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BOARD DECISION BRIEF | ILLUSTRATIVE SAMPLE

Should a school district move middle
and high school start times to 8:30 a.m.
or later?

A decision-ready synthesis of the evidence, operational unknowns, and a practical path to a
defensible board vote.

RECOMMENDATION

Authorize a 90-day feasibility and design phase for an 8:30 a.m.-or-later schedule. Return to
the board with two implementable options, a quantified operating impact, an equity review,
and explicit go/no-go criteria.

WHY THIS DIRECTION

e The health case is strong. CDC states that teens ages 13-18 need 8-10 hours of sleep and reports that 75% of
students were not getting adequate sleep in 2025.

e The sleep effect is measurable. In a two-year natural experiment across five public high schools, delayed starts were
associated with 43 additional minutes of sleep at year two relative to comparison schools.

e The operational case is not yet local. Transportation tiers, athletics, childcare, staffing, family schedules, and cost
can change the answer for a specific district.

75% +43 min 8:30+

of students lacked adequate sleep relative sleep gain at year two recommended start time
in 2025 CDC data in a five-school cohort study from CDC, AAP and AASM

Decision posture: Move from “whether the evidence merits attention” to “whether an equitable, affordable local design
can be built.” Do not promise academic, mental-health, or budget outcomes that local analysis has not established.
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What the evidence supports

The strongest conclusion is about sleep duration. Broader student outcomes are plausible and
sometimes favorable, but the evidence is more varied and less transferable to a specific district.

Do later starts increase Yes. A five-school cohort using wrist actigraphy found relative Moderate-high. Objective measurement and

sleep? gains of 41 minutes at year one and 43 minutes at year two comparison schools; observational rather than
after 50-65 minute delays. randomized.

Do teens need more CDC states ages 13-18 need 8-10 hours. It reports 75% of High for the population-level health need; local

sleep? students did not get adequate sleep in 2025. prevalence should still be measured.

Is 8:30 arecognized CDC, the American Academy of Pediatrics, and the American High that this is the prevailing health

threshold? Academy of Sleep Medicine support middle and high school recommendation.

starts at 8:30 a.m. or later.

Will academics or Studies and reviews report favorable associations in some Moderate-low for a district-specific forecast. Treat as
mental health improve? settings, but effects are generally smaller and designs vary. outcomes to measure, not guaranteed benefits.

Interpretation: The evidence is sufficient to justify design work. It is not sufficient to skip local feasibility analysis or to
claim that one schedule will produce a particular attendance, grade, mental-health, or financial result.

The evidence hierarchy used here

e Current public-health guidance: establishes sleep need and the recommended start-time direction.
* Objective cohort evidence: estimates the change in sleep when schedules move later.

e Single-site and pooled studies: add context, but do not substitute for local operating and equity data.
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The real board tradeoff

This is not a choice between student health and operational discipline. The board needs a
design that advances sleep opportunity without shifting unacceptable burdens to families, staff,
or other students.

Keep current No transition cost or disruption. Leaves the documented sleep problem Current sleep, attendance, tardiness and

schedule unaddressed. first-period baseline.

Pilot one high school  Tests logistics with contained Spillovers and site differences may limit Comparable site, transportation plan and
exposure. learning. evaluation design.

Districtwide 8:30+ Aligns the system with health Highest transport, athletics, childcare and Costed route model, staffing plan, equity
guidance. labor complexity. analysis and implementation calendar.

Local questions that can change the answer

Transportation Families and equity

Can routes and tiering support later secondary starts Who absorbs childcare, job-schedule, sibling-care, or
without unsafe early elementary starts or unsustainable after-school burdens? Which groups face the largest
cost? change?

Instruction and staffing Athletics and activities

What do labor agreements, staff commutes, substitutes, How do daylight, travel, facilities, officials, and

and professional learning require? cross-district schedules constrain options?

Recommended decision rule

Proceed to implementation only if the district can produce an 8:30-or-later option that (1) fits an
approved cost ceiling, (2) does not create a disproportionate burden for identified student or
family groups without mitigation, (3) has a workable transportation and staffing plan, and (4)
includes a one-year evaluation with public reporting.
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A 90-day path to a defensible vote

The work should be time-boxed, owner-assigned, and designed around the information the
board actually needs to decide.

Map every school start/end time and bus tier.
Compile attendance, tardiness, first-period absence and discipline baselines.

Define a cost ceiling and non-negotiable operating constraints.

Model at least two schedules, including one with all secondary schools at 8:30 or later.
Cost transportation, staffing, facilities, athletics and activities.

Conduct targeted listening with students, families and staff; disaggregate burdens.

Run route and bell-schedule simulations.
Document mitigations for childcare, employment, athletics and special populations.

Identify legal, labor, calendar and partner dependencies.

Present a side-by-side option table and recommendation.
Show costs, affected groups, mitigations and unresolved risks.

Propose an implementation calendar and one-year public evaluation.

Measures for the first year after implementation

Outcome Core measure Guardrail

Sleep opportunity Student sleep survey; optional actigraphy sample No increase in unsafe early elementary schedules
School engagement Attendance, tardiness, first-period absence Report by school and student group
Learning and climate Course performance and discipline Do not claim causality from pre/post changes alone
Operations and equity Transport cost, route performance, participation and family Track mitigations and unintended impacts

burden
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Methods, limitations, and sources

This sample demonstrates the structure and evidence discipline of an SSRG Board Decision
Brief. It is not advice to a specific district and does not incorporate local records, stakeholder
input, contracts, routes, budgets, or student-level data.

Method

We framed a single board decision, prioritized current public-health guidance and peer-reviewed research, separated
population-level evidence from district-specific claims, and translated the evidence into a bounded recommendation.
Findings are not pooled across incompatible studies. Confidence language reflects study design, measurement quality,
consistency, and transferability to a local decision.

Important limitations
» The strongest cited school study is an observational natural experiment, not a randomized trial.

e The 2010 study involved one selective independent school and relied on self-report; it is contextual evidence, not a
district forecast.

» The 2014 AAP policy page notes that policy statements expire unless reaffirmed, revised, or retired. Current CDC
guidance is therefore used to establish the present recommendation.

» No local cost, route, labor, athletics, childcare, equity, or baseline outcome data were available for this illustrative
sample.

Selected sources
1 Centers for Disease Control and Prevention. “Sleep and Health.” Updated 3 September 2026; reviewed 10 September 2026. Teen sleep need, 2025
adequacy statistic, and current school-start guidance. cdc.gov/healthy-schools/sleep

2 Widome R, et al. “Association of Delaying School Start Time With Sleep Duration, Timing, and Quality Among Adolescents.” JAMA Pediatrics.
2020;174(7):697-704. Five-school cohort using wrist actigraphy. JAMA Pediatrics

American Academy of Sleep Medicine. “School Start Times for Adolescents.” Position statement. 2017. aasm.org position statement

Adolescent Sleep Working Group; Committee on Adolescence; Council on School Health. “School Start Times for Adolescents.” Pediatrics.
2014;134(3):642-649. AAP policy page

Minges KE, Redeker NS. “School Start Times, Sleep, and Youth Outcomes: A Meta-analysis.” Pediatrics. 2022;149(6):e2021054068. Pediatrics PDF

Owens JA, et al. “Impact of Delaying School Start Time on Adolescent Sleep, Mood, and Behavior.” Archives of Pediatrics & Adolescent Medicine.
2010;164(7):608-614. JAMA Pediatrics

What a client brief adds: review of up to 10 client documents, local evidence extraction, explicit assumptions and
gaps, a recommendation tied to the actual decision, and a 45-minute executive review.
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