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Investigating the Claim: Irish “Schools Are Safe” in the COVID-19 Pandemic

In the last 60 days...

There have been over 100,000 cases of COVID-19 reported in Ireland.
Over 12,000 of these were in children, representing 85% of all cases in children last year.
Approximately 5,000 people have been hospitalised with COVID-19 since December.

This includes over 120 babies, children, teenagers, and young people.
The incidence rate in Ireland over the last fourteen days is 240 cases per 100,000.

Under the updated CDC guidance for schools, Irish schools are at the highest risk threshold.

Current Situation: B.1.1.7 Variant

A new ECDC risk assessment [1] on new SARS-CoV-2 variants (15th February 2021) warns that the
UK variant (B.1.1.7), which is now dominant in Ireland is

“much more transmissible” (50-75%),
“associated with an increased risk of hospitalisation”,
infects 10-55% more close contacts “across most age groups”,
“associated with increased risk of death”

Even if the current lockdown restrictions remain in place, the ECDC warns there could be “a
substantial increase in mortality, even as vaccines are being rolled out” and “more measures or
stricter compliance will be needed” to keep transmission under control.

Reopening schools — even partially — under these conditions will pose a significant risk to
increasing R above 1 and will require every possible mitigation measure to be put in place in
schools.

The P1 Brazil Variant is also now in Ireland
Special Education Schools and Classes are Currently Open
Mainstream Schools are Expected to Reopen Next Week
ECDC, WHO and CDC all say Mitigations in Schools Must be Increased
Irish Government Say Schools Are Low Risk Environments

Little to No New Mitigations in Place, Classes Same Size
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On the 11th of January 2021, Ireland recorded the

highest number of positive COVID-19 cases per million people.

In the World.
Daily new confirmed COVID-19 cases per million people
Shown is the rolling 7-day average. The number of confirmed cases is lower than the number of actual cases; the

main reason for that is limited testing.
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Parents, students and school staff were still told
by the Irish Government

“Schools Are Safe”

This Investigative Report Aimed to Find Out the Truth
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Parents United Ireland - Safer Schools for All

Parents United Ireland are a group of parents, school staff and students, united in our concerns regarding the
safety of school children, school staff and their families in Ireland during this pandemic. We believe that
every person and family should have the choice to do what they feel is best in order to protect themselves
from this virus and that every possible safety measure must be put in place in schools to minimise the risk to
our children, our educators, our families, and our society.

We are strongly advocating and campaigning for:

1. Policy and Practice Changes

Policies relating to the operation and the handling of COVID-19 procedures and data in schools must be
aligned with international best practice under the recommendations of the European Centre for Disease
Prevention and Control (ECDC), the World Health Organisation (WHO) and, if necessary, the Centres for
Disease Control and Prevention (CDC). All policies should be underpinned by the core principles of safe-
guarding, autonomy, open disclosure and informed consent. Informed decision making is a right and in order
to make the right choices for ourselves and loved ones we need full transparency, while ensuring other
fundamental rights are not encroached. The extremely serious concerns raised through media reports and
testimonials from staff and children through not being informed that they were in the close vicinity of a
confirmed case, warrants immediate investigation.

The serious omissions, flaws, and inconsistencies in the data and reports relating to school staff and school-
age children, must be resolved immediately and clarifications given on the numerous queries raised over the
past several months. All data must be easily accessible, clear and free from bias or irregularities. Members of
the public should not have to pay health authorities hundreds of euro for data that directly concerns them
and impacts their lives, data that countries across the globe share and discuss openly. This is extremely
concerning given this data is being relied upon to make decisions that may directly impact on people’s health
and lives. Our lives and health.

2. Mitigation Measures in Schools Increased

Increased safety measures are needed in schools as a matter of urgency. The safety measures in schools in
Ireland must match those in place in the rest of society and follow best international practice. There must be
masks for all, physical distancing, reduced class sizes, and proper ventilation to address the risk of aerosol
transmission. Currently our overcrowded classrooms and school buses do not allow for physical distancing.
Masks are not required for primary school students. No measures - beyond opening windows where possible
- have been taken to reduce the risk of aerosol spread of the virus. Secondary students wear masks in
classrooms but take them off at lunch times and some do not wear them when travelling to and from
school. With the more transmissible B.1.1.7 variant dominant in Ireland — which may also lead to more
severe outcomes — every possible safety measure must be put in place in schools.

3. Choice

No family should be forced to send their children to attend school in-person during a once-in-a-lifetime
global pandemic, particularly as they wait to be vaccinated. There must be an option to continue distance
learning/working for all — this would have the added benefit of reducing class sizes, and therefore risk, for
those children who do need to or choose to attend in person. Children with very high risk family members
who are at high risk of becoming seriously ill or dying if they contract COVID-19 are still being denied access
to distance learning. Many school staff who are medically vulnerable have been forced to return to teaching
in-person, against advice of their medical practitioners, as the criteria set by the health authorities [HSE] to
define what health conditions are considered to be very high risk differs to that used by the WHO and ECDC.

No person should have to compromise safety for education, or compromise safety for work.
Both can be achieved through innovation and technology.
Allow people and families to decide what is best for them.
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Advocating for Safer Schools

We all believe that schools should be reopened in a way that is sustainable and safe when community
transmission is low and increased safety measures have been put in place in schools.
These are unprecedented times and everything possible should be done to protect our school communities
and the wider community to which all students and school staff belong.

Authors
Olive O’Connor is a mom of four and a member of Parents United. She is a youth leader, public speaker and
healthcare advocate who has earned two International Fellowships in Quality and Safety in Healthcare.
She is a patient reviewer with the British Medical Journal, an award-winning social entrepreneur and is
passionate about open disclosure, public patient involvement and patient safety.
LinkedIn: https://www.linkedin.com/in/olive-o-connor-b592386a

Deirdre Gilhawley is a mother of three and a member of Parents United. She is a researcher, writer and
instructional designer who has a master’s in journalism and a Degree in Business Studies and French. She is
experienced in writing clear, engaging content, producing research on areas relating to digital skills and
digital literacy, and developing curricula, interactive e-learning courses and educational materials.
LinkedIn: https://www.linkedin.com/in/deirdregilhawley/

Alerting Parents of Outbreaks in Schools Ireland

The Facebook group “Alerting Parents of Outbreaks in Schools Ireland”, in collaboration with Parents
United, conducted a survey in February 2021 which received over 2,800 responses - only 17% of people felt
schools were safe. Remarkably over one thousand testimonials were received. Many cited concerns and
serious issues with regards mitigation measures and close contact tracing in schools. This amazing advocacy
group was created in August of 2020, with the purpose of informing parents of COVID-19 cases and
outbreaks in schools and childcare settings across Ireland. The group currently has over 127,000 members,
made up of parents, students and school staff; it also includes grandparents, HSE staff and journalists. The
group was created due to the policy imposed on schools which means that Principals cannot inform
parents, students or school staff of a positive case of COVID-19 in their class — until public health contact
the school and inform only those they deem to be close contacts.

The lack of transparency around COVID-19 cases in schools has resulted in huge anxiety and stress for all
parties involved.

The aim of the group is to give parents and school staff — particularly those with high risk family members -
the chance to make an informed decision; for them to know about possible exposure to confirmed cases in
schools so that they could make an informed decision about whether to send their children into school or
keep them home. The group is managed by five administrators, all parents who are concerned about safety
in schools during the pandemic, who play an important role in the verification of cases submitted to the
group, and in the collection of data. The page has (rightly) been praised for increasing the transparency
around COVID-19 cases in schools and highlighting the concerns of parents, students, teachers and school
staff. We would like to say a special thanks to Eve. C for conducting and compiling all of the research.

