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II 

(Information) 

INFORMATION FROM EUROPEAN UNION INSTITUTIONS, BODIES, OFFICES 
AND AGENCIES 

EUROPEAN COMMISSION 

Joint European Roadmap towards lifting COVID-19 containment measures 

(2020/C 126/01) 

At their meeting on 26 March 2020 (1), the Members of the European Council committed to do everything that is necessary 
to protect the EU’s citizens and overcome the crisis while preserving the European values and way of life. Beyond the 
urgency of fighting the COVID-19 pandemic and its immediate consequences, the Members of the European Council 
called for preparing the measures necessary to get Europe’s societies and economies back to a normal functioning and to 
sustainable growth, integrating inter alia the green transition and the digital transformation, and drawing all lessons from 
the crisis. 

The joint European Roadmap towards lifting COVID-19 containment measures, presented by the President of the European 
Commission and the President of the European Council, responds to the European Council Members’ call for an exit 
strategy that is coordinated with Member States and that will prepare the ground for a comprehensive recovery plan and 
unprecedented investment. 

1. Introduction 

The fast evolving nature of the COVID-19 pandemic and the significant unknowns coming with a new virus and the disease 
it causes have led to unprecedented challenges for health care systems as well as to dramatic socio-economic impacts in 
Europe and the whole world. The crisis has already claimed thousands of lives and continues to put health care systems 
under enormous strain. Extraordinary and unprecedented measures – both economic and social – have been taken. 

All Member States have prohibited public gatherings, closed (totally or partially) schools and introduced border/travel 
restrictions. More than half of the EU’s Member States have proclaimed a state of emergency. 

(1) https://www.consilium.europa.eu/media/43076/26-vc-euco-statement-en.pdf 
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These restrictive measures have been necessary to slow down the spread of the virus and have already saved tens of 
thousands of lives (2). But they come at a high social and economic cost. They put a strain on mental health and force 
citizens to radically change their day-to-day lives. They have created huge shocks to the economy and seriously impacted 
the functioning of the Single Market, in that whole sectors are closed down, connectivity is significantly limited and 
international supply chains and people’s freedom of movement have been severely disrupted. This has triggered the need 
for public intervention to counterbalance the socio-economic impact, both at EU and Member State levels (3). Despite the 
measures taken, the economic and social impact will be severe, as market sentiments and unprecedented enrolment in 
short-time unemployment schemes drastically show. 

Even though the way back to normality will be very long, it is also clear that the extraordinary confinement measures 
cannot last indefinitely. There is a need for a continuous assessment on whether they are still proportionate as our 
knowledge of the virus and the disease evolves. It is indispensable to plan for the phase when Member States can restart 
economic and social activities while minimising any impact on people’s health and does not overburden health care 
systems. This will require a well-coordinated approach in the EU and among all Member States. 

The present Roadmap provides for such approach. It builds on the expertise and the advice provided by the European 
Centre for Disease Prevention and Control (ECDC) and the Commission’s Advisory Panel on COVID-19 and takes into 
account the experience and outlook from a number of Member States as well as guidance from the World Health 
Organization (WHO). The Roadmap sets out recommendations to Member States, with the goal of preserving public 
health while gradually lifting containment measures to restart community life and the economy. It is not a signal that 
containment measures can be lifted immediately but intends to inform Member States’ actions and provide a frame for 
ensuring EU-level and cross-border coordination, while recognising the specificity of each Member State. The specific 

(2) Commission services; Seth Flaxman, Swapnil Mishra, Axel Gandy et al. Estimating the number of infections and the impact of non- 
pharmaceutical interventions on COVID-19 in 11 European countries. Imperial College London (2020). 

(3) Beyond the measures taken at national level, the Commission has swiftly put in place enabling measures to facilitate national public 
spending, e.g. with a temporary framework for State aid measures. The activation of the general escape clause of the EU fiscal 
framework will also allow for national discretionary stimulus. At EU level, the Commission has provided economic and financial 
support from the EU budget and the European Central Bank has provided monetary policy support. For an overview of the 
Coordinated economic response to the COVID-19 outbreak, see also the Commission Communications COM(2020) 112 final of 13 
March 2020 and COM(2020) 143 final of 2 April 2020. 
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epidemiological situation, territorial organisation, healthcare service arrangements, population distribution or economic 
dynamics are some of the factors that might affect Member States’ decisions on where, when and how measures are lifted. 
Attention will also be needed for the situation of the countries in the EU’s neighbourhood. 

2. Timing 

The restrictive measures introduced by Member States have been necessary to delay the spread of the epidemic and alleviate 
pressure on health care systems (‘flattening the curve’). These measures have been based on available information in relation 
to the characteristics of the epidemiology of the disease and followed a precautionary approach. They have allowed to buy 
precious time to prepare Member States’ health care systems, procuring essential products such as personal protective and 
laboratory equipment as well as ventilators, including at EU level, and to launch work on vaccine development and 
possible treatments. 

The prevailing scientific view indicates that these measures are essential, and indeed, the available data shows that a 
combination of stringent containment measures achieves reductions in transmission and mortality rates (4).   

Source: Commission services. The number of actual positive cases equals the total number of confirmed cases minus recovered individuals 
and fatalities. 

More time is required to assess their full effect, taking into account the incubation period of the virus, duration of the 
disease and hospitalisations, the necessary reporting, differences in the intensity of testing and further spread that might 
happen while being in confinement, such as among members of the same family. 

As confinement measures have now been in place for weeks, the question naturally arises when and how they can be 
relaxed. 

