01/20/22 BOE Meeting Testimony
Discussion Iltem V.B.

How is COVID-19 affecting you, your students, and your school, especially
since returning from the winter break?

At my school, in the past week (week two of quarter three), 18 positive cases
have been reported. Upon sending these eighteen students home, close
contacts are also being sent home. Therefore, even though 18 students have
tested positive, as many as 40-70 students get sent home everyday. This
means that per day, 40-70 students are not able to come to school to grow
their socialization skKills, and learn the content that they need to learn. Some
students do not have access to the Internet or have computer access, and
therefore are not able to keep up with classroom instruction. Upon students’
return, they are behind, and unsure of what they missed. It is hard for
teachers to keep track of who is absent, and when they are supposed to come
back to school, as well as instruction that was missed, especially when there
are so many students absent. Students are also unmotivated to learn since
they feel overwhelmed with the amount of work and instruction missed.

As a teacher, since | interact with every student everyday, and have a family
member at home who is immunocompromised, | am wary about getting
close to students whether that is to conference with them about their writing,
check in to see how they are doing, and even spending time with them.
Because | am wary of getting close to students, they are not getting the
quality education they deserve because | am more concerned about their
health, and well-being. Students used to be able to come into my classroom
during recess and lunch as their safe place, but because of the high amount
of cases, | closed this safe place because | am worried that they will get sick or
| will get sick.

Teachers have been going home due to symptoms and testing positive.
Testing positive can be due to being in close proximity to students, and
therefore, teachers need to quarantine and recover. With the shortage of
substitute teachers, teachers will be asked to pinch hit, which goes against
our HSTA negotiated contract. During prep period, | am getting lessons ready,
grading, or even disinfecting and cleaning my classroom so students feel safe,



especially because of all of the positive cases. Without a prep period, | cannot
get lessons ready, or disinfect my classroom for the next period. Pinch hitting
also provides another level of contact tracing. This means that we are liable for
students that may not be our own, which means | am coming into contact
with students not in my bubble, which means | can bring sickness and,
possibly COVID-19, to my students from these outside students. Pinch hitting
increases the spread of COVID-19 by bursting bubbles.

Are you getting proper PPE?
Yes, there is sufficient PPE at my school.

Is testing going on at your school and, if so, is it effective?

At my school, testing occurs every second Tuesday of the month. Before, it
would be every week. Why decrease testing when there are more cases?
However, even though testing is provided, results do not come back until 72
hours later. This means if | am positive, take a test, | will be around all of my
students and my family members, and then find out I'm positive three days
later after all of that contact. The testing at school is not effective since there
is a delay in getting results back, which means that people are possibly
positive on campus without knowing, awaiting test results.

Does your school feel supported by HIDOE leadership?
Not sure about this on an administrative level.

Does your school have a contingency plan? If so, was it shared with you
and your school community?

| am unaware of a contingency plan. If there is a contingency plan, | have not
heard about it, whether it is in regards to students, teachers, or the school
itself.

My proposed solution is to move back to virtual learning. It is very reckless to
have schools open right now at full capacity. A good handful of our students
are already home. Schools were shut down and moved to virtual learning
when cases were way less severe than what it is now. Why open up schools to
full capacity when numbers are a hundred times worse than it was when we
shut down schools? While | understand that in person learning is essential for
social-emotional learning, and socialization, and focus, it is not worth risking
the health and well-being of our keiki and staff.
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Dear BOE Members,

My name is“ and | am a teacher at Roosevelt High School. | am currently on an extended leave because |
am pregnant, and my husband is undergoing chemotherapy for stage IV cancer.

My obgyn told me at my last checkup in January that | should stop teaching in person because the risk of COVID
exposure to both me and my husband is too high. My principal was able to find someone who agreed to take on my
classes, which was very lucky, especially after two candidates with extensive teaching experience declined the position,
one of whom specifically declined due to COVID exposure concerns also. Although | am lucky enough to have a HEPA
filter in my classroom, this concern is understandable, given that there are nearly 200 students all together on my class
rosters. Although | will have to go on leave without pay after my sick leave runs out, | do not regret following my doctor’s
advice to begin my leave.

In my last week of teaching this semester, over 20% of one period was absent, so | asked my administration how to go
about reporting this, as DOH guidance for schools says, “Schools are REQUIRED to report COVID-19 or influenza-like
illness activity to the DOH when daily:

o Absentee rate exceeds 10% for entire school; or

o Absentee rate exceeds 20% of one grade or class.”

When | mentioned this, another colleague said 10 students were absent from one of their classes (their largest class is
21), and another said they had over 30% absent from one of their classes.

Since I've been on leave, my school has broken its own COVID case count record day after day: 5 new cases each on
two separate days, followed by days of 11 and 13 cases each, and so on. There have been too many requests for
teachers to volunteer their prep period and cover other classes than | care to count. Meanwhile, the only staff who are
able to obtain KN95 masks from the school are custodial, food service, and special education.

Then there was the Star-Advertiser report that over 40 schools have failed to report their weekly COVID counts. DOE
leadership claims that the omicron surge contributed to this delay in reporting, but this does not explain why some
schools have not reported since first quarter without any followup by the DOE or DOH.

What's more, the DOE came out with revised Return to School/Work guidelines on January 11 that defines “high-risk
activities” as those that “do not allow for masking and distancing,” but there are many classrooms where, although
students are masked, logistics would not meet 3’ distancing between students and 6’ distancing between teacher and
student due to class sizes. If confirmed positive and unvaccinated close contact students are not permitted to participate
in “high risk activities” as they are so defined for 10 days, does that mean that unvaccinated close contact and confirmed
positive students may not return to such classrooms?

Considering all this, how many schools are actually in compliance with COVID requirements, since the DOH is not
performing inspections at schools? Where is the data from the CO2 monitors that the DOE purchased and distributed to
every school?

I humbly request that you as Board members take action to ensure the safety of the students and staff at public schools
during this pandemic. Private schools have already taken their own measures: Midpac middle and high school classes
have gone all virtual (https://www.midpac.edu/blogs/ednah/2022/01/parent-letter-1-23.php); Kamehameha uses HVAC
systems with UV and replaced normal filters with merv 13 filters (https://www.ksbe.edu/health_
updates/hawaii/guidelines_and_actions_taken/); Ledardin and lolani required all staff and students to test negative before
returning in person after winter break (https://www.khon2.com/coronavirus/hawaii-schools-get-ready-to-welcome-
students-back-amid-omicron/amp/). Should the DOE not, at the very least, commence impact bargaining with HSTA and
commit to following all laws and DOH guidance?

Thank you for your time.
Sent from my iPhone


https://www.midpac.edu/blogs/ednah/2022/01/parent-letter-1-23.php
https://www.ksbe.edu/health_updates/hawaii/guidelines_and_actions_taken/
https://www.khon2.com/coronavirus/hawaii-schools-get-ready-to-welcome-students-back-amid-omicron/amp/
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Aloha Board Members,

My name is Dawn Shirota and | am a Counselor at King Kekaulike High School on the island of Maui. | am not receiving
pay differentials but | am in support of continuing to keep the pay differentials for teachers of hard to staff areas, Hawaiian
Immersion, and Special Education Teachers. The data presented supports that these differential are making an impact to
increasing teacher job positions filled and decreasing vacancies. | have worked in the DOE for over 24 years and believe
that our schools are in a crisis. We are losing qualified teachers and students during this pandemic.

Never have | seen such large percentages of staff shortages and large percentages of students non attendance. From my
observations in the last week we are having about 25 teachers absent a day and half of the positions are not filled with
substitutes

Students have reported to me that they want to change classes because they have day to day substitutes and they are
doing nothing with the subs. Other students say they just want to get their GED because they are not learning and not
engaged with their classes due to not having what they call "real teachers".

Some General education teachers and their student who a Sped eligible are impacted as IEPs may not be implemented
when their is no team teaching support for inclusion. In addition teachers that really could teach another 10 years are
retiring early or just leaving and going into other professions because they say the stress of teaching today is not worth
the compensation as they are so underpaid.

| believe if nothing is done to increase teacher salaries we will see a mass exodus in June and December of 2022. Please
support differentials. MAHALO.

Sent from Yahoo Mail on Android


https://go.onelink.me/107872968?pid=InProduct&c=Global_Internal_YGrowth_AndroidEmailSig__AndroidUsers&af_wl=ym&af_sub1=Internal&af_sub2=Global_YGrowth&af_sub3=EmailSignature
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Aloha Board members,

My name is Mike Landes, and | am a social studies teacher at Lahainaluna High School on Maui, and the HSTA Maui
Chapter President. | am submitting testimony regarding two items for your Jan 20 meeting: (1) Human Resources
Committee Meeting, Discussion Item IlI.A, and (2) General Business Meeting, Discussion Item V.B.

Re: Human Resources Committee Meeting, Discussion Item IIl.A:

As a teacher in a geographically hard-to-staff location, | can personally attest to the effectiveness of the shortage
differentials, and the importance of continuing them. After many years of living in the community where we teach, my
family had to move to the other side of the island because of the exceedingly high cost of living in West Maui. My wife
and | love the schools where we teach, but we had to seriously consider transfers to other schools closer to where we live
because of the costs associated with our daily commute to the other side of the island...and then the differentials kicked in
and changed everything. We were able to continue to serve the schools, students, families, and community we love. Our
colleagues no longer had to debate whether or not to leave West Maui so they could survive economically. Veteran
colleagues have chosen to delay retirement andare continuing to use their experience and expertise to help guide their
students and our school. And excellent teachers have been incentivized to transfer to Lahaina schools, fulfilling a dire
need and helping to support our amazing students. This is just what | see on a personal level as a teacher at a school
directly impacted by the shortage differentials, but as HSTA Maui Chapter President | have received countless stories
from other teachers across Maui who have been similarly affected, and | have seen the statistics that have been
presented to this Board showing the effectiveness of these differentials at helping to reduce the teacher shortage crisis.
Please be sure to direct that these differentials continue.

Re: General Business Meeting, Discussion Item V.B:

The start of second semester has been unlike any other, despite the superintendent's posturing that everything is fine.
Covid is spreading like never before here in our islands, and statements that our schools are safe places with all
necessary protocols firmly in place simply do not meet the eyeball test. Listen to the people who are actually on the front
lines in the schools, and you will hear a very different story. My classes have had, on average, a 50% absence rate since
we've returned from winter break, with one class consistently having 14 out of 20 students absent due to positive cases
and close contacts. My wife's entire class has been forced to quarantine twice in the past two weeks. And the reports |
have heard from teachers across Maui are mirror images of my family's experiences. Discussions at individual schools
and throughout our complexes focus on how to continue teaching in the face of classroom closures and record absence
rates among students, faculty, and staff...but since the employer has refused all of HSTA's attempts to negotiate an MOU
for this school year that would allow for changes to our working conditions, we are stuck with trying to teach in
unprecedented situations but only through traditional methods. Trying to fit a square peg into a round hole? That's what
teachers across Hawai'i have been doing. Please direct the superintendent and DOE to engage in good faith
negotiations with the public sector employee unions over needed changes to our working conditions. Please direct them
to ensure needed safety protocols and procedures are being followed at every school. And please, do not just trust the
word of the leaders who are telling you that things are fine and dandy while everyone who works for them is crying out for
help. Listen to the people who are actually at the schools, hold the DOE leadership accountable, and ensure that our
students have safe and effective learning conditions.

Mahalo for your consideration,

Mike Landes
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January 20, 2022

Board of Education
State of Hawaii

Regarding January 20, 2022 BOE General Business Meeting at 1:30 p.m., Item V. B. Presentation on
COVID-19 Update for 2021-2022 school year: data on positive student and staff cases, staff and
student attendance rates, status of school-hosted vaccination sites, status of COVID-19 testing,
Department employee and student vaccination rates, status of Department workforce shortages,
supports for students, masking_requirements, supports for school safety protocols

Honorable Chair Payne and members of the Board:

I am a retired teacher, former deputy attorney general, and supporter of our public schools. I am writing to
ask that this Board provide guidance to the DOE to take steps to further support our schools and families
during this COVID-19 surge.

