
NLTA Public Health Questions and Answers 
 

According to Public Health Guidance: 
 

The potential risk of COVID-19 spread is highest when individuals are indoors, within 2 metres 

of each other, for more than 15 minutes, in a small space with limited ventilation, sharing 

equipment or food, and/or taking deep breaths (e.g. while singing, shouting or exercising).   

 

1. In light of this, what Public Health directives can you give teachers who will be 

working in classrooms for one hour or more at a time with groups of students that 

will, in some cases, exceed 32 and in which physical distancing will not be possible 

to ensure the safety of teachers, student assistants, teaching and learning assistants 

and students? 

 

2. Public Health directives do not allow fitness centres, dance or yoga studios 

(controlled environments) to operate unless specific space utilization and physical 

distancing of 2 metres is maintained between bubbles at all times. For children’s 

sessions and classes, a maximum of 1:10 leader/adult to child ratio is advised to 

“help ensure physical distancing”. Why are space utilization restrictions, limited 

grouping sizes, and physical distancing not mandatory for children and adults in the 

school context? 

 

3. Public Health directives do not allow arenas to operate unless a minimum of 2 

metres or six feet between all household bubbles is possible at all times. As arenas 

are frequented by children and adults, why is strict physical distancing for 

household bubbles not a mandatory safety requirement in the school context? 

 

4. Public Health directives for arenas require participants and spectators to leave the 

building as soon as an activity concludes, with no lingering or post event 

activities/socializing.  Why are extra-curricular activities encouraged and considered 

safe in the K-12 school setting when they would bring groups of students from 

different classes/cohorts together for additional periods of time along with teacher 

sponsors and, often, outside volunteers (coaches)?  

 

5. Public Health directives do not allow theatres (controlled environment) to operate 

unless specific space utilization and physical distancing of 2 metres is maintained at 

all times between patrons/bubbles. Understanding that the Minister of Education 

and Early Childhood Development developed the K-12 Education Re-entry Plan in 

consultation with Public Health officials, why are space utilization restrictions and 

physical distancing not mandatory for children and adults in the school context?



6. Throughout the Public Health directives and guidance for various sectors, 

employers are required to ensure that when physical distancing between clients and 

service providers cannot be maintained, physical barriers or face masks are required. 

Understanding that the Minister of Education and Early Childhood Development 

developed the K-12 Education Re-entry Plan in consultation with Public Health 

officials, why are the same expectations not required to protect service providers in 

the school context? 

 

7. Public Health directives do not allow restaurants (controlled environment) to 

operate unless tables are at least 2 metres apart, including on outdoor patios, and 

patrons are asked to refrain from visiting tables other than their assigned table. 

Understanding that the Minister of Education and Early Childhood Development 

developed the K-12 Education Re-entry Plan in consultation with Public Health 

officials, why is physical distancing of tables and desks not required in the school 

context?  

 

8. Public Health directives require that physical distancing of 2 metres be maintained 

when individuals are playing darts or pool in a public place. If these restrictions are 

considered essential health and safety measures, why are strict restrictions not 

required in the school context in which children and adults are in close company for 

up to six hours a day, often in large groupings?  

 

9. Throughout Public Health guidance documents, workers are required to stay home 

if they exhibit COVID-19 symptoms. How practical is this from a Public Health 

perspective when employers choose not to provide paid leave for employees in 

these situations? 

 

10. Public Health directives do not allow summer camps (controlled environment) to 

operate unless there is a staff to child ratio of 1:10 (not including respite workers). As 

summer camps provide services to school-aged children, why is there no Public 

Health direction on staff to student ratios in the school context?  

 

11. Public Health directives do not allow bingo halls to operate unless a physical 

distance of 2 metres is maintained at all times, unless physical barriers are in place. 

Understanding that the Minister of Education and Early Childhood Development 

developed the K-12 Education Re-entry Plan in consultation with Public Health 

officials, why does the Plan not require the use of barriers to protect staff and 

students in the school environment? 

 

12. Public Health directives for faith-based organizations prohibit the offering of child 

minding, children’s services and Sunday school, which are all identified as “higher 

risk activities”. However, the K-12 Education Re-Entry Plan, developed in 

consultation with Public Health officials, states that, “children may be less 



susceptible to COVID-19 infection and may be less likely to transmit the virus to 

others.”  How do you explain this obvious contradiction in the direction and advice 

for these two types of activities?  How is an hour of Sunday school, which would 

typically involve fairly small groups of children, “high risk”, but 30+ students in a 

classroom together for 5 hours is not? 

