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i. EXECUTIVE SUMMARY 
COVID-19 is a frightening global pandemic that has profoundly disrupted human lives. To 

prevent the spread of the virus, all academic/training institutions were shut down in 188 countries 

globally affecting more than 91% of school going children or 1.6 billion students (UNESCO April 

2020). The world tried to beat the pandemic with shutdowns at all levels (education, economy, 

transport etc.). Over 40 million students were affected in Pakistan; academic and examination 

routines have been disrupted, leading to high levels of anxiety and mental stress.  

With the decrease in cases of COVID-19, the Government of Pakistan reopened the schools 

progressively after a period of six months (Sept. 15-30,2020), with well-established  Standard 

Operating Procedures (SOPs) /Health Guidelines for Education Institutions Reopening by the 

Ministry of National Health Services Regulations and Coordination enforced for the safety of 

students, teachers, non-teaching staff and parents/guardians. Despite operating at 50 percent 

daily enrollment with shorter days and staggered routines, there is an environment of profound 

uncertainty and lack of safety in schools as COVID-19 continues unabated. With no precedence 

of such a disruption, the Japanese International Cooperation Agency (JICA) a bilateral partner 

of the Government of Pakistan, reached out to the Ministry of Federal Education and 

Professional Training (MoFE&PT) to collaborate for a pilot program. The Safe School Reopening 

Pilot (SRP) would test possibilities, assess risks and develop mitigation plans for safe and 

sustainable schools, averting the spread of the deadly virus.  

SRP is being implemented by Idara-e-Taleem-o-Agahi (ITA), or the “Centre of Education and 

Consciousness” Public Trust, a well-known civil society organization working on action and 

policy research, service-delivery and advocacy. The MoFE&PT and JICA agreed on 20 selected 

FDE Schools, (out of 423 schools) for a year-long rapid pilot project (Sept’20-August’21).  

 

The SRP project’s goal is ‘to create a fully costed scalable pilot for safe and healthy school 

reopening aligned to the MoFE&PT priorities, community engagement and evidence 

based best practice’.  The vision of the pilot is to adopt positive practices through which 

hygiene, social distancing, and immunity boosting knowledge can be incorporated in daily 

routines at schools and in homes. 

For creating an evidence-based design strategy, a baseline survey was conducted in pre-

selected 20 FDE schools or Intervention Schools (IS). Alongside 20 Control Schools (CS) were 

also selected for data collection to conduct an experimental study. Due to the second wave of 

COVID-19 the project was provided with four replacement schools during the baseline.   

Limitations: The baseline was challenged by two limitations; viz. i) Due to unpredicted and 

frequent closure of schools with COVID-19 cases, the data could only be collected from 19 

Intervention and 19 control schools instead of 20, and ii) most of the parents as per planned 

sample size could not be reached whilst some were anxious and not willing to respond.  

http://mofept.gov.pk/SiteImage/Misc/files/Health%20Guidelines%20for%20Education%20Institutions%20Reopening%20during%20COVID%2019%20Pandemic.pdf
http://mofept.gov.pk/SiteImage/Misc/files/Health%20Guidelines%20for%20Education%20Institutions%20Reopening%20during%20COVID%2019%20Pandemic.pdf
http://mofept.gov.pk/SiteImage/Misc/files/Health%20Guidelines%20for%20Education%20Institutions%20Reopening%20during%20COVID%2019%20Pandemic.pdf
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However, the data collected is well informed to show some robust trends. The baseline was 

supplemented with qualitative insights from at least two days of engagement in each school for 

safe school mobilization by ITA’s social development and community mobilization field teams.  

General Information:  

The survey sample included: 38 Schools, 38 Head-Teachers, 106 Teachers, 1488 Students 

(54% female students), and 163 Parents. The total enrolment in these 38 schools is 29,546 

(62.5% girls) and the number of appointed teachers is 908.  In the 19 intervention schools that 

are included in baseline analysis, total enrollment is 15,132 (63.5% girls) and total appointed 

teachers are 464. The schools are spread across six geographical clusters of ICT viz Urban 1, 

Urban 2, Tarnaul, Nilore, Sihala, Bhara Kahu; the latter four are peri-urban localities of ICT.  

A variety of education institutions were surveyed, including – Primary, Secondary, Higher 

secondary, Graduate and Post graduate colleges. Out of 19 Intervention Schools (IC) seven 

were girls’ schools, ten were boys’ schools and two were co-education (primary) schools. In the 

students’ sample, the average age is 14.5 years, a majority being adolescents. 

Among the households, 84% fathers and 68% mothers have at least primary level education, 

the average household size in our sample is 6.8. 80% of HHs income is below Rs.50,000/- per 

month.  

Schools: Alternative Days & Double Shifts: A majority of the intervention schools (80%) have 

alternate day schooling arrangements with 50% student presence, whereas 10% have double 

shift arrangements.  In the Control schools (CS) 78% have alternate day arrangement.  

The major findings of the baseline are presented along five thematic dimensions;  

1) Covid-19 SOPs and Trainings,  

2) Hygiene Practices including Water, Sanitation and Hygiene (WASH) 

3) Health Services including Mental and Psychosocial Support (MPHSS) 

4) SMCs and Vigilance Committee 

5) Technological Readiness- bridging the digital divide  

 

I. COVID-19 SOPs Social Distancing & Training  

All 38 schools had diligently arranged to follow SOPs amidst paucity of resources; 90 % of the 

students were following SOPs of wearing masks while in class and traveling to and from schools. 

According to the school survey in IS, 90% teachers, 85% students and non-teaching staff had 

received training on COVID SOPs. However, there was little evidence of training manuals/ 

material other than posters in schools. Direct survey from students and teachers revealed SOP 

training provided to only 58.9% and 18.6% respectively in the intervention schools. IEC materials 

were widely present in schools but few in Urdu and other spoken languages (Pashto). 
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Furthermore, observations from safe school mobilization corroborate lack of structured 

methodology to deliver and replicate trainings.  

In the revised list of 38 surveyed schools, NIH has conducted Covid-19 tests in 60% of the 

intervention schools and 68% of the control schools.  

The SOPs for distant seating cannot be always implemented because of the pre-existing 

infrastructure limitations; the Government guidelines for secondary level school classrooms are 

1029 sq. ft. for a class of 20 students. The data reveals that a secondary school classroom is 

approximately 490 sq. ft. for an average of 43.5 students. Same is the case for primary and 

middle sections in surveyed schools. 

 

Due to small classroom area and large student enrollment, the SOP for seating in the classroom 

at 6 feet cannot be implemented in the majority of the schools. 16% of the intervention schools 

maintain between 5-6 feet distance among the students in class, whilst in 30% schools, the 

distance is 4 feet and in 53% schools 3 feet. The remaining have seating arrangement at less 

than 3 feet distance. 

II.  Hygiene Practices & Infrastructure - Water Sanitation and Hygiene (WASH)  

The survey reflects that only 47% control and 65% intervention schools had a hand sanitizing 

facility inside or outside a classroom. Approximately 27% of the schools had at least one broken 

sink. The placement of handwashing area at entry and exit areas of schools is rarely available. 

During the safe school mobilization campaign, it has been observed that consistent supply of 

soap is a big challenge leading to poor hand hygiene practices in schools. A considerable 

number of schools with handwashing facility do not have sufficient soap available for students. 

Furthermore, handwashing was seen rarely practiced in all schools. As school infrastructure was 

built before the pandemic, only 35% of the intervention schools had sinks located at 3 feet 

distance; there is a need to consider installation of physical barriers to prevent exposure.  
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The cleanliness of toilets and drinking water area revealed that in the intervention schools, 89% 

toilets and 75% of the drinking water areas were found to be clean. This observation might have 

experienced a limitation because following the research ethics, the enumerators were required 

to formally inform the school management about their arrival beforehand. Shortage of cleaning 

staff is a major issue. At secondary and higher secondary level, one cleaning person has a 

responsibility of cleaning an average of 24 and 28 rooms respectively. Nonetheless, an 

unsurprisingly high percentage of students – 53% in control and 41% in intervention schools 

reported that they are often required to perform cleaning chores in the school.  

The official health guidelines for student-toilet ratio of 20:1 also cannot be followed. The average 

current ratio is 82:1 in FDE schools, however alternative arrangements/adjustments can be 

advised to protect from the spread of disease.  

 

Another observation regarding the drinking water station is the safety of the water itself. While 

the majority of the schools reported to observe the access to clean drinking water through water 

filters, it had been some months as the exact time could not be reported by schools – since the 

filters were replaced. Furthermore, only about 26% intervention schools reported that they 

mandate the students to bring their own glasses/bottles for drinking water, yet, observation 

during back-to-school mobilization campaign showed that sharing of items including glasses and 

water bottles was common. In the rest of the schools, students either use a common glass or 

drink directly from the drinking water station with hands or mouth.       

III  Health Services at School and Physical Health of Students  

COVID-19 has reinforced the urgency of Health Services for schools as a critical need. School 

going children spend one third of their time in schools hence School Health Services (SHS) could 

play a vital role in defining the future health status of the children and adolescents. School health 
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service is defined as a service ‘concerned with the early detection of health and social 

problems in school children and their subsequent treatment and surveillance or 

'coordinated system that ensures a continuum of care from school to home to 

community health care provider and back’. Health services are not available in 79% 

educational institutes. Even in the remaining schools, it is generally a basic first-aid facility/ room 

that is seen as a health service. Only 1 school – a degree college in Urban-2 cluster – reported 

to have a dispensary. Isolation rooms, which are recommended in the government guidelines, 

are lacking in about 30% of the schools. 70% control and 75% intervention schools have a 

government health facility nearby but on further exploring it was revealed that most of these 

health facilities are themselves understaffed and are not fully functional, hence linking the 

schools with these health facilities may not be effective. Furthermore, in case a child is unwell, 

the common practice followed by majority of the schools is that if there is any health issue with 

a student then a parent is called to pick the child from the school.  

Partly through lack of proper health services and a variety of other factors at the household (HH) 

level, physical health of students is also suffering. The nutritional assessment (Mid-Upper Arm 

Circumference - MUAC) indicated that 5% of adolescent females and 6% of males were severely 

malnourished falling in the red zone, 21% females and 34% males in intervention school were 

moderately undernourished falling in amber zone, and 74% females and 63% males were 

normal falling in the green zone (using the traffic light signal color coding).  

 

 

 

The mental and psycho-social health of students is also affected during COVID-19. As can be 

seen in Figure above about 24-31 percent of the students either feel tired (31% students in IS), 

26.2 % students in IS have frequent headaches and 37 % students in IS say they ‘don’t want to 

talk to others. Teachers also corroborated that after reopening of schools in COVID-19 anxiety 

has been noted in students (38%), 28% shared that they have observed change among teachers 

themselves and 33% observed mood swings in non-teaching staff. COVID-19 lock down and the 
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second spike will continue to cause more mental and psycho-social stress for which mitigation 

and adaptive strategies must be mobilized. 

  
IV. SMCs and School Vigilance Committee 

In 88% of control and intervention schools, SMCs are formally functional. However, two 

qualitative observations are relevant: firstly, regular meetings are not held in the majority of the 

schools, and secondly, SMC members are often unaware of their roles and responsibilities. 

Furthermore, in 66% of intervention schools there are no SMC funds available. Similarly, 37% 

of the intervention schools reported that either their SMCs do not have a bank account or the 

bank accounts are dormant. Fundraising for SOP implementation has been done through hybrid 

sources (personal, community/students and others).      

There was an overwhelmingly positive response by students, teachers and parents to form 

School Vigilance Committees for COVID-19 School -Mitigation Action Plans. In the intervention 

schools, 73% students, 65% teachers and 45% parents have expressed their willingness to 

become part of a vigilance committee.       

Partnership Programs: Some of the schools have ongoing partnership programs with non-

government organizations like Taleem Foundation, Teach for Pakistan, Right to Play and Jazz 

Smart/Knowledge Platform. 30% control schools and 5% intervention schools have ongoing 

partnership programs. Similarly, in the intervention schools, 13% have boy scouts and 25% have 

girl guides active citizenship programs (annex). These are positive examples of social capital 

present in the schools. 

V. Technological Readiness- bridging the digital divide through no-low and hi-tech options 

Overall, 87% of control schools and 93% of intervention schools had computer labs with internet 

access (classrooms do not have internet access). Over 70% students in control and intervention 

schools know how to use a computer/laptop. Over 83% students in control and intervention 

schools know how to use a smartphone. 54% intervention households and 60% control 

households own a computer, laptop or a tablet. Ownership of technology is a function of 

household income /wealth; where the income is over Rs. 100,000 per month 100% HHs own 

technology.   

Recommendations Aligned to the five Dimensions 

SOPs & Training:  Systematic and regular hands-on training of Students, Teachers Non-

Teaching staff (NTS) and Parents/Community members on SOPs should be in place with 

appropriate IEC materials customized to the needs of the target intervention schools; SOPs have 

been unevenly delivered to all.  

Hygiene Practices: School specific risk mitigation plan should be developed ensuring better 

hygiene awareness and WASH practices among the students and staff. Infrastructure repairs 

and some additional infrastructure may be considered on a school-by-school basis. 
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Health Services: Given the current pandemic, future health challenges including stunting and 
nutrition deficits, School Health Services (SHS) must be piloted both for cost-benefits and 
scalability – through mainstream departmental collaboration and/or innovative solutions of 
telehealth across public and private partners. Mental and social health of students and teachers 
needs support through innovative approaches of mindful exercises/yoga including life skills.  
  
SMCs and Vigilance Committees: Systems review is needed to assess the current functioning 

of SMCs with clear roles and responsibilities and functional bank accounts; this can be a self-

assessment exercise initiated by the FDE. To improve the gaps, School Vigilance Committees 

must be formed with clear sub-groups of students, teachers and parents providing ample voice 

to each, for a customized School Mitigation Action Plan (S-MAP). Partnerships and boys scouts 

and girl guides presence must be leveraged as positive social capital. The S-MAP is required 

reflecting all non-pharmaceutical interventions backed with behavior change strategies to help 

the schools, students, parents and communities to fight back and be empowered to prevent 

themselves and their communities from disease and vulnerability. SMCs must have oversight 

regarding child protection and safeguarding practices in schools.  

Tech Readiness: The tech availability and capability trends clearly highlight an opportunity 

regarding tech readiness. Given the MoFE&PT’s own commitment to enabling EdTech solutions, 

this must be leveraged during the current period and during smart or longer-term lock downs for 

ready access to tech enabled health and learning information system across schools, health 

services and in households. This is an important finding that must be factored in for solutions 

within SRP and for other initiatives for offsetting learning losses during COVID-19. The 

MoFE&PT, its development partners, private sector solution providers and JICA are working on 

tech ed learning solutions; the baseline findings are thus critical to support such initiatives.  

The evidence-based Recommendations for SRP will be weaved into the implementation 

design framework that has evolved over 10 weeks into the project with evidence collated from 

the Baseline conducted in 19 intervention and 19 control schools. This will be supplemented by 

the qualitative evidence mobilized through the Safe School Reopening campaigns (October-

November. 2020). The SRP Analysis and Action Framework will follow the five dimensions 

conceptualized heuristically with cross cutting areas. For each dimension, the evidence will 

inform the non-pharmaceutical interventions (NPIs) proposed for each school as depicted in the 

School Report Card (Annex) backed by resources available and indicators to track progress.   