Given what we’ve seen since students returned to school in the first week of January:

Thousands of teachers and students absent;

Hundreds of classrooms without a teacher because of a lack of substitute teachers;

School administrators and staff scrambling to cover classrooms and supervise students, and
Students housed in cafeterias with no instruction other than to do homework or to read,

it cannot be said that the present situation in our schools is working or is acceptable.

Community COVID-19 infection rates remain exponentially high and as the DOE has long acknowledged,
schools are impacted by the community. As long as the disease is uncontrolled in the community, our
schools can be expected to continue to suffer.

While in person learning is preferable to distance learning in the ideal, learning conditions at the present are
far from ideal and decisions about our schools and instructional models need to be based on what
students are experiencing now. While we may prefer in person instruction in the long term, it makes sense
to consider alternatives that may provide more stability for student instruction, in addition to safer
conditions, in the short term.

While our system does little, these are additional things that I have seen:

e A parent posted on Facebook saying that they are medically fragile and worried about sending
their child to school. When they asked the school for help, they were told to home school. They


https://boe.hawaii.gov/Meetings/Notices/Meeting%20Material%20Library/GBM_01202022_Presentation%20on%20COVID-19%20Update.pdf

worried, however, that in their present medical condition, they might not be able to do the things
necessary to home school.

e Some schools are not sending general notification letters to the school community about
COVID-19 cases on campus. (These are not close contact notifications but letters meant to inform
the staff and families about cases under the DOE COVID-19 Health and Safety Guidance for School
Year 2021-2022, p. 26 https://www.hawaiipublicschools.org/DOE%20Forms/COVID-
19%20Health%20and%20Safety%20Guidance.pdf). In addition, there are schools that are sending
out letters but failing to state the numbers of cases or their last days on campus, which is
needed for the school community to understand what is happening in their school and whether
to be concerned about possible exposure.

e Parents are agonizing over the decision to keep their children at home. They would like their
child in school and see the cost of missing in person instruction but worry about the health and safety
of the school environment. Even those who have placed their children in distance learning
worry about the future.

e From earlier, parents who kept children home because of health and safety concerns reported
receiving messages threatening them with being taken to court or telling them to home school.

e Teachers, some with comorbidities, are showing up to teach in spite of concerns of personal risk
to themselves and their families. However, with the high numbers of absent students and those
students trickling in and out of school, teachers struggle with decisions to introduce new
material and worry about their ability to deliver meaningful, coherent instruction.

e Contact tracing duties have been falling upon school level administrators and personnel.

Beyond the impact on our schools and communities today is the impact that decisions and actions are
having on people’s trust in our institutions and on the relationships that our schools have with families
and staff. There is hurt when a school dismisses your concerns and tells you to home school. There is hurt
when a system responds in a way that makes you feel your input is unwanted. There is hurt when you are
told COVID-19 will likely come into your school and you are told of no additional steps to stop that.

Commenting on a post about the upcoming Board of Education Meeting, someone said that testimony does
nothing, that it made no difference earlier and they saw no improvement. While we understand that
testimony doesn’t mean things will necessarily change, there should be a sense for those who provide input
that their words have been heard and considered.

We are in the middle of a crisis so there is understandably stress on our system and everyone in it. But
people are entitled to know that best efforts have been made to prepare for foreseeable consequences and
there are plans to help. They should be able to rest assured that leaders who care are monitoring events and
acting in their interest. As a system, there needs to be reflection and course corrections when things are
not working out.

At this point, there are some steps, previously requested, that should be taken with more urgency now:

e Masks: Procure and distribute high quality masks to students and teachers.

e Ventilation: Provide information and training for school level personnel on DOE resources
including CO2 monitors, box fans, and air filters so that they can be properly and effectively used.
Ensure that information is accessed and understood at each school. Inspect classrooms and school
spaces and make recommendations for improved ventilation. Plan and implement steps for the
longer term improvement of ventilation.

e Testing: Expand surveillance testing programs in schools. To improve participation in the
program, ensure that families understand the value and importance of testing in keeping communities
healthy and schools open. Consult with an expert to monitor and improve present testing programs
and to implement a test to stay program.


https://www.hawaiipublicschools.org/DOE%20Forms/COVID-19%20Health%20and%20Safety%20Guidance.pdf

¢ Provide staffing and support at school level: Contact tracing duties have been falling upon
school level administrators and personnel. Provide assistance for such duties and communication
with the school community and DOE reporting systems. Provide training and strategic advice to
assist schools with health and safety matters. In addition to allowing the creation of positions, ensure
that those positions are funded.

e Communicate the situation at each school and what steps are being taken: Provide
information about the state of our schools and what those schools are doing. Ensure that each school
is sending out COVID-19 case notification letters to its school community that include details about
case counts and their last day (originally in a template). Ensure that reports to the DOE website on
COVID-19 cases are up to date. Provide support and funding to schools to help with communication.

Addressing the issues of COVID-19 needs to be the priority. As we have seen, COVID-19 will continue
to create disruption in our schools until it is more fully addressed. We have seen examples in the way other
schools, like Iolani School, are caring for their school communities. While those examples may be different
in scale and our larger public school system may be more challenging to manage, in planning, care, and
commitment, our public school students and families deserve no less.

Thank you for your consideration.
Sincerely,

Lynn Otaguro
O’ahu, Hawaii
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aloha BOE,
| am submitting testimony on Discussion Item V.B, COVID-19 update for 2021-2022 school year

Recently, at Kalama Intermediate, the administration has directed our office to stop sending an email about which staff members are absent on
the dayl//are leaving early and//or coming late to school.

Knowing which staff members are absent helps us set up meetings and/or cancel meetings, helps us decide if our students may be a little off since
they may be in the cafeteria for most of the day with no subs to replace them, helps us decide if we may want to go to the cafeteria and take some of
our students to our classroom, and last but not least, we may want to call a particular person who has been absent more than one day to check and
see if they are doing all right.

It appears, from what I've gathered from news reporting, that the higher ups in the DOE have directed school administrators to discontinue this email
in order to "hide the problem and staff shortages" and/or give less data to staff members to determine if their school has staffing shortage problem.

Staff members have been emailing me about this missing email and we would like the email of staff out to be restored.

Thank you,
Eric Iwasaki



This is a staff email account managed by Hawaii Department Of Education School District. This email and any files transmitted with it are
confidential and intended solely for the use of the individual or entity to whom they are addressed. If you have received this email in error
please notify the sender.
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January 20, 2022

Hawaii State Board of Education
General Business Meeting
Catherine Payne, Chairperson
Kenneth Uemura, Vice Chairperson

Aloha Chair Payne, Vice Chair Uemura, and Members of the Board,

Founded in 2017, HawaiiKidsCAN is a local nonprofit organization committed to
ensuring that Hawaii has an excellent and equitable education system that reflects the
true voices of our communities and, in turn, has a transformational impact on our
children and our state. We strongly believe that all students should have access to
excellent educational opportunities, regardless of family income levels and
circumstances.

HawaiiKidsCAN would like to offer comments for Discussion Item B)
Presentation on COVID-19 Update for 2021-2022 school year: data on
positive student and staff cases, staff and student attendance rates, status of
school-hosted vaccination sites, status of COVID-19 testing, Department
employee and student vaccination rates, status of Department workforce
shortages, supports for students, masking requirements, supports for
school safety protocols.

We recognize and appreciate the DOE’s commitment to providing in-person learning for
the 2022 school year. The negative social and academic impacts of the forced distance
learning environment from 2020-2021 are undeniable, and in-person learning is our
best chance at addressing profound learning loss. The widespread availability of
vaccines to fight COVID-19 for students and staff is also a gamechanger, meaning that
the danger facing schools is much lower now than in 2020, despite broader spread of
the Omicron variant.

That being said, we urge the BOE to take immediate action to address the irreparable
harm being done to students this school year who are in quarantine or isolation. The
DOE’s memo states: “When students are in quarantine or isolation, work packets or



distance learning options are provided to students as appropriate.” From our discussion
with parents.” Based on our conversations with parents, it seems a significant number of
students are likely receiving no instruction or support while in home quarantine or
isolation. Students are not even offered the bare minimum option of listening in to
classes they are missing or signing up for courses offered through the K-12/Stride
distance learning platform. Parents report that the only support being provided to
students comes in the form of take-home packets and homework, which is a return to
the lowest common denominator offering from early in the pandemic.

Given data in the DOE’s memo showing 15-30% of students are absent in many schools,
the status of these students is nothing short of an emergency. We must ensure students
can get real, human support while at home.

In contrast (https://www.dailynews.com/2022/01/14/lausd-adopts-modified-
quarantine-for-students/), students in the Los Angeles Unified School District who
must quarantine at home may continue to access their classes online via Zoom as they
did last semester, Anthony Aguilar, the district’s chief of special education, equity, and
access, confirmed during an interview earlier this week. “In a regular quarantine — if
the student is actually told to quarantine and stay home — nothing has changed. We
have an opportunity to keep kids Zooming in a room,” he said.

BOE members, we urge you to demand stronger supports for students to prevent what
amounts to at-home suspensions for numerous students.

Mahalo for your consideration,
David Miyashiro

Founding Executive Director
HawaiiKidsCAN
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Testimony

Discussion Item Ill.A

Presentation on teacher positions filled; 5-year teacher retention rates; and effectiveness of

teacher shortage differentials in the areas of special education, hard-to-staff, and Hawaiian

language immersion programs on teacher vacancies and retention

Drew Fernandez
Special Education Teacher
Hilo High School

Aloha,

My name is Drew Fernandez and | am a Special Education Teacher on the Big Island of Hawaii. | teach
History at Hilo High School and | must say that these years of COVID and the different ways for us to teach
different styles of learning to our students are challenging. As an educator we know that this is what we
signed up for and | always look for every type of improvement with our students whether it is building that
relationship or seeing the little growth in the academic part is satisfying and reassuring that you are doing
your job as an educator, especially in the Special Education Setting. As we all know Special Education is
not the easiest way of teaching, it is definitely a challenge but knowing that the DOE and the BOE see how
hard it is and basically giving us the reward in the differential is a huge weight off our shoulders. | definitely
know that the differential pay helps me out a lot, knowing that we have to come to school and teach during
these trying times and also making sure to be safe and have the money to pay for my bills. The differential
helps me with paying student loans, and house bills like mortgage, electric, etc. | know that if that is taken
away, | would be struggling and will be needing to find another job to make ends meet. | feel that none of
us should be going through that. | am hoping you will still consider keeping the differential for the Special
Education Teachers, The Hard to Staff Areas, and the Hawaiian Language Immersion programs. Statistics
have shown an improvement in all these areas and having that incentive is what makes us move forward.

Mahalo,

Drew Fernandez

Special Education Teacher
Hilo High School


https://hsta.us6.list-manage.com/track/click?u=31be4c2dbdddb0d80b4b4036a&id=af7e4c37a6&e=b98852983a
https://hsta.us6.list-manage.com/track/click?u=31be4c2dbdddb0d80b4b4036a&id=7c873fcca0&e=b98852983a

SMLO
South Maui Learning Ohana, Inc.

a 501 c3 educational non profit
Fed ID # 99-0341232

STATE OF HAWAII BOARD OF EDUCATION
GENERAL BUSINESS MEETING

Thursday, January 20, 2022, 1:30 p.m.
Testimony on Agenda Item IV
RE: evaluation of the State Public Charter School Commission

Aloha Members of the Hawaii State Board of Education,

Charter Schools are now into their third decade of educating Hawaii’s public school students.

It is about time they are recognized as an important part of the Hawaii Public Education System and be appreciated for what
they bring to the table.

In your voting today on the evaluation of the State Public Charter School Commission you need to give proper weight to the
Commission’s actions that diminished the roles and rights of the Charter Schools’ Governance Boards.

This intrusion into the daily operations of a charter school is not a minor transgression.

It violates the agreement codified in HRS 302 D that clearly spells out how charter schools are to be established and operate.
The duties of the Governance Boards of Charter Schools are also clearly spelled out.

So when the Commission tries to rewrite the law that governs charter schools into a contract that has their own interpretation
of what charter schools should be we have what we have.

We have a Commission that takes away the rights of charter schools.

Rights to establish and implement their own curriculum in a way that the school chooses.

Charter schools are then coerced into signing these contracts by being threatened with loss of funding.

A contract that is supposed to be a bilateral agreement again as specified in the law.

