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INTRODUCTION

The Sars-cov-2 or Covid-19 pandemic has attacked the world for more than a year. Various efforts
have been made to break the chain of transmission of Covid-19, such as requiring everyone to maintain
health protocols and impose community restrictions, as well as the administration of vaccines, which
are still undergoing. The pandemic has greatly impacted all sectors, including education. The learning
process has switched to online during the pandemic. In this pandemic situation, education must remain
a priority and common concern without compromising safety and health aspects (Department of Health
Australian Government, 2021). The online learning process that has been implemented faces many ob-
stacles. The evaluation results by the Indonesian Ministry of Education and Culture revealed that
online learning has a serious impact. These impacts include the threats of dropping out of school,
learning loss, and loss of interest in learning due to psychosocial pressure (the Indonesian Ministry of
Education and Culture, 2016).

Considering the above situation, the ministry of education has allowed the school to conduct face-to-
face learning for the students. However, the decision is not entirely accepted by some parents since
they argue that the pandemic is not over yet, and it potentially increases the risk of an outbreak. On the
other hand, the school should carefully prepare measures to ensure face-to-face learning is safe for the
students and held successfully. Therefore, Face-to-face learning in schools must be supported by all
relevant parties, especially in the implementation of health protocols in the school environment
(European Center for Disease Control, 2020).

Health and educational aspects must remain a priority for students, even in a pandemic situation. Face-
to-face learning in schools must be supported by all relevant parties, especially in the implementation
of health protocols in the school environment (European Center for Disease Control, 2020). To intro-
duce the implementation of health protocols for the parties, mitigation training is one necessary action.
This training aims to discuss the implementation of face-to-face learning at schools and obtain repre-
sentative opinions regarding the preparation and consideration under health reviews during the pan-
demic if learning is to be carried out face-to-face.

Moreover, this training is also supposed to increase awareness of the community that the pandemic
may still have a significant health impact, as well as improve their knowledge about prevention

measures for potential outbreaks of disease

LITERATURE REVIEW

Situation Analysis

There is a general agreement that the decision to close schools to control the Covid-19 pandemic
should be used as a last resort. This is because the negative effects on physical and mental health, as

well as educational impacts of school closures on students, not to mention the economic impacts on
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society, will outweigh the positive effects. Schools should be the last places to close after all other pre-
cautions in the community have been taken, and the first to reopen when the situation allows. This im-
plies that decision-makers and communities should prioritize school reopening over non-essential busi-
ness and activities, such as indoor dining, bars, karaoke rooms, social gatherings, and close contact
sports (Dong et al., 2020).

In addition, children of all ages are susceptible and can transmit Sars-cov-2. Compared to adults and
elderlies, children and adolescents with Covid-19 are more often asymptomatic (not showing any
symptoms) or only show mild and non-specific symptoms (Laws et al., 2021; Zhao et al., 2020).
Furthermore, so far there has been no consensus on the level of community spread that is safe for face-
to-face learning. School closures may contribute to the reduction of Sars-cov-2 transmission, but will
not be effective when implemented on their own. School closures (face-to-face learning activities)
must be preceded and accompanied by restrictions on mobilization and interaction in the community,
as well as prevention of crowds through large-scale social restrictions (PSBB). However, the opposite
happened, schools were closed but socio-economic and political activities continued (Dong et al.,
2020).

Situation Update

Children are very different, they are not mini-adults. They have special conditions that are different
from adults. Intensive Care Units (ICU) for children are not always available in all hospitals, in addi-
tion, the number of health workers is starting to decrease. Covid-19 cases in children as of 17 June
2021 were recorded at 12.5% (meaning 1 out of 8 cases were children 0-18 years). In DKI Jakarta, on
17 June 2021, the number of positive cases in children increased by 661 (the most confirmed cases in
Jakarta), with 144 of them happening in toddlers. The case fatality rate of Covid-19 in Indonesian chil-
dren is the highest in the world (3-5%) and it varies every week (the most deaths in the world), with
50% of death cases being toddlers (National Disaster Management Agency, 2020).