 

  



10 
 

 

ii. ACRONYMS: 
 

ASER Annual Status of Education Report 

BMI Body Mass Index 

Covid-19 Coronavirus 

DRA Drug Regulation Authority 

EPI Epidemiological Interventions 

FDE Federal Directorate of Education 

ICT Information Communication Technologies 

ITA Idara-e-Taleem-o-Agahi 

JICA Japanese International Cooperation Agency 

MoFE&PT Ministry of Federal Education & Professional Training 

MUAC Mid Upper Arm Circumference 

NCC National Coordination Committee 

NCOC National Command and Operation Centre 

NGO Non-Governmental Organization 

NIH National Institute of Health 

NOC No Objection Certificate 

NPI Non-pharmacological interventions 

PDMA Pakistan Disaster Management Authority 

PSU Primary Sampling Unit 

QES Quasi Experimental Study 

RCT Randomized Controlled Testing 

SED School Education Department 

SMC School Management Committee 

SOPs Standard Operating Procedures 

SRP Safe School Reopening Pilot 

SSU Secondary Sampling Uni 

UNESCO United Nations Educational, Scientific and Cultural Organization 

UNICEF United Nations Children’s Fund 

WB World Bank 
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1. INTRODUCTION 
1.1. Covid-19  

The COVID-19 pandemic has resulted in over 45 million affected cases across the world, and a 
million plus fatalities1. According to UNESCO, schools shut down in 188 countries affected 1.6 
billion students. In Pakistan alone, over 336,260 cases have been reported with 6,849 deaths2. 
Pakistan has entered a second wave of the virus with rising daily reported cases and fatalities 
(NCOC Nov. 2020). Of the total COVID-19 confirmed cases in Pakistan the share of provinces 
and areas is provided below. Islamabad with a population of over 2 million, stands as the 4th 
most affected region by COVID – 19. 

Figure 1.1: Covid-19 in Pakistan 

 

Source: Government of Pakistan; http://covid.gov.pk/stats/pakistan; Date: 03-11-2020:5:00PM 

COVID-19, essentially a health crisis, brought human movement, economy and education to an 

abrupt halt on 13th March 2020 in Pakistan. In education alone, it affected over 40 million 

students. Shutting down education institutions has serious implications on students’ learning 

losses and social-emotional and mental health; it is a major concern for human development, 

Pakistan ranked low on 2018 Human Capital Index, at 134 out of 157 countries. According to 

the World Bank’s pre-pandemic estimates for Human Capital formation, a child entering school 

in Pakistan 2020 could only be expected to benefit from 40 percent of the total human capital 

potential at the current quality and level of access to health and education services. Moreover, 

Learning Poverty is high with 75 percent of Pakistani children not being able to read and 

understand a short age-appropriate text by age 10 (WB 2019). School closures coupled with a 

nationwide policy of automatic grade promotion up to grade 9 has contributed to the growing 

anxiety among students, families/parents on how the academic year, modified and shortened 

syllabus, and physical environments in schools are being maintained since the schools reopened 

on September 15, 2020. There is growing evidence that the virus could be contained to a large 

 
1
 https://www.worldometers.info/coronavirus/#countries (as of 3 November, 2020) 

2
 http://COVID-19.gov.pk/ (as of 3rd November, 2020) 

http://covid.gov.pk/stats/pakistan
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degree if certain non-pharmacological systems are in place. In the context of schools, while the 

non-pharmacological interventions (NPI) include Standard Operating Procedures (SOPs) such 

as social distancing, masks wearing and hands sanitization, they also incorporate infrastructural 

SOPs such as classroom size, adequacy and cleanliness of toilets. The government is also 

cognizant of major challenges with respect to missing facilities that need to be in place to offset 

the COVID-19 spread and mitigation, especially adequate classrooms, functional toilets, clean 

water, handwashing and sanitation facilities.  

1.2. Pre-Covid-19 Schooling Status 

According to the ASER 2019 rural national survey, 41% government primary schools are still 
without functional toilets, 39% schools without drinking water and, school grants remain low. 
Furthermore, other than Punjab (rural) where the Government has taken a bold inter-sectoral 
initiative by creating a cadre of school health and nutrition supervisors (H&NS) BPS 17, the 
Health and School Education departments rarely collaborate for active school health and referral 
programs for active awareness-building, early detection and disease management.  

1.3. During Covid-19 Lockdown Health Response & Schooling Status 
Conscious of the system wide challenges and to mitigate the negative impacts of COVID-19, the 

federal provincial and area governments are working together under the National Coordination 

Committee (NCC) headed by the Prime Minister. All decisions of NCC are implemented through 

the National Command and Operation Centre (NCOC). NCOC collates state of the art information across 

Pakistan serving as a one window national unified effort against COVID-19. The NCOC liases 

with the Pakistan Disaster Management Authority (PDMA), the National Health Services 

Regulation and Coordination Ministry, Drug Regulation Authority (DRA) and the National 

Institute of Health (NIH).  

As a response to all schools (public and private) shutting down in mid-March, great speed, 

resolve and skill were demonstrated by the Ministry of Federal Education & Professional Training 

(MoFE&PT) and School Education Department (SED), Punjab by establishing the first national 

and province wide classes for grade K to 12 through PTV, TeleSchool, TaleemGhar, education 

apps, and emergent digital platforms. However, it is also well evidenced that most children and 

particularly those from the poorest households, living in rural areas, urban and peri-urban 

slums/settlements, are deprived of digital access including smart cell phones. They lack digital 

know-how and skills with limited access to digital platforms, devices and apps, often borrowing 

from older family members or even neighbours. According to an estimate only 1 million out of 40 

million children have direct digital access in Pakistan (Knowledge Platform 2020). Moreover, 

online education can ensure to some extent learning continuity during the active pandemic 

period but it cannot completely offset learning losses and capacity that students develop through 

face to face instruction in the classrooms. For many vulnerable groups, schools offer an 

important respite from severe conditions of poverty and crises at home, providing support 

through opportunities for learning, care, and activities with peers. Safe COVID-19 compliant 

schools are thus critical for learning and social emotional support.  

https://ncoc.gov.pk/
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1.4. Post-School Reopening Schooling Status:  

The MoFE&PT mobilized nationwide consensus to open schools through a staggered, 

alternative day student attendance and through a progressive approach from September 15 to 

30, 2020 for primary to secondary schools. The SOPs were finalized by the National Health 

Services Regulation & Coordination Ministry (MoH) as specific guidelines/FAQs for schools and 

colleges, were disseminated widely by the MoFE&PT and the Departments of Education3. The 

nationwide efforts for safe school reopening, development partners have been actively 

supporting the government with global knowledge sharing of COVID-19, best practices and 

system wide initiatives aligned with government priorities for safety first of children, 

parents/communities, teaching and non-teaching staff.  

The Japanese International Cooperation Agency (JICA), a longstanding partner of the MoFE&PT 

has collaborated for a Safe School Reopening Pilot (SRP) in 20 schools of the Federal 

Directorate of Education (FDE) within the Islamabad Capital Territory that is cost effective, 

replicable and scalable. The SRP is embedded in the use of NPIs supported by behavior change 

strategies of key stakeholders for safe schools.  The pilot thus has to be designed through robust 

evidence as a baseline, for a logical set of interventions that can be tracked through midline and 

endline phases to measure the efficacy of impact and best value for money for scaling up.  

With the sudden closure of all education institutions in March 2020, significant mental and 

emotional stress has become a reality at individual and collective levels on account of COVID-

19 pandemic.  The recent gradual reopening of schools (and fear of temporary closure due to 

outbreak of virus) needs holistic interventions to adjust to the “new normal”. The Safe School 

Reopening Pilot has thus engaged in collection of authentic baseline information to design a set 

of NPIs, where children can learn without anxiety; teachers can ensure a safe and enabling 

environment and parents are well aware and empowered to adopt new lifestyles and stay safe 

from the effects of the pandemic. The baseline information was collected from schools, students, 

teachers, Head teachers and the parents of the students. It was further supplemented with an 

early two day mobilization campaign in each school, for safe schools reopening under SRP. The 

evidence from the baseline presented in this report informs the needed Non-Pharmacological 

Interventions (NPIs) and Epidemiological Interventions (EPIs) for making the schools safer to 

operate during the pandemic.  

  

 
3 Govt. SOP-Guidelines FAQs 
http://mofept.gov.pk/SiteImage/Misc/files/Health%20Guidelines%20for%20Education%20Institutions%20Reopening%20during%20COVID%2019%20Pandemic.pdf 

http://mofept.gov.pk/SiteImage/Misc/files/Health%20Guidelines%20for%20Education%20Institutions%20Reopening%20during%20COVID%2019%20Pandemic.pdf
http://mofept.gov.pk/SiteImage/Misc/files/Health%20Guidelines%20for%20Education%20Institutions%20Reopening%20during%20COVID%2019%20Pandemic.pdf
http://mofept.gov.pk/SiteImage/Misc/files/Health%20Guidelines%20for%20Education%20Institutions%20Reopening%20during%20COVID%2019%20Pandemic.pdf
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2. METHODOLOGY 
2.1 Quasi-Experimental Research Design 
With a positivist epistemological philosophy and a deductive research approach, the study 

primarily follows a quantitative research design within which baseline study is done using a 

quasi-experimental research design. The Study design proposed/preferred by the SRP 

Implementing Partner Idara-e-Taleem-o-Aagahi (ITA) was Randomized Control Trials (RCTs) 

because of rigor and unbiased sample selection, both for treatment and the control groups. RCTs 

must be implemented meticulously with all conditions met of a randomized sample selection 

process. However, ‘randomization’ was not possible.   

For the SRP project, 20 intervention schools were already pre-allocated at the time of RFP and 

proposal development through technical conversations between the development partner JICA 

and the Ministry of Federal Education & Professional Development (MoFE&PT) and the Federal 

Directorate of Education (FDE). The 20 treatment/intervention schools/colleges were selected 

on the basis of the spectrum of service delivery, level and geographical spread across 6 

regions/area clusters in ICT.  The schools range from Primary (4) Secondary (9) Higher 

Secondary (3), Graduate Colleges (2) and Post Graduate institutions (2). 

ITA thus opted for a Quasi Experimental Study (QES) design for which baseline was the first 

phase. 

‘The QES is an empirical interventional study used to estimate the causal impact of an 
intervention on target population without random assignment. A quasi-experimental design aims 
to establish a cause-and-effect relationship between an independent and dependent variable. 
Quasi-experiments are most likely to be conducted in field settings in which random assignment 
is difficult or impossible. They are often conducted to evaluate the effectiveness of a treatment—
perhaps a type of psychotherapy or an educational intervention.  However, unlike a true 
experiment, a quasi-experiment does not rely on random assignment. Instead, subjects are 
assigned to groups based on non-random criteria.  

To conduct the SRP study within the given set of selected schools, a Quasi Experimental Study 

design was adopted with baseline midline and end line to be conducted at three stages of 

implementation in the intervention and control schools.    

 

https://www.scribbr.com/methodology/independent-and-dependent-variables/
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Intervention design is aligned with the official documents/of the MoFE&PT, Ministry of Health for 

School Reopening & All Measures/NPI guidelines, Donor Technical Reports/Coordination/ 

Costing models, “Who is doing What’ relevant to FDE schools (WB, GPE, UNICEF, UNESCO 

EU, UNHCR, WFP).  

2.2 Sampling 
The target population for the baseline was schools, including its students, teachers and head-

teachers as well as the surrounding community from which mainly parents of the students were 

to be targeted. From this population, sampling was done based on two-staged stratified sampling 

technique.   

Table 2.1: Total Student Enrollment and No. of Appointed Teachers in Schools 

  

38 Schools included in 
Baseline Report (19 
Intervention, 19 Control) 

All 40 Schools (20 
Intervention, 20 
Control)  

Enrollment 

Intervention 15132 17713 

Control 14414 16420 

Total 29546 34133 

Appointed Teachers 

Intervention 464 616 

Control 444 531 

Total 908 1147 

 

Example of Quasi-Experimental Research Design:  
A researcher who wants to evaluate a new method of teaching fractions to third 
graders. One way would be to conduct a study with a treatment group consisting of 
one class of third-grade students and a control group consisting of another class of 
third-grade students. This design would be a nonequivalent groups design because 
the students are not randomly assigned to classes by the researcher, which means 
there could be important differences between them. For example, the parents of 
higher achieving or more motivated students might have been more likely to request 
that their children be assigned to Ms. Samina’s class. Or the principal might have 
assigned the “troublemakers” to Ms. Ayesha’s class because she is a stronger 
disciplinarian. Of course, the teachers’ styles, and even the classroom environments, 
might be very different and might cause different levels of achievement or motivation 
among the students. If at the end of the study there was a difference in the two 
classes’ knowledge of fractions, it might have been caused by the difference between 
the teaching methods—but it might have been caused by any of these confounding 
variables. 
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Stratified two stage sampling method is a sampling technique to obtain an efficient estimation 

by selecting a part of elements in selected cluster. A stratified sample is one that ensures that 

subgroups (strata) of a given population are each adequately represented within the 

whole sample population of a research study.  

2.2.1 Primary Sampling Unit (Stage 1): In this study, Primary Sampling Units (Stage 1) were the 

schools, for which the list was provided for both intervention and control groups by the Federal 

Directorate of Education (FDE). The schools selected for the intervention had been selected on 

basis of 1) Low enrollment, 2) High enrollment in class. The control group was also selected by 

the FDE using the same criteria of enrolment and location.  

However, out of the original list of 40 schools that was provided by the FDE, 6 were sealed on 

account of Covid-19 cases before the survey could be conducted. Due to the time constraint, 

replacement schools were requested from FDE and the surveys were subsequently conducted 

in 6 replaced schools. List of the 40 schools where survey has been conducted for baseline is 

attached as annexure 1. 

2.2.2. Secondary Sampling Unit (SSU – Stage 2): The secondary sampling comprised of four 

components: students, teachers, head-teachers and parents.  

2.2.2.1. Students Sampling: Students only above 4th grade were selected. One high strength 

section/random-section for each grade (in case of multiple sections) was selected for below 

grade XI. For grade XI and above, one section from each grade level was selected. In case of 

colleges where there were students from arts group or science group etc., only one group of 

students was to be selected. If in case, each group was further divided in to sections, then the 

high strength section was selected as SSU. The selection of students however, was done 

randomly to ensure that each student gains equal chance of representation, hence, making the 

secondary sample representative. Systematic Random selection of 15 students from each 

selected SSU was done as observation unit/subjects for baseline assessments. As a result, a 

total of 1488 students were sampled from the 38 sample schools.  

2.2.2.2. Teachers Sampling: Teachers of the selected classes/sections were approached for 

collecting information on school infrastructure and anthropometric measure. Two teachers, were 

randomly chosen in order to obtain required information from each class. A total sample of 106 

teachers was collected from the 38 schools. 

2.2.2.3. Head-Teachers: All 38 Head Teachers were targeted for the survey and interview in 

treatment and control group. 

2.2.2.4. Parents Sampling: Initially, it was planned that from the sampled students of each 

school, 15 parents would also be targeted, randomly. However, due to unforeseen challenges 

in the field and time constraints, the target of 15 was changed. Based on convenience non-

random sampling at this secondary unit, only those parents of the sampled students were 

targeted who could be approached conveniently in-person.  
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Table 2.2: Category-wise Sample Coverage for Baseline Report 

Category Surveyed Intervention Control Total 

Schools 19 19 38 

Students 731 757 1488 (54% female) 

Head-Teachers 19 19 38 

Teachers 54 52 106 (58% female) 

Parents 74 88 163 

 

2.3. Questionnaire Development 
For each of the category (school, student, teacher, head-teacher and parents), a separate 

comprehensive questionnaire was designed. The School survey aimed to collect data in two 

broad categories: firstly, it had questions on general school characteristics such as level of 

school (primary, secondary, etc.), type of school (boys, girls, coeducation), enrollment, human 

resource (particularly, cleaning staff availability); secondly, it required information and 

observation on Covid-19 SOPs, which was further divided into 12 sections including but not 

limited to classroom functioning, toilets and handwashing facilities, garbage disposal and 

availability of remote learning equipment. Similarly, student survey form collected data on 

students’ basic household living conditions (number of family members and rooms), their 

awareness of and practices on Covid-19 SOPs as well as their technological readiness. 

Anthropometric measurements of students were also taken for understanding the level of 

malnourishment prevalent among students. Teachers and Head-Teachers survey forms 

collected data on their awareness and readiness regarding Covid-19 SOPs as well as their 

qualitative views on challenges and suggestions in enforcing the SOPs in school. Finally, parents 

survey form was designed to understand parents’ awareness levels and SOPs practices as well 

as their willingness to participate in a vigilance committee that could design an action plan and 

ensure stricter implementation of the SOPs in schools. The survey instruments were pre-tested 

and finalized. All forms are attached in Annexure 2.   