Going after the autonomy of the charter schools governance boards is as severe an attack as can be served on a charter school.

This gets to the very core of a charter school’s mission.

The Governance board is what gives the school the authority to design and implement custom curriculum.

The Governance board is what helps guide the school budget process so worthwhile goals can be achieved.

The Governance board is where the outside expertise may come into play to bring real world experience to the charter school
administration in an effort to do more with out of the box critical thinking.

A clear example of the Commission overstepping their bounds is their opinion on virtual education.

As if they know more about curriculum and serving the charter school community than the life-long educators working in
charter schools.

There is a feeling that the Commission thinks they know what is best for the charter schools and the governance boards should
just follow their lead.

That is not what charter schools do. Charter schools lead, they create custom curriculum, they do research and development in
education, they find ways to serve their community making education relevant and they do more.

They do not do this because the Commission has dictated it. They do it despite the efforts of the Commission to constrict the
educational choices made by charter schools.

The law protects the rights of charter schools, the commission is in the practice of rewriting the law into the contracts.

This is a peek into the hearts and minds of the commission regarding all of the actions they take regarding the charter schools
in Hawaii.

We need to do better for the Charter Schools in Hawaii.

f(,é N /
) of SMLO, Vice-chair Kihei Charter School, Founder
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COVID-19 testing, Department employee and student vaccination rates, status of Department workforce
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Tuesday 18 January 2022

1. staff and student attendance rates.

I have been having difficulty attending this Second Semester, do to less testing availability,
especially at the location nearest to my home and employment and the turn-around time for
results have gone from 12 to 24 hours. Twice for a current total of four missed days. Students who
are not symptomatic are missing a lot of school for being near their friends during school hours.
Last week Thursday and Friday about one fourth of total students were absent for this. For my
student load this is like have nearly 32 students of 130 absent for those days. | have been seen
students starting to relax and enjoy life again and more after all the lockdowns from the past.
They appeared to be very tense when school began this year. Know that we are doing the best
that we can to allow them a safe learning space to be able to be a teenager, as well as, try to make
up much missed learning; currently and from the past. Reading scores and math skills are very
low, strikingly from when | began teaching at the DOE and even from the late 2015 or so until after
the last two years of this.

2. status of school-hosted vaccination sites.

| do not believe personally nor morally that any school should be hosting vaccination on or near
campus. This is still under Emergency Authorization and is a synthetic mRNA injection
surrounded by a synthetic cellular (type) membrane or if J-n-J an Adenovirus hollowed out with
synthetic DNA inside. Unless you or your associates can obtain a live unattenuated SARS-COV 2
virus, understand its origins in addition to the function of the genomics, and have full unredacted
understanding of the vaccine trials and all proprietary ingredients; you may be liable for
devastating consequences in the future. With NIH and FDA heads resigning less than six months
ago and at the according to CDC children have 99.997 to 99.999 survivability rate (more die of the
flu than the covid) this may give you cause for pause.

3. status of COVID-19 testing.

Fauci, CDC, and FDA agree that the PCR test cannot detect transmissibility or contagiousness nor
infectiousness. But | have lost four work days this Semester, so far. | have been having difficulty
attending this Second Semester, do to less testing availability, and the turn-around time for
results have gone from 12 to 24 hours. If testing was allowed at my work location, | would rather
have a non-invasive spit test. And if | had to have a nasal swab, | would want to be able to clean
up before the test, since the test picks up all kinds of fragments. Either way, | am finishing my
Religious Exemption for this weekly testing and will try to submit it this week.



4. masking requirements.

At least one half of students need frequent mask breaks and have difficulty wearing then for 6
plus hours. They have difficulty breathing, getting adequate oxygen for concentration and
memory (I have observed this first hand), and get over heated in them. There is no randomized
control trial that proves that masks prevent Covid-19 symptoms in a school setting. There is more
evidence leading to masks harboring microbes. Students have trouble hearing me in my mask and
| have trouble breathing too. It is much harder to build relationships and teach new vocab, skills,
and concepts with a mask on.

5. supports for school safety protocols.

All classrooms need to be cleaned and disinfected from the top to the bottom whether or not there
was a covid positive student in the room to start, including fans and ventilation. From there
cleaned daily and disinfected and mopped weekly.
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1 message

Michele <mpksasaki@hotmail.com> Tue, Jan 18, 2022 at 5:06 PM
To: "testimony.boe@boe.hawaii.gov" <testimony.boe@boe.hawaii.gov>

Aloha,
My name is Michele Sasaki and | am a Kindergarten Teacher at Hickam Elementary School. | would like to submit my
testimony regarding the following item for the General Meeting to be held on January 20, 2022.

Discussion Item V.A
Presentation on Red Hill water contamination effects on Department of Education schools, staff, students,

and community

As mentioned, | teach at Hickam Elementary, one of the schools affected by the water crisis. The situation with the
water is an ongoing concern with widespread impact on school expenditures, learning conditions, and the well-being
of everyone in the schools.

When the news of contaminated water first broke, it was a complete surprise and shock for everyone, especially our
school administration. Our Principal, being a problem solver, jumped into action to close off use of faucets, fountains,
and water for cafeteria use. Please note that at the time, these decisions were made without guidance from any
other leadership entity, including the military and DOE. What felt like déja vu in comparison to the COVID situation
was the fact that important health decisions were being left to the discretion of school administration. Rather than
worry about curriculum and students’ social/emotional health, our Principal was once again forced to become a
public health decision maker. So as to ensure the health and safety of everyone at school, bottles of water, wipes,
and sanitizer had to immediately be purchased with a run to Costco. And since that first day, we may have received
donation of bottled water, but costs from our school's budget remained. The water crisis has extended which meant
a better solution to water access was needed. Thus, renting hand washing stations. The Navy may be footing the bill
now, but what about all those days since the start? The school had to spend money. It was costing the school about
$1000 a week to deal with the water crisis. When and how will that money be paid back? In the meantime, our
school must tighten the budget belt in other areas such as technology, curriculum, and materials. But those should
be the items to spend on for student learning! While | appreciate the concern and efforts to problem solve, the
school, students, and staff should not have to sacrifice along the way. The water crisis was not the fault of the school,
and the school's budget should not be negatively affected.

Understanding the serious conditions our families were facing, teachers and staff understood the need for students to
spend their days in an environment that felt safe and secure. So while the extremely limited access of water existed
at the school, rather than call for closure, we knew we had to do what we could to stay open. However, that meant
guestionable hand cleanliness in the middle of a pandemic and balancing water access with learning time. With a
limited number of hand washing stations placed around the school for all 500 students to use, the alternative was
using baby wipes to clean hands along with hand sanitizer. Perhaps this method may be acceptable for a day or two,
but weeks? Long term? That is questionable and should be unacceptable when one of the mitigating strategies to
deter COVID infection touted by both the DOH and DOE is handwashing. In order for young students to access the
hand washing station, an adult is required. There is a difficult foot pump in order to run the water at the station and a
teacher would need to pump the water for a class of 20 students. This could take up to 30 minutes or more to get
through a class, and this only considers the washing portion. What about the wait time and management of students
while the one teacher is trying to address handwashing and the remainder of the class is having to wait? And 30
minutes of class time is a lot of precious learning time that is gone. As a teacher, do | use the 30 minutes to wash
hands and maintain the utmost health or do | go with just wipes and hope that it will be enough to clean? Why are


https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhsta.us6.list-manage.com%2Ftrack%2Fclick%3Fu%3D31be4c2dbdddb0d80b4b4036a%26id%3D2aea05dac4%26e%3D4212ad853c&data=04%7C01%7C%7Cea2dcced750a46c2615a08d9d951d8ee%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637779767827405633%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=zRMWH1REom%2FHQUAs9xBqedJQenkKTTUh%2BYnJgBrtsF0%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhsta.us6.list-manage.com%2Ftrack%2Fclick%3Fu%3D31be4c2dbdddb0d80b4b4036a%26id%3D4a2a02d06b%26e%3D4212ad853c&data=04%7C01%7C%7Cea2dcced750a46c2615a08d9d951d8ee%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637779767827405633%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=O6wZYkCDuHbY24xlbJU3SugacRGAWxKy9HT%2FsWpWrbs%3D&reserved=0

teachers being placed in that position to make such decisions? It should not be a question of health OR learning. We
need to ensure that our students receive health AND learning.

The Red Hill water crisis is ongoing. It is UNLIKELY to end any time soon. While my administrator and the teachers at
school have been doing our best to offer grace to families as they have to commute back and forth to hotels, as we
extend our sympathies and understanding regarding the difficulties of their home life, what are we as a Department,
as a State, going to do help? My school and all the schools on the list should have clear and equal guidance and
assistance from the DOE regarding water access. LONG TERM solutions need to be made. When families are leaving
due to water concerns, school personnel and staff projections and budgets should not be negatively affected. Schools
that spent money to ensure safety at the start of the crisis should be reimbursed. The DOE and BOE have been silent
on this issue despite the toll it is taking on a number of schools. Please recognize the strain we are under, including
multiple concerns with COVID and the water, and SPEAK UP, LEAD! Take the initiative to find out what our affected
schools are dealing with. Help with arrangements or red tape. ADVOCATE STRONGLY to the Navy. TAKE A PUBLIC
STAND TO DRAIN THE TANKS!

The water crisis is affecting your schools, your staff, your teachers, your students, your families. We are part of the
education community you serve. Please take a stand and help us in all ways possible.

Mahalo,

Michele Sasaki

Kindergarten Teacher

Hickam Elementary

Sent from Mail for Windows
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Aloha BOE,

Discussion Item IIl.A

| receive the $3,000 differential. Every year that money is used to purchase learning
resources for my students that help enhance their learning, provide students with
science, social studies, health books and indoor recess games, that the school was not
able or willing to purchase.

Report Item 1II.B

The next superintendent should have at least 5 years of classroom teaching experience
within 10years of applying for the superintendent position and a master in teaching
degree.

Discussion Iltem V.B

For the past 2 weeks at least 3 students were absent due to quarantine. Although I'm
vaccinated I’'m concerned that the Omicron variant will get me sick enough to miss
school. Additional steps being taken to keep students safe is limiting the efforts to
prepare quality lessons or learning activities for students. The school has not reduced
academic testing, on the contrary school is increasing academic testing for progress
monitoring, which reduces opportunity for teaching and students to practice skills.
Students are required to follow additional procedures to stay safe, concerned about
future negative effects.

There should be automatic exceptions for schools that are scheduled to participate in
WASC accreditation, so the school would not have to request waiver days.

School does not provide adequate masks for Omicron, school needs to provide KN95
masks for staff and students.

Testing is effective, but students are being tested during instruction time.

Teachers are getting burned out because students are eating in the classroom twice a
day every other month, but breakfast every school day.


https://hsta.us6.list-manage.com/track/click?u=31be4c2dbdddb0d80b4b4036a&id=af7e4c37a6&e=077a52438d
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Please support shutting down Red Hill permanently. Thank you.

1 message

Patricia Blair <patriciablair@msn.com> Tue, Jan 18, 2022 at 8:13 PM
To: "testimony.boe@boe.hawaii.gov" <testimony.boe@boe.hawaii.gov>

Patricia Blair, Kailua
Sent from my iPad
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To: testimony.boe@boe.hawaii.gov

DISCUSSION ITEM A. PRESENTATION ON RED HILL WATER CONTAMINATION EFFECTS ON
DEPARTMENT OF EDUCATION SCHOOLS, STAFF, STUDENTS, AND COMMUNITY

Board Chair Payne and Members of the Board,

Thank you for including this item on your agenda. While at the surface it may not appear to be an issue that
has a major impact on our schools, but after working in this situation since the beginning of December, | can
say that it has caused a disruption in our schools. | provide intervention instruction to students at Nimitz
Elementary. | am in and out of classrooms and work with students one-on-one or in small groups throughout
the day. Not having a reliable source of running water makes it difficult to wash your hands throughout the
day and meant that for weeks we served pizza for lunch. To the point where the students did not want to eat
pizza anymore. Despite the disruption and inconveniences, our school community stepped up to provide our
students with a sense of normalcy at school when they were in a crisis at home.

