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Introduction: School closures associated with the COVID-19 pandemic
resulted in the loss of educational and social supports for up to 1,000,000
students in lIreland and disproportionately affected students from lower
socio-economic backgrounds. For the 2020/2021 school year, multisectoral
and interdisciplinary “Schools Teams” were established within Public Health
departments to maintain in-person education by minimizing transmission of
SARS-CoV-2 in schools. This study aimed to describe this model and explore
the experiences of Schools Team members in the East of Ireland to identify
factors that influenced effective working that can be sustained in the context
of health systems and multisectoral recovery.

Methods: Schools Teams were comprised of multidisciplinary staff from
regional Public Health departments and redeployed staff from the Education
sector. Governance rested with Public Health departments. All staff operated
to nationally agreed protocols following training. The experiences of the
East Schools Team members were explored through an online survey and
semi-structured interviews.

Results: The survey response rate was 53/70 (75.7%). Participants reported
clear channels of communication within the team (44, 83.0%), feeling
comfortable in their role following training (43, 82.7%) and a positive team
culture (51, 96.2%) as key facilitators of effective inter-disciplinary working.
Insufficient administrative support and mixed messaging to schools were
identified as barriers to efficient team collaboration.

Discussion: The Schools Team modelillustrates the potential for multisectoral
partnerships to effectively address complex public health priorities and
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contribute toward health system resilience to health threats. By recognizing
and leveraging the ability of allied sectors such as the education sector, to
contribute to public health goals, countries can move toward the kind of
whole-of-government approach to health recognized as key to health system
resilience. The strong links between the education and public health sectors
developed through this collaboration could be extended and strengthened
to more effectively pursue public health priorities in school settings. More
broadly, mechanisms to support multisectoral working should be developed,
expanding beyond reactive interventions to proactively address key health
priorities and build resilience across health systems and communities. Such
collaborations would promote healthier populations by promoting and
encouraging a public health perspective among other sectors and embedding

“health in all policies”.
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COVID-19, Ireland, schools, multisectoral, health systems, recovery, resilience,

interdisciplinary

1. Introduction

Coronavirus disease 2019 (COVID-19), the disease caused
by the severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2), was declared a pandemic by the World Health
Organization (WHO) on 11 March 2020 (1).! Since then,
countries worldwide have introduced a range of public health
measures throughout the pandemic to control transmission
of SARS-CoV-2.

School closures are one such measure, which have occurred
in over 200 countries and territories globally to date, impacting
millions of students (2).2 These closures were often enacted in
the early phase of the pandemic when the role of schools in
SARS-CoV-2 transmission was uncertain (3). However, multiple
studies have since demonstrated that schools are not drivers
of SARS-CoV-2 transmission (4, 5). Instead, the incidence of
COVID-19 in schools has largely followed that of the local
community (6-9).

School closures drastically and rapidly altered the learning
context for children worldwide since their introduction in 2020
resulting in the loss of educational and psycho-social supports
(10). Despite many settings switching to online learning,
school closures have deepened inequalities in education, with
a disproportionate impact on children from lower socio-
economic backgrounds who are less likely to have access to
the prerequisites of effective online learning, e.g., computers,
internet access and quiet learning environments. Leading health
organizations have recommended that school closures should be

1 https://www.who.int/news/item/29-06-2020- covidtimeline
2 https://data.unicef.org/resources/one-year-of-covid-19-and-

school-closures/
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used as a last resort to control COVID-19 transmission due to
the adverse effects of these measures on children’s physical and
mental health (11, 12).3

In Ireland, pandemic related school closures were first
introduced on 12 March 2020 as part of a range of public health
restrictions. Schools did not re-open for the remainder of that
school year to June 2020 (13).* By September 2020, increasing
COVID-19 case numbers prompted the re-introduction of
many public health control measures, including the closure of
many retail shops, restaurants, bars, gyms and limiting public
transport to 25% capacity (14). However, unlike during the
previous wave of infection, schools were not closed.

To support schools to remain open and develop a more
resilient response to COVID-19 in educational settings (i.e.,
primary, secondary and special schools), dedicated multisectoral
and interdisciplinary “Schools Teams” were established within
each of the eight regional Public Health departments.

The COVID-19 pandemic has caused widespread disruption
to health systems and placed increased demands on finite health
system resources. However, there is a paucity of literature
describing the potential of multisectoral and interdisciplinary
collaboration to successfully address complex public health
priorities. Therefore, there is a need to increase the evidence
base for such interventions and promote awareness of this model
among public health practitioners, health system managers and
policy makers.