2.4. Data Collection and Analysis 
As noted, the study relies on primary data. For the purpose of data collection, thirty-two 

enumerators were trained. A two-day in-depth training session was conducted with the 

enumerators4. The enumerators were divided into two teams and two team leaders were 

selected to lead the survey. On average, the survey started in teams deployed in 5 schools daily. 

 
4 Enumerators’ Training Report available with ITA  
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Five members from ITA team were monitoring the data collection process to ensure reliability 

and thoroughness of the data.  

The analysis of the baseline data is conducted on STATA. In general, all analysis is done with 

clear data streams of control and intervention group of schools, so that a baseline could be 

drawn on similar characteristics across the two groups. Keeping in view the theory of change 

framed by NPI/EPI considerations, the analytical themes are designed accordingly. Broadly, the 

themes under which the risk analysis as well as the proposed recommendations fall, include:  

1) Covid-19 SOPs and Trainings,  

2) Hygiene Practices, and WASH,  

3) Health Services -Mental-Social-Emotional health   

4) SMCs and Vigilance Committee 

5) Technological Readiness  

Covid-19 SOPs & Trainings Analysis: In this section, the focus is on COVID-19 SOPs And 

general health conditions of the students and other school staff.  The analytical insights come 

from the information on classroom sizes, seating arrangement in classes, average number of 

students per classroom and COVID-19 testing trends in schools by the Government. It further 

looks into awareness and training content and quality. As preventive practices for COVID-19 

primarily includes general hygiene practices and well-being of the individual, the data therefore 

has been analyzed as follows. 

Hygiene Practices: This section analyzes data on availability of Handwashing stations / facilities, 

toilets, and drinking water stations. It delves deeper by looking into the infrastructure’s 

functionality, cleanliness, handwashing and clean drinking water practices-covering core WASH 

areas. 

Health Services: This section analyzes variables such as availability of first aid services and 

availability of quarantine room, availability of general health facilities & services near schools for 

referral purposes or in case of emergencies. Physical, mental, social emotional or psycho-social 

well-being has also been included. For accessing the health services remotely, the data also 

has been analyzed in respect to the students’ and their families’ access to information technology 

(mobile phones etc)  

SMCs and Vigilance Committee: This section analyzes effectiveness of School Management 

Committees (SMCs) by looking into their active/inactive status as well as funds availability. The 

section analyzes the willingness of students, parents and teachers to become part of a vigilance 

committee that would not only contribute to preparing a School Mitigation Action Plan (S-MAP) 

for implementing Covid-19 SOPs, but also monitor implementation.  

Technological Readiness: This section analyzes the availability of computers and internet in 

school, as well as students’ know-how regarding how to use computer/laptop and smartphones. 

It also then looks into availability of such technologies at home for the possibility of remote 

facilities and services (including education and health including mental health).  
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The structure of data analysis allows the baseline study to devise appropriate evidence-based 

action plans for the intervention group of schools. The next section describes the research ethics 

prior to roving to the next chapter which gives a brief descriptive overview of the data before 

delving into analysis and proposed actions.  

2.5. Research Ethics 
With a vast experience in collecting primary data, Idara-e-Taleem-o-Agahi (ITA) adheres to strict 

ethics for conducting research. For the purpose of this baseline, the research ethics apply to 

data collection, data management and data protection issues. Enumerators were trained on 

ethics of the research, and the monitors ensured that codes of conduct were followed during 

data collection process. Social distancing, mask wearing and use of hand sanitizers for 

preventing the spread of Covid-19 were made part of the data collection ethics. Enumerators 

were COVID-19 tested from NIH, provided with masks and sanitizers. Similarly, formal NOCs 

were obtained from the Federal Directorate of Education (FDE) for all 38 schools before 

conducting the survey. Besides these broader ethical approvals, individual level consent was 

also ensured. All schools, students, teachers, head-teachers and parents were only surveyed 

after a formal consent was obtained from them. The consent form informed each participant of 

the purpose of the project and that the personal/confidential information collected would not be 

made public. Moreover, their participation is voluntary, and the data collected from them would 

not be analyzed individually, but only collectively. A copy of the consent form is attached in 

annexure 3. Still, if someone did not feel comfortable to reply to any the questions that question 

was left blank.   
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3. SCHOOLS AND PARENTS PROFILES 
Schools are an important pillar for society’s development. Schools exist and perform within 

certain communities and societal spaces. Any holistic change in schools is not possible without 

community’s engagement. With that acknowledgement, the baseline survey of SRP aimed to 

collect holistic information not only from schools but the communities within which these schools 

were present as well. This descriptive chapter highlights the profile of schools that were surveyed 

and then sheds light on community members – specifically the parents whose children study in 

those schools.   

3.1. SCHOOLS PROFILE (INCLUDING TEACHERS AND STUDENTS) 
The baseline report is based on 38 schools; of these, 16 schools were girls, 17 boys, and 5 were 

co-education. These institutions ranged from primary to post-graduate college level. In the actual 

list of 38 schools, there were 4 schools each at the primary level, for the control and intervention 

group. Similarly, from secondary to higher secondary, a total of 14 schools were represented in 

both groups and two degree/postgraduate levels colleges were also included in the survey for 

each of the two groups. In both groups, 7 schools were from urban areas while 12 were from 

peri-urban areas. Overall, the baseline presents a survey of 1488 students from 38 schools along 

with 106 teachers and their 38 head-teachers. COVID-19 shut down kept one intervention school 

off limits.  

Table 3.1: Level and Gender-wise Distribution of Coverage for Baseline 

Group Level No. of Schools Girls 

Surveyed 

Boys 

Surveyed 

Intervention Primary 3 45 33 

  Elementary 0 156 82 

  Secondary  11 123 110 

  Higher Secondary  3 80 61 

  Degree/Post Grad  2 21 19 

  Intervention Total  19 425 305 

Control Primary 4 45 14 

  Elementary 1 167 134 

  Secondary  9 143 119 

  Higher Secondary  3 19 52 

  Degree/Post Grad  2 15 49 

  Control Total 19 389 368 
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Total  38 814 673 

  Total Number of 

schools 

Girls Schools Boys Schools Co-Education 

Intervention 19 7 10 2 

Control  19 9 7 3 

Total  38 16 17 5 

 

A few schools are currently involved in partnership programs with Non-Governmental 

Organizations (NGOs). The networks running these programs included Taleem Foundation, 

Teach for Pakistan, Right to Play and Jazz Smart School/ed tech program. Some of the schools 

also have boy scouts and girl guide programs in both control and intervention schools. However, 

the presence of partners is relatively small in Intervention schools (5.3%). In the Intervention 

schools,13.3% have Boys Scouts and 25% have Girl Guides program in place symbolic of active 

citizenship skills. The baseline information on partnerships could offer support to the strategic 

School Mitigation Action Plans (SMAPs) of proposed ‘school vigilance committees’ as valuable 

social capital 5for more effective behavior change and implementation of Covid-19 SOPs in the 

intervention schools (IS).  

Figure 3.1: Schools Current Partnerships Figure 3.2: Boy Scouts/Girl Guides  

 

 

 
5
In the context of education, social capital in the forms of parental expectations, obligations, and social networks that exist within the family, school, and community are important 

for student success.  https://education.stateuniversity.com/pages/2427/Social-Capital-Education.html 

 

 

https://education.stateuniversity.com/pages/2427/Social-Capital-Education.html
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Alternate Days/Double Shift Schools: In the context of Covid-19, schools have the option to 

either divide students and hold alternate day classes or have double shifts on the same day, or 

both, depending on the size of their enrollment and availability of teaching and non-teaching 

staff. The evidence from the baseline sample highlights predominance of alternate day classes 

over double-shift. While 72% and 80% of control and intervention schools respectively operate 

on alternate days schooling, only about 11% and 5% of control and intervention schools 

respectively have double-shifts.  

Figure 3.3: Alternate day & Double Shift Schooling 

 

Student-Teacher Ratio: As we move towards profiles of school teachers, we find that the student 

teacher ratio in our sample averages at 33:1.  

Teacher-Gender: With respect to gender of teachers, 63.6% in control and 54% in intervention 

schools are female teachers. 

Figure 3.4: Gender-wise Distribution of Teachers 

 

Students’ Gender: the sampled students’ profiles, reveal a slightly greater – though not 

statistically significant – representation of female students. The Control schools have equal 
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representation of males and females, while the intervention group has a slightly higher 

representation of female students (59%). The average age for male-students is 15 years while 

average age for female-students is 14. Since the sample has more secondary and higher 

secondary schools, they cater to a majority of adolescent students.  

Figure 3.5: Student Gender Distribution  Figure 3.6: Student Age Distribution 

 

Beyond the schools, the baseline survey also collected data from households – parents of the 

students studying in the surveyed schools. The basic profiles of parents/community members 

are given in the next section. 

3.2. COMMUNITY/PARENTS PROFILE 
The primary aim to survey parents was to collect evidence that could allow us to improve school-

community linkages. In the context of Covid-19. There is evidence of large households size, and 

in most cases three-generations live together. While the average household members in our 

sample is at 6.8, grand-parents live in about 24% of these households, making every 1 in 4 

households highly vulnerable. The general distribution of number of household members is given 

below:  

Figure 3.7: Household Members Distribution 
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Better educated people tend to be more aware and careful, in general. The baseline data reveals 

that approximately 84% fathers and 69% mothers have above primary level education in both 

groups of schools, a necessary condition for more aware communities. In the sample only 11% 

are working mothers. The most preferred profession among women is teaching. Low female 

labor force participation (Nationally 24% women in the labor force in Pakistan) indicates 

restricted mobility but also a lower possibility of having greater representation of active mothers 

in making schools safe for their children. This aspect is discussed later in the report.   

Figure 3.8: Fathers’ Education         Figure 3.9: Mothers’ Education 

 

Household Income and Access to Technology:  From our data, we observe that among Rs. 

100,000 per month and above income levels, the availability of computers and smartphones is 

at 100%. However, in households with below Rs. 50,000 per month income, almost half do not 

have one of the two items. As income drops further, the lack of availability of such items becomes 

even more severe, widening the digital divide. 

 

Figure 3.10: Computer and Smartphone Availability in HHs by Wealth 

 

Similarly, another possible expected outcome of higher income can be better housing and 

hygienic facilities especially access to clean drinking water. The baseline data shows that about 

1
3

.8

8
6

.2

1
7

.5

8
2

.5

P R I M A R Y / B E L O W -
P R I M A R Y

A B O V E - P R I M A R Y

A
X

IS
 T

IT
LE

FATHERS' EDUCATION

control intervention

2
8

.2

7
1

.8

3
3

.2

6
6

.8

P R I M A R Y / B E L O W -
P R I M A R Y

A B O V E - P R I M A R Y

P
ER

C
EN

TA
G

E

MOTHERS' EDUCATION

Control Intervention



26 
 

40% of the households use tap water for drinking, while another 31.5% get drinking water from 

area filtration plant. Only about 3.7% of our sampled households get water from water 

dispensers. And at least 1 in every 5 (22%) get their drinking water from bore or wells.   

Figure 3.11: Source of Clean Drinking Water at Homes 
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4. COVID-19 TESTS, SOPs AND TRAININGS 
4.1. Covid-19 Tests 
Government of Pakistan re-opened the schools after six months lockdown in educational 

activities, with strict instructions for following the SOPs. The SOPs were circulated meticulously 

by MoFE&PT and FDE in education institutes. All the education institutions including Intervention 

and Control group schools, used locally generated resources to implement the SOPs for 

prevention against COVID. The government also kept track of the spread of the virus in schools 

through random testing inside various schools. Of the 40 schools that were assigned to ITA for 

the SRP, 4 were sealed due to positive cases even before the baseline survey could be 

conducted there. ITA was provided with replacement schools in the same area clusters to 

conduct the baseline and execute the project. With the four replacement schools, the 38 schools 

in which the survey could be conducted for the baseline, NIH has conducted Covid-19 tests in 

60% of the intervention schools and 68% of the control schools. No positive cases were reported 

in these schools and they remained operational.   

Figure 4.1: Covid-19 Testing Schools 

 

4.2. SOP Trends in Schools:  
The SRP baseline information was collected to assess the extent of implementation of SOPs 

and identify gaps where SOPs could not be followed. To fulfil the requirements of COVID SOPs 

there is a soft and a hard component. The soft component includes support for positive 

knowledge attitudes and practices (KAP), life skills and a behavior change journey to cope with 

COVID-19. The hard component includes the infrastructure, repairs and maintenance and 

availability of tangible facilities, like Size of classrooms, General space, Ventilation in 

classrooms, Isolation / Quarantine rooms, Toilets Wash Basins, Drinking water stations/outlets 

etc. The data collected through the school survey regarding the trends for following important 

SOPs including wearing of masks, handwashing, maintaining social distance and safe habits of 
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sneezing and coughing reveals that majority of students within the school are following the SOPs 

as shown in the graph below. 

Figure 4.2: SOPs following among Students 

 
 

SOP adherence among students coming to Schools: Up to 90% students are using masks 

while coming to school and around 89% wear masks while traveling by official school buses. 

However, even a single exposure may cause disease to many, thus everyone needs to 

understand the importance and comply with mask wearing SOPS. 

 

Figure 4.3: Mask wearing while going to school and while on Bus 

 

 

 

89.36

10.64

96.4

3.6

93.86

6.14

85.34

14.66

82.07

17.93

0

20

40

60

80

100

120

Yes No Yes No Yes No Yes No Yes No

Wear Mask Wash hands
Frequently

Maintain Distance Sneeze/Cough in
Sleeve

Sneeze/Cough in
Tissue Paper

P
er

ce
n

ta
ge

s

Axis Title

Student SOPs Following Trends

9
0

.7

9
.3

9
1

.2

8
.8

Y E S N O

P
ER

C
EN

TA
G

E

RESPONSE

STUDENT WEARS 
MASK WHILE COMING 

TO SCHOOL?

Intervention Control 8
9

.7

1
0

.3

8
8

.4

1
1

.6

Y E S N O

P
ER

C
EN

TA
G

E

RESPONSE

STUDENT WEARS MASK 
WHILE ON BUS?

Intervention Control



29 
 

Observations from Two-day Safe School Campaign: 

Although the school survey responses revealed high degree of SOP compliance, but the two-
day Safe School Reopening Campaign activities by ITA teams inside schools revealed variations 
in SOP practices. Whilst wash basins/sinks and wudoo/prayer ablution areas are available, the 
practice of handwashing for 20 seconds and availability of soaps/handwash liquids was not 
always visible). In the four-hour daily school timetable, there was little evidence of handwashing 
routines.  

4.3. Training on COVID SOPs: 
Training on COVID SOPs was organized by FDE for the principals at time of schools opening. 

The Principals in turn provided verbal training/orientation to their respective staff on COVID 

SOPs. The survey findings reflect that approximately 80% of the schools have given some kind 

of training to the teaching staff and students. However, only about 73% of the schools have given 

training to Non-Teaching staff as well. Intervention and control group wise percentages are given 

in the tables below for each of the three categories (teaching staff, non-teaching staff, and 

students). The trainings given to the Principals / head teachers was on PowerPoint, but they 

were not provided with any reference material except for the SOP posters which are posted 

prominently in schools. No training manual/reference material was provided; hence it was verbal 

communication to the rest of the staff by the respective principals. There is big difference in the 

responses of receiving training on SOPs by the teachers and students, and as communicated 

by the Principal in the school survey form. The intervention school survey reveals training to 

90% teachers and 85% students  

Figure 4.4: Schools’ responses on Covid-19 SOPs Trainings 

 

However, the same question on SOPs training was repeated in the survey questionnaire to 
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provided training/orientation; the variation is considerable. Manuals/Guidelines on SOPs were 

also not available in schools, albeit posters on display were present in all schools.  

Figure 4.5: Students and Teachers’ response on Receiving Trainings 

 

 

 

 

 

 

 

 

 

 

Figure 4.6: Head-Teachers Covid-19 SOPs Trainings 
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average secondary school has approx. 490 sq. ft. classroom size for an average of 43.5 

students. Same is the case for primary & middle sections in surveyed education institutes. The 

schools were built according to the infrastructure standards for the pre COVID-19 period and 

thus fall short.  