 

13. Public Health has provided detailed direction and guidance for activities ranging 

from yoga classes, restaurants, arenas, cinemas, summer camps, bingo halls, public 

transit, etc. Why is Public Health not providing the same level of detail, direction 

and guidance for parents, teachers and students in the school context? 

 

14. Public Health directives require that everyone, including caregivers, children, 

parents, volunteers and delivery persons, must be screened prior to attending a 

childcare centre. Understanding that the Minister of Education and Early Childhood 

Development developed the K-12 Education Re-entry Plan in consultation with 

Public Health officials, why does the Plan not require as comprehensive screening 

requirements for those who may attend school buildings? 

 

15. Public Health directives do not allow public transit buses (controlled environment) 

to operate if a full-sized bus exceeds a maximum of 19 passengers on board or other 

sized vehicles exceed at any time 50 per cent capacity. Understanding that the 

Minister of Education and Early Childhood Development developed the K-12 

Education Re-entry Plan in consultation with Public Health officials, why does the 

Plan not place similar restrictions on school buses?  

 

16. Teachers and school secretaries routinely collect money, in the form of cash, from 

students and parents/guardians for various reasons.  Cashless, no-contact payments 

and transactions are included in the direction for other sectors, but the Public Health 

guidance for K-12 schools is silent on this regular school operations occurrence. 

 

17. School staff regularly administer medication, health support procedures and 

personal care supports to students who require this assistance in order to attend 

school. Other services such as Speech Language Pathology, behavioural 

interventions, and certain supports for children who are Deaf/hard of hearing or 

Blind/visually impaired often require close contact between staff and students. Some 

students with exceptionalities are prone to spitting and otherwise exposing staff 

who work with them to contact with their bodily fluids in various ways.  However, 

the Public Health guidance included with government’s K-12 Education Re-Entry 

Plan is silent on safety measures for employees who are engaged in dealing with 

these routine realities in our schools.  Will there be further direction provided to 

ensure teachers, administrators and other school staff can do this work safely? 

 



18. In the K-12 Education Re-Entry Plan, the various scenarios (1, 2 and 3) and the 

protocols for each are triggered based on an assessment of risk level: 

 

Scenario 1: In-school classes resume (near normal with health measures) 

- risk of COVID-19 transmission is very low 

 

 Scenario 2: In-school classes partially resume (with additional health measures) 

- risk of COVID-19 is low to moderate 

 

 Scenario 3: At-home learning continues (In-school classes are suspended/cancelled) 

- moderate to widespread transmission of COVID-19 

 

What is the basis upon which the different risk levels are to be assessed?  To which 

levels in the provincial COVID-19 Alert Levels System do the different Re-entry Plan 

scenarios correspond? 

 

19. According to Public Health guidance, when planning to interact with those inside 

and outside your bubble, people are encouraged to think of the following phrase: 

people, space, time, place: 

 

• People: Interacting with more people raises the risk of spread of COVID-19. 

• Space: The closer you are to people, the greater the risk of spread of COVID-19. 

• Time: Risk of spread increases as people spend longer amounts of time together.   

• Place: Indoor places are more risky than outdoors. 

Opt for situations and activities with the least amount of risk possible. 

 

Understanding that the Minister of Education and Early Childhood Development 

developed the K-12 Education Re-entry Plan in consultation with Public Health 

officials, to what degree was this advice considered in developing the K-12 

Education Re-entry Plan, including the Health Guidance for School Re-Entry in 

Annex A of the Plan?  

 

20. The K-12 Education Re-entry Plan is expressly based on the premise of a “trade-off” 

of risk.  The risk of COVID-19 infection and transmission among children and staff 

in the school setting is balanced against the risk of harm to students’ physical and 

mental health caused by school closures.  In taking this approach, the Minister of 

Education and Early Childhood Development has, in consultation with Public 

Health officials, intentionally created a higher risk of COVID-19 infection for 

workers in schools than is acceptable under Public Health directives for other 

environments and workplaces, such as restaurants, churches, theatres, etc.  In light 

of this, how have the provincial regulatory provisions regarding occupational 

disease been considered in the Public Health guidance for school re-entry? 

