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Report Summary
COVID-19 in Victorian Schools
An analysis of ECEC and school outbreak data and evidence-based
recommendations for re-opening schools and keeping schools open
Aims
The Murdoch Children’s Research Institute (MCRI) undertook an analysis of the global literature and
available Early Childhood Education and Care (ECEC) and school outbreak data, 25 January 2020 – 31
August 2020, from the Department of Health and Human Services (DHHS) to explore 5 key questions:
1. What is known about the direct and indirect effects of COVD-19 on children and adolescents?
2. What is known globally about the role of ECEC and schools in transmission of SARS-CoV-2 (the
virus)?
3. What are other countries doing to enable children and teachers to go back to school safely:
which mitigation measures are being proposed?
4. What do the Victorian data tell us about transmission of the virus in our educational settings?
5. What evidence-based recommendations could enable ECEC and schools to open up safely?

1. What do we know about the direct and indirect effects of the virus
in children?
COVID-19 in children is generally mild or has no symptoms at all, and is rarely life threatening.
However, it is the indirect effects of the pandemic on children and adolescents that cause the most
concern including the negative effects of school closures:
Impact on communities: lack of social contact, reduced access to health care, dependence on
technology for access to health care and education1,2,3,4,5
Impact on families: poorer parent mental health, competing demands and increased stress, job losses
and reduced income, impacts on perinatal and mental health6,7,8
Impact on children: poorer mental health and increasing behavioural and developmental concerns,
lack of access of adequate play and social opportunities, increased isolation, academic impacts, child
abuse and neglect9,10,11,12,13
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In all of these aspects, disadvantaged families seem to be
disproportionately affected.

Mental health
There is emerging evidence from Australia and from Victoria of the
mental health impacts on children. In the recent RCH National Child
Health Poll, 1 in 3 parents reported that the COVID-19 pandemic had
negatively affected their child’s mental health-and that was before the
recent Stage 4 lockdown in Victoria (Figure 1).14 At a similar time, the
Victorian Commission for Children and Young People reported negative
impacts on mental health and wellbeing, describing experiences of
loneliness and isolation, disruption to routines and coping mechanisms,
worry for loved ones and increased stress associated with remote
learning.15
Figure 1. RCH Poll.

The importance of ECEC and schools
ECEC and schools are an essential part of society and children’s lives. They provide safe, supportive
learning environments for students, employ teachers and other staff, and enable parents and guardians
to work. They also provide social, physical, behavioural, and mental health benefits and services.
School closures disrupt the delivery of these services, and place additional economic and psychological
stress on families, which can increase the risk for family conflict and violence.16
ECEC and schools play a critical role enabling students to receive both academic instruction and
provide critical mental health and social support, especially for the most vulnerable of students,
making them a priority for opening and remaining open.

2. What is known globally about the role of ECEC and schools in
transmission of the virus
Children and transmission
The latest scientific evidence shows that children do not play a more significant role than adults in
transmission. Children more than 10 years old probably transmit the virus at a similar rate to adults;
while younger children may transmit less.17 As infected children often have no symptoms
(asymptomatic) or develop only mild symptoms, it is harder to detect infection in this age group. At
present, it is unclear whether asymptomatic children are infectious.18
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Transmission in ECEC and schools
There is consistent evidence globally that transmission of
the virus within the school setting is low, however this is
based on a small number of studies, and the evidence is
considered to be weak. So far, studies have found that
schools are not at greater risk of infection than other
public places, and are unlikely to drive transmission, if
proper and consistent mitigation measures are in place.
Internationally it appears that infections in schools are
directly associated with rising case numbers in the
broader community. Importantly, data from a number of
countries in the European Union (EU), the United
Kingdom (UK), Taiwan, Hong Kong and South Korea
suggest that reopening schools in the context of school
mitigation measures, has not been associated with
increases in community transmission. In England, only
0.01 percent of open schools had an outbreak.1920