Figure 4.7: Average Classroom Size 

 

Although as per SOPs the students have been restricted to engage in sports / extracurricular 

activities during the COVID-19 period, however some schools do have large play grounds where 

with 50% attendance sports / extra-curricular activities maintaining social distance can be 

conducted. What remains of concern is the habit of gathering of students and guardians at the 

time of entry and exit from schools and colleges.  

It was also observed that some classrooms lack proper ventilation, whilst some have 

dysfunctional windowpanes, that makes it difficult to open or close the windows, thus hindering 

proper ventilation, hence calls for repairs and maintenance. 

4.6. Seating Arrangements in Class rooms:  
16% of the intervention schools maintain between 5-6 feet distance among the students in class 

(Fig:4.7: Classroom seating arrangement), whilst in 30% schools the distance is 4 feet and in 

53% schools 3 feet. The SOP for seating in classroom at 6 feet cannot be implemented in 

majority of the schools because of the existing pre-COVID 19 infrastructure/size limitation  
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Figure 4.8: Classroom Seating Arrangement 

 

4.7. Recommendations on SOPs and Trainings 

● Given the limitations of class room infrastructure, seating arrangements in the class 

rooms (students-classroom size ratio) the alternate day schooling needs to be strictly 

implemented. 

● Short term requirements of repair and maintenance must be taken up as a priority to 

improve ventilation in the class rooms and repair of toilets, sinks with separators 

● There is a need for continued availability of testing facilities /random sampling in schools 

for periodic COVID testing 

● Formal training must be provided to all school staff (teaching/non-teaching), students, and 

parents on SOPs, with the provision of manuals /material for easy reference       

● Refresher trainings must be arranged periodically for all the intervention schools for 

behavior change among students, teaching and non-teaching staff including parents for; 

improved understanding regarding SOP; each school can have a focal lead on trainings.  

● IEC materials, trainings and awareness sessions must be arranged at regular intervals 

focusing on following SOPs, Interaction with grandparents after going back from schools, 

wearing of masks, social distancing, handwashing, coughing sneezing practices, SOPs 

for travelling, social distancing in sports/extracurricular activities, identifying signs of 

COVID-19, actions in case there are any signs of COVID, nearby health facilities 

information for timely referrals.  

● IEC material regarding the SOPs must be displayed and actively engaged with at 

prominent points in the schools and classrooms.  
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5. HYGIENE PRACTICES AT SCHOOLS 
5.1. Hand Sanitizers - Availability and Use: 
While all intervention schools had hand sanitizers available at school entrance, the same is 

available inside or outside the classrooms in 65% schools. Beyond the availability of hand-

sanitizers, an important observation is on the quality and know-how for its use. Adding water to 

sanitizer to increase its quantity and keeping it in a spray bottle is a commonly observed 

phenomenon which raises serious concerns regarding the use and effectiveness of hand-

sanitizers.  

Figure 5.1: Hand-sanitizers at School Entrance and Inside/Outside Classrooms 

 

5.2. Handwashing Sinks – Availability and Use: 
Figure 5.2: Handwashing Sinks Condition 
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Almost all the schools have sinks installed in toilets for washing hands. The condition of the sinks 

observed is however not uniformly satisfactory. As reflected in the figure 5.2 below: 

Compliance in respect to social distancing is required at every level including handwashing 

sinks. A minimum of 3 feet distance between the hand washing areas / sinks, is a requirement. 

The areas where the required distance cannot be maintained, a physical shield need to be 

installed. The survey data informs that only 35% of the intervention schools have sinks installed 

at 3-feet distance, the rest of 70 % need alternative arrangement for preventing transfer of virus. 

There is a concern for spread of virus due respiratory infections, which are likely especially 

during the change of seasons (summer to winter); hence the need for a shield.  

Figure 5.3: Distance and Physical Barriers between two Sinks 

  

As hand washing is the basic method of prevention from COVID-19 therefore availability of 

handwashing stations or equivalent needs to be ensured at the entrance of school. These need 

to be easy to access both in terms of location and size, as lower primary/primary level students 

are of shorter height than secondary level students, and it may be difficult for them to reach the 

sinks installed at a taller height.  

Another critical observation was the lack of practice of hand washing after using the toilet. It was 

observed during the survey and mobilization activities, that students coming out of the toilets just 

went back to classes instead of going to the sink for handwashing and for 20 seconds duration. 

This poor practice needs urgent improvement.  

5.3. Toilets Infrastructure: 
As per the SOPs laid down by the Govt of Pakistan, students and teachers and other staff should 

have separate toilets for girls and boys. Accordingly, the schools have allocated toilets for males 
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and female students albeit inadequate. The teachers in all the institutions have separate toilets 

from students.  

According to the official COVID-19 guidelines there should be one toilet in place for 20 students. 

The survey data reflects deficiency for this SOP for students’ toilets. Overall, the student to toilet 

ratio is 82 to 1. However, there is significant variation in student to toilet ratio by the level of 

schooling. In the intervention schools, primary level schools have student to toilet ratio of 64.6 

to 1 while at secondary and higher secondary level, the ratio is 126 and 70 to 1, respectively. 

The comparison between intervention and control schools also shows that the ratio although 

significantly higher than recommended for all level of schools, school-to-school variation is still 

quite high. One can argue that while it makes all schools vulnerable, some schools are at greater 

vulnerability compared to others irrespective of their level of schooling. 

Figure 5.4: Student-Toilet ratio 

 

5.4 Student Toilet Conditions 
Doors, exhaust fans, ventilation, lights, drains covered, smell and access were the seven factors 

on which the satisfaction of student toilets was observed. About 50% of the schools had 

satisfactory toilets for each of these variables. The remaining 50% schools did not have 

satisfactory toilets. Exhaust fans, smell and drains coverage were among the biggest challenges 

school toilets were facing. 

Toilets in most schools (about 87%) were observed to be clean. However, this observation could 

not avoid a bias since enumerators were required to inform the school principal before reaching 

there. Therefore, whether the toilets were clean just on the day of survey or they are cleaned 

every day is something that could be not conclusively ascertained. 
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Figure 5.5: Condition of Student Toilets 

 

 

Figure 5.6: Cleanliness of Toilets and Drinking Water Stations 

 

Each school/institution is allocated non-teaching posts for cleaners/sweepers or 

Farash/Sweepers. These posts are allocated frugally in the public education system especially 

at school level. As can be seen in the table below the ratio of cleaners is 1:10 in primary 

intervention schools all the way to 23:1 and 22:1 at secondary and higher secondary level, 

respectively. This logically translates into students being asked to clean the classrooms/school 

daily. Students assist/clean schools regularly in 52.5% control and 41.1% intervention schools. 
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Although, it must be noted that in some schools, the principals have organized support of 

cleaning staff through their local self-generated funds as well.  

 

Figure 5.7: Rooms per cleaning staff 

 

 

Figure 5.8: Students being asked to perform cleaning chores in schools 

 

5.5. Drinking Water Practices 
Another notable observation regarding the drinking water station is the cleanliness of the water 
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through water filters, it had been months – exact time could not be reported by schools – since 

the filters were replaced.  

Figure 5.9: Drinking Water’s Cleanliness 

 

Furthermore, only about 27% intervention schools reported that they mandate the schools to 

bring their own glasses/bottles for drinking water. In rest of the schools, students either use a 

common glass or drink directly from the drinking water station with hands or mouth.  

Figure 5.10: Students’ adopted method of Drinking Water 

 

5.6. Recommendations on Hygiene Practices 
Infrastructure: 
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● As the infrastructure has already been in place, there is need to upgrade and implement 

alternate measures to ensure minimum exposure to disease and maintain distance. 

● School specific risk mitigation plan should be developed to ensure self-managed social 

distancing among the students 

Handwashing areas: 

● Ensure availability of sufficient handwashing stations with running water and adequate 

soap as per SOPs. 

● The number of Hand washing stations /sinks need to be increased as well as protective 

shields indeed to be installed between the sinks less than 3 feet distance as per Govt. 

Guidelines. 

● Hand washing stations should be made available at entry and exit points and hand 

washing should be made mandatory  

● Ensure proper handwashing practice (20 seconds) through adequate availability of 

materials, training and mentorship      

Toilets: 

● Repair of the toilets is essential in each school 

● Waste bins should be made available in all toilets especially female toilets for disposal of 

menstrual/personal hygiene waste. 
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6. HEALTH FACILITIES IN SCHOOLS AND STUDENTS HEALTH STATUS 
6.1. Availability of Health Facilities in Schools:   
School going children spend one third of their time in schools hence School Health Services 

(SHS) play a vital role in defining the future health status of the children and adolescents. School 

health service is defined as a service ‘concerned with the early detection of health and 

social problems in school children and their subsequent treatment and surveillance'1 or 

'coordinated system that ensures a continuum of care from school to home to 

community health care provider and back’.  Thus school health services is not only limited to 

providing health care to the students in the schools but it involves periodic inspections to screen 

any health related issues, provision of a healthy social and psychological environment and 

immediate remedial measures, The base line assessment of the schools shows that none of the 

schools fulfil the criteria to be labeled as providing the School health services. More than 79% 

of the schools surveyed did not have any type of school health service availability on campus. 

Where there were any health facilities available, that was limited to provision of first aid or an 

isolation room.  

Figure 6.1: Health Services Availability in School 

 

Recognizing the importance of availability of some sort of health care facility it was assessed if 

the schools have a nearby government health facility, for exploring the possibility of linking the 

school with the local health facility. 68% control and 75% intervention schools have a 

government health facility nearby but on further exploring it was revealed that most of these 

health facilities are themselves understaffed and are not fully functional hence linking the schools 

with these health facilities may not be effective  

The finding was further substantiated by the fact that only 22% of the Intervention group schools 

had contact of nearby health facility.   
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Figure 6.2: Government Health Facility Near School 

 

The common practice followed by majority of the schools is that if there is any health issue with 

a student, a parent is called to pick the child from the school. 

Thus, the proposed concept of the school administration regarding the SHS is limited to the 

provision of emergency care to a child who falls sick in school. The other components of a school 

health program were not being pracitised in majority of the schools. The personnel / teacher/s 

deputed for emergency have not received any formal training on first aid or management of 

minor ailments or emergencies. In figure 6.3 it can be seen that whilst 57.89 percent 

headteachers in control schools have contacts of nearby health facility, in the intervention 

schools only 22.22 percent headteachers have such contacts.   

Figure 6.3: Head-Teachers who have contacts of nearby health facilities 

 

6.1.1. Recommendations on Health Facilities: 

● There is a need to develop a sustainable and scalable solution through public private 

partnership for a comprehensive School Health Services (SHS) program. These may 

include linkages with: a) local health functional facilities; b) telehealth services, c) or 
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nomination a health professional/institution (public and/or not for profit) for periodic 

checkups of the students, teacher and non-teaching staff and/or a mix of both, to have a 

positive impact on the performance and health of our future generation.  

● An innovative and cost-effective approach to overcome this gap for provision of 

sustainable school health services program covering all the components.  

● Need for properly equipped isolation / quarantine room in all the education institutes with 

trained staff, using indigenous resources. 

6.2. Nutrition Assessment of Students  

Nutritional status is health condition of a person, promoted by nutrient intake and its consumption 
in the body. Nutrition of school children is of vital importance because the basis of their life time 
health, strength and intellectual vitality is laid during this period. It is a vibrant period of their 
physical growth as well as of their mental development.  

Varying forms of malnutrition affect a large proportion of population of developing countries. Both 
micro and macronutrient deficiencies are of important concern. Deficient nutrition among school 
children may lead to failure in development of their body and mind resulting in growth retardation, 
iron deficiency anemia, poor academic performance and development of psychosocial issues. 
Nutritional inadequacies and poor health in them are among the major reasons of low school 
enrolment, high absenteeism, early dropout and poor classroom performance.  

Pakistan’s National Nutrition Survey findings shows that among adolescents, 61.4% male and 
71.4% females have normal weight. 21.1% males and 11.8% females are underweight. Over 
weight and obesity also reflects the nutritional deficiencies, in Pakistan 10.2% males and 11.4% 
females are overweight and 7.7% males and 5.5% females are obese.    

The SRP project proposed to identify at risk groups flagged by the traffic light signal colours 
(Red, Amber and Green). Anthropometric measures were recorded in the baseline to help 
identify the at risk group categories corresponding to red (severely malnourished) amber 
(moderately nourished) and green (Normal) groups.  Anthropometry is one of the most effective 
and non-invasive method for assessment of the nutritional status of school children. The 
measures applied to assess the health and nutrition status of the target group include: height, 
weight, age, gender and mid upper arm circumference (MUAC) measures. There are many 
anthropometric indicators that describe the nutritional status of children. These are height-for-
age (stunting), weight-for-height (wasting) and weight-for-age (underweight). The height-for-age 
index is an indicator chronic illness and weight-for-height index is an indicator of acute illness. 
Weight-for-age is a composite index and it takes into account both acute and chronic  
malnutrition  

The baseline survey used Body Mass Index (BMI) which utilizes weight for height to assess the 

nutritional status and Mid Upper Arm Circumference (MUAC). 
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MUAC is a good predictor of mortality and in many studies, MUAC predicted death in children 

better than any other anthropometric indicator. This advantage of MUAC is greatest when the 

period of follow-up is short. MUAC is recommended for use with children between six and fifty-

nine months of age and for assessing acute energy deficiency in adults during famine. The 

MUAC data shows that 5% of adolescent females and 6% of adolescent male students 

were severely malnourished i.e. fall under ‘red’ signal. 21% of females and 34% of males 

in the intervention schools are falling under ‘amber’ signal i.e. moderately nourished, 

however 74 % females and 63% of males are under ‘green’ signal i.e. normally nourished.  

 

Table 6.1: Mid Upper Arm Circumference (MUAC) of Adolescent Students 

MUAC of Students (Age 10 to 19) 

Group MUAC 
Female 
(#) 

Femal
e (%) 

Male 
(#) 

Male 
(%) 

Total 
(#) 

Total 
(%) 

Interventio
n <17  16 4.7% 6 2.6% 22 3.9% 

  17-21 73 21.5% 79 34.5% 152 26.8% 

  >21  250 73.7% 144 62.9% 394 69.4% 

  
Group 
Total 339   229   568   

Control <17  4 1.2% 2 0.7% 6 1.0% 

  17-21 89 26.8% 56 20.4% 145 23.9% 

  >21  239 72.0% 217 78.9% 456 75.1% 

  
Group 
Total 332   275   607   

 

Figure 6.4: Gender-wise MUAC of Students  
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The age group of above 19 years of age, had one female of moderate malnutrition in intervention 

group of schools.  

Table 6.2: MUAC of Adult Students 

MUAC of Students Age >19 

Group MUAC 
Female 
(#) 

Female 
(%) 

Male 
(#) 

Male 
(%) 

Total 
(#) 

Total 
(%) 

Interventio
n <17              

  17-21 1       1   

  >21  6   9   15   

  
Group 
Total 

              
7            9           16   

Control <17              

  17-21 2       2   

  >21  8   25   33   

  
Group 
Total 

            1
0   

        2
5   

         3
5   

        
 

Similarly, The BMI ranges are based on the effect excessive body fat has on disease and death 

and are reasonably well related to adiposity. BMI was developed as a risk indicator of disease; 

as BMI increases, so does the risk for some diseases. Some common conditions related to 

overweight and obesity includes premature death, cardiovascular diseases, high blood pressure, 

osteoarthritis, some cancers and diabetes. BMI is also recommended for use in children and 

adolescents.  

BMI is very easy to measure and calculate and is therefore the most commonly used tool to 

correlate risk of health problems with the weight at population level. It was developed by Adolphe 

Quetelet during the 19th century. During the 1970s and based especially on the data and report 

from the Seven Countries study, researchers noticed that BMI appeared to be a good proxy for 

adiposity and overweight related problems. 

Like any other measure it is not perfect because it is only dependent on height and weight and 

it does not take into consideration different levels of adiposity based on age, physical activity 

levels and sex. For this reason, it is expected that it overestimates adiposity in some cases and 

underestimates it in others6.  

