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Refresher: our Health Data Monitoring Process 

● The three categories of metrics will be monitored weekly
● If a foundational health care metric hits threshold, or we detect an early warning from one of our indicators, evaluation 

and discussion will be triggered.
○ Data is compiled and initially reviewed on Fridays.
○ Evaluation and discussions occur on Monday mornings.
○ Daily monitoring begins when metrics are close to thresholds

● Evaluations address both specific school sites and the entire district.

Four types of potential actions can occur based on our assessment of the data: 

1. No changes necessary at this time.
2. Additional monitoring of all data points coupled with increased, targeted rapid COVID testing.
3. Shift from in-person to full distance learning at a specific classroom, school, or multiple schools.
4. Change the default mode of instruction for some or all grade levels through a formal recommendation to the Board of 

Education.



Early Warning Indicators at 
TPS Schools

Foundational School System 
Metrics

Foundational Health Care 
Metrics

● These data will help us to monitor conditions that are more localized and specific to 
our context. These data will help us to be more sensitive to conditions within schools 
to know if cases are higher or lower than overall county averages. These metrics are:

→ Tulsa Public Schools rapid testing results
→ New case rates for team members and students (TPS contact tracing)

● These internal data measure our ability to appropriately respond to early warning 
indicators and enact the necessary safety precautions at our schools. These metrics 
are:

→ Availability of necessary PPE
→ Rates of quarantine
→ Staffing capacity

● These core metrics will help us understand overall rates of community spread. 
These data will help us to assess overall risk and changes in our greater community 
that may necessitate a change in our response. The core metrics are: 

→ 7-day rolling average of new cases in Tulsa Public Schools boundary 
(calculated from public data). 

→ 7-day rolling average of new cases in Tulsa County 

Refresher: Foundational & Contextual Data 



High level assessment from 11/19 health data review
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Early Warning Indicators at TPS Schools - TREND
UPDATED



○
○

Grade Level Classrooms in 
Quarantine

Total number of 
classrooms

PK 12 93
K 9 128
1 0 133
2 0 137
3 1 133

Subtotal 22 624

Week of Return Students Staff Total

Week of 11/9-13 with PreK-K back 5,073 5,864 10,937

Week of 11/16-20 with PreK-3 back 9,924 5,864 15,788

Week of 11/30  4-6 back (elem only): 14,287 5,864 20,151

Grade Level Classrooms in 
Quarantine

Students in 
Quarantine

Total students 
back

Percent of 
students

PK 12
K 5
1 2
2 0
3 2

Total 21

● 12 classrooms moved into 
quarantine due to a 
student testing positive 
from an outside 
exposure

● 10 classrooms moved into 
quarantine due to a 
positive or symptomatic 
teacher/staff



UPDATED



UPDATED



UPDATED



No new data 
available



No new data 
available









Rapid Testing 
Pilot Program

Screening Testing Diagnostic Testing

Diagnosing symptomatic individuals and close contacts of those infected 
for clinical and public health decision-making.

Routine testing of individuals without symptoms or any 
history of exposure. The objective of screening is to reduce 
transmission by isolating potentially infected individuals 
faster to protect public health. Screening tests can also be 
used on random subsets of a population to determine 
prevalence.

● Follow Covid Exposure Protocol to isolate individual, do 
contact tracing and enter information in Covid Tracker.

● Process for referring team member/student who tests 
positive during screening.

○ Referral to PCR testing
○ Follow Covid Exposure Protocol

● Managing of data - capturing & reporting
○ Notifying designated people of positive cases
○ Share data for early indicator monitoring

● Referral process for individual who may be symptomatic to be 
evaluated and potentially tested.

● Connection to Covid Exposure Protocol to isolate individual, do 
contact tracing and enter information in Covid Tracker.

● Process for referring team member/student who tests positive 
during screening.

