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Executive summary

In November 2020, the Minister of Health established the COVID-19 Testing and Screening Expert AdvisoryPanel.
The Panel provides evidence-informed advice to the federal government on science and policy related to existing
and innovative approaches to testing andscreening.

The Panel issued its first report Priority Strategies to Optimize Testing and Screening for COVID-19inCanadain
January 2021. Itissuedits secondreport Priority Strategies to Optimize Testing and Screening for COVID-19in
Long-Term Carein February2021.

This third report provides recommendations for testing andscreening strategies in primaryandsecondaryschools.
The reportaims to support ongoingoperationof in-person learning while continuing to minimize community
transmission of COVID-19. These recommendations are supported by case studies.

Whilea robust body of evidenceis not currently available, the case studies serve as anexample of how a screening
teststrategy could beimplemented for schools where warranted. The Panel urges awareness of evaluations as
well as theacademicliterature about screeningto ensurethatthe strongest available evidence guides decision -
making.

The Panel’s recommendations are focused primarily on communities with high prevalence of COVID-19 (as defined
by each jurisdiction). For this reason, they should not beinterpreted as being prescriptive, nor as a one-size-fits-all
approach. In low-prevalence communities, school closures areless likely. Inthese communities, screening test
strategies could have negative consequences, such as interrupting learning or diverting COVIDresources from
other priority areas.

Testing and screening are onlyone part of any jurisdiction's response to the COVID-19 pandemic.
For this report, the Panel considered advice from medical experts. We also looked to the Pan-Canadian COVID-19

Testing and Screening Guidance, which creates a framework around diagnostic tests, screening tests and
surveillance. Our recommendations alsobuild on:

e existingguidance (for example, from the PublicHealth Agency of Canada) for public health authorities on
the potential risks and mitigation strategies for schools
e procedures from provinces, territories and local public health authorities

Regional and temporaryclosures of primary and secondary schools and classes mayhave wide-reaching effects on
childdevelopment. This makes the resumption of in-person educationa high priority.

Efforts to undertake screening strategies in schools are multi-layered. Medical officers of health and public health
officials across Canada make decisions dailyon how to prioritize diagnosticand screening test resources. Strategies
for allocating testing resources forschools must be driven by the followingconsiderations:

local context

community diagnostic testing capacity

community prevalence

vaccination status of teachers andstaff

consideration for prioritizing testing where there is the greatest benefit
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Allocation decisions should ensure that public health personnel or resources remainavailable for symptomatic
testing.

Whilethe cost-benefit relationship is not yet fully understood, in-personlearning is critical for children’s social
development. Testing andscreening strategies should reduce theimpacts on families and build additional
confidence about safety for many parents, students and staff. Breaking the chains of transmission through
increased early case detection will reduce theimpact on students.

However, the implementation of test-based screeningstrategies cannot replace other prevention and mitigation
measures that have often reduced transmissionin schools, homes and the community. Ascreening strategy for
COVID-19in any setting should be considered if itcan preventtheintroductionof SARS-CoV-2 or reduceits
transmission.

However, itmay be appropriate (for example, where community prevalenceis low) forschools to prioritize in-
person learning withoutimplementing a screening test strategy.

This report’s scopeincludes all jurisdictions, whether they have been ableto avoid widespreaddisease and health
systemoverload, or those regions that have been impacted severely by the pandemic. In this context, the Panel’s
recommendations respect unique provincial, territorial and local res ponses to COVID-19, given the differing
epidemiological andsociocultural contexts. The Panel’s recommendations focus on 5 priority areas for action:

Ensurethedesign of testing andscreening strategies for schoolsaddresses equity
Make diagnostictests for symptomatic students and staff a priority
Let community prevalence guide screening test strategies andtesting frequency
Establish innovative partnerships to address staffing requirements for screening
Undertake further researchto evaluate andinformtesting and screening strategies
o improving sample collection for children
o pooling samples to increase the number of specimens tested when appropriate
o evaluatingscreeningtest strategies

uhwneE

The Panel recognizes thatit may be appropriate for jurisdictions to adopt some of the recommendations in this
reportand notothers based on their unique circumstances.
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The Expert Advisory Panel and reports
Mandate of the Panel

The COVID-19Testing and Screening Expert Advisory Panel aims to provide timely and relevant guidance to the
Minister of Healthon COVID-19 testing and screening.

