
 

  

 

 

Guidance for childcare facilities and schools regarding preparedness 
and response to COVID-19 

 

Version 1 

03 March 2020 

Disclaimer 

The information contained in this document, be it guidelines, recommendations, diagnostic 
algorithms or treatment regimens, are offered in this document in the public interest. To 

the best of the knowledge of the guideline writing team, the information contained in these 
guidelines is correct. Implementation of any aspect of these guidelines remains the 

responsibility of the implementing agency in so far as public health liability resides, or the 
responsibility of the individual clinician in the case of diagnosis or treatment. It is the 

responsibility of the person using these guidelines to check for updated versions of this 
document on the NICD website at www.nicd.ac.za  

 

Guidance writing committee in alphabetical order: Lucille Blumberg, Cheryl Cohen, Kerrigan 
McCarthy 
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1. Background and introduction 

This guidance is based on what is currently known about the transmission and severity of 
coronavirus disease 2019 (COVID-19). Guidance will be updated as new information 
emerges. Please check the NICD website (www.nicd.ac.za) for updated guidance. 

Schools can play an important role in efforts to control the spread of COVID-19. Schools can 
take steps to circulate information about the disease and its potential transmission within 
their school community. Schools can prepare to take steps to prevent the spread of COVID-
19 among their learners and staff should health officials identify such a need. 

School plans should be designed to minimize disruption to teaching and learning and 
protect learners and staff from social stigma and discrimination. Plans can build on everyday 
practices (e.g., encouraging hand hygiene, monitoring absenteeism, communicating 
routinely). 

a. Who is this guidance for? 

This interim guidance is intended to help administrators of childcare facilities and primary 
and high schools (hereafter referred to as schools) prevent the spread of COVID-19 among 
learners and staff.  

b. Why is this guidance being issued? 

Information provided should help schools understand how to help prevent the transmission 
of COVID-19 within school communities and facilities. It also aims to help schools react 
quickly should a case be identified. The guidance includes considerations to help 
administrators plan for the continuity of teaching and learning if there is a need to 
quarantine learners or staff within schools or close schools as a result of spread of COVID-
19. 

c. What is the role of schools in responding to COVID-19? 

COVID-19 is a respiratory illness caused by a novel (new) virus, and we are learning more 
about it every day. There is currently no vaccine to protect against COVID-19. At this point, 
the best way to prevent infection is to avoid being exposed to the virus that causes it. 
Stopping transmission (spread) of the virus through everyday practices is the best way to 
keep people healthy.  

Schools, working together with the local department of health, have an important role in 
slowing the spread of diseases to help ensure that learners have safe and healthy learning 
environments. Children are infrequently affected by COVID-19 illness. Presently it is not 
known if children have asymptomatic infection, or do not develop infection at all. However 
it is clear from international experience that children are far less at risk of severe or 
complicated COVID-19 illness than adults.  

To prepare for possible community transmission of COVID-19, the most important thing for 
schools to do now is plan and prepare. As the global outbreak evolves, schools should 
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prepare for the possibility of community-level outbreaks as well as possible 
recommendations from health officials for learners, staff or whole classes or grades to be 
quarantined at home. Decisions about appropriate public health interventions should 
always be made in discussion with public health officials who have access to all the relevant 
information. These decisions include: 

1. Whether learners or educators should remain home from school for a period of time 
2. Whether learners in sections of a school or a whole school should be closed for 

defined periods of time 

Keeping learners home from school or closing schools is a serious decision which may 
restrict learners ability to acquire education as well as have knock-on effects in terms of the 
need for childcare. All decisions for learners to stay home from school based on possible 
exposure to, or infection with, COVID-19 should be justified by available scientific evidence. 

3. Preparing to respond COVID-19 in schools and communities 

Preparatory activities are essential to avoid unnecessary anxiety amongst learners, schools 
and in their communities. These preparedness activities will ensure that if COVID-19 does 
enter the school community, the impact will be reduced, and the spread will be stopped or 
slowed.  

