each layer of protection has holes. To be as safe as possible, use the slices
together to prevent holes from letting virus through.

Physical Hand If crowded, Ventilation, Quarantine
distancing, stay hygiene, limit time outdoors, air & isolation
home if sick cough filtration

Avoid ;
Masks touching Fast & sensitive GoVv't messaging & Vaccines
face contact tracing financial support

Source: New York Times


https://www.nytimes.com/2020/12/05/health/coronavirus-swiss-cheese-infection-mackay.html
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