The Panel’s mandateisto complement, notreplace, evolvingregulatory and clinicalguidance regarding testing and
screening. Ourreports areresponsive to federal, provincial and territorial needs, as allgovernments seek
opportunities to integrate new technologies and approaches into their COVID-19response plans. The Panel
recognizesthatitmay be appropriate for jurisdictions to adopt some testing and screening strategies and not
others based on evidence, local epidemiology anda jurisdiction’s policy context.

Plan for reports

The focus of thefirst Panel reportincluded 4 immediate actions to optimize testing and screeningincluding:

optimize diagnostic capacity with lab-based PCR testing

acceleratetheuse of rapidtests, primarily for screening

address equity considerations fortesting and screeningprograms

improve communications strategies to enhance testing andscreening uptake

Ll

The second report focused on testing andscreening strategies in the long-term care sector. This third report
provides a perspective on how the recommendations fromthefirst reportcan be applied to schools.

Consultation

The Panel consulted with morethan 40 health experts, public policy experts, educationexperts and other
stakeholders who are contributing to the COVID-19 res ponse. We will continue to consult with a variety of
stakeholders as we prepare further reports.

Guiding principles

Public health initiatives benefit from incorporating principles to prevent unintended harm, promote equity and
increase accountability. Panel discussions and engagement with stakeholders highlighted a number of key
principles to consider inits guidance. These principles align with the frameworkoutlined in the Canadian National
Advisory Committee on Immunization guidance andare based on ethics, equity, feasibilityandacceptability. The
Panel applied these principlesin framingits guidance.

This report contains the Panel's independent advice and recommendations, which were based on information
presented and made availabletoit.
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Terms

Some of theterms used in thereport may not be familiarto all readers. Aglossary of terms isincludedin anannex
for reference. For the purpose of this report, the Panel describes key terms as follows:

e diagnostictest/testing: used to identifycurrentinfectionin anindividual andis performed when a
person:
o has symptoms consistent with COVID-19 or
o has nosymptoms but has hadhigh-risk exposure to SARS-CoV-2, as defined by public health
guidance (forexample, is anasymptomatic close contact)
e primaryschoolstudent: children aged 4 to 14 yearsin kindergarten to grade 8
e screeningtest/screening: used to identify infected individuals who have no symptoms and no known or
suspected exposure to SARS-CoV-2
e secondary/high school student: studentsaged 14to 19 ingrades9to 12
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Preamble

Maximizing thetimethatschools are open during the COVID-19 pandemicis crucial for students, teachers, families
and communities across the country. There is some evidence demonstrating the substantialand direct effects of
school closures on manystudents. As a result of the pandemic, students have suffered | earning loss, food
insecurity, loss of supportandtherapy programs, andsocial isolation. These impacts are es pecially serious for
students with pre-existing mental health conditions, insecure home situations and/or disabilities.

School closures alsoimpact parents and teachers, particularly women. Challenges include balancing child
supervision withwork, childcare constraints (particularly for essential workers) and increased stress from shifting
to virtual learning. This has ledto an unprecedented dropinlabourforce participation among women. Existing
inequities exacerbate these factors for low-income, single-parent and racialized families, families with children
with disabilities and families without English or French as a firstlanguage.

Thesefactors underlie the need to maintain in-person school operations to the extent possible. Des pite the many
benefits to in-personlearning, the possibility of introducing SARS-CoV-2 into homes can be a source of stress for
parents, teachers, staff and students.