The aims of this study were as follows:

3 https://www.ecdc.europa.eu/en/publications-data/children-and-
school-settings-covid-19-transmission#no-link

4 https://web.archive.org/web/20200919034854/https:/www.gov.ie/
en/publication/2dc71-level-5/
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1. To explore the experiences of Schools Teams members
in the East of Ireland to identify factors that influenced
effective inter-disciplinary working.

2. To discuss how the lessons learnt from the Schools Team
model can inform future multisectoral collaborations to
address complex public health priorities.

2. Methods

2.1. Schools team structure

Schools Teams were comprised of staff from departments
of Public Health and staff redeployed primarily from the
government Departments of Education and of Children,
Equality, Disability, Integration and Youth. The Schools
Team framework was developed at a national level and
supported at government ministerial level. Clinical and data
governance structures were agreed between stakeholders.
Regular communication occurred between national Public
Health and Education sector leadership to ensure understanding
and confidence in the agreed processes between all stakeholders.

Schools Teams operated according to nationally agreed
protocols to respond to cases and outbreaks of COVID-19 in
educational settings. Once a COVID-19 case was identified in
a student or school staff member, the case was referred to
the Schools Team, who contacted the educational setting and
performed a public health risk assessment. The objectives of the
risk assessment included:

e To determine if a case attended school while infectious,
ie., within 48 h of symptom onset or 24 h of the test date
if asymptomatic.

e To consider whether a case was likely infected in the
community or part of a school outbreak.

e To determine the close contacts of the case, provide them
with appropriate public health advice and refer them for
testing via a dedicated pathway.

e To support schools in the practical implementation of
infection prevention and control guidelines.

2.2. Study design

A mixed methods investigation was designed to identify
the specific barriers and facilitators to effective team working
among Schools Team members in the East region of Ireland.
This team was chosen as it was the largest individual Schools
Team (70 members) and covered 32% of the Irish school aged
population. The experiences of team members were explored
through an online questionnaire. Subsequently, interviews
with randomly selected individuals were conducted to gain
a deeper understanding of specific topics identified from
questionnaire responses.
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2.2.1. Questionnaire design

Draft questions were formulated in consultation with a
core group of experienced Schools Team members and three
pilot interviews were conducted to assess the questionnaire for
content and face validity.

The questionnaire contained both open and closed-
ended questions. Closed-ended questions were assessed by
asking respondents if they agreed with a given statement
using a five-point Likert scale. A “not applicable” (NA)
option was also included as a potential response for each
categorical question. A copy of the questionnaire is available in
Supplementary material 1.

All Public Health and Education Schools Team members
were contacted by e-mail and provided with information about
the study and a link to complete the questionnaire. Online
questionnaires were administered using the Jotform survey
platform (15).°> All survey data were collected between 22
December 2021 and 10 February 2022.

2.2.2. Interview design
which in-depth
understanding were identified from questionnaire responses

Complex topics required more
and explored through individual semi-structured interviews.
An interview guide was developed to ensure that core themes
were covered in all interviews while still allowing flexibility to
explore particular issues in line with participants’ experiences.

Four team members (two each randomly selected from
both the Public Health and Education sectors) were invited
to participate in the interview process. All interviews were
conducted over video call by a lead public health nurse
with extensive experience in communications. The average
interview duration was 42 min (range 30-53 min). Interviews
were recorded and transcribed using the auto-transcribe
feature of Microsoft Teams for Windows (version 1.5.00.9163).
Each transcript was manually reviewed by the lead author
for accuracy.

2.3. Study population

All staff who worked on the East Schools Team during
the 2020/2021 academic year were invited to participate in the
online questionnaire, regardless of their duration of service.

2.4. Data analysis

Descriptive statistics were generated using R statistical
software and data visualization was carried out using the
package ggplot2 (16, 17). Thematic analysis was performed
on open-ended responses (18). These responses were reviewed

5 https://www.jotform.com/
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Characteristics of survey respondents
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FIGURE 1
Respondent characteristics of East Schools Team survey, Ireland, 2020/2021 academic year.

to identify the individual topics raised by each participant. Public Health staff comprised a higher proportion of

Initial codes were generated for each topic and similar codes
were grouped together to identify emerging themes relevant
to the study question. This process was repeated several times
as more responses became available. The data were examined
by the lead author to identify patterns in the distribution of
themes among participants and potential relationships between
different themes. Data were analyzed using Nvivo - Mac (version
1.6.2) (19).