(4) European Center for Disease Prevention and Control (ECDC), “Coronavirus disease 2019 (COVID-19) in the EU/EEA and the UK – 
eighth update”, 8 April 2020, https://www.ecdc.europa.eu/sites/default/files/documents/covid-19-rapid-risk-assessment-coronavirus- 
disease-2019-eighth-update-8-april-2020.pdf 
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It is widely understood among epidemiological experts that even with confinement measures the virus continues circulating 
and any level of gradual relaxation of the confinement will unavoidably lead to a corresponding increase in new cases. This 
will require constant and detailed monitoring as well as the readiness to adjust and reintroduce new measures if needed. It is 
also evident that societies will have to live with the virus until a vaccine or treatment is found. Clear and timely 
communication and transparency with citizens is essential in this respect. Constant dialogue with social partners will also 
be key. 

Evidently, the conditions and criteria under which containment measures can be lifted depend largely on data that are 
developing over time, notably on the level of transmission of the virus in the affected regions, the development and 
duration of immunity to the virus among the population, and how various age groups are affected by the disease. Reliable 
data will minimise the risk of decisions based on incorrect assumptions or incomplete information, due, for example, to 
delays in reporting or lack of testing of infected people with no or mild symptoms. The recommendations in this Roadmap 
are based on the scientific knowledge available to date. They should be revised as further evidence appears, national data 
become more comparable and measuring methods more harmonised. 

3. Criteria 

Three sets of criteria are relevant to assess whether the time has come to begin to relax the confinement: 

1. Epidemiological criteria showing that the spread of the disease has significantly decreased and stabilised for a sustained 
period of time. This can, for example, be indicated by a sustained reduction in the number of new infections, 
hospitalisations and patients in intensive care. 

2. Sufficient health system capacity, in terms of, for instance, occupancy rate for Intensive Care Units, adequate number of 
hospital beds, access to pharmaceutical products required in intensive care units, the reconstitution of stocks of 
equipment, access to care in particular for vulnerable groups, the availability of primary care structures as well as 
sufficient staff with appropriate skills to care for patients discharged from hospitals or maintained at home and to 
engage in measures to lift confinement (testing for example). This criterion is essential as it indicates that the different 
national health care systems can cope with future increases in cases after lifting of the measures. At the same time, 
hospitals are increasingly likely to face a backlog of elective interventions that had been temporarily postponed during 
the pandemic’s peak so Member States’ health systems should have recovered sufficient capacity in general, and not 
only related to the management of COVID-19. 

3. Appropriate monitoring capacity, including large-scale testing capacity to detect and monitor the spread of the virus 
combined with contact tracing and possibilities to isolate people in case of reappearance and further spread of 
infections. Antibody detection capacities, when confirmed specifically for COVID-19, will provide complementary data 
on the share of the population that has successfully overcome the disease and eventually measure the acquired 
immunity. 

It is up to the Member States, depending on their own structures, to decide at what level compliance with the criteria above 
should be assessed. 

4. Principles 

De-escalating from the COVID-19-imposed measures in a coordinated manner is a matter of common European interest. 
All Member States are affected, albeit to different degrees. The spread of the virus cannot be contained within borders and 
actions taken in isolation are bound to be less effective. The containment measures, and their gradual relaxation, affect not 
only public health but also highly integrated value chains, as well as national and cross-border transport systems necessary 
to enable the free movement of people, goods and services. The integrated nature of the Single Market should therefore be 
kept in mind when lifting these measures. While the timing and specific modalities will differ between Member States, it is 
essential that there is a common framework. 
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Three basic principles should guide the EU and its Member States: 

1. Action should be based on science and have public health at its centre: the decision to end restrictive measures is a 
multidimensional policy decision, involving balancing public health benefits against other social and economic 
impacts. At the same time, the protection of public health in the short and long term should remain the primary goal 
of Member States’ decisions. The available scientific evidence must inform as much as possible Member States’ 
decisions and Member States should be ready to revise their approaches as more scientific evidence appears. 

2. Action should be coordinated between the Member States: a lack of coordination in lifting restrictive measures risks 
having negative effects for all Member States and creating political friction. While there is no one-size-fits-all approach, 
at a minimum, Member States should notify each other and the Commission in due time through the Health Security 
Committee before they announce lifting measures and take into account their views. . Communication and discussion 
should take place in the context of the Integrated Political Crisis Response. 

3. Respect and solidarity between Member States remains essential: a key success factor in this phase is to build on each 
other’s strengths. Not all health systems are under the same pressure, there is a wealth of knowledge to be shared 
between professionals and Member States and mutual assistance in times of crisis is key. Though coordination and 
solidarity between Member States were put into question at the outset of the pandemic, the past few weeks have seen 
growing examples of solidarity throughout the EU such as the treatment of intensive-care patients in other Member 
States, the sending of doctors and nurses, the supply to other countries of protective suits and masks as well as 
ventilators. 17 Member States have so far organised flights, many of them facilitated and funded through the EU‘s Civil 
Protection Mechanism, to bring home European citizens of all nationalities that were stranded abroad. Clinicians are 
sharing, through a dedicated online EU platform, experience in treating COVID-19 patients. This is the right approach 
and it should be continued. (5) It will lead the way to further solidarity measures at EU level to support some Member 
States and regions that will need it to overcome the pandemic or that will be even harder affected than others by the 
ensuing economic crisis. (6) 

5. Accompanying measures 

Managing successfully the gradual lifting of the existing confinement measures requires a combination of accompanying 
measures that are relevant for all Member States. The EU is taking steps to support them in that respect. 