 

 
6
 https://www.euro.who.int/en/health-topics/disease-prevention/nutrition/a-healthy-lifestyle/body-mass-index-bmi 

https://www.euro.who.int/en/health-topics/disease-prevention/nutrition/a-healthy-lifestyle/body-mass-index-bmi
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The analysis of the BMI data shows that a total of 52.2 % among the intervention and 

47.26% among the control group are under nourished thus they can be tagged as 

red,40.46 among intervention and 46.07 among the control group are tagged as Green i.e. 

normal. In addition to being underweight and normal about 8% in intervention and 7% in control 

group are overweight or obese pointing towards unhealthy eating habits among the children of 

school going age group. 

Table 6.3: Body-Mass Index of Adolescents  

BMI of Adolescents (Age: 11 to 20) Students 

Group BMI 
Female 
(#) 

Females 
(%) Male (#) 

Males 
(%) 

Total 
(#) 

Total(%
) 

Interventio
n 

<18.5 
(underweight) 153 45.7% 143 61.9% 296 

 
52.2% 

18.5 - 24.9 
(normal) 151 45.1% 74 32.0% 225 

 
40.46% 

25 - 29.9 
(overweight) 21 6.3% 9 3.9% 30 

 
5.3% 

>30 (obese) 10 3.0% 5 2.2% 15 2.65% 

Control 

<18.5 
(underweight) 152 55.9% 125 39.8% 277 

 
47.26% 

18.5 - 24.9 
(normal) 104 38.2% 166 52.9% 270 

 
46.07% 

25 - 29.9 
(overweight) 14 5.1% 13 4.1% 27 

 
4.60% 

>30 (obese) 2 0.7% 10 3.2% 12 
 
2.04% 

        

 Total 607  545  1152  

 

Figure 6.5: BMI of Adolescents 
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Breakfast is often called ‘the most important meal of the day’, and for good reason. As the name 
suggests, breakfast breaks the overnight fasting period. It replenishes your supply of glucose to 
boost your energy levels and alertness, while also providing other essential nutrients required 
for good health. Many studies have shown the health benefits of eating breakfast. It improves 
your energy levels and ability to concentrate in the short term, and can help with better weight 
management, reduced risk of type 2 diabetes and heart disease in the long term. 

When asked about breakfast eating habits on the day of the survey; it can be seen that with 

progressive levels of education the number of students not eating breakfast increases all the 

way up to 1 in 10 children not eating at higher secondary and degree/post grad levels in control 

and intervention groups. However, for elementary/secondary levels it is 7-9% not eating 

breakfast and for primary a mere 1.5 to 2%!  Is it thus a characteristic of age, habit or also a 

combination of that and affordability? This needs investigation.   

The same question asked about daily routines of breakfast provides the same responses by and 

large illustrating that with progressive levels of education at higher secondary and degree level 

the numbers increase all the way up to 14% for intervention group students in higher secondary 

level; whilst it is 10% at post grad level in the control group. 

 

Figure 6.6: Breakfast Habits of Students 

 

6.2.1. Recommendations: 

● Students shall be engaged to improve their awareness, knowledge about the diet and 

nutrition and eating habits so as to bring a change in their attitude and practices towards 

healthy eating habits 

● Parents shall be involved for nutritional counselling through vigilance committees 
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● In each intervention school those students who are in red group shall be screened and 

will be focus of special nutritional counselling 

● Teachers will be oriented to assess the nutrition deficiencies and schools will be linked 

with organizations who can provide technical support in improving the nutrition status of 

students. 

6.3. Psychosocial Assessment 
 
Psychosocial problems of school going children refers to the hurdles faced by them in different 
areas of personal and social functioning. Children are vulnerable to psychosocial problems 
because of physical and physiological changes that occur in their body during this developmental 
stage 
As COVID-19 pandemic continues to expand around the world, it is certain that the current 
outbreak will have profound impact not only in the health and economic situation of households, 
but also on the psychosocial well-being of societies across nations.  

The impact will be felt differently among different population and age groups. The children and 
adolescents face additional challenges to understand, absorb, and deal with the changes that 
COVID-19 is bringing to our world  

Like other parts of the world, Pakistani children are also prone to these psychosocial effects of 
the pandemic. The lockdown has led to serious compromises to the social and mental 
development of the children. Because of the lock down children had restriction to movement, 
limited access to playgrounds and meeting with their friends and classmates which lead to a 
certain level of anxiety and frustration among them.  

Majority of the students and their families have concerns about the learning losses which adds 
to the frustration adversely affecting the psychological health of the children 
Some general questions were asked to assess the mental stress of the students. The findings 
indicate that 26-37 percent of the students either feel tiered (31% I), have frequent headaches 
(26% I) or they don’t want to talk to others (37% I).  
 

Figure 6.7: Psycho-Social Health of Students 
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The teachers were also asked if they observed mental stress and anxiety among the students, 

teachers and non-teaching staff after reopening of schools Post COVID-19. 38% of teachers 

were of the view that there has been a change in students’ attitude after return to school,  28% 

shared that they have observed change among teachers and 33% observed change in non-

teaching staff. 

Table 6.4: Teachers’ opinion on Mental health 

Teacher’s response on mental wellbeing of students, teachers and 
non-teachers during lockdown 

Category Response 
Intervention 
Group  Control Group 

Students Yes 38% 19.1% 

  No 62% 80.9% 

Teachers Yes 28.9% 7.9% 

  No 71.1% 92.1% 

Non-
Teaching 
Staff Yes 33.3% 

8.6% 

  No 66.7% 91.4% 

 

The infrastructure and the environment in most of the schools is not conducive to help them 

come out of this psychosocial stress and frustration. Only 22 schools had a maintained play 

ground while rest of 15 schools either do not have a play-ground at all or it is not maintained, 

nor is there a policy to engage in sports of any kind even if there is safe social distance. 

Figure 6.8: Play Grounds in Schools 

 

 

One of the possible factors adding to the psychosocial stress of the students is the fact that the 

COVID-19 conditions demand use of technology and availability of smart phones and computers 

which the majority of the students do not have access to as shown by the data presented below. 

This puts pressure on them fearful/apprehensive of losing their precious academic time, learning 

options and course contents. 

Play Grounds in Schools

Available & Maintained Not maintained Not available
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6.3.1. Recommendations: 

● School health services for referrals should be made available. 

● Involving students through healthy exercises for wellbeing so that they have improved 

confidence and courage to learn adaptive and resilience techniques. This can be done 

through simple Mindful exercise techniques (age specific yoga techniques) as alternative 

therapy for improving the mental and general health of the students and teachers, first 

thing in the morning and time permitting twice a week at the end of the school day for a 

few minutes. The strategy would be to teach students, teachers and non-teaching staff simple 

but powerful energy routines for a productive safe learning day.    

● For each intervention school a training to session shall be arranged for teachers. The 

training shall focus on identifying those students who are undergoing psychosocial stress. 

The teachers shall screen the patients having such issues and depending on the severity 

they shall be either referred to counselling shall be done at school level. 

● Stress relieving exercises / activities shall be made part of daily school timetable for which 

school teachers shall be first rained for these activities/exercises 
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7. SMC STATUS AND SCHOOL VIGILANCE COMMITTEES 
7.1. School Governance  
The Case of unfinished business of SMCs in FDE Schools – Seeking New Social Capital during COVID-19 Challenges 

At all FDE schools, School Management Committees (SMCs) are in existence since 2014, in 

compliance with Article 16 on SMCs and its 6 comprehensive clauses of the Right to Free and 

Compulsory Education Act 2012 -ICT (annex#4). The legislation was the first to be passed by 

the MoFE&PT in Pakistan as per Article 25 A of the Constitution to ensure all children 5-16 years 

of age are provided education as a fundamental right. Prior to SMCs the school governance 

body was called Parents Teachers Associations (PTAs). The SMC bye-laws have been drafted 

but are yet to be finalized. According to FDE, the SMC elections were held in 2019. The 

composition of SMCs includes: Chairperson (Principal or Head Teacher) President (Parent), 

General Secretary (Teacher), Finance Secretary (Parent – joint account is maintained with 

parent and the principal); Executive members (from local community, influencers and parents) 

and 2 executive members from teachers. There is currently no provision for a student to be a 

member of the SMC. SMCs are present in 90% of Intervention schools; meetings are held and 

decisions taken for school governance, safety and improvement. All decisions are formally taken 

and relevant documentation is kept in each school and official copies are shared with the AEO’s 

area office.   

Figure 7.1: SMC Status 

 

However, as can be seen in Figure 7.2 below, a majority of them do not have SMC funds 

provided on an annual basis as non-salary budgets. In the intervention schools 67% schools did 

not have any SMC funds. Schools, do generate funds from various sources as can be seen in 

Figure 7.3.   
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Figure 7.2: SMC Funds  

 

The sources of funds may be hybrid; collected/contributed at individual/ personal level, from 

students directly as a monthly contribution (but with full consensus of the SMC members), and/or 

from collection from the community/ philanthropy/others etc.  

Figure 7.3: Sources of Funds for Schools to Implement Covid-19 SOPs 

 

 

An emerging concern with the government/FDE funds to SMCs drying up since 2014, is that 

some bank accounts have become dormant or simply shut down. Of the 33 schools in which 

SMCs are active only 16 (48%) have an active bank account.  The lack of functional SMC bank 
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accounts in some of the schools is likely to pose a system challenge of funds collection, 

disbursement and liquidation.    

During one of the mobilization campaigns it was seen that schools were collecting funds from 

the principals’ own generous sources and also from the students/parents to support the SOPs. 

In the case of one of the schools there was an urgency to repair the ‘transformer’ as one building 

of the school had been without electricity for one month! 

All active principals are aware of the potential of SMCs. What may not be fully under 

implementation is the empowering scope of SMC for school governance, development planning, 

child protection and quality learning as per the Right to Free and Compulsory Education Act 

2012/ICT and its Article 16/6 clauses.  

7.2. More Social Capital within Schools  
The government (MoFE&PT and FDE) have been open to public private partnerships for 

school improvement and care.  It can be seen in Figure 7.4 below that in 31% of the Control 

Schools there are three partners supporting various areas of quality, care and digital enabling 

(Taleem Foundation, Teach for Pakistan, Right to Play and Jazz Smart School); whilst in the 

Intervention schools 5.3% have a partnership with Jazz Smart School.  

Figure 7.4: Schools with Current Partnership Programs 

 

Cultivating Social Capital among Students (Boys Scouts and Girl Guides): In 13% 

Intervention schools there are Boys Scouts and 25% Intervention schools there is presence of 

Girl Guides too that can be tapped for adolescent/youth leadership to address COVID19 

challenges and risks as well as aspects of child protection and safeguarding in schools. 
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Figure 7.5: Presence of Boy scouts/Girl Guides in Schools 

 

 

7.3. Home -School Bond during COVID-19 a non-negotiable  
COVID-19 pandemic remains active in Pakistan. The schools have reopened with a well-known 

risk and its mitigation through active school-community links.  There is a collective responsibility 

of the school authorities, students and families and communities to follow the SOPs both in the 

schools and in the homes/community level as well.  The school community link is traditionally a 

strong historical bond. In Pakistan most of the school land has come as community donations 

on which public sector schools have been built. The COVID-19 crisis has made homes/parents 

responsive to the learning needs of the schools – ‘ghar banay ga school/a school in every home’ 

has become a common saying with 6 months of schools closure. With staggered school 

reopening on alternative days for 50% of the school going children, parents are active 

stakeholders in shouldering  joint responsibility of adhering to SOPs just like the teachers and 

the students themselves. This is a collective effort especially during COVID 19   

7.4. Recommendations: SMCs-Social Capital for Risk Mitigation    
1.School Vigilance Committees; an urgent need in Schools & Home to mitigate COVID 19   

There is an urgency to create SVCs in schools with clear sub-groups of students, parents and 

teachers who will undertake shared responsibilities within schools, homes and communities to 

follow SOPs and be willing to lead the awareness and action drives to ensure that the COVID 

19 risk is minimized through a zero-tolerance campaign! It is also important for SVCs/SMCs to 

have an oversight role regarding child protection and safeguarding practices in schools.  
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As can be seen in figure below (7.6 and 7.7) that a majority of students (72 % & 73%) in both 

control and intervention schools; teachers (more than 60%) of both types of schools and 55% 

parents of intervention schools are willing to be part of the SVCs.   

 

 

Figure 7.6: Students’ willingness to join Vigilance Committee 

 

Figure 7.7: Teachers’ willingness to join Vigilance Committee 
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Figure 7.8: Parents’ willingness to join Vigilance Committee 

 

 

The teachers feel extremely positive (over 90%) in both Control and Intervention schools that 

the SVCs will be successful and beneficial for mitigating COVID-19.  

Figure 7.9: Teachers Opinion on Benefit of Vigilance Committee 
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Parents/community and c) Teachers in the School helping generate a School Mitigation Action 

Plan  

4. There is no doubt an urgency to look at the issues of upgrading and strengthening the 

unfinished business of SMC systems for sustainability of school based governance body  (rules, 

annual school development planning, accounts, liquidation, and budgets flows with 

accountability and outcomes)  
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8. TECHNOLOGICAL READINESS OF SCHOOLS, STUDENTS AND 

HOUSEHOLDS 
8.1. Technological Readiness of Schools 
Remote learning has a supply side as well as a demand side dimension. Supply side in this 

context is the school and its faculty. And demand side is the student and their parents. On the 

supply side, we find that about 84% percent control schools and 70% intervention schools have 

internet facilities available in the schools. However, the internet access is generally limited to 

computer laboratories.  93% intervention and 88% control schools have internet access in 

computer labs. Access to internet in classrooms is non-existent. However, more than 3/4th of the 

Principal/faculty offices do have access to internet.  

Figure 8.1: Internet Access and Catchment Area in Schools 

  

While internet is generally available, unsurprisingly, the number of computers tend to fall short 

by a huge margin to cover for the student population. Compared to the overall student 

enrollment, availability of computers in computer labs is generally low. The labs are generally 

meant to have only one section of one class at a time, where sometimes students have to share 

a computer to learn and complete their assignments. The positive outcome of computer/IT 

literacy is that a majority of students know how to use technology.  

8.2. Technological Readiness of Students and Households 
In such a scenario, the availability of personal computers, laptops or tablets or even smartphones 

become a possible outlet through which remote learning and other activities could be 

encouraged. Among the surveyed students, the know-how and access to computers/laptops and 

smartphones increased as the level of student moved up the academic level(from primary to 

secondary and higher secondary). Overall, about 71% students in control group and 74% in 
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intervention group know how to use a computer/laptop. Similarly, 83% in control and 86% in 

intervention group know how to use a smartphone.  

Figure 8.2: Student know-how of Computer/Laptop and Smartphone 

 

Students access to computer/laptop, smartphones and internet is also linked with parents or 

households’ access. As noted earlier, access to these facilities in the household increases with 

the income levels. Overall, 54% intervention households and 60% control households own a 

computer, laptop or a tablet. Similarly, 49% intervention households and 44% control households 

have internet facility in their homes.  

Figure 8.3: Availability of Computer and Internet in the household 
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8.3. Recommendations: Technology Support  
Technology and IT access is critical during a pandemic where social distance is often the solution 

to mitigate its spread. One of the most powerful outcomes of the COVID-19 pandemic has been 

leapfrogging of tech-based solutions for education, learning, health, COVID/other information, 

business, retail shopping etc. Technology has become an equalizer for rich and poor alike, where 

even a cellphone/ android can support multiple household essential needs of survival, protection 

and development.   

The 6 months of school closure during lock down could have been supported through tech 

enabled hybrid learning, including health and safety information more opportunistically if data on 

tech skills and access at the household level was available.  

Technology access and tech-based information, learning and social support solutions are an 

untapped resource that need to be explored further for health (physical and mental) and 

education  

The tech-based outreach would need well mapped information on cell phone/ IT access for each 

student, her/his household by grade and section including making of whatsApp groups for each 

section and authorized focal teacher/s.  

The strategy would be to reach students in a spectrum of ‘no-low or high tech’ settings in case 

of school closures or staggered routines for both health and learning needs as is well delineated 

in the MoFE&PT strategy.       
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9. CONCLUSION AND RECOMMENDATIONS 
9.1. Conclusion  

The education institutions have made efforts to comply with the COVID-19 SoPs. However clear 

guidance on implementation of guidelines is lacking among the staff and students. In some 

institutions required infra structure and services are available, but internalization of SOPs is 

lacking in some ways.  

