
 

 

  
   

 

Introduction and background 
This report from the DfE sets out the evidence relevant to, and in support of, the Government’s decision to 
lift restrictions on education from 8 March 2021 with a focus on schools, colleges, and early years settings. 
It looks at a range of issues including the risks and harms of missing education and the risk of the return 
to education on wider transmission.  
 
Key findings   
 
Current state of the pandemic  

 
• Between 6th and 12th February 1 in 115 people tested 

positive for COVID-19 in England compared to a peak of 1 
in 50 between 3rd and 9th January. COVID-19 case rates 
and test positivity rates are continuing to fall steadily both 
nationally and regionally with a 20 per cent decrease in UK 
case rates in the 7 days ending 19th February 2021 
compared to the previous week.  

• In the UK, as of 16th February, 20,177 people were in 
hospital with COVID-19, down from a peak of 39,244 on 
18th January, and average daily reported deaths had fallen 
from a high of 1,248 to 494. 

• As of 19th February 2021, over 17.2 million people had 
already received their first vaccine dose and 604,885 
people had also received their second dose across the UK. 
The uptake of the first dose of vaccine in those 70 and over 
is more than 90 per cent. 

• One dose of Pfizer/BioNTech vaccine reduces the risk of 
catching infection by more than 70 per cent. A second 
dose reduces the risk by a further 15 per cent. In older 
people (aged 80 and over) who do develop COVID-19 
infection, those who are vaccinated, most of whom have so 
far had one dose, have a much lower chance of 
hospitalisation (about 40% lower) and death (around 56% 
lower) than those who are unvaccinated. 

• The Variant of Concern B.1.1.7 appears to have more 
transmissibility than previous variants and is now the 
dominant variant in the UK. This means that it is even more 
important to have mitigation measures in place in all 
settings, as increased transmissibility increases the 
likelihood of outbreaks.  

• The success of the vaccine programme means the 
Government can begin to chart a course out of lockdown. 
However, the Government will take a cautious approach to 
easing lockdown, which is guided by the data, in order to 

avoid a surge in cases which would put unsustainable 
pressure on the NHS and claim more lives before people 
have the chance to become vaccinated. 

 
Risks and harms of missing education  
 
• There is clear evidence that missed attendance in 

education is detrimental to children’s cognitive and 
academic development and their long-term productivity. 
Studies suggest that time out of attending education leads 
to lost learning which can affect the attainment and life 
chances of children if not addressed - every day missed 
matters.  

• Overall, many school leaders report that there has been 
‘extensive’ learning loss due to COVID-19 disruption.  

• Recently published studies show that time out of school in 
the 2019-20 academic year may have affected primary 
pupils’ performance in reading, maths, and spelling, 
punctuation, and grammar assessments, with pupil 
premium pupils more affected. It may also have affected 
basic skills for independence in younger children. The 
Education Endowment Foundation (EEF) and National 
Foundation for Educational Research (NFER) find that 
Year 2 pupils are now around 2 months behind in their 
attainment in reading and maths. 

• Learning at home may be more challenging for 
disadvantaged pupils and students – the Institute for Fiscal 
Studies found that children from better-off families spent 30 
per cent more time on home learning than those from 
poorer families during the first lockdown.  

• In most schools, remote education has improved since the 
first period of lockdown. The Sutton Trust report that 54 per 
cent of teachers are now using online live lessons, 
compared to just 4 per cent in March 2020. This means the 
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negative impacts of time out of school may be different to 
those experienced in 2020. 

• Loss of time in school and college has detrimental impacts 
on outcomes throughout a person’s lifetime. A recent 
report by the Institute for Fiscal Studies estimates that 
each year of schooling is associated with an 8 per cent 
increase in annual earnings. Half a year of lost learning 
can equate to £40,000 of lost earnings over a lifetime. 

• Attending school is vital for the mental and physical health 
and well-being of children – especially vulnerable children 
who are more at risk of abuse and harm associated with 
isolation and financial stress.  

• There is a strong positive relationship between education 
and health outcomes. One study of 22 European countries 
found that overall, people with low education were more 
likely to report poor general health and functional 
limitations. 