1. Gather data and develop a robust system of reporting: gathering and sharing of data at national and subnational level by 
public health authorities in a harmonised way on the spread of the virus, the characteristics of infected and recovered 
persons and their potential direct contacts is essential to better manage the lifting of measures. At the same time, with 
increasing evidence that a large number of people may be asymptomatic carriers of COVID-19 or may only present 
limited symptoms, information on cases reported to health authorities may only represent the tip of the iceberg. 
Significant unknowns remain. Mathematical models are thus being used to understand the spread of COVID-19 and to 
predict and evaluate the potential impact of the various containment measures put in place by the Member States. 
Social media and mobile network operators can offer a wealth of data on mobility, social interactions, as well as 
voluntary reports of mild disease cases (e.g. via participatory surveillance) and/or indirect early signals of disease spread 
(e.g. searches/posts on unusual symptoms). Such data, if pooled and used in anonymised, aggregated format in 
compliance with EU data protection and privacy rules, could contribute to improve the quality of modelling and 
forecasting for the pandemic at EU level. The Joint Research Centre (JRC) and ECDC can centralise this data collection 
and modelling work. 

(5) In this context, on 3 April, the Commission adopted Guidance on EU Emergency Assistance on Cross-Border Cooperation in 
Healthcare (C(2020) 2153 final). The Guidance aims at facilitating Member States’ cooperation to assist patients in need of critical care 
by offering available hospital bed capacity (as well as health professionals) so as to alleviate overstretched healthcare facilities in 
Member States in need and where it does not put the functioning of their own health systems at risk. 

(6) For example, the European Unemployment Reinsurance Scheme, as proposed by the Commission on 2 April (COM(2020) 139 final), 
will support those in work and protect those who have lost their jobs during this crisis while reducing pressure on national public 
finances under the current circumstances. 
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2. Create a framework for contact tracing and warning with the use of mobile apps, which respects data privacy: mobile 
applications that warn citizens of an increased risk due to contact with a person tested positive for COVID-19 are 
particularly relevant in the phase of lifting containment measures, when the infection risk grows as more and more 
people get in contact with each other. As experienced by other countries dealing with the COVID-19 pandemic, these 
applications can help interrupt infection chains and reduce the risk of further virus transmission. They should thus be 
an important element in the strategies put in place by Member States, complementing other measures like increased 
testing capacities. The use of such mobile applications should be voluntary for individuals, based on users’ consent and 
fully respecting European privacy and personal data protection rules. When using tracing apps, users should remain in 
control of their data. National health authorities should be involved in the design of the system. Tracing close 
proximity between mobile devices should be allowed only on an anonymous and aggregated basis, without any 
tracking of citizens, and names of possibly infected persons should not be disclosed to other users. Mobile tracing and 
warning applications should be subject to demanding transparency requirements, be de-activated as soon as the 
COVID-19 crisis is over and any remaining data erased. Taking into account network effects, the widespread take-up of 
a pan-EU reference app, or at least interoperability and sharing of results between such apps, would allow for a more 
effective warning of people concerned and a more efficient public health policy follow-up. The Commission adopted 
on 8 April 2020 a Recommendation (7) that sets up a process with Member States for developing a common European 
approach (“Toolbox”) to the use of digital means which empower citizens to take effective and targeted social distancing 
measures (8). This common approach will be complemented by Commission guidance that will specify relevant privacy 
and data protection principles. Confidence in these applications and their respect of privacy and data protection are 
paramount to their success and effectiveness. 

3. Expand testing capacity and harmonise testing methodologies: in the absence of a vaccine, the population must be 
protected as much as possible from the infection. Therefore, the availability of large-scale testing that can provide fast 
and reliable results is key to tackle the pandemic and also a precondition for lifting social distancing measures in the 
future (and is also important for the effectiveness of contact tracing apps as outlined above). 

A three-pronged approach is needed to improve testing in the Member States: 

a) The development and ramping up of sustained COVID-19 diagnostic capacity, in hospitals and through primary and 
community care structures and decentralised testing facilities, accessible for all risk groups and carers of vulnerable 
individuals as well as symptomatic people or those in close contact with confirmed cases. 

b) The set-up of adequate testing schemes, specifying which (combination of) tests should be carried out at what stage 
and prioritising the application of tests (for example health workers, people who return to their workplace, elderly 
at care homes, etc.). The tests applied should be of an acceptable quality and should be carried out so that there is 
mutual acceptance of test data within and among Member States. The roll-out of serological testing to assess the 
acquired immunity of the population is part of such a strategy. 

c) The roll-out of self-testing kits could be considered once properly validated and their reliability ensured. A public 
reference point to liaise and provide instructions on their use and follow-up will allow for individual testing of 
persons with COVID-19 symptoms while avoiding the contamination of others. These measures would reduce the 
pressure on healthcare systems. 

(7) Recommendation of 8 April 2020 on a common Union toolbox for the use of technology and data to combat and exit from the 
COVID-19 crisis, in particular concerning mobile applications and the use of anonymised mobility data (C(2020) 2296 final). 

(8) The Commission is aware of solutions developed by European consortia such as the Pan-European Privacy-Preserving Proximity 
Tracing (https://www.pepp-pt.org/). 
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The alignment of testing methodologies is a critical component of this approach and requires sharing of experiences in 
order to achieve comparable results across the EU and within Member States’ regions. The Commission is presenting 
Guidelines on different COVID-19 tests and their performance, based on consultation with the ECDC, which has 
addressed testing in its regularly updated risk assessment. Work will continue to aligning approaches to test 
performance at EU level. The Commission will facilitate the compilation of all relevant scientific studies and act as a 
single contact point to make emerging data and results accessible to Member States and researchers. It will, in 
cooperation with Member States and in consultation with the ECDC, establish a network of COVID-19 reference 
laboratories across the Union, together with a supporting platform. 

