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Scope, Background & Application 
 

The purpose of this report is to investigate, explain and rationalise the very real concerns 
many medically vulnerable parents, guardians, carers, children, teachers, and school staff 
have in relation to attending schools and educational facilities during this global pandemic.  

In the first instance, this report does not intend to advocate for, or promote, the closure of 
schools currently, as it is recognised and understood that schools play an important role for 
many children, their families and school staff.  

Notwithstanding this (and in accordance with HSE/NPHET guidelines) children who are 
medically vulnerable, children who live with family members/people in very high risk and high 
risk groups, and school staff of this same status, should be given the option to choose to 
stay home from school during this pandemic, should they wish to do so; without ramification 
or negative consequences. 

The HSE have stated that: “People at high risk for COVID-19 have the right to make their 
own decisions and the responsibility to look after their own health and the health of others.” i 

The Irish Civil Liberties Council have also stated: “There is an onus under human rights law 
for all public bodies including schools to ensure that at-risk groups are treated fairly. In any 
instance where a concern arises about children living with medically vulnerable adults, risk 
assessments should be carried out. The emphasis must be on ensuring access to education 
while protecting health”.ii 

However, many medically vulnerable adults and children in high risk groups who have 
attempted to make decisions to protect their own health and that of their loved ones by not 
attending school settings, have often been met with a host of challenges. Most worryingly, 
other human rights, such as the right to equally access education and the right to feeling 
safe in a workplace, appear to be somewhat disregarded. 

A large number of children who live with medically vulnerable family members (or who 
themselves are high risk) and who have felt it best to stay home from school during this time 
have said they have been denied access to remote learning from their schools, even though 
other children in their same schools (and classes) have full access to same.  

The Department of Education & Skills [DES] state that children who are self-isolating, who 
have Covid-19 or who are in ‘very-high risk’ groups can access remote learning from their 
school and/or avail of home tuition. The DES do not appear to give clear guidance in relation 
to any child who does not fit into this ‘very high risk’ criteria,  however Tusla clearly state 
‘Under DES Guidelines pupils are expected to attend school as usual except or those who 
are medically certified as very high risk.” iii  

Subsequentially, many children who are currently at home from school and who live with 
very medically family members, or who are unwell themselves, have now been essentially 
excluded from their school curriculums, even though they have exceptionally valid reasons 
not to attend in person. 

A number of parents have also reported that they were contacted by Tusla and advised to 
either send their child back to school or deregister their child from their schools [where they 
have gone all their lives]. This has put some parents into the situation of having to choose 
education over health, instead of what it should be: both are equally as important.   
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Others have stated that some health care professionals are now becoming reluctant to write 
letters for patients who are ordinarily deemed as extremely medically vulnerable 
children/adults. Furthermore, some GPs and consultants have reportedly said they must 
abide by the HSE ‘very-high risk’ criteria, in relation to letters for schools or work.  

To be clear, some of these children and adults have life limiting conditions, serious 
disabilities, and chronic complex respiratory and organ conditions. This is causing distress to 
both health care professionals and patients alike.  

It has also been reported that a large number of medically vulnerable school staff have been 
told they cannot work from home, despite the fact that in many instances their own health 
care professionals have advised against them working in a school environment during this 
time. Many school staff in these situations have instead felt forced into taking sick leave (at 
reduced pay rates) because the authorised occupation health assessment company for 
schools will not grant them the option of working from home; citing their conditions must be 
listed on the HSE ‘very high risk’ criteria. To be clear, most of these medically vulnerable 
school staff members want to work: they just want to feel safe while they do so. They have 
even offered a number of alternative solutions, including the provision of remote learning to 
children who are currently at home; however, this has been denied.  

Collectively, it appears that when adults or children try to make the decision to protect 
themselves or loved ones during this pandemic, many feel coerced, ostracised, dismissed or 
excluded and this is having a detrimental impact on their mental, and in some instances, 
even their physical health. 

Public health specialists are well aware of the primary risks of Covid-19 to various groups of 
people, and regularly repeat these dangers to the public; continually encouraging high risk 
groups to ‘stay at home’ and physically distance etc. This is what these families and staff are 
trying to do. All health professionals are additionally aware of the secondary risks of this 
pandemic, which includes mental health.  

Today, hundreds of parents, guardians, children, carers and school staff are citing serious 
mental health issues from concerns related to attending school and educational settings in 
person. These fears are not irrational, nor are they imagined, and this report intends to draw 
attention to the facts, figures and findings, with an aim for educational authorities and public 
health specialists to understand these concerns, and act in accordance with same, 
especially when the data in relation to schools and children is worrisome.  

Up to the 20th November, there have been 4, 310 reported cases in age groups 5-14 alone 
(86% of these are since September alone) iv; and there were 187 reported clusters/outbreaks 
in schools (as of 14/11/2020)v ranking 5th on the list for all clusters and outbreaks in Ireland.  

Collectively the 5-18 age group (school going children) ranks as high, if not higher in some 
weeks, than all other age groups.vi Thirty-one (31) children in age group 5-14 have also been 
hospitalised with Covid since September; accounting for 62% of all hospitalisations in this 
age group this year; and it appears that 3% of children aged 0-4 end up being hospitalised 
after contracting Covid-19.  