Although the U.S. Army and Navy have provided resources and personnel to assist with distribution of water
on campus, | ask you to urge them to reimburse the schools what they spent out of their budgets to pay for
mitigating the health and safety issues caused by the contamination. Schools had to react to the
contamination quickly rather than waiting for resources to be determined and distributed. Without the
purchases schools made to provide safe water on campuses, schools should have been closed until a
solution could be determined.

Sincerely,
Logan Okita, MEd, NBCT
Nimitz Elementary School
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Logan Okita <lokitahsta@gmail.com> Tue, Jan 18, 2022 at 9:01 PM
To: testimony.boe@boe.hawaii.gov

DISCUSSION ITEM B. PRESENTATION ON COVID-19 UPDATE for 2021-2022 SCHOOL YEAR
Board Chair Payne and Members of the Board,

Thank you for including this item on your agenda. As an employee, | appreciate being able to access the
information provided by the Department because it is not communicated clearly or regularly. | provide
intervention instruction to students at Nimitz Elementary and care for my grandmother who is days away
from being 99 years old after school. | have returned to wearing a mask at home and taking tests regularly
because of the rate of cases at Nimitz in order to keep her safe.

| have many concerns about the approach the Department has taken to omicron and the current situation in
our schools, but | will point out just three:

« The Department highlighted and relied on case counts that are not being accurately reported to tell
the public that schools are safe. The numbers on the dashboard have been updated since it was
reported that some schools had not reported cases in January. When we saw cases on my campus
increase | wondered if this was the case on other campuses nearby and was surprised to see that
some had not reported cases since the first quarter. | asked colleagues at schools that did not have
cases reported and received a wide range of responses, but the most surprising was that cases were
not being reported if they were not contracted on campus. How will the Department ensure that the
numbers are reported accurately going forward?

« Although testing on campuses has always been a need, the current surge has only highlighted that
need. In just two weeks | have been tested at a community testing site twice after being a close
contact to a positive case or a student who went home showing symptoms and chose not to test. If
testing were available for students and staff on all campuses, close contacts who are fully vaccinated
and have received the booster could be tested conveniently while following the current guidance that
they can still be on campus as long as they are not showing symptoms and recommendation to test
on the fifth day.

« There is a lack of clarity about staffing shortages and metrics to determine school closures. At what
point is a school closing or moving to distance learning? Will teachers have time to prepare for the
shift to distance learning? What about students who do not have access to devices or broadband at
home? Not knowing the answers to these questions means that teachers are not prepared for a
switch to distance learning.

Sincerely,
Logan Okita, MEd, NBCT
Nimitz Elementary School
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TESTIMONY ON 1:30 p.m. General Business Meeting Report Item Ill.B

1 message

hughey2000@aol.com <hughey2000@aol.com> Tue, Jan 18, 2022 at 9:21 PM
Reply-To: hughey2000@aol.com
To: "testimony.boe@boe.hawaii.gov" <testimony.boe@boe.hawaii.gov>

Aloha Chair Payne and members of the Board of Education,
My name is Justin Hughey and I teach third grade special education at King Kamehameha III Elementary.

I would give Keith Hayashi a little leeway given he is trying to be competent during a pandemic but I can’t imagine anyone doing a worse job
and peoples lives are on the line.

1. I couldn’t believe he was going around publicly in August saying covid, a virus that was more transmissible than chickenpox, wasn’t spreading
in the overcrowded public schools.

2. He won’t formally conduct impact bargaining with any unions regarding COVID-19 protocols for the schools. This alone seems almost on
purpose. Can always throw out an interim Superintendent and let him take the blame.

3. He literally is informing Principals to figure out the teacher and sub shortage on their own.

4. In August or September Keith sent out a memo forgoing the teacher evaluation system this year but had to withdraw it because he was
unaware he had to negotiate with HSTA before making that decision unilaterally.

5. The Superintendent presented using ESSER funds with mainland companies. The Board of Ed said this wasn’t good enough, find local
businesses that could provide the same services. Two months later Keiths plan was to just send hundreds of millions of dollars to the Complex
Area Superintendents for programs that have not been created yet. Those funds could have been used to fix; teacher salary compression,
automatic annual teacher pay increases for experience and retention bonuses.

6. In December Keith was called out by Board of Education member Voss that he couldn’t even answer simple questions regarding his own
budget requests. When I hear Keith talk its like nails on a chalk board, he never comes prepared to any meeting.

7. The Board of Education, Department of Education and the Hawaii State Teachers Association need to lock elbows and lobby the legislature to
fix the educational funding crisis. In order for our economy to work we need functioning public schools. there is no excuse for having too few
teachers, dilapidated buildings and meager funding since 1911. Our keiki deserve so much better.

We need the Department too Education to be competent now more than ever. Based on Keith’s job performance, I don’t think he should even be
even considered to keep the job.

Stay Safe,

Mr. Hughey

Third Grade Special Education Teacher
King Kamehameha 111 Elementary



January 18, 2022
To whom it may concern,

| am a second-year 3rd-grade general education teacher in the Honolulu District on the
island of Oahu. | am writing a testimony to the Human Resources Committee Meeting in
regards to Discussion Item Ill.A: Presentation on Teacher Positions Filled; 5-Year
Teacher Retention Rates; and Effectiveness of Teacher Shortage Differentials in the
Areas of Special Education, Hard-to-Staff, and Hawaiian Language Immersion
Programs on Teacher Vacancies and Retention. | am writing this testimony to comment
on the discussion item mentioned above.

According to the 2021 State of the U.S. Teacher Survey from the RAND Corporation, a
nonprofit research organization, 1 in 4 teachers is considering quitting after the school
year. Unfortunately, | am one of the four teachers that are considering quitting after the
school year. Teaching is known to be one of the most stressful professions in the United
States but with the two-year anniversary of the COVID-19 pandemic approaching us in
two months, teaching became more than a stressful profession.

To me, the teaching profession feels like an abusive relationship. This is coming from a
person who experienced and suffered from domestic abuse for almost two years.

During the wake of the pandemic, every single person in charge made it sound as
though they had our backs. They “appreciated just how hard we worked to keep our
students feeling loved, and educated during this pandemic” and how we were “heroes”.
Now, around the country, we are dealing with being blamed for teacher shortages, for
the so-called “learning loss” in our students, for daring to worry about our and our
families health, and being asked to pick up the slack from society’s failure for caring for
the welfare of our communities for NO extra pay.

You read that right. NO extra pay.

As a matter of fact, the State of Hawaii amused itself with the idea of cutting 20% of
teachers’ salaries, bringing back furlough Fridays, and freezing our salaries because the
pandemic “wiped out our budgets within the last couple of years”. This country and the
State of Hawaii do not value or care about teachers regardless of who is in charge,
Republican or Democrat. My sentiments are further proven by Governor David Ige’s
January 18 press conference discussing Hawaii’'s American Rescue Plan Act funds.
According to the Star-Advertiser’s article, “Gov. David Ige details American Rescue Plan
Act (ARPA) fund spending,” the state was able to appropriate $60 million out of the $1.6



billion in American Rescue Plan Act funds to the Hawaii Tourism Authority, but for some
reason, did not appropriate any of the ARPA funds to Hawaii public schools. The federal
ARPA funds combat the public health and economic impact of the COVID-19 pandemic.
Putting 20+ students from different households in a classroom with poor ventilation and
lack of PPE for students, teachers, and staff is a public health impact of the COVID-19
pandemic. The State of Hawaii places restrictions on the number of people attending
large events or adding vaccine mandates for restaurant patrons, but at the same time,
the State of Hawaii is okay with putting 20+ students in a classroom and “mixing
bubbles” when we are experiencing one of the biggest surges of COVID-19 cases
across the nation. Yet, the State of Hawaii blames teachers for not keeping our students
safe when in reality we cannot control our students’ activity after they are dismissed
from school.

| am grateful that | am working at a supportive school with supportive administrators,
colleagues, and a mentor teacher to guide me through the school year, but teachers
more than support. Teachers need to be paid the salary and respect they deserve. |
know some people that may be reading this testimony are thinking that | should be
“thinking of the children”. | do! But unfortunately, data and test scores do not pay the
bills. | hope you continue to provide these shortage differentials to Special Education,
Hard-to-Staff, and Hawaiian Language Immersion Programs as it helps these teachers
stay in their field. However, even though these shortage differentials help keep these
teachers afloat while struggling to meet ends meet with Hawaii’s high cost of living, it
does not solve the abysmal high teacher attrition rate. For instance, | have a colleague
that switched to the Special Education department this school year for that $10,000
differential, but now is burnt out and made up her mind to leave the profession after
working for the DOE for three years because of the school’s failure to support and take
off the burden on Special Education teachers like her. If these teachers are worth so
much that you are willing to give out differentials to them, then treat them like their worth
it.

If you really want to reach the 60% target for teacher retention for Hawaii public schools,
then start treating us like professionals. Because in the end, when you exploit someone
to a certain point, people start to reconsider their options.

Sincerely,

An abused public school teacher



January 18, 2022
To whom it may concern,

| am a second-year 3rd-grade general education teacher in the Honolulu District on the
island of Oahu. | am writing a testimony to the Human Resources Committee Meeting in
regards to Discussion Item V.B: Presentation on COVID-19 Update for 2021-2022
School Year: Data on Positive Student and Staff Cases, Staff and Student Attendance
Rates, Status of School-Hosted Vaccination Sites, Status of School-Based COVID-19
Testing Sites, Department Employee and Student Vaccination Rates, Status of
Department Workforce Shortages, Supports for Students, Masking Requirements,
Supports for School Safety Protocols. | am writing this testimony to comment on the
discussion item mentioned above.

Since returning from winter break, it is an understatement to say that COVID-19 has
negatively affected me, my students, and my school. Every morning, | wake up with
anxiety because | worry about my health, my students’ health, and my colleague’s
health. My anxiety increased since the start of the semester because of the exponential
COVID-19 cases in Hawaii and also in part to the fact that | spent most of my winter
break in isolation because two household members tested positive for COVID-19.
Although | am grateful that | am double vaccinated, boosted, and tested negative for
COVID-19, there is this unshakable feeling that despite my cautiousness to not contract
COVID-19, | feel that it is inevitable that | will contract COVID-19. It is not a matter of if |
will get COVID-19, but when | will get COVID-19.

| teach in a classroom of 23 students with three feet of social distancing. The maximum
amount of students that | can fit in my classroom is 24 students. Anything more than 24
will force me to get rid of classroom furniture and arrange my students’ desks where
there will be less than three feet of social distancing because according to the DOE,
“three feet of social distancing when applicable”. Despite my efforts to keep my
classroom safe, students are still coming to school sick even though they have
COVID-19 symptoms or quarantining for days because they tested positive or are in
close contact with someone positive.

According to my school contingency plan which was shared in a recent faculty meeting,
any student that exhibits COVID-19 symptoms should be sent immediately to the office.
Regardless of the severity of their symptoms, they are automatically sent home
because my administration does not want risk the chance of a community spread on
campus. Since the end of August, my school does not have a school health aide to
provide health-related care to our students. Instead, my office staff has been in charge



of screening my students for COVID-19 which worries me because they are at risk for
contracting COVID-19. Since my school does not have a school health aide, we do not
have any on-campus COVID-19 testing. My school does have rapid antigen tests for
school staff, however, it is in limited quantity and we have to send our results to an
outside laboratory to get out results. At the beginning of the second semester, my
administration provided teachers with surgical gloves, bandages, and a box of masks
for students. They also provided a bundle of 3-5 KN95 masks for teachers which | think
is not sufficient because these masks are meant to be disposable and it is not wise to
reuse KN95 masks in a high-risk environment like a classroom. | have been buying my
PPE by ordering KF94 masks straight from Korea and N95 masks from reputable
websites because the CDC recommends wearing better quality masks such as the N95,
KN95, and KF95.