Several school clusters have been re-opened, which has further led to their closures. Significant sec-
ondary transmission of Sars-cov-2 infection can and does occur in the school environment when pre-
vention strategies are not implemented. In the event of an outbreak in the school environment, there
tends to be an increase in transmission among teachers and school staff than among students. An im-
portant finding in school clusters was that it occurred because prevention strategies were not imple-
mented — such as not wearing masks properly, overly crowded classrooms, and not maintaining health
protocols. That's why it is very difficult to stop the spread of the infection. Therefore, if schools were
to be opened, the health protocols must be really strict (Bialek et al., 2020; Davies et al., 2020; Munro
& Faust, 2020; Task & Tfc, 2020).
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Several researchers have found that a certain region can reduce the incidence of Covid-19 while still
opening schools for face-to-face learning. Particular research has found that face-to-face learning did
not increase Covid-19 hospitalization rates when initial hospitalization rates were low or moderate.
Another research has also found a relationship between the incidence of Covid-19 and transmission in
the school environment with the level of community transmission, thus underlining the importance of
controlling Covid-19 to protect teachers, staff, and students in schools and their families. Several
school clusters have occurred which led to their closures. Significant secondary transmission of Sars-
cov-2 infection can and does occur in the school environment when prevention strategies are not im-
plemented. In the event of an outbreak in the school environment, there tends to be an increase in
transmission among teachers and school staff than among students. An important finding in school
clusters was that it occurred because prevention strategies were not implemented — such as not wearing
masks properly, overly crowded classrooms, and not maintaining health protocols (Centers for Disease
Control and Prevention, 2021; European Center for Disease Control, 2020; Task & Tfc, 2020).

Another research also explained that the likelihood of Covid-19 cases associated with face-to-face
learning in full time vs part-time is influenced by the number of prevention efforts More effort means
fewer risks. The researchers found that when schools used 7 or more mitigation/prevention measures,
the increased risk directly associated with schools largely disappeared, and disappeared when 10 or
more mitigations were taken (Lessler et al., 2021).

Evidence shows that many schools that have implemented strict prevention strategies can safely open
for face-to-face learning (Bialek et al., 2020; Centers for Disease Control and Prevention, 2021; Zhao
et al., 2020). Consistent implementation of multi-layered prevention strategies can reduce the transmis-
sion of Sars-cov-2 in schools by considering several indicators of community transmission to reflect
the level of community risk and implementing phased prevention strategies based on the level of com-
munity transmission. Families of students who are at high risk for severe illness (including those with
special health care needs) or who live with people at high risk should be given the option of virtual
teaching, regardless of the mode of learning offered. Each school is encouraged to apply student
groupings at an easily manageable number (10-20 students per group). This is to facilitate testing, and
contact tracing, and to minimize transmission between groups. So without adequate mitigations, face-
to-face learning could spread Covid-19 to families (American Academy of Pediatrics, 2021; Dong et
al., 2020; Guha, 1999; Munro & Faust, 2020).

Mitigation Decision
The decision to re-opening schools is a local decision by considering indicators of community trans-
mission. Information and knowledge concerning community transmission rates should be combined

with that of school cases and the implementation of prevention strategies to guide the decision-making
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process. Implementation of prevention strategies should be intensified if indicators deteriorate. The
higher the level of community transmission, the more likely it is that Sars-cov-2 will spread to schools
from the community, which can lead to transmission in schools if multiple prevention strategies are not
used. The community transmission rate is defined as the total new cases per 100,000 persons in the last
7 days (low, 0-9; moderate, 10-49; substantial, 50-99; high, )100) and the percentage of positive tests
in the last 7 days (low, <5%; moderate, 5-7.9%; substantial, 8-9.9%; high, 10%). Intensive prevention
also involves imposing restrictions on sports and extracurricular activities. To make decisions about
preventive measures, schools and health workers should consider the following information: The num-
ber of Covid-19 cases among students, teachers, and staff, as well as the number of people undergoing
quarantine, compliance with prevention strategies, and community transmission rate. Families of stu-
dents who are at high risk for severe illness (including those with special health care needs) or who live
with people at high risk should be given the option of virtual teaching, regardless of the mode of learn-
ing offered. Each school is encouraged to apply student groupings at an easily manageable number (10
-20 students per group or of the room capacity). This is to facilitate testing, and contact tracing, and to
minimize transmission between groups (Dong et al., 2020; Munro & Faust, 2020).