Furthermore, there are a number of conditions not listed on the very-high risk categorisation 
even though there are a large number of Covid-19 related deaths, hospitalisations, and ICU 
admissions of people with these conditions.  
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For example, diabetes and high blood pressure are not on the very high-risk group, nor is 
heart disease (singularly), chronic kidney disease; smoking; obesity; asthma (with 
medications) however according to HPSC data, the ECDCvii and global data large numbers 
of people have died with these conditions and/or a combination of these conditions. This 
causes great concern to those in high risk groups and who are told because they do not 
meet the HSE ‘very-high risk’ criteria must attend school or work. Global dataviii also 
indicates that the more health conditions a person has, the greater the risk of becoming 
severely ill from Covid-19; however, comorbidities are not listed on the very-high risk group.  

Numerous public health specialists and Ministers have been questioned on all of the 
aforementioned topics and issues, however the answer is always ‘schools are safe’ and ‘all 

are expected to attend school’. Government often remind the public that it is not they 
themselves that state that ‘schools are safe’, that this advice is from NPHET, the Department 
of Health and the HSE.  

On this note, the Department of Education and Skills and Tusla also cite NPHET and the 
HSE as their main sources with regards public health measures and guidelines in schools 
and educational settings. Safety guidelines and categorisations of ‘very-high risk’ and ‘high 

risk’ groups are directed by the HSE (HPSC), which is mandated by the Department of 
Health. HIQA analyse and collate data and advise NPHET on a regular basis.  

Taking this into account, it is therefore the responsibility of NPHET, the HSE (inc. HPSC), 
HIQA and the Department of Health, collectively, to review and respond to this report, while 
bearing in mind that every single day that goes by, children are denied access to remote 
learning from their schools; school staff are denied the opportunity to work, and at any time 
an extremely medically vulnerable person may contract Covid-19 from a person who is 
attending school in person.  

It is also the responsibility of all children rights and support organisations to ensure that they 
represent and advocate for all children, to include children with medical conditions, 
disabilities, learning difficulties or who have exceptional personal circumstances.  

As per the EU Conventions on the Rights of the Child, physical safety and mental health 
safety must go hand in hand, as should the rights for a child to protect their health and their 
right to access education.   

Every single child’s life matters, as do the lives of their family and loved ones.  

 

“Transparency in how decisions are made by state agencies that may 
have an unintended impact on patient safety must be demonstrated. 
Indeed, there should be service user representation in the deliberative 
process. Regardless of who doctors are employed by, they still have a 
duty of care to the patient in front of them and must adhere to their 
professional ethical guidelines” 

Stephen McMahon, IPA 

  



 

Author: O’OConnor  Page 5 of 29  25/11/2020 

 

RAPID REVIEW & RISK ASSESSMENT 
 

The following section independently reviews HIQA’s Document “Advice to the 
National Public Health Emergency Team: What activities or settings are associated 
with a higher risk of SARS-CoV-2 transmission?” and compares it with the most up 
to date qualitative and quantitative peer reviewed and experiential data to hand.  
 
HIQA submitted this document to NPHET on the 12th November 2020, with the 
intention of advising the NPHET committee on the status of transmissions in 
particular settings or activities. 
 

 
The aim of this rapid review and risk assessment is to ensure public health officials 
are aware that the concerns of the public and high risk groups are validated and 
supported by the most up to date evidence to hand, and that their concerns are not 
false, misleading, or dismissed. HIQA statements will be boxed and highlighted in 
yellow.  
 
These statements have been taken directly from the referenced HIQA document, 
unless otherwise specified.  
 
At the end of every segment there will be a high-level risk assessment statement 
(RA), based on the information provided by HIQA and all other qualitative and 
quantitative evidence to hand.   
 

 
Experiential data is derived from the stories of parents, children, and school staff, 
many of which have been raised in the Dáil and national media outlets, all of which 
can be found in Appendix 2.   
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1. Transmission of Covid-19 
 

 

 

 

 

There is no denying that schools are indoors; schools (in Ireland) are crowded ix; students 
and teachers have prolonged and, in some instances, intense contact with others – 
especially in primary schools (no masks) or when working with children with disabilities or 
learning difficulties. As reported by numerous public representatives and unions, ventilation 
is poor in most schools x, and many teachers have reported that students and themselves 
have to raise voices through visors/masks (speaking volume). Many schools report that 
students can only socially distance to 1 metre apart; and in some cases, none at all. 

HIQA report that “transmission appears to be lower in children” however, by their own 
admission, the true risk of transmission for children are still unknown.  
 
Notwithstanding this, a recent study analysing 131 countries across the world was published 
in the Lancetxi and showed that the R rate was reduced significantly within a shorter time 
frame, when schools closed - in comparison to all other locations/activities which were 
closed during lockdowns; and that the R rate increased significantly when they re-opened.  
 
“The relaxation of school closure was associated with the greatest increase in R on day 7 (R 
ratio 1·05, 95% CI 0·96–1·14) and day 14 (1·18, 1·02 –1·36).” 
 