Actions that can be taken before COVID-19 enters a school community include the 
following:  

a. Health promotion 
Make sure that everyone in the school has up to date information on how to prevent 
the spread of COVID-19 from reliable sources including the NICD, NDOH or other 
international reputable sources such as the World Health Organization. (see section 
on Resources). School administrators can also support their school community by 
sharing resources with staff, families and, age-appropriately, with learners. Consider 
sharing the following fact sheets and information sources found on the NICD website 
www.nicd.ac.za such as the Frequently asked Questions on COVID-19. 

b. Monitor and plan for absenteeism.  
o Review attendance and sick leave policies. Encourage learners and staff to 

stay home when sick. Use flexibility, when possible, to allow staff to stay 
home to care for sick family members. 

o Discourage the use of perfect attendance awards and incentives as these may 
encourage people to come to school sick. 

o Identify critical job functions and positions, and plan for alternative coverage 
by cross-training staff. 

o Determine what level of absenteeism will disrupt continuity of teaching and 
learning. 

 

c. Establish procedures for learners and staff who are sick at school.  



o Establish procedures to follow when learners and staff become sick at school 

or arrive at school sick, as they should be sent home as soon as possible. 

o Keep sick learners and staff separate from well learners and staff until they 
can leave. 

o Remember that schools are not expected to screen learners or staff to 
identify cases of COVID-19. The majority of respiratory illnesses are not 
COVID-19. If a community (or more specifically, a school) has cases of COVID-
19, local health officials will help identify those individuals and will follow up 
on next steps. 

o Share resources with the school community to help families understand 
when to keep learners home.  

 

d. Create communication plans for use with the school community.  
o Include strategies for sharing information with staff, learners, and their 

families. 
o Include information about steps being taken by the school or childcare facility 

to prepare, and how additional information will be shared. 

 

e. Prepare for possible temporary school closure.  
o Review continuity plans, including plans for the continuity of teaching and 

learning. Develop and implement e-learning plans, including digital and 
distance learning options as feasible and appropriate. 

o If necessary, determine the following:  
 How to convert face-to-face lessons into online lessons and how to 

train educators to do so; 
 How to triage technical issues if faced with limited IT support and 

staff; 
 How to encourage appropriate adult supervision while learners are 

using distance learning approaches; and 
 How to deal with the potential lack of learners’ access to computers 

and the Internet at home. 
o Consider how to ensure continuity of meal programs, if applicable.  

 Consider ways to distribute food to learners. 
 If there is community spread of COVID-19, design strategies to avoid 

distribution in settings where people might gather in a group or 
crowd. Consider options such as “grab-and-go” bagged lunches or 
meal delivery. 

 

f. Consider travel plans amongst pupils carefully.  
Many learners will travel as part of school groups or with families whilst on holiday. 
Learners travel plans may include travel to areas where community transmission of 



COVID-19 is present.  Even in areas with community transmission of COVID-19, the 
risks of contracting SARS-CoV-2 infection are generally low. Children are infrequently 
infected with COVID and the consequences of infection in most cases are mild.  
 
Travel during the global COVID-19 epidemic poses other risks including cancelled 
flights, new travel restrictions and/or airport closures and possible quarantine in the 
event that the tour party comes into contact with a suspected case. The risk of travel 
disruptions or acquiring COVID-19 in a foreign location varies by location and the risk 
situation is rapidly evolving. It is not possible to predict the level of risk in any 
location in the future.  
 
If members of school communities become infected during travel, they could 
potentially introduce COVID-19 into the community on return. The NICD has 
developed guidance on quarantine including guidance on appropriate precautions to 
take when returning from travel in affected countries and these should be followed.  
 