2.5. Ethics

Ethical approval was not required as this work was a
retrospective service evaluation of a public health response
conducted under Infectious Diseases Regulations (1981) (20).
All collected data was anonymous and work conducted in line
with ethical and data protection principles.

3. Results

3.1. Survey respondent characteristics

All 70 East region Schools Team members were invited to
complete the online questionnaire. In total, 53 questionnaires
were returned, resulting in a response rate of 75.7%.

6 https://www.gsrinternational.com/nvivo- qualitative- data-analysis-
software/home

7 https://www.irishstatutebook.ie/eli/1981/si/390/made/en/print
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respondents (30, 56.7%) compared to Education sector staff (18,
34.0%). No affiliation was declared by 5 (9.4%) participants
(Figure 1). The majority of respondents (42, 79.2%) worked
completely remotely and almost half (25, 47.2%) of the
respondents had worked with the Schools Team for longer than
5 months.

3.2. Data analysis

Following analysis, data from open and closed ended survey
questions and semi-structured interviews were grouped into
three broad themes: communication, team organization and
team culture. Findings concerning each of the broad themes are
presented below.

3.3. Communication

Clarity of communication emerged from questionnaire
responses as one of the key facilitators of effective team working
(Figure 2). The majority of team members (44, 83.0%) agreed
or strongly agreed that communications within the Schools
Team were clear. Team members reported that the methods of
communication used (phone calls, regular e-mail updates, daily
virtual team meetings) efficiently disseminated information
throughout the team. Several respondents also stated that daily
meetings were a source of “moral support” as well as clinical
guidance. The switch from telephone conference calls to video
calls was identified as improving the clarity of communication

frontiersin.org
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Internal Communication within Schools Team
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FIGURE 2
Survey results of evaluation of internal communication within East Schools Team, Ireland, 2020/2021 academic year.
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FIGURE 3
Survey results of evaluation of external communication to and from East Schools Team, Ireland, 2020/2021 academic year.

between colleagues when working remotely. Almost all (51,
96.2%) team members agreed or strongly agreed that they had
timely access to senior support as required.

“The effective communication across multidisciplinary
teams, for me, was the most impressive part of working on
the team.”

“Excellent system for keeping in regular contact with the
team, despite a lot of the work occurring remotely.”

Respondents were broadly satisfied that updates from
the national schools leads were clearly disseminated to the
East Schools Team (Figure 3). Many respondents credited the
multisectoral composition of the team with improving the
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effectiveness of communication with school principals. Several
Education sector staff reported that their knowledge of the
school environment and existing rapport with principals allowed
them to provide more relevant guidance.

“The communication was understood and translated by
the Department of Education staff in a way to principals that
made sense.”

However, 9 (16.9%) participants felt neutral and 4 (7.5%)
disagreed with the statement that messaging from the Schools
team to principals was clear. This finding was explored in
individual interviews which identified media reports and rumors
of potential changes in COVID-19 guidance as barriers to
communication with principals.

frontiersin.org
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“Communications [with principals] were often confusing

as there appeared to be conflicting advice coming from

‘ different quarters. A lot of time was spent clarifying queries
which emanated from disinformation that principals had

encountered in various quarters.”

Delays in receiving positive case notifications or duplicate
notifications were also highlighted as barriers to effective
communication with principals. Several respondents attributed
these issues to insufficient administration staff.

“Unfortunately, sometimes there was mass duplication
in the system and principals became frustrated when they
received multiple calls from the Schools Team.”

3.4. Team organization

Clear and concise standard operating protocols were
regularly identified by participants as facilitating effective team
working. Team members reported that written protocols helped
to define their roles and responsibilities and provided clarity on
who to contact if they required support. Respondents stated that
standardized protocols ensured a consistent approach across all
settings and helped to empower them when communicating
advice to principals. However, some respondents stated that
the high frequency of protocol updates was challenging to
implement, especially when principals had become familiar
with a previous protocol iteration. The majority agreed that all
updates were disseminated to the Schools Team in a timely
manner (Figure 4). These findings were echoed in open ended
questionnaire responses.