Additionally, on October 29th, the CDC updated their risk level for schools, based on the 
most up to date international evidence. xii 
 
 “The risk of teachers, school administrators, and other staff in the school is expected to 

mirror that of other adults in the community if they contract COVID-19”  
and 

“The body of evidence is growing that children of all ages are susceptible to SARS-CoV-2 
infection (3-7) and contrary to early reports, might play a role in transmission.” 
 
Combined, it now appears that either children are transmitting the virus and/or the activities 
related to schools (e.g. going to/from schools/transport etc.) could be significant contributors 
to transmission of Covid-19.  
 
Until the actual rate of transmission in younger children is evidenced, public health bodies 
should not assume that the risks are ‘low’. It is also important to note that adults (e.g. 
teachers/school staff) can transmit the virus to one another and to children. 
 
RA: Taking all of the information into account, the risks of transmission is relatively 
high in schools (and school related activities) even with current mitigation strategies 
in place. 

  

HIQA Report Ref: Page 8  
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2. Ventilation (Mitigation Measure) 

It has been widely reported that most schools (80%) do not have adequate ventilation; and 
school buses oftentimes have extremely poor ventilation. As evidenced, this can further 
increase the risk of contracting and transmission of Covid-19.   

RA: It has been evidenced that poor ventilation can increase risks of contracting or 
transmitting Covid-19. In relation to the current status of schools, and related 
activities, such as school transport, the risks are currently deemed as high. 

3. Understanding How Infection is Acquired  

Uncertainties with regards to household transmission need to be addressed urgently, and as 
HIQA acknowledges, knowing this information can help further protect and inform the public.  

How likely would it be that children or teachers who test positive do not transmit it in their 
home; especially in consideration of the fact that HIQA state that community transmission 
can contribute to this? It is important to remember that schools are in the community, thus 
can be included in ‘community transmission’. This is a serious concern, especially for 
families who have a medically vulnerable person living in the home.  

Evidence shows that children, perhaps especially older children (15+), can often be 
asymptomatic and spread the virus to others. If they are in school, surrounded by large 
groups of children/adults, with inadequate ventilation, little to no social distancing and/or no 
face coverings; these risks greatly increased for the child and everyone in the home.  

RA: Uncertainty in relation to how or where the infection is acquired, combined with 
the fact that children are in close contact, indoors with other adults and children, 
would deem the risks as high.  

HIQA Report Ref: Page 10 

HIQA Report Ref: Page 10 
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4. Clusters and Outbreaks 
 

 

 

 

 

 

 

 

 

 

 

The statement: “2%” of clusters in schools”, as cited by HIQA, should be put into context and 
compared to data in other location/activities.xiii 

Nursing homes, meat/food factories and shared accommodation1 all rank higher than 
schools, however clusters in hospitals, 2.0%; sporting activities, 0.31%; restaurants, 0.47%; 
social gatherings, 0.6%; retail, 0.31%; public houses, 0.28%; and religious ceremonies, 
0.17%; all rank much lower than clusters/outbreaks in schools.  

Excluding hospitals, collectively all of the cluster/outbreak settings [as listed in the HIQA 
statement above total 2.29% (N=1901) which brings them just over schools [2.25% 
(N=187)].  

It is important that the public can interpret the information given to them, and the following 
should be considered:  

• List all of the settings and transmissions in order, with numerical and percentage data 
(example below).  

• It is important to note that the general public do not have information in relation to the 
sizes of these clusters or outbreaks (including SSE’s). If HIQA or HPSC have this 

detailed information, then this should be shared with the general public. 
• It is difficult to understand why anyone can say schools are not playing a significant 

role in the transmission of Covid-19 into the home, so information related to this 
should be shared. 

 

RA: In consideration of the existing data in relation to clusters and outbreaks, it would 
appear that the risk of contracting or transmitting Covid-19 in schools (and school 
related activities) is deemed high.

 
1 Query: Is shared accommodation categorised within household transmissions? 

HIQA Report Ref: Pages 10, 14  
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Table Produced by O'OC Using HPSC Data [Up to 14/11/2020] 

Cumm. March - 29th Aug 05/09/20 12/09/20 18/09/20 26/09/20 03/10/20 10/10/20 17/10/20 24/10/20 31/10/20 07/11/20 14/11/20

TOTAL TO 

DATE

OVERALL 

%

Private House 1904 114 59 386 347 389 333 450 516 317 470 943 6228 74.94%

Nursing home 277 2 4 4 4 5 10 5 17 9 2 6 345 4.15%

Workplace* 79 6 22 18 14 18 23 18 28 11 16 20 273 3.28%

Residential Institution 191 3 7 2 11 3 4 8 14 15 7 7 272 3.27%

Began Recording 12/09/20 Schools* 0 0 13 10 13 12 25 45 8 30 23 8 187 2.25%

Community Outbreak [Not Specified] 22 0 18 1 9 6 36 26 10 6 23 15 172 2.07%

Extended Family 50 7 12 11 10 8 21 14 6 4 9 15 167 2.01%

Hospital 107 1 3 2 4 5 8 7 3 8 10 8 166 2.00%

Childcare Facility 1 0 3 4 3 3 15 7 19 8 11 3 77 0.93%

Other 19 3 8 13 23 5 0 1 0 4 0 0 76 0.91%

Travel Related 42 1 3 3 2 1 1 0 0 0 3 1 57 0.69%

Began Recording 26/09/20 Social Gathering [Not Specified] 0 0 0 0 5 8 17 11 2 3 1 3 50 0.60%