4. Increase the capacity and the resilience of health care systems: gradually lifting certain confinement measures will 
inevitably lead to new infections. It is thus essential that new COVID-19 patients can appropriately be taken care of by 
the health care systems and, in particular, in case of need, by hospitals. Sufficient hospital capacity and a strong 
primary care, the protection of the financing capacity of the healthcare system, well-trained and recovered health care 
staff and guaranteed access to health care to all will be decisive for the resilience of health systems in the transition. The 
Commission has mobilised EU budgetary instruments to provide additional resources – including staff – for supporting 
health care systems in the fight against the COVID-19 crisis and thereby save lives (9). 

5. Continue to increase the medical and personal protective equipment capacity: the COVID-19 crisis has led to a massive 
surge in demand for medical and personal protective equipment, such as ventilators, testing kits and masks. Yet, this 
demand is not always matched with sufficient supply. The first weeks of the crisis were thus characterised by 
competition between national, regional and EU-level joint procurements, disruptions of supply chains including export 
restrictions, and the lack of information of different Member States’ needs. Vital products are not reaching their 
destinations or arriving with significant delay. Competition between Member States and international partners have led 
to a significant increase in prices. This has highlighted the importance of coordination to ensure adequate supplies 
across the EU. The Commission is acting accordingly together with the Member States (10).The most effective use of 
available personal protective equipment should be based on the evolving knowledge and advice (11). 

Medical equipment – like ventilators – is normally assessed and certified by a notified body at national level through 
conformity assessments or self-certification. This can take several months. The Commission calls on notified bodies to 
prioritise essential medical equipment in the fight against COVID-19, based on a list to be agreed with Member States. 

(9) In this context, the Commission has mobilised the Emergency Support Instrument. This is the EU’s general purpose crisis fighting 
vehicle based on the solidarity principle allowing for unprecedented fast, flexible, fast and direct support. In addition, the Coronavirus 
Response Investment Initiative (CRII) proposes financial support to the Member States to take measures to alleviate the pressure on 
their health systems and to strengthen their resilience to foster the crisis response capacities in health systems. 

(10) The Commission is working with Member States to remove intra-EU export bans or restrictions in line with the European Council 
conclusion that “the adoption of the decision on the authorisation for export of personal protective equipment should lead to the full 
and effective lifting of all forms of internal bans or restrictions”. It has set up a ‘Clearing house for medical equipment’ that facilitates 
the identification of available supplies, including testing kits, and their matching with demand by the Member States. This also entails 
collaboration with industry on increasing production by existing manufacturers, as well as facilitating imports and activating 
alternative ways of producing equipment. The Commission will set up a reporting system for Member States to specify their needs for 
medical equipment, including a geographical mapping. The Commission supports new market entrants for protective equipment with 
dedicated guidance documents. Information on the availability and capacity of conformity assessment bodies will be shared with 
market operators. Moreover, the Commission is centralising the emergency stockpiling of medical equipment via rescEU. Together 
with the Member States, the Commission has also already stepped up its efforts by launching joint procurement actions for various 
medical supplies, including testing kits. It has also issued guidance on 1 April 2020 on the options and flexibilities available under 
the EU public procurement framework for the purchase of the supplies, services, and works needed to address the crisis (C(2020) 
2078). Moreover, it adopted on 8 April 2020 a Temporary Framework for assessing antitrust issues related to business cooperation in 
response to situations of urgency stemming from the current COVID-19 outbreak, in order to ensure the supply and adequate 
distribution of essential scarce products and services during the COVID-19 outbreak (C(2020) 3200). On the same day, it also 
adopted guidelines on the optimal and rational supply of medicines to avoid shortages during the COVID-19 outbreak (C(2020) 
2272 final). 

(11) In that context, the ECDC adopted on 8 April 2020 advice on reducing COVID-19 transmission from potentially asymptomatic or 
pre-symptomatic people through the use of face masks: https://www.ecdc.europa.eu/en/publications-data/using-face-masks- 
community-reducing-covid-19-transmission 

EN Official Journal of the European Union 17.4.2020                                                                                                                                           C 126/7   



With regard to assessment of safety and performance of medical devices and personal protective equipment, national 
authorities should share best practices and seek a consensus on common approaches with the assistance of notified 
bodies as appropriate. Member States should set up a single contact point for all questions related to personal 
protective equipment and medical devices to link testing bodies and relevant market surveillance authorities. 

Ensuring sufficient supplies of equipment and medicines for enabling the lifting of confinement measures may require a 
higher than normally allowed degree of cooperation between firms, including competitors, in some ecosystems. The 
Commission is and will be providing, as necessary, antitrust guidance and comfort for cooperation between firms in 
ecosystems to overcome shortages on goods and services required to enable the gradual de-escalation from 
containment measures. The Commission and the National Competition Authorities will, via the European Competition 
Network (ECN), also ensure a coherent application of this guidance in their respective enforcement actions. 

6. The development of a safe and effective vaccine is crucial to help put an end to the COVID-19 pandemic. Its 
development and fast track introduction are therefore essential. The Commission is mobilising additional funding to 
foster research towards a vaccine. Based on the information currently available and past experience with vaccine 
development timeframes, the European Medicines Agency (EMA) estimates that it might take a year before a vaccine 
against COVID-19 is ready for approval and available in sufficient quantities to enable widespread and safe use. The 
Commission, in cooperation with the EMA, is streamlining the needed regulatory steps, from clinical trials to 
marketing authorisations, to ensure an acceleration in the process while ensuring safety. It will steer the research 
community and industry to join forces in large clinical trials and explore how to support the scaling up of the 
production of vaccines in the medium term. Joint procurement and equal access to vaccines, once available, will be 
guiding the Commission’s action. At international level cooperation will be fostered, notably to promote access to the 
vaccine. 