The Panel recommends that existing preventative practices continuein schools. This is consistent with the Public
Health Agency of Canada and provincial, territorial andlocal publichealthguidance on suchthings as:

symptomscreening
hand washing
wearing masks
physical distancing
useof cohorts
adequateventilation

Children and youth underthe age of 19 account for approximately 17% of the COVID-19 cases across Canadain
March 2020. However, compared with adults, children make up a much lower proportion of Canadians who
experienced hospitalization, severe disease outcomes and death. Children are likelyto be asymptomatic or
exhibit milder disease symptoms. In other words, they may have SARS-CoV-2 infection but not COVID-19.
Therefore, prevalence andinfectiousness in children maybe underestimated since testingprograms have generally
and appropriately focused on symptomatic people.

As aresult, thereis limited consensus on the transmission of SARS-CoV-2 from childrenandyouth indifferent
settings, including throughhousehold transmission to adults. Thereis also limited evidence of transmissionamong

childrenin school settings.

Thereis significant evidence on SARS-CoV-2 variants of concern as well as changing degrees of ongoing community
spread. Forexample, while COVID-19 prevention measures differ between countries, thereis evidence in England
of within-school transmission, with 31% of school settings reporting COVID-19 cases. Since children are less likely
to becomeseverelyill from COVID-19, but maystill spread SARS-CoV-2, screening test strategies in schools also
include preventing the introduction of SARS-CoV-2 into homes and the community.

Screening test strategies may not be warranted forall schools, es pecially those that have no cases or have very low

community prevalence. In these situations, screening strategies maycreate negative consequences. For example,
in low-prevalence settings, positive results from rapidtests may be false-positives, leading to unnecessaryloss of
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work and missed classes due to isolation requirements. Implementation of a screening strategy should be s pecific
to thecommunity. Itshouldalsoconsider the benefits, feasibility and broader community context.

For schoolsinFirst Nations, Inuit and Métis communities, the Panel emphasizes the need for Indigenous-led
approaches to ensure thatthe strategy identifies and meets the community’s needs.
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Ensure the design of testing and screening strategies for schools
addresses equity

Inour firstreport, the Panel recommended considering equity in testing and screening measures. Strategies should
considerthelocal contextand be designed to improve access to testing andscreeninginunder-served and higher-
risk communities.

COVID-19 has highlighted and amplified existing health inequities in Canada. Testing andscreening strategies for
schools must address equity issues, with specific thought given to students:

from families of lower socio-economic status
living in multi-generationalhouseholds

livingin rural, remote andIndigenous communities
with disabilities

Itis alsoimportantto consider the disproportionate impact of COVID-19 and school closures on
racialized communities and disadvantaged neighbourhoods.

Access to testing can influence testing uptake, including access to testing facilities due to their hours, location,
physical barriers andinaccessible environments. Limited access to screening programs and testing centres may be
attributed to several factors, such as:

operating hours

inaccessible environments

centralized locations

communicationstrategies

the method by which appointments are allocated

The Panel recommends that screening strategies for schools address reach, accessibility i ssues and cultural safety,
particularly in economically disadvantaged communities with high prevalence of COVID-19. Screening

strategies should consider screeningtests withinthe school settingor ata location thatis accessible and within
walking distance. This locationshouldbe safe and inclusive (for example, a community centre).

As identified in ourfirstreport, understanding and addressing reasons for avoidingtestingis critical to increasing
youth and parental willingness to seek testing.

Mobile screeningunits areaninnovative approach to addressing accessibilityissues. They bring testing or sample
collectionto the community or school, where resources are available to do so. For example, Nova Scotia deployed
2 mobiletesting vans, staffed by nurses and public health staff, to help test children and facilitate conta ct tracing.
The mobiletestingvans are currently being sentto schools with a confirmed case or a highcommunity prevalence
of COVID-19.

Finally, many families include members whosefirstlanguageis not French or English. The Panel recommends that
screening programs for schoolsconsider language, knowledge and accessibility barriers in all communications to
familymembers of school-aged children. Messaging needs to be simple, clearand understandable forall literacy
levels. As well, it shouldbe availableinmultilingual and alternative formats, to better communicate i nformation on
testing and screeningprograms forschools.
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Make diagnostic tests for symptomatic students and staffa
priority
Mostschools alreadyrequire parents and students to screen for symptoms first thing in the morning. For example,

students and staff in British Columbia must monitor for symptoms using the daily health check application. The
applicationuses a series of questions to hel p determine whether children should go to school.