Restaurant / Cafe 5 0 4 3 10 0 7 3 1 2 3 1 39 0.47%

Community Hospital/Long-Stay Unit 30 0 0 0 1 0 1 0 0 0 0 1 33 0.40%

Retail Outlet 7 0 1 2 2 3 1 2 5 1 2 0 26 0.31%

Began Recording 26/09/20 Sporting Activity/Fitness 0 0 0 0 1 4 4 10 1 1 3 2 26 0.31%

Public House 5 0 0 2 0 3 4 7 0 1 0 1 23 0.28%

Began Recording 26/09/20 University/College 0 0 0 0 1 2 1 2 3 7 5 1 22 0.26%

Began Recording 26/09/20 Other Healthcare Service 0 0 0 0 1 1 1 4 1 5 7 1 21 0.25%

Began Recording 03/10/20 Religious/Other Ceremony 0 0 0 0 0 2 4 0 5 0 2 1 14 0.17%

Hotel 2 0 0 1 0 0 1 4 1 0 1 0 10 0.12%

Not Specified 0 0 0 0 0 0 0 1 0 7 0 2 10 0.12%

Began Recording 03/10/20 Transport 0 0 0 0 0 1 1 1 1 1 0 4 9 0.11%

Began Recording 17/10/20 Personal Grooming Service 0 0 0 0 0 0 0 2 0 2 0 1 5 0.06%

Unknown 0 0 0 0 0 0 0 0 0 0 0 1 1 0.01%

Began Recording 26/09/20 Other Recreation Activity 0 0 0 0 1 0 0 0 0 0 0 0 1 0.01%

Began Recording 17/10/20 Guest House/ B&B 0 0 0 0 0 0 0 1 0 0 0 0 1 0.01%

2741 137 157 462 462 479 518 629 641 442 598 1045 8311 100%

CLUSTERS AND OUTBREAKS ACROSS ALL LOCATIONS AND ACTIVITIES 
WEEK ENDING 14TH NOVEMBER 2020
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5. Controlled vs Uncontrolled Environments 

 
It is important to highlight that not all aspects of ‘schools’ are controlled, supervised 

environments:    

• School buses/transport are not controlled environments. Many parents and children 
have reported teenagers not wearing face coverings on buses. Most school buses 
cannot comply with social distancing measures and are at maximum capacity. School 
buses are poorly ventilated. Primary school children are not advised to wear face 
coverings at all. There may be prolonged contact, depending on the journey. This 
puts children and drivers at risk. Children waiting in groups for buses is also an issue.  

• Drop-Off and Collection: Most parents of primary school children must wait in large 
groups at school entrances to drop off/collect children. NPHET advises “outdoors is 
safer than indoors”; numerous media outlets and parent groups report 
parents/guardians not wearing face coverings or social distancing at school gates. 

• Lunch breaks: Most canteens in schools are now not in operation, thus children (in 
colder months) are advised to eat in classrooms with no face coverings. Most 
lunchbreaks are (at minimum) 30 minutes long, meaning children in these rooms are 
put at greater risk. Added to this, social distancing in most classes is reported at 1 
metre distance (or less in some instances). 

o Primary school children are not advised to wear face coverings at all and 
when they take lunchbreaks, these must be supervised by teachers/SNAs in 
the class - who too must eat their lunches without face-coverings. 

o Teachers must also share staff rooms, without masks, and oftentimes with 
limited space to ensure social distancing 

• Class Changes: In secondary schools, many students must change classes 
periodically and walk through hallways. This increases risks of transmission. 

• Bathrooms: In all schools, children must share bathrooms. This is a completely 
uncontrolled environment as (in most instances) children are not accompanied to 
bathrooms; thus, there is no supervision with regards handwashing, sanitising 
surfaces, cough etiquette etc.  

• Exercising: Children are not advised to wear face coverings when exercising.  
• Staff Transport: School staff must also be able to get to work; oftentimes this too is 

using public transport; waiting in lines at bus/train stations etc. 
• Face-Coverings: Some staff teach children with learning difficulties and disabilities, 

thus may not be able to wear a mask or face-covering, as would more than likely be 
the same for the student/child. This is risky. 

This is again supported by studies which the CDC used to conclude their findings; as such, 
they have developed a risk assessment xiv which puts in-school learning at the highest risk.  

RA: When ‘schools’ and all their associated activities are taken into account; the risk 
of transmission may be very high. 

HIQA Report Ref: Page 10 
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6. Reporting  

 

It is extremely important that all facts and figures are shared with the public. This includes 
the actual numbers related to all clusters and outbreaks (e.g. citing the percentage of 
schools, along with the percentages of others) and sharing the breakdown of age groups, 
especially school-going children (5-18) on the Gov.ie website daily.  