7. At the same time, the development of safe and effective treatments and medicines, including notably by repurposing 
existing medicines currently authorised for other diseases or conditions, could limit the health impact of the virus on 
the population in the months to come and allow the economy and society to recover sooner. The EU is financing 
access to supercomputing and artificial intelligence know-how to accelerate the identification of potential active 
molecules among existing drugs and compounds. Clinical trials for these treatments have started and like for vaccines, 
the Commission and EMA are preparing for an acceleration of the regulatory steps from clinical trial to market 
authorisation. Preference needs to be given to setting up large, as much as possible European, clinical trials as these are 
necessary to generate the robust data required. Joint procurement for large scale purchases of the potential COVID-19 
therapies is at an advanced stage of preparation. 

6. Recommendations 

Based on the scientific advice of the ECDC and the Advisory Panel on COVID-19, the Commission has developed a set of 
recommendations to Member States on how to gradually lift containment measures: 

1. Action will be gradual, as measures will be lifted in different steps and sufficient time should be left between the steps (e. 
g. one month), as the effect of their lifting can only be measured over time. 

2. General measures should progressively be replaced by targeted ones. This would allow societies to gradually go back to 
normality, while continuing to protect the EU population from the virus. For example: 

a) Most vulnerable groups should be protected for longer: while comprehensive data is still missing, evidence suggests 
that elderly and people suffering from chronic diseases are at higher risk. People with mental illness are another 
possible group at risk. Measures should be envisaged to continue protecting them, while lifting restrictions for other 
groups. 

EN Official Journal of the European Union C 126/8                                                                                                                                          17.4.2020   



b) Diagnosed people or people with mild symptoms should remain quarantined and treated adequately: this will help 
break transmission chains and limits the spread of the disease. The Commission will task the ECDC to regularly 
update its guidance on criteria for ending quarantine (12). 

c) Safe alternatives should replace existing general prohibitive measures: this will enable targeting risk sources while 
facilitating the gradual return of necessary economic activities (e.g. intensified and regular cleaning and disinfection 
of transport hubs and vehicles, shops and workplaces, instead of entirely prohibiting services, and provision of 
adequate measures or equipment to protect workers or customers). 

d) General states of emergencies with exceptional emergency powers for governments should be replaced by more 
targeted interventions by governments in line with their constitutional arrangements. This will ensure the 
democratic accountability and transparency of the measures taken and their wide public acceptance as well as 
guarantee fundamental rights and respect for the rule of law. 

3. The lifting of measures should start with those with a local impact and be gradually extended to measures with a 
broader geographic coverage, taking into account national specificities. This would allow to take more effective action, 
tailored to local conditions where this is appropriate, and to re-impose restrictions as necessary, if a high number of 
new cases occurs (e.g. introducing a cordon sanitaire). This approach would allow first relaxing measures affecting 
people’s lives more directly. This would finally allow Member States to take better into account regional differences of 
the COVID-19 spread within their territories. 

4. A phased approach for the opening of our internal and external borders is needed, eventually restoring the normal 
functioning of the Schengen area. 

a) Internal border controls should be lifted in a coordinated manner: the Commission has been working continuously 
with Member States to limit the impact of the reintroduction of internal border controls on the functioning of the 
internal market and on free movement (13). It is doing also its utmost to minimize the impact of the current 
situation on the transport sector, including operators and passengers (14). The travel restrictions and border controls 
currently applied should be lifted once the border regions’ epidemiological situation converges sufficiently and social 
distancing rules are widely and responsibly applied. The gradual re-opening of borders should give priority to cross- 
border and seasonal workers and should avoid any discrimination against EU mobile workers. Neighbouring 
Member States should stay in close contact to facilitate this in close coordination with the Commission. In the 
transition phase, the efforts to maintain an unobstructed flow of goods and to secure supply chains should be 
reinforced. Restrictions on travel should first be eased between areas with comparably low reported circulation of 
the virus. The ECDC will, in cooperation with Member States, maintain a list of such areas. The Commission will 
also put forward more detailed guidance on how to progressively restore transport services, connectivity and free 
movement as swiftly as the health situation allows it, also in view of planning summer holiday travel. 

b) External border reopening and access of non-EU residents to the EU should happen in a second stage, and should 
take account of the spread of the virus outside the EU, and of the dangers of reintroduction. Safeguarding social 
distancing measures taken by EU Member States and Schengen Associated Countries requires continued review of 
the need for restricting non-essential travel to the EU (15). 

(12) ECDC, Guidance for discharge and ending isolation in the context of widespread community transmission of COVID-19 – first update, 
8 April 2020, https://www.ecdc.europa.eu/sites/default/files/documents/covid-19-guidance-discharge-and-ending-isolation-first% 
20update.pdf 

(13) The Commission has issued guidelines concerning the exercise of the free movement of workers during COVID-19 outbreak (C(2020) 
2051 final). 

(14) The Commission has already proposed more flexibility in the application of existing rules on slots use for airlines (Regulation (EU) 
2020/459 of the European Parliament and of the Council of 30 March 2020 amending Council Regulation (EEC) No 95/93 on 
common rules for the allocation of slots at Community airports) and adopted guidelines on green lanes (C(2020) 1897 final) and 
cargo operations to facilitate free movement of goods in the EU (C(2020) 2010 final). The Commission has also adopted guidelines 
on passengers’ rights (C(2020) 1830 final) and on seafarers, passengers and other persons on board ships (C(2020) 3100 final). 