Public health guidance advises symptomatic students to stay away from school. Students who develop symptoms
during school shouldbeisolated and go home. Public health authorities will provide guidance for siblings and
household members as required.

The Panel recommends diagnostictestingwith lab-based PCR attest centres forall students, teachers andstaff
with symptoms, as well as known contacts as defined by publichealth. The Panel recommends making the
turnaround of results for symptomatictesting a priority in order to allow publichealthto initiate case
managementassoon as possible. Thisisimportant particularlyin the presence of variants of concern thatare
more transmissible. Local public health authorities retain discretionto initiate school or class closures as needed to
manage outbreaks.

Case Study

Manitobais piloting a Fast Pass testing program for school staff who:

e haveCOVID-19 symptoms

e havebeeninclose contact with someoneatschool who's been exposed or
e havea household member with symptoms

This rapid testing program uses the Songbird Hyris bCUBE PCR rapidtest, which uses nasal swab samples. Staff
receivetheresults withinhours. Positive test results allow for faster case management, quarantineandcontact
tracing. Negativetestresults require confirmation at Manitoba’s provincial laboratory.

Priority strategies to optimize testing andscreening for primary and secondary schools

| 7


https://www.k12dailycheck.gov.bc.ca/healthcheck?execution=e1s1
https://canada-preview.adobecqms.net/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/interim-guidance-cases-contacts.html
https://canada-preview.adobecqms.net/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/interim-guidance-cases-contacts.html
https://www.who.int/publications/m/item/weekly-epidemiological-update---9-february-2021
https://www.gov.mb.ca/covid19/testing/rapid-testing.html




Let community prevalence guide screening test strategies and
testing frequency

Test-basedscreeningis the process of testing people with a low probability of having COVID-19. This means
they areasymptomaticand have notbeen in close contact with someone with COVID-19.

Screeningtests are typically used to i dentify asymptomaticindividuals. People who don’t show symptoms may be
infectious for up to 3 days before symptoms appear or may remain asymptomaticyet transmit the virus to others.
For a screening strategy to be most effective, community prevalence is an important measure for guiding the
strategy andtestfrequency. Further, these strategies must ensure rapid turnaround times on test results.

Where PCR tests are available, they can be used as screening tests for greater accuracy. Alternatively, lower-
sensitivity tests like rapid antigen tests (RATs) can be used to complement this capacity.

As we describeinour first report, point-of-care (PoC) rapidtests, such as RATs and PoC PCR tests, allow for rapid
turnaroundtimes (within 15 minutes to 1 hour). Most PoC tests are not as sensitive as |aboratory-based PCR tests.
However, when properly used, they may be useful tools to identify people who are asymptomatic. Thus, they can
help to reducetransmission.

The Panel recognizes that 30% to 50% of children with SARS-CoV-2 infection are asymptomatic. We encourage
screening test strategies where community prevalence suggests it would be beneficial. We also recommendthe
useofrapidteststoscreen for COVID-19 cases as a complementto lab-based PCR test capacity. When a student,
teacher or staff tests positive witha rapidtest, we recommend a follow-up diagnostictest (lab-based PCR) to verify
the result. Theseindividuals should also beisolated according to public health guidance.

CaseStudies

The Kingston, Frontenac, Lennox and Addington Public Health Unit is conducting screeningtests at COVID-19
assessment centres for asymptomaticindividuals, including students and teachers, who:

e havetravelled outsidetheregion or
e havehad visitors fromoutside theregioninthelast14 days

In Montreal, 2 high schools were randomlytesting 25% of staff and students every week using RATs. The project
examined theimpact of bringing students and teachers back to school after 7 days of isolation versus 14 days.
RATs were used to monitor those who returnfromisolationearly. The project found that deployingrapid tests
randomly is not worth the time, energy and investment required.