○ Referral to PCR testing
● Managing of data - capturing & reporting

○ Notifying designated people of positive cases
○ Share data for early indicator monitoring
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Metric Value Threshold Monitored Description

Tulsa County 7-day rolling average new 
cases per 100,000 (total) 59.3

<1.43 
<14.29 

> 25 
≧ 50

Source: globalepidemics.org, data as of 11/17
Oklahoma: 66
US: 47

TPS boundary 7-day rolling average new 
cases per 100,000 (total) 28.8* Source: THD as of 11/07 (most recent available)

Projected for 11/19: 51.1
TPS boundary  7-day rolling average new 
cases per 100,000 (5-17 age group) 14.3* Source: THD as of 11/07 (most recent available)

Projected for 11/19: 27.1
Tulsa County 14 day rolling average active 
case rate per 1000 (total) 0.28*

Red >= 0.34
Orange  >= 0.18 - 0.33

Yellow: .09 - .17
Green: <=.08

Source: THD as of 11/07 (most recent available)

Tulsa County 14 day rolling average active 
case rate per 1000 (5-17 age group) 0.17* Source: THD as of 11/07 (most recent available)

TPS boundary 14 day rolling average active 
case rate per 1000 (total) 0.23* Source: THD as of 11/07 (most recent available)

TPS boundary 14 day rolling average active 
case rate per 1000 (5-17 age group) 0.13* Source: THD as of 11/07 (most recent available)

*All TPS boundary specific data relies on THD calculations. Data sources available update weekly and lag one week.

Additional data: 
State Percent Positivity: 12.7 (specimen), 14.7% (Johns Hopkins) for week of 11/6 - 11/12

* data available 11/20







grade
average age as 
of 16nov2020

PK 3 yr 
old PK 3 yr old 3.7

PK PK 4.7

K K 5.7

1 6.8

2 7.8

3 8.9

4 9.9

5 11.0

6 12.0

7 13.0

8 14.0

9 15.1

Elementary 6th grade students 10 16.0

Gr 6 2 475 311 49 837 11 17.0

12 18.0







The three categories of metrics will be monitored weekly, and if a foundational health care metric hits 
threshold, or we detect an early warning from one of our indicators, evaluation and discussion will be 
triggered.

● Data is compiled and reviewed on Fridays.
● Evaluation and discussions are done by Monday morning.
● Evaluations are done at school level and/or system level depending on data.

The frequency of monitoring will increase when metrics are close to thresholds, and or early warning 
indicators at one or multiple schools are changing.

● Data can be evaluated daily if needed.
● Evaluation and discussion is triggered when foundational health care metric hits threshold, or we 

detect an early warning from one of our indicators.



Once a full evaluation is triggered based on meeting a threshold condition, we will recommend one of four types of potential 
actions based on our assessment of the data: 

1. No changes necessary at this time.
Based on current health and systems data, no changes will be made.

2. Additional monitoring and through increased, targeted testing.
Rapid testing efforts will be scaled up and/or targeted towards particular schools to ensure that 
potential cases are caught earlier, before widespread exposure or outbreak. Data will be re-examined for the 
following week.

3. Suspend in-person activity at a specific school or multiple schools.
If it is necessary to suspend in-person activity at a school, students, families, and staff will be 
notified shortly after a decision is made. Notices will be sent by 5 a.m. day of, 10 p.m. day before, or 2 p.m. for 
mid-day. 

4. Change the default mode of instruction for the entire district.
After a full discussion and evaluation is triggered, a formal recommendation will be provided to 
the Board of Education reporting the suggested default mode of instruction. In emergency 
situations, the superintendent has the authority to execute individual school or district-wide closures as 
appropriate.



Metric Value Description

PPE Availability TBD Greater than 2 weeks of available reserves. Final calculation pending 
estimated loss rate estimate from first two weeks.

Percent of Students and Staff in Quarantine or Isolation TBD See chart for current rates and comparisons to other districts.

Staffing Capacity TBD Schools finalizing staffing and coverage plans this week.
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❏ ✓ ✓

❏ ✓ ✓
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Districts Currently in Distance Learning 

11.19



Classroom 
Teachers

Non-classroom 
teaching staff

All site-based 
staff

Operations staff 
supporting schools

Staffed 
(less vacancies and 
leaves of absence)

2140 + 1424 = 3564 633

Total allocated 2324 + 1667 = 3991 693



Date
Total 

Absences
Subs 

Requested
Requests 

Filled
Request 

Not Filled Sub Fill Rate
9-Nov 148 39 24 15 62%

10-Nov 156 41 24 17 59%
11-Nov 109 24 14 10 58%
12-Nov 180 47 22 25 47%
13-Nov 206 50 25 25 50%
16-Nov 210 86 26 60 30%
17-Nov 189 76 25 51 33%
18-Nov 133 17 13 4 76%
19-Nov 199 83 36 47 43%

Average 170 51 23 28 45%