(15) The Commission adopted on 30 March guidance on the implementation of the temporary restriction on non-essential travel to the EU 
(C(2020) 2050 final). On 8 April, it adopted a Communication to the European Parliament, the European Council and the Council on 
the assessment of the application of the temporary restriction of non-essential travel to the EU (COM(2020)148). 
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5. The re-start of the economic activity should be phased in, thus ensuring that authorities and businesses can adequately 
adjust to increasing activities in a safe way. There are several models (jobs with low interpersonal contact, jobs suitable 
for teleworking, economic importance, shifts of workers, etc.), but not all the population should go back to the 
workplace at the same time, with an initial focus on less endangered groups and sectors that are essential to facilitate 
economic activity (e.g. transport). As social distancing should remain largely in place, teleworking should continue to 
be encouraged. At the work place, occupational health and safety rules imposed by the pandemic should be observed. 

The Commission will create a rapid alert function to identify supply and value chain disruptions, relying inter alia on 
existing networks such as Enterprise Europe Network (EEN), Clusters, Chambers of Commerce and trade associations, 
SME Envoys as well as other actors such as the European-level social partners. Best available solutions will be sought to 
tackle these disruptions, which can have their origin in an asymmetrical lifting of containment measures (inside or 
outside the EU), the bankruptcy of businesses or third country actor interference. 

6. Gatherings of people should be progressively permitted. When reflecting on the most appropriate sequencing, Member 
States should focus on the specificities of different categories of activity, such as: 

a) Schools and universities (with specific measures such as different lunch times, enhanced cleaning, smaller 
classrooms, increased reliance on e-learning, etc.); 

b) Commercial activity (retail) with possible gradation (e.g. maximum number of people allowed, etc.); 

c) Social activity measures (restaurants, cafes, etc.), with possible gradation (restricted opening hours, maximum 
number of people allowed, etc.); 

d) Mass gatherings (e.g. festivals, concerts, etc.). 

The gradual reintroduction of transport services should be adapted to the phasing out of travel restrictions and the 
phasing in of particular types of activities while taking account of the level of risk in the areas concerned. Lower-risk, 
individualised transport (e.g. private cars) should be allowed as soon as possible, while collective means of transport 
should be gradually phased in with necessary health-oriented measures (e.g. reducing the density of passengers in 
vehicles, higher service frequency, issuing personal protective equipment to transport personnel and/or passengers, 
using protective barriers, making sanitizing/disinfecting gel available at transport hubs and in vehicles, etc.) 

7. Efforts to prevent the spread of the virus should be sustained: awareness campaigns should continue to encourage the 
population to keep up the strong hygiene practices acquired (use of sanitizers, washing of hands, coughing/sneezing 
etiquette, cleaning high-contact surfaces, etc.). Social distancing guidelines should continue to apply. Citizens should be 
provided with full information on the situation in order to contribute to stemming the transmission of the virus by 
means of individual measures and responsibility. The latest ECDC guidance (16) advises that the use of non-medical 
facemasks in public may be useful. The use of facemasks in the community could be considered, especially when 
visiting busy, confined spaces, such as grocery stores, shopping centers, or when using public transport. The use of 
non-medical facemasks made of various textiles could be considered, especially if – due to supply problems and 
priority use by healthcare workers – medical facemasks are not available for the public. The use of facemasks in the 
community should nevertheless only be considered as a complementary measure and not as a replacement for 
established preventive measures, such as physical distancing, respiratory etiquette, meticulous hand hygiene and 
avoiding touching the face, nose, eyes and mouth. The use of medical facemasks by healthcare workers must always be 
given priority over the use in the community. Recommendations on the use of facemasks in the community should 
carefully take into account evidence gaps, the supply situation, and potential negative side effects. 

(16) https://www.ecdc.europa.eu/en/publications-data/using-face-masks-community-reducing-covid-19-transmission 
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8. Action should be continuously monitored and preparedness developed for returning to stricter containment measures 
as necessary, in case of an excessive rise in infection rates, including the evolution of the spread internationally. 
Decisions whether or when to reinstate stricter measures should be based on a formal plan, using explicit criteria. 
Preparedness should entail the reinforcement of health care systems to be able to cope with possible future surges of 
the virus. The Commission will task the ECDC with developing advice on a common EU approach for future 
lockdowns, in view of a possible resurgence of the disease, taking account of lessons learnt so far. 

7. Conclusion 

Scientific advice, coordination and solidarity in the EU are the key principles for Member States to successfully lift the 
current confinement measures. 

In this context, a carefully calibrated, coordinated and gradual approach is needed. Several accompanying measures need to 
be operational to move to such a phase. The Commission has been and will be providing EU level tools as well as guidelines, 
both for the public health and the economic response. It will be important that Member States support and use the 
instruments available at the EU level. 

The Commission will continue to analyse the proportionality of measures taken by Member States to deal with the COVID- 
19 pandemic as the situation evolves and will intervene to request the lifting of measures considered disproportionate, 
especially when they have an impact on the Single Market. 

In order to streamline coordination efforts, the Commission will be ready to develop further guidance, when necessary or 
requested, in order to ensure a gradual transition from general confinement. The more such transition is coordinated at EU 
level, the more negative spill-overs between Member States will be avoided and the implementation of measures across 
different Member States will be mutually reinforcing. EU guidance will take into account the evolution of the health 
emergency and the impact on the Single Market. It will be informed by the Health Security Committee and take account of 
discussions in the Integrated Political Crisis Response. 

The Commission will also be interacting with Member States to discuss measures and initiatives to be financed under the 
Emergency Support Instrument (17), providing an opportunity for Member States to bring forward requests. In this way, 
the Emergency Support Instrument will provide an EU financial back up to manage the gradual transition from the crisis. 

Successfully coordinating the lifting of containment measures at EU level will also positively impact the EU’s recovery. 
There is a need to strategically plan the recovery that is mindful of citizens’ needs, in which the economy needs to pick up 
pace and get back on a path of sustainable growth, integrating the twin green and digital transition and drawing all lessons 
from the current crisis for the EU’s preparedness and resilience.   