There is no formal school health program in practice in any of the surveyed schools. When it 

comes to provision of minimum levels of school health services to students there is no marked 

difference of availability of health services in intervention and in control group of schools. The 

head teachers of control group have better contacts with the health facilities. Both the groups 

have close by health facilities, but the regular school health program is lacking. There is a strong 

association of an effective school health program with better academic performance and social 

and mental wellbeing of children, but unfortunately Pakistan still lacks an established school 

health program. 

Nutritional status plays a vital role in defining immunity of an individual. It is obligatory to attain 

and maintain good nutritional status to fight against virus. Nutritional status of individuals has 

been used as a factor to resist the occurrence of disease during this COVID-19 pandemic. A 

lower economic background is a major cause of undernutrition or malnutrition but eating habits 

do play an important role in it as well. Moreover, it can be seen from the data that there is a 

portion of students who are overweight or obese which also exposes them to chronic as well as 

acute health issues.  

 

There is a significant effect of COVID -19 on the social and psychological wellbeing of the 

students with an average age of 14.1 years, the critical adolescent age group. This effect will 

lead to compromising learning for students through learning losses (Andrabi, Daniels and Das 

2020) which will further exacerbate frustration and anxiety during the current period and their 

future. To ensure an academic environment supported by strategies for social emotional learning 

there is a need for focused interventions to improve mental-emotional health of each strata of 

target groups. The children will need psychosocial support in the coming days to overcome the 

situation and this can be achieved through direct interventions such as arranging stress relieving 

sessions/exercises for them, as  well as improving the overall conditions of the schools and 

innovative learning environment and opportunities in general. 

 

9.2. Overall Program Recommendations  
In the new normal, a ‘reset’ is required across society, homes, schools and workplaces that 

must be embedded in behaviour change. A strong IEC/Communications strategy is critical on 

what ‘safety’ entails for COVID-19 at the personal/individual, family and social/collective levels- 

carrying a strong logic for preventive actions and code of conduct.   
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Interventions are required to address the deficiency of space within the class rooms, to 

decrease the exposure among the students and the teachers. 

Interventions are proposed to improve the ventilation within the class rooms, and regular 

disinfection processes within the education institutes. 

Ensure the practices of wearing mask is followed at all times, including while traveling and at 

homes 

Parents need to be accessed to ensure the feeding practices of their children for better 

nutrition and mental health. 

Parents and teachers to be made aware of avoiding the gatherings at community level and at 

school levels. And ensure keep the nose and mouth covered in case of unavoidable 

gatherings. 

There is a need to develop a sustainable and scalable solution through public private partnership 

for school health program. These may include linkages with: a) telehealth services, b) or 

nomination a health professional for periodic checkups of the students, teacher and non-

teaching staff and/or) a mix of both, to have a positive impact on the performance and health of 

our future generation.      It thus requires an innovative and cost-effective approach to overcome 

this gap for provision of sustainable school health program services covering all the components.  

The project will focus on addressing the issue of nutrition through creating awareness among 

students and parents for creating healthy food habits and best utilization of the available food 

within a family.  

To improve well-being, mental and social health exercise routines are critical for ‘healthy energy 

creation amongst students, teachers and parents. This can be done as a first  and last activity 

during school time and also at homes. Variations  of ‘yoga’ can be explored with  students and 

teachers and willing parents/community members trained as mentor-trainers  

Upoming NEP 2021 and Emergencies -an Opportunity to Influence: There is an urgent need 

to provide inputs on the basis of SRP experience to the upcoming National Education Policy 

2021 in light of the COVID-19 pandemic. In the 2009 NEP there is a short segment on 

Emergencies in Education with recommended actions (NEP 2009 pp.40-41). There is clearly a 

need for stocktaking on implementation review and address gaps through a systems lens. 

Moreover, emergencies have become such a central feature of human life, they need a separate 

section with  targeted recommendations, which can be tracked transparently by stakeholders.  

The table below summarizes the Framework and evidence-based categories under which the 

baseline report has been prepared; it clearly maps findings, actions and proposed NPIs along 

with the relevant human, material and social capital. There are five categories of recommended 

systematic NPI based actions.  
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Table 9.1: SRP Framework of Action 5 thematic dimensions with Indicators      

 

SRP Design and Framework – A Map to (baseline) Evidence informed NPIs 

I. COVID-19 TESTS, SOPS AND TRAININGS 

Dimension Findings Action Resource/s NPI 

Student 
seating vs size 
of classroom 
 
 
Class room size 

6% can sit at a 
distance of 6 feet  
 
Average 490 sqft for 
43 students – 
significantly less then 
recommended size 

Students & 
teachers: continue 
wearing mask in 
classroom. 
Use of face shields 
for teachers and 
students for classes 
with distance of 3 
ft or less-  
How to make your 
own masks and 
disinfectants/hand 
sanitizers  
Behaviour Change 
journey - begins 

SRP inputs -support  
with  
School Admin 
Students  
Teachers 
 
Behaviour change 
strategy implemented 
with appropriate 
Knowledge Attitudes 
and Practices (KAP) 
package for COVID-19 

1. Awareness on 
importance of 
maintaining the 
distance 
2. Use of cloth 
masks 
4. Training on 
preparation of 
cloth masks 
5. Availability of 
face shield or any 
other mechanism 
6. Guidance on 
use of face shield 

Training of 
Students & 
Teachers on 
SOPs 

Low percentage 59% 
of students and 18% 
of teachers reported 
to have received 
training on Covid-19 
SOPs. 
Teacher /NTS too 
require training on 
SOP 

Training of teachers 
/ school 
admin/students in 
groups 
Training and IEC 
material to be 
developed/adopted 
Use of Urdu 
materials  
Manuals/Modules 
on SOPs in schools  

Mobilize trainers-
materials from  
NIH, SRP – 
Extend 8-12 hours 
training and support to 
Students / Teachers / 
NTS and Parents 
vigilance committees 

Training of target 
groups / vigilance 
committees 
Self monitoring 
tools to ensure 
SOP are practiced 

Existing 
material on 
SOPs 
Awareness 

Displayed mostly at 
entrance and in less 
quantity in other 
places 

The display 
material to 
distributed evenly 
and equitably 
where target 
audience can read 
& follow it 

SRP 
School Admin 
Students / Teachers / 
Parents vigilance 
committees 

Ensure every 
student reads the 
IEC material and 
understands the 
content 
Develop / 
translate IEC 
material as per 
requirement 
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II. HYGIENE -WASH PRACTICES 

Dimension Findings Action Resource/s NPI 

Handwashing 
stations  
Hand sanitizers 
 
 
 
 
 
 
Distance 
between the 
sinks 
 
 
 
 
 
 
 

65% hand 
washing/sanitizing 
facility exists in-side or 
out-side the class 
rooms 

35% schools have at 
least two sinks placed 
at less than 3 ft 
distance between 
them 

Minor repairs (where 
needed 

Little evidence of 
handwashing practices  

 

installation of 
handwashing 
station/sinks where 
required and 
ensuring practice of 
handwashing. 
 
Availability of soap 
& water 
 
Frequent practice 
of handwashing  

SRP – infrstructure ew 
and repairs  
School Admin check list 
for daily review  
Procurement of WASH 
materials and systems 
for sustainability  
Training in making of 
school/home made  

1. Training on 
Hand washing 
steps 
2. Ensure hand 
washing practices 
3. Installation of 
protective shield 
between the 
sinks (where 
required) 

Availability of 
toilets per 
student - std= 
one toilet for 
20 students 
 
overall toilet 
condition 
 
 
Availability of 
waste bins in 
the Toilets 

one toilet for 82 
students, on average 
 
Toilets lack or have 
unsatisfactory 
exhausts (47%), 
ventilation (69%), 
smell (62%) and drain 
covers (75%). 
 
Menstrual hygiene for 
girls and disposal  
 
Disability friendly 
toilets non-existent  

Toilet hygiene 
practices need to 
be followed 
 
Installation of 
exhaust fans 
Training of cleaning 
staff 
provision of 
required 
equipment and 
material for 
maintain hygiene. 
 
Ensure availability 
of waste bins in 
toilets 
Installation holding 
bars for 
handicapped 
children 
Hygiene kits for 
students  

SRP  -infras-services 
support and hygiene 
kits  
 
School Admin 
Students  
Teachers trained in safe 
use  
  
 
 

1. Awareness on 
importance of 
hygiene and 
proper toilet use 
practices.  
2. Training of 
Students, 
teachers, non-
teaching staff  
3. Training of 
cleaning staff 
 
4. training on use 
of waste bins 
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III. HEALTH SERVICES 

Dimension Findings Action Resource/s NPI 

Isolation Room 
facility/ first 
aid room 

25% schools are 
lacking the facility on 
account of space  

create space for 
isolation /facility 

SRP 
School Admin 
FDE 

Equip the facility 
train the 
identified staff on 
first aid  
Train the staff on 
handling the 
COVID case 

Health Services Health services are not 
available in 79% 
educational institutes 

Ensure availability 
of services 
Develop linkages 
with health 
institutions 
 
indigenous service 
in school and will 
train the teacher-to 
start asap 

SRP 
MOH 
Telehealth services 
School Admin 
FDE / MoFE&PT 

Look into revival 
of school health 
program by 
contacting MOH; 
training of 
responsible 
identified school 
staff; linkage with 
telehealth 
services and 
general health 
services where 
possible.  
Low cost means 
will be used 

Nutrition 
status 

74% females and 63% 
males fall under 
normal category. Rest 
are either under 
weight or over- 
weight.  

Information on 
relationship 
between nutrition 
and immunity to 
fight against 
disease 
IEC material 
focusing on the 
needs will be used. 

SRP Linkage with 
organizations 
Adopt / Adapt relevant 
IEC material 
Students / Teachers / 
Parents Vigilance 
Committees 

Create awareness 
among parents, 
teacher and 
students on 
nutrition and 
immunity 
boosting foods. 
Use of IEC 
material 

Psycho-Social 
Issues 

 Approximately 1 out 
of every 5 student 
experiences frequent 
headaches and/or 
tiredness. 

Training of teachers 
/ school 
admin/students in 
groups 
Mindful techniques 
Yoga- exercise 
daily-telehealth  
Training and IEC 
material 
developed/adopted 

SRP 
Relevant services 
Mindful techniques – 
adopted thru training of 
leader student/teachers 
and cascaded with 
support   
Students / Teachers / 
Parents vigilance 
committees 

Class room 
/school 
intervention, 
Mindful 
techniques (Yoga 
) as alternative 
therapy for 
improving mental 
and general 
health of 
students and 
teachers 
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IV. SMCs AND VIGILANCE COMMITTEES 

Dimension Findings Action Resource/s NPI 

Strengthen 
Home-School 
linkages 
through. 
School 
Vigilance 
Committees 
with all 
stakeholders   

90% SMCs in place but 
66% without funds 
and 44% without 
active bank accounts.  
Some schools have 
Girl Guides (13%) / 
Boy Scouts (25%) 
Partnerships. 
Stakeholders keen to 
form School Vigilance 
Committees – 73% 
students expressed 
willingness while 65% 
teachers expressed 
willingness.    

SMCs systems 
upgraded  
SVCs- sub-
committees 
students-parents-
teachers in place – 
Making of School 
Mitigation Action 
Plans with all 
partners-Training 
SVCs: NPIs-health 
/technology  use    

SMCs/SVCs systems in 
place./endorsed by  FDE 
NIH-ITA to design  and 
deliver SVCs training  
Sessions to complete 
the S-MAP  
  

School-Home-
Community links 
for safe schools  
Capacity Building 
for SVCs  
Schools with 
SMAPs w. actions 
4  SOPs/training- 
Hygiene-WASH; 
Health services, 
Tech use 
strengthening  

I. TECHNOLOGICAL READINESS 

Dimension Findings Action Resource/s NPI 

Bridging the 
Technology 
Divide  

93% computer labs 
with Internet in 
schools but no 
internet in classrooms.  
70% Students know 
how to use computers 
and 83% know how to 
use smartphones.  
Access to tech in HHs 
increases with income 
– 100% availability 
with income above 
100,000.  
 

Big Opportunity to 
bridge digital divide  
Extend internet to 
classrooms for 
distance/Ed Tech 
learning  
Training on use of 
Tech for 
health/safety & 
learning -
TeleHealth/Ed 

Extend internet 
packages for classrooms 
(3-12)  
4-12 hours training to 
Teachers/Students/SVCs 
on optimizing Tech 
options for health, 
safety & Learning  

Extending active 
Use of 
Technology 
options across 
schools, 
classrooms and 
homes for safety, 
health, mental 
health  and 
learning  

      

 

9.3. Challenges during Baseline 
1. The baseline was conducted with a large sample, that was challenging to cover on 

account of ongoing COVID -19 situation and short school timings (4 hours daily). 

2. Many parents were conscious and hesitant to respond on telephones on account of 

emerging security situation and cyber-crimes in the country. 

3. The parents in peri urban settings were more cooperative than those of well-off localities 

of Islamabad including the high positioned office bearers. 

4. The geographic distribution of schools across six area clusters of ICT required 1 -2 hours  

travel time (including routes/rush hour), with limited daily timings of schools & colleges  
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5. Some of the schools resisted the survey even with a NOC issued by FDE- their stance 

being that they would not like their students to be exposed to any outsiders even with 

permissions. 

6. Some of the schools were sealed on account of COVID cases identification, and team 

could not carry out the survey in those institutions- MoFE&PT suggested that one school 

out of 20 be dropped at this stage, thus leaving 19.schools for the baselines in Target 

Intervention and Control schools.  
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11. ANNEXURE 
Annexure 1 – List of Schools Surveyed 

 

School 
ID 

Group 
Sect
or 

Institution Level  

Stude
nts 
Sampl
ed 

Teach
ers 
Sampl
ed 

Head-
Teac
her 

1 
Intervent
ion 

Nilore IMSG(I-V) SEVERA Primary 
15 2 1 

2 
Intervent
ion 

Nilore IMSB(I-V) Sohan Primary 
15 2 1 

3 
Intervent
ion 

Sihal
a 

IMSB(I-V) 
Herdoger/Pind Malkan 

Primary 
10 2 1 

4 
Intervent
ion 

Sihal
a 

IMSB(I-V)  Mohra Kalu Primary 
10 2 1 

5 
Intervent
ion 

Urba
n-1 

IMSB(VI-X) E-9 
Second
ary 10 1 1 

6 
Intervent
ion 

Urba
n-1 

IMSG, (VI-X) G-7/1 
Second
ary 43 8 1 

7 
Intervent
ion 

Urba
n-II 

IMSB(VI-X) I-8/4 
Second
ary 24 2 1 

8 
Intervent
ion 

Bh. 
Kau 

IMSG(I-X) Kuri, 
Second
ary 25 2 1 

9 
Intervent
ion 

Nilore IMSB(I-X) KH,N.Abadi 
Second
ary 45 2 1 

10 
Intervent
ion 

Sihal
a 

IMSG(I-X) Dhoke 
Ghngal 

Second
ary 58 2 1 

11 
Intervent
ion 

Tarna
ul 

IMSB(VI-X) Sangjani 
Second
ary 25 2 1 

12 
Intervent
ion 

Tarna
ul 

IMSG(I-X) Sang Jani 
Second
ary 25 2 1 

13 
Intervent
ion 

Tarna
ul 

IMSG(I-X) Jhangi 
Syedan 

Second
ary 46 2 1 

14 
Intervent
ion 

Urba
n-1 

IMCG,G-6/1-4 
Higher 
Sec. 86 2 1 

15 
Intervent
ion 

Bh, 
Kau 

IMCG, NHC 
Higher 
Sec. 38 2 1 

16 
Intervent
ion 

Bh,K
au 

IMCB Chak Shahzad 
Higher 
Sec. 38 2 1 

18 
Intervent
ion 

Urba
n-I 

IMCB G-7/4 
Second
ary 34 3 1 

19 
Intervent
ion 

Urba
n-II 

IMPCC(B), H-8/4 
FG 
College  81 8 1 

20 
Intervent
ion 

Urba
n-II 

IMCG(PG), G-10/4 
FG 
College  93 2 1 
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Scho
ol ID 