Ontario: Ontario recently directed larger school boards to offer targeted testingandscreening of its student
population. This approach targets resources in high-transmission or high-prevalence areas, maximizing the
impact of school, school boardand public health capacity. For example, Ottawa Public Health collaborated with
school boards and the Children’s Hospital of Eastern Ontarioto run school-based rapidtesting clinicsin high-
prevalence areas of the city. Thegoal was to prevent spread of the SARS-CoV-2 athome, in schools and inthe
community. Over 3 weekends, 2,336 individuals from 47 different schools were tested. Twenty participants
tested positive, 9 of whom were students.

Priority strategies to optimize testing andscreening for primary and secondary schools
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Over the past months, Canada has seen numerous cases of SARS-CoV-2 variants of concern. TheseincludeB.1.1.7,
which was firstidentifiedin the UK, and B.1.351, firstidentified in South Africa. Variant B.1.1.7 is more contagious,
and the UK has reported that children have been vectors of this variant.

While preventative measures inschools differ between the UK and Canada, the presence of variants of concern
should be considered when designing school screening strategies.

When atleastone positive casein theschoolislinkedto a variant of concern, the Panel recommends both
diagnostic testing of contacts and broad-based screening testing to break the chains of transmission. Where
diagnostic test capacity is constrained, screening tests can be used for lower -risk contacts.

Public health guidance should determine the strategy forimplementation, the individuals targeted and the testing
frequency. Lab-based PCR tests are usedto confirm diagnosis of COVID-19 after a positive rapid test.

To be effective, screening test strategies for schools should:

e considercommunity diagnostictesting capacity

e beconvenientandaccessiblefor students, staffandfamilies
be appropriatelyplanned, implemented, evaluated and adapted
allow for flexibility based on the local context (for example, fewer COVID-19 outbreaks have been
identified in primary schools compared to secondary schools)

Results shouldalsobeavailable quicklyto facilitate rapidisolation, contact tracing and quarantine.

Decisions on when and how frequently to screen should be developedin conjunction with public health’s
assessment of the local context and resource capacity, including:

e community prevalence
o ifcommunity prevalenceis higher, then screening tests could be more frequent
o ifcommunity prevalenceislower, then screening tests couldbeless frequent or unnecessary
e outbreakstatus (as defined by thejurisdiction)
o ifthereis nooutbreakattheschool, then screening tests couldbeless frequent or unnecessary
o ifthereis anoutbreak attheschool, then screening strategies could be more frequent
e presenceof variants of concern
o ifavariantof concernisinthecommunity,thenitmay beappropriatetoimplement more
screening tests if community prevalence suggests this would be beneficial

Consideration must be given to the potential costs and benefits of undertaking screening tests for schools as
compared to other publichealth measures (for example, potential unintended i mpacts on capacity for
vaccination). Itisalsoimportantto notethatscreening strategies forschools will require dedicated resources that
areappropriate to the frequency andintensity of the strategy. The Panel recognizes that public health authorities
across Canada have limited resources. We understand that priority decisions are often based on limited evidence
andshorttimelines.
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/959360/Variant_of_Concern_VOC_202012_01_Technical_Briefing_3.pdf
https://www.who.int/docs/default-source/coronaviruse/risk-comms-updates/update39-covid-and-schools.pdf
https://www.who.int/docs/default-source/coronaviruse/risk-comms-updates/update39-covid-and-schools.pdf

Establish innovative partnerships to address staffing
requirements for screening strategies

As recommended in ourfirst report, shifting the screening andtesting process to other trained professionals
presents anopportunity to reduce the strain on health care workers. The following are humanresource and task-

shifting recommendations for schools:

e usea widevariety of professionals (for example, pharmacists, paramedics) to collect samples

e trainparents to collect samples from primary school students using techniques and kits athome

e trainsecondary studentsto collect their own samples using techniques and kits without the need for
health care professional supervision
considerthe use of third-party professionals to undertake systematic testing andscreening
establish innovative partnerships and collaborations to address staffing requirements to implement
screening programs

Case Study

England: The Ministry of Defence deployed 2,700 service personnel to run 218 mobile testing units to support
COVID-19testing aroundthe country. In July 2020, the armed forces announced that they wouldbe training

civilian contractors to continue testing.
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Undertake further research to evaluate and inform testing and
screening strategies

Improving sample collection for children

Repeated nasopharyngeal swabs can impact the success of school-based screening test programs. They can
be uncomfortable and cause anxiety forsome children.

