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14 June 2021 
From the Principal’s Desk       
Newsletter 07 
 

Dear Parents 
 
I hope that you are all well and keeping warm and healthy☺ 
 
COVID-19 INFORMATION 
 
The purpose of this communication is to give you clarity regarding the Covid situation at School and to assure you that all our 
actions are in the best interest of the safety of all our learners and staff. 
 
 As I am sure you are aware, the third wave of the pandemic has arrived with a vengeance. Every day we hear of family and friends 
being affected and infected with the virus. This has played havoc with all our lives, and of course with the education of our children. 
We are sailing in turbulent waters with very little experience of how to steer our way through this difficult time. Every day we are 
confronted with making decisions with very little or no historical data to guide us. 
 
At Greenside Primary we are faced with the same situation. Not only are adults being infected, this third wave has seen a rise in 
infections of even our youngest learners. Every case comes with different challenges and a multitude of questions: 

1)  Who infected whom? 
2) Who was possibly exposed? 
3) When were they in contact? 
4) How long must we wait to be tested? 
5) If there are no symptoms, must we be tested? 
6) How long must we self-isolate or quarantine? 

 
Below I have outlined the Standard Operating Procedures used to answer these questions, in an attempt to help you understand 
the procedures we follow at Greenside Primary School. 

DEFINITIONS 

Casual/distant contact Staff or learner(s) who have been in contact with an individual with confirmed COVID-19 for a short 
duration (15 minutes or less), and maintained physical distancing (more than 1m) from the 
confirmed case, or who was wearing a mask, face shield or face covering. 

Direct / close contact Staff members or learner(s) who have been in contact with an individual with confirmed COVID-19 
for more than 15 minutes within 1m without a mask, face shield or face covering. 

Suspected COVID-19 When a staff member or learner appears ill or displays symptoms consistent with COVID-19, based 
on the symptom screen, but has either not tested or is awaiting SARS-CoV-2 test result. 

Confirmed COVID-19 
case 

When a staff member or learner tests positive for SARS-CoV-2 with or without symptoms. 

Period of infectivity Time the individual with confirmed COVID-19 was present in the school while in the infectious 
period as determined by the following: 

• For an individual with confirmed COVID-19 who has symptoms: the infectious period begins 48 
hours (2 days) prior to symptom onset and lasts until eight (8) days after symptom onset. 

• For an individual with confirmed COVID-19 with no symptoms: 
o Where the source of infection is unknown, the infectious period may be regarded as 

commencing 48 hours (2 days) before the date of the sample, to eight (8) days after 
the sample was taken; 

o Where the source of infection is known, the infectious period can be estimated based 
on a minimum incubation period of 2 days following exposure. 

Self-isolation An individual who either has COVID-19 or has been exposed to a person with COVID-19 and 
voluntarily selects to separate themselves from other healthy people for a period of time. During 
this period, the individual should not go out, wear a mask in the home, and have separate living 
and ablution facilities where possible. The current recommended period of isolation is 10 days from 
a positive test result for asymptomatic patients, or from symptom onset for people with mild 
disease.  
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Isolation A period during which someone who is confirmed to have COVID-19 is separated from healthy 

people. The period ends after 10 days, or once they have no symptoms. 

Quarantine A period during which someone, who has been exposed to a person who is confirmed to have 
COVID-19, is separated from healthy people and observed for the development of symptoms of 
COVID-19. This is currently ten (10) days in the case of COVID-19. 

De-isolation An individual with confirmed COVID-19 can stop isolation precautions and return to school or work 
10 days after the positive test and once there is no fever or other COVID-19 symptoms. 

Cluster A pattern of cases (3 or more individuals) that are suggestive of a common source of infection 
and/or lapses in the infection control practices in the school.  

Cluster of cases 3 or more individuals with confirmed or suspected COVID-19 within seven days in the same 
classroom, or between individuals working in the same area in a school. 

Cleaning The physical or mechanical removal of foreign material (e.g. dust, soil) and organic material (e.g. 
blood, secretions, excretions, microorganisms). Cleaning physically, generally removes rather than 
kills microorganisms. It is accomplished with water, detergents and mechanical action. 

Routine cleaning The regular cleaning (and disinfection, when indicated) of the area to remove organic material, 
minimise microbial contamination and provide a visually clean environment. The frequency of 
cleaning is determined by indication, but should be at least twice a day, and more often for 
frequently touched surfaces. 

Decontamination A process for rendering medical or other devices safe for re-use on the same or another patient. It 
includes thorough cleaning, and disinfection or sterilisation depending on the device’s heat 
tolerance. Disinfection is a part of decontamination and these two terms should not be used 
interchangeably. 

Contamination The presence of any potentially infectious agent on items such as environmental surfaces, clothing, 
bedding, surgical instruments or dressings, or other inanimate articles or substances including 
water, medications and food. 