Sweden vs Finland
Rates of infection in ECEC and school
children were no different between
Finland (which closed schools) versus
Sweden (which did not, except for
children >16 years who schooled
remotely). Primary school closure and
reopening in Finland did not have any
significant impact on infection rates in
primary school aged children.
Additionally, there was no increased
risk of infection in Swedish teachers and
child care workers compared to other
professions.7

While very few significant outbreaks have been reported in international schools, they do occur, and
this has often been associated with high rates of community transmission and lack of adherence to
mitigation measures in the school setting. Investigations of cases identified in schools suggest that
child-to-child transmission in schools is uncommon and not the primary cause of infection in children.
Household transmission has been consistently found to be one of the commonest sources of infection
for children.21

3. What are other countries doing to enable children and teachers to
go back to school safely: which mitigation measures are being
proposed?
The single best policy to support school reopening prior to the development of a vaccine or treatment
is the suppression of COVID-19 to near zero case incidence in the broader community.22 This can be
achieved via universal mask wearing, social distancing, reduction or elimination of indoor gatherings,
staying home when sick, and rigorous and timely Testing, Tracing and Isolation within 48 hours of a
notification.
The Harvard Global Health Institute’s “The Path to Zero and Schools: Achieving Pandemic Resilient
Teaching and Learning Spaces”23 recommends that schools open up based on a traffic light system
according to community level of the incidence of the virus (see Recommendations). In South Korea,
each school determines which level of mitigation will be in place based on the number of students and
local transmission rates. Child infection rates there have remained stable.

19
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22 Harvard Global Health Institute. The Path to Zero and Schools: Achieving Pandemic Resilient Teaching and Learning Spaces. Massachusetts: Harvard Global Health
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23 Harvard Global Health Institute. The Path to Zero and Schools: Achieving Pandemic Resilient Teaching and Learning Spaces.
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4. What do the Victorian data tell us about transmission of the virus in
our educational settings?
We analysed all Victorian school and ECEC events that recorded at least one person who attended an
ECEC or school while infectious. This includes events with a single case and events with 2 or more cases
(an outbreak).
The Victorian findings are consistent with the international literature.

School transmission reflects community transmission
There were very few cases in ECECs and schools when community transmission was low from March to
May. Infections linked to ECECs and schools peaked at the time when community transmission was
highest during July and then declined in August, suggesting that infections in ECECs and schools are
driven primarily by transmission in the broader community (Figure 2).

Figure 2. Epidemiological curve of known SARS-CoV-2 infections in children and adults associated with ECECs and schools, in comparison
to total cases diagnosed in Victoria.

This is further supported by the geographic distribution of cases linked to ECEC and schools at a local
government area (LGA) level, which was highly consistent with the broader epidemic (Figure 3).

Figure 3. Geographic distribution of SARS-CoV-2 infections associated with events in ECECs and schools (left), and not associated with ECECs and
schools (right).
Density of shading represents number of cases in the LGA, darker shading = more cases

COVID-19 in Victorian Schools | 6

Overall transmission was low in ECEC and schools
Children less than 10 years old seem to transmit less than adolescents & adults. If the first case
was a young child, an outbreak (2 or more cases) was very uncommon.


There were 1,635 infections linked with ECECs and schools, out of a total of 19,901 cases in
Victoria



66 percent involved a single infection in a staff member or student



91 percent involved fewer than 10 cases (total)



Of 1 million students enrolled, only 337 may have acquired COVID via outbreaks at schools



Of 139 staff & 373 students who may have acquired infection via outbreaks at ECEC or schools,
8 (4 staff and 4 students) were admitted to hospital and all recovered



Infections in ECEC and schools were rarely linked to infections in the most vulnerable
population, the elderly

Many cases associated with ECECs and schools are in households - we were unable to determine
direction of transmission (Figure 4).

Figure 4. Confirmed SARS-CoV-2 cases linked to ECEC and schools according to the relationship to the ECEC or school.

