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The first survey (May/June 2020): main themes

• Partnership working at local level between school 
teams, families and local authorities

• Keeping children and young people in education to 
avoid widening inequalities

• Having consistent information, and the resources 
and time to implement the guidance

• Knowing the school context, and providing some 
autonomy, to make the guidance feasible to enact

Report and publications
https://unescochair-ghe.org/resources/about-covid-19/

https://unescochair-ghe.org/resources/about-covid-19/


Survey Aim

To form a bridge between the scientific data
and the needs of people who are
implementing national guidance and are
affected by the impact of the ongoing
pandemic in schools and the surrounding
communities.



Objectives

1. Explore how health and education professionals in the
field cope with the ongoing process and cycles of school
reopening, including mental health and wellbeing

2. Describe how health and education professionals in the
field make sense of the guidance about reopening, if it
exists

3. Review the main concrete enablers, barriers and solutions
for school reopening

4. Consider how intersectoral working in schools can be
improved for the future

5. Explore the potential for ongoing/widening inequalities



Survey Question Examples



English, French, Spanish, 
Arabic, German, 

Portuguese, Mandarin

Working Languages



Arabic: Kuwait, Lebanon, Morocco

English: Albania, Algeria, Armenia, Aruba, Australia, 
Austria, Bangladesh, Barbados, Brazil, Canada, China, 
Costa Rica, Cuba, Cyprus, Denmark, Egypt, El 
Salvador, England, Finland, France, Greece, India, 
Indonesia, Iran, Ireland, Italy, Japan, Kosovo, 
Mauritius, Mexico, Mozambique, Nepal, Netherlands, 
Nigeria, North Macedonia, Northern Ireland, Norway, 
Philippines, Portugal, Romania, Scotland, Slovenia, 
South Africa, Spain, Switzerland, Taiwan, Tajikistan, 
Thailand, Tunisia, Ukraine, USA, Zambia 

French: Afghanistan, Algeria, Belgium, Benin, 
Burundi, Cameroun, France, Guadeloupe, Haiti, Italy, 
Lebanon, Morocco, Martinique, Mayotte, New 
Caledonia, Reunion, Senegal, Slovenia, Switzerland, 
Tunisia

German: Germany, Switzerland

Mandarin: China, Taiwan

Portuguese: Azerbaijan, Brazil, Guinea-Bissau, 
Mozambique, Portugal, South Africa

Spanish: Andorra, Argentina, Brazil,                 
Colombia, Ecuador, Mexico, Peru,                          
Puerto Rico, Portugal, Spain, Uruguay

Survey Responses – 27/9/21

• Valid responses from 77 countries

By Skimel - This file was derived from: World map without Antarctica. svg, 
CC0, https://commons.wikimedia.org/w/index.php?curid=62612166

https://commons.wikimedia.org/w/index.php?curid=62612166


About the Respondents (EN FR surveys)



Professionals in Schools

Measure Yes

*

Compliance - Students Compliance - Staff

Imp VHard Hard Easy VEasy Imp VHard Hard Easy VEasy

Wearing a mask 92.2 3.5 12.9 40.0 31.8 8.2 2.3 8.0 20.7 44.8 20.7

Physical (social) distancing 80.2 26.2 32.1 27.4 7.1 4.8 6.0 9.5 46.4 27.4 8.3

Extra handwashing / Use of sanitiser 95.0 3.5 7.0 26.7 41.9 16.3 1.2 2.3 17.4 51.2 24.4

Ventilation of classrooms 77.2 3.7 8.5 18.3 32.9 20.7 2.4 11.0 25.6 35.4 18.3

Organisational changes (changing the 

timetable etc.)

68.3 2.6 16.9 37.7 28.6 5.2 1.3 15.4 50.0 16.7 3.8

COVID-19 screening by mass testing 26.7 6.5 12.9 17.7 16.1 6.5 4.8 12.7 11.1 23.8 6.3

Measures in schools, and ease/difficulty to comply

*For staff and students Early data – please do not share



Professionals in Schools

Aspect of pandemic Yes -

enough

Yes – not 

enough

No Not sure N/A n=

Understanding the impact of the 

pandemic on schools

20.7 9.2 66.7 3.4 0.0 87

Putting infection control measures in 

place

34.9 22.1 38.4 2.3 2.3 86

Explaining measures to students 33.7 19.8 41.9 2.3 2.3 86

Remote teaching (online learning) 22.4 24.7 40.0 2.4 10.6 85

What to do if infection breaks out in 

school

37.2 20.9 33.7 7.0 1.2 86

Maintaining wellbeing for students and 

staff

15.3 18.8 56.5 5.9 2.4 85

Training about different aspects of the pandemic?

Early data – please do not share



Intersectoral Working

Rating %

 Excellent 11

 Good 20

 Fair 14

 Poor 30

 No collaboration 10

I don’t know 15

How would you rate the collaboration between health and education professionals 
when trying to reopen schools in your area?

When we consider only 
the responses of the 
participants who said 
that they worked in 
school, this becomes…

21%

Early data – please 
do not share



Intersectoral Working: Professionals speak….
Positive comments Negative comments

They work as a team, reinforcing each other's 
words.

We had no contact with these professionals.

There was close collaboration between health 
professionals and the director of the school 
groupings, in order to standardise procedures 
and adoption of measures in the face of 
outbreaks/ cases of covid in pupils and adults. 

There is a tremendous weakness in School Health 
that did not come with the pandemic, but it 
worsened with the pandemic. Few Schools have 
effective Public Health support, and when they 
do it is limited to telephone contact with the 
Local Health Authority or to the (rare) visit of 
nurses to the School.

Always in perfect harmony and with great 
working empathy and with an exchange of ideas 
and ways of acting.

There are no school doctors or school nurses. 
The school psychiatrist told me that it was 
nonsense to be afraid to go back to work. 

Everyone worked with a single goal, keep the 
school open, face-to-face lessons.

Schools have largely made their own choices with 
little discussion with school health staff.

Health professionals and mental health services 
are already working within schools, so the 
communication and collaboration is naturally 
quite good. 

Nurses and doctors are in very short supply; with 
over 20,000 pupils in their care how can they 
respond to emergencies?





Intersectoral Working for the Future?
Continue collaborative work in problem 
situations outside the current pandemic.

More training given to teaching and non-teaching 
staff by health professionals.

We have to create a Health service of 
National education with school doctors, 
nurses and psychologists. Till now, they all 
work on different missions, places and 
money.

Intersectoral work can be improved with the 
existence of a professional and/or team of health 
professionals who go to schools, not only in times of 
pandemic, aiming at educating students, with 
lectures, video presentations, didactic games, etc. in 
close collaboration with teachers.

Giving resources to school health: creating 
posts and training these people in health 
promotion.

Bringing health and education professionals closer 
together, as well as including parents and guardians
in well-structured actions to promote school health.

I have come to the conclusion that the only 
way is to bring people physically together -
that is our culture - it is all about who you 
know. Rules and guidance will not work, but 
leadership from school Principals is crucial.

Joint meetings and decisions, better knowledge of 
each other, de-compartmentalisation around a 
common objective.
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