My school’s administration states that the class gets shut down and goes full-distance
learning if 20% of the class is absent due to COVID-19. In addition to that, the school
gets shut down if 20% of the school population is absent. Last week, one of my grade
level colleagues had his class shut down because he and over 20% of his students
were experiencing COVID-19 symptoms. My principal ordered him to go full distance
learning the next day and he had to scramble to convert all his lesson plans and
materials digitally while he was still sick. The class shut down was so sudden and we
had no plans on how to proceed. When our grade level and technology coordinator
heard that our colleague’s class had to be shut down and go full-distance learning for
the remainder of the week, we started pulling Chromebooks from the Chromebook cart
and began passing them out to students. That day was so stressful for all of us and it
clearly shows that we are not prepared for a full school shut down and seamless switch
to distance learning without any contingency plan from the DOE.

| am greatly disappointed with Interim Superintendent Hayashi’s handling of the
COVID-19 surge in public schools. While he insists on keeping schools open, he and
many other people do not understand the struggle schools are going through to keep
our schools open when we fear for our health and the health of our students, staff, and
community. Also, the DOE’s new COVID rules are silly to me. Who is this helping
besides businesses and the DOE who want people to come to work while being sick?
The lives of the working class, and especially the lives of teachers, are disposable in our
capitalist utopia. We are only as valuable as the money we make our boss or the hours
we allow our students’ parents to work. We are pretty much throwing blindly throwing
darts in the dark. We are at a point in the pandemic where we are experiencing a highly
contagious variant and now the DOE wants to drop the quarantine time. This is a recipe
for disaster.



| implore that you folks need to start creating a contingency plan for the DOE and being
more proactive with communicating to the schools about your COVID-19 plans. We
cannot afford to be sitting ducks when the state of public education in Hawaii is already
fragile as it is. If you truly care about Hawaii, then start supporting our students. Our
teachers. Our community.

Sincerely,

A very teacher-tired teacher



January 18, 2022
To whom it may concern,

| am a paraprofessional educator on the island of Oahu in the Honolulu district. | am
writing a testimony to the general business meeting for discussion item V.B.: Presentation on
Covid-19 Updated for 2021-2022 school year: data on positive student and staff cases, staff and
student attendance rates, status of school-hosted vaccination sites, status of Covid-19 testing,
Department employee and student vaccination rates, status of Department workforce shortages,
supports for students, masking requirements, supports for school safety protocols.

Though my position may not be that of a teacher, | work a long side many of the teachers at my
school. Through them, | hear many of their thoughts, concerns, and anxiety towards how our
school and the DOE handles Covid-19 protocols and the priority of student learning and safety.
Teachers bring it up in meetings on what they are advised to do if they get sick or if there is an
outbreak in the classroom. There is a lot that needs to be done if they contract the virus; mainly
our school has advised our teachers to write up a 5-day emergency sub plan in the event a teacher
contracts the virus. Since the start of 2022 the school has seen an increase in absences of students
and teachers due the spread of Covid-19 and its variants, mainly the omicron.

There have been many teachers out due to them catching the virus or someone in their family
such as a child contracting the virus. This results in the teacher’s absence and the need for
substitute teachers. Since the start of the pandemic the number of available substitute teachers
has dropped from about 4,700 (pre-covid) to as low as around 3,400 (beg. 2021). This lack of
available substitute teachers has increased their stress of trying to avoid getting sick, as well as
the fact finding a substitute teacher for a few days is extremely difficult, since it is already hard
to find a substitute to cover even one day when so many teachers across our island are out not
just sick but for personal reasons too. Unfortunately, the use of distance learning has led to many
of our students in our school, stunted in their growth of learning, social skills, etc. This further
put pressure on the many great teachers at our school that care about our students learning, that
missing a day to even a week of teaching can further hurt the student’s growth, that this
pandemic, shut down, and lockdown has put on them. I’'m tired of people calling teachers lazy
when they put so much care to protect themselves, while still finding many ways to support our
keiki through is pandemic.

Though many school across the state and our island have set up covid vaccination sites at schools
to get our students vaccinated. Our school who has expressed interest in setting up a site has yet
to see one, not even the schools near us as well has held one, something we could use now that
we are seeing the highest case counts since the start of the pandemic. If we can get our keiki
access to the vaccination as well as to their families, this can hopefully slow down the spread of
the virus and the risk for other students as well as our teachers. The other option that | can hope
our school can see is the increase in available testing. Many sites are crowded right now with
getting tested. Unfortunately, there are some people who do not believe Covid-19 is real,
mistrust vaccinations, or in general feed into the misinformation that plague our communities as
well as social media. I can personally say many kids have gone to school positive with covid or



live with someone that tested positive for covid and is unvaccinated. Many parents unaware the
procedures that they must follower for their children to return. This lack of care has led to at least
one major outbreak in one of our classrooms, though this was never reported, as only smaller
individual cases have been reported.

There are many things that our school does that is in our hands and our responsibility; wearing
mask, social distancing, getting vaccinated or staying home when you are stick. Our school has
worked hard to follow DOE and CDC guidelines to keep our students and staff safe. There are
things though that are out of our hands; the availability of substitute teachers, as well as the
availability of covid vaccination clinics in school, as well as at home testing kits or center to
monitor our student’s health. I strongly ask you consider that the availability of these things is
vital to keep our schools running, so that our teachers and staff can continue to foster our keiki’s
growth, protect their health, as well as the continued support to our staff that work tirelessly to
accomplish these goals.

Thank you.
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TESTIMONY ON 1:30 p.m. General Business Discussion Item V.B

1 message

hughey2000@aol.com <hughey2000@aol.com> Tue, Jan 18, 2022 at 9:43 PM
Reply-To: hughey2000@aol.com
To: "testimony.boe@boe.hawaii.gov" <testimony.boe@boe.hawaii.gov>

Aloha Chair Payne and members of the Board of Education,
1:30 p.m. General Business
Discussion ltem V.B

My name is Justin Hughey and | am a teacher at King Kamehameha Ill Elementary.

Epidemiologist & Health economist, Senior fellow at the Federation of American Scientists Eric Feigl-Ding stated top scientists. Warns “In the
last week there’s now evidence that T-Cells get damaged the same way that HIV and RNA-virus damage T-cell immunity...with omicron
spreading fast in schools and other places where kids mix, significant hospitalizations are inevitable, according to Dr. Moshe Ashkenazi, “the
sheer numbers being infected will mean children being hospitalized.”

Our overcrowded Elementary schools with students who don’t have the ability to be vaccinated should go to virtual learning.

With Omicron cases rising to 6,252 on 01-18-22, there is definitely a reason for all schools to be virtual until Spring Break. Yes, parents need
public schools to be open in order for them to be able to work. The problem here is we are subjecting all our children to life long health
problems.

It was reported on 1-18-22 that Maui Hospital is full. I can see covid cases rising in the numbers of infected employees and students at the school
I teach at. There is a very good reason for all schools on Maui to go to virtual learning until Spring Break if the hospital is full.

We have a virus that is more contagious than measles, and our underfunded schools are overcrowded with kids that aren’t even able to be
vaccinated. Long term health should be greater than short term academic instructional gains.

Stay Safe,

Mr. Hughey

Third Grade Special Education Teacher
King Kamehameha III Elementary


https://boe.hawaii.gov/Meetings/Notices/Pages/January-20,-2022-General-Business-Meeting-(Virtual).aspx#:~:text=Discussion%20Items%C2%A0,NOTE%3A
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Red hill Oahu

1 message

Dierl Bagusto <dbagusto@yahoo.com> Tue, Jan 18, 2022 at 10:28 PM
To: testimony.boe@boe.hawaii.gov

Get those tanks out! United state military has no right being here they are illegally occupying Hawaii.
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Jan. 20, 2022 testimony. Item V. A Red Hill

1 message

Cheryl B <burgharc@gmail.com> Wed, Jan 19, 2022 at 7:58 AM
To: Testimony BOE <Testimony.BOE@boe.hawaii.gov>

This meeting agenda is filled with many important items to discuss. This testimony is specific to Item: V. A Red Hill

The community, our families/students are directly impacted by the poisoned water and the potential for greater exposure
to a catastrophe with the aquifer of O ahu. It is commendable that the DOE schools have been able to shift and take
care of their students. It's what educators do. The question is how much longer will they need to do so? What are the
plans for the future? Who is paying for the additional costs that affect these schools? What is the long range plan in
preparation for other leaks and/or continued disruptions caused by Red Hill.

It is great to learn about what is happening so far in this report. However, the BOE should also issue a strong statement
to the Navy about Red Hill. The BOE are chosen leaders in the community and it is important for the BOE/DOE to stand
with the Board of water and all the other leaders, community of O ahu in taking a stance to shut down Red Hill. If any
of you need further information or have questions, https://sierraclubhawaii.org has a wealth of resources and is also
willing to share.

In closing, | have attached a screen shot of the most up to date news on the Navy's response to protecting our
community. Thank you for joining us in standing for our water. Ola | Ka Wai.

C. Burghardt
retired educator

FOW BADIS TT The Mawy is refusing to turm cyeer their
Rad Hill manitoning well data thart coukd show whane
the fuel plume is, where it is going, and whethor the
weatar systam far 450,000 peaple will be a1 risk af
cortamination.

WHERE'S THE FUEL KOW?
THE HAVY WONT BAY Screen Shot 2022-01-19 at 7.16.56 AM.png
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HOW BAD IS IT? The Navy is refusing to turn over their
Red Hill monitoring well data that could show where
the fuel plume is, where it is going, and whether the
water system for 450,000 people will be at risk of
contamination.

OW
AD
772

WHERE’S THE FUEL NOW?
THE NAVY WON'T SAY

bitly/sch-rh | ERSERRACH



Hawaii_
Sl Hawai‘i Public Charter School Network
3 = PO Box 1494

. Pahoa, HI 96778
Testimony:

General Business Meeting Item IV.(A) Board Action on report, findings, and recommendations of
evaluation team (including a permitted interaction group pursuant to Hawaii Revised Statutes Section
92-2.5(b)(1)) tasked with conducting the performance evaluation of the State Public Charter School
Commission.

January 20th, 2022

Chairperson Catherine Payne
State of Hawaii Board of Education
P.O. Box 2360 Honolulu HI 96804

The Hawaii Public Charter School Network would like to provide testimony relating to ltem
IV(A) of the General Business Meeting. We applaud the BOE Evaluation Team and its
chairperson, Lynn Fallin, for its draft report on the performance evaluation of the State
Public Charter School Commission. We fully support the findings and recommendations
and would like to explore further options for our involvement in the process of
improvement outlined.

HPCSN stands ready and willing to help make the needed changes to bring our charter
system into compliance with §302D-6 (Principles and standards for charter authorizing).
HPCSN seeks to strengthen educational independence through equity and accountability.
In doing so it's important charters are not stifled by the Commission. The statement: “In
part due to the pandemic, the budget of the Commission was frozen, the Commission was
instructed by Hawai‘i Department of Budget and Finance not to admit new schools due to
absence of funding, and a hiring freeze was imposed.” seems to indicate that the B&F
department is directing the Commission on its actions. The hiring freeze was uplifted
months after and a search for an Executive Director did not take place. Charter applicants
have been on an indefinite hold.

We firmly support the development of continuous improvement plans mandated with the
adoption of this report. However, we question how the efficacy of these plans will be
monitored in light of the statement on page six of the introduction to the draft report, “The
Board would in no way be determining the efficacy of the continuous improvement plans or
monitoring the effectiveness of the implementation of these plans.” We would suggest that
the last sentence in the last full paragraph on page six be changed from, “Still, the
Commission will need to take continuous improvement planning seriously, as the plans
that the Commission develops and how it implements them could affect the results of
future performance evaluations or special reviews by the Board.” Stronger, specific
language should be used to ensure real change occurs. We suggest, “If the Commission
fails to make the development and implementation of the continuous planning a priority, a
special review by the board will be initiated in accordance with §302D-11.”

To empower, support, and unify charter schools and the charter school system in the State of Hawai'i



The Summary Analysis in the draft evaluation report identifies school autonomy and
accountability as the “two critical pillars of charter schooling.” This report suggests that the
Commission address school autonomy and accountability through their “strategic vision
and plan and through the charter contract.” Furthermore, the Summary Analysis calls on
the Commission to “involve schools in its efforts to revise the strategic plan and define
‘high quality’ and ‘autonomy’.” We also strongly support the report’s call for the
Commission to “look closely at how the ‘aloha spirit as noted in the revised plan,
influences the Commission’s authorizing practices.” The Hawai‘i Public Charter School
Network would like to offer its services to support the Commission in this critical

part of the process.