 
Education settings and transmission  
 
• There is no strong evidence to suggest that early years 

settings, schools, and colleges play a role in driving large 
scale transmission in the community. However, the 
infection risk from behaviours and contacts within 
education settings cannot be separated from the wider ‘end 
to end’ behaviours and contacts associated with 
attendance but taking place outside the settings. 

• The pattern of spread of the new B.1.1.7 variant in London, 
the South East and East of England amongst early 
adolescent age groups, appears to have been influenced 
by education having remained open to all pupils and 
students in November 2020 when other sectors were 
closed and social contacts and mixing were restricted, 
rather than any inherent difference in the virus. 

• There have been 30 new observational studies published 
up to 1 February 2021. Although they have some 
limitations, most suggest that transmission within schools 
is low when sufficient infection prevention and control (IPC) 
measures are implemented. Only around 6 studies have 
reported that transmission occurred within schools.  

 
Impact of the return to education on wider transmission 
 
• Multiple data sources showed a reduction in transmission 

in children following schools closing for half-term in late 
2020, and then an increase following the post-half term 
return to school. This pattern shows an effect of schools 
being open on increasing the spread of the virus amongst 
children. 

• There is not enough evidence to quantify the size of the 
effect of school closures or indicate what the impact is (if 
any) on the wider community.  

• Whilst secondary schools may have more transmission 
within the school, primary schools may have more effect on 
the wider community. 

• The most recent consensus view from SPI-M (the Scientific 
Pandemic Influenza Group on Modelling) is that the return 
of more pupils to primary and secondary schools is likely to 
increase effective R by 10-15 per cent. 

 
 
 
 

Safety and risks to children and young people  
 
• Evidence shows that children and young people are much 

less susceptible to severe clinical illness associated with 
COVID-19. Evidence also shows that children and young 
people are less susceptible to infection - rates of infection 
are lower in younger children than older children.  

• PHE surveillance data found a very low risk of COVID-19 
infection in students or staff attending primary schools 
during both partial attendance in the summer half-term and 
full attendance in the autumn term. 

 
Safety of educational settings and risk to the workforce 
 
• Evidence of difference in the likelihood of testing positive 

for COVID-19 between different professions presents as a 
continuum. Within this, there are a group of occupations at 
the upper end of the continuum which show a higher 
probability of testing positive compared with some of those 
at the lower end. Teaching and education professionals are 
at the upper end of the continuum. However, recent ONS 
data shows that the risks to education staff are similar to 
those for most other occupations.  

• According to ONS data on COVID-19 related deaths by 
occupation, covering the period from 9th March 2020 to 
28th December 2020, there were 139 deaths involving 
COVID-19 in teaching and educational professionals aged 
20 to 64 years registered between 9 March and 28 
December 2020 in England and Wales. For both sexes, 
rates of death involving COVID-19 for this group were 
statistically significantly lower than the rate of death 
involving COVID-19 among those of the same age and sex 
in the wider population. 
 

Asymptomatic testing  
 
• The testing programme in secondary schools and colleges 

for staff, pupils, and students will help to break chains of 
transmission by identifying asymptomatic positive cases 
using Lateral Flow Device (LFD) tests which deliver results 
in 30 minutes. Those who test positive will then self-isolate, 
preventing further transmission. 

• Modelling considered by SAGE suggests that halving the 
delay between an individual test and contacts being traced 
substantially reduces overall transmission. This means that 
the speed with which an LFD test result can be obtained is 
important. 

• LFD tests may miss people who are in the early stages of 
COVID-19 infection. Repeating the test a number of days 
later may pick up some of these infections as the viral load 
becomes higher.  

• Face coverings (worn correctly and of suitable quality) are 
likely to be most effective at reducing transmission in both 
indoor and outdoor settings when people are likely to be 
close together or where social distancing cannot be 
maintained. Widespread application of face coverings as a 
source control (i.e., worn by the infected person) is likely to 
have a small but significant impact on population level 
transmission. Estimates of the benefit range from 7-45%.  