Group Sector Institution Level  

Student
s 
Sample
d 

Teacher
s 
Sampled 

Head-
Teache
r 

21 Control 
Urban-I 

IMSG (I-X), 
E-9 

Secondary 
10 1 1 

22 Control 
Urban-I 

IMSG (VI-X), 
G-8/2 

Secondary 
43 5 1 

24 Control 
Urban-I 

IMSB (VI-X), 
F-8/3 

Secondary 
121 4 1 

25 Control 
Urban-I 

IMCB (VI-XII), 
G-7/2 

Higher Sec. 
34 3 1 

26 Control 
Urban-II 

IMSB (VI-X) 
No.2, I-9/4 

Secondary 
24 2 1 

27 Control 
Urban-II IMCB, H-8 

Post 
Graduate 81 6 1 

28 Control 
Urban-II IMCG, F-10/2 

Post 
Graduate 93 6 1 

29 Control 
Bhara 
Kau 

IMSB (I-X) 
Rawal Dam 

Secondary 
38 2 1 

30 Control 
Bhara 
Kau 

IMSG (I-X), 
Malot 

Secondary 
24 2 1 

31 Control 

Bhara 
Kau 

IMCG 
Margala 
Town 

Higher Sec. 
38 2 1 

32 Control 
Nilore 

IMSG (I-V) Ali 
Pur (MV) 

Primary 
15 2 1 

33 Control 
Nilore 

IMSB (I-X) 
Khannad Dak 

Secondary 
45 2 1 

34 Control 
Nilore 

IMSG (I-V) 
Simly Dam 

Primary 
15 2 1 

35 Control 
Sihala 

IMSG (I-V) 
MT Humak 

Primary 
15 2 1 

36 Control 
Sihala 

IMCG Lohi 
Bher 

Higher Sec. 
58 2 1 

37 Control 
Sihala 

IMSG (I-V) 
Hergogher 

Primary 
10 2 1 

38 Control 
Tarnoul 

IMCB, 
Tarnoul 

Higher Sec. 
25 2 1 

39 Control 
Tarnoul 

IMCG, 
Tarnoul 

Higher Sec. 
46 2 1 

40 Control 
Tarnoul 

IMSG (VI-X) 
I-14/3 

Secondary 
46 2 1 
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Annexure 2 – School Survey Form 

 

 

 

 

Safe School Reopening Pilot 

Baseline Survey 

 
Ref no: form No       __/ date                 ___________ Name of Enumerator: _________________________________________Contact # 

_____________________ 

 
Survey Start Time: __________ Survey End Time: ________ ____School ID: ______________School 

GPS:Latitude_______________Longitude________________ 

 

1.School Information  

School Name: ________________________________ EMIS Code: _____________Address: 
________________________________Cluster/Area: _____________    

AEO Name: __________________________________Contact # ___________________ 

Interviewee Name: ____________________________Gender:  M-F-Other(specify)_______________Interviewee Designation: 
____________________________ 

Interviewee Contact # __________________________Interviewee’s years in service: _____________Interviewee’s years in current 
post:____________________ 

 In which year the School was established: ________________________________________________ 

1.1.Institutional/School Partnerships 

S.N
. 

Information / Observation Response  

1. 
Is the School currently involved in any school improvement/other partnership 
program(s)? (Tick only one) 

1.Yes                                           2.No  

2. 
If yes  

Name of Program Start Date End Date Name of Organization 

2.a     

2.b     

2.c     

3. Does the school have a boy scouts program? 1.Yes                                           2.No 

4. Does the school have girl guides program?  1.Yes                                           2.No 

5. Does the school have a red crescent program? 1.Yes                                           2.No 
 

1.2.School Funds 

1. 
Does the school have official resources to maintain the Covid-19 
SOPs? (Tick only one) 

1.Yes                                           2.No 

2. If yes, how much? Give amount in Rupees: ___________________ 

3. 
If no, did you mobilize funds through: (multiple options can be 
selected) 

1.Personal Funds                                          2.Collection from Staff 
3. Collection from Students/Parents         4. No funds mobilized 
5. Other:______________ 

4. 
Approximately, how much funds are required to ensure continuation 
of COVID prevention in school, for next 6 months? 

Give amount in Rupees: ____________ 
Comment: _______________________ 

 

2.Student Enrollment 
 

 

S.N. 
Grade Girls Boys 

Total Enrollment per Grade Number of Sections per 
Grade 

1 Kachi/Nursery     
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2 Pakki/Prep     

3 G1     

4 G2     

5 G3     

6 G4     

7 G5     

8 G6     

9 G7     

10 G8     

11 G9     

12 G10     

13 G11     

14 G12     

15 G13     

S.N. 
Grade Girls Boys 

Total Enrollment per Grade Number of Sections per 
Grade 

16 G14     

17 G15     

18 G16     

19 Total     

 

 

 

3.Human Resource  
 

3.1.Staff 

S.N. 
 Sanctioned (#) Appointed (#) 

Employed by (tick only one option) 
Male Female Male Female 

1. Principal/Head Teacher     
1. Government 
2. Other (please specify): ________ 

2. Vice Principal     
1. Government 
2. Other (please specify): ________ 

3. Teachers     
1. Government 
2. Other (please specify): ________ 

4. Non-Teaching Staff     
1. Government 
2. Other (please specify): ________ 

5. 
Contract/para-
teachers/daily 
wage/visiting faculty 

   

1.Government 
2.SMC 
3. Other (please specify): ________ 

 

3.2.Non-Teaching Staff including BPS-4 staff 

S.N.  
Sanctioned Posts (#) Appointed (#) 

Employed by (tick only one option) 
Male Female Male Female 

1. Sweeper     
1. Government 
2. Other (please specify): ________ 

2. Farash/Cleaner     
1. Government 
2. Other (please specify): ________ 

3. Security Guard     
1. Government 
2. Other (please specify): ________ 

4. Peon/Chowkidar     
1. Government 
2. Other (please specify): ________ 
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5. Aya     
1. Government 
2. Other (please specify): ________ 

6. Gardener     
1. Government 
2. Other (please specify): ________ 

7. Other (Please specify)     
1. Government 
2. Other (please specify): ________ 

 

4.School Characteristics 
 

4.1.General Characteristics 

S.N. Information / Observation Response 

1. 
School Building Ownership Status (tick only one 
option) 

1.Government                                     2.Rent 
3.Other 

2. Level of School (tick only one option) 

1.Pre-School                                        2.Primary                            3. 
Elementary 
4.Secondary                                       4. Higher Secondary           5. Degree 
College              6. PG College 

3. Type of School (tick only one option) 
1. Boys                                                  2. Girls                                3. Co 
Education                                  4. Co Education up to what level/grade 
___________________________________ 

4. 
School operates in how many Shifts? (tick only one 
option) 

1.Single Shift                                       2.Double Shift 

5. 
If double shift, is the Principal separate for the two 
Shifts? (tick only one option) 

1.Yes                                                     2.No 

6. 
Is separate teaching staff available for the two shifts? 
(tick only one option) 

1.Yes                                                     2.No 

7. 
Is the non-teaching staff separate for the two shifts? 
(tick only one option) 

1.Yes                                                     2.No 

S.N. Information / Observation Response 

8. School Building structure (tick only one option) 
1.Ground floor                                   2.Ground floor + 1 
3.Ground floor + 2                            4. Other (please specify)________ 

9. School Building condition (tick only one option) 
1.Satisfactory                                     2.Non-Satisfactory 
Comments: _________ 

10. Boundary wall condition (tick only one option) 
1.Satisfactory                                     2.Non-satisfactory 
Comments: __________ 

11. 
Existing capacity of School building (give number for 
each category) 

a.Total Rooms (#):_____________________b.Classrooms 
(#):______________ 
c.Science Labs (#):_____________________d.Computer Labs 
(#):___________ 
e.Technical & Vocational Labs (#):_________f.Library 
(#):__________________ 
g.Staff room (#):_______________________h.Store room 
(#):______________ 
i.Toilets (#):___________________________j.Toilet blocks 
(#):______________ 
k.Guard room (#):______________________l.Sick rooms 
(#):_______________ 
m.Other (#):__________________________ 

12. Electric Supply (tick only one option) 
1.Available:                                        2.Not available: 
3.Load Shedding- (timings): ______________ 

13. 
Are CC TV cameras installed in School? (tick only one 
option) 

1.Yes                                                   2.No 

14. If yes, how many and where? 1.Given numbers:_____________2.Specify areas:___________________ 

15. Chairs for students available (tick only one option) 
1.Meet the needs                             2.Not enough 
3.Enough but need repairs             4.Other____________ 

16. Chair for teachers (tick only one option) 
1.Meet the needs                             2.Not enough 
3.Enough but need repairs             4.Other____________ 
Comment: _____________________________________ 
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17. Desk/bench for students (tick only one option) 
1.Meet the needs                             2.Not enough 
3.Enough but need repairs             4.Other____________ 

18. 
Instruction Board inside each class rooms (tick only 
one option) 

1.Available                                         2.Not available 
Comment: ____________ 

19. Playground  (tick only one option) 
1.Available & Maintained              2.Not Maintained 
3.Not Available 

 

 

4.2.School Management Committee (SMC) 

S.N. Information / Observation Response 

1. SMC Status (tick only one option) 1. Active                                                             2. Non- Active 

2. If active, date of last meeting  Please give date:_____________________ 

3. SMC Members (give number) 1.Male:____________________________2.Female:_______________________ 

4. 
Does the SMC have a School Development Plan? 
(tick only one option) 

1.Yes                                                                  2.No 

5. 
If yes, please share a copy/picture: (tick only one 
option) 

a.Picture: 
1.Yes                                                                 2.No 
b.Copy: 
1.Yes                                                                 2.No 

6. 
Does the SMC have any funds? (tick only one 
option) 

1.Yes                                                                 2.No 

7. If yes, how much? (give amount in rupees) Please specify 

8. 
Does the SMC have a Bank account? (tick only 
one option) 

1.Yes                                                                  2.No 

9. Bank account status (tick only one option) 1.Active                                                             2.Dormant 

10. Bank Name Please specify:_________________________ 

 

4.3.Child Protection Policy & Trainings 

S.N. Information / Observation Response 

1. 
Does the school have a child protection policy? (tick 
only one option) 

1.Yes                                                                   2.No 

2. If yes, (tick only one option for each category) 

a. Anti-Bullying: 
1.Yes                                                                   2.No 
b. Child Rights: 
1.Yes                                                                  2.No 
c. Life Skills  
1.Yes                                                                 2.No 
d. Other: (Please specify)__________________ 

S.N. Information / Observation Response 

3. 
Has the school provided any trainings on child 
protection? (tick only one option for each category) 

Anti-Bullying: 
1.Yes                                                                 2.No 
Child Rights: 
1.Yes                                                                 2.No 
Life Skills  
1.Yes                                                                 2.No 
Other: (Please specify) 

4. 
Has the school provided any training on Disaster Risk 
Reduction (DRR)? (tick only one option) 

1.Yes                                                                    2.No 

5. 
If yes, please specify duration of the training: (tick 
only one option) 

1.One hour                                                         2.Two hour 
3.One day                                                           4.Other (Please 
specify)_____________ 

 
5.1.COVID-19 Testing 

S.N. Information / Observation Response 
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1. 
Has testing for COVID-19 been done in school by 
Ministry of health or National Institute of Health (NIH)? 
(tick only one option) 

1.Yes                                                                    2.No 

2. 
Specify number of COVID-19 tests done for each of the 
following: (give number for each category) 

1.Principal:    ________                                  2.Vice-Principal: _________ 
3.Head Teacher:    _______                           4.Teaching Staff: _________ 
5.Non-Teaching Staff:   _______                   6.Students: _____________ 

3. How many positive cases have been identified so far? Give number:_________________________ 
 

5.2.COVID-19 Awareness (Materials) 

S.N. Information / Observation Response 

1. 
Posters on SOPs displayed in school? (tick only one 
option) 

1.Yes                                                                    2.No 

2. If yes, where? (select as many as applicable) 

1.At the entrance:                                             2.In classrooms: 
3.In Labs:                                                            4.On ground floor: 
5.On first floor:                                                  6.On second floor: 
7.On School buses:                                            8.In Canteen: 
9.In Sick room:                                                   10.Other places (please 
specify): 
                                                                               
____________________________ 

3. 
Do you have the Ministry of Health guidelines on 
reopening educational institutes during Covid-19 
pandemic? (tick only one option) 

1.Yes                                                                    2.No 

4. 
Do you have the Ministry of Health FAQs on reopening 
educational institutes during Covid-19 pandemic? (tick 
only one option) 

1.Yes                                                                    2.No 

5. 

Has anyone from the following authorities visited the 
school during the past month for monitoring the 
adherence of the Covid-19 SOPs? (tick only one 
option in each category) 

a. District Education Authorities                      
1.Yes                                                                    2.No 
b. District Health Department 
1.Yes                                                                    2.No 
c. District administration   
1.Yes                                                                    2.No 
d. Other: _________________ 
1.Yes                                                                    2.No 

 

5.3.COVID-19 Specific Trainings 

S.N. Information / Observation Response 

1. 
Has the teaching staff been trained on COVID specific 
SOPs? (tick only one option) 

1.Yes                                                                    2.No 

2. 
Has the non-teaching staff been trained on COVID specific 
SOPs? (tick only one option) 

1.Yes                                                                    2.No 

3. 
Have the students been trained on COVID-19 specific 
SOPs? (tick only one option) 

1.Yes                                                                    2.No 
 

 

5.4.General SOPs followed at School level 

S.N. Information / Observation Response 

1. 
Specify the COVID SOPs that were followed in school / 
College (tick only one option for each category) 

Temperature check at entrance: 
1.Yes                                                                    2.No  
Hand Sanitization at entrance: 
1.Yes                                                                    2.No  
General Disinfection of School: 
1.Yes                                                                    2.No  
Mask worn by Head Teacher: 
1.Yes                                                                    2.No  
Masks worn by Teachers: 
1.Yes                                                                    2.No  
Masks worn by students: 
1.Yes                                                                    2.No  
Masks worn by Non-teaching staff: 
1.Yes                                                                    2.No  

 

 

5.5.Classroom Functioning 

S.N. Information / Observation Response 
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1. 
Average size of the classroom by education-levels (in area 
sq.ft.) 