We would like to say a special thank you to Isabelle Flanagan — a strong voice for our young people and

next generation. Sixth year student, Isabelle, like many other students - especially those in exam years -

felt the gravity of this pandemic. Working tirelessly alongside our team, Isabelle reached out to students
across Ireland - such as the @LeavingCertStudents2021 Instagram group - to ensure their voices and

concerns were heard and shared.
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Why Are We Not Told all the Facts? Why Are We Given No Choice?

COVID-19 is a notifiable disease.
It is a notifiable disease for one reason only — to prevent the spread of the virus and to protect the people.

Yet media reports and written testimonials received from parents, students and school staff across Ireland
revealed they were not told about cases of Covid-19 in their classrooms or schools.

If they weren’t told they were potentially exposed to the virus, how could they tell anyone? If they didn’t
know, how would they then access early interventions such as testing or know to restrict their movements
to stop the spread of the virus to others in their classes or schools? Or in their home, to their families.

Why weren’t they told? Apparently, it was because they were wearing face coverings or there were
ventilation or infection prevention measures in place. The European Centre for Disease Prevention and
Control, a statutory advisor for Irish health authorities, was explicitly clear — anyone in a classroom for 15
minutes or more with a confirmed case had a high-risk exposure [to the virus] and was a close contact. [2]

So, by definition, classrooms — in schools — were high-risk areas for potentially contracting the virus.
Yet the Government told us all schools were safe. They advised people to go to schools.
Told us that children were lower risk — and apparently that made schools safe.

The Government didn’t clearly communicate to the public that cases in school-age children increased by
over 1,000% between schools reopening in August and the end of last year, or that there were hundreds
of outbreaks in schools, with over 1,200 associated cases, in just four months. Nor did they discuss the fact
that the number of outbreaks in schools often surpassed weekly outbreaks in extremely high-risk settings
such as hospitals, nursing homes and meat factories. All happening at a time when cases in children were
growing exponentially, in a Level 5 lockdown, and when public health close contact tracing services were so
overwhelmed, they were forced to shut down. School principals, teachers, staff left to pick up the pieces.

Our public health and education systems, both grossly underfunded and under-resourced for far too long.

How did anyone think the virus wouldn’t spread in packed classrooms (the largest class sizes in Europe),
often with little to no room for 1 metre - never mind 2 metres - physical distancing? With no masks for
pupils in primary schools, and everyone sharing toilets, yards, canteens and school buses (with children
from lots of different houses and different schools, with little supervision, and poor ventilation)?

Still the Government said schools were safe. But they didn’t publicise the fact that there had been 1,176
cases in children while schools were closed but an astounding 13,143 cases in children after they reopened
— a ten-fold increase, in just four short months, representing 92% of all cases in children for the whole year.

They did not highlight the fact that hospitalisations in school-age children (5-14) with COVID-19 had
increased by 161% after schools reopened, nor did they indicate that young people, teenagers, children (0-
25) were the only age groups that experienced more hospitalisations after schools reopened than when
they were closed. They did not inform us that, of all age groups, school-age children (5-14) experienced the
highest increase in both cases and hospitalisations after schools reopened. Almost identical to the UK.

No. They told us our schools were safe. Over and over again. Despite thousands of students and teachers —
who were in these ‘safe’ schools every single day— telling them differently.

But we listened. We learned. We cried. We worked together with those affected.

Based on the findings of this investigative report, we are calling on Government to immediately align the
policies on schools with international best practice; increase mitigation measures in schools; invest in public
health and our education systems - and immediately give all adults, children and families the choice.

The choice to stay safe at home or go into school. In a once in a lifetime pandemic, is that too much to ask?

| Parents United Ireland | Page 6 of 345 | February 2021 |



Investigating the Claim: Irish “Schools Are Safe” in the COVID-19 Pandemic

Part One: Overall Findings

This document was written with, and for, parents, guardians, students, families, all school staff or
volunteers and any person(s) or group(s) interested in the topic of the safety of schools during the
COVID-19 pandemic.

In so far as possible, the authors have composed this report so that it can be understood clearly.
Where possible, medical or scientific terms have been explained throughout the report.

The data presented in this report are only as good as the HPSC Reports the researchers had
access to.

It should be noted that clarification needs to be provided in relation to the figures for tests,
cases, not detected cases, facilities tested or facilities with detected cases published in the
school’s reports.

It is imperative that full transparency and clarity relating to the data on cases in children and
schools are provided to the general public, particularly to those who work in or attend schools.
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These are just some of the headlines from the media last year showing the
very serious safety issues regarding schools
and
concerns regarding the lack of access to remote learning
during the COVID-19 Pandemic

‘School told mask less students were not close contacts with SNA despite 'intimate care level'?
“'TURN OFF APP' Teachers in schools with positive COVID-19 cases

asked by HSE to turn off contact tracing app while in work” 2

“Principal ‘may have to consider position’ as school forced to open”?
“Irish secondary students concerned about schools reopening” *
‘Teachers struggling to deal with COVID concerns in the classroom®,
‘Breakdown in Republic's COVID-19 contact tracing system 'won't happen again'®
‘Fewer than five schools in Ireland a week undergoing COVID-19 inspections’’
‘Cork school to close for two weeks due to COVID-19 outbreak’®
“Should schools be kept open?”?

“Crowded Irish School Transport”, 1
“Example of close contacts - a son tested positive,
“Public health unable to keep up with contact tracing”
‘54% of COVID-19 cases in children recorded in October’?
‘COVID-19 fears spark record increase in home-schooling’*®
‘Some schools missing 10 teachers over wait for COVID-19 test’**
‘Staff rooms a key risk for spread of COVID-19 in schools, health officials warn’*®
“Flaws in public-health response to cases are major cause for concern, school leaders say*®
Irish schools could close again as teachers consider strike action over Covid-19 concerns®’
Concern over confusion surrounding close contacts at Drogheda school*®
‘I can’t send my children to school; they’re victims of my disease’*®
‘Chronically ill mother to scared to send daughter to school’?°
Very High-Risk Families & Children No Access to Remote Learning 2
Vulnerable Teacher Forced to Work in School*
School during Covid-19: ‘Keeping all the windows open, you’re freezing’??
List of Irish schools hit with Covid-19 cases this week as several take measures®

Covid-19: 15 teachers forced to self-isolate after outbreak in Limerick school®®

‘Teaching union votes for strike action if COVID-19 concerns in schools not met’2®
‘Pupils whose siblings are at 'very-high risk' of COVID-19 not offered remote learning’, %’

Parents and teachers' alarm as classes continue at schools despite confirmed cases of COVID-19”%8
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Quick Reference Guide
Please note:

Schools in Ireland closed on the 12" of March 2020 and reopened on the 23™ of August 2020.
References made to the year 2020 relate to the period of time from when the pandemic began in
Ireland, 1% March 2020 (Week 10) up to the last epidemiological week (Week 53) which includes the
first two days of 2021 (1st/2nd January.)

Terms or phrases used in this report, such as ‘year to date’, ‘end of the year’ are inclusive of Week 53,

unless otherwise specified.

‘School-age children’ refers to children 5 to 18 years of age or (due to lack of data) 5 to 14 years of age

‘Young people’ refers to teenagers (13-18 years) and young adults aged 15-24 years old

When the word ‘Report(s)’ has a capital ‘R’ this refers to official documents, and not this report.

Limitations

The Health Protection Surveillance Centre (HPSC) published different datasets for children over different

time ranges and did not reveal the full figures for the year; therefore, there were a number of limitations:

1.