“Well
operational perspective.”

written protocols, clear  from an
“The visual algorithms were extremely useful for new
recruits to the Schools Team.”
“Updated iterations communicated to all team members
in a timely manner; demonstrations undertaken when there

were any major updates.”

Team members reported that standardized protocols
facilitated efficient working and increased the number of
case notifications which they could process per day. Despite
these efficiencies, some respondents found managing the high
expectations of schools to be challenging, for example receiving
phone calls from schools outside of normal working hours.

Formal training in standard operating protocols, team
organization and methods of communication within the Schools
Team was identified as a concern by some respondents. In total,
14 (26.4%) respondents disagreed or strongly disagreed that
they received adequate training prior to commencing work with
the East Schools Team. Many of these respondents joined the
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team later in the academic year and reported receiving helpful
“on the job” training instead which involved shadowing existing
team members. While new team members found this training
useful, it led to an increased work load for the experienced team
members conducting training.

“The opportunity to shadow colleagues was very helpful
and important.”

“I think we got a lot of training at the very beginning, but
once new team members arrived, they got a lot less and we
had to take on their training.”

However, following the completion of training the majority
of team members felt comfortable with their role and
responsibilities in the Schools Team.

3.5. Team culture

A positive team culture was highlighted by both Public
Health and Education sector staff as one of the strongest
facilitators of effective working (Figure 5). The majority (41,
77.4%) of respondents strongly agreed that there was a culture
of support, openness and respect within the Schools Team and
this was reflected in open ended responses.

“It was a lovely culture, was lovely and supportive, you
know, everybody got along. It was a great team vibe.”
‘ “It was a very, very enjoyable working environment.”

Despite working largely remotely, a number of respondents
referenced the positive working relationships which developed
between staff from various disciplines over the academic year.

“I suppose the thing that stood out for me really was
the relationship that built up between the Department of
Education people and Public Health.”

“For me, the thing that worked the best was the really
positive good collaborative relationships.”

stated that the collaborative team

especially  helpful

Team members
atmosphere was when dealing with

complex cases.

“I felt we weren’t doing this in isolation or you weren’t
just stuck in your room or your office, but that there was a

community there around you and supporting you.”

When asked about the effectiveness of the Schools Team,
39 (73.6%) respondents strongly agreed that they felt they had
successfully mitigated SARS-CoV-2 transmission in schools.
Several respondents linked this sense of achievement as
contributing to a positive team environment.

frontiersin.org
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FIGURE 4
Survey results of evaluation of team protocols and training within East Schools Team, Ireland, 2020/2021 academic year.
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FIGURE 5

Survey results of evaluation of team culture within East Schools Team, Ireland, 2020/2021 academic year.
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“There was a sense that we were contributing to the
‘cause’ and 1 think we all saw that as something very positive.”

As a result of their positive experience, the vast majority of
respondents stated that they would be happy to work with the
East Schools Team again in the future.

4. Discussion

4.1. Consideration of key findings

These findings provide a clear insight into the human and
organizational factors which promoted effective multisectoral
and interdisciplinary work within the East Schools Team.

Open channels of communication were a key facilitator
of early team integration, despite the majority of team
members working remotely. Regular team meetings allowed
the majority of issues to be addressed proactively, and
accessible senior support allowed for timely discussion of urgent
issues. Standardized protocols improved workflow efficiency
by enabling team members to work with as much autonomy
as possible, while accessing senior support as needed. When
combined with training, this increased autonomy empowered
all individuals (clinical and non-clinical) to maximize their
contribution to the Schools Team and reduced barriers between
staff from different sectors.

The multisectoral model enhanced the effectiveness of the
Schools Team by leveraging the strengths of each sector. Public
Health staff ensured that team protocols reflected the national
guidance and optimal health protection approach to SARS-
CoV-2 mitigation while Education sector staff utilized their
knowledge of the practical challenges faced by principals to
effectively implement guidance at local school level. A positive
team culture also played a key role in fostering a proactive
and unified team atmosphere. Team members benefited from
formal and informal peer support and reassurance when dealing
with challenging cases and a busy workload. The sense of
contributing to the important national public health effort to
keep schools open galvanized team members during challenging
situations and promoted a positive work ethic. This was
reflected in individuals’ willingness to adapt their work practices
significantly (e.g., longer days, weekends) compared to their
previous posts.

