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SCHOOL REOPENING DURING 
COVID–19: SUPPORTING STUDENTS, 

EDUCATORS, AND FAMILIES 

Thursday, September 30, 2021 

U.S. SENATE, 
COMMITTEE ON HEALTH, EDUCATION, LABOR, AND PENSIONS, 

Washington, DC. 
The Committee met, pursuant to notice, at 10:02 a.m., in room 

216, Hart Senate Office Building, Hon. Patty Murray, Chair of the 
Committee, presiding. 

Present: Senators Murray [presiding], Casey, Baldwin, Murphy, 
Kaine, Hassan, Smith, Rosen, Lujan, Hickenlooper, Burr, Paul, 
Collins, Murkowski, Braun, Marshall, Romney, and Tuberville. 

OPENING STATEMENT OF SENATOR MURRAY 

The CHAIR. Good morning. We are going to get started. We have 
a number of votes this morning and a really good attendance at 
hearing, so we want to get going. The Senate Health, Education, 
Labor, and Pensions Committee will please come to order. Today, 
we are holding a hearing with Secretary of Health and Human 
Services Xavier Becerra, Secretary of Education Miguel Cardona, 
and on how we can help schools across the country as they work 
to safely reopen for in-person learning. 

Ranking Member Burr and I will each have an opening state-
ment and then I will introduce our witnesses. And after they give 
their testimony, Senators will each have 5 minutes for a round of 
questions. While we are again unable to have this hearing fully 
open to the public or media for in-person attendance, live video is 
available on our Committee website at help.senate.gov. And if you 
are in need of accommodations, including closed captioning, you 
can reach out to the Committee or the Office of Congressional Ac-
cessibility Services. 

This pandemic has been incredibly hard on students and families 
and educators. For over a year, many students were not able to see 
their teachers or friends or counselors or coaches. Students with 
disabilities could not get the support they needed. Many students 
from families with low incomes could not get nutritious school 
meals, and students without Internet at home were left struggling 
to keep up with the shift to remote learning. Every student’s learn-
ing was disrupted in some way, and educators and school leaders 
found themselves trying to meet students’ needs through a screen, 
making their already challenging jobs even tougher. I heard from 
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so many families in Washington State about these challenges and 
how devastating this crisis has been. 

My goal since the start of this pandemic has been to get students 
back in the classroom safely for in-person learning. And I know 
that has been shared by many Members of this Committee on both 
sides of the aisle. And while no one thinks our work is done, we 
have fought to make our goal a reality by working to get relief 
straight to schools over multiple relief bills in 2020 and critically 
in the American Rescue Plan last March. 

This funding has allowed schools to take steps to keep their stu-
dents safe, like providing masks and tests and improved ventila-
tion, to keep students connected, like making sure they have access 
to technology and the Internet, to accelerate their learning, like of-
fering summer learning and high quality tutoring, and to help 
them navigate this incredibly tough time, like increasing mental 
health resources. And now, according to the CDC, 96 percent of K– 
12 public schools are offering full in-person learning. But as the 
Delta variant has shown us, this pandemic is far from over. 

We saw nearly 1 million new COVID cases among kids over the 
past 4 weeks. Pediatric hospitals across the country are running 
out of beds. And according to CDC, we have seen over 1,800 school 
closures this school year related to COVID outbreaks, meaning 
children have their learning once again interrupted and parents 
had their work plans upended as they needed to take care of their 
kids. Families are exhausted. Everyone wants to get back to the 
classroom and stay there. But to get there, we have to continue 
working to keep students safe. And look, we have more than a 
year’s worth of data now. 

Public health experts like those at the CDC and in state and 
local health Departments have made clear what works, masks, ven-
tilation, physical distancing, testing, and getting everyone vac-
cinated who is eligible, which is especially important to protect 
children under 12 who cannot yet get vaccinated. And finally, flexi-
bility. In other words, ensuring school districts have plans to pro-
vide high quality distance learning to all students when necessary 
to keep them safe. 

The work the Biden administration has done to promote common 
sense public health measures is so important. It has been a relief 
to have leaders in charge who set an example that public health 
and safety should not be partisan. It should be part of what you 
do to protect yourself and to protect others. And I wish every elect-
ed official took the same approach. Unfortunately, in too many 
parts of our Country, the basic steps that could keep students and 
educators and community safe have been politicized. So much so 
that instead of promoting basic steps like wearing masks in 
schools, some Republican Governors and state legislators have been 
trying to outlaw them. Schools have been pushed to the brink by 
this pandemic. 

But instead of giving them help, those Republican Governors and 
state leaders are threatening school funding, banning mask re-
quirements, and undermining efforts to get people vaccinated. They 
are not only ignoring and in some cases denying the fact that we 
are in a pandemic, they are making denial a badge of honor. Let’s 
be clear, there is nothing honorable about putting kids and edu-
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cators and their families at risk to score political points. And the 
risk is real. 

New data from CDC confirms schools without mask require-
ments are three and a half times more likely to have a covered out-
break, while cold case rates in school districts with mask require-
ments are half that of those without them. For anyone truly con-
cerned about public health and safety, there should be no question 
about putting that real world data into practice, because this is not 
a game to the school leaders who are being threatened and har-
assed for doing the right thing. It is not a game to students who 
want to be able to go to school without contracting a deadly disease 
that could hurt them, or a family member who is 
immunocompromised, or a sibling who is too young yet to be vac-
cinated. And it is not a game to parents who want to be able to 
put their kids on the school bus without worrying they are putting 
their child at risk. They are counting on policymakers to take this 
pandemic seriously. 

Now, looking down the dais here today, I know there are a lot 
of perspectives on COVID–19 represented here, but I hope all of us 
can send a message that the basic public health measures we need 
to help kids keep safe and learning in school should not be polit-
ical, they should be American, because we still have a lot of work 
ahead to get our schools and students through this pandemic, and 
we have got to do it together. Everyone eligible who has not gotten 
vaccinated should get their shots. States and localities need to keep 
following the science and doing what works to keep kids safe and 
learning in school. 

The Biden administration needs to continue to build on the 
progress made so far to promote vaccinations, increase testing ca-
pacity, and make sure schools and districts have the guidance and 
the support they need to spend those funds. And our work will not 
end when this pandemic does. We will all have to work together 
to repair the damage COVID–19 has done, address students’ aca-
demic, social, emotional, and mental health needs, and help our 
schools build back stronger and fairer. That means addressing the 
sharp drop in enrollment this pandemic caused, the sharp rise in 
mental health issues among kids, and the fact that COVID has 
sent many students learning back significantly, particularly stu-
dents whose families earn low income, students of color, English 
learners, and students with disabilities. 

It also means addressing the inequities and systemic racism that 
have long plagued our education system and have made this pan-
demic so much harder on so many students. So today I look for-
ward to hearing from both of our witnesses on these challenges and 
working with them and with the President to help students, par-
ents, educators, and schools across the country get through this cri-
sis. With that, I will turn it over to the Ranking Member Burr for 
his opening remarks. 

OPENING STATEMENT OF SENATOR BURR 

Senator BURR. Thank you, Madam Chair. Good morning. Let’s 
start with some good news. For the most part across the country, 
children are back in public schools. That is not really new for pri-
vate schools, which mostly stayed open during the highs and lows 



4 

of the pandemic. But public schools have now taken steps to ensure 
that students and teachers are able to get back to school and back 
safely. These are based on lessons learned from schools that stayed 
open during the pandemic. 

For example, a study out of Duke University and UNC looking 
at North Carolina school districts showed that in-person learning 
can continue with minimal transmissions of covered by being 
thoughtful, having a plan, taking common sense steps to make stu-
dents and teachers safe. More good news, thanks to Operation 
Warp Speed and the development of vaccines, most teachers are 
vaccinated, though that number needs to get higher. And now that 
boosters are available for workers in high risk settings who got the 
Pfizer vaccine. 

I hope teachers will get the booster as well. Hopefully, individ-
uals who receive Moderna and Johnson and Johnson vaccines will 
have information on boosters soon. Even more good news. We now 
also have vaccines for children, 12 and up. Also, Pfizer reports that 
they have good data on lower dose—on a lower dose of their vaccine 
for children’s age 5 through 11 and have submitted that data for 
FDA review. It is my hope that we will have a vaccine for children 
under 12 very soon. And good news continues with therapies. We 
have at least six effective treatments for those who get COVID, and 
more treatments are on the way. Unless, of course, this Congress 
were to pass legislation that imposes price controls that kill the in-
centive to innovate and explore science so more treatment and 
cures can be developed. 

I have said from the very beginning of this pandemic that vac-
cines and therapeutics are going to be our way out. We have seen 
the power of these vaccines and treatments, and we all have a re-
sponsibility to do what we can to turn the tide on this pandemic. 
I continue to encourage every American who is eligible for a vac-
cine, or a booster shot to get it without delay. While all of that is 
good news, the Administration needs to do a better job getting 
therapies approved—therapeutics approved and working with the 
industry to increase supply of therapeutics that work. 

Now for the bad news. We are here today to hear from the Biden 
administration, Secretary of Health and Human Services and De-
partment of Education about their efforts. Gentlemen, welcome 
back to our hearing room. The President has said that opening 
school is a national priority. I agree. As his cabinet members for 
Health and Education, the responsibility falls squarely on your— 
in your hands to develop the Federal response and help state and 
local leaders have the tools they need to keep schools open and stu-
dents and teachers safe. But I am very displeased that your staff 
have failed to live up to the commitment you both made to me pri-
vately and publicly to be responsive to my oversight requests. 

On August 25th, I sent you both letters asking a series of ques-
tions I received from students, parents, teachers, school adminis-
trators, and public health officials from my state, from people 
across the country, as well as many of my colleagues on both sides 
of the aisle in Congress. I received a thoroughly inadequate re-
sponse yesterday, less than 24 hours before this hearing. Gentle-
men, Congressional oversight is not an option. These questions 
were simple, there were no tricks. 
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In fact, this letter was aimed at helping you inform this Com-
mittee about what was happening around the country as schools 
were already in the process of welcoming students back in the 
classroom when I wrote the letter. In many places in the country, 
we are almost 2 months into the school year, so this really isn’t a 
back to school hearing, it is a back in school hearing. In many 
places in our Country, we share goals as to how to help school dis-
tricts stay open. Which is why I sent the letter in August. 

I asked about the $97.8 billion in testing money that was made 
available to HHS to learn how it was being administered, how 
schools were able to access this massive amount of money, and 
whether Head Start would have access to the money, and how we 
were accounting for the testing needs of private schools in your 
plan. Of course, the schools are still asking about testing. It seems 
you have failed to communicate to them how to access these dol-
lars. I asked about the supply chain of test and your testing strate-
gies, because people still cannot access rapid tests when stores are 
out of stock and people go back to waiting days for testing results. 

You have squandered the gains we have made in scaling up the 
capacity last year. I also asked about the $190 billion in funding 
for our schools and why 92 percent of that money still remains 
unspent. You can’t have it both ways. Either the money was ur-
gently needed and should be spent quickly, or schools don’t need 
the money and it should be reallocated to other priorities tied to 
COVID. 

This isn’t a slush fund for unrelated priorities of future needs. 
I also asked for a snapshot of basic data about infections, break-
through cases, hospitalizations, and fatalities so we could have a 
clear picture of what is happening on the ground. You should have 
easy access to that data. There is no reason not to respond—re-
spond in a timely manner to share with me and this Committee. 
I asked about the availability of therapeutics for children to help 
ensure that children who get COVID have access to life saving 
treatments and that parents and health professionals know about 
those in advance. 

I asked about the scientific evidence behind masks, because the 
more you can share sound science and data, the more you can use 
that to persuade people that science exists. When you resort to 
pounding the table, quite frankly, you are losing the argument. 
Which brings me to the inappropriate use of civil rights law by the 
Administration, which further politicizes the issue and ignores the 
importance of state and local policy decision-making. 

I believe that your civil rights investigation into states that have 
banned mask is counterproductive. The theory behind it is unwise, 
and the potential for abuse of our part—of our bipartisan civil 
rights laws causes grave harm to all of us. If you want to use the 
bully pulpit to encourage mask or you want to use the bully pulpit 
to criticize and condemn those who have banned mask mandates, 
that is the perk of your job. Developing preposterous legal theories 
and abusing the powers you have to try to bully your political oppo-
nents into submission is a step too far. 

I turn to you for your agency’s help in developing clear and con-
sistent answers to questions for my constituents, people around the 
country, and more importantly, my colleagues who will vote on 
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what that pathway is in the future. Waiting for over a month for 
a reply is not acceptable. This is the first time either of you have 
appeared before our Committee since you were confirmed. If you 
aren’t going to respond to oversight letters in a timely fashion, we 
certainly can’t wait 6 months for you to reappear before this Com-
mittee again to answer critical questions from the American people. 

Maybe we should just ask you to appear before us once a month 
until the pandemic is over so that we make sure we are getting re-
sponses to these and other vital questions in a timely fashion. The 
reason I raise the importance of our oversight work is that it helps 
to inform us where to go legislatively. As we transition into the fall 
and winter, students and teachers will be spending more time in-
doors. We will likely see more cases of COVID, flu, and other res-
piratory illnesses. 

We will need to determine how to manage a potential surge in 
the demand for testing and treatments that will come with the hol-
iday season. We need a clear, straightforward strategy of what 
must happen in the next 60 to 90 days and beyond so Americans 
don’t have to spend another holiday season apart from their friends 
and their family. Last week, some of my colleagues and I wrote Jef-
frey Zients to ask about the Administration’s strategy, and I hope 
to get a more timely response from him than I have from the two 
of you. Finally, I need to take a few moments and confront the 
stonking at the picnic. 

The reckless spending tax and spend agenda of partisan majority 
is threatening to tear apart this Congress and the country. You 
have the barest of majorities, just three seats in the House. Only 
the vice President breaking the tie in the Senate. Republicans get 
the role of chair and—Democrats the roll a chair and Republicans 
the role of ranking. It is not the moment for grand and sweeping 
legislation to reshape every aspect of the American family on your 
own. 

It is unconscionable to take issues in this Committee’s jurisdic-
tion, propose to spend $723 billion on these priorities without a 
hearing, without a markup where we can offer amendments, with-
out consulting anyone outside of those writing this terrible piece of 
legislation about the real world effects of these proposals on faith 
based providers, on small mom and pop childcare providers, on the 
cost of college and state oversight of community colleges. 

If you succeed in ramming through partisan legislation like this, 
Republicans and Democrats may no longer be able to agree on 
higher education or childcare or national service or even public 
health. Bipartisanship means getting some, not all of your wish 
list. 

Bipartisanship means having to accept the other side may have 
some good ideas. We reach on easy compromises here. We work 
ideas out so that more, not less, of the elected Members of Con-
gress, the representatives of the American people can say yes. It 
is sometimes slow. It is frequently messy, but it brings about unity 
and lasting change that is supported by the American people. If 
that is not the goal, I don’t know why any of us are here. Madam 
Chair, I yield back. 

The CHAIR. Thank you, Senator Burr. I will now introduce to-
day’s witnesses. Today the Committee will hear from Xavier 
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Becerra, Secretary of Health and Human Services, and Miguel 
Cardona, Secretary of Education. Secretary Becerra, Secretary 
Cardona, thank you both for joining us today. I am very pleased 
to welcome you back before this Committee and I look forward to 
your testimony. Secretary Becerra, we will begin with you. 

STATEMENT OF HON. XAVIER BECERRA, SECRETARY OF 
HEALTH AND HUMAN SERVICES, WASHINGTON, DC 

Secretary BECERRA. Chair Murray, and Ranking Member Burr, 
it is a pleasure to appear before you alongside Secretary Cardona. 
At HHS, the health and safety of our students, their families, and 
our school personnel is our top priority, always not just during a 
pandemic. COVID has robbed so much from our children, a safe 
and comprehensive learning environment, a normal school year, 
time with mentors and friends. 

For some, the costs have been even greater. Roughly 40,000 chil-
dren have lost a parent to COVID–19, and more than 1.5 million 
have lost a caregiver. The numbers only tell part of the story. It 
is the empty chair at the dinner table, the open seat in the bleach-
ers. It is the quiet homes and crowded hospitals. It is not having 
the chance to say goodbye. That is the real story. We owe it to our 
children to make the classroom as safe, nurturing, and instructive 
as possible. 

Every step we take and take together can save lives. That is our 
mindset at HHS. Thanks to President Biden’s leadership and ro-
bust funding from Congress, our Department has made critical in-
vestments in COVID mitigation to help schools stay open safely. 
We have learned a great deal in 18 months. Vaccination, masking, 
testing, increased hygiene, distancing, and improved ventilation all 
can significantly reduce COVID–19 transmission when layered ap-
propriately. And make no mistake, vaccinated Americans against 
COVID is the most effective prevention strategy for our schools. 

The science is clear. I call your attention to chart one. While the 
COVID–19 rate for children has increased nationwide, data from 
August show that children and adolescents in low vaccination 
states are being hospitalized at four times the rate of their peers 
in high vaccination states. Add in data for adults, and the lesson 
is undeniable. 

As you can see from chart two to today, COVID is attacking our 
children, or at least vaccinated population at rates even greater 
than adults in states with low vaccination rates. That is why this 
Administration is taking several steps to turn the Delta variant 
tide. HHS will require the nearly 300,000 educators at Head Start 
programs to be vaccinated. 