Daily data for the 5-12 and 13-18 age group was/is not published publicly. Weekly data for these
age groups were only published from Week 27 (July) onwards.

Annual (YTD) figures of cases for 0-18 year old age groups was only released on November 15" and
was published in a table in the HPSC Mass Testing School and Childcare Facilities Report. Cases for
adults were not published in this table, despite the fact adults work in schools. This table only
included cumulative totals for the year, or the week in question.

Weekly/daily hospitalisation and cases figures for school age children 5-12 and 13-18 years old for
the year 2020 was not made available.

Children aged 15-18 years old were grouped in with adults (15-24 year olds). This meant that 5-12
year olds were grouped differently - as 5-14 year olds. As children in primary schools are ordinarily
aged 5-12 and secondary schools aged 13-18, this made it extremely difficult to compare cases in
schools to the rest of the population.

The only hospitalisation data which could be directly compared against cases in schools were for
the 5-14 year olds. It is important to bear in mind that approximately 46% of the 15-24 year old age
group includes 13-18 year old children.

The HPSC were clear in stating that data published was likely to be changed/validated/de-notified
at a later stage; however, when this occurred the HPSC did not publish the dates when data or
reports had been changed. For this reason, (unless otherwise specified) the data presented in this
report are derived from the day they were published in Reports and/or from the Covid-Hub.

It is not clear if cases associated with outbreaks in schools are included in the official school
Reports.

It appears from a social media post from a HSE public health official that the table entitled ‘number
of facilities’ in the Schools Mass Testing report actually refers to the number of person(s) who had
tested positive for the virus and were in school while infectious. No clarification regarding the
meaning of ‘facilities with detected cases’ has been received and, when this was queried, the table
was removed from the next report published.

As and when required or requested, any and all personally identifiable data has been redacted.
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Age Profile Datasets Used in Ireland

The Department of Health [3] and the HSE [HPSC] [4] published COVID-19 data on a daily/weekly basis

using three different (children/young people) age group datasets:

Daily (Gov.ie/COVID-Hub) Weekly Weekly (School Report)
(Cases & Hospitalisations) (Cases & Hospitalisations) (Tests / Cases)

0—4 years of age 0-4 years of age

5-14 years of age 5-12 years of age 0-17 years of age
15-24 years of age \ 13-18yearsofage @~ , 18+yearsof age
25-34 years of age 19-24 years of age

35-44 years of age 25-34 years of age \ Year to Date Cases
45-54 years of age 35-44 years of age 0-4 years of age
65+ years of age and/or 45-54 years of age 5-12 years of age
65-74 years of age 55-64 years of age 13-18 year of age
75-84 years of age 65+ years of age (All Population)
85+ (Only from Week 27)

COVID-19 age profile statistics [e.g., cases, hospitalisations, outbreaks etc.] and research, guidelines and

resources were accessed via public health briefings and a number of different platforms:

COVID-Hub [5]

- Department of Health (National Public Health Emergency Team, NPHET [3]
- Health Protection Surveillance Centre - HPSC [4]

- Health Service Executive — HSE [6]

- Health Information and Quality Authority — HIQA [7]

- Central Statistics Office, CSO [8]

International sources of information (which are mentioned in the Irish Statute Book [9]and NPHET

Governance Structure) include:

- World Health Organisation, WHO [10]

- European Centre for Disease Prevention and Control, ECDC [11]
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The Three Different Datasets for Children and Young People as Published by the HPSC

Report Name Frequency
HPSC School Report Weekly 017  [¢ AgeOtol7andupto day before 18thbirthday
18+ Difference
one year
HPSC Weekly Report Weekly 04
HPSC School Report Weekly 512
HPSC 14 Day Report Curn. 14 Day Difference [ 1318 |¢ AgeOtol8anduptodaybefore 19thbirthday \
two years Can not
HPSC Covid-Hub Daily 04 compare
HPSC Daily Infographic ~ Dally 514 |¢ Age5l4uptothe daybefore I5th birthday
15-24 |4~ Teenagers grouped with adults age up o 25 years old
*|CU and deaths are recorded for all age groups
Table 7 Breakdown of confirmed COVID-19 cases by age group up to WK 53:
Week of Notification % of 0. o of &.
0-4 years 5-12years | 13-18years | 0-18 years ot 0.4 hofS .13
population | Population
Week 53 392 689 931 2,012 0.01% 0.2%
Week 10-53 2,787 5,244 6,288 14,319 0.8% 1.3%
Week 35-53 2,516 4,847 5,780 13,143 0.8% 1.2%
* Note: % of population was calculated using CSO 2016 ‘Census of Population - profile 3 An Age Profile of Ireland”.

Cases of Covid-19 in Children Ireland 2020 Data Source: HPSC Weekly School Report
0-4 5-12 13-18 Total Cases in Children

Week 10 - 34 271 397 508 1176

Week 35 - 53 2516 4847 5780 13143

Total Cases in Children in 2020 2787 5244 6288 14319

% of Cases Since Schools Reopened 90% 92% 92% 92%

Total Cases Up To and Prior to Schools Reopening 1176  [6 Month Period] 8%

Total Cases in Children Since Schools Reopened 13143 [4 Month Period] 92%

Difference Between Closing & Opening of Schools 11967 cases,or 92% of all cases in children
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What Key Sources do Irish Public Health Officials Rely on?

As this study focused mainly on Irish schools during the COVID-19 pandemic, and in particular on the time
between schools reopening and closing, it was important to investigate the various types of mitigations,
interventions, testing and close contact tracing strategies in schools, consider reports by the press and on
social media, and cross examine these accounts against policies and procedures nationally and
internationally.

Overview Diagram of Governance for COVID 19

ommittea

Officials Group
Minister for Health

erable People

Subgroup

Workforce Subgroup

Health Legislation
Subgroup ! National Public Health

Emergency Team
Pandemic Ethics Advisory
Group

Behavioural Change

Subgroup Expert Advisory Group

Guidance and Evidence
Synthesis Subgroun

Irish Epidemiclogical
Modelling Advisory
Subgroup

European Centre fo
] '

Figure 1: Governance structure of the National Public Health Emergency Team (NPHET)

The governance structure of the National Public Health Emergency Team (NPHET) [12] can be seen above.

A full list of all members are available on the Department of Health’s website. [3]
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“The National Public Health Emergency Team (NPHET) oversees and provides national direction, guidance,
support and expert advice on the development and implementation of strategies to contain COVID-19 in
Ireland. HIQA provides evidence based advice in response to requests from NPHET. The advice provided to
NPHET is informed by research evidence developed by HIQA’s COVID-19 Evidence Synthesis Team and with
expert input from HIQA’s COVID-19 Expert Advisory Group (EAG). Topics for consideration are outlined and
prioritised by NPHET. This process helps to ensure rapid access to the best available evidence relevant to the
SARS-CoV-2 outbreak to inform decision making at each stage of the pandemic. HIQA also support other
subgroups such as the Guidance and Evidence Synthesis Subgroup.” [13]

As can be seen in the Governance structure above, all subgroups including HIQA, the HSE and NPHET, have
three key sources which they state they use for evidence, data and guidance.

Nationally, they rely on the Health Protection Surveillance Centre (HPSC) [4] who work under the remit of
the Health Service Executive (HSE) [6].

Internationally, the data and evidence they rely on to inform Irish policy and guidance comes from the
European Centre for Disease Prevention and Control (ECDC) [11] and the World Health Organisation (WHO)
[10], who in turn often rely on information from each other and often adapt information and resources
from the Centres for Disease Control and Prevention (CDC) [14].