 



21. Why is the list of symptoms and direction to stay at home in the Screening 

Questionnaire (Annex A to the K-12 Education Re-entry Plan) for students, staff, 

parents/guardians and other visitors to schools different from what we see in the 

provincial COVID-19 Self-Assessment Tool?  For example, in the questionnaire, 

individuals who indicate that they are experiencing even one of the listed symptoms 

are directed to stay at home.  However, the symptoms listed in the self-screening 

tool do not include conjunctivitis or generally feeling unwell or fatigued.  As well, 

the online self-screening tool does not direct individuals to stay at home unless they 

indicate experiencing two or more of the listed symptoms as “new or worsening”.   

 

To illustrate the issue, an individual using the questionnaire who answers “yes” 

only to having a headache is directed to stay away from school and complete the 

self-assessment tool, which will tell them that they do not need a COVID-19 

test.  However, the questionnaire form goes on to say that individuals may only 

attend school if they have answered “no” to all of the questions. 

 

22. How and to what degree have the precautionary principle and a hierarchy of 

controls approach, both of which are well established in health care and have 

application to the occupational health and safety setting, guided and informed the 

K-12 Education Re-Entry Plan, including the Health Guidance for School Re-entry?   

The precautionary principle – that when an activity which raises threats of harm to 

human health or the environment, precautionary measures should be taken even if 

some cause and effect relationships are not fully established scientifically – should 

guide all action.   

 

The hierarchy of controls should help determine the most appropriate hazard 

controls to be used in the workplace, with PPE as a temporary measure or last resort.  

As per the Newfoundland and Labrador’s Guideline for Prioritization and Use of Personal 

Protective Equipment (PPE) in Pandemic COVID-19 in Low Prevalence Period (revised  

May 15, 2020), prepared by the Provincial COVID-19 PPE Task Force, PPE is the last 

hierarchy of controls, required when other controls cannot mitigate the risk of 

exposure to staff, clients and the public. 

 

 
 



23. According to the World Health Organization (WHO), there are several actions and 

requirements that should be reviewed and put in place to ensure the safety of 

children and school staff while at school.  Special provisions should be considered 

for early childhood development, higher learning institutions, residential schools or 

specialized institutions. To what degree, in the opinion of the Chief Medical Officer 

of Health, are the following WHO actions and requirements reflected in the K-12 

Education Re-entry Plan?  

 

Policy, practice and infrastructure: Ensure the necessary resources, policies and 

infrastructure are in place that protect the health and safety of all school personnel, 

including people at higher risk. 

 

Behavioural aspects: Consider the age and capacity of students to understand and 

respect measures put in place. Younger children may find it more difficult to adhere 

to physical distancing or the appropriate use of masks. 

 

Safety and security: School closure or re-opening may affect the safety and security 

of students and the most vulnerable children may require special attention, such as 

during pick-up and drop-off. 

 

Hygiene and daily practices: Hand hygiene and environmental cleaning measures 

should be in place to limit exposure. Schools should consider training of staff and 

students, a schedule for daily cleaning, availability of hand hygiene facilities and 

national/local guidance on the use of masks. 

 

Screening and care of sick students, teachers and other school staff: Schools 

should enforce the policy of “staying home if unwell”, waive the requirement for a 

doctor’s note, create a checklist for parents/students/staff to decide whether to go to 

school (taking into consideration the local situation), and consider options for 

screening on arrival. 

 

Communication with parents and students: Schools should keep students and 

parents informed about the measures being implemented to ensure their 

collaboration and support. 

 

Additional school-related measures such as immunization checks and catch-up 

vaccination programmes: Ensure continuity or expansion of essential services, 

including school feeding and mental health and psycho-social support. 

 

Physical distancing: Physical distancing of at least 1 metre between people should 

be implemented in the school premises and in the classrooms. This includes 

increasing desk spacing and staging recesses, breaks and lunchbreaks; limiting the 



mixing of classes or age groups; considering smaller classes or alternating 

attendance schedules, and ensuring good ventilation in classrooms. 

 

Remote learning: Tele-schooling and distance learning options such as delivering 

assignments, broadcasting lessons on radio or television and frequent follow-up 

support should be adapted to the situation. 