Our Centers for Disease Control and Prevention, CDC, is work-
ing with partners to broadcast the importance of vaccinating chil-
dren, teachers, and school personnel. HHS is also coordinating pub-
lic education campaign that lifts up more than 14,000 trusted com-
munity voices to remind everyone that vaccinations are safe and ef-
fective. Our Food and Drug Administration has reaffirmed it will 
follow the science on COVID–19 vaccines for children younger than 
12. The agency is working around the clock. 

I am hopeful that pediatric COVID–19 vaccines will become 
available in the coming months for children 5 to 11 years of age. 
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Our National Institutes of Health, NIH, is working to get parents 
and care providers the data they need to make good decisions for 
their kids, both today and for the long term. And thanks to the 
American Rescue Plan, community health centers have adminis-
tered nearly half a million COVID vaccines to 12 to 18 year olds 
and conducted more than 2,500 vaccination events at school based 
clinics, mobile vans, and pop up clinics. Testing is another corner-
stone of our strategy. 

In April, HHS provided $10 billion for screening testing to help 
schools reopen safely, and more than $2 billion to scale up testing 
in underserved populations. We partnered with the Department of 
Defense to make $650 million in investments to expand testing op-
portunities for K through 8th schools in underserved congregate 
settings. Masking has also shown extraordinary results. 

On September 24th, CDC published data that showed schools 
without school mask requirements were three and a half times 
more likely to have a covered outbreak than schools with an in 
school mask requirement. The pandemic is not only taking lives, it 
is devastating our kids’ mental health and we are not waiting to 
act. In May, HHS announced $14 million from the American Res-
cue Plan to expand access to mental health care by integrating 
telehealth services in pediatric care. 

We have made the largest investment ever in mental health and 
substance abuse block grants to states. And in August, our Sub-
stance Abuse and Mental Health Services Administration, 
SAMHSA, announced additional grants to strengthen resources for 
our Nation’s youth. This is just a snapshot of our efforts. Over the 
past 6 months, I have met with parents and teens in Georgia, vis-
ited the tribal leaders in Seattle, and farmworkers in California’s 
Central Valley. I met with faith leaders in Oklahoma, families in 
Dallas, health workers at hospitals in New Orleans. 

Madam Chair, I have seen firsthand the resilience of our people. 
They are counting on us to keep their children, tomorrow’s leaders, 
healthy and educated. But as Robert F. Kennedy reminded us, 
their future is not a gift, or a guarantee, it is an achievement. 

I appreciate your support for HHS through this crisis, and I am 
committed to working with all of you to achieve the healthy future 
for our children. And it is what they deserve. Thank you. 

[The prepared statement of Secretary Becerra follows:] 
PREPARED STATEMENT OF XAVIER BECERRA 

Chair Murray, Ranking Member Burr, and distinguished Members of the Com-
mittee—thank you for inviting me to address you today, and for all of the work 
you’re doing to help us end this pandemic and move our Nation forward. 

Secretary Cardona—it’s a pleasure to appear with you. 
Today, I’m here to talk to you about our agency’s response to COVID–19 and our 

efforts to keep kids healthy in the classroom—both during this pandemic and for 
years to come. 

Childhood should be a time of hope and possibility, not worry and despair. And 
yet, our Nation’s children are living through one of the most challenging moments 
in modern history. The world as they knew it has been turned upside down, and 
we need to be there for them during this vulnerable time. 

At HHS, the health and safety of students, parents, school staff and educators, 
and school systems is a top priority. Thanks to the leadership of President Biden 
and Vice President Harris, and robust funding from the Congress, our agency has 
made critical investments in COVID–19 mitigation to help schools reopen safely, 
and we’re seeing promising progress. 
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Let me be clear: Schools have the tools to limit the spread of COVID–19. We can 
and must do everything to provide our children with a safe place to learn, especially 
as we continue to confront the more contagious Delta variant. 

The latest data from the Centers for Disease Control and Prevention (CDC) show 
that, when prevention strategies are layered and implemented correctly, trans-
mission within schools can be limited. We know that we will be confronting COVID– 
19 in our schools for the near future, but there are key strategies, including vacci-
nating, masking, testing, tracing, distancing, and improving ventilation, which can 
significantly reduce its transmission. 

But our efforts can’t end there. Just as the Biden-Harris administration is taking 
a whole-of-government approach to this crisis, HHS is taking a whole-of-children ap-
proach. We are not just focused on protecting children from COVID–19 today. We 
want to keep them healthy long after this pandemic subsides. That means investing 
in mental health services, ensuring routine vaccinations, and conducting long-term 
research so parents can make informed decisions about their children’s health and 
future. 

Here’s why each of these strategies is important, and what HHS and the Biden- 
Harris administration are doing to help schools implement them correctly and con-
sistently. 

I. VACCINATIONS 

Make no mistake: Vaccinating adults and children ages 12 and up against 
COVID–19 is the most efficient and effective prevention strategy to help schools 
safely return to full-time in-person learning as well as extracurricular activities and 
sports. 

Everyone who is eligible should get vaccinated immediately to help protect them-
selves from getting and spreading the virus that causes COVID–19, especially to 
those who cannot yet get vaccinated. This is especially important for children ages 
12–15, who are currently eligible but whose vaccination rates remain low. 

The science is clear on this. And, sadly, so are the numbers. While the COVID– 
19 rate among children has increased across the country, the data show that chil-
dren are becoming hospitalized at higher rates in states with low levels of vaccina-
tion. 

In August 2021, hospitalizations among children and adolescents living in states 
with low levels of vaccination increased 4 times more than hospitalizations in states 
with high levels of vaccination. 

That’s why, on September 9, the Administration released the ‘‘Path out of the 
Pandemic: President Biden’s COVID–19 Action Plan.’’ This bold blueprint calls for 
additional actions to ensure that all schools consistently implement science-based 
prevention strategies so they may stay open for in-person learning and maintain the 
health and safety of all students, staff, and families. 

Under the Action Plan, HHS will require the nearly 300,000 educators at Head 
Start programs—which are funded by our Administration for Children and Fami-
lies—to be vaccinated. President Biden also called on all Governors to require vac-
cinations for all teachers and staff—just as we are for teachers and staff in federally 
run programs. 

CDC is working with partners to spread the word about the importance of vac-
cination in school-aged children, teachers, and other school personnel. And at HHS, 
we have a public education campaign underway that involves lifting up the voices 
of 14,000-plus trusted messengers in communities across the country to remind ev-
eryone possible: vaccines are safe and effective. 

We launched a Back to School ‘‘Week of Action’’ in August to mobilize school dis-
tricts, students, teachers, other school personnel, national organizations, local gov-
ernment leaders, businesses, social media influencers, celebrities, and thousands of 
volunteers to encourage young people to get vaccinated and offer accessible ways to 
do it in their community. 

We’ve worked with the American Academy of Pediatrics (AAP), the American 
Medical Society for Sports Medicine (AMSSM), and other organizations to incor-
porate COVID–19 vaccination into sports physicals for student athletes. We’re work-
ing with the National Parent Teacher Association to equip parent leaders to host 
community conversations with pediatricians on vaccinations. And we’re making it 
easier than ever for school districts to answer President Biden’s call to host at least 
one pop-up vaccination clinic in the coming weeks. The Federal Retail Pharmacy 
Program continues to be an important component in our commitment to address the 
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disproportionate and severe impact of COVID–19 on communities of color and other 
populations who are medically underserved. More than 108 million vaccine doses 
have been administered and reported by retail pharmacies across programs in the 
United States. A total of 21 retail pharmacy partners are participating in the pro-
gram, with more than 41,000 locations available online and administering doses na-
tionwide. Overall, 44 percent of the doses administered through the program have 
gone to a person from a racial or ethnic minority group (among people with known 
race or ethnicity). 

As we ensure that those interacting with young children are vaccinated, we con-
tinue to make progress on vaccinations for children under age 12. The Food and 
Drug Administration (FDA) reaffirmed on September 10 that it will follow the 
science on COVID–19 vaccines for young children, sharing the steps the agency will 
take to ensure the safety and efficacy of vaccines for children. 

The agency is working around the clock. This review process is complex and relies 
on robust clinical trials and data, and while I cannot offer a specific date or timeline 
for when the trials and FDA’s review of the data will be completed for each vaccine 
candidate, I can assure the public that we are working as quickly as possible to 
meet this critical public health need. And I’m hopeful that we will be able to make 
these pediatric COVID–19 vaccines available in the coming weeks and months. 

Our National Institutes of Health (NIH) is also working around the clock to get 
parents and care providers the data they need to make good decisions for their kids. 
When we knew that vaccines were safe in adults, NIH started working with manu-
facturers to test them in kids in a step-by-step approach. Now that teenagers are 
eligible, the NIH and manufacturers are actively reviewing data on the 5–112 age 
group, and we’re collecting data from trials with children under the age of 5. 

When we heard from hospitals that some kids were getting severely sick, we acti-
vated existing pediatric research networks to understand which kids are at risk for 
multisystem inflammatory syndrome in children (MIS-C) and continue to look for 
best practices in treating them. We’ve folded long-term impacts on child develop-
ment into our research plan and launched pilot programs on testing in schools to 
support superintendents and teachers. 

Community Health Centers represent another vital piece of our vaccination ef-
forts. Thanks to the American Rescue Plan, we have funded over $7.3 billion in com-
munity health centers in our fight against COVID–19. With support from our 
Health Resources and Services Administration (HRSA), these centers have adminis-
tered nearly half a million COVID–19 vaccines to 12–18 year-olds, and conducted 
more than 2,500 vaccination events at school-based clinics, mobile vans, and pop- 
up clinics. And in early September, HRSA awarded approximately $5 million to 27 
HRSA-funded health centers to expand school-based services. 

Finally, HHS is monitoring the horizon for a future where children younger than 
12 are eligible to be vaccinated against this virus. We look forward to that day when 
all school children have the opportunity to be vaccinated. 

Those are just a few examples. As you can see, every division of our agency is 
playing their own critical role in getting our children and the Nation vaccinated 
against this deadly virus. 

II. TESTING AND MASKING 

Testing is another important cornerstone of our strategy to make schools safe. 
Screening testing identifies infected people, including those with or without symp-
toms who may be contagious, so that measures can be taken to prevent further 
transmission. A modeling study found that weekly screening testing of students, 
teachers, and staff can reduce in-school infection by an estimated 50 percent. In 
April, HHS provided $10 billion for screening testing to help schools reopen safely, 
and more than $2 billion to scale up testing in underserved populations. We also 
partnered with the Department of Defense (DOD) to make a $650 million invest-
ment to expand testing opportunities for K–8 schools and underserved congregate 
settings. 

As of September 17th, the FDA has authorized over 400 COVID–19 tests, includ-
ing 13 authorizations for rapid, at-home tests to increase availability and consumer 
choice. With a large number of tests now authorized, FDA’s focus is on helping in-
crease the availability of specific types of tests that will have the biggest impact in 
addressing ongoing COVID–19 national testing needs, consistent with the national 
testing strategy—including at-home tests and tests that can be used at the Point 
of Care (POC) to diagnose infection with SARS-CoV–2. FDA will continue to author-
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ize at-home diagnostic tests that work while protecting our children from bad tests 
that produce false results. 

Right now, a majority of states are using POC testing as part of their primary 
strategy. This kind of testing is especially important in the school environment, 
where children often get sick from colds and other infections that may at first ap-
pear to be COVID–19, or vice-versa. 

Schools establishing a screening program for asymptomatic individuals without 
known or suspected exposure may want to consider highly sensitive tests, tests with 
rapid turnaround times, pooling strategies to conserve testing supplies, and frequent 
serial testing. 

One study found that, among five programs with regular screening testing (at 
least weekly) of most students and staff in the fall of 2020, one-third to two-thirds 
of total COVID–19 cases identified in the schools were identified through screening. 

When all of this is done in concert with other mitigation factors—such as uni-
versal and correct indoor masking—the results are clear. 

On September 24, CDC published three reports highlighting the importance of 
COVID–19 prevention measures in schools to protect students, teachers, and staff 
and keep schools open. 

First, schools without in-school mask requirements were 3.5 times more likely to 
have a COVID–19 outbreak than schools with an in-school mask requirement. The 
second report showed that while 96 percent of schools have offered in-person learn-
ing during the 2021–2022 school year, COVID–19 continues to cause disruptions as 
closures due to COVID–19 have affected more than 900,000 students. The third re-
port showed that counties without school mask requirements experienced larger in-
creases in pediatric COVID–19 case rates after the start of school compared with 
counties that had school mask requirements. These findings reinforce the impor-
tance of following CDC recommendations to limit spread of COVID–19 in K–12 
schools including wearing masks indoors and vaccinating all eligible students, teach-
ers, and staff. 

III. VENTILATION, TRACING, AND DISTANCING 

CDC guidance makes clear that K–12 schools should prioritize in-person learning, 
and that schools can safely operate in-person by implementing layered prevention 
strategies (using multiple strategies together consistently) in alignment with CDC 
recommendations. Studies show that schools that consistently implemented layered 
prevention strategies showed lower or similar levels of transmission than the com-
munities in which they are located. Vaccinations, testing, and masking are not the 
only important tools to help prevent the spread of disease. Good ventilation is an-
other critical COVID–19 prevention strategy for schools. This can reduce the num-
ber of virus particles in the air and the likelihood of spreading disease. 

In this case, reduced ventilation was shown to increase transmission risk even 
more in a classroom already at risk due to crowding, lack of distancing, and no 
masking requirement. 

Another study of K–5 schools in Georgia last fall found that COVID–19 incidence 
was 39 percent lower in schools that improved ventilation and 37 percent lower in 
schools that required teachers and staff members to use masks. 

Combined with appropriate distancing and timely contact tracing, these strategies 
can significantly reduce the rate of infection in schools. Just this month a study 
from Arizona showed that the odds of school-associated COVID–19 outbreak in 
schools without a mask requirement were 3.5 times higher than those in schools 
with an early mask requirement. 

IV. BEYOND COVID–19 

Of course, this pandemic has robbed our children of far more than just normal 
school years. Roughly 40,000 children have lost a parent to COVID–19, and more 
than 1.5 million have lost a caregiver. 

These numbers are heartbreaking. But it’s more than the numbers. It’s the empty 
chair at the dinner table or the open seat in the bleachers. It’s the home that’s a 
little too quiet, and the hospital that’s a little too crowded. It’s not even having the 
chance to say goodbye. 

All of this is affecting our kids and impacting their mental health. Since the start 
of the pandemic, we have seen a disturbing rise in youth anxiety and depression. 
We also know that the pandemic has exacerbated a broad range of issues like food 
and housing insecurity, coping with loss, and racial/ethnic inequities. In addition, 
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school closures, loss of income, and social isolation during the pandemic, all of which 
contribute to heightened stress, may have increased the risk for children and youth 
to Adverse Childhood Experiences, or ACEs. All these factors may increase mental 
health challenges in youth, including stress, depression, and anxiety. 

But this mental health crisis began long before COVID–19. Between 2007 and 
today, the overall suicide rate for youth ages 10 to 24 increased more than 50 per-
cent. Suicide rates in certain groups, such as LGBTQ youth and youth of color, are 
also of concern. According to the Trevor Project’s National Survey on LGBTQ Youth 
and Mental Health 2021, more than 40 percent of LGBTQ youth seriously consid-
ered suicide in the past year. 

The data is clear and devastating, and the Biden-Harris administration is not 
waiting to act. We are committed to continuing to address this multi-faceted issue 
to support the social, emotional, and physical health of our Nation’s youth. 

HHS has invested billions of dollars to provide resources and increase access to 
mental health services for vulnerable groups, including children and youth. I want 
to take a moment to acknowledge that this Committee has been invaluable in these 
efforts. You all continue to ensure that HHS has the support we need to prioritize 
mental health care. Thank you. 

In May, HHS announced $14.2 million from the American Rescue Plan to expand 
mental health care access that will integrate telehealth services into pediatric care. 

We have released nearly $3.8 billion through the mental health block grants and 
$4.8 billion in substance use block grants to states. This is the largest-ever invest-
ment ever made in these two programs. And in August, our Substance Abuse and 
Mental Health Services Administration (SAMHSA) announced even more grants to 
strengthen mental health resources for our Nation’s youth. 

Again, because of prioritization from this Committee, we are committing $80 mil-
lion in supplemental funding to Project Advancing Wellness and Resiliency in Edu-
cation (AWARE), which helps build or expand state and local governments’ coordi-
nation to increase awareness of mental health issues among school-aged youth. 

We have provided nearly $1 billion in both supplemental and annual funding in 
fiscal year 2021 to Certified Community Behavioral Health Centers (CCBHCs), and 
we are investing in mental health first aid, including more than $17 million we’re 
releasing to programs today. 

In fiscal year 2021, we provided $12 million in annual funding to CDC to work 
upstream and support states and communities. This includes implementing a com-
prehensive suicide prevention approach with a focus on populations disproportion-
ately impacted by suicide, including youth, racial/ethnic minority populations, and 
others at increased risk. 

We also provided $5 million to CDC to better understand the burden of adverse 
childhood experiences (ACEs) in their communities and engage in strategies that 
can prevent ACEs from occurring, in order to help to promote safe, stable, nurturing 
relationships and environments where children live, learn, and play. This work is 
a shared and mutual priority of the Biden-Harris administration. 