The European Centre for Disease Prevention and Control was established by the EU Parliament and Council,
of which Ireland is a member. Both ECDC and the WHO are cited as advisors to Irish Health Authorities in
response to the COVID-19 Pandemic, in the Irish Statute Book. [15]

This report reviewed the advice, data and guidance provided to the general public by the Government,
NPHET, the HSE and the HPSC, which was underpinned by advice from feedback and advice and research
from various subgroups.

This was then cross examined against Irish statistical data (Part Two of this Study See Page 124) and the
guidelines, data and advice from ECDC, WHO and CDC (which the NPHET and the HPSC cite in reports as
sources).

Collectively, this aided in investigating the large range of issues raised by the public and reported in the
media, including:

- Close contact identification, tracing and testing in schools

- Clusters and outbreaks related to schools and activities

- Preventative measures, policies and mitigation provided for schools

- Remote learning education policies for children

- School staff with medical conditions working in schools

- Public health messaging/communications in the community and in schools

- Public policy/messaging in Ireland and internationally

- Timeliness and accuracy of published minutes, statistical and informational reports
- Risk assessments for schools

- International scientific evidence

Please see page 87 for more details on data, reports, policies and information used in this report.
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Who Doesn’t Want Safer Schools?

Schools need to reopen as soon as possible. This is especially so for children who are particularly
vulnerable and/or in need of in-person schooling, and for parents/families who are essential workers or
healthcare and emergency front-line workers, who are our main line of defence in this pandemic.

However, the physical safety of all children and adults must be considered as a matter of utmost
importance. As hard as it is to hear, COVID-19 has the potential to harm, injure and kill adults and children.
It has left hundreds and thousands of adults and children around the world with long-term debilitating
symptoms, now known as Long Covid. When schools or any high-volume setting reopens, especially when
community transmission is high, this can result it harder, faster and longer lockdowns, which in turn can
hinder all chances of keeping children steadily and regularly in school and can delay any chances of
businesses reopening and families and people living life normally again.

Substantial statistical, scientific and experiential evidence shows current policies and mitigations in schools
in Ireland are not fit for purpose to protect children and adults against the risk of contracting or spreading
COVID-19, particularly now that the more transmissible B.1.1.7 variant is dominant in Ireland and there
have also been cases of the P1 variant (Brazil).

11 Things We Learned That We Want You to Know

1. The level of risk in schools is the same as the level of risk in the community? — European Centre for
Disease Prevention & Control (ECDC)*°, US Centres for Disease Control & Prevention (CDC)3!, World
Health Organisation (WHOQ)3?

2. Children aged 2-16 years are more likely to bring the virus into a household than adults and more than
twice as likely as adults to spread COVID-19 in the home?3 - UK data [SAGE/ONS]

3. When schools reopened, cases increased more in school-age children than in any other age group?*.
Hospitalisations in school-age children in Ireland also increased more than any other age group.

4. Children are more likely to get COVID-19 from other children their own age®® — largest COVID-19 study
done in the world to date

5. Children can suffer from Long Covid*® - 1 in 8 children younger than 12 yearsand 1 in 7
children/adolescents aged 12-18 years still have symptoms five weeks after being confirmed as having
COVID-19*" — UK data [SAGE/ONS]

6. Children of all ages, including babies, can get and transmit COVID-19% - (ECDC)* (CDC)* (WHO)*

7. Even if children are less likely to be infected, this does not mean they transmit COVID-19 less than
adults, as their role in transmission depends on both susceptibility and exposure - children have much
higher exposure through more contacts in schools etc and this may outweigh any reduced
susceptibility*?

8. Reopening schools increases R (reproductive number) by more than lifting almost any other restriction
— consistent finding in several large, respected studies**; UK estimated reopening schools may increase R
by between 0.2 and 0.5* (before the new more contagious variant); NI Chief Medical Officer says
reopening schools may increase R by up to 50%*

9. Increased mitigation measures are needed in schools due to the B.1.1.7 (UK) variant which is dominant
in Ireland and which is more transmissible and may be associated with more severe outcomes?® - ECDC

10.The ECDC defines a close contact or ‘high risk exposure’ in a school as anyone who was in a classroom
with a confirmed case for 15 minutes or longer?’

11.The true number of children who have had COVID-19 is higher than the number of reported cases in
children®® — when children are tested for antibodies (seroprevalence studies), often many more have
had COVID-19 than had been detected; the Irish study found no difference in percentage of
children/adults infected*’; a German study found that six times more children had had COVID-19 than
officially reported™°
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The Real Dangers of the New Variants

The Irish Government is (again) planning to reopen all mainstream schools based on a date rather than on
the level of transmission in the community. They intend to do this while community transmission remains
stubbornly high, R is hovering just below 1 and there are at least three variants of SARS-CoV-2 in circulation
in Ireland — with the dominant B.1.1.7 variant being much more transmissible and possibly leading to more
severe health outcomes.

While this independent investigation focused mainly on events in 2020, we also looked at the latest
assessment from the European Centre for Disease Prevention and Control (ECDC) on the new
variants. Just days ago, the ECDC said “immediate, strong and decisive public health interventions are
essential to control transmission” due to the more transmissible variants; if not, there will be

“a significant increase in COVID-19-related cases and deaths in the EU/EEA”. The increased mitigation
measures it says are urgently required include “strengthening in-school mitigation measures”.

The ECDC risk assessment notes that “Denmark estimates the effective reproduction number (Rt)” of the
UK variant (B.1.1.7) to be 1.14 “despite strict lockdown since mid-December, including school closures,
compared to an Rt of 0.5-0.7 for the other circulating variants.”

In other words, it may not be possible to keep R under 1, even in lockdown with schools closed.

Despite these stark warnings and urgent guidance from the ECDC, the most recent publication from
the Department of Education and Skills Policy, published in February 2021, has indicated that no
further mitigation measures (other than those in place in September 2020) have been deemed
necessary to protect children and school staff against new, more contagious variants of COVID-19.

“Public Health has confirmed in discussion with DE and stakeholder representatives that while the
Health Protection Surveillance Centre (HPSC) is keeping risk mitigation measures in general under
review in the context of emerging new variants that the infection prevention control (IPC) measures
in place for schools since September are still considered highly effective for risk mitigation against
transmission of COVID-19. The HPSC have not advised any change in the infection prevention and
control measures in the context of the new variants”

The investigators found that this would not be the first time the Government or HSE did not consider
or align their policies with guidance from the EU Parliament-established European Centre for Disease
Prevention and Control (ECDC), despite the ECDC (and WHO) being cited in the Irish Statute Book and in
NPHET’s governance structure as advisors to the Minister for Health, all relevant health authorities.

Before schools reopened in Ireland at the end of August 2020, serious concerns around the safety of
schools in Ireland were raised publicly by parents, children, students, teachers, SNAs, SETs, school staff and
members of the general public. However, these concerns have been continually ignored by Government,
the HSE and key policy makers.

Parents, carers, school staff and students in our group, Parents United Ireland, also felt unheard.

We decided to reach out to as many people we could. Organisations and groups who became an
integral part of this investigation included the ‘Alerting Parents of Outbreaks in Schools’ Facebook group
and the Leaving Cert Students 2021 Instagram Group.

Sadly, many people who participated in this research felt they could not be named for fear of being
reprimanded.

This demonstrates the seriousness of the issues surrounding the handling of COVID-19 cases in schools
and the lack of adequate safety measures in schools.
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What We Learnt...