This survey also identified factors which acted as barriers
to effective multisectoral working. Conflicting media messaging
and rumors of potential changes to COVID-19 guidance
caused frustration among Schools Team members when
communicating with school principals. Standardized protocols
were updated regularly to reflect changes in national guidance.
However, the frequency of these updates was identified as a
source of frustration among principals and required regular
re-training sessions for Schools Team staff. The formation of
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the Schools Team occurred during waves two and three of the
COVID-19 pandemic in Ireland, and the associated additional
workload for the Public Health department was a challenge.
Consequently, the level of administrative support available to the
Schools Team was reduced at times resulting in late or duplicate
COVID-19 case notifications, which caused frustration among
team members and confusion among principals. Despite these
challenges, the majority of team members stated that they were
willing to work with the Schools Team again in the future,
reflecting the successful integration of various disciplines into
a single effective team.

4.2. Strengths and limitations

The high response rate (53/70, 75.7%) and number of
respondents to the online questionnaires (n = 53) add to the
validity of the findings and were above average for similar mixed
methods investigations (21, 22).

However, in common with similar survey based evaluations,
this dataset was susceptible to a number of sources of potential
bias. No information was collected about the characteristics of
non-responders and it was not known if this group differed
systematically from those who did respond. However, the high
response rate may have mitigated the risk of responder bias.

Semi-structured interviews were conducted over video call
and were thus more susceptible to social desirability bias
compared to written questionnaires, despite assurances given to
interviewees that no identifiable information would be retained.
The small number of semi-structured interviews (n = 4) limits
the generalizability of the insights gained from this process.

While this evaluation was conducted specifically on the
Schools Team in the East of Ireland, the formation of Schools
Teams was a national public health initiative, with similar teams
established in the other Public Health departments in Ireland. It
is, therefore, possible that the barriers and facilitators to effective
multisectoral team working identified by this study may not be
generalizable to the experiences of Schools Teams working in
other regional Public Health departments.

The assessment of the effectiveness of the Schools Team to
mitigate SARS-CoV-2 transmission was analyzed in terms of
the subjective experiences of schools team members only. No
quantitative data to this effect was collected in this study.

4.3. The schools team model as an
enabler for health system resilience

The COVID-19 pandemic has highlighted the importance
of ensuring that health systems can “prepare for, manage and
learn” from severe shocks (23). The multisectoral Schools Team
model provides a framework for how the expertise and capacity
of allied sectors may be recognized and leveraged to increase
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health system resilience in the face of unforeseen shocks. The
Schools Team exhibited several characteristics associated with
health system resilience, as outlined below, which may be used
when designing future similar initiatives (23, 24).

The flexibility demonstrated by all stakeholders during the
initial establishment of the Schools Team, at both national
and regional level, ensured the most efficient use of resources
available to the health system. This whole of government
approach allowed the Public Health and Education sectors to
adapt to an acute shock without sacrificing the provision of core
services. Effective governance allowed national co-ordination
of roles and responsibilities between various stakeholders. Such
leadership ensured consistent best practice operating protocols
were implemented by all Schools Teams nationwide and avoided
the fragmented approach associated with less resilient and
inefficient organizations (25).

Effective communication between Schools Team personnel
at the national and regional levels was promoted by regular
reporting of COVID case numbers and timely dissemination
of updates to operating protocols. This efficient information
flow was a key facilitator of informed decision making among
Schools Team leadership and ensured that the overall team
objectives were communicated across all stakeholders. The
resulting culture of open communication encouraged staff to
share new ideas to improve the effectiveness and relevance
of team protocols and is recognized as a vital factor in
organizational resilience (26, 27).

This study also demonstrated that a congenial work culture
not only facilitated effective collaboration, but meant that
Education sector staff were willing to work with Public Health,
if required, in the future. This indicates the strength of the
working relationships formed between Education and Public
Health during the pandemic response. These relationships need
to be maintained and nurtured in the post-pandemic recovery
phase to ensure that the connections are not lost and that
future collaboration between the sectors will be possible to
address new health threats that may emerge. Similarly, as
public health practitioners endeavor to address the challenges
posed by complex population health problems in the post-
pandemic phase, such as the climate crisis, obesity, and the
growing burden of mental health disorders worldwide, a holistic
approach beyond Public Health alone will be required.