 

24. According to the WHO, while children may be less affected by COVID-19, they may 

also have a greater number of contacts in school and community settings. Further 

studies are underway to assess the risk of infection in children and to better 

understand transmission in this age group. What is the latest reliable scientific 

evidence relied upon by the Chief Medical Officer of Health in assessing the K-12 

Education Re-entry Plan as it relates to the health and safety risks to children and 

the adults who care for them? 

 

25. According to the WHO, children generally have milder illness and fewer symptoms 

from COVID-19 and cases may sometimes go unnoticed. Importantly, early data 

from studies suggest that infection rates among teenagers may be higher than in 

younger children. Some modelling studies suggest that school re-opening might 

have a small effect on wider transmission in the community, but this is not well  

understood. What is the latest scientific evidence relied upon by the Chief Medical 

Officer of Health in assessing the K-12 Education Re-entry Plan as it relates to the 

transmission risk to the broader community by children in different age groups? 

 

26. According to the WHO, current evidence suggests that people with underlying 

conditions such as chronic respiratory illness, obesity, diabetes or cancer are at 

higher risk of developing severe disease and death than people without other health 

conditions. This also appears to be the case for children with underlying conditions, 

but more information is still needed. What is the latest scientific evidence relied 

upon by the Chief Medical Officer of Health when assessing the K-12 Education Re-

entry Plan as it relates to the health and safety risks to medically compromised 

children and adults in the school setting? Does the level of risk to such persons 

outweigh the risk inherent in a suspension of in-school instruction?  

 

27. According to the WHO, the following adaptations to transport to and from school 

should be implemented to limit unnecessary exposure of school or staff members to 

COVID-19: 

 Promote and put in place respiratory and hand hygiene, physical distancing 

measures and use of masks in transportation such as school buses, in accordance 

with local policy. 

 Provide tips for how to safely commute to and from school, including for public 

transportation. 



 Organize only one child per seat and ensure physical distancing of at least 1 

metre between passengers in school buses, if possible. This may require more 

school buses per school. 

 If possible and safe, keep the windows of the buses, vans, and other vehicles 

open. 

 

In assessing the K-12 Education Re-entry Plan, in the opinion of the Chief Medical 

Officer of Health, has the Department of Education and Early Childhood 

Development taken these WHO recommendations into account? 

 

28. According to the WHO, clean, natural ventilation should be used inside buildings 

where possible, without re-circulating the air. If air re-circulation is necessary, filters 

and duct systems should be cleaned regularly and routinely changed according to 

the manufacturer’s instructions. Heating and cooling systems should be well 

maintained. As natural ventilation is not a viable alternative for much of the school 

year, what assurances has the Chief Medical Officer of Health received concerning 

the operational budget and capacity of school districts to follow this 

recommendation?  

 

29. Throughout the public health emergency, the general public has been cautioned that 

the easing of public health restrictions is dependent upon the resources available to 

the public health system to respond to an outbreak of COVID-19. With that in mind, 

what realistic expectations should be placed upon the public education system when 

it comes to aligning public health expectations with the resources provided to the 

education system? 

 

30. What guidance has the Chief Medical Officer of Health given to the Minister of 

Education and Early Childhood Development when it comes to the delivery of 

itinerant services by school counsellors, school psychologists, speech-language 

pathologists, itinerant teachers of the Blind and visually impaired and Deaf and 

hard of hearing, etc. who are required to work with various high needs students in 

multiple schools in multiple communities? 

 

31. In the recent study released by the Centre for Disease Control (CDC), Contact Tracing 

during Coronavirus Disease Outbreak, South Korea, 2020, (July 24, 2020) the research 

team analyzed reports for 59,073 contacts of 5,706 coronavirus disease (COVID-19) 

index patients reported in South Korea during January 20–March 27, 2020. They 

concluded that school-aged children are at risk of both infection and transmission 

and that the use of personal protective measures and social distancing reduces the 

likelihood of transmission. Will the Chief Medical Officer of Health re-evaluate the 

K-12 Education Re-entry Plan in light of this new empirical research? 

 



32. The K-12 Education Re-entry Plan designates teachers, administrators and other 

educational workers as essential employees. In the opinion of the Chief Medical 

Officer of Health, would the provision of financial and employment security for 

essential workers, who will experience COVID-19 like symptoms, ensure a more 

resilient and safe school system?  