At the core of much of the frustration and worry of parents, school staff and students has been the
Government’s claim that Irish “Schools are Safe” — a claim repeated on the day when Ireland reported the
highest number of cases per million people in the world. This default ‘slogan’ has been central to a suite of
policies which have led to thousands of adults and children being essentially blocked from any
opportunities to work or study from home through the public education system; a policy that, if deployed,
would have greatly reduced the sizes of Europe’s biggest classrooms, making proper physical distancing a
reality and making schools safer.

A policy advised by the ECDC [16], the WHO [10]and the CDC [17].

This claim that ‘schools are safe’ has been underpinned by statements such as ‘children are less likely to
transmit, contract or get sick from COVID-19’ and ‘children are not the drivers of the virus’. Statements
which had not been definitively proven by scientific evidence — much of the more recent research from
around the world into children and transmission has resulted in very different findings®! - and some of
which had been disproven by the HSE’s own seroprevalence study [18] which had found no difference in
the percentage of children and adults who had contracted COVID-19. These statements also completely
overlooked the fact that adults also attend schools in person.

While making these ‘reassuring’ statements, Government did not clearly communicate to the public that
cases in school-age children increased by over 1,000% since schools reopened in August last year, or that
there were hundreds of outbreaks in schools, with over 1,200 associated cases, in just four months. Nor did
they discuss the fact that the number of outbreaks in schools often surpassed weekly outbreaks in
extremely high-risk settings such as hospitals, nursing homes and meat factories (and that at this time
public health ‘close contact’ tracing services were so overwhelmed that the HSE were forced to shut them
down).

They did not clearly tell the public that 1,176 cases in children (0-18 years) had been reported during the six
months when schools were closed, but an astounding 13,143 cases in children were reported in the four
months after they reopened — a ten-fold increase, representing 92% of all cases in children for the whole
year. They did not highlight that fact that the number of COVID-19 hospitalisations in school-age children
(5-14) had increased by 161% after schools reopened, nor did they indicate that young people, teenagers
and children (0-25 years) were the only age groups who experienced more hospitalisations after schools
reopened than when they were closed. They did not broadcast the fact that out of all age groups, school-
age children (5-14 years) experienced the highest increases in both cases and hospitalisations after
schools reopened.

It wasn't as if parents, teachers and students hadn’t tried to find this information themselves — they had.
But the data on cases and hospitalisations of school age children (15-18 years) were hidden within adult
age groups (15-24 years). Public health officials at press briefings included children’s cases in what they
called ‘cases in Women and Men’. School Reports were not published until four months after schools
reopened. Labelled as ‘mass testing reports’ these school reports only went up to the age of seventeen —
and didn’t disclose the number of tests and cases in students and school staff. Stranger again was the fact
that the number of Index cases (first people with confirmed cases) in schools were presented in these
Reports as ‘Facilities Tested’. After this particular issue was queried on social media to the HSE, the next
Mass Testing in Schools Report published suddenly excluded the table in question, and new statements
with clarifications had been inserted.

The Government rarely discussed the weeks where the positivity rate in schools was equal to or higher
than the community, nor did they indicate to the public that the best international guidance on making
decisions on school closures or openings should not be determined by the positivity rate in schools
themselves but rather on the positivity rate and the level of transmission (incidence rate) in the
community; and other factors such as the impact on healthcare systems.
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Little to no clarity was given by Government or public health officials when questioned by members of the
public about errors, miscalculations or duplications in official Reports relating to children and schools.

A Freedom of Information request submitted to the HSE to access data on high risk groups, school-age
children and school staff resulted in a charge of €500. A fee one voluntary healthcare advocate could not
pay, for information many other countries provided openly and freely to their citizens.

People truly thought the HSE were ‘mass’ testing in schools. Many were shocked when they learned that
the only people being tested were those deemed to be close contacts by public health - the definition of
close contacts being used in schools being much narrower than for the rest of society. Parents, students

and school staff were even more alarmed when RTE reported that a Public Health Consultant for the HSE
appeared to want to avoid deeming students in schools as close contacts:

“Their priority was to try to avoid removing all children from a school in a case of an outbreak of Covid-19 in
one.” She said that she “would not expect to be excluding whole classes and saying that whole class were
close contacts.” She said she “hoped it would be more measured than that.” [19]

This stance was taken despite the fact that the EU Parliament-established European Centre for Disease
Prevention and Control had explicitly stated that everyone who was in a classroom with a confirmed case
of COVID-19 for 15 minutes or longer has had high-risk exposure and are close contacts. [20]

RTE reported that the same HSE Public Health Consultant later said in October 2020: “If you designate
someone a close contact you are automatically excluding them from education (for 14 days) and exclusion is
harmful and undesirable." and “If too many teachers are obliged to self-isolate for 14 days — and that is
what happens once they are deemed a close contact — then clearly that too has implications for schools.”
[21]

Our groups discussed this at length. Why try to avoid removing someone if there was an outbreak? Would
it not have been better to try to find every close contact so that they could self-isolate and prevent more
spread of the virus into the school or community? Was a child accessing education online from their school
while isolating more harmful than being informed that they may have been exposed to the virus? More
harmful than accessing early diagnostics and interventions or treatments?

Worryingly, HSE policies seemed to align with public statements. [22] Mitigation measures such as face
coverings, ventilation, infection prevention control measures etc. all appeared to be used as reasons to not
deem someone to be a close contact of a confirmed case; even though the ECDC had not advised this for
schools. [23]

Many parents, students and staff relied solely upon what the Government and public health officials
advised them, and in doing so, sent children to school and attended the school setting in person. Many
parents, school staff and children were not aware of this policy, nor of the increasing cases or
hospitalisations in school-age children after schools reopened. An online survey conducted by the 127,000+
member strong Alerting Parents of Outbreaks in Schools Facebook Group received over 2,800 responses, of
which only 17% said they felt schools were safe. 2,783 responses were validated as compatible for use in
the entire survey. Of these, 1,065 [38%] people said they (or someone they live with) were definitely in a
room with a positive case for more than 15 minutes, of which 67% said they were not formally contacted or
told by the HSE or their school that they were a close contact of a positive case. More worryingly, of those
who said they were in a classroom for more than 15 minutes with a confirmed case and were not deemed
to be close contacts, 64 people took it upon themselves to get tested and subsequently tested positive for
COVID-19.

Had they not done this what would have happened? Would the virus have spread unknowingly in schools
and homes and communities? What about all the people who didn’t do this (because they didn’t know) -
were they were later found to be new ‘Index cases’ in schools?

Over a thousand written testimonials were submitted as part of the survey from parents, students and
school staff who did not know, nor were they made aware, that they would not necessarily be told if there
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was a confirmed case in their class or school. The policy of secrecy around cases in schools resulted in
accounts of indescribable stress and anxiety in many children and adults — and often lead to stigma
amongst those who were diagnosed.

Principals and board members in schools reported that they felt their ethical and moral obligations to
protect their staff and students were both challenged and overridden by a policy [24]which did not permit
them to tell anyone about probable or confirmed cases in the school - — even those who had been in the
same classroom as a confirmed case - until health authorities made contact. Local autonomy to close
classes or schools, on foot of a number of positive cases, appeared to be removed from principals and
boards. Sometimes they had to wait for days - while potentially infected people continued to attend the
school. How was this helping to reduce the spread of the virus or protect people in schools?

There were many reports of principals, teachers, SNAs and school staff wanting to resign.

Students reported being terrified going into school each day. Going home, distraught with worry, in case
they brought the virus back to their loved ones. Was this type of stress not harmful to them?