4.4. Application of the Schools Team
model to other public health priorities

Despite the advantages of multisectoral partnerships and
their potential to benefit population health, this model remains
uncommon within public health practice. This deficit may
be due to either a lack of evidence to demonstrate the
benefits of collaborative working, lack of mechanisms to
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support similar initiatives, lack of multisectoral accountability
for health issues or lack of awareness among public health
practitioners and senior health managers. An absence of
similar teams in other international jurisdictions precluded
comparison of the Schools Team model against existing
benchmarks and highlighted the need to improve the evidence
base of multisectoral and interdisciplinary working by ensuring
service evaluations are integrated into future initiatives. The
potential for the application of the multisectoral Schools
Team model to other complex public health priorities
are considerable.

The strong links established between the public health
and education sectors to develop the Schools Team model
should be extended and strengthened to more effectively pursue
specific public health priorities in school settings. Two such
priorities we suggest are school-based vaccination uptake and
health promotion initiatives. Pandemic related disruption of
school based vaccination programmes have contributed to the
ongoing public health threats posed by vaccine preventable
diseases, e.g. measles, polio. Lessons learned from the Schools
Team initiative are particularly relevant in the application of
multisectoral partnerships to optimize vaccine uptake in schools,
and inform further collaborative working between public health
and education sector professionals to ensure consistent vaccine-
related communication and delivery in school settings. Such
initiatives would also provide a vital resource to address
vaccine mis-information which may be targeted at parents
and schools.

The lessons highlighted by this study also extend
to non-infectious disease public health priorities in
school settings. The creation of environments supportive
of health and the development of personal skills are
cornerstone components of the Ottawa Charter for Health
Promotion and schools represent a key setting where these
components can be delivered (28). Effective collaboration
between Education and Public Health sector professionals
should support development and enhancement of health
promotion initiatives to make the healthy choice (e.g., diet,
exercise, active transport) the easy choice for students and
staff alike.

The Schools Team model could also guide the formation
of linkages between Public Health and non-Education sectors
to proactively address public health priorities outside of the
school setting. Given the growing complexity of modern
infectious disease threats, initiatives could include the
development of a formal collaborations with government
and non-governmental organizations, to enhance efforts to
mitigate disease transmission in congregate settings such
as accommodation centers for refugees. The ongoing war
in Ukraine and resulting mass population displacement has
highlighted the need for a such a coordinated approach between
Public Health and other relevant sectors in this regard (e.g.,
justice and social protection departments). Collaboration
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with agricultural sector colleagues could also be promoted
to support the One Health approach in balancing the health
of people, animals and the environment, and protect the
population against increasingly complex health threats across
these domains.

5. Conclusion

The increasing scale of public health concerns underscores
the need to better understand and promote factors which
contribute to health system resilience. The Schools Team
model illustrates the potential of multisectoral partnerships to
effectively address complex public health priorities. However,
increased awareness of this model is needed among public health
practitioners and policy makers if this potential is to be realized.

The factors which contributed to the success of this
initiative provide vital learning to enhance the ability of
health systems to maintain core services in the face of
unforeseen acute shocks. More broadly, mechanisms to
support multisectoral working should be developed, monitored
and evaluated expanding beyond reactive interventions
to proactively address key health priorities which foster
recovery and build resilience across health systems and
communities. Such collaborations would promote healthier
populations by promoting and encouraging a public health
perspective among other sectors and embedding “health in
all policies”.

Data availability statement

The raw data supporting the conclusions of this article will
be made available by the authors, without undue reservation.

Ethics statement

Ethical review and approval was not required for the
study on human participants in accordance with the
local legislation and institutional requirements. Written
informed consent for participation was not required for this
study in accordance with the national legislation and the
institutional requirements.

References

1. World Health Organization. Listings of Who's Response to Covid-19. Geneva:
WHO (2020).

2. UNICEEF. Covid-19 and School Closures: One Year of Education Disruption.
New York, NY: UNICEF (2021).

Frontiersin Public Health

10.3389/fpubh.2022.1072566

Author contributions

PN, CK, PW, and EK drafted the original manuscript. PN,
EK, and AH contributed to acquisition of data. Data analysis
and visualization was carried out by PN. All authors contributed
revisions to the manuscript and approved the final manuscript
for publication.

Acknowledgments

We wish to acknowledge and thank the members of each
Regional Schools Teams for their dedication, adaptability and
professionalism to protect staff and students in educational
settings throughout the 2020/2021 academic year.

Conflict of interest

CK was employed by PricewaterhouseCoopers, while

undertaking a  Management  Consulting  Fellowship
with the Royal College of Physicians of Ireland and
PricewaterhouseCoopers (July 2022 to July 2023).