1.Pre-School  __________            2.Primary    ________ 3. Secondary  
_____                                    4. Higher Secondary _______       5. 
Model College ____6. PG College _____ 

2. 
Seating Arrangements for students (visual observation 
required) (tick only one option) 

a.3 feet apart:                                                     b.4 feet apart: 
c.5 feet apart:                                                     d.6 feet apart: 
e.Other:_____________ 

3. 
Ventilation in classrooms? (tick only one option for each 
category) 

Windows: 
1.Yes                                                                    2.No 
If windows available,   
1.Open                                                                2.Not open 
Exhaust fans: 
1.Yes                                                                    2.No 
Ceiling fans: 
1.Yes                                                                    2.No 
Air conditioning: 
1.Yes                                                                    2.No 

 

 

 

5.6.Garbage Dumping 

S.N. Information / Observation Response 

1. 
Any Garbage dumping inside the school? (tick only one 
option) 

1.Yes                                                                    2.No 

2. 
Any Garbage dumping outside the school? (tick only one 
option) 

1.Yes                                                                    2.No 

3. 
How does the school dispose its garbage? (tick only one 
option) 

1.Burning                                                            2.Collection by local 
authority 
3.Other(Please specify)________________ 

 

5.7.Toilet Functioning 

S.N. Information / Observation Response 

1. Number of toilets with functional flush tanks Give numbers:_______________ 

2. Number of toilets with non-functional flush tanks Give numbers:_______________ 

3. 
Are there separate toilets for teachers & Students (tick only 
one option) 

1.Yes                                                                    2.No 

4. 
If yes, how many toilets are available for teachers & 
Students 

Give numbers; 
For teachers:__________________ 
For students:_________________ 

5. 
Are there separate toilets for boys and girls? (tick only one 
option) 

1.Yes                                                                    2.No 

6. 
Are there covered dust bins in girls toilets for disposal of 
sanitary pads? (tick only one option) 

1.Yes                                                                    2.No 

 

7. Toilets condition 

  
Overall condition of toilets of Teachers (tick) Overall condition of toilets of Students (tick) 

Satisfactory   Non-satisfactory Satisfactory   Non-satisfactory 

Doors         

Exhaust Fans         

Ventilation         

Lights         

Drains covered         

Smell         

Access         

Other observation 
 Comment:___________________________
_ 

 Comment:___________________________
_ 

 



77 
 

5.8.Cleaning/Disinfecting SOPs 

S.N. Information / Observation Response 

1. Toilet clean? (tick only one option) 1.Yes                                                                    2.No 

2. Toilet cleaning items available? (tick only one option) 1.Yes                                                                    2.No 

3. Is Drinking Water Area Clean? (tick only one option) 1.Yes                                                                    2.No 

4. 
Disinfectants available for building cleaning? (tick only one 
option) 

1.Yes                                                                    2.No 

S.N. Information / Observation Response 

5. Frequency of cleaning/sanitize classrooms per day Give number of times:__________________ 

6. 
Please specify the timings: (multiple options can be 
selected) 

1.Morning before School hours                      2.During School hours 
3.After School hours                                         4.Other (Please 
specify)__________ 

7. Frequency of cleaning/sanitize furniture per day Give number of times:___________________ 

8. 
Please specify the timings: (multiple options can be 
selected) 

1.Morning before School hours                      2.During School hours 
3.After School hours                                         4.Other (Please 
specify)__________ 

9. Student Shoes disinfected in General (tick only one option) 1.Yes                                                                    2.No 

10. 
Teacher Shoes disinfected in General (tick only one 
option) 

1.Yes                                                                    2.No 

11. 
Supporting staff shoes disinfected in General (tick only one 
option) 

1.Yes                                                                    2.No 
 

 

5.9.Drinking Water Units 

S.N. Information / Observation Response 

1. 
Is clean drinking water available in School? (tick only one 
option) 

1.Yes                                                                    2.No 

2. 
If yes, how the cleanliness of drinking water observed? (tick 
only one option) 

1.Water Filters:                                                 2.Others: please 
specify__________ 

3. 
Is there separate drinking water stations for teaching staff 
and students? (tick only one option) 

1.Yes                                                                    2.No 

4. 
Number of drinking water stations for Teachers and 
Students? 

Give numbers: 
1.Teaching 
staff:______________________2.Students:_________________ 

5. 
How do the students drink water from drinking stations? (tick 
only one option) 

1.Directly from tap with mouth:                      2.With Hands: 
3.Use a common Glass:                                     4.Others: please 
specify_________ 

 

5.10.Social Distancing 

S.N. Information / Observation Response 

1. 
Social Distancing amongst students entering for school (tick 
only one option) 

1. Maintained                                                      2. Not Maintained 

2. 
Social Distancing amongst school staff entering for school 
(tick only one option) 

1. Maintained                                                      2. Not Maintained 

3. 
Social Distancing amongst students in class rooms (tick 
only one option) 

1. Maintained                                                      2. Not Maintained 

4. 
Social Distancing amongst teaching staff (tick only one 
option) 

1. Maintained                                                      2. Not Maintained 

5. 
Social Distancing among non-teaching staff (tick only one 
option) 

1. Maintained                                                      2. Not Maintained 
 

5.11.Handwashing SOPs 

S.N. Information / Observation Response 

1. Hand washing out side class rooms (tick only one option) 1. Available                                                           2. Not Available 

2. 
Hand Sanitizer/disinfectant in school for teachers (tick only 
one option) 

1. Available                                                           2. Not Available 

3. 
Hand Sanitizer/disinfectant in class rooms for students (tick 
only one option) 

1. Available                                                           2. Not Available 
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4. 
Hand Sanitizer/disinfectant in school for non-teaching staff 
(tick only one option) 

1. Available                                                           2. Not Available 

5. 
Number of Hand washing outlets in school (including Hand 
washing stations, sinks)  

In school: Give count:___________ 
In toilets:  Give count:___________ 

6. Number of wuzu taps Give count:___________________ 

7. 
Condition of sinks for hand washing in toilets? (tick only 
one option for each category) 

Clean: 
1.Yes                                                                    2.No  
Intact: 
1.Yes                                                                    2.No  
Broken: 
1.Yes                                                                    2.No  
Running Water: 
1.Yes                                                                    2.No  
Soap / Hand wash: 
1.Yes                                                                    2.No  
Drainage: 
1.Yes                                                                    2.No  
Other observation: 
1.Yes                                                                    2.No 

S.N. Information / Observation Response 

8. Distance between two sinks? (tick only one option) 
a.1-feet                                                                b.2-feet 
c.3-feet                                                                d.Other (please 
specify):__________ 

9. 
If less than 3-feet, any physical barriers between two sinks? 
(tick only one option) 

1.Yes                                                                    2.No 
 

 

5.12.In Case of Emergency SOPs 

S.N. Information / Observation Response 

1. 
Staff for COVID-19 checkup of student/faculty available? 
(tick only one option) 

1.Yes                                                                    2.No 

2. If yes, designation of the person Please specify:_____________________________ 

3. Has the person been trained? (tick only one option) 1.Yes                                                                    2.No 

4. 
Has the person been tested for Covid-19? (tick only one 
option) 

1.Yes                                                                    2.No 

5.. 
Isolation / Quarantine room available? (tick only one 
option) 

1.Yes                                                                    2.No 

6. First aid room available (tick only one option) 1.Yes                                                                    2.No 

7. 
Does your school have any School Health Services 
available? (tick only one option) 

1.Yes                                                                    2.No 

8. If yes, what type of services are available? Please specify: ___________________________ 

7. 
Is there a health facility near the school? (tick only one 
option for each category) 

a. Government: 
1.Yes                                                                    2.No 
b. Private: 
1.Yes                                                                    2.No 

8.. If yes, how far from school?  
Give approximate 
 Distance:___________________________time:_______________ 
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9. 
What human resource and facilities are available in the 
nearby health facility? (tick only one option for each 
category) 

a. Doctor: 
1.Yes                                            2.No                             3.Do not know 
b. Nurse: 
1.Yes                                            2.No                             3.Do not know 
c. LHW: 
1.Yes                                            2.No                             3.Do not know 
d. LHV: 
1.Yes                                            2.No                             3.Do not know 
e. MT: 
1.Yes                                            2.No                             3.Do not know 
f. FMT: 
1.Yes                                            2.No                             3.Do not know 
g. CMW: 
1.Yes                                            2.No                             3.Do not know 
h. Others: specify:__________ 

10. 
Any important (Covid-19) emergency numbers posted in the 
school (tick only one option for each category) 

Outside Principal Office: 
1.Yes                                                                    2.No  
On general notice Board: 
1.Yes                                                                    2.No 
Outside sick room: 
1.Yes                                                                    2.No 

 

5.13.Play Ground/Gym SOPs 

S.N. Information / Observation Response 

1. 
Which sports are practiced and engaged with by students? 
(tick only one option for each category) 

Indoor 
1.Yes                                                                    2.No 
Outdoor: 
1.Yes                                                                    2.No 

2. 
Are students and instructors while in the playground taking 
COVID specific safety measures (masks, social distancing)? 
(tick only one option) 

1.Yes                                                                    2.No 

3. Does the school have gym facility? (tick only one option) 1.Yes                                                                    2.No 

4. 
If yes, is the gym equipment regularly disinfected/sanitized? 
(tick only one option) 

1.Yes                                                                    2.No 

 

5.14.Remote Learning & COVID-19 Communication 

S.N. Information / Observation Response 

1. Number of computers available in computer labs Give number____________ 

2. Does the school have smart boards? (tick only one option) 1.Yes                                                                    2.No 

3. If yes, how many? Given number___________ 

4. 
Are the smart boards currently in use? (tick only one 
option)  

1.Yes                                                                    2.No 
Comment: _______________________________ 

5. 
Does the school have internet access? (tick only one 
option) 

1.Yes                                                                    2.No 

6. 
If yes, please specify areas: (tick only one option for each 
category) 

In computer labs: 
1.Yes                                                                    2.No  
In classrooms: 
1.Yes                                                                    2.No 
In Principal/faculty office: 
1.Yes                                                                    2.No 

7. Does the school have an IT teacher? (tick only one option) 1.Yes                                                                    2.No  

8. 
Does the school have an updated list of parents’ cell 
numbers? (tick only one option) 

1.Yes                                                                    2.No 
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9. How many parents have: 
1.Simple cell phones: _______________ 
2.Smart phones: ___________________ 

10. How many students (all levels) have: 
1.Simple cell phones: _______________ 
2.Smart phones: ___________________ 

11. How many Teachers (including head teacher) have: 
1.Simple cell phones: _______________ 
2.Smart phones: ___________________ 

12. How many students have access to internet at homes Give number:_______________________ 

 

 

5.15.School Buses 

S.N. Information / Observation Response 

1. 
Does the school have its buses for students? (tick only one 
option) 

1.Yes                                                                    2.No 

2. If Yes, How many buses? Give number: _______________ 

3. Provided by? (tick only one option) 
1.FDE                                                                   2.Other (please 
specify)__________ 

4. Buses used for: (tick as many as apply) 

1.Teachers                                                          2.Students 
3.School visits                                                    4.Other activity  
                                                                             (please 
specify)__________  

5. Buses functioning currently at: (tick only one option) 
1.100% capacity                                                2. 50% capacity 
3. Other (Please specify):___________________ 

6. 
Have the buses been disinfected for COVID-19 prevention? 
(tick only one option) 

1.Yes                                                                    2.No 

 
 

7. 

 
 
If yes, when and how many times are buses disinfected? 
(tick only one option for each category) 

In the morning before Pick: 
1.Yes                                                                    2.No  
In the afternoon before Drop: 
1.Yes                                                                    2.No 

 

6.Any Challenges face for making the school safe for the students, teachers and all staff related to school. (give three): 

1. _________________________________________________________________________________________________________

_________________ 

2. _________________________________________________________________________________________________________

_________________ 

3. _________________________________________________________________________________________________________

_________________ 

7.Any suggestions for developing better home-school-community linkages: 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

______________________________________________________ 

8.Any suggestions for making schools safe for the students, teachers and all staff related to school. 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

________________________________________________________________________ 
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Annexure 3 – Head Teachers Consent form 

 

 

 

Safe School Reopening Pilot 

Baseline Survey 
 

  
 

 

Consent Form 
Dear Sir/Ma’am, 

 

Idara-e-Taleem-o-Agahi is a Non-Governmental Organization (NGO) which conducts 

research and implements projects on education related matters in Pakistan.  

 

The “Safe School Reopening” project aims to collect data that would help us understand 

the extent to which Covid-19 Standard Operating Procedures (SOPs) are being followed 

at schools since they reopened in September-2020. At a later stage, the project would 

introduce non-pharmacological interventions in various schools and evaluate their impact 

on preventing the spread of Covid-19 in schools. This would help policy makers devise 

policies that would ensure the safety of schools, students, teachers as well as parents.    

 

In line with the objectives of the project, we would like to request your participation in the 

survey. Please note that your participation is voluntary. Any personal identifiable 

information that we collect from you will be kept confidential and not made accessible to 

the public. Your responses to the questions will be stored anonymously and analyzed 

only collectively, with the responses of other participants.    

 

Please give consent to collect data from you by signing below: 

 

 

Participant Name: _________________________ 

Designation: _____________________________ 

Participant signature: ______________________ 

Date: ___________________________________ 
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Annexure 4: SMC ARTICLE 16 RTE 
SMC Article 16 of the Right to Free and Compulsory Education Act 2012 ICT - Article 16 
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Annexure 5 – Partnership Programs in Baseline Schools 

Partnership Programs in Target schools 

 

 
Project/ Programme 

 
In 
Intervention 
schools 

 
In Control 
school 

Jazz Smart School (a sustainable initiative under the Jazz 
Foundation’s Make Your Mark programme in collaboration with 
Knowledge Platform (a Singapore based organization), the 
Federal Directorate of Education and the Capital Administration & 
Development Division). 

The initiative is providing support to schools to improve students' 
learning outcomes by improving teaching methodology and 
providing a digital blended learning platform. The solution 
includes hardware kit, in-class, online content, practice and 
assessments. 

Programme Components: 

Blended 
Learning 

Online and Mobile 
Learning 

Teacher Training 

Learning 
Challenges 

Boot Camps and 
Workshops 

Monitoring and 
Support 

Social 
Campaigns 

Awards and Shields Online Community for 
Teachers 

Due to COVID-19 outbreak all the project activities are 
suspended in the target schools. 

IMCG,G-6/1-4 IMCG Margala 
Town 
 
IMCG Lohi 
Bher 

The Girl Guide program is based on a holistic approach to 
personal development of the girl. It offers a wide variety of 
programs based on their interest and hobbies in the form of 33 
proficiency badges from 8 different topics. They also participate in 
outdoor activities and camping on a small scale. It provides 
opportunities: 

·         To practice, social interaction within a small group called 
the patrol 
·         To encourage choosing and decision making 

IMSG, (VI-X) 
G-7/1 
 
IMSG(I-X) 
Sang Jani 
 
IMCG, NHC 
 
IMCG,G-6/1-4 

IMCG, F-10/2 
 
 
IMSG (VI-X), 
G-8/2 
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·         To learn by doing 
·         To experience a wide range of activities 
·         To learn to care about others and respect nature 
 

The Boys Scouts Program Scouting movement in Pakistan is 
governed by the Ordinance No. XLIII of 1959. From September 
2007, Scouting became compulsory in schools.  
The programme intended to develop good citizenship among the 
youth (6-25 years of age) by forming their character, promote their 
spiritual, intellectual, physical, emotional and 
social development through a progressive programme including  
·         Badge system 
·          Adventure programme 
·          Community development  
·         Fun & fellowship 
 

IMSB(VI-X) I-
8/4 
 
IMCB Chak 
Shahzad 

IMSB (I-X) 
Khannad Dak 
 
IMSB (VI-X), 
F-8/3 
 
IMCB (VI-XII), 
G-7/2 

Clean Green School Programme - WaterAid Pakistan has 
teamed up with Federal Directorate of Education (FDE) and 
Ministry of Climate Change (MOCC) to launch the Clean Green 
School Programme as part of the Clean Green Pakistan 
Movement (CGPM). The programme includes inculcating all 
themes of CGPM to the students of 423 schools and colleges 
under FDE in Islamabad Capital Territory 
The programme activities begin with a support package for the 
teachers in bringing the issues to the forefront of their lessons 
and impart action-oriented learning on climate change, water 
conservation, solid waste management, hygiene, toilets 
management and tree plantation using behaviour change 
communication approaches. 
 

IMCG,G-6/1-4 IMCG Lohi 
Bher 

Goal Project, Right to Play- Standard Chartered Pakistan 
launched the Goal programme with the partnership of Right To 
Play in 40 schools of District Islamabad and Karachi to equip the 
adolescent girls with the confidence, knowledge and skills they 
need to be economic leaders in their families and communities 
through the instrumental package of life skills and sports. 

IMCG,G-6/1-4  

Teach for Pakistan (TFP) – aims to change the destiny of 
hundreds of children in the rural areas of the capital and also 
develop themselves as lifelong champions to end educational 
poverty in the country.  
 
TFP is an initiative to recruit, train, and support outstanding 
Pakistani university graduates and young professionals to commit 
to teach for a minimum of two years in under-served schools and 
communities, and become leaders in the effort to expand 
educational opportunity for children throughout the country, 
launched 2018-20.  
 
 

 IMCG, Tarnoul 
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Mainstreaming out of School Children- MOPSC- Taleem 
Foundation- UNESCO funded project to enroll and retain 
students in 80 government primary schools (girls & boys),  in 
selected three education sectors of ICT (Neelor, Tarnol and 
Sihala). 
Project Objective: 

✓ Increase child enrolment in primary schools in 
marginalized communities through the mobilization of 
local communities 

✓ Increase retention and enhance the quality of primary 
education in marginalized communities through 
improvement in the school learning environment 

✓ Improve the capacity of relevant education officials to 
create an enabling school environment. 

 
 

 IMCG, Tarnoul 
 
IMSG (I-V) Ali 
Pur (MV) 
 
IMSG (I-V) MT 
Humak 

 

 

 