Who designed this policy and signed off on it? Any why? Was it used as a cost-cutting measure or a reason
not to invest in public health teams? The same public health teams who were under immense strain and
who didn’t appear to have enough qualified specialists to do public health risk assessments for the whole
country, never mind the one million people who attended schools.

Surveys and media reports revealed that, even when staff and students did their absolute best to
implement measures such as physical distancing, this simply could not be adequately achieved with almost
100% of students attending in-person. The long-term impact of a grossly-underfunded education and
school transport system were cited as major contributory factors in the inability to implement even 1 metre
physical distancing. The fact that Ireland has the largest class sizes in Europe, combined with our high pupil
to teacher ratio, impeded on the best efforts of staff and students, together with a decision not to
recommend masks for children under 12 years of age. many said they felt this resulted in unnecessary cases
and outbreaks in schools. The ECDC and WHO strongly advised the implementation of remote, blended or
hybrid learning for all students to reduce class sizes to allow for physical/social distancing.

The Irish Government did not deploy this strategy.

Many, many parents wanted to protect their child and family and keep them home temporarily with the
hope they could access remote learning from their school but were advised they would need to deregister
their children from their school’s role book — an action, which after assessment, would eventually lead to a
child losing their place in their school permanently. Parents would now have to source, fund and provide
education themselves and children wouldn’t be able to join online classes with their friends or teachers
anymore.

Parents (often with serious illnesses or caring duties) and low-income families said they were really
struggling. They knew their children could not properly physically distance in schools, that masks were not
being worn and they were (justifiably) worried about the virus being brought back into their home or their
child or family becoming sick. Parents with temporary jobs were afraid of being let go from work. Torn
between education and safety. Torn between putting food on the table and safety.

For the same reasons above, many school staff with underlying conditions wanted to protect themselves
but did not meet the criteria for the bespoke HSE ‘very-high risk’ list and were told they must go to work —
the same applied to staff who lived with very high-risk family members.

There were countless testimonials and media reports of school staff who were pregnant and/or diagnosed
with multiple serious underlying conditions and who were told by a government-funded organisation that
they must attend work in school in-person because, it appeared, they weren’t sick enough.

Many felt this was an (unusual) form of discrimination.
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Reports revealed that people were advised to attend school in person even when the written professional
opinion of their own medical doctors advised it would be unsafe for them to do so.

When asked in the Dail about this, the Tanaiste, Mr Leo Varadker said “/ would have thought that if
someone was advised by a doctor to take health and safety leave during pregnancy that would be enough.
“Certainly, when | was practicing as a general practitioner, if a pregnant woman came into my surgery and |
believed it was appropriate for her to take health and safety leave or sick leave, | would certify it. | have
never come across it being second guessed by someone else’.

Yet this was indeed the policy which existed.

But instead, not only were some of the most effective mitigation measures for reducing the risk of
transmission put in jeopardy, many people felt their right to autonomy (to protect themselves or others)
had essentially been blocked because of the very real risk that other fundamental rights, such as the right
to earn a living or the right to access public education might be taken away.

All of this was happening while Ireland was in a Level 5 national ‘lockdown’ - a ‘lockdown’ deemed to be
one of the strictest in Europe. [25] A lockdown that had come two weeks too late because the Government
ignored their National Public Health Emergency Team (NPHET) and only eventually agreed to introduce
Level 5 restrictions because of extremely high community transmission — one of the indicators cited by the
ECDC which could put schools at greater risk.

Was it not the goal (and legal obligation under the Infectious Regulation Act 1981) for the Government and
HSE to quickly prevent the spread of the virus with the aim of protecting people’s health and safety? If so,
why then were different mitigation measures implemented in schools than were required in the rest of
society? Why were class sizes not reduced? Why were no increased safety measures implemented?

Primary school children were not advised to wear masks, physical distancing was reduced to 1 metre (or
sometimes not in place at all), children were assigned to ‘pods’ (another name for the tables in a
classroom) and ‘bubbles’ (another name for a classroom). While the advice was for ‘pods’ and ‘bubbles’ not
to mix with others, this all unravelled at break times in yards, during access and egress in the mornings and
afternoons; when children went to after-school facilities and mixed with other classes and other schools;
and when children travelled on school buses with children from lots of other classrooms, households and
schools.

In secondary schools, where masks were worn, students moved from class to class and locker to locker and
shared bathrooms with hundreds more. Staffing levels, always an issue in Ireland, meant cleaning regimes
could not always be done. Pupils ate lunch in enclosed rooms with no masks on; met in yards with other
class years; went to local take ways and shops at lunch breaks — and again, left school on unsupervised
buses, often without masks and without accessible windows, mixing with up to 50 other children, from 50
different households and up to three different schools.

Yet the Government told people that children shouldn’t meet with others outside of school.
And that parents were at fault for cases because they met at school gates.

For these reasons and more, parents, staff and students were even more concerned.

Why were the same rules that were in place everywhere else not being applied in schools?

Was it the Government’s belief that ‘children are less likely to transmit, contract or get sick from COVID-19’
and ‘children are not the drivers of the virus’ that led to their claims that schools were safe?

Why did the Ministers for Education and Health not question the significant increase in cases and
hospitalisations in school-age children after schools reopened?

How, when one Minister was a teacher prior to becoming elected, and the other Minister had worked in
healthcare policy for years, did neither question the very policies they had signed off on?
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Why didn’t they investigate the data, procedures and guidelines when thousands of parents, students and
school staff told them their concerns? They both had the professional capacity to do so.

Why did they keep saying ‘children have less risks’ in the same sentences as ‘schools are safe’ when the
latest scientific studies told them a different story?

In the context of a forever changing and dangerous pandemic, it appears the ‘low probability, high
consequence’ risk of children or adults picking up the virus at school and getting sick or spreading it to
others in their household who may get sick has not been adequately assessed.

Even if we accept, which we don’t, that the risks of a child picking up the virus in school is low, the
potential consequence could be that child’s mammy, daddy, sibling or loved one becoming seriously ill.

Or left with life-long symptoms. Or dying.

Or the child themselves becoming seriously ill.

Or left with life-long symptoms. Or dying.

Imagine the insurmountable grief.

The guilt which could be felt by a parent or child, especially if it could have been prevented.

If it is not safe for 30 office workers to spend all day in a small office together without masks or physical
distancing, it is not safe to send staff or children into classrooms without masks or physical distancing.

If it is not safe for more than ten people to attend a funeral of a loved one in big wide open space church or
at graveyards, even with masks on, then it is not safe to send our school staff or students into the most
overcrowded primary and secondary school classes in Europe.

Or on school buses which have little access to windows and little to no physical distancing or supervision.

Children and adults in schools deserve the same safety measures as the rest of society.

All humans, from babies to adults, can contract and transmit the virus.
Nobody - nobody - can know who will pass the virus on.

Nobody knows who will be okay if they get it, and who will not.

This should not feel like a game of roulette.

But for many people in Ireland, that’s exactly how it feels.

Protecting your child from COVID-19

- A Stay at home - Ireland is at level 5. JMgILf\gM
Read about the current government restrictions on gov.ie Coronavirus,
Download the
CovidTracker app
COVID-19 (coronavirus) can affect children as well as adults.
But cases of COVID-19 are much less common in children. Children generally get a o
milder infection than adults. They often have no symptoms. =

Children do not spread the virus more than adults and are rarely the cause of the
virus spreading in households.

Read about what to do if your child has symptoms of COVID-19
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What Happened When Schools Reopened Last Year?

Last year 28,041 positive cases of COVID-19 were reported in babies, children, teenagers, and young
people aged between 0 and 24 years old in Ireland, representing 27.5% of all cases. [26]

14,319 of these cases were in children aged between 0 - 18 years old. [27]
1,146 of these cases in children were before schools reopened in September.
13,143 (92%) of these cases in children occurred only after schools reopened.
10,627 (74%) of these were school-age children 5 to 18 years old.