Swish-and-gargle, s pit or nasal sample collection are 3 examples of more accessible approaches.
In swish-and-gargle, the person swishes and gargles salt water before spitting the sampleintoa tube. However,
young childrenmay findit hard to gargle or may dislike the taste of the salt-water solution. There may also be

additional considerations for remote or isolated communities.

Spitsample collection (called “neatsaliva” collection) involves spitting into a funnel or straw.

Unlike nasopharyngeal swabs, nasal swabs do not requirea swabto beinserted as farinto the nose. This option
may be more effective for collecting samples from children.

Case Study

British Columbia was thefirst province in Canada to introduce swish-and-gargle tests for school-aged children.
Sincethen, New Brunswick, Yukonand Ontario have alsointroduced or recommended this option forchildren
between the ages of 4and 12.

Thereis moreand more evidence on the use of less invasive sampling methods andalternative rapidtesting
technologies using saliva. Alternative sampling methods willrequire further discussions between federal and
provincial/territorial governments to ensure an adequate supply of tests andsample collection devices. For
example, swish-and-gargle andspit sample collection methods could impact |aboratory capacity. Both methods are
more suited for analysisby lab-based PCR, not forrapid tests with lower sensitivity. However, pooling the samples
could reducetheload on publichealthlaboratories and accelerate processing.

The Panel also recognizes the utility of self-administered screening tests for older students, teachers and school
staff, as well as parents of younger school-aged children. Studies have found that older students

can successfullycollect their own test samples using nasal swabs for RATs or point-of-care PCR tests. Home tests
may become availablein Canada within the next few months and could be considered by schools infuture
screening teststrategies.

CaseStudies

Quebec:The Laval regionbegana projectinprimary and secondary schools that tests saliva samples for SARS-
CoV-2 using PCR. Students areableto takethetestathomeandreturnitto a screeningclinicwithout having to
waitor book anappointment.

Austriais sending self-collected nasal test kits home with students, teachers and staff for testing twice a week.
Students who test positive arere-tested with a PCR test.
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https://www2.gnb.ca/content/dam/gnb/Departments/h-s/pdf/COVID_Swish_gargle.pdf
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https://www.medrxiv.org/content/10.1101/2021.01.06.20249009v1.full.pdf
http://www.lavalensante.com/fileadmin/internet/cisss_laval/COVID_19/Communiques_de_presse/20201208_Communique_testsalivaires_English.pdf
https://www.bmbwf.gv.at/Ministerium/Presse/20210109.html
https://www.wsj.com/articles/can-mass-self-testing-for-covid-19-keep-schools-safe-11613908800
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Pooling samples to increase the number of specimens tested

When a jurisdiction has limited lab-based PCRtest capacity, sample pooling canbe used to increase the number of
specimens for testing at one time. Pooling involves mixing several samples in a batch, then testing this pooled
batch for SARS-CoV-2. This approach increases testing capacityand preserves material needed to assess samples.
Any pools with positive tests arere-tested individually, which does add to the time to process and receive test
results. The Canadian Public Health Laboratory Network has prepared guidelines on sample pooling for SARS-CoV-2
tests.

Pooling works bestin areas of low community prevalence. However, pooling may not be possibleinjurisdictions
wherethere are capacity constraints.

The Panel recommends that pooling be used with tests that can detect very small concentrations of SARS-CoV-2,
such aslab-based PCR. Further evaluationwould be hel pful to determine how best to introduce this approach for
school-based settings.

Evaluating screening test strategies

The Panel acknowledges the lack of quality evidence to support theimplementation of specifictest-based
screening strategies for schools. The pandemic has required jurisdictions to react quickly to control the spread of
SARS-CoV-2, including by implementing asymptomatic screening test strategies inschools or other sectors. Given
the urgency to deploymeasures to address the pandemic, these strategies may not have been designed with
evaluationin mind.