 

33. Cohorts ‒ the Plan relies heavily on the concept of class cohorts, even though 

students of all ages, from various neighbourhoods and communities, travel together 

in tightly filled buses. In light of this, how effective and realistic is this concept of the 

class cohort? 

 

34. In this province a kindergarten class can have up to 22 students, a primary class up 

to 27 students, an elementary class up to 30 students, and a junior high class can 

have up to 33 students (+2 additional students are allowed for French Immersion 

classes). There is no limit on class size for high school classes. How many children 

would you say can be safely placed in a room that is 25 ft x 25 ft, with one teacher 

and possibly other adults present, assuming good ventilation (which is not the 

reality in many schools)?  

 

35. In the absence of being able to physically distance, the advice of Public Health has 

been to use PPE. If a school does not have PPE and cannot ensure physical 

distancing, will it be allowed to remain open? 

 

36. NL has been experiencing a worsening substitute teacher shortage for years, and 

schools have had to be creative in how they manage situations in which a substitute 

is not available to replace an absent teacher. With the strict stay at home directives in 

the Plan, we will probably see a spike in teachers being absent from school, 

especially in the early fall when schools typically experience spread of the regular 

viruses that are commonly transmitted within schools. Understanding that schools 

are to maintain cohorts which include teachers, and knowing that it is not possible 

to further double up classes and maintain any semblance of physical distancing, 

would you advise that, in situations where a school has been unable to hire enough 

substitutes, it would be safer for the children to remain home on those days? 

 

37. Will Public Health officials conduct site inspections of schools? 

 

38. What guidance has Public Health given to EECD in relation to double school bus 

runs? This is common in some parts of this province and means, for example, that 

one bus will transport one load of students, immediately followed by another run 

for students of a nearby school that has a later start time, with no time allowed for 

cleaning or sanitizing in between. 

 



39. We have seen a spike in children with COVID -19 in places like Florida, including 

fatalities. There is a recent report out of South Korea confirming infection and 

transmission among school-aged children. Does Public Health in this province still 

stand by the Toronto Hospital for Sick Children guidance on school re-opening, and 

if so, how does this align with the precautionary principle? 

 

40. Many of our classes include students with significant behavioral or cognitive 

challenges which will make any adherence to directions on physical distancing and 

good hygiene very challenging. In some cases, students are physically aggressive 

towards class mates and teachers, including behaviours such as spitting, biting and 

scratching, sometimes requiring the use of restraint. What particular health and 

safety measures would you recommend in such situations of close physical contact 

to prevent transmission of COVID-19? 

 

41. In the EECD K-12 Education Re-entry Plan it states that Scenario 1, with all students 

attending school, will be in place when COVID-19 transmissions are very low. How 

would Public Health define a very low rate of transmission? 

 

42. Schools cannot operate without teachers, and we know that every year we seek a 

spike in teacher and student illness as school re-opens. This is a natural consequence 

of people coming together with various viruses. (In fact, it is why physical 

distancing directives are so important). In the context of a substitute teacher 

shortage, the inability of schools to double up classes and for teachers to cover 

classes outside their school cohort, we expect that some schools may not be able to 

operate, in the absence of an outbreak, simply as a result of the strict stay-at-home 

expectations. What guidance can Public Health provide, should some students in a 

school be required to remain home in these situations?  Will teachers be prioritized 

for COVID-19 testing? 
 

 

 

 

  



Information Provided to NLTA During  

July 27 Meeting with Dr. Janice Fitzgerald 
 

The Chief Medical Officer of Health recognized the importance of physical distancing 

and good ventilation and stated that no recommendation was made by Public Health to 

the Department of Education and Early Childhood Development (EECD) or school 

districts on class size. 

 

Many of the NLTA questions dealt with the apparent contradictions between the public 

health directives and expectations provided to the general public, businesses and 

organizations as compared to the public health directives and expectations for schools 

as set out in government’s K-12 Education Re-entry Plan. In response, the Chief Medical 

Officer of Health agreed that the 2 metre rule for physical distancing was the hallmark  

based upon average droplet spread, and remained important, but indicated that any 

physical distancing would be good and that 1 metre may be acceptable. She also 

indicated that in public spaces, unlike schools, there are no cohorts. She also added that 

there is more than just the strict disease risk that is considered. Capacity and ability to 

do contact tracing and quickly respond in schools must also be considered. Public 

Health is able to do a more rapid, efficient investigation within a cohort. Public spaces 

have no cohorts.  