It would also be important to share information regarding clusters in schools such as:  

• ratio of school staff/students infected 
• secondary home transmissions from the school 
• sizes of clusters and outbreaks 
• clusters associated with school transport and associated school activities   

Up to the 20th November, there have been 4,310 reported cases in age groups 5-14 alone 
(86% of these are since September alone); and there were 187 reported clusters/outbreaks 
in schools (as of 14/11/2020). Collectively the 5-18 age group (school going children) ranks 
as high, if not higher in some weeks, than other age groupsxv [the main location outside of 
the home is known for the majority of children in this age group (i.e. schools)]. Thirty-one 
(31) children in age group 5-14 have also been hospitalised with Covid since September; 
accounting for 62% of all hospitalisations in this age group this year; and it appears that 3% 
of children aged 0-4 end up being hospitalised after contracting Covid-19. (24) 

 

 

  

HIQA Report Ref: Page 9 
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7. Contact Tracing 

There are a range of issues with contact tracing, including timeliness, timing, case finding, 
and contact tracing.  

Many people have reported that students/teachers deemed as close contacts in schools 
have not been contacted by the HSE from 2 – 5 days after the infected person was 
diagnosed. Furthermore, and as reported by numerous media outlets and unions, many 
principals and school staff have been left to phone students deemed as ‘close contacts’ 

themselves, and many staff/children have had to take private tests. It is unclear if these 
private tests are being logged by the HPSC. 

More worryingly, the criteria for ‘close contacts’ in schools is continually changing xvi – and 
much of it has not been in-line with close contacts in other similar settings, nor is it in-line 
with ECDC guidelinesxvii.(25) 

ECDC state: “The wearing of face masks by the general public is advised mainly as a means 
to limit transmission to others, i.e. as source control…effect may be lower when the face 
mask is not worn properly at all times. Furthermore, face masks do not protect from 
transmission through other routes. The use of face masks by either the case or the contact, 
or both, could be one factor that may be taken into consideration on a case by case basis in 
determining the contact classification, together with other factors outlined above such as 
duration of exposure and the environment where the exposure occurred.”  

In reality, this means the use of face masks as a means not to deem someone as a close 
contact, should not be used – especially when children may not be able to wear them 
properly. However, HPSC guidelines for school’s state that mitigations such as face 
coverings can be taken into account, when considering who is a close contact. 

Furthermore, ECDC state:  

 “Having contact with a case over a closer distance and over a longer duration increases the 
risk of transmission; the 15-minute limit is arbitrarily selected for practical purposes. 
Repeated shorter encounters over a 24-h period should also be considered, and public 
health authorities may classify persons who have had a shorter duration of contact with the 
case as having had high-risk exposure, based on individual risk assessments. Other factors 
that should be considered during a risk assessment which are associated with increased risk 
of infection include: household contacts; if the contact with the case was around the onset of 
the symptoms in the case; if the case was likely to be generating droplets/aerosols (e.g. 
coughing, singing, shouting, exercising); specific environmental factors (crowding, poor 
ventilation, indoor exposure).” 

RA: Contact Tracing is a serious weakness in our response to COVID. 

HIQA report Ref: Page 9 
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8. Reassuring the Public and Vulnerable Groups 

If Government and public health officials want vulnerable groups to feel ‘reassured’ they first 

must provide effective and credible assurances.  

Assurance comes in many forms, with the most obvious being:  

• Transparency and Honesty 
• Information Sharing [Data] 
• Implementing controls in-line with the most up to date evidenced based data  
• Listening (and acting) on people’s experiences, feedback, and concerns 
• Engaging in partnership with the public (Public Patient Involvement – PPI) 
• Clear communication (in-line with NALA) 
• Practical and realistic resources  
• Solutions to meet the needs of the public, especially vulnerable groups 

Information must always be clear and transparent, not just in how it is worded, but how it is 
interpreted. For instance, the majority of the public do not understand the “R” rate, incidence 
rates etc. and this can either give a false sense of hope and/or false sense of doom. 

It is important to provide reassurance that services are safe to use – but only if the evidence 
shows they truly are. 

RA: Currently, all necessary data appears to either not being collected, collated, or 
shared; and until this improves, the risks associated with this are high. 

  

HIQA Report Ref: Page 10 
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Comparative Analysis: Public Health Advice 
 

The following is a comparative analysis of:  

• HPSC’s COVID-19 Guidance for Older People and Others at Risk of Severe Disease 
on Reducing Risk of COVID-19 Infection xviii  

• Rapid review of public health guidance on protective measures for vulnerable groups 
in the context of COVID-19 (13 November 2020) xix  

The aim of this section is to highlight statements made by HIQA and the HSE and queries 
and concerns raised, specifically in relation to schools and school related activities.  

It is important for public health bodies to review and respond to these queries and concerns; 
especially in relation to the categorisation and advice given to both very high and high-risk 
groups, in the context of schools and school related activities. 