With many of our board members being intensely involved with the effort to revise Contract
4.0, we sincerely appreciate the recognition that “the Commission did put forth a great deal
of effort to engage with schools for the revision of the charter contract, it fell short of
maintaining two-way communication throughout the process, resulting in schools feeling
as though their feedback was not taken seriously.” The current version of Contract 4.0 falls
very short in recognizing the rights and obligations relating to the autonomy granted by law
to our charter schools. We agree that “the charter contract contains some problematic
provisions related to the Commission’s intervention process that conflict with NACSA
Standards and do not respect school autonomy.” Each new contract created by the
Commission infringed more and more on the autonomy of our charter schools. Contract
4.0 is by far the most repressive document schools have been forced to sign.

Our Network hopes that the Commission will take the recommendation in this report to
‘embrace an alternative structure for centralized support for charter schools to enable the
Commission to focus on authorizing rather than administrative and technical support
functions.” This is another area we can be a critical ally to the Commission in supporting
our charter schools. We agree that the Commission’s assertion that they need to function
as an “administrative state agency that provides fiscal and other state agency liaison
functions to the public charter schools it authorizes” is outside of the realm of the legal
responsibilities of the Commission. We agree with the recommendation in this report that
the “only administrative fiscal and liaison functions required of the Commission are to act
as a point of contact between the department and a public charter school it authorizes.”
The recommendation also says, “Other functions the Commission takes on beyond these
requirements are by its own hand. The absence of other services and support for charter
schools, such as those the Department provides to its schools, is one of the justifications
for the Commission taking on additional functions. However, the more responsibilities the
Commission takes on beyond its essential authorizing responsibilities, the fewer resources
are available to support the authorizing needs of the Commission’s portfolio due to mission
creep.” We strongly agree with the assertion in this report that “a formal structure to
provide centralized support to charter schools outside of the Commission” is sorely
needed. We would embrace an opportunity to help in bringing this issue to the Legislature
and to “help identify any supports that charter schools need that the Commission cannot
currently provide by law.”

To empower, support, and unify charter schools and the charter school system in the State of Hawai'i



Finally, we would like to especially thank the Evaluation team for pointing out a critical
example of the Commission’s lack of recognition of schools’ statutorily granted autonomy
as it relates to virtual education. The charter school law (§302D-12(f) clearly gives charter
schools the “independent authority” to determine virtual education at their schools. On May
13, 2021, the Commission approved another “temporary waiver” to allow charter schools
to provide virtual and/or blended programs during the 2021-2022 school year. They had
approved a similar “waiver” the previous year during the onset of the global pandemic. The
difference for the 2021-2022 school year was requiring the charter schools to comply with
the Approved Online Blended Learning Guidelines created by the Commission and its
staff. More than 80% of the charter schools in Hawai‘i were put into an extremely difficult
position. The appearance of “helping” our schools respond to the pandemic is
overshadowed by a requirement to adhere to “guidelines” that are impossible for the
schools to follow.

The recommendation to require 29 charter schools to apply for a change in their contracts
could have overwhelmed Commission staff and agendas in June and July. All of these
charter schools were forced to try to meet “guidelines” that were impossible to follow as
they are currently written. The schools’ ability to prepare for the uncertain future that
COVID-19 forced us to endure was already extremely challenging. These 29 schools had
to choose between adequately preparing to meet potential pandemic health and safety
issues or attempt to beg for approval of deficient proposals. These charter schools were
being forced to comply with the Approved Online Blended Learning Guidelines (created
and revised before the pandemic). No proposals could be adequate. Section IlI(B)
required the schools to “Provide the Commission with state assessment results in
language arts, math, and science for the last three years, disaggregated by grade level, for
your existing school as compared to statewide and complex area data.” No data was
collected the previous year because all of the public schools in the state were closed. The
2020-2021 state assessment data would be incomplete at best. How could these 29
schools possibly prove that they were “currently at or above the state and/or complex area
performance on state assessment results in language arts, math, and science, or other
Strive HI measures that the school had exceeded their school’'s current Academic
Performance Framework targets?

When the Commission approved an extension of its temporary authorization for the
2020-2021 school year (on June 25, 2020), all charter schools in Hawai‘i had the ability to
use a model of learning that was restricted by the pandemic rates as delineated by the
Hawai‘i DOH guidelines. By adding the requirement that charter schools need to apply for
a contract amendment and comply with the Approved Online Blended Learning
Guidelines, the Commission was making it impossible for most schools to offer anything
outside of face-to-face learning. This was an intended consequence aimed at limiting
enrollment in our schools. Or, pursuant to §302D-17(e), is the Commission setting up
these charter schools for failure by forcing them to risk being out of compliance with “legal”
requirements? The fact that the Commission insisted on using their Approved Online
Blended Learning Guidelines is, itself, contrary to the law according to §302D-12(f). Under
Section 2.6 of Contract 3.0, the law takes precedence over administrative rules and the
terms and conditions of the contract. This provision is maintained in the proposed Contract

To empower, support, and unify charter schools and the charter school system in the State of Hawai'i



4.0. Furthermore, recent decisions of the Commission contradict its own actions in
requiring contract changes and denying them for the purposes of blended/virtual request.

(December 16, 2021) the Commission discussed/acted on “Reviewing and/or Updating the
Hawai‘i State Public Charter School mmission Online Virtual and Blen learnin
Guidelines (revised on November 12, 2020). The presentation begins with, “The
Commission is charged with ensuring that all students enrolled in public charter schools
receive instruction from teachers licensed by the Hawai‘i Teacher Standards Board
(HTSB) or enrolled in a State Approved Teacher Education Program (SATEP) as required
by state law. To that end, public charter schools whose educational program includes the
delivery of instruction through a virtual and/or blended learning model are required to
employ and assign appropriately licensed teachers to every student enrolled in their
school.”

The Hawai‘i Public Charter School Network is committed to the work that will need to be
done to move our authorizer into compliance with the law.

The Hawai‘i Public Charter School Network, including our member schools, are committed
to working with the Board of Education, the Department of Education, the Legislature and
the Commission to improve the systems of accountability for charters while retaining the
flexible and independent authority to implement alternative frameworks with regard to
curriculum, facilities management, instructional approach, virtual education, length of the
school day, week, or year, and personnel management. The Network is also committed to
the creation of a bilateral, negotiated contract under which charter schools can be
empowered to develop innovative approaches to learning that reach high performance
standards and meet the educational needs of their students in the 21st Century. The
Network advocates for the authorizing of new charter schools that will help to reach
underserved populations in the State and create a more diverse educational system. The
Network is committed to the hard work, honest and respectful dialogue, and collaborative
nature that will ensure excellence for our students and families.

Me ka mahalo piha,

MI-J p{ﬁ

Amanda Langston-Fung
Hawai’i Public Charter School Network, Board President

St Ty

Sione Thompson
Hawai’'i Public Charter School Network, Director

To empower, support, and unify charter schools and the charter school system in the State of Hawai'i
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Testimony regarding Discussion Item V.B for January 20, 2022 BOE Meeting

1 message

Derek Bishop <derekcbishop@hushmail.com> Mon, Jan 17, 2022 at 4:16 PM
To: testimony.boe@boe.hawaii.gov

TO: testimony.BOE@boe.hawaii.gov

Subject Line: Testimony regarding Discussion Item V.B for January 20, 2022 BOE Meeting
Dear Hawaii State Board of Education,

My name is Derek Bishop. I am a 32-year special education teacher veteran at Paauilo Elementary and
Intermediate School on the Big Island. This is my Testimony regarding "Discussion Item V.B: Presentation
on COVID-19 Update for 2021-2022 school year: data on positive student and staff cases, staff and student
attendance rates, status of school-hosted vaccination sites, status of COVID-19 testing, Department
employee and student vaccination rates, status of Department workforce shortages, supports for students,
masking requirements, supports for school safety protocols."

I believe the masking, COVID-19 injections, and social distancing all should be voluntary. Adherence to
these "guidelines" or "recommendations" should not be required in order to attend in-person instruction,
shop, or be employed.

The masks have negative respiratory, cardiovascular, and psychological impacts. The medical establishment,
the Centers for Disease Control and our political class are unduly influenced by the pharmaceutical industry.
This same influence is found in our corporate controlled public spaces like Google, YouTube, Facebook,
Twitter, HPR, CNN, the New York Times, and other institutions that shape the American mind.

The current state of affairs is ruining the economy as well as our children's and teachers' health. There will
be no end to the current nightmare we are living until we, en masse, say "No!"

I urge the Hawaii State Board of Education to direct the Department of Education to ease up on these
restrictive mandates

Here are a few links and attachments that have helped to shape my opinion.
https://www.zerohedge.com/covid-19/fda-wants-until-2076-fully-release-pfizer-vaccine-data-lawsuit
https://principia-scientific.com/robert-kennedy-jr-cdc-is-a-privately-owned-vaccine-company/

https://www.paulcraigroberts.org/2021/09/02/why-do-health-authorities-and-presstitutes-lie-to-us-
about-covid/

https://www.bitchute.com/video/xw4uuVCWAS8ur/

https://www.zerohedge.com/covid-19/hidden-military-documents-reveal-nih-intent-create-sars-cov-
2-using-gain-function-research

I think you in advance for your diligent attention to this matter.


mailto:testimony.BOE@boe.hawaii.gov
https://www.zerohedge.com/covid-19/fda-wants-until-2076-fully-release-pfizer-vaccine-data-lawsuit
https://principia-scientific.com/robert-kennedy-jr-cdc-is-a-privately-owned-vaccine-company/
https://www.paulcraigroberts.org/2021/09/02/why-do-health-authorities-and-presstitutes-lie-to-us-about-covid/
https://www.bitchute.com/video/xw4uuVCWA8ur/
https://www.zerohedge.com/covid-19/hidden-military-documents-reveal-nih-intent-create-sars-cov-2-using-gain-function-research

Mabhalo,

Derek Bishop

3 attachments

ﬂ Face-Mask-Studies-Prove-Their-Ineffectiveness.pdf
160K

excess-deaths-exploding-despite-mass-vaccination.pdf
873K

us-deaths-are-up-40-percent.pdf
1853K
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VARIOUS FACE MASK STUDIES PROVE THEIR INEFFECTIVENESS

1. Surgical mask / cloth face mask studies

Community and Close Contact Exposures Associated with COVID-19 Among Symptomatic Adults 218 Years in
11 Outpatient Health Care Facilities — United States, July 2020

The US Centre for Disease Control performed a study which showed that 85 percent of those who contracted
Covid-19 during July 2020 were mask wearers. Just 3.9 percent of the study participanets never wore a mask.

Original: https://www.cdc.gov/mmwr/volumes/69/wr/pdfs/mm6936a5-H.pdf

Erratum. correction:

https://www.cdc.gov/mmwr/volumes/69/wr/mm6938a7.htm?s cid=mm6938a7 w

https://www.theblaze.com/op-ed/horowitz-cdc-study-covid-masks

2. Facial protection for healthcare workers during pandemics: a scoping review

This study used 5462 peer-reviewed articles and 41 grey literature records.

“Conclusion: The COVID-19 pandemic has led to critical shortages of medical-grade PPE. Alternative forms of
facial protection offer inferior protection. More robust evidence is required on different types of medical-grade
facial protection. As research on COVID-19 advances, investigators should continue to examine the impact on
alternatives of medical-grade facial protection”

So how is your cloth and surgical mask working again if EVEN medical grade alternatives are failing ?