As millions of children go back to school, HHS is also elevating mental health re-
sources for supporting students and staff. That’s why in May, I announced a cross- 
department behavioral health coordinating council to drive change and action across 
all agencies in HHS. One of the dedicated subcommittees of this council focuses on 
addressing barriers and improving the coordination of behavioral health services 
and supports for children and youth. A national problem calls for Department-wide 
coordination, so we need to get outside of our silos and act together. 

I look forward to driving prevention initiatives across the department and build-
ing on the investments we have made already in our Nation’s youth. And I appre-
ciate this Committee’s commitment to these critical programs. 

As our kids come back, we need to meet them where they are with the critical 
health care services they need and deserve—not just for the visible scars of this cri-
sis, but for the invisible ones as well. HHS is committed to partnering with youth, 
families, and communities to ensure that children and youth have the support they 
need. 

V. CONCLUSION 

I’m deeply proud of the work our department and the Biden-Harris administration 
are doing to fight COVID–19, help schools reopen safely, and protect our commu-
nities. And as Secretary, I have not been content to simply view this work from the 
halls of the Humphrey Building. 
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Over the past 6 months, I have traveled the country to engage communities di-
rectly about this pandemic and the importance of getting vaccinated. I visited the 
Indian Health Board in Seattle and a farmworkers vaccination clinic in Salinas, 
California. I toured a health center in Oklahoma and a community hospital in Mas-
sachusetts, a testing clinic in Nevada, and our own CDC Headquarters in Georgia. 
I’ve met with patients and providers, parents and educators, health workers and 
tribal elders. At every stop along the way, parents raised the importance of their 
children’s health, wellness, and education. 

While I have certainly witnessed the devastation of this pandemic on these trips, 
I have also seen the resilience of our people. They have weathered the worst of this 
storm with remarkable courage, and now they are counting on us—their representa-
tives—to keep their children safe. 

Yes, our children are tomorrow’s leaders, but they are today’s priority. And we 
need to give them the tools and resources to thrive. That starts with keeping them 
healthy—both mentally and physically. 

Many of the challenges facing the health of our Nation’s children began long be-
fore this pandemic, and they will remain long after—unless we do something about 
them. 

I’m committed to working hand-in-hand with all of you on these issues, and I ap-
preciate your support of HHS through this crisis. 

Chair Murray, Ranking Member Burr, and Members of this Committee: Robert 
F. Kennedy reminded us that the future is not a gift. It is an achievement. We have 
a lot of work to do to achieve the kind of future our children deserve. But if we’re 
committed, if we’re determined, and most of all, if we work together, I believe we 
can make that future a reality. 

The CHAIR. Thank you, Secretary Becerra. I will turn it over to 
Secretary Cardona for his statement. 

STATEMENT OF HON. MIGUEL CARDONA, SECRETARY OF 
EDUCATION, WASHINGTON, DC 

Secretary CARDONA. Good morning, Chair Murray and Ranking 
Member Burr. I am honored to be alongside my colleague and 
friend Secretary Xavier Becerra, speaking about the critical work 
of safely reopening our Nation’s schools for in-person learning. 
President Biden made it clear on his first day that getting all stu-
dents safely into the classroom is a top priority. That has been my 
priority as well. 

I am proud that the vast majority of America’s 50 million stu-
dents are in school full time learning in person. Schools are the 
heartbeat of communities. They are like second families to students 
and staff. They are thrilled to beat together again. In many areas, 
schools are the only place where students have access to STEM lab-
oratories, music and theater, gymnasiums, social services, and nu-
tritious meals. Especially amid the pandemic, schools also empower 
parents and caregivers to get back to work and access the vital 
services that they need themselves. 

Last week I visited 5 states and 11 cities during the Department 
of Education’s return to school road trip. I saw sheer joy, the joy 
that students and educators feel about being back together, learn-
ing in person. My team and I saw students reconnecting with 
friends in band practice, on the basketball court, in the classrooms, 
and yes, even in the cafeterias. The Biden administration has 
worked hard to help make that a reality. Schools are the most ef-
fective means of ensuring students receive the academic, social, 
emotional, and mental health support they need to thrive. First, 
the American Rescue Plan, or ARP, has been a historic lifeline. 
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Our education system didn’t serve our students well before the 
pandemic, particularly students of color and students from low in-
come backgrounds. With $130 billion, ARP is empowering states, 
school districts and educators to safely reopen schools and address 
education inequities that COVID–19 highlighted and in many cases 
made worse. But these funds are just the first step. 

At the Department of Education, we are a service agency. We are 
supporting districts to implement ARP funds and sharing best 
practices. We have released multiple resources and have convened 
conversations with education leaders to provide tailored support for 
schools and districts. We spent a lot of time listening. Our work is 
far from over, but we have seen great progress. When the Biden 
administration took office, 23 percent of K–8 schools were oper-
ating fully remote. 

By May, just 2 percent were remote. I am proud to say that we 
are going to be launching a data dashboard soon where you can see 
re-opening data throughout the country in real time. Currently, 
about 96 percent of school districts are fully reopened for in-person 
learning. Only a handful are utilizing hybrid or remote models for 
brief periods to contain the spread of COVID–19. While we must 
stay vigilant, I am proud to say that despite an increase in a vari-
ant of COVID–19 about a month before school started, America is 
back to school. 

Moving forward we will promote health and safety in schools, we 
will support students’ social and emotional needs, and we will ac-
celerate students’ academic learning. And health and safety, we 
know mitigation strategies work. The data is proving that. We can-
not risk another year of shuttered classrooms and canceled sports 
performances or extracurricular activities. We owe it to our stu-
dents, and we owe it to our families to follow the science and im-
plement evidence based mitigation strategies in our schools such as 
masking and physical distancing. 

Regarding our students’ social and emotional development, they 
have suffered enough. Students’ wellness must be factored into the 
reopening. School districts are determining their students’ needs 
and hiring social workers and school psychologists and imple-
menting new mental health supports. And finally, we are assisting 
school districts in their work to address lost instructional time. Not 
only as an educator, but as a father, I can tell you that learning 
in front of a computer is no substitute for in-person learning. Dis-
tricts are using ARP funds to invest in tutoring, extend the learn-
ing time, and much more. 

Despite the adversity we faced, I am more optimistic about the 
future of education than ever before. I have seen teachers face un-
precedented challenges with determination, creativity, and an un-
wavering love for their students. I have seen families come to-
gether to support the education of the children. 

I have seen education leaders make tough decisions knowing that 
they are not always going to be popular, but they are putting the 
students’ needs first. And I have seen students flourish. Their resil-
ience is our inspiration at the Department of Education. States are 
using ARP to build back better. The education system we had be-
fore March 2020 is not the goal. We can and we must do better. 
Thank you. And I look forward to your questions. 
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[The prepared statement of Secretary Cardona follows:] 
PREPARED STATEMENT OF MIGUEL CARDONA 

Good morning, Chair Murray and Ranking Member Burr. 
It is a pleasure to speak to you today alongside Secretary Becerra about the crit-

ical work of safely reopening our Nation’s schools and campuses and setting all stu-
dents up for success this school year. 

President Biden made clear on the first day of his Administration that getting all 
of our students safely back into the classroom for full-time in-person learning was 
one of his top priorities. We know that school buildings are so much more than four 
walls and a roof. They are the heartbeat of towns and cities across the Nation. 
Schools are where our young people come together to learn side by side, and forge 
deep bonds with their classmates and teachers. Schools are where our students play, 
and develop critical social, emotional, mental health, and academic skills, and where 
they explore their passions in the theaters, laboratories, gymnasiums, art rooms, 
and computer science labs that can only be found on school grounds. And schools 
allow for parents and caregivers to get back to work and for students to access crit-
ical school services, including nutritious meals, counseling, and social services. In 
short, school buildings are the best vehicles we have for empowering our young peo-
ple to live up to their full potential and to maintain vibrant and thriving commu-
nities. 

Since the beginning of the Biden-Harris administration, our expectations have 
been consistent and clear—we want all schools to safely offer all families 5 days a 
week of full-time, in-person learning. At the U.S. Department of Education this re-
mains our top priority, and for the past several months, under the leadership of 
President Biden, the Department of Education, the Department of Health and 
Human Services, including the Centers for Disease Control and Prevention, and 
many more, Federal officials have been working tirelessly to support a healthy, eq-
uitable, and joyful return to school. 

While the work is far from done, we saw these efforts pay off last winter and 
spring. In January, when the Biden-Harris administration took office, 23 percent of 
all K–8 schools were operating fully remotely, leaving millions of students without 
the ability to learn in-person, and many without access to remote learning even 
when offered. By May, the percent of all K–8 school operating fully remotely had 
dropped to only 2 percent and nearly every school in America was offering in-person 
learning. Early estimates from this school year show that about 96 percent of school 
districts are offering families fully in-person instruction. Only a small percentage of 
schools are switching on a temporary basis to a hybrid or remote model to contain 
the spread of an outbreak in the school and then quickly returning to in-person once 
it is deemed safe, and a proper quarantine process has completed. 

Steps the Biden-Harris Administration has Taken to Accelerate the Safe 
Reopening of Schools 

The Biden-Harris administration has taken several critical steps thus far to help 
States and local school districts safely reopen our Nation’s schools, and support 
schools in meeting the social, emotional, mental health, and academic needs of our 
students. 

Funding 
• We provided $122 billion in American Rescue Plan Elementary and Sec-

ondary School Emergency Relief (ESSER) funds to help schools safely re-
open—including to implement strategies recommend by the CDC to pre-
vent transmission of COVID in schools, address inequities exacerbated by 
the pandemic, and support the social, emotional, mental health, and aca-
demic needs of students. 

• The Department of Education also distributed $800 million in American 
Rescue Plan funding to help States and school districts identify students 
experiencing homelessness and provide wraparound services to support 
their full participation in school activities. 

• We released more than $3 billion under the American Rescue Plan to 
support children with disabilities, helping more than 7.9 million infants, 
toddlers, and students with disabilities across the country. 

• In April, the Department of Health and Human Services distributed $10 
billion in funding for COVID–19 screening testing for teachers, staff, and 
students in K–12 schools. 
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• FEMA is providing 100 percent reimbursement for school reopening costs. 
Resources to support state and local leaders 

• Our Department has provided three volumes of the COVID–19 Handbook 
focused on safely reopening schools and meeting the needs of students in 
K–12 and higher education, and launched a clearinghouse of best prac-
tices to share with educators across the Nation. 

• The Biden-Harris administration, including the Department of Education, 
has also released several resource and guidance documents to support the 
implementation of best practices on ventilation; hosting school-based vac-
cine clinics; using community school approaches to meet the needs of the 
whole child; strategies for effective instruction when students are tempo-
rarily unable to attend school in-person, like when they are in isolation 
or quarantine; addressing lost instructional time, including the impact on 
the mental health of students; and supporting all students’ rights in edu-
cational environments during the COVID–19 pandemic. 

• Our technical assistance has included the ‘‘Lessons from the Field’’ 
webinar series, which has focused on a range of issues including safely 
reopening and sustaining in-person operations, improving indoor air qual-
ity, addressing mental health needs, and re-engaging the students most 
impacted by the pandemic. We also launched the Summer Learning and 
Enrichment Collaborative to bring states, school districts, and commu-
nity-based organizations together to focus on evidence-based summer 
interventions to support students’ social, emotional, mental health, and 
academic success. 

• Our Office for Civil Rights released a Question and Answer document 
that provides answers to common questions about schools’ responsibilities 
under the civil rights laws and is designed to help students, families, 
schools and the public support all students’ rights in educational environ-
ments. We published Education in a Pandemic: The Disparate Impacts of 
COVID–19 on America’s Students, a report that explores how the impacts 
of COVID-19 are falling disproportionately on students who went into the 
pandemic with the fewest educational opportunities. We also released a 
fact sheet that provides information about ″long COVID″ as a disability, 
and, together with the Department of Justice, we put out a fact sheet on 
Confronting COVID-19-Related Harassment in Schools. 

Vaccinations 
• The Biden-Harris administration has prioritized vaccine access for school 

staff, by issuing a directive making teachers eligible for the COVID–19 
vaccine in March, setting a goal of getting all school staff who wanted the 
vaccination to be able to get at least one shot in the month of March, and 
resulting in about 90 percent of educators vaccinated today. 

• The Biden-Harris administration is also working to expand access to the 
vaccine for young people, by issuing a call to school districts to host on-
site, pop-up vaccination clinics at schools, in partnership with the Federal 
pharmacy program; and incorporating COVID–19 vaccination into sports 
physicals for student athletes. 

Return to School Roadmap 

For the 2021–2022 school year, we launched our Return to School Roadmap for 
parents, educators, schools, and districts to prepare for the safe and sustained re-
opening of schools this fall. The roadmap includes actionable resources and exam-
ples from the field on how to address our three priorities in returning to in-person 
learning safely: (1) prioritizing the health and safety of students, school personnel 
and families, (2) building school communities and supporting students’ social, emo-
tional, and mental health, and (3) accelerating academic achievement by addressing 
learning gaps accumulated from lost instructional time. 

I will touch briefly on each of these three pillars, and now that the school year 
has begun, will provide a quick glimpse into the incredible work we are continuing 
to see from school communities across the country in these three areas. 

Ensuring Safe and Healthy In-Person Learning 

We learned last school year that with the right safety measures in place, schools 
can safely offer in-person learning to all families 5 days a week. Studies show that 
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schools that consistently implemented layered prevention strategies—as rec-
ommended by CDC guidance—showed lower or similar levels of transmission than 
the communities in which they are located. This is due to the heroic work of our 
teachers, school leaders, and school staff, who were able to implement mitigation 
strategies while also keeping learning fun, engaging, and high-quality. 

For the current school year, CDC guidance makes clear that K–12 schools should 
prioritize in-person learning and do so by continuing to implement layered preven-
tion strategies (using multiple strategies together consistently). This includes help-
ing everyone eligible get vaccinated, universal and correct indoor masking regard-
less of vaccination status, diligent sanitization and hygiene practices, using contact 
tracing in combination with isolation and quarantine, improving ventilation, and 
maintaining physical distance to the maximum extent possible. 

There are so many great examples of districts using ARP dollars to go above and 
beyond to safely reopen schools for students. We know that effective ventilation sys-
tems clean and disperse air, decreasing the risk of various airborne illnesses includ-
ing COVID–19. We also know that our Nation’s underserved students are attending 
schools that often do not have effective ventilation systems. Adequate ventilation 
has been a concern in Philadelphia’s school buildings. The district responded to con-
cerns by using their funds to purchase air and surface purifiers to reduce the num-
ber of contaminants in the air. 

We know that vaccines are the best way to prevent the spread of COVID–19. To 
support vaccine access, several Maine municipalities and district sites also served 
as vaccination sites in the spring of 2021, and this fall many are working with local 
providers to host COVID–19 vaccine clinics for age eligible students and staff. South 
Carolina has launched a vaccine community confidence campaign complete with 
toolkits and easily distributed materials for families. Minnesota has developed and 
promoted the Roll Up Your Sleeves campaign to increase vaccination rates, which 
includes targeted outreach to 12–17-year-olds as well as connecting local public 
health departments to school districts and charter schools to provide onsite school 
vaccination clinics for students, staff, and community members. 

To support testing, New Mexico is leveraging ARP dollars to offer screening test-
ing for students and staff at all of their schools. Alaska is facilitating diagnostic and 
screening testing in schools and will continue to work with its state Department of 
Health and Social Services to provide resources and supports for mitigations plans 
for districts and schools. 

We also know that there are some states that are standing in the way of school 
districts implementing strategies aligned with CDC guidance to maintain health 
and safety. To support local educational agencies (LEAs) that adopt and implement 
strategies to prevent the spread of COVID–19 consistent with the guidance from the 
CDC, the Department of Education launched the Project to Support America’s Fami-
lies and Educators (Project SAFE) grant program. Project SAFE is intended to im-
prove students’ safety and well-being by providing funding to LEAs that are finan-
cially penalized for doing so by their state educational agency (SEA) or other state 
entity. The Department has awarded the first two Project SAFE grants, which will 
protect students in Alachua County (FL) Public Schools and Broward County (FL) 
Public Schools. 

Social and Emotional Learning and Mental Health 

We know that in order to excel academically, students need a strong social and 
emotional foundation. Students have suffered so much over the past 18 months, and 
we cannot unlock a student’s potential unless we also help them heal and recover 
from all the trauma and hardship the pandemic has brought. For many students, 
schools are the only place where they can access mental health professionals, school 
counselors, nurses, and support structures they need—including their friends—to 
help them through the adversity of the last year. I’m pleased that across the coun-
try, we’re seeing American Rescue Plan funds being used to prioritize our students’ 
mental health needs, and tend to their social and emotional development, by hiring 
more of these invaluable education professionals. 

Nevada is reserving ARP funds to hire 100 school-based mental health profes-
sionals, , and Alaska is using ARP funds to help social workers offer key services 
to remote districts such as virtual lessons in self-care and methods to reduce stu-
dent stress, depression, and anxiety. ARP funding will also allow the Kansas De-
partment of Education to address a state-wide shortage in licensed professionals 
trained to address the documented social and emotional needs of students. Accord-
ing to Communities in Schools (CIS), CIS of Washington is expanding integrated 
student support services to four counties and 16 rural schools with ARP funding, 
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anticipating serving approximately 2,500 students. The New York City Department 
of Education is using ARP funding to hire over 600 mental health professionals to 
provide care as students returned back this fall. This means that every school will 
have at least one full-time social worker or school-based mental health clinic. 