9. HIQA Guidance for Older People and Others at Risk 
   

HIQA Statement  Queries/Concerns 
“In general, people who are considered vulnerable to 
more severe illness are those that are older aged, 
those with chronic conditions such as diabetes, high 
blood pressure and respiratory conditions and those in 
receipt of therapies that weaken the immune system. 
Some countries have published additional risk factors 
that increase risk, although these do not always require 
inclusion in the vulnerable group category. These risk 
factors include ethnicity, smoking, high BMI and 
pregnancy in conjunction with another condition” 
(P 34). 

• Diabetes and high blood pressure are not on 
the very high-risk group, nor is heart disease 
(singularly), chronic kidney disease; 
smoking; obesity; asthma (with medications) 
however according to HPSC dataxx and 
European and global data large numbers of 
people have died with these conditions 
and/or a combination of these conditions.  

• This causes concern to those in high risk 
groups and who are told because they do 
not meet the HSE ‘very-high risk’ criteria 
must attend school or work 

• Global data indicates that the more health 
conditions a person has, the greater the risk 
of becoming severely ill from Covid-19; 
however, comorbidities are not listed on the 
very-high risk group. 

“For the countries that distinguished high risk from 
highest risk, proportionate advice is given. This usually 
means those at highest risk are advised to not leave 
the house, while those that are a high risk could leave 
the house but were strongly advised to practice 
physical distancing and not to meet 
others.”(P 34) 

• This guideline makes it clear that people in 
high risk groups are strongly advised to 
practice physical distancing and not to meet 
others. 

• How is a high-risk student or teacher/school 
staff expected to practice physical distancing 
and not meet others in schools, or school 
related activities? 

Rapid review of public health guidance on protective measures for vulnerable groups in the context of COVID-19 

The following two tables compare and highlight data (provided by the HPSC) with regards to Covid-

19 deaths, hospitalisations, ICU admissions and community infections amongst very-high risk groups 

and high-risk groups. It is important that risk-assessments consider potential risks associated with 

having a virus; LongCovid; and the long-term implications for patients who have been on 

ventilators/ICU.  NB: Only the criteria for very high-risk groups is considered for return to work 

assessments and remote learning/home tuition in schools. 
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Table Created by O’OC using HSE Guidance for High Risk Groups and HPSC Data: Underlying Conditions [As of 14th November] 
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Table Created by O’OC using HSE Guidance for High Risk Groups and HPSC Data: Underlying Conditions [As of 14th November] 
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This table [data from HPSC] highlights the number of people in Ireland with and without underlying conditions and who contracted Covid-19. Please note, 

there are a large number of people with no underlying conditions getting severely ill, and (while in comparison to those with underlying conditions the 

numbers are lower) there are still people dying from Covid-19 with no underlying condition.  

This further increases concerns for families/staff who definitely do have medical conditions classified as high risk by the HSE.   

Table Created by O’OC using HPSC Data: Underlying Conditions [As of 14th November] 
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10. HPSC Rapid Review - Guidance for Protecting Vulnerable Groups 

HPSC (HSE) Statement i Queries and Concerns 
“People at high risk for COVID-19 have the right to 
make their own decisions and the responsibility to 
look after their own health and the health of others.”  

• This document refers to all high-risk groups.  
• Teachers in high risk groups have ‘the right ‘to 

make their own decisions’ taken away from 
them indirectly. E.g. if Occupational Health 
companies decide they must go to school the 
only option is for a teacher/SNA to take sick 
leave on reduced pay – they are essentially 
punished for their decision; feel forced to 
resign; or feel unsafe by going into work. 

• Oftentimes, children in high risk groups have 
their equal status access to education rights 
taken away from them if they (or their parents) 
choose for them stay at home. 

• Individual circumstances must be considered 
for assessments related to education and 
workplaces. People have a right to protect their 
health and feel safe; and this right must not 
impact on other rights. 

“There is almost no chance of you catching COVID-19 
at home if people who are infectious with COVID-19 
do not come to your home.” 

• if children must go to school, they also must go 
home to their families. If teachers must go to 
work, how they protect vulnerable family 
members at home? How can this be 
prevented?  

“People almost always catch COVID-19 by sharing 
space for 15 minutes or more with a person who is 
infectious.” 

• School classes in secondary schools are, 
ordinarily, 30-40 minutes long. Primary school 
classes are all day (together). Social distancing 
in majority of schools is 1 metre or less in both 
sets of schools. 

“People are more likely to catch infection indoors or in 
another enclosed space like a car or a bus.” 

• School buses are not properly ventilated nor 
are proper social distancing measures in place. 
Bus drivers cannot be expected to ensure all 
children are wearing masks all times & primary 
school children are not expected to, and 
oftentimes do not, wear masks. 

“It is usually not desirable and not practical for people 
in a family household to avoid contact with each other 
at home. If everyone in the household is careful when 
out of the house that helps to keep everyone safe.” 

• A young child cannot be expected to ‘be careful’ 
with regards hand hygiene etc. School going 
children are mixing with many other students 
(without masks) during lunch breaks, on school 
buses etc. thus cannot control this.  

• Medically vulnerable parents, guardians or 
siblings cannot be expected to not have 
physical contact with each other. 

“If anyone in the house gets symptoms of COVID-19 
or is told they are a COVID-19 Contact they should 
avoid all contact with others in the house 
immediately.” 