More than 92% of all cases in children under 18 years of age in Ireland, occurred after schools reopened.
Of these, school-age children (5-18 years) experienced ten times the number of cases after schools
reopened [+1,079%]: even more than 19-24 year olds [+489%], adults between 25-74 years of age
[+123%)] and those over 75 years of age, who, unlike children, actually had fewer cases after schools
reopened, than before [-24%].

Of those who contracted the virus, 368 babies, children, teenagers and young people aged between 0-24
years old were hospitalised in Ireland, representing 6% of all hospitalisations. [26]

241 of these hospitalisations were in young people and teenagers aged 15-24 years

62 of these hospitalisations were in little babies, toddlers and pre-schoolers aged 0-4 years

65 of these hospitalisations were in primary & secondary school children aged 5-14 years
Hospitalisations in school-age children (5-14 years) increased by 161% after schools reopened

Last year, many more school-age children 5-14 years were hospitalised with COVID-19 after schools
reopened than when they were closed, unlike the 0-4 and 15-24 age groups [+78%]. Remarkably, all adults
aged 25 and older actually experienced fewer hospitalisations after schools reopened, than before [-
19.7%]. It was not possible to extract data for 5-18 year olds.

Of 1,137 Index cases (‘Facilities Tested’) in schools, at least 942 of their close contacts tested positive.
(27]

There were 1,234 cases associated with outbreaks in schools. [28] 1 in 3 schools and childcare facilities*
identified at least one other close contact who also tested positive for the virus.

At least 1 in 10 children who tested positive for COVID-19 in Ireland were associated with a school or
childcare setting.

On several occasions the positivity rate in schools was equal to or higher than the positivity rate in the
community.

To date, less than 2% of the school-going population appears to have been tested - only results from the
testing of close contacts were included in the school reports.

Educational facilities had the highest number of outbreaks compared to every other sector [N=492]; the
highest number of cases associated with outbreaks [N=2,769] and the highest range of cases in open
outbreaks [0-190].

Of these, schools had the highest number of outbreaks [N=295] and outbreaks in schools often surpassed
outbreaks in extremely high-risk settings such as hospitals, nursing homes, residential institutions,
emergency, justice and defence services.
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Cases in Children Since Schools Reopened Last August
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Before & After Schools Reopened
14,000 13,143
12,000
10,000
8,000
6,000
4,000
2,000 1,176
. ]
Schools Closed [6 Months] Wk 10-34 Schools Reopened [4 Months] Wk 35-53
u Cases Age 0-18
% Increase/Decrease in Cases Since Schools Reopened
(0-18 Group)
1200.0%
1017.6%
1000.0%
a 800.0%
()
S
[}
[=)
E 600.0%
1]
()
S
= o
< 400.0%
200.0% 127.0%
Children Under 18 Adults Over 18
B %Increase/Decrease 1017.6% 127.0%

| Parents United Ireland | Page 23 of 345 | February 2021 |



Investigating the Claim: Irish “Schools Are Safe” in the COVID-19 Pandemic

Hospitalisation in Children Since Schools Reopened
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Positivity Rates & Outbreaks: Educational Sector

Positivity Rate - All Population 3.4% 2.8% 2.5% 25% 4.2% 6.6%
J J J ! J {
All Schools Reported Weekly Week47  Week48 Week 49 Week 50 | Week51 Wk 52/53
Tests Completed* 2384 2178 2368 1774 2852 4234
Positive Tests 31 38 60 62 94 187
Positivity Rate 1.3% 1.7% 2.5% 3.5% 3.3% 4.4%
Schools - Itemised
Primary School 1.4% 1.8% 3.2% 3.6% 4.0% 4.6%
Under 18 1.5% 1.7% 3.4% 3.7% 4.0% 4.7%
Over 18 0.6% 2.3% 0.6% 3.1% 4.8% 3.8%
Secondary School 1.2% 1.6% 0.8% 3.4% 0.7% 3.3%
Under 18 1.0% 1.8% 1.0% 1.9% 0.3% 3.1%
Over 18 2.3% 0.0% 0.0% 15.0% ] 2.3% 3.8%
[ Special Education Schools 0.0% 0.0% 0.0% 1.6% 5.1%
Under 18 0.0% 0.0% 0.0% 2.6% 7.4% 4.2%
Over 18 0.0% 0.0% 0.0% 0.0% 3.0% 7.7%
A\,
Childcare Facilities 1.4% 3.0% 3.4% 1.8% 7.1% 7.2%
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WORKPLACES 304
0 100 200 300 400 500 600
. . . Nursing Home &
Workplaces Vulnerable Resl.der:rtlal Educ.afn_:)nal Acute Hospitals Community
Groups Institutions Facilities .
Hospitals
M Total Outbreaks Week 32 -53 304 122 97 492 141 145
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Investigating the Claim: Irish “Schools Are Safe” in the COVID-19 Pandemic

Testimonials from Parents, Students and School Staff

Many thanks to Eve C. and the Alerting Parents of OQutbreaks in Schools Facebook Team, first for
listening to and informing parents, school staff and students, and secondly for conducting this
extremely important research. Below are only a few of the over a thousand testimonials that were
shared. As required and when requested all personal identifiable information has been redacted.

Please be aware some of the stories are upsetting and may cause some distress, especially if you
have been affected similarly. If you need to talk to somebody, please contact the Samaritans at 116
123. If you want to raise a concern, please email: yoursay@hse.ie or phone 1850 24 1850.

Link to the study and all redacted testimonials here: CLICK HERE TO GO TO STUDY

'Positive case of one of my friends (who | spend classes with and lunch), wasn’t deemed close contact,
wasn’t even told by school who it was (which | guess is understandable). All his teachers were close
contacts but not the classmates who actually spend time with him. Seems crazy.'

'There have been 2 cases in my class and while about 30 from my year were deemed close contacts
for the first case (October) another case in November only around 5-10 people were considered close
contacts' Authors Note: The definition for close contacts changed on 30™ October

‘I know of at least 4 families in my [redacted] class where their child had tested positive. In each of
these cases they were regarded as a household transmission and the school were never officially
informed. The parents did tell the school themselves, but no action was deemed necessary by the
HSE. The preschool nearby ended up being closed a few weeks later due to a number of cases
presenting there.’

' am in [redacted] year. | have a large group of friends and at lunch we sit in our assigned places in
the classroom “socially distanced” with masks off so we can eat. Three of these girls became a
close contact to a positive case yet we were not informed until the following day. When we then
took it upon ourselves to ask the principal why we were not informed of 3+ cases in our year and if
we were to quarantine. Some of us stayed home for the week of our own accord just in case so that
we didn’t endanger any staff or students. We were only informed of two Covid cases in our year. We
don’t get informed of other years. And it is a fact that there has been at least 7+ in my year.’

'25 positive Covid-19 cases in my school, only 3 of these were deemed close contacts to the first case
by HSE. Once a special school has a confirmed Covid-19 case within the walls, every person in the
class (pupils and staff) should restrict movements and be tested.’