 

With regards to questions on the availability of PPE for students and staff and how 

availability might affect a school being able to operate, the Chief Medical Officer of 

Health indicated that would need to be dealt with on a case by case basis. Consideration 

would need to be given to balancing the risk of not continuing with school against other 

factors. Public Health would need to look at the local epidemiology. There are existing 

protocols in place for dealing with infections in schools that may need to be modified 

for COVID-19. Any decisions regarding schools would use a regional/local approach.  

Dr. Fitzgerald also indicated that the information on masks is still evolving and as 

guidance becomes more firm, that will inform the school re-entry plan. 

 

The Chief Medical Officer of Health stated that public health nurses would not conduct 

site inspections of schools and clarified that public health inspectors, if used, would be 

Environmental Health Officers. Dr. Fitzgerald did not know if the EECD had contacted 

them.  

 

On questions regarding student transportation, the Chief Medical Officer of Health 

indicated that the operationalizing of public health directives is not done by Public 

Health. She indicated that bussing is still an issue under consideration but felt that 

cohorts might work. A requirement for students to wear face masks on the bus and in 



school is potentially problematic as younger children end up touching their face more, 

which is a contamination issue. She also raised possible equity issues with regards to 

restricting access to student transportation.  

 

With regard to double bus runs, the Department of Education and Early Childhood 

Development indicated that the school districts would be responsible for ensuring 

proper bus sanitation. 

 

On the issue of what is meant by the reference in the K-12 Education Re-entry Plan to 

Scenario 1 being in effect during periods of very low transmission, the Chief Medical 

Officer of Health indicated that it is difficult to subscribe a specific number of cases or a 

definition of very low transmission. The percentage of positive cases, surveillance, 

contact tracing and the capacity of the health care system would all be important, as 

well as the need to be watchful for non-epidemiologically linked cases.  A higher 

number of cases that can be traced to a known source may be less worrisome than a 

smaller number for which the source cannot be identified. 

Regarding the combining of student cohorts as a result of expected increases in teacher 

absenteeism and the substitute teacher shortage, the Chief Medical Officer of Health 

indicated that this would have to be looked at case by case, but was not convinced that 

teacher absenteeism would be much higher than what would normally result from 

usual seasonal illnesses such as common colds or influenza.  

Operationalizing the K-12 Education Re-entry Plan is a school district responsibility.  

Dr. Fitzgerald indicated that the goal is to minimize the amount of time that children 

are out of school as much as possible, and that most illnesses will be the usual ones, 

such as influenza and colds, and not COVID-19 related. Dr. Fitzgerald did indicate that 

Public Health would not recommend combining school cohorts.   

On the issue of communication between Education and Public Health, the Chief 

Medical Officer of Health referenced the existing close relationship between schools and 

public health nurses. 

When responding to questions regarding screening of COVID-19 like symptoms and 

stay-at-home policies, the Chief Medical Officer of Health reiterated that, from a Public 

Health perspective, it is only new or worsening symptoms that trigger stay-at-home 

protocols. Work is continuing on whether such protocols should be based on one, or 

two, symptoms and these restrictions are situation dependent.  

With regards to the apparent acceptance that those who attend or work in schools can 

be exposed to a heightened risk of infection as a necessary balance to the risks 



associated with schools being closed, the Chief Medical Officer of Health indicated that 

it appears children have milder reactions, are often asymptomatic, and are not a great 

source of transmission. She did indicate that more information continues to develop on 

this issue. Mass gatherings remain a concern, but if there is a low prevalence in the 

community, the risk of outbreak is lower in schools. 

 

When asked about the application of the precautionary principle when scientific 

evidence is inconclusive or limited, the Chief Medical Officer of Health indicated that 

they always consider the precautionary principle and pointed out that the approach 

being taken in this province is very similar to the approach being taken elsewhere. She 

indicated the need to normalize as much as possible while balancing safety. 

For teachers working with students with special needs that include both cognitive and 

behavioral concerns that sometimes manifest themselves in spitting, biting and 

scratching, the Chief Medical Officer of Health indicated that these issues should be 

addressed in the individual plans for each child and that teachers can get support from 

Public Health in developing these plans. When it comes to violent behavior, it is not a 

Public Health decision whether a child should or should not be in school.  