The remaining authors declare that the research was
conducted in the absence of any commercial or financial
relationships that could be construed as a potential conflict

of interest.

Publisher’s note

All claims expressed in this article are solely those of the
authors and do not necessarily represent those of their affiliated
organizations, or those of the publisher, the editors and the
reviewers. Any product that may be evaluated in this article, or
claim that may be made by its manufacturer, is not guaranteed
or endorsed by the publisher.

Supplementary material

The Supplementary Material for this article can be found
online at: https://www.frontiersin.org/articles/10.3389/fpubh.
2022.1072566/full#supplementary-material

3. Viner RM, Russell SJ, Croker H, Packer J, Ward J, Stansfield C,
et al. School closure and management practices during coronavirus
outbreaks including Covid-19: a rapid systematic review. Lancet
Child Adolesc Health. (2020) 4:397-404. doi: 10.1016/S2352-4642(20)3
0095-X

frontiersin.org


https://doi.org/10.3389/fpubh.2022.1072566
https://www.frontiersin.org/articles/10.3389/fpubh.2022.1072566/full#supplementary-material
https://doi.org/10.1016/S2352-4642(20)30095-X
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org

Naughton et al.

4. Choe Y], Park YJ, Kim EY, Jo M, Cho EY, Lee H, et al. SARS-CoV-2
transmission in schools in Korea: nationwide cohort study. Arch Dis Child. (2022)
107:€20. doi: 10.1136/archdischild-2021-322355

5. Vardavas C, Nikitara K, Mathioudakis AG, Hilton Boon M, Phalkey R,
Leonardi-Bee ], et al. Transmission of SARS-CoV-2 in educational settings in 2020:
a review. BMJ Open. (2022) 12:€058308. doi: 10.1136/bmjopen-2021-058308

6. Public Health England. Transmission of Covid19 in School Settings and
Interventions to Reduce Transmission: A Rapid Review (Update 2). London:
PHE (2021).

7. Barcellini L, Forlanini F Sangiorgio A, Gambacorta G, Alberti L,
Meta A, et al. Does school reopening affect SARS-CoV-2 seroprevalence
among school-age children in Milan? PLoS ONE. (2021) 16:e0257046.
doi: 10.1371/journal.pone.0257046

8. Ismail SA, Saliba V, Lopez Bernal J, Ramsay ME, Ladhani SN. SARS-CoV-2
infection and transmission in educational settings: a prospective, cross-sectional
analysis of infection clusters and outbreaks in England. Lancet Infect Dis. (2021)
21:344-53. doi: 10.1016/S1473-3099(20)30882-3

9. Mensah AA, Sinnathamby M, Zaidi A, Coughlan L, Simmons R, Ismail
SA, et al. SARS-CoV-2 infections in children following the full re-opening of
schools and the impact of national lockdown: prospective, national observational
cohort surveillance, July-December 2020, England. J Infect. (2021) 82:67-74.
doi: 10.1016/j.jinf.2021.02.022

10. Van Lancker W, Parolin Z. Covid-19, school closures, and child
poverty: a social crisis in the making. Lancet Public Health. (2020) 5:e243-e4.
doi: 10.1016/52468-2667(20)30084-0

11. European Centre for Disease Prevention and Control. Covid-19 in Children
and the Role of School Settings in Transmission - Second Update. Stockholm:
ECDC (2021).

12. World Health Organization. Schooling During Covid-19: Recommendations
from the European Technical Advisory Group for Schooling During Covid-
19, June 2021. © Copenhagen: World Health Organization; Regional Office for
Europe, (2021).

13. Department of Education and Skills. Covid-19 - Statement From the
Department of Education and Skills. Dublin: Government of Ireland (2020).

14. Department of the Taoiseach. Level 5. Dublin: Government of Ireland (2020).

15. Jotform Services. (2022). Available from: https://www.jotform.com/
(accessed May 20, 2022).

Frontiersin Public Health

11

10.3389/fpubh.2022.1072566

16. R Core Team. R: A Language and Environment for Statistical Computing.
Vienna: R Core Team (2020).

17. Wickham H. Ggplot2: Elegant Graphics for Data Analysis: New Youk, NY:
Springer-Verlag New York (2016).

18. Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol.
(2006) 3:77-101. doi: 10.1191/1478088706qp0630a

19. QRS International Pty Ltd. Nvivo - Mac (Version 1.6.2) (2020).
Available online at: https://www.qsrinternational.com/nvivo- qualitative- data-
analysis-software/home (accessed December 20, 2022).