Moreover, to increase community awareness that the pandemic may still have a significant health im-
pact, the pediatrician professional organization issues recommendations regarding school reopening
(American Academy of Pediatrics, 2021). The recommendations are:

1. All teachers, school staff, and parents/caregivers must be vaccinated

2. Create small/bubble study groups with the same students & teacher for easy tracing

3. Time coming to and getting off school should be gradual. Small study groups can come and get
at the same time

4. School gates should be under strict supervision to avoid crowds at school gates

5. If the school bus is used, everyone must wear a mask, keep their distance, and open-air ventila-
tion (open the bus windows)

6. Good ventilation is an important component that must be maintained. Open all class windows
and use outdoor areas. In an indoor setting, use HEPA-filter

7. Perform risk mapping: students with comorbidities, parents of students with comorbidities/living
with the elderly, teachers with comorbidities (diabetes, heart, kidney, lung, cancer, autoimmune,
HIV, obesity, certain syndromes). Children with comorbidities should continue to study online.

8. Perform routine PCR swab checks on all students, teachers, and school staff. If there are chil-
dren/teachers/school staff suspected of having Covid-19, they must be willing to do a PCR swab
examination.

9. Provide hand washing facilities in strategic locations (next to classrooms, next to toilets). Clean

and maintain school facilities regularly.
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Provide training on how to use the mask correctly. Provide a place to dispose of masks and pro-

vide spare masks.

Perform monitoring and evaluation regularly every 2 weeks

In activities involving more breathing, such as singing, shouting, bands, or sports, it is mandatory

to move these activities outdoors or to a large, well-ventilated space. Move non-essential furni-

ture so that it expands the classroom layout to maximize the distance between students.

Face the tables in the same direction.

Eliminate or reduce non-essential face-to-face interactions between teachers and school staff dur-

ing meetings, lunches, and other situations that can lead to adult-to-adult transmission

Train the students:

a.
b.

d.

Not to touch the face with unwashed hands

Not to exchange cutlery/other personal utensils, as much as possible do not eat and drink at
school, the school provides a special place to eat, 1 room 1 person/alternately, before and
after being disinfected, a HEPA-filter is provided in the room

To recognize the symptoms of Covid-19 and report if there is a family member at home who
is sick.

Not to stigmatize friends who are infected with Covid-19

16. Mitigation flow should be prepared by the school and its health team:

a.

The availability of a contact tracing system in combination with isolation and quarantine.
The definition of close contact is someone who is within 2 meters of someone diagnosed
with Covid-19 for a total of 15 minutes or more over 24 hours. Quarantine must be carried
out by students, teachers, and staff who may be exposed to Covid-19. Close contacts, identi-
fied through contact tracing, should be quarantined unless they have been fully vaccinated,

or have tested positive in the past 3 months, and do not have any symptoms.

. If there is a student who has a suspected/probable Covid-19, parents must be willing to have

their child checked to make sure the child has Covid-19/not and isolate them either at home/
the hospital.

If it is proven that a student is infected with Covid-19, the school must stop face-to-face
learning and conduct tracing of all school components, and cooperate with the local health
office. Students, teachers, and staff who are in quarantine should stay home and follow local
public health directives about when it is safe for them to be around other people and return to

school (American Academy of Pediatrics, 2021)
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Materials and Method

Based on a literature review about the mitigation during the covid-19 pandemic and face-to-face learn-
ing during a pandemic for students, this research uses a hermeneutic approach to understand the miti-
gation knowledge to prepare for face-to-face learning during a pandemic. Moreover, this study also
approaches consideration based on health reviews relevant to the latest research and recommendations.
In more detail, some activities are described below:

a. First, the reflection in this study discusses the covid-19 update and several recommendations and
results of the latest research.

b. Second, the dialogues using question and answer sessions are explained the effect of face-to-face
learning during a pandemic from school principals, representative teachers, and parents. The dia-
logues can be watched on the YouTube platform.

c. (https://www.youtube.com/watch?v=C8EBCtPgH 1w&t=5s)

d. Third, the explanation can support the understanding of teachers, parents, and relevant stakehold-
ers in making decisions or regulations about the health protocol of face-to-face learning at
schools during the pandemics based on the recommendation on training.