Addressing the Impact of Lost Instructional Time 

Every parent and caregiver across the country knows how challenging the last 
year was for our students. It was tough for us adults, too—with many of us taking 
on the role of parent and teacher at home. I want to give thanks to all the parents 
and caregivers across America. 

Over the last year, what was made clear is that sitting behind a screen simply 
isn’t the same for most children as learning in a classroom among their peers. And 
we know that many students may have been disconnected from their school commu-
nities for weeks, months, and for some, over a year. 

It’s our responsibility—as leaders and as educators—to do everything in our 
power to help our students excel. This is especially important for communities hard-
est hit by the pandemic, who may have been furthest from the opportunity to learn 
and succeed to begin with. This means investing in building teacher capacity to 
meet students where they are and accelerate learning, high-quality, evidence-based 
tutoring programs, extended learning options, and other opportunities to support 
student academic success during the school year. 

Many state leaders are meeting this challenge. The Louisiana Department of Edu-
cation will allocate ARP funds to school systems through grants that prioritize those 
students most impacted by the pandemic. The State’s plan emphasizes accelerating 
learning—which connects instruction to new learning rather than remediation—and 
includes tutoring in reading and math. North Carolina is seeking to address the im-
pact of lost instructional time through interventions such as $30 million for high- 
impact tutoring statewide, $19 million for updated assessment tools and new testing 
platforms, and $35 million for a competitive grant program for summer school and 
after-school extensions. New Hampshire has launched the Recovering Bright Futures 
program which creates for students who suffer from anxiety or who have experi-
enced learning loss, small, in-person, multi-age learning pods. Students receive indi-
vidualized instruction and participate in project-based instruction in the pods, with 
the goal of rekindling curiosity and accelerating learning so they can catch up with 
their peers. 

Building Back Better 

If prioritized together, the three landmarks in the Return to School Roadmap will 
enable more students and communities to heal, learn, and grow together this fall. 
However, we cannot go back to the way things were in March 2020. Our students 
deserve more. The American Rescue Plan built a strong foundation for us to begin 
to recover. It has empowered schools across the country to bring their students back 
into the building and address critical social, emotional, mental health, and academic 
priorities. But we owe it to our students to Build Back Better from the pandemic 
and overcome the inequities that existed prior, and we can do so by passing the 
Build Back Better agenda. 

From creating universal high-quality preschool, to fixing our Nation’s school infra-
structure, to investing in educators, to improving career pathways, to providing free 
community college, we have an opportunity right now to transform American public 
education for generations to come. We can build truly equitable schools that finally 
close the opportunity and achievement gaps that have existed in our education sys-
tems for far too long. We can set all our children up for success by investing in our 
strongest asset—our people—and ensuring that America remains competitive in a 
global economy. These resources will allow us to build an education system more 
equitable and excellent than ever, where every student—no matter their race, eth-
nicity, religion, gender identity, sexual orientation, income, disability status, age or 
background, is seen, valued, and set up to succeed. 

Conclusion 

Thank you again for the opportunity to share about our priorities for a safe, joy-
ful, and equitable launch of this school year. I am committed to working collabo-
ratively with each of you and to set all of our students up for success. 

Thank you, and I will do my best to respond to any questions you may have. 
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The CHAIR. Thank you very much, Secretary Cardona. We will 
now begin a round of 5 minute questions and I ask my colleagues 
to please keep track of the clock and stay within those 5 minutes. 
And I will begin. Secretaries Cardona and Becerra, it has been a 
challenge over the last year and a half to know how to keep our-
selves and our families safe, especially when it comes to our chil-
dren and schools. Some states and localities are following the 
science and public health guidance and putting in place safety 
measures. Others are not. 

In fact, in some schools, basic measures to keep students safe are 
prohibited by extreme Republicans politicizing masks and vaccines. 
A recent survey showed the majority of parents of color needed 
ventilation in classrooms, vaccinated teachers, social distancing, 
masking and COVID–19 testing in place to feel safe sending their 
children to school in person. 

Yet, we know these things are not happening consistently for our 
families. I think it would be helpful for parents and families to 
hear straight from each of you the following. One, when should a 
child wear a mask and what additional measures should schools be 
taking to keep kids safe? Secretary Cardona, I will start with you. 

Secretary CARDONA. Thank you for the question. And we share 
that goal to make sure that we are building confidence in our 
schools, so parents feel comfortable sending their children, all chil-
dren. And it has been very clear. We have a year’s worth of experi-
ence doing this already, not only at the state level. Before we had 
vaccines, before we had the testing protocols, before we had a 
year’s worth of experience, we were safely reopening schools be-
cause we followed what works. 

I will tell you, I will start off by saying it is really important as 
educators that we work really closely with our health experts like 
we are doing at the Department with HHS, CDC, and our U.S. 
Surgeon General to make sure that we are listening to medical ex-
perts when we are making decisions. Masks prevent the spread of 
COVID–19. And in schools that have high spread, and which we 
are seeing across the country, it is critically important that masks 
are being utilized. The promotion of vaccinations for students that 
are eligible is critically important to reduce spread and make sure 
that the illness isn’t serious if students do contract COVID–19. 

Quarantining when students are—do have COVID or are were 
exposed to someone that did until they are able to get tested, that 
is critically important. Our schools must be safe for learning, and 
we have to make sure we are communicating what we are doing 
to keep students safe. It is our responsibility to follow the science. 
As my colleague here, Secretary Becerra has shown, in places that 
do follow the mitigation strategies, we are able to keep students in 
the classroom without disruption. It is our responsibility to keep 
our students and our staff safe. 

The CHAIR. Secretary Becerra. 
Secretary BECERRA. Madam Chair, the evidence has spoken. The 

science is clear. Vaccines are the safest, most effective route to 
keeping our kids safe. Even if you are under the age of 12, it is 
still important for everyone who can vaccinate to vaccinate, to keep 
everyone, including our children, under the age of 12 safe. Masks, 
the Arizona study showed very clearly those places that don’t use 



20 

masks in school are three and a half times more likely to create 
an outbreak in the school than those schools that do use masks. 

As Senator Burr said, it is common sense. None of us here prob-
ably would enter a car and start driving without buckling up. 50 
years ago, some people protested using seatbelts. Today, we don’t. 
We know how safe and effective they are. Same thing with vac-
cines, same thing with mask, same thing with social distancing. 
Same thing with better ventilation. Same thing with better hy-
giene. 

We know what works. It is common sense. And I would just tell 
each and every parent, please use common sense. Don’t let anyone 
stop you from protecting your kids. 

The CHAIR. Thank you to both of you. Since the early days of this 
pandemic, I have been very focused on making sure testing is wide-
ly available as a tool to prevent and respond to outbreaks. And I 
was, as you all know, frustrated at the Trump administration’s fail-
ure to articulate a testing strategy and address supply shortages, 
and communicate clearly and effectively. I have pushed very hard 
to make progress on that front. I know the Biden administration 
moved quickly to fix many of the early issues with testing. 

But I want you to know I am troubled, however, by the con-
tinuing testing challenges, which includes some schools not having 
access to enough tests. Right now, we know testing would be a crit-
ical part of safely reopening schools, especially for those students 
who are too young to get vaccinated. So, Secretary Becerra, I want-
ed to ask you, what specific steps is the Federal Government tak-
ing to make sure tests are accessible to schools and what guidance 
is being provided to make sure they are being used effectively? 

Secretary BECERRA. Madam Chair, first, I want to make sure it 
is clear there is a supply of test kits available. It is that the de-
mand has grown dramatically and the demand for certain types of 
tests so that the distribution has been difficult to get to certain 
places. But generally speaking, nationwide, there is sufficient total 
testing capacity across the Nation to meet our needs. And this in-
cludes the combining of all lab-based point of care and over the 
counter testing. What have we done? Well, you are probably aware 
that earlier this month President Biden announced the use of the 
Defense Production Act so that we could procure some $2 billion in 
rapid point of care tests and over the counter at home COVID 
tests. 

We are going to continue to mobilize and work with our industry 
partners to make sure that we can get into contracts that allow for 
multiple testing manufacturers to expand production. And we are 
actively engaged with states to mitigate supply chain constraints 
while the domestic manufacturing expands to meet the demand. 

But we have seen in the last few months demand increase month 
over month, some 300 to 650 percent, and it has been a demand 
that has not been evenly spread. And that is why you see pockets 
where people say there is a shortage. There is sufficient supply, it 
is just getting it at the right places and coordinating well. 

The CHAIR. Thank you. 
Senator Burr. 
Senator BURR. Thank you, Madam Chair. Again, I welcome the 

Secretaries this morning. Secretary Becerra, you had a bit of an en-
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terprise in the U.S. Government that incorporates many of the 
agencies that dragged COVID policy in this country. Let me ask 
you, are you supportive of a mandate for COVID vaccines for 12 
year olds and over in K through 12 education? 

Secretary BECERRA. Senator, thank you for the question. This 
Administration from the President on down has been very sup-
portive of moving forward with requirements to make sure that our 
people are safe. 

Senator BURR. It is a very specific question. Do you support man-
dating that 12 year olds and over in K through 12 be vaccinated? 

Secretary BECERRA. Senator, again, if you ask me the question, 
as a Secretary of Health and Human Services, I can tell you that 
my jurisdiction does not include schools and requiring 12 year olds. 

Senator BURR. But you represent an enterprise that drives all of 
the policies that go into COVID. Does the HHS Secretary, is he 
supportive of mandating that K through 12, 12 years and over that 
they mandatorily be vaccinated? 

Secretary BECERRA. I am very supportive, both personally and as 
Secretary of Health and Human Services of a school district, of a 
local jurisdiction, of a Governor that says it is time to keep our kids 
in school safe, and we will therefore move toward requiring masks 
or vaccinations, but I am—— 

Senator BURR. But not the Federal Government? 
Secretary BECERRA. The Federal Government doesn’t have juris-

diction to tell schools what to do. 
Senator BURR. Okay. Secretary Cardona, do you believe that par-

ents ought to control whether their children are vaccinated and 
whether they are and have input into what their children are 
taught in K through 12? 

Secretary CARDONA. Thank you for the question, Senator. I do 
believe the role of educating students should involve parental in-
volvement. And I do believe that schools are adequately able to en-
gage student parents through that process. 

Senator BURR. Now, you do support mandates on 12 year olds 
and over in K through 12, because you and I had a conversation 
on the phone on that, right? 

Secretary CARDONA. I support efforts that states, and districts 
are doing to protect students and staff so that they can continue 
with in-person learning. 

Senator BURR. Does that mean you are opposed to a Federal 
mandate of children 12 and over in K through 12, a Federal man-
date that would require all of them to be vaccinated? 

Secretary CARDONA. I believe that the decision about mandating 
should be at the state and local level. And I support the efforts 
being made to promote vaccines and require them in places where 
we know spread is high. In fact, the data show that in places where 
the vaccination rates are highest, there is less interruptions in 
learning. And the goal is to safely reopen schools, but also to keep 
them open. 

Senator BURR. Both of you have put great emphasis on the data 
that is behind the decisions you make. Secretary Becerra, the 
President made an announcement on August the 18th that boosters 
would be available on September 20th for all Americans. Clearly he 
was out in front of the scientific data. Why would we set an arbi-



22 

trary date and tell the American people you will all get a booster 
if you have gone 8 months past your initial boost? 

Secretary BECERRA. Senator, I think the President has been very 
clear throughout. He believes in vaccinating America, and he be-
lieves that he should be vaccinated as well. When he mentioned 
September 20th, what he was telegraphing to the country is get 
ready. We are going to start vaccinating, getting that boost as soon 
as we can. Of course, the science will drive the ultimate result, as 
we have seen as well. 

Senator BURR. Well, you have got five agencies under your lead-
ership, CDC, FDA, Surgeon General, NIH, NIAID, and they all 
wrote a letter, they all signed a letter. Let me just read to you 
what it says. We are prepared to offer booster shots to all Ameri-
cans beginning the week of September 20th and starting 8 months 
after the individual second dose. There is no clarifier in this. 

Secretary BECERRA. Senator, I think if you read the rest of the 
letter, you will see that it does put a qualifier saying, subject to the 
science. 

Senator BURR. Secretary, one of the challenges that we have 
today is that the communications message is so muddled that the 
American people don’t know what to believe and what not to be-
lieve. In large measure, because one can interpret this is a decision 
was made before the scientific data was available. What if the sci-
entific data had not come out on the 20th? What if a decision could 
not have been made then? I think we share a bipartisan belief that 
we have tried from the beginning to follow the science. 

Secretary Cardona, I am concerned that taxpayers and law-
makers will never know what the $191 billion appropriated for K 
through 12 pandemic relief paid for. According to the information 
my staff received from the Department of Education, as of Sep-
tember 10th, K through 12 schools spent $18 billion, less than 10 
percent of the $191 billion of Federal coronavirus emergency relief 
money appropriated at the end of March, and GAO reported that 
the Department’s current method to track funding will not let law-
makers know how these funds are being used to address pandemic 
related needs of children. And the Department agreed to do some-
thing about it. What have you done? 

Secretary CARDONA. Thank you, Senator. The funds that were 
provided for our schools are really funds provided for our students 
to help them recover. And I have seen firsthand in my visits to 
states the creative ways districts are reengaging students and re-
connecting those school communities. 

As a former Commissioner of Education, I can tell you firsthand 
states are going to first use their ESSER I money. But we also 
know that this is a—the path to recovery from the pandemic and 
from the impact on children is going to take more than 1 year. We 
do have a data dashboard on the drawdown, and we are going to 
continue to get information on that. We have an outreach team 
that works directly with our states, not only to learn what they are 
using the funds on, but also to share best practices. 

At the end of the day, our educators have been heroes to protect 
our students and get them safely back in the classroom. And they 
are also assessing what the needs are of our students. And again, 
last week alone, I saw tremendous innovation to make sure that 
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we are not only assessing what students lost in terms of instruc-
tion, but also meeting them where they are with their social, emo-
tional needs, and ensuring that our schools are safe, which includes 
new ventilation systems, which I saw in DeKalb County, Georgia, 
and in other places that I visited. 

I am completely confident, and I trust that educators are going 
to put the children’s need first, and they are going to make sure 
that this recovery provides long term solutions for these students, 
not only to get to where they were, but to thrive higher than ever 
before. 

Senator BURR. Thank you, Chair. 
The CHAIR. Thank you. 
Senator Casey. 
Senator CASEY. Thank you, Chair Murray. I want to thank our 

witnesses for your appearance today and your public service. I 
wanted to ask, and maybe I will get at least a big question to each 
of you, Secretary Cardona on students with disabilities, Secretary 
Becerra on behavioral health in schools. 

I just want to put one fact on the table again that Secretary 
Cardona, in your testimony, your written testimony on the first 
page, you say January, when the Biden Harris administration took 
office, 23 percent of all K through 12 schools were operating fully, 
remotely 23. By May, just 5 months, less than 5 months into the 
Administration, the percent of all K through 12 schools operating 
fully remotely had dropped to 2 percent, from 23 to 2. So that is 
good news. 

I think it is directly related to dollars that the Federal Govern-
ment has provided, to date over $189 billion to schools. And I note 
for the record, the Rescue Plan was $122 of that $189. So two- 
thirds of the dollars appropriated were done through the Rescue 
Plan the Democrats passed. Secretary Cardona, first, I wanted to 
start with students with disabilities. About 7 million, as you know, 
in the Nation, students in public schools receive special education 
services. 

It is an understatement to say that the pandemic has been chal-
lenging for those students. Most of them had to adapt to online in-
struction. Others had to have their related services, such as phys-
ical or occupational therapy, reduced or adapted. So many chal-
lenges that we have read about. Individual education plans, which, 
as you know well, are required by the IDEA Act from years ago, 
often require specific therapies and specific services. 

Here is the question, can you tell us what guidance and re-
sources the Department is providing to states and local school dis-
tricts to get students with disabilities the services and the thera-
pies that they need to set them up for success? 

Secretary CARDONA. Thank you for that question. It is clear that 
our students with disabilities were greatly impacted during the 
pandemic. And I recall stories of—I recall conversations with par-
ents who shared with me the impact that their child not being able 
to access in-person learning had not only on their learning, but on 
their entire family. With regard to work, it was much more difficult 
for many students with disabilities to learn using a laptop. I recall 
a mother who wrote a book and called it, There Is a Rainbow. And 
at the end of the rainbow in this book was the school reopening. 
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Her child has autism, and the remote learning is—as much as edu-
cators did the very best, it wasn’t the same. 

We need to place special emphasis on our students with disabil-
ities and their families to make sure that they are coming back 
into a welcoming environment, one that is assessing where the chil-
dren are now, not where they were in March 2020. We required 
states to ensure that IEPs are being updated for this school year, 
and many states understood this important responsibility and did 
it in the spring so that they can start the year off where the chil-
dren are now. 

We know individualized education plans are the best strategy for 
these students to reach their potential and updating those is criti-
cally important. Furthermore, Senator, we—from February, we 
were providing handbooks and special attention was given to sup-
porting students with disabilities and also supporting educators 
that serve students with disabilities with training and helping 
them have more opportunities to understand the social, emotional 
impact of our students with disabilities. 

We understand the priority it is. We are going to continue to 
serve our educators and our students and our families with chil-
dren with disabilities. 

Senator CASEY. Thanks very much. Secretary Becerra, on behav-
ioral health. Obviously, a lot to talk about. Let me just make a 
quick reference to the question. What resources are now available 
for both—excuse me, for teachers and school administrators to sup-
port students’ mental well-being during this time? 