The ECEC and school outbreak response was effective overall
The average time between confirmation of the first case in an ECEC or school event and facility closure
was 2 days. On average ECECs and schools were closed for 9 days. These measures were effective, as
the majority (66 percent) of ECEC and school events were limited to a single case and did not progress
to an outbreak (2 or more cases). Where there were large outbreaks (10 or more cases), the average
number of contacts were far greater (229 vs 41) and the ECEC or school remained closed for longer
(average closure 18 days vs 9 days).
This analysis of Victorian data show that when risk reduction strategies are in place schools and ECECs
are controlled environments, with no greater risk of infection than other places. Infections in schools
and ECECs were well contained with existing controls and rapid closure, contact tracing and cleaning.
When infections did occur, serious infections were rare in both students and staff, and very rarely
involved the elderly.
Schools and ECECs are unlikely to drive transmission.

COVID-19 in Victorian Schools | 7

5. What evidence-based recommendations could enable ECEC and
schools to open up safely?
Recommendations
1.
2.
3.
4.
5.

ECEC and schools should be prioritised for reopening and staying open to guarantee equitable
learning environments and lessen social and educational effects of school closure.
Closing schools should be a last resort, especially for ECEC and primary schools as children in
these age groups are less likely to transmit and be associated with an outbreak.
There should be a staged mitigation approach to opening up and staying open.
Gathering data and evidence in term 4 is recommended to inform future education and
health policy.
Testing, tracing and isolation within 48 hours of a notification is the most important strategy
to prevent an outbreak.

ECEC and school mitigation strategy
Schools across Victoria could be opened up safely and stay open to protect the health, safety, and
wellbeing of students, teachers, and ECEC staff.
This should be based on the incidence of community transmission and as this varies by geographical
location (e.g. LGA - hypothetical only Figure 5). Different colour-coded strategies to reduce risk are
proposed which could be eased or progressed depending on Victoria’s Coronavirus Road to Recovery
Step level and proportionate to the incidence of infection in each geographic area (Table 1 and 2).
Proposed mitigation strategies have been suggested that augment existing Department of Education
and Training policy and align with the Harvard Healthy Building Programs which focuses on Healthy
buildings, classrooms, policies, schedules and activities.24

Figure 5. Hypothetical example of proposed mitigation strategies by region, Victoria.

24

Harvard Global Health Institute. The Path to Zero and Schools: Achieving Pandemic Resilient Teaching and Learning Spaces. Massachusetts: Harvard Global Health
Institute, 2020. https://globalepidemics.org/wp-content/uploads/2020/07/pandemic_resilient_schools_briefing_72020.pdf.
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Table 1. Summary of colour-coded strategies for ECEC and schools.
Colour

Strategies

Green

Standard precautions (hand hygiene, physical distancing, enhanced cleaning)
+ Masks (teachers/staff + secondary students)

Yellow

+ Enhanced physical distancing (especially staff)
+ No singing, no indoor sports, no wind instruments

Orange

+ 50% attendance for Years 7-10

Red

Consider closure

Table 2. An example of opening up ECECs and schools safely according to the Victorian Coronavirus
Road to Recovery, by colour-code and geographical area.

LGA: Local Government Area. ECEC: Early Childhood Education and Care. VCE: Victorian Certificate of Education.

Gather data and evidence in term 4 to inform future education and health policy
There are a number of gaps in our knowledge such as transmission in asymptomatic children, the
direction of transmission and how best to inform school closures based on balancing safety against the
associated potential academic and wellbeing impacts. To address these gaps, we need to monitor and
investigate transmission together with wellbeing and mental health impacts in ECEC and schools to
inform medium term policy decisions. Therefore, further research should be undertaken.
We propose the following approach:
•
•

Undertake enhanced surveillance and investigation in ECEC and schools as part of a school
outbreak to determine viral transmission & associated mental health impacts
Collect regular data from a sample of Victorian school children to understand the psychosocial
impacts on children, teachers & parents from home-based learning, returning to school over
time and the pandemic itself.
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