• How can a medically vulnerable parent be 
expected to care for a child with Covid19? 

“You are at increased risk if you need to be or choose 
to be in a place where there are people from outside 
of your household, whether for work or for social or 
personal reasons.” 

• This statement clarifies again the risks for 
vulnerable groups if they leave the home 

“The higher the current level of the Framework for 
Restrictive Public Health Measures nationally or in 
your area at the time the greater the risk of being out 
and about and of having anyone visit or do work in 
your home” 

• We are currently at Level 5 and our children are 
expected to continue to go to school; this 
increases the risk of transmission into the home 
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Conclusion and Call to Action 
This report provides peer-reviewed and experiential evidence that schools and school 
related activities can, and do, present a number of risks related to the transmission of Covid-
19, even with mitigation measures in place.  

Risks increase when there is evidence of crowded classrooms (poor social distancing =/> 1 
metre), no social distancing in school yards (no face coverings), no face coverings at all 
(younger children), school buses (maximum capacity, poor ventilation, lack of supervision, 
waiting in line), drop-off and collection of children at school entrances, eating indoors in 
classrooms (no face coverings), exercising/singing/shouting, close contact with others (e.g. 
working with people with disabilities etc.), moving from room to room, shared bathrooms and 
staff/parents using petrol stations/public transport when travelling to/from schools. 

When these are reviewed as a collective unit (i.e. many school related activities cannot be 
avoided), then it is apparent that the risks are high, and in some instances very-high; 
especially for people who have underling health conditions or live/care for those who are 
medically vulnerable.  

While it is recognised that most people do not get very-sick from Covid-19, the HSE have 
recognised that those in both very-high risk and high-risk populations are at greater risk of 
severe illness should they contract Covid-19. Advice given to very-high risk people states to 
stay at home when they can; and advice for both groups includes practicing good hygiene, 
wearing of face coverings; not having people visit the home/garden; physical distancing (2 
metres) and not to meet up with other people (outside of their bubble).   

It is fair to say when these public health measures are compared to the activities associated 
with (and in) schools, that in many instances it is just not feasibly possible or practical for 
children/adults in these vulnerable groups to do both. Young children cannot be expected to 
always adhere to physical distancing, hand hygiene etc. and most do not wear face 
coverings, yet their very medically vulnerable parents/guardians will have to care for them 
and be in close/physical contact with them in the home, as will their siblings, many who too 
have often underlying conditions and/or profound disabilities. Furthermore, children are more 
likely to be asymptomatic hence they may have the virus and transmit it to others 
unknowingly (e.g. parents, siblings, or teachers etc.) 

Currently, Ireland is experiencing high levels of community transmission and has 
implemented a Level 5 lockdown approach. As evidenced, this further increases risks of 
contracting Covid-19, and bringing it into the home. While the HPSC currently state 
transmission in children is low, this has not yet been concluded anywhere in the world, thus 
assumptions should not be made until this is clear. It is already known that adults can 
transmit Covid-19 to other adults and children alike - in schools, children, and adults’ mix.  

As of the 20th November 2020, there have been 4,310 reported cases in age groups 5-14 
alone (86% of these are since September alone); and there were 187 reported (14/11/20) 
clusters/outbreaks in schools since reporting began in this location. It is unknown how many 
teachers/school staff have been infected. Collectively, the 5-18 age group (school going 
children) rank as high, if not higher in some weeks, than many other adult age groups. 
Children are becoming very sick; 62% of hospitalisations in age group 5-14 have occurred 
since September alone. 
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Emerging evidence from other countries begin to show that the R reduces when schools 
close; and increases fastest when they reopen. This could because of transmission of Covid-
19 amongst children and adults and/or it could be because of school related activities, as 
mentioned above. Notwithstanding this, this report does not intend to advocate for, or 
promote, the closure of schools currently, as it is recognised and understood that schools 
play an important role for many children, their families and school staff, however those who 
are at greater risk (if infected) should be allowed to choose whether they want to attend 
school settings, as per HIQA’s own advice. Furthermore, if high-risk children are at home, 
this decreases class sizes, making it somewhat safer for the students who do want to attend. 

For all of the reasons mentioned above, it is imperative that NPHET and all associated 
public health bodies and Governmental bodies (including the Department of Education and 
Skills/Tusla etc.) now recognise the needs and concerns of these children, families, and 
staff. It is important to understand that many medically vulnerable people are taking these 
guidelines seriously yet are struggling to implement same as they are experiencing being 
excluded, ostracised, penalised, and disregarded. 

It is important to bear in mind human rights laws, when making decisions about vulnerable 
at-risk groups. The HSE have stated “People at high risk for COVID-19 have the right to 
make their own decisions and the responsibility to look after their own health and the health 
of others” and the Irish Civil Liberties Council have also stated: “There is an onus under 
human rights law for all public bodies including schools to ensure that at-risk groups are 
treated fairly. In any instance where a concern arises about children living with medically 
vulnerable adults, risk assessments should be carried out. The emphasis must be on 
ensuring access to education while protecting health”. 