20. S.I. No. 390/1981 - Infectious Diseases Regulations 1981. Available
online at: https://www.irishstatutebook.ie/eli/1981/si/390/made/en/print (accessed
September 15, 2022).

21. Mason M. Sample Size and Saturation in Phd Studies Using Qualitative
Interviews. Forum Qual Sozialforsch. (2010) 11, doi: 10.17169/fqs-11.3.1428

22. Cho YI, Johnson TP, Vangeest JB. Enhancing surveys of health care
professionals: a meta-analysis of techniques to improve response. Eval Health Prof.
(2013) 36:382-407. doi: 10.1177/0163278713496425

23. Thomas S, Sagan A, Larkin J, Cylus ], Figueras J, Karanikolos
M. Strengthening Health Systems Resilience: Key Concepts and Strategies.
Copenhagen: European Observatory on Health Systems and Policies (2020).

24. Barasa E, Mbau R, Gilson L. What Is Resilience and How Can It Be Nurtured?
A systematic review of empirical literature on organizational resilience. Int ] Health
Policy Manag. (2018) 7:491-503. doi: 10.15171/ijhpm.2018.06

25. Fenwick T, Seville E, Brunsdon D. Reducing the Impact of Organisational
Silos on Resilience: A Report on the Impact of Silos on Resilience and How
the Impacts Might Be Reduced. Resilient Organisations Research Programme
(2009). Available online at: https://ir.canterbury.ac.nz/bitstream/handle/10092/
9468/12619818_silos.pdf?sequence=1&isAllowed=y

26. Mafabi S, Munene JC, Ahiauzu A. Organisational resilience: testing the
interaction effect of knowledge management and creative climate. ] Org Psychol.
(2013) 13:70-82.

27. Stephenson A, Seville E, Vargo J, Roger D. Benchmark Resilience: A Study
of the Resilience of Organisations in the Auckland Region. Resilient Organisations
Research Programme (2010).

28. World Health Organization. Ottawa Charter for Health Promotion,
1986. Copenhagen: World Health Organization, Regional Office for Europe
(1986).

frontiersin.org


https://doi.org/10.3389/fpubh.2022.1072566
https://doi.org/10.1136/archdischild-2021-322355
https://doi.org/10.1136/bmjopen-2021-058308
https://doi.org/10.1371/journal.pone.0257046
https://doi.org/10.1016/S1473-3099(20)30882-3
https://doi.org/10.1016/j.jinf.2021.02.022
https://doi.org/10.1016/S2468-2667(20)30084-0
https://www.jotform.com/
https://doi.org/10.1191/1478088706qp063oa
https://www.qsrinternational.com/nvivo-qualitative-data-analysis-software/home
https://www.qsrinternational.com/nvivo-qualitative-data-analysis-software/home
https://www.irishstatutebook.ie/eli/1981/si/390/made/en/print
https://doi.org/10.17169/fqs-11.3.1428
https://doi.org/10.1177/0163278713496425
https://doi.org/10.15171/ijhpm.2018.06
https://ir.canterbury.ac.nz/bitstream/handle/10092/9468/12619818_silos.pdf?sequence=1&isAllowed=y
https://ir.canterbury.ac.nz/bitstream/handle/10092/9468/12619818_silos.pdf?sequence=1&isAllowed=y
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org

	Lessons from inter-disciplinary collaboration to mitigate SARS-CoV-2 transmission in schools, Ireland, 2020/2021, to inform health systems and multisectoral recovery
	1. Introduction
	2. Methods
	2.1. Schools team structure
	2.2. Study design
	2.2.1. Questionnaire design
	2.2.2. Interview design

	2.3. Study population
	2.4. Data analysis
	2.5. Ethics

	3. Results
	3.1. Survey respondent characteristics
	3.2. Data analysis
	3.3. Communication
	3.4. Team organization
	3.5. Team culture

	4. Discussion
	4.1. Consideration of key findings
	4.2. Strengths and limitations
	4.3. The schools team model as an enabler for health system resilience
	4.4. Application of the Schools Team model to other public health priorities

	5. Conclusion
	Data availability statement
	Ethics statement
	Author contributions
	Acknowledgments
	Conflict of interest
	Publisher's note
	Supplementary material
	References