Secretary BECERRA. Senator Casey, thank you for the question. 
I know this is a priority for you. We have made the largest invest-
ments in mental health and substance use disorder in the history 
of these programs because of the American Rescue Plan that you 
and others in this Congress passed. And I am pleased to say that 
close to $1 billion has gone out so far to support the mental health 
services that are needed throughout our Country, including in our 
schools. 

We have put out close to $5 billion for substance use disorders 
services. Most of that money, as you are aware, is administered, 
run through the states. Then they feed it over to the local Govern-
ments and the schools. And so we have done more because you all 
pass the American Rescue Plan than we have ever done before, and 
we know we have to do more. 

Senator CASEY. Thanks so much. Thank you, Chair Murray. 
The CHAIR. Thank you. 
Senator Paul. 
Senator PAUL. Mr. Becerra, are you familiar with an Israeli 

study that had 2.5 million patients and found that the vaccinated 
group was actually seven times more likely to get infected with 
COVID than the people that had gotten COVID naturally? 

Secretary BECERRA. Senator, I have to get back to you on that 
one. I am not familiar with that study. 

Senator PAUL. Well, you think you might want to be if you are 
going to travel the country insulting the millions of Americans, in-
cluding NBA star Jonathan Isaac, who have had COVID, recov-
ered, looked at a study with 2.5 million people and say, well, it 
looks like my immunity is good as the vaccine or not. 
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In a free country maybe ought to be able to make that decision. 
Instead, you have chosen to travel the country calling people like 
Jonathan Isaac and others, myself included, flat earthers. We find 
that very insulting. It goes against the science. Are you a doctor, 
a medical doctor? 

Secretary BECERRA. I have worked for over 30 years on 
health—— 

Senator PAUL. You are not a medical doctor. Do you have a 
science degree? And yet you travel the country calling people flat 
earthers who have had COVID, looked at studies of millions of peo-
ple, and made their own personal decision that their immunity 
they naturally acquired is sufficient. But you presume somehow to 
tell over 100 million Americans who have survived COVID we have 
no right to determine our own medical care? You alone are on high, 
and you have made these decisions, a lawyer with no scientific 
background, no medical degree. This is an arrogance coupled with 
an authoritarianism that is unseemly and un-American. 

You are the one ignoring the science. The vast preponderance of 
scientific studies, dozens and dozens show robust, long lasting im-
munity after COVID infection. Even the CDC does not recommend 
measles vaccine if you have measles immunity. The same was true 
for smallpox. But you ignore history and science to shame the flat 
earthers, as you call them. You should be ashamed of yourself and 
apologize to the American people for being dishonest about natu-
rally acquired immunity. 

You want more people to choose vaccination? So do I. You want 
to lessen vaccine hesitancy? So do I. You want to have that hap-
pen? Quit lying to people about naturally acquired immunity. Quit 
lording it over people, acting as if these people are deplorable and 
unwashed. Try persuasion instead of Government cudgels. Try hu-
mility instead of arrogance. Try freedom instead of coercion. But 
most of all, try understanding that there is no more basic medical 
right than deciding what we inject into our bodies today. 

After hearing that millions of people in the study prove show 
without a doubt that there’s a great deal of immunity from getting 
it naturally, do you want to apologize to the 100 million Americans 
who suffered through COVID, survived, have immunity and yet 
you want to hold them down and vaccinate them? You want to 
apologize for calling those people flat earthers? 

Secretary BECERRA. Senator, I appreciate your question and ap-
preciate that everyone has their opinion. We follow the facts and 
the science at HHS. We use the expertise of the medical profes-
sionals, the scientists at HHS to make decisions. It is a team effort, 
and we rely on what is on the ground showing us results. 

Senator PAUL. Except for the dozens and dozens of studies. In 
fact, most, if not all of the studies show robust immunity from get-
ting the disease naturally. The CDC says if you have had measles 
and have immunity, you don’t have to be vaccinated. The same was 
true of smallpox. You are selectively doing this because you want 
us to submit to your will. You have no scientific background, no sci-
entific degrees, and yet you aren’t really concerned about 100 mil-
lion Americans who had the diseases. You just want to tell us, do 
as you are told. That is what you are telling us. You want to man-
date this on all of us. You are going to tell us, if I have 100 employ-
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ees, you are going to put me out of business with a $700,000 fine 
if I don’t obey what you think is the science. 

Don’t you understand that it is presumptuous for you to be in 
charge of all the science? Have you ever heard of a second opinion? 
I can’t go to my doctor and ask my doctor’s opinion? I mean, this 
is incredibly arrogant, combined with this authoritarian nature 
that you think, well, we will just tell all of America to do what I 
say, and they better or we will fine them or put them in jail or not 
go to school or not let them travel. 

The science is against you on this. The science is clear. Natu-
rally, acquired immunity is as good as a vaccine. The Israel study 
actually showing it is better. This isn’t an argument against the 
vaccine, but it is an argument for letting people make a decision 
who already have immunity. You are not willing to consider nat-
ural immunity? 

Secretary BECERRA. Senator, our team has reviewed every study 
that is out there on COVID, whether it is from Israel, from the 
U.S. or wherever else. They have used the facts that have been pro-
vided through the rigorous research that has been done to reach 
conclusions. 660,000 Americans or more have died because of 
COVID. We are trying to do everything we can to save as many 
as possible. We are using the facts. We are following the science 
and following the law. 

Senator PAUL. Nobody is arguing the severity of this, but you are 
completely ignoring the science of natural immunity. So is Fauci. 
So is the whole group. You are just ignoring it because you want 
submission. You want everybody just to submit to your will. Do as 
you are told. Despite the evidence, the large body of scientific evi-
dence that says naturally acquired immunity does work, is an im-
portant part of how we are all going to recover from this. So is the 
vaccine. 

But when you add them together, we are in a much different 
place than if you ignore them. 100 million Americans by conserv-
ative CDC estimates have had the disease. 200 million or more now 
have been vaccinated. It is a good thing. Combined together, it is 
how the disease is—nobody wants to get the disease. We are not 
advising anybody to get the disease. But if you are unlucky enough 
to get it, think of the nurses and doctors and orderlies who all 
bravely took care of COVID patients, there was no vaccine for a 
year and a half. They took care of people, risk their lives. They got 
it survived. 

Now people like you are arrogant enough to say you can no 
longer work in the hospital because you have already had the dis-
ease. We are going to force you to take a vaccine that the science 
does not prove is better than naturally acquired. That is an arro-
gance that should be chastened. 

The CHAIR. Thank you. 
Senator Hassan. 
Senator HASSAN. Well, thank you so much, Chair Murray and 

Ranking Member Burr for this hearing. I want to thank both Sec-
retary Cardona and Secretary Becerra for being here today to dis-
cuss this important issue, keeping our students safe and in school. 
And I just want to note at the top here that as the mom of a young 
man with severe disabilities, I am particularly grateful for Senator 
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Casey’s questions about what we are doing to help students who 
experience disabilities. 

It is not just that, of course, they need their individualized edu-
cation plans met, but it is also true, just as you pointed out, Sec-
retary Cardona, that often school is the only place that some of 
these students can get certain kinds of services. In some cases that 
may be physical therapy, occupational therapy, speech and lan-
guage. And when schools are also prevented from taking public 
health measures, these students often are also the most at risk for 
severe complications from COVID–19. 

It is a catch 22 for parents. And I just want to thank Senator 
Casey and all of you for everything you are doing to help protect 
children with disabilities. Secretary Cardona, I wanted to start 
with a question to you. In addition to the teacher shortages many 
have discussed, schools in New Hampshire and across the country 
are struggling to fill other openings, ranking from paraprofes-
sionals and social workers to bus drivers and custodians, roles that 
are essential to keeping our schools open for in-person learning. 

Some school districts are addressing these workforce gaps in var-
ious ways, including with hiring bonuses and paying parent drivers 
to help get kids to school. Secretary Cardona, how can school dis-
tricts use their elementary and secondary school emergency relief 
funding to meet these staffing needs in order to keep schools open 
and provide essential support to students? 

Secretary CARDONA. Thank you for the question and for your 
comments about students with disabilities and families, and the 
importance that they are in our schools, and we should be 
prioritizing that as we think about reopening, as we should about 
ensuring that we address the workforce gaps safely. Safely reopen-
ing schools means we have enough staff to keep everyone safe and 
supported. So we do believe the American Rescue Plan and the 
ESSER funds can be used to make sure we are paying a salary 
that is competitive. People have options now. And, you know, I can 
tell you firsthand that my own children’s experience is being influ-
enced by whether or not they are able to get bus drivers to take 
them to extracurricular activities. 

It is a real situation. And if we are serious about reopening 
schools and making sure our children have the best opportunity to 
engage not only in the classroom but extracurricular activities or 
getting to school on time, we have to make sure that we are ad-
dressing these workforce gaps boldly. 

There are more funds now available to our districts to address 
that. But we also have to invest in pipeline programs to make sure 
that our dedicated paraeducators have access to programs to be-
come teachers themselves. I am really excited about the oppor-
tunity in the build back better agenda to make sure that we are 
investing in our profession, paying livable wages, and making sure 
we create pipelines that with incentives for paraeducators and 
other educators to go in, to get their teaching credential, to serve 
as special education teachers, bilingual teachers, and other short-
age areas. It is all hands on deck. I think we have the right policy, 
and we need to make sure we are making bold decisions to let that 
happen. 
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Senator HASSAN. Well, thank you. I want to turn now to the 
issue of learning gaps. One report estimates that due to COVID– 
19 school closures last year, elementary students were about 5 
months behind where they would typically be in math and 4 
months behind in reading. If not addressed, these gaps in learning 
will have a long lasting negative effect on the lifelong success of 
students. So, Secretary Cardona, how can schools most effectively 
identify the gaps in student learning? And how is the Department 
of Education ensuring that schools have what they need to do this? 

Secretary CARDONA. Thank you. Yes, our students missed out on 
a lot in the last year and a half. Academic gaps based on the fact 
that remote learning doesn’t compare to in-person learning are sig-
nificant. And the reality is some students faced more of it than oth-
ers. It exacerbated opportunity gaps that existed. We recognize this 
and we also, part of our return to school roadmap, prioritized not 
only saved school reopening and engaging in social, emotional well- 
being, but also addressing the lack of instruction that students 
were not able to access due to the pandemic. 

We released strategies for using the American Rescue Plan fund-
ing to address the impact of lost instructional time as its own guid-
ance document in addition to the three handbooks that we have 
that address, learning loss, learning losses could be controversial. 
I don’t want to victimize our students. It was a lack of access to 
instruction. 

We have handbooks out there. More importantly, we are talking 
to states to see what they are doing. And I was fortunate to see 
summer school programs that tripled in size. After school programs 
that are happening because of the American Rescue Plan Fund. So 
they are working on that. And I know it is a priority for educators 
across the country. 

Senator HASSAN. Well, thank you. And Madam Chair, I realize 
I am a little over. I just do want to point out that the Department 
was very helpful to school districts in New Hampshire as they tried 
to use the secondary school emergency relief funds to improve air 
quality and ventilation in schools. And I look forward to submitting 
a question about how school districts can access those funds and 
work with the Department to make sure their schools are safe. 
Thank you. 

The CHAIR. Thank you. 
Senator Cassidy. 
Senator CASSIDY. Thank you all. Thank you for being here. First, 

I associate myself with Senator Paul’s remarks as regards the need 
for our CDC to look at the influence of natural immunity and its 
effectiveness relative to a vaccine. And I agree totally that when 
we tell Americans that natural immunity does not confer immu-
nity. That goes against the science. I will say that. 

Some of his other remarks, perhaps not so much, but on that ab-
solutely. So, Secretary Becerra, if you can take that back to CDC, 
etc., I would appreciate that. Secretary Cardona, I think we can 
agree on this. Would you accept that the primary purpose of a 
school is to educate a child? 

Secretary CARDONA. Yes—— 
Senator CASSIDY. Or should be—should be—yes. And we know 

there is, by the way, social services we don’t want to ignore. My 
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concern is during the pandemic, against science, public schools 
were much more likely to close. I am looking at data from the— 
and by the way, if we are going to look at what empirically works, 
if we are going to follow the evidence and the primary goal is to 
educate a child, I think we have to look more broadly than, say, 
just the use of a mask. 

I am looking here from something from your shop, Institute of 
Education Services, ies.ed.gov, and it is showing me that nationally 
public schools, only 47 percent were open in January of last year, 
Catholic schools 89 percent, and private schools 92 percent. There 
is also significant dis-enrollment from public schools as parents 
sought to have their child educated even though they were being 
kept shut upon the insistence of some teachers unions, against the 
science, against the clear recommendation of, among other things, 
the American Academy of Pediatrics. 

There has been a hostility among Democrats, frankly, and among 
the Administration as regards charter schools. Seeing how charter 
schools, actually—private vouchers and charter schools actually 
give an alternative to a parent who is otherwise locked into a sys-
tem that will not literally educate her child, why is there this hos-
tility toward this alternative for the parents? 

Secretary CARDONA. Thank you, Senator. I do agree with you 
that school reopening was critically important for all students 
across the country. And I am very pleased to say that across the 
country, our schools are open—— 

Senator CASSIDY. Yes, but we are really talking about a period 
of time, an extended period of time where children lost a significant 
amount of their education. And I am being—and by the way, this 
is about social justice because it was the minority child in the inner 
city school that did worse by far, with some saying that 7 months 
of learning was lost among African-American children, on urban 
children, and 6 million—seven month for the low income and 6 
months for the African-American child. And so why are we holding 
our parents and our children prisoners to a system that ignore 
their educational needs when the science showed that the schools 
could safely reopen? 

Secretary CARDONA. Thank you for that question. I remember 
last spring and even before that, working on reopening schools. 
And what I can tell you is those schools where predominantly 
Black and Brown students attend were woefully underfunded, and 
they didn’t have the funding to address the ventilation systems, to 
address some of the basic needs—— 

Senator CASSIDY. Now, Secretary Cardona, are you going to tell 
me that inner city parochial school that some philanthropies had 
opened up for these children, that was an older facility, did not 
have similar problems but somehow did not attempt to adapt? I 
find that—I just don’t believe that. 

Secretary CARDONA. Okay, what I am sharing with you, sir, is 
my visits, my experience as a Commissioner talking to super-
intendents, visiting schools with ventilation systems that weren’t 
touched for 20 years, with class sizes of over 25, 26—we make sure 
that schools are safe for students and for staff. And many of these 
same families were sharing their concern about schools not being 
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reopened. I am very thankful for the money that the Federal Gov-
ernment provided—— 

Senator CASSIDY. Let me ask you—I am almost out of time, I 
apologize. That may be the case. By the way, my wife is the chair 
of a board of a public charter school, full disclosure. They managed. 
They just opened up their gymnasium. They just converted their 
lunchroom. They made it work for those children who dispropor-
tionately are minorities. But why shouldn’t the parent have the 
choice to take her child elsewhere if she decides, well, it may be 
that they have a lousy ventilation system, but they have a good 
ventilation system, and so I am going to take my child to the pri-
vate school with a good ventilation system so that my child doesn’t 
lose 7 months of education this year. Why should she not have that 
choice? 

Secretary CARDONA. Senator, it is my belief that all children 
should have access to a safe school and one where all children can 
succeed. And it was important that all schools be given the tools 
and resources—— 

Senator CASSIDY. If they are—and I will finish with this, if they 
are to have access, and defying science unions demand that a 
school close, why would that access not include the ability to take 
dollars that would go to the public school, they are not open, they 
are not there for the kid, to take the child to a school which is 
opened. Can you tell me, should that parent—just yes or no, should 
that parent have the right to take their child? 

Secretary CARDONA. Well, it requires more than a yes or no. It 
is more nuanced than that. But I will say, we have been working 
closely with educators, including our unions, to safely reopen 
schools. And today, all of America’s students have an opportunity 
to learn in-person safely because of the work that we have done to-
gether. 

Senator CASSIDY. That was papering over a terrible loss of edu-
cational opportunity for those who are most vulnerable in our soci-
ety. And frankly, our perception is, it is due to obeisance to teach-
ers unions, not because of putting children first. I yield back. 

The CHAIR. Thank you. The vote has been called and I am going 
to go over and vote and return right away. The next three Senators 
in order are Senator Smith, Senator Romney, Senator Baldwin. 

Senator SMITH. Thank you, Madam Chair. And thank you very 
much, Secretary Cardona and Secretary Becerra, for joining us 
today. It is very good to be with you. I am going to direct my ques-
tions to Secretary Becerra. Mr. Secretary, I applaud the Biden ad-
ministration’s commitment to keeping our children safe in school 
through vaccinations, through masking, through ventilation, and 
through testing. And this includes the Administration’s recent an-
nouncement that they will ramp up the production of rapid 
COVID–19 tests and purchase $2 billion worth of rapid tests, 
which can detect, as we know, up to 98 percent of cases that are 
infectious with COVID. 

Rapid, in home tests are a huge benefit to parents because they 
can get quick test results and they—so they know whether they 
can send their students to school after they have been exposed to 
COVID in the classroom. And it is also a huge help to schools that 
are, frankly, I have heard, overwhelmed in some cases by asking 
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educators to administer tests and do contact tracing, and on top of 
everything else that they are doing. 