While many child rights organisations have cited the undoubted mental health benefits for 
children attending school, the mental health of children who either have high-risk underlying 
conditions or live with vulnerable family members also needs to be considered. Many of 
these children love and care for their parents and siblings and have oftentimes already 
witnessed the near-loss of family members due to the seriousness of their illnesses – 
something which children should not have to do again, especially when it could have been 
prevented. Many medically vulnerable parents and siblings have already fought so hard to 
stay alive prior to this pandemic. Their parents do not want their children to feel guilty if 
Covid-19 comes into the home, nor do they want them to experience grief, and the 
consequence’s which might follow.  

At the same time, these parents want the absolute best for their children now and want to 
ensure they received the same education as their school friends and from the schools which 
they have attended all of their lives. It is unfair that a child should have to deregister 
permanently from their school, especially when this pandemic is only temporary and will not 
last forever. It is also unfair to ask parents/guardians to provide home-schooling education 
when they are not trained to do so, and also may have other children or loved ones to care 
for. It also adds an extra financial burden to a home. 

High-risk teachers and school staff should also not feel unsafe in their workplaces. They too 
struggle with adhering to public health advice geared to them, while in work environments 
where it is almost impossible to implement. School staff must be given the same protections 
and rights as any other worker in any other workplace, public or private. They should not be 
discriminated against due to their health or family status, and instead should be viewed as 
they have always been – extremely important role models and front-line workers for children.  
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Children in particular have exclusive and specific rights, as they are more vulnerable in many 
regards than adults. For this reason, Covid-19 statistics and data related to children, should 
also be viewed in isolation, as opposed to always compared to the adult population. Data 
must also be provided to include a breakdown of ages for school going children (i.e. 5 – 18 
years of age).  

Children who have health conditions, disabilities or who have specific exceptional 
circumstances in their homes must be advocated for alongside all other children, who too 
may have needs which must be met.  

Government, public health officials and children’s rights and advocacy organisations must all 
now collectively consider how high-risk groups can be protected during this pandemic, and 
at the same time ensure these groups have equal and safe access to work and education; 
and are not indirectly discriminated against because of their health or family status.  

An individualistic and holistic approach needs to be in place for people in these situations, 
and risk assessments and policy development in this area should utilise the principles of 
stakeholder engagement (e.g. Public Patient Involvement [PPI]), cross-Governmental 
dialogue, joint decision making, the principles of the EU Patient Safety Charter, while also 
ensuring constitutional and European equality and human rights laws for children, families 
and workers are upheld.  
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Suggestions and Solutions  
Specific policy and guidance needs to be developed for high risk students; students who live 
with high risk families and school staff who are in the same situation, as a matter of urgency.  

Stakeholder engagement with these groups needs to be enacted as soon as possible, not 
just by Government or public health officials but also by children rights and advocacy 
organisations.  

On this note, many parents and teachers have put together a number of suggestions, with 
an aim to work with decision makers to help children and families and school staff during 
these times.  

• A large number of schools are already providing remote learning to children who are 
self-isolating or who have contracted Covid-19 or who are in the very-high risk 
category (as per DES guidelines). This type of learning is usually done through 
Microsoft teams and/or Zoom (pointed at the wall/blackboard) thus does not breach 
GDPR guidelines. Most schools ensure software and associated activities related to 
remote learning is approved by local Gardai and Child Protection Agencies. This 
could easily be rolled out to include children who themselves are high-risk or who live 
with medically vulnerable people in their home.  

• Home tuition has always been available for children who have disabilities, learning 
difficulties or who are medically vulnerable, however there is extremely strict criteria 
in place to access this programme. 

• Hybrid learning could be provided to decrease class sizes (albeit this is still high risk) 
• A separate room(s) could be made available in schools for children – and they could 

log into their classrooms remotely from this room. 
• High-risk teachers at home could remotely teach high-risk students who are at home  
• High -risk teachers at home could teach their own classes remotely 
• For any schools/teachers who cannot access the Internet, teachers who have 

internet (working from home) could be willing to work on their behalf if needs be (e.g. 
they could record lessons on Zoom etc. and share them with classes as needed) 

• For students who do not have Internet, RTE/TV3 etc. could provide a slot each 
morning for teachers to teach all subjects to make sure no subject is left out 

• For students who do not have Internet, local community/youth groups could set up a 
small, safe, distanced space in local libraries, family resource centres, youth clubs 
etc. (many which are not in use at this time) This would also benefit these groups. 

• For children who live in busy households (e.g. lots of children etc.) they too could 
benefit from accessing remote learning from local libraries etc. This would also mean 
they can talk to and see (but are not in close perimeter/physical contact) with other 
children in these very controlled settings, while supervised by local volunteers or 
community workers.  
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Appendix 1 (Graphs & Tables) 
 

1. HPSC Clusters and Outbreaks (14th November 2020) 
 

  

HPSC Report Clusters and Outbreaks (14th November 2020) 
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2. Young People and Covid-19 in Ireland: Statistics & Graphs 
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3. ECDC and HPSC Contact Tracing Guidelines 
 

 

ECDC Guidelines; Accessed 20/11/2020 

HPSC Guidelines for Contact Tracing in Schools Accessed: 20/11/20 
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