Detergent A synthetic cleansing agent that can emulsify and suspend oil. It contains surfactant or a mixture of 
surfactants with cleaning properties in dilute solutions to lower surface tension and aid in the 
removal of organic soil and oils, fats and greases. Detergents are effective against coronaviruses. 

Disinfectants Chemical compounds that inactivate (i.e. kill) pathogens and other microbes. Disinfectants are 
applied only to inanimate objects. All organic material and soil must be removed by a cleaning 
product before application of disinfectants. Some products combine a cleaner with a disinfectant. 

Disinfection A thermal or chemical process for inactivating microorganisms on inanimate objects. 

Environmental 
decontamination 

All equipment and rooms that individuals who have confirmed COVID-19 diagnosis have 
been in contact with, during the preceding three (3) days, should be identified for 
appropriate cleaning. Following a thorough cleaning, surfaces must be wiped, not 
sprayed, with disinfectants as recommended. 

Contact time The time that a disinfectant must be in contact with a surface or device to ensure that 
appropriate disinfection has occurred. For most disinfectants, the surface should remain 
wet for the required contact time. For SARS-CoV-2, it takes 20 seconds to dissolve the 
virus membrane. 

Fogging (fumigation, 
misting) 

Dispersing a liquid chemical disinfectant to disinfect environmental surfaces in an 
enclosed space. Fogging is sometimes indicated in a health facility after an infectious 
patient with a highly resistant pathogen (e.g. C difficile), has been discharged and 
terminal cleaning has been completed. Fogging is to be carried out in a completely empty 
room with no humans, furniture or obstruction. The room is ready for use after a couple 
of hours, depending on the contact time. Fogging is NOT recommended for 
coronaviruses. 

COVID-19 related 
non-pharmaceutical 
interventions (NPIs) 

NPIs are non-drug interventions to prevent the spread of the SARS-CoV-2 from staff or 
learners with COVID-19 to other learners or staff in schools. NPIs are categorized as: 
1) Engineering controls – what we can do to the environment to reduce transmission, 

such as ensuring good ventilation and sufficient space. 
2) Administrative controls – what we can arrange to reduce transmission, such as 

staggered timetabling, screening, hand hygiene, cough etiquette and regular 
environmental cleaning. 

3) Personal protective equipment (PPEs), such as face masks / shields and eye 
protection visors. 
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STEPS TO BE FOLLOWED TO MANAGE COVID-19 IN SCHOOLS 
 
A. SCENARIO 1 (Suspected COVID-19 case): Member of staff or learner appears ill    
         or displays symptoms compatible with COVID-19 

All staff members and learners must be screened for symptoms every day. 
Screening for symptoms should be based on the current NICD case definition of 
COVID-19 (including fever, cough, sore throat, difficulty breathing). 

         1. If a member of staff screens positive, they must: 

a) stay away from work and inform the principal as soon as possible; 

b) seek medical assessment; 

c) seek testing for SARS-CoV-2 based on the current testing guidelines; 

d) follow the information provided on isolation guidelines; 

e) return to work ten (10) days after the positive test and once there is no 
fever or other COVID-19 symptoms; and 

f) apply for sic 
2. If a learner screens positive: 

• at home: 
a) They must not come to school and the parent/guardian/caregiver must 

inform a teacher/the principal. 

• at school: 
The teacher/ the principal/ must: 

a) ensure that the learner is wearing a mask or appropriate facial covering; 

b) isolate the learner in the sick-bay or the designated isolation area; 

c) assess if the learner is well enough to go home or advise the parent to 
take their child to a healthcare facility; 

d) immediately inform the parents/guardians/caregivers that the learner is 
not well and request that they collect the learner; 

e) inform the parent/guardian/caregiver if the learner needs to be 
transferred to a healthcare facility; 

f) provide the parent/guardian/caregiver with information on what to do, 
and whom to contact if symptoms worsen; and 

g) inform the learner to continue monitoring their symptoms in isolation, 
and that they can return to school ten (10) days after the positive test 
and once there is no fever or other COVID-19 symptoms. 
 

B. SCENARIO 2 (CONFIRMED COVID-19): Member of staff or learner tests 
positive for SARS-CoV-2 with or without symptoms 

a) The principal, as the COVID-19 point person, must report all individuals with 
confirmed COVID-19 diagnoses to the circuit manager and the ISHT 
immediately, as well as information pertaining to the case contained in the 
case investigation form. 

b) If a staff member, they must apply for sick leave. 

c) The COVID-19 point-person will assess the case with the ISHT or the COVID- 
19 response team.  

d) Staff and/or learners in direct/close contact with the individual with 
confirmed COVID-19 diagnosis, during the period of infectivity should be 
informed to quarantine for a period of 10 days. (See Scenario 5) 

e) Individuals with confirmed COVID-19 diagnosis can stop isolation 
precautions and return to school after ten (10) days from the day their 
symptoms started, or ten (10) days from testing positive. Alternatively, if 
admission to hospital is required for treatment of COVID-19, they can return 
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to school at least eight (8) days from the date of discharge and when they 
are well enough to return to school. Repeat testing for SARS-CoV-2 or a 
doctors’ letter of fitness is NOT required before returning to school or work. 

f) Only the head of department (HOD) or the delegated official (e.g. District 
Director, if delegated), can authorise the closure of a class or section of a 
school.  

g) Environmental decontamination and disinfection must be conducted in the 
work area/classroom that the person with a confirmed COVID-19 diagnosis 
(learner or staff member) has been in, during the preceding three (3) days. 
 