Rapid tests are a better alternative than lab based tests, which 
can be so frustrating to Minnesota parents and students as stu-
dents are pulled out of school and activities are put on hold for the 
days while they are waiting the 3-days, while they are waiting for 
results. And I know that, I believe both Senator Murray and Sen-
ator Kaine has raised this issue. 

As we know, unfortunately, rapid tests are difficult to get a hold 
of right now. So here is my question, Secretary Becerra. Some pol-
icy experts believe that by reclassifying rapid COVID–19 tests as 
a public health tool rather than as a medical device, that this could 
help unlock a greater supply of tests while also reducing the price 
of those tests. So could you talk to us about how the Administra-
tion is thinking through this recommendation? 

Secretary BECERRA. Senator, thank you. Thank you, Senator, for 
the question. And I know this is on the minds of many people, not 
just here in this chamber, but at home as well. As I mentioned be-
fore, in responding to some of the previous questions, we have the 
tests. It is that getting them to the right source at the right time 
has been difficult. We are now coordinating far greater—in far 
greater ways with our state and local partners. 

Whereas before it was at the point of contact where the test 
would be made, that the request could be made for those types of 
tests, what we are trying to do now is coordinate far better how 
all of this is done. And what I will tell you is that between the 
money that was made available through the supplemental appro-
priation that you all passed, through the money from the ARP, we 
have been able to provide substantial funds, $10 billion in one case, 
$2 billion as you just mentioned more recently, another $2 billion 
was made available to try to make sure that we are reaching every-
one. 

We—can we coordinate better? We are going to try to do that 
with our local and state partners. We have—the Federal Govern-
ment don’t have the capacity to be the administrators of the test, 
but we can work in partnership with those on the ground who can 
do it to make sure that we go where the tests are needed. 

Senator SMITH. Do you think that there is an opportunity to 
think about reclassifying these tests? I mean, how do you—— 

Secretary BECERRA. That is certainly something we could take a 
look at. I can get back to you as quickly as possible, talk to the 
team to find out if that is at all—that is something we could con-
sider. 

Senator SMITH. Thank you. I appreciate that. I think that there 
is an opportunity there given the high level of accuracy and just 
as another tool that the Administration could have as you are 
working to ramp up these tests, so. 

Secretary BECERRA. We have been using every tool you all give 
us and we will look at this one as well. 

Senator SMITH. Thank you very much. I also wanted to ask you 
a little bit about the work that we need to do to support students 
with disabilities, particularly in the context of what has been hap-
pening with COVID. Pardon me, this is a—I should have said, Sec-
retary Cardona, this is directed toward you, pardon me. This is 
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about supporting students with disabilities as we navigate through 
what has been such a difficult time in schools. 

I am in particular, I just want to quickly highlight a couple of 
aspects of support for students with disabilities that we are seeing 
in my home State of Minnesota. There is many great examples, but 
recently we have seen educators from Moorhead Public Schools in 
Northwest Minnesota, they have shared with me how they have 
been able to make really important investments for their students 
using American Rescue Plan dollars, thanks to American Rescue 
Plan. 

Secretary Cardona, could you just quickly, in the few seconds I 
have, discuss the Department’s approach to supporting education of 
students with disabilities and mitigating the learning loss that 
they have experienced. 

Secretary CARDONA. Thank you for the question and for the sup-
port of the great programs there. Thanks to the ARP. You know, 
we are back. Kids are back, kids are back in school. That is the 
best thing we can do for our students with disabilities and all stu-
dents. They are back in their classrooms with their teachers, with 
their peers. 

The best thing we could do for students with disabilities is the 
same thing we can do for our students, get them back in the class-
room with those teachers that love them, that want to support 
them. However, for students with disabilities that might have had 
interrupted learning, it is really important that we are monitoring 
where they are today, not where they were in March 2020, and 
make sure that we are using American Rescue Plan funds to pro-
vide enough resources, enough support, personnel to give the stu-
dents what they need today and to make sure that their families 
feel supported as the students transition back. Thank you. 

Senator SMITH. Thank you very much, Secretary Cardona. 
Next up, we have Senator Romney. 
Senator ROMNEY. Thank you, Madam Chair. Secretary Becerra, 

I am going to clear up a social media rumor that you spend most 
of your time outside of Washington, DC. Is the majority of your 
time spent—the great majority spent in Washington, DC? 

Secretary BECERRA. In many ways, I would say unfortunately, 
yes, because I still have a home in California as well. My wife is 
still in California. 

Senator ROMNEY. Spend your time here. It is great. Let me turn 
to another topic, I concur with Senator Paul—I am concerned about 
natural acquired immunity with regards to COVID–19. And I was 
disappointed with your response. I had expected you either to say 
one or two things. One that the science is clear, that inoculation 
adds to one’s protection against COVID–19. And that is—that he 
was wrong about the studies he described. 

He said every single study said that natural acquired immunity 
is better than vaccination or at least as good as. Or I expect you 
to say, look, maybe it is the same, but we can’t determine whether 
people have had COVID necessarily or not, and therefore, we are, 
out of an abundance of caution, we are insisting they be vaccinated. 
Could you please get back to the Committee with an answer to his 
question so that we can know where the science stands and where 
the Administration stands? Secretary Cardona, I note that as 
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young families are thinking about having children, they consider 
the plans for what it will mean to have a child and they consider 
about pre-k, about childcare, about college expenses down the road. 

I note that in the President’s plan, the so-called reconciliation bill 
of $3.5 trillion, that the plan is that children—child care rather, 
and early learning expire after 6 years instead of 10 years of the 
full program. That pre-K expires after 7 years. And that commu-
nity college coverage expires after 5 years. Do you think that young 
parents should therefore plan on these programs disappearing in 
six, seven, and 5 years as proposed under the Administration’s leg-
islation? 

Secretary CARDONA. Thank you, Senator Romney, for the ques-
tion. We are at a point in our Country’s history where we have the 
opportunity for transformational change for our students and our 
families. 

Senator ROMNEY. I totally agree. I don’t want to go on a different 
topic here, which is the transformation—is this a permanent 
change or—transformation is permanent, but if it is just tem-
porary, five, six and 7 years and all these programs go away, that 
is not transformational, that is bait and switch. 

Secretary CARDONA. Well, Senator, I do believe at this point the 
families, especially post pandemic, providing community college ac-
cess, that only helps the economy. 

Senator ROMNEY. But should it expire at the end as it is planned 
out? 

Secretary CARDONA. I am hopeful, Senator, that today goes really 
well for our families across the country and that in the coming 
years, we will find ways to continue to support those strategies 
that we know lift American families—— 

Senator ROMNEY. You mean it is your anticipation that these 
programs then that parents should count on them continuing? 

Secretary CARDONA. That is the goal to have community—— 
Senator ROMNEY. Well, if that is the goal—if that is the goal for 

all these programs, not the 5-years, 6 years and 7 years that is in 
the legislation, how are you going to pay for it? Because there is 
only one or two ways, either more debt or higher taxes. Which do 
you prefer? 

Secretary CARDONA. Well, Senator, I know that in this proposed 
budget, no one making under $400,000 will see an increase in 
taxes. But I will tell you—— 

Senator ROMNEY. Well, that is right. That is right away. But if 
you are saying that down the road when these programs are set 
to expire, you would expect them to continue instead, that means 
any promises about not raising taxes on people making under 
$400,000 today, those are going to expire as well. 

Secretary CARDONA. As a lifetime educator, I can tell you what 
is being proposed is transformational for our families. 

Senator ROMNEY. I agree it is transformational. I am not sure it 
is transformational in the right way. I am concerned, for instance, 
that we are going to double the child tax credit, child tax credit, 
which allows people to help pay for childcare. At the same time, we 
are going to give them free pre-K for 2 years. Why double? 

Why give people free pre-K and double their child tax credit, 
which they could use themselves to either decide to care for their 
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own children at home, to go to Head Start, to go to a private 
childcare facility. Why do we have to both double the child tax 
credit and at the same time provide free pre-K, and by the way, 
build new school classrooms to do so? 

Secretary CARDONA. Sir, for me as an educator, early childhood 
education is a foundation for a strong educational program. 

Senator ROMNEY. Totally agree, but why are we going to pay for 
it twice? 

Secretary CARDONA. I have seen the benefit of it. And I know for 
many of these families, their ability to get back to work and add 
to their income is—— 

Senator ROMNEY. Look, I am perfectly happy with providing 
funding to families so they can provide childcare for their child. I 
think they ought to have the choice of one, providing it themselves 
if they want to, either with a family member or a spouse, or No. 
2, sending a child to a childcare facility of their choice. 

But to say you are going to do that and we are also going to give 
you a public school childcare, that is two programs doubling the 
cost and it is taking away the incentive for people that might 
choose to decide to have the childcare for at home. I think my time 
is up. I am sorry. Madam Chair, back to you. 

Senator SMITH. Thank you. Senator Romney. 
Senator Marshall. 
Senator MARSHALL. Okay, thank you, Madam Chair. And again, 

thanks to the Secretaries for being here to talk about the intersec-
tion of health care and education, something that is near and dear 
to so many of us. If we talk about the highest causes of death for 
your students, for our students, it is accidents or trauma. Suicide 
is No. 2. Homicide as No. 3. Cancer might be going up or down de-
pending which age group we are talking about. But focus being this 
morning for me is on the emotional health and the impact on the 
suicide rates from COVID as well as our policies. 

That is what I want to focus on today and especially what our 
mandates do to the emotional health of our children. I turn to the 
conversation of natural immunity just for a second. Look, I have 
seen the data, all the moms out there have seen the data on nat-
ural immunity, and I am telling you, these mama bears are going 
to protect their kids. They don’t see the benefit of a vaccine for 
something their children are already immune to. And there are 
risks associated with the vaccine. 

Don’t get me wrong, I have had the vaccine, my parents have 
had the vaccine. I hope my parents get their booster soon. I am in 
favor of vaccines. But when we are talking about our children and 
those ones that already have immunity, I think that many Ameri-
cans have concern about this and the emotional impact if those 
kids get kicked out of school because of this mandate. 

I think you both would acknowledge that getting kicked out of 
school has a huge stigma to it. And if—this is my question for you 
both, yes or no. If the CDC would acknowledge natural immunity 
and a child has antibodies, would you consider excluding them 
from the mandate? Let me say that again, if the CDC would ac-
knowledge natural immunity and a child has antibodies, would you 
consider excluding the child from the mandate? Secretary Cardona, 
yes or no? 
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Secretary CARDONA. Thank you, Senator. This answers requires 
more than a yes or no. I know states and local districts are the 
ones making decisions around masks and vaccines, and we rely on 
them. What I have done because I am not a medical doctor is rely 
very heavily—— 

Senator MARSHALL. That is what my question is. So if the CDC 
acknowledges and a child has antibodies, would you support ex-
cluding that child from the mandate? Think of the emotional im-
pact of that child being kicked out of school for something they are 
already immune to and the suicide rate. Secretary Becerra, can you 
answer the question, yes or no? 

[Technical problems.] 
Secretary BECERRA. I was about to say, you are going to be dis-

appointed to know that it is not a yes or no answer because science 
doesn’t act as quickly as you would like on those answers. What 
I can tell you is that we have looked at the science. We have looked 
at some of the studies and the data. And for example, in the State 
of Kentucky with regard to children, there was a study that showed 
that for those—actually individuals, not just children. People, who 
were unvaccinated, who had COVID, showed that they were twice 
as likely to be reinfected with COVID, than those who had been 
vaccinated. 

Senator MARSHALL. We could argue about the studies all day. 
And I am a physician, you are a lawyer, and you probably don’t 
want to go down that road, because I am telling you, the huge ma-
jority of the studies show that natural immunity is better than the 
vaccinations. A huge majority. And those don’t talk just about get-
ting the virus. Let’s talk about hospitalization, about morbidity and 
mortality. 

Your jobs, neither your jobs is to decide what—if the statement 
is true that I am saying that the natural immunity is better, that 
is up to the CDC. So my question was, if the CDC would acknowl-
edge it and a child has antibodies, would you excuse them from the 
mandate? But we need to go on. I am very concerned about mi-
grants coming across the border carrying infectious diseases as 
well. Probably over 3 million migrants have come across the border 
illegally, legally, and many of which are children. 

I am very concerned about not just their COVID and the variants 
they are bringing in, but tuberculosis. Haiti has the highest inci-
dence of tuberculosis in the Western Hemisphere, measles, mumps 
as well. And what are you two going to do to test those children 
before they get into our schools, and (b), to make sure that they 
get their immunizations, Secretary Becerra. 

Secretary BECERRA. Senator, great question. And we do, as you 
know, have jurisdiction over some of those migrant children who 
are unaccompanied. And we have jurisdiction over the ones that 
are turned over to us by Customs and Border Protection. We make 
sure that no child is placed in any setting, whether it is in our care 
or in a licensed care facility or in the hands of a responsible custo-
dian, without first making sure that they are free of COVID and 
they have had a vaccination. And so we make sure that no one, 
whether it is a U.S. citizen or anyone coming into this country, can 
infect someone else. 
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Senator MARSHALL. I am sure you are measuring that somehow. 
Secretary Cardona, anything to add to the students entering to our 
school systems that have not been tested or properly immunized? 

Secretary CARDONA. All students, including noncitizen students, 
have access to meals, to education, and any health care needs that 
they have to make sure that they are healthy. 

Senator MARSHALL. But there is a huge difference in access and 
it is actually happening, right. I mean, we have to be just over-
whelmed right now. Our systems do, our schools do with these chil-
dren. 12,000 Haitians recently have been turned in to the United 
States. And I want to share compassion and love with those folks. 
I have done mission work in Haiti. I have been to the border. I un-
derstand the humanity of all this. But I also don’t want my grand-
children exposed to tuberculosis, let alone new variants of COVID. 
Madam Chair, I yield back. 

The CHAIR. Thank you. 
Senator Baldwin. 
Senator BALDWIN. Thank you, Madam Chair. I am ambitious in 

hoping that we can get to three topics in my 5 minutes, all related 
to how your two Departments are working together with resources 
provided in the American Rescue Plan. I want to start with mental 
health services. Senator Casey earlier brought that up with you. 

As we do reopen schools and recognize the mental health toll 
that the pandemic has had on our Nation’s youth and families, I 
think there should be a focus on making mental health care more 
accessible in schools, including by promoting and expanding the 
availability of school based mental health programs. 

I am certainly working with the Chair of this Committee in our 
other joint Committee appointment on the Subcommittee on Labor, 
HHS and Appropriations to emphasize and elevate funding to ex-
pand school based mental health programs in Wisconsin and across 
the country. Can you talk about how your agencies are collabo-
rating to expand access to mental health services in schools, and 
what else you need from Congress in order to advance this effort? 
And start with Secretary Cardona. 

Secretary CARDONA. Thank you very much for the question. And 
I will be brief, because I know you have three topics and I know 
my colleague here wants to speak. Thank you for bringing up the 
importance of social, emotional well-being of students and the fact 
that we have to build back better. We can’t go back to how it was 
before. Our students have been traumatized. I would argue that be-
fore the pandemic, we should have been doing more. The collabora-
tion has been great. 

I recently had a road trip and Dr. Vivek Murthy, the U.S. Sur-
geon General joined, and we were talking about the importance of 
mental health access. I visited a high school where they are re-
structuring their day to provide mental health access and social 
emotional well-being for 6,000 high school students and the ARP 
funding is therefore that, the $1 billion in the build back better 
agenda, I have to mention to double the number of social workers, 
school counselors, and then the importance of community schools 
also to make sure that outside agencies are coming in. I can con-
tinue. It is a priority. Our return to school roadmap has that as a 
priority. We are going to continue to do that. 



37 

Senator BALDWIN. Great. Secretary Becerra. 
Secretary BECERRA. Microphone. Oh, there we go. Senator, I will 

just simply add the Department of Education and HHS’s CDC have 
been working closely together to make sure that we are using the 
data properly together. We are constantly working to make sure 
that we are informing school districts as best we can what the 
science is telling us. And so they are working together very closely. 
And that is a good sign. 

As I mentioned to you before, we have made historic investments 
in mental health and in substance use disorder as a result of the 
work that you all did to pass the American Rescue Plan. And I will 
mention something very important, not just between Departments, 
but within my own agency, because we are so large, and we have 
so many agencies that touch mental health. 

I established a coordinating council within HHS to make sure 
that we are all working together, SAMHSA, Administration for 
Children and Families so that we are not missing anything. We are 
working together and working with our sister Departments. 

Senator BALDWIN. The second topic I wanted to mention is the 
funding for testing in the American Rescue Plan. I am encouraged 
by the Administration’s efforts to follow the science, but unfortu-
nately, conventional testing, especially in schools, has come with 
challenges. We have heard about some of them this morning, and 
we need to make sure we are advancing innovative approaches to 
keeping our kids and teachers healthy. 

At the University of Wisconsin, we are working on a proposal to 
expand surveillance of respiratory viruses, including COVID–19 
and influenza, by collecting air samples from schools. Unfortu-
nately, they have been struggling to access funding from the Amer-
ican Rescue Plan because entities in the state are focused on fund-
ing conventional diagnostic testing. 

How are your Departments working together to evaluate innova-
tive approaches to testing that might be very beneficial to schools 
and school settings? And will you commit to providing states with 
the flexibility they need to expand and enhance testing, including 
through innovative proposals? 