In light of this, staff and learners who will be travelling internationally (including 
school tours) in the next months should reconsider the benefits and risks of 
undertaking such travel. Schools can consider taking the following actions: 
i. Schools may consider to postponing or cancelling trips that could expose 

learners and staff to potential community spread of COVID-19.  
ii. Learners returning from travel to areas with community spread of COVID-19 

must follow national guidance regarding the need for self-quarantine after 
return. 

iii. If pupils have returned from high risk areas and are resident in the boarding 
house, provision should be made for self-quarantine in an appropriate 
environment.  

iv. The school can assist pupils to self-monitor for the development of symptoms 
during the 14 day self-quarantine by providing thermometers, explaining the 
nature of symptoms, and how to use the self monitoring tools provided by 
the NICD.  

v. Schools can also consult with local health officials or call the NICD public 
hotline to discuss travel concerns at 080 002 9999. If necessary, the caller 
may be referred to a public health specialist.  

 

4. Approach to COVID-19 in the school or school community 
a. Exposure of pupil/s to a person outside of the school who is being tested for 

COVID-19.  
It may happen that a pupil who attends the school is exposed to a persons with 
suspected COVID-19 or to a laboratory confirmed case of COVID-19 in someone who 
has no direct association with the school, for example, a parent or extended family 
member.  
 
A learner who has been exposed to a suspected case of COVID-19 may freely attend 
school while the case is under investigation. There is no need to send the pupil 



home. A very large number of people who have travelled back from affected 
countries will undergo testing and the majority will test negative. Therefore, until 
the outcome of test results is known there is no action that staff members need to 
take.  
 
However, as soon as it is known that the pupil has been exposed to a laboratory-
confirmed case, that pupil should remain in self-quarantine, and should not attend 
school for a period of 14 days.  
 

b. Exposure of pupil/s to a laboratory-confirmed case of COVID-19 outside of the 
school.  
In order to contain the spread of the virus, all persons who have had close contact 
with a laboratory confirmed cases of COVID-19 case should self-quarantine at home 
for 14 days while they monitor themselves for symptoms. They may not attend 
school.  
 
Learners who are not direct contacts of a confirmed case may continue to attend 
school. For example, friends of children whose parents have been diagnosed with 
COVID-19 have no risk of contracting COVID-19. They become ‘contacts of contacts’. 
Family and friends who have not had close contact with the original confirmed case 
do not need to take any precautions. They do not need to make any changes to their 
own activities such as attending childcare or educational settings or work, unless 
they become unwell. Pupils who have interacted with a healthy contact of a 
confirmed case should not be excluded from school.  
 
‘Contacts of contacts’ are not at risk of COVID-19 because the virus does not spread 
very well, if at all, from persons who do not have symptoms. When/if a contacts of 
confirmed case becomes symptomatic, the contact should be immediately screened 
for SARS-CoV-2. If they are found to test positive, contact tracing and self-quarantine 
of all contacts will be implemented.  
 

c. COVID-19 is diagnosed in a single child or staff member at the school.  

When/if COVID-19 is diagnosed in a single child, the school should immediately 
consult local public health officials who will discuss the case, identify staff, pupils and 
others who have been in contact with them. Persons who have been in direct 
contact with the COVID-19 case will be requested to self-quarantine at home or 
other appropriate place for 14 days after exposure. In the case of a pupil, direct 
contacts would include the teacher, other pupils in the same class or grade, 
depending on the date when the child became ill with symptoms and the activities 
that have taken place. In the case of a teacher or other staff member who is 
diagnosed with COVID-19, direct contacts may include the teacher’s class/es and 
certain colleagues. However, the public health officials will advise on specific actions 
or precautions that should be taken. School administrators may contact the NICD 
public hotline 080 002 9999 who will refer the school to appropriate authorities.  

d. COVID-19 is diagnosed in more than one child in the same grade  



When/if COVID-19 is diagnosed in one or more children in the same grade, or a pupil/s 
and a single teacher, the school should immediately consult the public health officials 
who will discuss the case, identify staff, pupils and others who have been in contact with 
them. Persons who have been in direct contact with the COVID-19 case will be 
requested to self-quarantine at home or other appropriate place for 14 days after 
exposure. In the case of pupils in the same class, direct contacts would include the 
teacher, other pupils in the class or grade, depending on the date when the child 
became ill with symptoms and the school activities that have taken place. In the case of 
a teacher or other staff member, direct contacts may include the teachers class/es and 
certain colleagues. The officials will advise on any actions or precautions that should be 
taken. School administrators may contact the NICD public hotline 080 002 9999 who will 
refer the school to appropriate public health consultants.  

e. COVID-19 is diagnosed in multiple children in different grades during a two week 
period.  