Study Article: https://pubmed.ncbi.nim.nih.gov/32371574/

3. Physical interventions to interrupt or reduce the spread of respiratory viruses
“There is moderate certainty evidence that wearing a mask probably makes little or no difference to the outcome
of laboratory-confirmed influenza compared to not wearing a mask”
Study article: https://pubmed.ncbi.nim.nih.gov/33215698/

4. Disposable surgical face masks for preventing surgical wound infection in clean surgery
“We included three trials, involving a total of 2106 participants. There was no statistically significant difference
in infection rates between the masked and unmasked group in any of the trials”
Study article: https://pubmed.ncbi.nlm.nih.gov/27115326/

5. Disposable surgical face masks: a systematic review
Two randomised controlled trials were included involving a total of 1453 patients. In a small trial there was a
trend towards masks being associated with fewer infections, whereas in a large trial there was no difference in
infection rates between the masked and unmasked group.
Study article: https://pubmed.ncbi.nlm.nih.gov/16295987/

6. Evaluating the efficacy of cloth facemasks in reducing particulate matter exposure
“Our results suggest that cloth masks are only marginally beneficial in protecting individuals from particles<2.5
um"
Study article: https://pubmed.ncbi.nlm.nih.gov/27531371/

7. Face seal leakage of half masks and surgical masks
“The filtration efficiency of the filter materials was good, over 95%, for particles above 5 micron in diameter
but great variation existed for smaller particles.
Coronavirus is 0.125 microns. therefore these masks wouldn't protect you from the virus”
Study article: https://pubmed.ncbi.nlm.nih.gov/4014006/

8. Comparison of the Filter Efficiency of Medical Nonwoven Fabrics against Three Different Microbe
Aerosols

“The filter efficiencies against influenza virus particles were the lowest”

“We conclude that the filter efficiency test using the phi-X174 phage aerosol may overestimate the protective
performance of nonwoven fabrics with filter structure compared to that against real pathogens such as the
influenza virus”

Study article: https://pubmed.ncbi.nlm.nih.gov/29910210/

9. Aerosol penetration through surgical masks
“Although surgical mask media may be adequate to remove bacteria exhaled or expelled by health care workers,
they may not be sufficient to remove the submicrometer-size aerosols containing pathogens ”
Study article: https://pubmed.ncbi.nlm.nih.gov/1524265/




10. Particle removal from air by face masks made from Sterilization Wraps: Effectiveness and Reusability
“We found that 60 GSM face mask had particle capture efficiency of 94% for total particles greater than 0.3
microns”
How big is the virus again? 0.125 microns.
Study article: https://pubmed.ncbi.nlm.nih.gov/33052962/

11. A New Method for Testing Filtration Efficiency of Mask Materials Under Sneeze-like Pressure
This study states that “alternatives” like silk and gauze etc could possibly be good options in the pandemic. It's
done on starch particles. Does not state how big they are either, but they can still get through the material and
my research points that starch particles are “big” much bigger than most viruses.
Study article: https://pubmed.ncbi.nim.nih.gov/32503823/

12. Protecting staff against airborne viral particles: in vivo efficiency of laser masks
“The laser mask provided significantly less protection than the FFP2 respirator (P=0.02), and only marginally
more protection than the surgical mask. The continued use of laser masks for respiratory protection is
questionable. Taping masks to the face only provided a small improvement in protection”
Study article: https://pubmed.ncbi.nim.nih.gov/16920222/

13. Quantitative Method for Comparative Assessment of Particle Removal Efficiency of Fabric Masks as
Alternatives to Standard Surgical Masks for PPE
“Worn as designed, both commercial surgical masks and cloth masks had widely varying effectiveness (53 — 75
percent and 28 — 91 percent particle removal efficiency, respectively)”. Different brand, different results and
only when they applied a “nylon layers” did the “efficiency” improve. Synthetic fibres do not breathe, so this will
inevitably effect your breathing.
Study article: https://pubmed.ncbi.nim.nih.gov/32838296/

14. The efficacy of standard surgical face masks: an investigation using “tracer particles”

“Since the microspheres were not identified on the exterior of these face masks, they must have escaped around
the mask edges and found their way into the wound” human albumin cells aka aborted fetal tissue, is much
larger than the virus and still escaped the mask.

Study article: https://pubmed.ncbi.nlm.nih.gov/7379387/

15. Testing the efficacy of homemade masks: would they protect in an influenza pandemic?

“Our findings suggest that a homemade mask should only be considered as a last resort to prevent droplet
transmission from infected individuals” so why have the government suggested you make your own when they
are not effective ?

Study article: https://pubmed.ncbi.nim.nih.gov/24229526/

16. Using half-facepiece respirators for H1N1
“Increasing the filtration level of a particle respirator does not increase the respirator’s ability to reduce a user’s
exposure to contaminants”
https://pubmed.ncbi.nlm.nih.gov/19927872/

17.Why Masks Don't Work Against COVID-19
The site is full of studies proving masks dont work for coronavirus or the flu.
Article:
https://www.citizensforfreespeech.org/why masks don t work against covid 19?fbclid=IwAROQviyvt6BObOg
aMijo3CjofgTecm gm5jhXcMkO8GcH3Kur-bwibOo8rf8

18. Masks Don't Work: A Review of Science Relevant to COVID-19 Social Policy
This is full of studies proving mask protection is negligible for coronavirus, flu etc

Article: https://www.rcreader.com/commentary/masks-dont-work-covid-a-review-of-science-relevant-to-covide-
19-social-policy?fbclid=IwAROQviyvt6BObOgaMij03CjofgTcm gm5jhXcMkO8GcH3Kur-bwibOo8rf8

19. Face masks to prevent transmission of influenza virus: a systematic review
There is fewer data to support the use of face masks or respirators to prevent becoming infected.
Study article: https://pubmed.ncbi.nlm.nih.gov/20092668/

20. “Exercise with facemask; Are we handling a devil’'s sword?” — A physiological hypothesis
No evidence to suggest that wearing a mask during exercise offers any benefit from the droplet transfer from
the virus.



“Exercising with facemasks may reduce available Oxygen and increase air trapping preventing substantial
carbon dioxide exchange. The hypercapnic hypoxia may potentially increase acidic environment, cardiac overload,
anaerobic metabolism and renal overload, which may substantially aggravate the underlying pathology of
established chronic diseases”

Study article: https://pubmed.ncbi.nim.nih.gov/32590322/

21.Use of face masks by non-scrubbed operating room staff: a randomized controlled trial
Surgical site infection rates did not increase when non-scrubbed personnel did not wear face masks. 2010
Study article: https://pubmed.ncbi.nlm.nih.gov/20575920/

22.Surgical face masks in modern operating rooms — a costly and unnecessary ritual?
When the wearing of face masks by non-scrubbed staff working in an operating room with forced ventilation
seems to be unnecessary.
Study article: https://pubmed.ncbi.nlm.nih.gov/1680906/

23. Masks: a ward investigation and review of the literature
Wearing multi layer operating room masks for every visit had no effect on nose and throat carriage rates.
Study article: https://pubmed.ncbi.nim.nih.gov/2873176/

24. Aerosol penetration and leakage characteristics of masks used in the health care industry
The protection provided by surgical masks may be insufficient in environments containing potentially hazardous
submirconometer-sized aerosols.
“Conclusion: We conclude that the protection provided by surgical masks may be insufficient in environments
containing potentially hazardous submicrometer-sized aerosols”
Study article: https://pubmed.ncbi.nlm.nih.gov/8239046/

25. Masks for prevention of viral respiratory infections among health care workers and the public: PEER
umbrella systematic review
Meta analysis review that says there is limited evidence to suggest that the use of masks may reduce the risk
of spreading viral respiratory infections.
Study article: https://pubmed.ncbi.nim.nih.gov/32675098/

26.Modeling of the Transmission of Coronaviruses, Measles Virus, Influenza Virus, Mycobacterium
tuberculosis, and Legionella pneumophila in Dental Clinics
Evidence to suggest that transmission probability is strongly driven by indoor air quality, followed by patient
effectiveness and the least by respiratory protection via mask use.
So this could explain “second waves” and has nothing to do with hand shaking, or not wearing a mask.
Study article: https://pubmed.ncbi.nlm.nih.gov/32614681/

27.Nonpharmaceutical Measures for Pandemic Influenza in Nonhealthcare Settings-Personal Protective and
Environmental Measures
The use of face masks, either by infected or non infected peresons, does not have a significant effect on influenza
transmission.
SO MASKS DON'T PROTECT YOU FROM ME, AND VICE VERSA.
Study article: https://pubmed.ncbi.nim.nih.gov/32027586/

28. Effectiveness of personal protective measures in reducing pandemic influenza transmission: A
systematic review and meta-analysis
Meta analyses suggest that regular hand hygiene provided a significant protective effect over face masks and
their insignificant protection.
Study article: https://pubmed.ncbi.nlm.nih.gov/28487207/

29. Effectiveness of N95 respirators versus surgical masks against influenza: A systematic review and meta-
analysis
Use of n95 respirators compared to surgical masks is not associated with a lower risk of laboratory confirmed
influenza.
Study article: https://pubmed.ncbi.nlm.nih.gov/32167245/

30. Adolescents’ face mask usage and contact transmission in novel Coronavirus
Face masks surfaces can become contamination sources. People are storing them in their pockets, bags, putting
them on tables, people are reusing them etc. This is why this study is relevant:



Study article: https://pubmed.ncbi.nlm.nih.gov/32582579/

31. Visualizing the effectiveness of face masks in obstructing respiratory jets
Loosely folded face masks and “bandana style” face coverings provide minimum stopping capability for the
smallest aerosolized droplets.
This applies to anyone who folds or shoves a mask into their pockets or bad. It also applies to cloth and
homemade cloth masks:
Study article: https://pubmed.ncbi.nim.nih.gov/32624649/

32. Use of surgical face masks to reduce the incidence of the common cold among health care workers in
Japan: a randomized controlled trial
Face mask use in healthcare workers has not been demonstrated to provide benefit in terms of colds symptoms
or getting colds.
Study article: https://pubmed.ncbi.nlm.nih.gov/19216002/

33. A cluster randomised trial of cloth masks compared with medical masks in healthcare workers
Penetration of cloth masks by influenza particles was almost 97 percent and medical masks 44 percent. so
cloth masks are essentially useless, and “medical grade” masks don't provide adequate protection.
Study article: https://pubmed.ncbi.nlm.nih.gov/25903751/

34. Simple respiratory protection—evaluation of the filtration performance of cloth masks and common fabric
materials against 20-1000 nm size particles
Cloth masks and other fabric materials tested in the study had 40-90 percent instantaneous penetration levels
against polydisperse NaCl aerosols.
“Results obtained in the study show that common fabric materials may provide marginal protection against
nanoparticles, including those in the size ranges of virus-containing particles in exhaled breath”
Study article: https://pubmed.ncbi.nim.nih.gov/20584862/

35. Respiratory performance offered by N95 respirators and surgical masks: human subject evaluation with
NaCl aerosol representing bacterial and viral particle size range
“The study indicates that N95 filtering facepiece respirators may not achieve the expected protection level
against bacteria and viruses”
Study article: https://pubmed.ncbi.nlm.nih.gov/18326870/

36.Do N95 respirators provide 95% protection level against airborne viruses, and how adequate are
surgical masks?
The n95 filtering respirators may not provide expected protection level against small virons
Study article: https://pubmed.ncbi.nlm.nih.gov/16490606/

37.Do Surgical Masks Stop the Coronavirus?
Study article: https://slate.com/news-and-politics/2020/01/coronavirus-surgical-masks-china.html

38. Effectiveness of personal protective measures in reducing pandemic influenza transmission: A
systematic review and meta-analysis

This study states that an N95, depending on the brand, can range from 0.1-0.3 microns. however, most people
cannot buy an N95 with a micron smaller than 0.3 micron because they are expensive and not readily available
on the public market.