The online training was held with the participants involving teachers and parents (n=219) from
Elementary and Junior High School of Al-Azhar Summarecon Serpong, South Tangerang (figure 1)
and has been shared on the YouTube platform (figure 2).

TINJADAN XESEMATAN
DALAM PELAKSANAAN
TATAF RUKA SEXOLAN

s " 20 (G o o o r“

{PAN PEMBELAJARAN TATAP MUKA DI SEKOLAH " Rabu 23 Juni 2021 //Talk .\'Iunru’f.’l'

Figure 1.
mitigation training webinar
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Figure 2.
The Webinar has been shared on YouTube platform
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Results and Discussion

In this online training, discussions, as well as questions and answers were held to strengthen under-
standing of the topic delivered. From the discussion results, positive responses were obtained from the
participants and reconfirmed their understanding of the material. From the training, several opinions
were obtained from parents who did not agree with the idea of face-to-face learning through the survey
form (can be watched on https://www.youtube.com/watch?v=C8EBCtPgH 1 w&t=>5s.

Moreover, the training may produce the results as below:

a. In the beginning, the School issues the policy for a maximum 50% capacity of attendance and the
meeting will be held only once a week. Further, the school gradually increases the capacity and
frequency of meeting after the assessment. School also does not obligate the students to join the
face-to-face meeting but still offers for the parents if the students want to join the online meeting.

b. School prepares online meetings for the parents who still hesitate to bring their children to the
school.

c. Teachers, Students, and Parents have been vaccinated as a preventive action against the outbreak

d. School issues the written regulation following the recommendation of the training (figure 4).

e. During the meeting, students regularly wash their hands and properly wear their masks.

f.  Queuing system to pick up the students from the school (figure 3).

The education aspect is indeed something that must become a priority, but without compromising the
health aspect of students.

Considering the current situation and the spread of the Covid-19 in Indonesia, face-to-face learning at
schools is not recommended. The requirement for schools to reopen is when the local transmission is
under control (positivity rate <5%) and mortality rates decline (Department of Health Australian Gov-
ernment, 2021; Dong et al., 2020; Lee & Raszka, 2021). If face-to-face learning commences, blended
learning must be prepared, and students and parents are given the freedom to choose. Students who
study offline/online get the same rights and treatments. Considering the unpredictable nature of the
Covid-19 pandemic duration, which has yet to be determined, teachers and schools should look for in-
novations in teaching and learning activities, such as using open space learning, drive-thru teaching,
and learning activities. If face-to-face learning is to be initiated, conduct orientation (and simulation) to
ensure all stakeholders understand. The preparation of the Standard Operating Procedure must involve
the local pediatrician association. Teachers and parents can show and demonstrate good and correct
health protocols for the students. It is recommended to "do it gradually”, meaning: start with children
who can't stand not eating and drinking at school, so they don't take off their masks at all. So the impli-
cation is that there are no lessons or offline sports. This recommendation is indeed difficult because in
principle the virus has not been controlled. All activities involving children aged 0-18 are currently be-

ing held online (Leidman et al., 2021). Parents/caregivers must accompany their children during
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@ SDIA 61 Kelas 2 TP. 21/22

INFORMASI PENGANTARAN DAN
PENJEMPUTAN MURID

SD ISLAM AL AZHAR 61
SUMMARECON SERPONG

Assalamualaikum,

Bapak/Ibu Orangtua/Wali Murid
SD Islam Al Azhar 61
Summarecon Serpong

di tempat,

Sehubungan telah dilaksanakannya
PTM dan adanya evaluasi terkait
Pengantaran/Penjemputan Murid,
maka dengan ini kami informasikan
beberapa hal berikut:

Pengantaran:

1. Pastikan murid pada saat akan
memasuki lobby sudah siap turun
dan posisi duduk diusahakan
sebelah kiri pintu (bagi yang
mengantarkannya menggunakan
mobil).

2. Pastikan pada saat dilobby tidak
ada lagi interaksi antar Ayah/Bunda
dan ananda kecuali salam atau
pamit.

@ SDIA 61 Kelas 2 TP. 21/22

Kepulangan:

1. Bagi yang menjemput
menggunakan mobil, Ayah/Bunda
wajib menunjukkan tulisan NAMA,
KELAS, NO. ABSEN ananda yang
di tempelkan di kaca mobil bagian
depan (foto terlampir). NO.
ABSEN ananda akan diberikan
oleh guru kelas (mohon tidak
salah menuliskan nomor
absennya).