'Told | was a close contact. Notification from HSE to say | would be contacted within the next day.
Five days later still no contact from HSE and was never tested'

‘Atrocious. Lies, cover ups. No transparency. Because my [redacted] hadn’t been in contact with the
positive case 48hrs prior we weren’t deemed close contact and weren’t told. We heard from my child
& then a neighbour confirmed and so we got a test which was positive. We were then told we didn’t
catch the virus from school!!!l We certainly did and my [redacted] still suffers 3 months on.
[Redacted] can no longer go cycling or jogging as is out of breath. [Redacted] works from home. The
only contact we had was from this positive school case albeit 3 - 4 days previous. But they said it had
to be 48hrs prior - this makes no sense. The virus incubates for much longer than, 48hrs & so this
child was spreading it in school for about a week prior to becoming a confirmed case.'

'Minimal information, close contacts definition in school different to the rest of the community
considering all these children in crowded classrooms with poor ventilation. A child in one of my
children's classes was informed by a text from a friend that [redacted] was a close contact but
remained in the school for the rest of the day!!!!"
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Investigating the Claim: Irish “Schools Are Safe” in the COVID-19 Pandemic

'My [redacted] a first class student was sent home from school in October because somebody in
[redacted] class tested positive and the whole class were deemed close contact. When they started
the testing there was more, then 15 kids tested positive. 3 weeks off school and the school
completely hid it. '

'Notified by contact tracing that child was a close contact 12 days after exposure. No notification
from school. I initiated contact with school to confirm that the contact had taken place in school. *

'I think they've been slow in letting parents know of a positive case. Not happy that people (parents
and/ or students) with compromised immune systems are not informed, as soon as the school
become aware, of even a suspected case. | have a compromised immune system ([redacted] patient),
I rang to let the school know and was told that neither my [redacted] nor I could be told of any
possible Covid case in the school until the entire school body was told and that the case had to be
confirmed to them by the HSE.’

'4 cases in the class, notified of one case. Child never deemed a close contact as didn’t sit next to the
4 cases.’

‘Our kids were in constant fear of bring Covid home. They should have been allowed to do online
learning instead of having to risk their lives (and our lives, by default) in those unsafe conditions -
without social distancing, spending hours cramped in without ventilation - no wonder there was so
much transmission in schools.’

“I work on school transportation. 3 different schools, one special needs, one mainstream secondary
and one mainstream primary with a [redacted] unit. 9 kids. Only 2 wear masks. No social distancing
on the bus at all. All seats in use including the ones beside the driver. Travel time is +60
minutes[altered] for the child who gets on first. No, | don't feel safe at all. ‘

'My school had 12 positives cases in school resulting in an additional 6 that | know of cases with
parents and partners of staff. When the first person tested positive nobody that were in that class
were deemed close contacts, even though it was highlighted that we can't social distance and the
amount of intimate care etc that goes on. The school was notified on the [redacted] of the positive
case and by the following [redacted] we had our third confirmed case. We got mass tested, the first
time they brought all staff and pupils into classrooms one of which was the class of the 3 positive
cases. This was very traumatic for the children; it was supposed to be done in [redacted]. The HSE
later apologised for this. They then said those tests were invalid as they were completed in a
contaminated environment and brought everyone back for a second test. This time in a drive through
[redacted]. | must note that our school caters for children with [redacted]’

'Management have dealt with situations the best way they can. However, it is very difficult in a small
school to ensure distancing at all times. Every space possible has been utilised (including a corridor)
to try to keep distancing which is proving impossible'

'As a high risk teacher with long term illness | am terrified of being in school. Kids are coming in with
symptoms and nobody is doing anything about it. Students and staff members have tested positive
and we haven't been told. | have never been as stressed in my life and do not feel safe at all and am
dreading going back. '

'Well in general but the secrecy re positive cases and | have no trust in the close contact definition for
a student or the way public health are dealing with positive cases in schools. Also, [redacted] incident
before [redacted] has made me think that DES doesn't care about protecting teacher’s health and
that its all political.’
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Investigating the Claim: Irish “Schools Are Safe” in the COVID-19 Pandemic

The Difference Since the Partial Reopening of Special Education Schools...

‘Much safer in special schools now with 50% attendance and better access to PPE. This should be
done across all schools (maybe less than 50% due to numbers in mainstream classes) when it is

deemed safe (genuinely safe) for them to reopen.’

THIS SHOWS THE DIFFERENCE WHEN THERE ARE FEWER PEOPLE IN SCHOOLS

Testimonials from Students

'I'm [redacted] my class is squished into a small room everyone has no masks on during lunch
everyone mixing schools should stay shut'

'‘Bad. I wasn't told about a positive Covid case in my class '

“'We, as students, have not been informed in any way, shape or form as to the status of Covid-19
cases in our school. I have no idea if any students have tested positive or not'

'Horrific, and through no fault of the school.’

'A student got a text about being a close contact and was picked up immediately, but the teacher
would not let the student leave the classroom to go home and tried to make the student explain why
they were going home and that a parent must come into the classroom to take them out. Obviously,
the student didn't want to announce to the whole class that they were a close contract and
embarrassed them. Other cases have not been reported or of student’s family members who got it
and the students were close contacts. We all found out from other students’

'The town knew before the school community'

'Positive case of one of my friends (who | spend classes with and lunch), wasn’t deemed close
contact, wasn’t even told by school who it was (which | guess is understandable). All his teachers
were close contacts but not the classmates who actually spend time with him. Seems crazy'

“Any students that got Covid was kept very secret even so much so that teachers didn't know who
got it putting them at risk they were only told it was someone in such a year etc. Nobody was
considered a close contact. It turns out one of the few people who got Covid was in my brothers’
class and he sits behind him in a lot of classes. My brother is very high-risk and the fact that he
wasn't even considered a close contact is appalling as if he were to contract Covid it would almost
certainly be fatal”

“For me, every day I felt butterflies in my stomach and every day before school, | was terrified
walking in the school doors hoping | didn't bring anything home. | have no high risk people living in
my household, but my mother helps my granny to care for my grandad who is high risk. | didn't want
to go to school but if | didn’t, | knew | wouldn't receive the same level of education. I think a lot of
people were in the same position. In the media | constantly heard that schools were safe, over and
over again. | was confused because those journalists writing the articles were not in the school
environment everyday like me...when we went back to school everything seemed brilliant, but then |
heard of cases in the school, but no one was deemed a close contact. | can confirm that for at least 2
of the cases, no one was deemed a close contact...another thing that confused me was the Covid
app. A lot of money was spent on this app but | myself and multiple other students were not getting
notifications from the app, | didn't actually know that you were meant to get notifications from it!”
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Investigating the Claim: Irish “Schools Are Safe” in the COVID-19 Pandemic

Q. Have any changes been made to school buses since schools reopened? e.g., extra space
for students, extra buses, one seat per person? #LeavingCertStudents2021

“No literally nothing changed except having to wear a mask but that isn’t even enforced”
“No changes at all”
“I take the bus, the only thing we do is wear a mask, no space between students”

“Girls in my school had to leave class early just to get a seat on the bus because they would only let
50% on and they didn’t have a second bus” [Author Note: Trying to adhere; children have no transport]

“No changes on my bus”

“Not that I’'m aware of”

“None whatsoever my bus had 50+ people on it and about 80% didn’t wear masks”

“No not from what I’'ve heard”

“Not one bit, | had to stop getting the bus”

“Yes but no one abides by it”

“Our bus is at full capacity...”

“Change? What's that never heard of such a thing”

“Not on my bus anyways. ’'m often one of the only people on the bus even wearing a mask”
“My school bus was 100% capacity the whole time”

“My bus joined with another to save costs- it’s packed”
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Investigating the Claim: Irish “Schools Are Safe” in the COVID-19 Pandemic

Testimonials and Feedback from Teachers & SNAs

Primary School Staffs Perspectives (COVID-19)
School staff have not made outlandish demands about safety in our schools. Staff have been asking
for very