Secretary CARDONA. I will start off by saying, yes, definitely we 
recognize the importance of testing and accessibility. The testing, 
surveillance, testing for our students, that is how we keep our 
schools safe and that is how we are going to keep our children in 
the classroom, which is a priority for all of us. 

We have seen great examples in Rio Rancho, New Mexico, New 
Orleans, Louisiana, Louisville, Kentucky. And what we are doing 
is lifting up best practices. One of the sites that I visited with Dr. 
Murthy last week was a access family center where they provided 
testing and they partnered with the schools. So we went to see that 
firsthand to see how it worked. And we want to make sure we are 
promoting best practices to educators across the country. 

Secretary BECERRA. Senator, I would simply add that along with 
working together Department wide, we have also provided about 
$10 billion through CDC directly to the school districts, to states 
and school districts, so they could start doing the testing they need. 
We continue to provide technical assistance, collaborating with 
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them, trying to give them the guidance they may need to know how 
best to use those resources. And we are ready to do more. 

Senator BALDWIN. Thank you. I will state the last question for 
the record, and you can follow-up, but I wanted to know how your 
agencies are collaborating with experts and industry in the ventila-
tion space to ensure that the improvements supported by the 
American Rescue Plan funding are designed and installed and 
maintained in a way that promotes health and minimizes illness 
among students, teachers, and staff? 

Secretary CARDONA. I will have my staff follow-up with you. 
Thank you. 

Senator BALDWIN. Thank you. 
The CHAIR. Thank you. 
Senator Tuberville. 
Senator TUBERVILLE. Morning, gentlemen. Good to see you all. 

Secretary Becerra, been hearing a lot, of course, people in Alabama 
and all across the country, everybody is ready to get back to nor-
mal life. I know you are, too. Specifically our teachers. 

I am hearing from a lot of teachers. We have been full class most 
of the last year and a half in Alabama, but teachers are concerned. 
They are concerned that they know they are going to get exposed. 
There is no way around it. But they want to know that they have 
got an effective means once they get sick. 

For example, I had a teacher write me a letter about, she got 
sick, and she goes to the hospital, real sick, but they turned her 
back because there is no monoclonal antibodies. Alabama hospitals 
have had a pretty good supply over the last couple of I would say 
four or 5 months of the antibodies. 

Secretary Becerra, why did HHS take over the supply chain of 
monoclonal antibodies just in the last few months? Can you give 
us a good reason? 

Secretary BECERRA. Senator, thank you for the question. And I 
am glad you asked, because this is something on the minds of a 
lot of folks. We have seen a tremendous increase in the demand for 
these monoclonal antibodies. Let me give you an example. In your 
State of Alabama in July, your state ordered all those providers or-
dered the total of 6,800 doses. In August, your state ordered over 
45,000 doses. In less than 2 months it went up that quickly. And 
your state wasn’t the only one. 

The difficulty is that with that immediate surge trying to meet, 
that demand became complicated. So what we have done is we 
have surged with that to make sure that we are manufacturing 
more. We are working with industry to make sure that they con-
tinue to manufacture more. But what we thought was important is 
to make sure that every state, Alabama, as any other state, had 
access to those monoclonal antibodies. 

What we did is rather than let those therapies be secured onsite 
by anybody onsite, we decided to let the states decide how to best 
coordinate that, so that state would make sure, Alabama would 
make sure that every Alabaman would have access to those 
monoclonal antibodies, not just that one place in one part of Ala-
bama. 

The formula for that distribution is public, your staff and you 
have that. And so we would ask you to take a look, because what 
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we are trying to do is have transparency guide how we make sure 
those therapies and those treatments are available to all. 

Senator TUBERVILLE. Yes, it is my understanding in the second 
quarter of this past year that we had a huge contract with two 
companies with monoclonal antibodies. And when they were ready 
to deliver, we said we don’t need them. This was in April, and I 
just want to know who in the world would turn those down in this 
time of need? 

It doesn’t make sense. Now, they came back and gave us a lot 
of them because we went back to them, the companies, and they 
said, well, luckily we have held some of them, but then we had to 
crank it back up. Who would make that decision? 

Secretary BECERRA. Well, so remember, the request for the use 
of the monoclonal antibodies was coming from the places at home 
in your state. And we were making sure that we were providing 
the distribution to make it possible to do that. And so we were 
meeting the needs until these last few months when the Delta vari-
ant really surged and all of a sudden a lot of people were getting 
sick, especially in your state. 

By the way, seven states are right now essentially taking in 
about 70 percent of all those monoclonal antibodies of the 50 states, 
7 states. And so you can see the surge has occurred quickly. And 
what we are trying to do is make sure the manufacturers are pro-
ducing the supply that is needed. 

We are trying to make sure that distribution is done fairly, equi-
tably, and it is done transparently and that there is accountability 
as well, because we don’t want to find that an Alabaman goes with-
out that monoclonal antibody because somebody else got in, 
shouldn’t it. 

Senator TUBERVILLE. Yes. And, we are so fired up about the vac-
cine. And I am, too. I have taken it. And it is not going to keep 
you from getting the most time, but it is going to keep you from 
getting real sick. And I think everybody can agree with that. But 
we need to focus more on therapeutics. 

I don’t think there is any doubt about—and testing. I have talked 
to a lot of doctors, especially in the school systems, we need to be 
testing almost every day or every few days kids before they come. 
Now, they can have the virus if we wait till they get symptoms, 
they have had it for 2 days and they have already been in school, 
and it has been exposed. I just want—I just hope, I heard you say 
about equity, and I continue here by talking about equity and I be-
lieve in that. But we need to save people’s lives. 

We can’t shut down Alabama or some of these other states sim-
ply for the fact that we might not be taking as many vaccines. We 
cannot let people die. And especially teachers, we are telling them 
to go back to school and they want to go teach, but we can’t do 
that. So I would hope that we would not get political with this. Red 
state, blue states, it shouldn’t be about that. 

It should be about everybody, if they need it, they get it. And we 
just need to be more prepared. So Secretary Cardona, I have got 
some question for you, and I am going to put it on record, Madam 
Chair, but thank you. Very good answers. Thank you and look for-
ward to hearing from you. Thank you. 

The CHAIR. Thank you very much. 
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Senator Lujan. 
Senator LUJAN. Thank you, Chair Murray. And thank you to our 

distinguished witnesses for being available today. Several studies 
have found that mask usage dramatically reduces the spread of 
COVID–19, including one of rural schools in Wisconsin that found 
mask wearing reduce the spread of COVID–19 by 37 percent. Sec-
retary Becerra, do you agree that wearing masks in schools reduces 
the spread of COVID? 

Secretary BECERRA. Senator, I think the evidence now is over-
whelming that good mask policy helps keep people safe. Making 
sure that even if you are vaccinated, you continue to use masking 
policy if you are indoors makes sense, especially for our kids, be-
cause we have kids under the age of 12 who are not vaccinated. 
And so there is no doubt that the studies, the evidence, the science 
has shown is that masking works. 

Senator LUJAN. Secretary Becerra and Secretary Cardona, I am 
going to ask a series of yes or no questions, and I would ask for 
you to try to get through them quickly, as I have several others. 
Is the best way to keep schools open to deploy proven health meas-
ures like masks and testing? Secretary Becerra? 

Secretary BECERRA. Use it—follow the science and the data that 
is helping us keep people safe. 

Secretary CARDONA. Sounds like a yes. Secretary Cardona. 
Secretary CARDONA. In the last year and a half have proven, yes, 

mitigation strategies work. 
Senator LUJAN. Yes or no, does banning localities from imple-

menting public health measures undermine the effort to reopen 
and keep schools open? Secretary Becerra. 

Secretary BECERRA. Senator, we have to use common sense and 
we have to do everything to keep our kids safe. And we would want 
to make sure we are using the different treatments and therapies 
and strategies that keep our kids safe. And masking vaccines, 
distancing, ventilation, hygiene, all that worked, and we should be 
able to do all of those. And why should any parent not be able to 
do those? 

Senator LUJAN. Secretary Cardona. 
Secretary CARDONA. The reopening data is pretty clear. In places 

where they are more relaxed about mitigation strategies, they are 
three and a half times more likely to have spread, which results 
in school closures. 

Senator LUJAN. Does banning localities from implementing public 
health measures disproportionately impact students with disabil-
ities and underlying health conditions? Yes or no, Secretary 
Becerra? 

Secretary BECERRA. Senator, folks with disabilities, kids with 
disabilities are more vulnerable, therefore more susceptible to 
COVID. We have to do everything we can to keep them safe. And 
the most effective way to do that is all the different strategies that 
I just mentioned. 

Senator LUJAN. Secretary Cardona. 
Secretary CARDONA. Students with disabilities are disproportion-

ately impacted when poor policies are implemented. 
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Senator LUJAN. Yes or no, has misinformation on masking and 
vaccine on tech platforms negatively impacted the response to get-
ting kids back into the classroom? Secretary Becerra. 

Secretary BECERRA. Again, the science should guide us. The facts 
should guide us. The data that shows where to go should guide us, 
and not social media, not politics. And so I hope that families who 
are concerned for their kid’s safety at school will follow the science 
and the facts. 

Senator LUJAN. Secretary Cardona. 
Secretary CARDONA. Yes, we are focused on sharing—following 

the science and communicating that in different platforms to make 
sure that our families are getting accurate information. 

Senator LUJAN. Recently, it was announced that YouTube is 
going to stop allowing disinformation videos on vaccine and 
COVID. I applaud them and I hope the other social media plat-
forms follow them. Turning to the effective use of relief funds, New 
Mexico school districts reported that the Elementary and Sec-
ondary School Emergency Relief Program, ESSER and CDC control 
of emerging infectious diseases funds are critical lifelines. With the 
recent doubling of teacher vaccinations in New Mexico, school 
worker shortages are one of the main reasons for school closures 
in my state. 

I am proud that my state took bold steps of investing $38 million 
in the American Rescue Plan ESSER III funds to stand up a teach-
ing fellows program to strengthen the teacher pipeline into New 
Mexico schools. It also invested $10 million to increase the number 
of school based mental health counselors. 

ESSER funds are also building a more equitable education sys-
tem by helping schools to close the homework gap. Secretary 
Cardona, what other innovative uses of ESSER funds have you 
seen from states and districts that have kept our schools open and 
made education more equitable for the long term? 

Secretary CARDONA. Just last week, I visited five states in 5 days 
a back to school road trip where I was able to see firsthand how 
our students are happy to be back. Our teachers are happy to be 
back. We are back in business because of the American Rescue 
Plan and the funding from the Federal Government. And I have 
seen ventilation systems improved. 

I have seen students having access to school social workers, par-
ents having access to support in the schools. I have seen better pro-
fessional development. I have seen students in summer programs 
that are intended to get students to reengage after a year and a 
half of being in front of a screen through the use of the American 
Rescue Plan funds. And I have seen colleges also engaging students 
in different ways, creating new pipeline programs, all because of 
the American Rescue Plan. 

I am fortunate that I get a bird’s eye view and I get to visit 
schools across the country and see the amazing things that are 
happening as a result of the American Rescue Plan. And our stu-
dents are fortunate that they have educators that are committed 
to meeting their needs when their students come back. Many great 
things happening in our schools today. 

Senator LUJAN. Appreciate it. And I do have some additional 
questions in the area of in-person learning and mental health with 
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students, but also with those to the record. And I thank the wit-
nesses for being here today. 

The CHAIR. Thank you. 
Senator Collins. 
Senator COLLINS. Thank you, Madam Chair. Secretary Cardona, 

I think all of us can agree that students suffer when they are not 
in school. And in order to avoid another year of learning loss or 
emotional turmoil and behavioral problems, some school districts 
are implementing a test to stay approach. And what they do is they 
allow symptomatic students who test negative for the virus to stay 
in school rather than quarantining them after another student or 
a staff member has tested positive for the virus. 

A recent study in The Lancet suggests that the test to stay ap-
proach can be saved. There was a randomized trial that included 
more than 150 schools in Britain that found that case rates were 
not significantly higher at schools that allowed close contacts of in-
fected students or staff members to remain in class with daily test-
ing than those that required at home quarantine. 

If our goal is to keep schools open, it seems to me that we should 
be looking at the science. Yet despite this evidence, the CC has 
said that at this time they do not recommend or endorse a test to 
stay program, even though the consequences are that thousands of 
students in this country are once again not in school because of 
quarantine. 

My question to you is, do you agree with the CC, or do you agree 
with the Lancet study and those school districts that are using a 
stay in school and testing method? 

Secretary CARDONA. Thank you, Senator, for the question and 
for, communicating the importance of in-person learning. That is 
the best way we can get the students to support that they need 
after this year and a half. And I recognize that there is emerging 
data or studies around this test to stay. To be very frank, since the 
beginning of the pandemic, we have worked closely and listened to 
the science of CC and it is helped us safely reopen schools. 

We are going to continue to work with the CC and as their guid-
ance changes will implement the school. But we are going to rely 
on our health experts who have guided us to the point where we 
are reopening schools across the country for all students. 

Senator COLLINS. Well, the problem is that the guidance from 
our health experts over the past year has been conflicting and in-
consistent, and that heightens the distrust in these institutions at 
the time when the public needs to be able to rely upon them. And 
I think the latest example of this confusing, conflicting advice has 
to do with the booster shots. And that would lead me to my next 
and final question for Secretary Becker. 

At FDA, the longtime Director of the Office of Vaccine Research 
and Review and her deputy are leaving this fall in part because of 
the decision-making over boosters. This weekend, the CC Director 
commented and conceded the confusion in messaging around who 
should receive the booster. And this was after she overruled the 
recommendation of her own advisory committee. 

Two public health experts from Brown and Harvard, wrote in 
The New York Times that the new Federal recommendations go, 
‘‘well beyond the data.’’ So how can SHAHS better ensure that pub-
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lic health agencies in this country at the Federal level truly are fol-
lowing the science and produce a consistent, reliable message? 

Secretary BECERRA. Senator, thank you for the question. Let me 
put it this way, OVID does not run a linear course, and as we have 
seen now with Delta especially, it is widely, it can dodge, it can get 
around and it can be strong and fast. And we have to try to keep 
pace. We have to wait for the science to give us the direction on 
where to go, where to turn. And go back to what was said earlier, 
we have to use our common sense. 

I believe that Director Aliens used the science and common sense 
to decide how best to make sure we keep Americans safe with re-
gard to boost in her latest action and I think FDA has done a tre-
mendous job with the science that is also evolving with the variant 
to make sure that we keep Americans safe. The evidence is in. 

If you have been vaccinated, chances are you are not going to die. 
You are probably not going to be hospitalized. If you are 
unvaccinated, in fact, 99 percent of people dying today are 
unvaccinated. And so I think between FDA, CC, all of our different 
agencies, NH and others, we have done the best we can using the 
science to guide us and staying within the framework of the law. 

Senator COLLINS. Thank you. 
The CHAIR. Thank you. 
Senator Chicken. 
[Technical problems.] 
Senator HICKENLOOPER. I apologize for the delay. Thank you 

both for your service. Thanks for answering all of our questions in 
what are clearly difficult times. Secretary Cardoon, I will start with 
you. Obviously, we have seen drops in enrollment. Colorado, we 
saw a drop in enrollment of 9 percent. That is 7,000 students. 

I want to see if it is possible to what are the ways we can try 
and recapture some of those students. And if it is possible to give 
students the freedom to explore, or the flexibility alternative meth-
ods and such as the example of climate allows providing the tools 
for students where it is appropriate to actually learn outside. 

Secretary BECERRA. Thank you for the question. 
Disembowelment has been an issue and there was one study, Bell-
wether Education Partners estimated 3 million students across the 
country. That is significant, and we know that our students that 
maybe were undeserved by our education institution are more like-
ly to be students who are just disembroiled. 

What would—our priority is to get students back into the class-
room, to knock on doors, to make sure we are doing everything in 
our power using A funds, to create programs that didn’t exist be-
fore, to reengage families and students, get them the support that 
they need. Part of this is data. We are requiring chronic absentee-
ism data to be reported from states, especially if they have received 
accountability waivers. We are expecting more information on 
chronic absenteeism to make sure that we are focusing on those 
students that not only were impacted by the pandemic but haven’t 
returned to schools. 

We have provided at least three handbooks updates with strate-
gies on how to get those students re-enrolled. And I have to tell 
you, last week I listened to examples, and I saw some examples 
firsthand of what is happening across our Country. We have pro-
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grams in different states where there are teacher corps, is now 
going out, knocking on doors, getting students back into the class-
room. There is a lead program in Connecticut that has social work-
ers knocking on doors. 

In Ohio, I was introduced to a teacher leader there who spent 
time over the summer knocking on doors, bringing students back 
in because students are more likely to engage when they see some-
one they know. And then with the outdoor instruction. We know— 
one of the innovative practices that came out of last year was 
learning outdoors. 

This is a practice that I hope continues when we reopen our 
schools. Students enjoy it more and we know they learn better 
when they are outdoors and with their peers. So that is a strategy 
and an innovation that I hope to see continue in our schools. 

Senator HICKENLOOPER. Great. Thank you very much. And I 
have seen you have been everywhere all over this country, so I give 
you tremendous credit for putting it at a time. When it was so 
needed, you are out there serving America, and I really appreciate 
that. And I can say the same thing about Secretary Becker. You 
have also been all over this country. 

I wanted to ask you, as Chair Murray and other Members know, 
I have been focused on trying to get sufficient funding, full funding 
for pandemic preparedness. The Bidden administration called for 
$30 billion to invest in research, manufacturing, the infrastructure, 
right to create a library so we are prepared for whichever—I think 
it is 25 families of virus, the next pandemic comes from. 