(17) Regulation (EU) 2016/369 (OJ L 70, 16.3.2016, p. 1). 
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COMMUNICATION FROM THE COMMISSION 

COVID-19: Guidance on the implementation of relevant EU provisions in the area of asylum and 
return procedures and on resettlement 

(2020/C 126/02) 

The COVID-19 virus has spread across the globe and triggered different measures to limit the pace of contagion. On 
10 March 2020, the Heads of State or Government of the Member States of the European Union emphasised the need for 
a joint European approach and a close coordination with the Commission (1). In particular, Health Ministers and Interior 
Ministers were invited to ensure proper coordination and aim for common European guidance. 

The scale of the global threat faced today underlines the imperative need for EU coordination, to maximise the potential 
impact of measures taken at the national level. 

It is against this backdrop that on 16 March 2020, the Commission adopted a Communication to the European Parliament, 
the European Council and the Council, calling for a Temporary Restriction on Non-Essential Travel to the EU in view of 
COVID-19 (2). The exemptions to these temporary restrictions extend to persons in need of international protection or 
who must be admitted to the territory of the Member States for other humanitarian reasons. Measures taken by Member 
States to contain and limit the further spread of COVID-19 should be based on risk assessments and scientific advice, and 
must remain proportionate. Any restrictions in the field of asylum, return and resettlement must be proportional, 
implemented in a non-discriminatory way and take into account the principle of non-refoulement and obligations under 
international law. 

The pandemic has direct consequences on the way EU asylum and return rules are being implemented by Member States 
and a disruptive effect on resettlement. The Commission fully acknowledges the difficulties that in the current context 
Member States face when implementing relevant EU rules in this regard. Any measure taken in the area of asylum, 
resettlement and return should also take full account of the health protection measures introduced by the Member States 
on their territories to prevent and contain the spread of COVID-19. 

In this context, in order to support Member States, the Commission has prepared this guidance (the Guidance) with 
the support of the European Asylum Support Office (EASO) and the European Border and Coast Guard Agency 
(Frontex) without prejudice to the principle that only the European Court of Justice may give authoritative 
interpretations of Union law. 

The Guidance illustrates how to ensure continuity of procedures as much as possible while fully ensuring the protection of 
people’s health and fundamental rights in line with the EU Charter of Fundamental Rights. At the same time, it recalls the 
fundamental principles that must continue to apply, so that access to the asylum procedure continues to the greatest 
extent possible during the COVID-19 pandemic. In particular, all applications for international protection must be 
registered and processed, even if with certain delays. Emergency and essential treatment of illness, including for COVID-19, 
must be ensured. 

In this respect, the Guidance also provides practical advice and identifies tools, including by pointing to emerging best 
practices in Member States on how to pursue the asylum and return procedures and continue with resettlement-related 
activities under the current circumstances, given that current legislation does not foresee the specific consequences 
resulting from a pandemic situation. 

To prevent and contain the spread of COVID-19, public health measures such as medical screening, social distancing, 
quarantine and isolation should be applied as necessary for third-country nationals, including applicants for international 
protection, resettled persons or third-country nationals illegally staying in the Union provided that these measures are 
reasonable, proportionate and non-discriminatory. 

(1) https://www.consilium.europa.eu/en/press/press-releases/2020/03/10/statement-by-the-president-of-the-european-council-following- 
the-video-conference-on-covid-19/ 

(2) COM (2020) 2050 final. 
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The practical guidance included throughout the document aims at providing examples of what is possible to do within the 
limits of the acquis, which each Member State can make use of as appropriate taking into account existing national 
practices and available resources. 

The Guidance covers in particular: 

Asylum: the registration and lodging of applications, the modalities for carrying out interviews and issues concerning 
reception conditions including detention, as well as procedures under Regulation (EU) No 604/2013 (hereafter “the Dublin 
Regulation”). 

Resettlement: practical modalities to continue, to the extent possible, the preparatory operations, so as to allow for a 
smooth resumption of resettlements as soon as this is again possible. 

Return: practical measures that could facilitate carrying out return procedures in the current circumstances, supporting 
voluntary return and reintegration, protecting migrants from the unintended consequences of restrictive measures on 
international travelling, guaranteeing access to adequate essential services, as well as clarifying under which conditions it is 
reasonable and proportionate to detain irregular migrants. 

Providing guidance is a dynamic exercise, which may need to evolve. It will be complemented by activities by relevant EU 
agencies in the form of dedicated thematic meetings (3) to assist Member States with additional practical advice and 
facilitate the sharing of best practices. In addition, general guidance by EASO is also available on several key specific issues 
covered by this guidance (4). 

1. Asylum 

Measures taken at national level to limit social interaction among asylum personnel and asylum applicants have an impact 
on asylum processes. Whereas national sanitary authorities may take the measures necessary, based on risk assessment and 
scientific advice, to contain and limit further spread of COVID-19, such measures should be proportionate and in line with 
the EU law, including the Charter of Fundamental Rights. Therefore, even if there are delays, third-country nationals who 
apply for international protection must have their application registered by the authorities and be able to lodge them. 
Particular attention should be paid to the situation of vulnerable persons, families and minors (including unaccompanied 
minors), and all applicants for international protection must be treated with dignity, and be, at a minimum, able to access, 
and exercise their basic rights. 

As regards asylum procedures, considering that a situation such as the one resulting from the COVID-19 pandemic has not 
been foreseen in Directive 2013/32/EU (hereafter “the Asylum Procedures Directive”), the application of derogatory rules 
such as those set in the Directive in case of a large number of simultaneous applications may be considered (5). Moreover, 
Regulation (EU) No 603/2013 (hereafter “the Eurodac Regulation”) specifically provides for the possibility to postpone the 
collection of fingerprints because of measures taken to protect public health (6). 