C. SCENARIO 3 (CLUSTER OF COVID-19 CASES): 3 or more individuals (staff or  
        learners) who are confirmed or suspected cases, within seven days, in the  
          same classroom, friendship group or between individuals working in the same  
        area. 

a) A cluster of cases may indicate a breakdown in the COVID-19 preventative 
strategies in the school and possible transmission of the virus within the 
school. 

b) Early identification and remedial steps can contain and prevent further 
transmission and improve the implementation of the COVID-19 preventative 
strategies. 

c) The principal, as the COVID-19 point person, must report all clusters of cases 
to the circuit manager and the IHST or the COVID-19 response team 
immediately, as well as provide information on the cases, in the case 
investigation form. 

d) Manage the suspected or confirmed case(s) as per Scenario 1 and 2. 

e) The DOH and ISHT will conduct an assessment to determine potential breaks 
in the infection prevention and control protocol and advise on appropriate 
actions.  

f) The principal and the SBST are responsible for implementation of the 
recommendations given by the ISHT/DOH. 

 

D. SCENARIO 4 (SECONDARY CONTACT – LOW RISK): Member of staff or learner 
has been exposed to an individual suspected to have COVID-19 (symptoms 
compatible with COVID-19 but has not tested or is awaiting test results) or a 
contact of an individual with a confirmed case of COVID-19 (secondary contact) 

a) No restrictions or special control measures are required. 

b) Maintain COVID-19 related non-pharmaceutical interventions and symptom 
screening. 

c) If the person appears ill or displays symptoms compatible with COVID-19 
based on symptom screening, manage as prescribed in Scenario 1. 

d) There is no action that the school needs to take, until the test results of a 
suspected individual – if a test was conducted – are known. 
 

E. SCENARIO 5 (CONTACT): Member of staff or learner has been exposed to an  
          individual with a confirmed COVID-19 diagnosis (either during or outside of  
         school hours) during the period of infectivity. This may be a direct/close  
         contact or a casual/distant contact. 

a) The school principal, as the COVID-19-point person, must report when a 
staff member or learner(s) have been exposed to individuals with confirmed 
COVID- 19 to the circuit manager and the ISHT. 

b) The principal and ISHT will assess the case and decide on the actions to be 
taken. 

c) Staff members and/or learners in direct/close contact with an individual 
with confirmed COVID-19, during the period of infectivity, should be 
informed to quarantine for a period of 10 days while being monitored for 
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symptoms and must not attend school/come to work. 

d) The DoH will assist with determining the period of infectivity and identifying 
direct/close contacts and will advise on any further actions or precautions to 
be taken. 

e) Should the member of staff or learner who is a direct/close contact show 
any symptoms compatible with COVID-19 while in quarantine, the ISHT 
should be informed and the local contact tracing team can be called for 
medical assistance and further assessment/testing. 

f) Staff members must apply for special leave if they are required to quarantine. 

g) All casual/distant contacts should continue to attend school or come to work. 

h) Testing of direct/close contacts of an individual with confirmed COVID-19 
should be based on the current NICD guidelines. Based on the current 
guidelines, only contacts with symptoms compatible with COVID-19 should 
be tested depending on national testing priorities. 

 
 
Since the start of this year, we have recorded a total number of 9 positive cases (3 staff and 6 
learners) amongst the entire school population. We assess the risk of each case seriously, undergo a 
comprehensive process to identify all close contacts and move them into isolation immediately. We 
err on  the side of caution and cast this net wider than is expected. 
 
From our statistics, most infections, as well as the need for isolations, arise from social events or 
exposure outside of the school environment. We remain confident of the procedures and protocols 
we have in place. 
 
If you or a family member or someone you share a household with or have been in contact with 
recently becomes ill or tests positive, please let us know and ensure that you immediately isolate.  
We continue to follow the close contact definitions of the Department of Health (15 minutes where 
one or more of the protocols of masks, social distancing, sanitisation, or adequate ventilation was 
not followed) in determining how to respond. We are also making all required statutory reports. 
 
We are now fully into winter, and the School is not very warm. We have to keep all classroom doors 
and windows open, so the heaters are not very effective. Please make sure that your child is warmly 
dressed: a long-sleeved or thermal vest should be a priority. 
 
I sincerely hope that all of the above guidelines will help to reassure you that the Greenside Primary 
staff and SGB have the well-being of our entire community at heart.  

 
Please keep yourselves and your children safe.  
 
Yours sincerely 
 
 
 
 
MRS C. L. KOTWAL 
PRINCIPAL 
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