2. Bagi yang menjemput
menggunakan motor akan
diberikan kartu akses khusus.

Demikian informasi ini kami
sampaikan. Atas perhatian dan
kerjasamanya kami ucapkan terima
kasih.

Cc:
1. Building Management SDIA 61

Tangerang, 28 Maret 2022
Kepala SDIA 61

Ttd

Enden Daenuri, M.Pd

Figure 3.

Announcement for Queuing system to pick up the students from the school
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364-Surat Pemberitahuan P...

e =% YAYASAN SYIAR RANGSA
8 ° Pengelols m
F ; SD ISLAM AL AZHAR 61 SUMMARECON SERPONG A

\% / R Scoemtia Bonbrvard, Curvg Sangrrang, Kt Orua, Samemarvinn Sarpong 13410 ”
- Teip 021 - 55404008 Email - admin@udiat ] alacharsummareconserpongschid

No  : BI64/Pend/SDIA-61/111/14432022
Lamp

Hal Pemberitahuan PTM

Tangerang, 24 Maret 2022

Kepada Yth

Bapak/ibu Orangtua/Wall Murid

SO Iskam Al Azhar 61 Summarecon Serpong
di tempat

Ausalemy oladkum Wr. Wh

Pujt syuloar kita panjatian kehadirat Allsh SWT atas nikmat dan karenis-Nya
Sholawat dan salam semoga senantiasa tercurah kepada Nabi Mehammad SAW.

Berdasarkan Surat Edaran Dinss Pendidikan Kabupaten Tangerang No: 420/966-
Disdik peribal Ketentuan 100% PTM Wajib Vaksin Dosts Ke 2 Minimal 95%, maka
dengan ind sekolah menginformasikan kebiakan sebagaimana berikut

Sekolah akan meningkatkan kspasitas jumdash murid pada Pembelajaran
Tatap Mukaa (PTM) SD Islam Al Azhar 61 Summarecon Serpong.
Pelaksanasn PTM yang semula dart hari Senin 1.4 Kamis menjadi Senin s.d4
Jum'at.
flags murid yang sudah vaksin dosis ke-2 dapat mengikutt PTM dari harf
Senin s.d Jum'at tap mingguaya. Sedangkan murid yang belum vaksin,
sekolah membust jadwal pelaksanaan FTM yang akan dinformasikan
melalul gur kelas
4. Pelaksanaan Jam PTM sebogaimanas berikut

e Kelas 1dan2 :Pukul 07.00 sd 1120 W8

o Kelas3 Pukul 07.00 sd. 11,40 WIB

o Kelm 4 Pukoul 07.00 5.4 1245 WIB
5 Kebljakan inl berlaku mulal Seoin, 28 Maret 2022 dan sewaktu
~sewaktu dapat berubabh dengan melibat kondisi dan  kebijalon
Dinas Pendidikan Kabupaten Tangerang

~

Demikian pemberitahuan inl kami sampaikan, atas perhatian dan kerjasamanys
Kami ucaphan terima kasth

Wassalomualothum Wr. Wh
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information on face-to-face learning regulation
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online/offline activities. Avoid taking children out of the house except in an emergency. Children must
be at home. When doing activities outside the home, avoid closed ventilation areas, crowds, and the

risk of close contact.

Conclusion

The potential for clusters that start from schools is very high. Therefore, everyone involved in schools
without exception including families must cooperate. Schools should adopt prevention strategies opti-
mally and extensively because a multi-layered prevention approach is essential, as well as developing
strategies that can be revised and adapted depending on the level of virus transmission in the school
and the community, as the situations can change rapidly. Face-to-face learning at schools (the right to
education) must not come before the right to live and the right to be healthy. Honesty is important, it is
useless to formulate Standard Operating Procedure if stakeholders are not honest. This situation is in-
deed difficult, but teachers and parents must not give up, teachers must improvise, and so do parents.
To become "parents during the pandemic", we all have to work together and always be ready to sup-

port children.
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