We have seen estimates that when you average it out over 100 
years, the cost to society is in the hundreds of billions of dollars 
per year. And yet for over 4 years, for $30 billion, we could build— 
make sure that we could get a vaccine within 100 days, not 320 
like this past time, which was a miracle, but within 100 days. 

Anyway, I wanted to see if—how an investment like this allows 
your agency to succeed. 

Secretary BECERRA. Senator, first, I think the comments I am 
hearing are not just those of a Senator, but of an executive, some-
one who ran a state and has to be thinking ahead of the curve, 
right. And that is what we are trying to do. We are trying to get 
ahead of the next pandemic because we know something will follow 
OVID. And so we are trying to make those investments now. We 
are working, making sure that all of our agencies, whether it is CC 
or FDA, NH, they are thinking beyond what we know. 

That is where this RH funding that we are requesting will take 
us to the next level, where we coordinate with the private sector 
far more closely, be nimble and do the things we need to do. We 
are going to make sure that the supply chain, we work on that to 
make sure we never have a situation again where we don’t have 
enough masks. All those things, we learn a great deal. OVID, as 
bad as it is been, taught us a whole lot. But we do need people who 
have that mentality, as you just mentioned, as an executive think-
ing what is next versus just waiting until it happens. 

Senator HICKENLOOPER. Thank you. And I appreciate that. It is 
one thing to learn the lesson but making sure that we put it into 
the lessons we have learned into practice is, as you point out, 
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equally important. And we thank you both of you for your service. 
I yield back to the chair. 

The CHAIR. Thank you. 
Senator Markdowns. 
Senator MURKOWSKI. Thank you, Madam Chair. And Mr. Secre-

taries, thank you for being here. Appreciate it. Important discus-
sion here this morning. Many of my colleagues have touched on 
some of the issues that I wanted to raise. And so rather than try 
to repeat, let me go into a couple of different areas. Obviously, this 
past year and a half, we have really learned the benefits of dis-
tance learning, how we are able to connect virtually. While it is not 
the ideal, I think we recognize that it has helped to facilitate learn-
ing, and particularly in some very remote areas. 

My state is one where we have many parts of the state that are 
either unserved or certainly underserved, and it has made distance 
learning very much a challenge. In certain areas that underserved 
comes about because the cost for Internet, the cost to deliver 
broadband to these communities, is prohibitively expensive. You 
can have a family that is paying $800 a month to receive their 
services, their Internet, and it is slow, and it is cumbersome. 

It doesn’t work for anyone. We have, I think, done a lot to ad-
dress this inequity that we know exists within access to broadband. 
The bipartisan infrastructure bill is another great example of the 
work that we continue to do there. But we know that it is going 
to take time to buildup this broadband capacity to connect commu-
nities and homes. The FCC has been working on a rule to allow 
schools to use their eRate funded broadband to basically beam the 
instruction into students’ homes. 

The FCC, as I understand it, has not yet finalized this rule. So 
to you, Secretary Cardona, are you working with the FCC to en-
courage them to get that work finalized? You know where we are 
in that, because, as they say, daylight’s are wasting. 

Secretary CARDONA. Right. Well, thank you, Senator, for bringing 
up the importance of making sure our rural communities also get 
the support that they need. This pandemic did impact rural com-
munities greatly, and broadband access was really difficult to come 
by. 

We have spoken about this, and I recognize the challenge that 
it is for students in your state to access learning online. We are, 
our agency is working with the FCC to, move the process along. I 
can have someone reach out to you with updates so that you have 
more up to date information. 

Senator MURKOWSKI. I would appreciate that, because I am get-
ting those requests and I don’t have anything definitive to provide 
them at this point in time. Another concern that I am hearing is, 
all right, we have got lots of money for tests, whether it is for the 
rapid test, whether it is for the tests that you are able to get and 
take home. But having access to Federal funding doesn’t nec-
essarily mean that you can find those tests. And I am hearing not 
only from schools, but I am hearing from businesses that are wor-
ried about this mandate that is coming out of the Administration 
that says either get vaccinated or do testing, but there is no place 
to get the testing or certainly not to get the rapid test. 
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You have indicated in response to Senator Smith’s question, Sec-
retary Becerra that we have got the tests out there, but it is dif-
ficult to get them distributed. I don’t know whether that is just 
within the schools, but you need to know that right now there is 
a real crush to be able to get the testing that can get the results 
back in a timely enough manner to make a difference. 

Right now, you go into the Anchorage International Airport, 
where I get tested every time I land, and there are no rapid tests 
that are available. They say it is due to a national shortage is the 
sign that they have posted. So where are we? How can we assure 
people that if you want the test, whether for work or for school, we 
can’t just say we put lots of money out there? We need to know 
that it is actually getting out to folks. 

Secretary BECERRA. Senator, and I think you will agree that we 
have seen the surge in these last couple of months. Delta has really 
been the driver of all this. 

Senator MURKOWSKI. Alaska is No. 1 and we don’t want to be 
No. 1. We are in a very, very, very challenged place right now. 

Secretary BECERRA. By the way, before I forget, I want to make 
sure that I mentioned that we are getting ready to move forward 
on telehealth rulemaking and which might interest you as well. I 
know that broadband is an issue, but telehealth, we could talk 
about that later. But what I will tell you in terms of testing is that 
FDA has moved forward to try to provide as many different type 
of testing opportunities as possible. 

I think it is now up to some 400 different types of tests that 
could be made available. We are trying to work closer with the in-
dustry, the manufacturing base, to make sure that they know what 
supply will be needed. We are trying to coordinate far better now 
with the states and local Governments. We are trying to let the 
states help us determine where the tests should go rather than let 
just the people in any part of the state or any part of the region 
of the country to dictate where those tests should go. 

We make sure there is always sufficient supply for every state. 
And so it is one of those things where we have to work in close 
partnership with our state and local teams to make sure that we 
are coordinating well, because in some places there is enough sup-
ply. In others, as you just mentioned, it is not. And so we have to 
make sure we coordinate very well. 

Senator MURKOWSKI. Well, I think we recognize that we are 
going to be dealing with this, living with this, having this in our 
schools for a lot longer than any of us would like. And so the avail-
ability of tests and the affordability of tests and the quick turn-
around of tests is going to have to be made a priority. Thank you, 
Madam Chair. 

The CHAIR. Thank you. 
Senator Kaine. 
Senator KAINE. Thank you, Madam Chair, Ranking Member, and 

thanks to our witnesses. And I want to follow-up on Senator Mur-
kowski on this, because it is the one thing that everybody on this 
Committee agrees on, vaccination. There is sadly political turmoil 
about it. I wish there wasn’t. In masking, there is political turmoil 
about it, and I wish there wasn’t. 
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But everybody here in this Committee thinks there ought to be 
a lot of tests and they ought to be cheap and serious. I want to fol-
low-up with you on this, because when you said there is adequate 
supply, there is distributional problems, that may be true. But it 
is not true that there is an adequate supply of affordable tests. So 
the cheapest test, that rapid COVID test you can buy over the 
counter right now in the United States is an Abbott BinaxNOW, 
and that is basically $12 a test. They come in two packs. And the 
second cheapest is Quidel’s QuickVue test, and that is $15 per test. 

In Germany, you can get a rapid COVID test at the grocery store 
for less than $1. In India, a rapid COVID test at the grocery store 
is $3.50. The UK provides 14 free tests to everybody in the United 
Kingdom. The studies have shown that adults, if the tests are like 
a dollar or two, they will get tests to make sure they can go to 
work, or they will test their kid to make sure it is safe for them 
to be at school. But if it is $15, the willingness to regularly test 
yourself dramatically goes down. 

Since I think there is bipartisanship on the issue of we ought to 
have tests that people can afford, why are tests in the United 
States so much more expensive than in countries like Germany or 
the UK or India? And what are we doing to make sure that the 
costs are costs that people can afford? 

Secretary BECERRA. Senator, a great question, and I am not sure 
I can give you the full answer, but here, let me give you a shot at 
giving you something. Remember that Germany, some of those Eu-
ropean countries have a Federal system that lets them move much 
faster than we do. We have a system, a republic that allows the 
50 states to dictate so much of this. And as I just mentioned, some 
states prepared better. Some states didn’t. And what we are trying 
to do is coordinate far more with them. Among the billions of dol-
lars that you all made available to us in supplemental appropria-
tions, in the rescue plan, there is about $42, $43 billion that you 
made available for testing. 

$10 billion, by the way, of that was specifically for schools. I 
mentioned earlier that President Biden has called for another $2 
billion to help make sure that the industries are manufacturing 
sufficient supply of the test. So we are trying to do everything we 
can to make sure the supplies there. 

We are trying to work, as I mentioned earlier, to Senator Mur-
kowski, we are trying to work closer with our state and local part-
ners to make sure that we coordinate better so we can make sure 
we are hitting the spots that need it most and we are never run-
ning out of supply. 

Senator KAINE. I will probably ask this for the record or maybe 
a follow-up hearing, but I would like to hear what your metric is 
about, not just supply, but what the cost should be to somebody 
who goes to a pharmacy to buy an over the counter test. Because, 
again, if the research shows that people will get tested, if it is a 
buck or two bucks or three, but they won’t get tested if it is $15, 
they won’t regularly test, we can have all the supply we want. 

If the cost isn’t affordable, then people aren’t going to take ad-
vantage of it and then one of the three legs of testing, vaccination, 
masking, the one that we agree on, we won’t be able to accomplish 
and we ought to be able to accomplish the one we agree on. So I 
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would hope to maybe get some metrics from you all about it. The 
President has used the Defense Production Act to expand supply. 
I hope you have a metric about affordability in there. And I will 
follow-up on that. 

I just want to say really quickly, Secretary Cardona—good to see 
you. I am really worried about teacher shortages and school short-
ages, generally. School bus drivers and guidance counselors. And 
my city of Richmond, my hometown, 435 vacancies at the start of 
the fiscal—at the start of the school year just a couple of weeks 
back. It is been a very difficult time for teachers. 

What are you all doing to kind of put your arms around that 
problem and focus upon teacher recruitment and retention and 
teacher preparation, because I think this is a challenge all across 
the country? 

Secretary CARDONA. It is. Thank you, Senator. We are—reopen-
ing schools was the goal. Children are back in school, we are back 
in person learning, but there are so many other needs that we have 
to focus on now. And the teacher shortage was exacerbated during 
the pandemic. What we need to do is make sure we are being cre-
ative and innovative with programing to allow for recruitment pro-
grams and pipeline programs. 

We have educators, paraeducators, climate specialists, liaisons in 
our building. We have to work with our higher-ed to make sure 
that there are clearer and quicker pathways to get into the profes-
sion. I saw a great program at University of Wisconsin, Madison, 
where they are doing that. They have folks that are interning and 
then getting a job in the school for a Masters. 

There are funds available and the agenda to help accelerate this, 
especially in special education, bilingual education, and some of the 
other shortage areas. But we really have to make sure we are also 
elevating the profession by providing the supports that they need— 
ensuring teachers are safe, let’s start there, and making sure that 
we are promoting the profession as a viable option and that teach-
ers are getting a livable wage as well. 

Senator KAINE. Senator Collins and I have a bill called the Prep 
Act that is very focused upon increasing new pathways into the 
profession and attracting more people. And I think it would accom-
plish some of those goals. Look forward to working with you. 
Thank you, Madam Chair. 

The CHAIR. Senator Braun. 
Senator BRAUN. Thank you, Madam Chair, I have two questions 

for Secretary Cardona and one for Secretary Becerra. I know you 
are in Indiana recently and schools across the country are trying 
to reopen. And my travels, everybody is trying to do it safely. It is 
different in every school corporation. And I know that some of 
those meetings are a little rowdy. And this case, I think discussion 
was on mask mandates, curriculum related to maybe critical race 
theory. 

I think that civic engagement—I was on a school board for 10 
years, and I always tell people you will get an earful of something, 
it will be a good indication whether you are ready for something 
else. But I was a little disturbed and I want to see if you really 
meant the comment, and it was in relation to how why are they 
doing this? 
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I am going to quote this in your response for that engagement 
was, ‘‘I think it is a proxy for being mad that their guy didn’t win.’’ 
And I am quoting it verbatim here. And I know you probably didn’t 
mean that. And I will give you a chance to retract it. Is that some-
thing you would want to take back? 

Secretary CARDONA. I know that across the country, our school 
board meetings are a little bit more intense. But I will tell you, the 
school boards are unwavering in their support for returning stu-
dents to school and providing a safe learning environment. 

Senator BRAUN. What about the statement—and I agree with 
you 100 percent there? Would you want to take that back to not 
politicize something where I think it is an honest, sincere dif-
ference of opinion across the country. And I don’t know that I 
would want to be on record with that. 

Secretary CARDONA. Senator, I will tell you, the lack of civility 
in some of our meetings is disappointing and frustrating, especially 
because our superintendents and educators and board members, 
and you should know you are a board member, they have worked 
tirelessly over the last 18 months to provide a safe environment. 

Senator BRAUN. I know it can get rowdy and I will take it that 
you don’t want to retract it at this point. 

Secretary CARDONA. Rowdy—it was very dangerous in some 
places. 

Senator BRAUN. Indiana has led the Nation in school choice. And 
it is something that coming through the pandemic, I think it is 
clear that parents, again, ought to be the drivers of the equation. 
I think parents from K through 12 and especially with them that 
have had kids pursue a 4-year degree and they end up in the base-
ment with an unmarketable degree, need to have more say. So they 
pay the bills through property taxes, then tuition, room and board. 
Fairly quick answers here, because I want to get to Secretary 
Becerra. Do you think parents should be in charge of their child’s 
education as the primary stakeholder? 

Secretary CARDONA. I believe parents are important stake-
holders, but I also believe primary educators have a role in deter-
mining educational programing. 

Senator BRAUN. Primary—and I think that is going to be a little 
out of focus with what I think you are going to find across all ele-
ments of education, since they pay the bills, they raise the kids, 
they probably need to be the primary spokespeople for their own 
kids’ good education. Should parents have more school options, in-
cluding private schools? 

Secretary CARDONA. As I said in previous hearings, I believe pub-
lic education schools should be the first and best option. The neigh-
borhood school children want to be in their neighborhood school, 
but parents should have options, and I believe they do across the 
country. 

Senator BRAUN. I think it sounds like you think there might 
need to be more options. I came from a great public school system. 
I think competition and choice always exceeds any of the other 
things when you want to get real quality at something. Should the 
money follow the student, or should it follow the school? 

Secretary CARDONA. I believe education system should have 
strong schools for all students, and I believe we need to make sure 
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we are investing in public schools because for some students that 
is their only option, we need to have that be a high quality option 
for all students. 

Senator BRAUN. Thank you. Secretary Becerra, we have been 
navigating through this saga, fighting the coronavirus, which has 
been challenging in many respects. The baseline of fighting it have 
been vaccines. Some countries are under 10 percent vaccination 
rates. We can see variants come from there normally. 

What is your opinion on making it maybe a tripod of therapeutics 
and prophylactics? And I know Pfizer is out there, I think address-
ing a real market need that we not only keep doing what we are 
doing on vaccines, but we put equal emphasis on curing it once you 
get it and preventing it in the first place. What do you think? 

Secretary BECERRA. All of the above, Senator. 
Senator BRAUN. When are we going to start pushing it from this 

level to where we give resources and emphasis and a more broad 
based approach? 

Secretary BECERRA. Well, I think at HHS we have been doing 
that because the fact that we are able to meet so much of the de-
mand these days for therapeutics is a sign of that. But I want to 
make sure we remember that it is all of the above. And as my mom 
used to always tell me, ‘‘mejor prevenir, que remdiar,’’ ‘‘better to 
prevent than to remediate.’’ And so therefore masking, social 
distancing, all those things that prevent us from getting sick and 
therefore needing the things that keep us from dying are the most 
important things we can do. 

Senator BRAUN. Very good. I am glad to hear you are on board 
with a broader approach of remediation and protection from it in 
the first place. Thank you. 

Secretary BECERRA. Thank you. 
Senator KAINE. Well, I want to thank the witnesses, there being 

no additional Senators that have questions. This has been a really 
important hearing. Both the information that is been put on the 
table and other questions that I think will come and follow-up will 
help us do our work. 

I want to thank my colleagues for their thoughtful questions, and 
then Secretaries Becerra and Cardona for the work that you are 
doing in a really challenging time and for having this conversation 
with us. Look forward to working with you both as we continue to 
help students, families, educators both get through the pandemic, 
but also grapple with the challenges that we discussed today so 
that our schools can get stronger. 

Many of the issues like testing we discussed are about schools, 
but they are also about the workplace and quality of life in the 
community. Any Senator who wants to ask additional questions 
should get those questions in, for the record, in 10 business days 
on or before October 15th at 5 p.m. 

The hearing record will also remain open for any Members who 
wish to submit additional materials for the record. The Committee 
will next meet on October 7th, in this room Hart 216, to consider 
the nominations of Lisa Gomez to be the Assistant Secretary of the 
Department of Labor’s Employee Benefits Security Administration 
and Jose Javier Rodriguez to be the Assistant Secretary for the De-
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partment of Labor’s Employment and Training Administration. The 
Committee stands adjourned. 

[Whereupon, at 12:15 p.m., the hearing was adjourned.] 
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