Itis too early toreporton the effectiveness of manyof the case studies featuredin this report. Wherever possible,
the success of these strategies at reducing SARS-CoV-2 transmission and the efficient use of resources should

be evaluated. Cleardetails on program objectives and evaluation methods will pave the way for otherjurisdictions
to implement or discontinue similar programs.

Finally, sharing metrics fromimplemented strategies could helpto increase confidenceinthe safety of the learning

environmentfor parents, staff and students. Provinces andterritories have limited resources. They could benefit
fromthelessons thatdifferentjurisdictions havelearned about theirschool-based screening experiences.
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https://nccid.ca/wp-content/uploads/sites/2/2020/05/COVID-Best-Practices-V1.01-v3.pdf
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https://www.rockefellerfoundation.org/wp-content/uploads/2021/02/The-RockefellerFoundation-Covid-19-K-12-Testing-Playbook-for-Educators-and-Leaders.pdf

Conclusion

The ongoing operationof in-person learning inschools is essential to the social and intellectual developmentand
mental health of students andfamilies.

The foundation of an effective publichealth responseis the “find, test, trace, isolate and support” strategy. Inthis
report, the Panel presents considerations to supporttesting and screening approaches for schoolswhere
warranted, with the aim of ongoing in-personlearning. Jurisdictions willneed to continuallyevaluate and adapt
testing and screeningstrategies based on the evolving epidemiological conditions in communities, resource
capacity, new technologies,andthelessons learned.

The Panel’srecommendations focus on 5 priority areas for action:

Ensurethedesignof testing andscreening strategies for schoolsaddresses equity
Make diagnostictests for symptomatic students and staff a priority

Let community prevalence guide screening test strategies and testing frequency
Establish innovative partnerships to address staffing requirements for screening
Undertake further researchto evaluate andinformtesting and screening strategies

Priority strategies to optimize testing andscreening for primary and secondary schools
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Annex 1: Keyterms

Antigen test: Atestthat detects the presence of a specific proteinthatis part of the SARS-CoV-2 virus rather than
the genetic material fromthevirus

Asymptomatic person: An individual without COVID-19 symptoms

B.1.1.7: SARS-CoV-2 variant of concern first detected in the United Kingdom

B.1.351: SARS-CoV-2variant of concern first detected in South Africa

COVID-19: Coronavirus disease caused by SARS-CoV-2

Genome: Complete set of genetic material

Genome sequencing: A process that determines the order of nucleotidesina genome

Isolation: Keeping someone who is sick or has tested positive for COVID-19 away from others
Outbreak: One or more positive cases of COVID-19in along-term care home

PCR: Polymerase chain reaction

PoC: Point-of-care

Point of care: Completed outside the clinical laboratory ator near where a patientisreceivingcare
Prevalence: The proportion of a population with COVID-19ata given time

Quarantine: Keeping someone who was in close contact with someone who has COVID-19 away from others
RAT: Rapid antigen test

SARS-CoV-2: Severe acute respiratory syndrome coronavirus 2, the coronavirus that causes COVID-19

Screening: Intended to identify infected persons whoare asymptomaticand without known or suspected exposure
to COVID-19

Usually performedto identify persons who may spreadthevirus so that measures can be taken to prevent further
transmission

Sensitivity: The ability of a test to correctlyidentify those who have COVID-19 at the time the specimen was
collected for laboratory analysis

Surveillance: Population-wide approaches undertakento inform public health actions, such as wastewater
monitoring

Task shifting: Re-distribution of tasks among different types of health workers (for example, nurses, pharmacists)
to improvethe use of resources and the provision of services
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Testing: Intended to identify currentinfectioninan individual and is performed when a person signs or symptoms
consistent with COVID-19 or had recent known or suspected exposureto COVID-19

Turnaround time: Thetimeittakes fromthetimea sampleis collected fromanindividualuntil the testresults are
available

Variant of concern: SARS-CoV-2 that have mutated to be moretransmissible and/or cause moresevereillness
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