When/if COVID-19 is diagnosed in multiple children across classes or grades, the school 
should immediately consult the public health officials who will discuss the situation case, 
identify staff, pupils and others who have been in contact with them.  
 
More radical social distancing steps may be considered. These may include 

 Cancellation or postponement of extracurricular group activities and large events 
such as field trips, and sporting events. 

 Temporary closure of the school may be considered.  Temporarily closing schools 
is a strategy to stop or slow the further spread of COVID-19 in communities.  
School administrators should work in close collaboration and coordination with 
health officials to make decisions on closing schools or classes. Schools can seek 
specific guidance from health officials to determine if, when, and for how long to 
take these steps.  

 Large event cancellations or school closures may be recommended for 14 days, 
or possibly longer if advised by local health officials. The nature of these actions 
(e.g., scope, duration) may change as the local situation evolves. During 
temporary school closure, staff members (unless ill or in quarantine following 
direct exposure to pupils with COVID-19) should continue to attend while 
learners stay home. Keeping facilities open will allow educators to develop and 
deliver lessons and materials remotely, thus maintaining continuity of teaching 
and learning. Furthermore, it would allow other staff members to continue to 
provide services and help with additional response efforts. 

 Pupils should  be discouraged from gathering or socializing outside of school. 

 Ensure continuity of education where possible.  
 

f. Waste disposal and cleaning of educational establishments after a pupil/s staff 
members or others have been diagnosed with COVID-19 

COVID-19 is transmitted through droplets which contain infective virus particles, and 
through direct contact of virus particles on hands, followed by ‘self-innoculation’ by 
touching eyes, nose or mouth. The coronavirus particles can survive on surfaces for up to 9 
days. Therefore cleaning of the environment is an important part in preventing transmission 



of coronavirus infection. The coronavirus is easily destroyed by usual household cleaning 
agents such as bleach and ammonium compounds (‘Handy-Andy’ or equivalent). All surfaces 
that are frequently touched by people should be cleaned using disposable cloths and 
household detergents. These include: 

 surfaces and objects which come into contact with with body fluids such as toilets 

 high-contact areas such as toilet handles, door handles, telephones, desk surfaces 

Public areas where a symptomatic individual has passed through and spent minimal time in 
(such as corridors) but which are not visibly contaminated with body fluids do not need to 
be specially cleaned and disinfected. If a person becomes ill in a shared space, these should 
be cleaned as detailed above. 

All waste that has been in contact with the individual, including used tissues, and masks if 
used, should be put in a plastic rubbish bag and tied when full. The plastic bag should then 
be placed in a second bin bag and tied. It can then be put in the normal waste.  

 

5. References and other resources 

Helpful resources include the WHO coronavirus situation reports (1), UNICEF guidelines on 
coronavirus prevention and preparedness for schools (2), the WHO webpage ‘Advice for the 
public’ and the WHO resources on community engagement including mental health during 
coronavirus outbreaks and prevention of stigma 

(1) https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports 
(2) https://www.unicef.org/reports/key-messages-actions-coronavirus-disease-prevention-

control-schools 
(3) https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public 
(4) https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-

guidance/risk-communication-and-community-engagement 

 

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports
https://www.unicef.org/reports/key-messages-actions-coronavirus-disease-prevention-control-schools
https://www.unicef.org/reports/key-messages-actions-coronavirus-disease-prevention-control-schools
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance/risk-communication-and-community-engagement
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance/risk-communication-and-community-engagement