“N95 respirators made by different companies were found to have different filtration efficiencies for the most
penetrating particle size (0.1 to 0.3 micron)”

" Above the most penetrating particle size the filtration efficiency increases with size; it reaches approximately
99.5% or higher at about 0.75 micron”

" Meta-analyses suggest that regular hand hygiene provided a significant protective effect (OR=0.62; 95% Cl
0.52-0.73; 12=0%), and facemask use provided a non-significant protective effect (OR=0.53; 95% Cl 0.16-1.71;
12=48%) against 2009 pandemic influenza infection”

Study article: https://pubmed.ncbi.nlm.nih.gov/28487207/

39. Effectiveness of N95 respirators versus surgical masks against influenza: A systematic review and meta-
analysis
“The use of N95 respirators compared with surgical masks is not associated with a lower risk of laboratory-
confirmed influenza. It suggests that N95 respirators should not be recommended for the general public, neither
non high-risk medical staff who are not in close contact with influenza patients or suspected patients”



N95 masks did show a positive effect for BACTERIA but not viruses.
Study article: https://pubmed.ncbi.nim.nih.gov/32167245/

40. Adolescents’ face mask usage and contact transmission in novel Coronavirus
This study used dye to show if masks were contaminated. “As a result, masks surface become a contamination
source. In the contact experiment, ten adults were requested to don and doff a surgical mask while doing a word
processing task. The extended contamination areas were recorded and identified by image analysis”
Study article: https://pubmed.ncbi.nim.nih.gov/32582579/

41. Use of surgical face masks to reduce the incidence of the common cold among health care workers in
Japan: a randomized controlled trial
“Of the 8 symptoms recorded daily, subjects in the mask group were significantly more likely to experience
headache during the study period”
“Face mask use in health care workers has not been demonstrated to provide benefit in terms of cold symptoms
or getting colds”
Study article: https://pubmed.ncbi.nlm.nih.gov/19216002/

42. Effectiveness of Adding a Mask Recommendation to Other Public Health Measures to Prevent SARS-
CoV-2 Infection in Danish Mask Wearers : A Randomized Controlled Trial
“The recommendation to wear surgical masks to supplement other public health measures did not reduce the
SARS-CoV-2 infection rate among wearers by more than 50 percent in a community with modest infection rates,
some degree of social distancing, and uncommon general mask use”
Study article: https://pubmed.ncbi.nim.nih.gov/33205991/

43. A cluster randomised trial of cloth masks compared with medical masks in healthcare workers
“An analysis by mask use showed ILI (RR=6.64, 95 percent Cl 1.45 to 28.65) and laboratory-confirmed virus
(RR=1.72, 95 percent Cl 1.01 to 2.94) were significantly higher in the cloth masks group compared with the
medical masks group. Penetration of cloth masks by particles was almost 97 percent and medical masks 44
percent”
Study article: https://pubmed.ncbi.nlm.nih.gov/25903751/

44. Respiratory performance offered by N95 respirators and surgical masks: human subject evaluation with
NaCl aerosol representing bacterial and viral particle size range
“The study indicates that N95 filtering facepiece respirators may not achieve the expected protection level
against bacteria and viruses. An exhalation valve on the N95 respirator does not affect the respiratory protection”
Study article: https://pubmed.ncbi.nlm.nih.gov/18326870/

45. Performance of N95 respirators: filtration efficiency for airborne microbial and inert particles
Coronavirus is 0.125 micron, as you can read in this study, it states that most N95 masks can only filter particles
as small as 0.75 microns. This is too big to trap this virus. that is a fact.
And even with an efficiency of 95 percent (depending on brand, so filtration may be lower) IF the virus can be
trapped... it's still missing 5 percent and maybe more based on an N95 that has 0.1 microns .
Study article: https://pubmed.ncbi.nlm.nih.gov/9487666/
CORONAVIRUSES ARE 0.125 MICRON. SO THE BEST N95 ON THE MARKET WOULD DO NOTHING .

46. A Novel Coronavirus from Patients with Pneumonia in China, 2019
a chinese study that proves that an airborne coronavirus particle (0.125 micron) can pass directly through an
n95 mask
Study article: https://pubmed.ncbi.nlm.nih.gov/31978945/

47. Airborne coronavirus particle (<0.125 micron) will pass directly through a N95 face mask.
Study article: https://www.greenmedinfo.com/article/airborne-coronavirus-particle
SIZE OF THE CORONAVIRUS.
Size can vary but all are smaller than 0.3 micron .
“Human coronaviruses measure between 0.1 and 0.2 microns, which is one to two times below the cutoff”
This “cut off” is referring to the size an N95 mask can trap. Most of us, are not using MEDICAL or regular N95s.




FACE MASK SIDE EFFECTS AND HEALTH IMPLICATIONS

1. Preliminary report on surgical mask induced deoxygenation during major surgery

Face mask side effects include lowered oxygen levels

This study proved that surgeons that wore a mask in surgery for an hour + had significant reductions in blood
oxygen saturation.

This is relevant because most of us are being made to wear face masks at work for the whole shift, long
journeys on public transport, and when we are in a public places doing shopping etc. and this requires a degree
of exertion that is not taken into account.

“Considering our findings, pulse rates of the surgeon’s increase and SpO2 decrease after the first hour”

Decreasing oxygen and increasing carbon dioxide in the bloodstream stimulates a compensatory response in
the respiratory centers of the brain. These changes in blood gases result in increases in both frequency and
depth of breaths. This exposes another risk — if your mask traps some virus you are breathing more hence
increasing viral load and exposure.

https://www.sciencedirect.com/science/article/abs/pii/S1130147308702355?via%3Dihub

Study article: https://pubmed.ncbi.nim.nih.gov/18500410/

2. Impact of structural features on dynamic breathing resistance of healthcare face mask

Face mask side effects include impeded breathing.

Ask people if they have issues breathing in these masks. anecdotal or not, as everyone is different.

“The results showed that each evaluation index was significantly different (P < 0.05) among different test
masks”

Study article: https://pubmed.ncbi.nim.nih.gov/31280156/

3. Respiratory consequences of N95-type Mask usage in pregnant healthcare workers-a controlled clinical

study

The benefits of using N95 mask to prevent serious emerging infectious diseases should be weighed against
potential respiratory consequences associated with extended N95 respirator usage.

Study article: https://pubmed.ncbi.nim.nih.gov/26579222

“It is known that the N95 mask, if worn for hours, can reduce blood oxygenation in as much as 20 percent,
which can lead to a loss of consciousness, as happened to the hapless fellow driving around alone in his car
wearing an N95 mask, causing him to pass out, crash his car and sustain injuries. | am sure that we have several
cases of elderly individuals or any person with poor lung function passing out, hitting their head. This, of course,
can lead to death”

“CONCLUSIONS: Breathing through N95 mask materials have been shown to impede gaseous exchange and
impose an additional workload on the metabolic system of pregnant healthcare workers, and this needs to be
taken into consideration in guidelines for respirator use”

Yet we force pregnant women to use them...? What could this do to the fetus?

4. Headaches and the N95 face-mask amongst healthcare providers

Face mask side effects include headaches.

These headaches can force you to use added or unnecessary medications like painkillers that carry their own
side effects. The theory as to why masks can trigger headaches is the RESTRICTION OF OXYGEN.

What are the long-term health effects on Health Care Workers with headaches arising from impeded breathing?
Here are several sources and studies that back up this claim:

Study article: https://pubmed.ncbi.nlm.nih.gov/16441251/

Headaches Associated With Personal Protective Equipment — A Cross-Sectional Study Among Frontline
Healthcare Workers During COVID-19

Study article: https://pubmed.ncbi.nlm.nih.gov/32232837/

How to Avoid Migraine Triggers While Wearing Your Mask

https://www.withcove.com/learn/migraine-triggers-mask

5. Use of surgical face masks to reduce the incidence of the common cold among health care workers in
Japan: a randomized controlled trial
“Of the 8 symptoms recorded daily, subjects in the mask group were significantly more likely to experience
headaches during the study period”
“Face mask use in health care workers has not been demonstrated to provide benefit in terms of cold
symptoms or getting colds”
Study article: https://pubmed.ncbi.nlm.nih.gov/19216002/




6. Your Health Your Responsibility

This video shows that even reading a book with a mask on decreases blood oxygen levels to your brain. what
implications does this have for developing children forced to wear masks at school etc?

https://youtu.be/ul5SE5BUrlI4

7. Physiological impact of the N95 filtering facepiece respirator on healthcare workers

“CONCLUSIONS: In healthy healthcare workers, FFR did not impose any important physiological burden during
1 hour of use, at realistic clinical work rates, but the FFR dead-space carbon dioxide and oxygen levels were
significantly above and below, respectively, the ambient workplace standards, and elevated P(CO2) is a
possibility”

Remember in “healthy healthcare workers” even their carbon dioxide levels rose. Most of the wider public
have at least one health problem. Even healthy people were shown to have elevated CO2 levels above the healthy
guidelines.

Study article: https://pubmed.ncbi.nim.nih.gov/20420727/

8. The adverse skin reactions of health care workers using personal protective equipment for COVID-19
Face mask side effects include adverse skin reactions

The adverse skin reactions of health care workers using personal protective equipment for COVID-19
Study article: https://pubmed.ncbi.nim.nih.gov/32541493/

9. Your Mask May Be Causing Candida Growth in Your Mouth
Face mask side effects include yeast infections
https://www.everydayhealth.com/coronavirus/your-mask-may-be-causing-candida-growth-in-your-mouth/

10. ‘Mask mouth’ is a seriously stinky side effect of wearing masks

Face mask side effects include dental issues

“We're seeing inflammation in people’'s gums that have been healthy forever, and cavities in people who have
never had them before,” says Dr. Rob Ramondi, a dentist and co-founder of One Manhattan Dental. “About 50
percent of our patients are being impacted by this, [so] we decided to name it ‘mask mouth’ — after ‘meth
mouth.””

“While mask mouth isn't quite as obvious, if left untreated, the results could be equally harmful.

Gum disease — or periodontal disease — will eventually lead to strokes and an increased risk of heart attacks,”
says Dr. Marc Sclafani, another co-founder of One Manhattan Dental”

https://nypost.com/2020/08/05/mask-mouth-is-a-seriously-stinky-side-effect-of-wearing-masks/

11. All That Mask-Wearing Could Be Giving You (Gasp!) Mouth Fungus—Here's How to Deal
https://www.wellandgood.com/mouth-sores-from-wearing-masks/

12.‘Maskne’ Is a Real Thing—Here’s How to Stop Face Mask Breakouts
Face mask side effects include acne
https://www.health.com/condition/skin-conditions/maskne-mask-acne-mechanica

13. Improper use of medical masks can cause infections

Face mask side effects include mould and infections

Masks can cause bacterial and fungal infections around the mouth,and in the mouth and lungs EVEN if you
wash the cloth mask. Mould colonies were found in masks in as little as one day.

https://www.aa.com.tr/en/health/improper-use-of-medical-masks-can-cause-infections-/1766676

14. Mould Colonization in Your Sinuses Could Be Holding You Back From Making a Full Recovery
Information on mould and how it can affect your health.
https://moldfreeliving.com/2019/01/26/could-mold-colonization-in-your-sinuses/

15. An investigation into the efficiency of disposable face masks

What are the dangers of bacterial and fungal growths on a used and loaded mask?

This study tested all kinds of disposable masks and proved they cause you to breathe back in your own crap.
Study article: https://pubmed.ncbi.nlm.nih.gov/7440756/

16. Can the Elastic of Surgical Face Masks Stimulate Ear Protrusion in Children?
Disfiguration in children. Can masks stimulate ear protrusion in children?

This is due to masks that are too tightly fitted.

Tight masks can also cause tension headaches. Is this healthy for children long term?



Study article: https://pubmed.ncbi.nim.nih.gov/32556449/

17.When You Wear A Face Mask Every Day, This Is What Happens To Your Lungs
Mask use can trigger allergies due to the mask collecting particles that stay on you for long periods of time.
https://www.thelist.com/2 1407 3/when-you-wear-a-face-mask-every-day-this-is-what-happens-to-your-lungs/

18. The physiological impact of wearing an N95 mask during hemodialysis as a precaution against SARS in
patients with end-stage renal disease
The physiological impact of wearing an N95 mask during hemodialysis as a precaution against SARS in patients
with end-stage renal disease.
And yet, we make sick people wear them. Even people without breathing issues, have lowered oxygen rates.
Study article: https://pubmed.ncbi.nim.nih.gov/15340662/

19. Other Face Mask Side Effects and Health Implications to Consider

There is a great potential for harm that may arise from public policies forcing mask use on the wider population.
The following unanswered questions arise unanswered:

o Can masks shed fibers or micro plastics that we can breathe in?

. Do these masks excrete chemical substances that are harmful when inhaled?

) Can masks excrete chemicals or fumes when heated, either with bodyheat sunlight or other sources of
heat?

. Clothing dye can cause reactions, so how do we know that the manufacturing process of these masks do
not pose a risk to us? Because, in reality, we do not buy our masks from medical companies or facilities who
operate in sterile environments.

20.[Gaps in asepsis due to surgical caps, face masks, external surfaces of infusion bottles and sterile wrappers

of disposable articles]

“It is obvious that the surfaces of the boxes of sterile packed disposable instruments and infusion bottles are
not sterile. The disposable surgical masks and surgical caps used for sterile clothing are delivered by the
producers not sterile, either.” AND THIS IS HOSPITAL EQUIPMENT.

Study article: https://pubmed.ncbi.nim.nih.gov/6099666/

21.Mask Production Video

This is a “factory” that produ