As regards the responsibility for examining applications, there is room for flexibility in the Dublin Regulation as regards in 
particular personal interviews, family reunification procedures for unaccompanied minors, and the application of the 
discretionary clauses. 

As regards reception conditions, Member States may make use of the possibility under Directive 2013/33/EU (hereafter “the 
Reception Conditions Directive”) to exceptionally set, in duly justified cases and for a reasonable period that should be as 
short as possible, different modalities for material reception conditions from those normally required (7). Such modalities 
must in any event cover the basic needs including health care. Measures of quarantine or isolation for the prevention of 
the spreading of COVID-19 are not regulated by the EU asylum acquis. Such measures may be imposed also on asylum 
applicants in accordance with national law, provided that they are necessary, proportionate and non-discriminatory. 

(3) On 2 April 2020, the EASO Asylum Processes Network has held an online thematic meeting on the organisation of Remote Personal 
Interviews and on 8 April 2020 on remote lodging of asylum applications. As well as the EASO Resettlement and Humanitarian 
Admission Network held an online meeting to discuss the impact of COVID-19 on resettlement operations in the Member States. 

(4) EASO Practical Guide: Personal Interview and the EASO Guidance on asylum procedure: operational standards and indicators and 
EASO Guidance on contingency planning in the context of reception 

(5) Article 6 and Article 31 of Directive 2013/32/EU. 
(6) Article 9 of Regulation (EU) No 603/2013. 
(7) Article 18 of Directive 2013/33/EU. 
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1.1. Asylum procedures 

With regard to access to the international protection procedure, in view of the need to apply social distancing and due to 
shortages of personnel, several Member States have reported closures of asylum administrations or access only upon prior 
notification via phone or electronic-services. Member States have also reported service restrictions in relation to the 
registration of applications for international protection. Some Member States have specified that registration of 
applications is in general suspended or only allowed for exceptional cases and/or for vulnerable persons. 

Article 6(5) of the Asylum Procedures Directive allows Member States to extend the time limit for the registration of 
applications to ten working days where simultaneous applications by a large number of third-country nationals or stateless 
persons make it very difficult in practice to respect these time limits. It should be possible for Member States to apply this 
derogatory rule for a limited period of time where it is very difficult in practice for national authorities to respect the three- 
day or six-day time limit for the registration as a result of the COVID-19 situation, which could have a similar impact, in the 
light of the overall purpose of the legislation and the interests at stake, to a difficulty resulting from a large number of 
simultaneous applications considering that current legislation does not provide for the specific circumstances resulting 
from a pandemic situation. In any event, any further delays in the registration of applications should not affect the rights 
of the applicants pursuant to the Reception Conditions Directive which apply as from the making of an application. 

In accordance with the third sub-paragraph Article 6(1), of the Asylum Procedures Directive, Member States should make 
sure that information about changes made in relation to the registration and lodging of applications is provided to the 
personnel of authorities which are likely to receive applications for international protection (such as police, border guards, 
immigration authorities and personnel of detention facilities) so that they can refer the cases for registration and inform 
applicants as to where and how applications for international protection may be lodged. 

Practical guidance: 

— Personnel of authorities likely to receive applications for international protection should be informed about any 
temporary changes to procedures for access to the asylum procedure due to the impact of COVID-19, such as 
reduced working hours of asylum authorities, restricted access for the public, and the possibility of remote 
contacts via phone etc. 

— Information on such temporary changes and arrangements should be made available to the wider public e.g. 
through the public website of asylum authorities so that third-country nationals or stateless persons are aware 
before making an application for international protection. Such information would also be useful for civil society 
organisations that may assist applicants. 

— Where access to the premises of the asylum authorities is still ensured, the relevant information should preferably 
be displayed through infographics and other forms of visual communication to the extent possible. 

— A number of Member States have implemented different systems for registration of applicants without the personal 
contact with the asylum personnel. An example of a good practice is the registration of applicants in special booths 
within the premises of the administration with information provided in the language of the applicant and the 
collection of information ensured. 

Lodging of applications 

In some Member States it is possible to lodge applications for international protection via postal mail. The Commission 
recommends that, where necessary, it should be possible to lodge applications by means of a form either by postal mail or 
preferably online. In accordance with Article 6(4) of the Asylum Procedures Directive, the application will be deemed 
lodged once the form has reached the competent authorities. 

Practical Guidance: 

— Lodging of applications can, where necessary and as far as possible be organised online (through the submission of 
an online form). In such cases, applicants should have easy access to the correct form to be filled-in online. 

— As a basic safeguard, where applications are lodged online or by mail, applicants should have evidence of the fact 
that they have submitted an asylum application, such as a confirmation email or registered mail.  
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— Specific measures should be taken to ensure that applicants are informed in a language that they understand or 
are reasonably supposed to understand, of the procedure to be followed and of their rights and obligations 
during the procedure. 

— Specific measures should also be taken to ensure that information is provided on the possible consequences for 
applicants of not complying with their obligations and not cooperating with the authorities. 

Personal interviews 

Many Member States have postponed personal interviews. Others are organising interviews upon specific arrangements, by 
using videoconferencing or by installing safety glass. The Commission recommends that Member States as far as possible 
make use of such specific temporary arrangements, provided that necessary arrangements concerning the facilities are set 
up and that interpretation as well as access to legal assistance and representation is ensured by the competent authorities. 

Member States may make use of Article 14(2)(b) of the Asylum Procedures Directive and omit the personal interview, 
depending of the circumstances of the case, particularly if there are reasonable indications suggesting an applicant may 
have contracted COVID-19. In such cases, reasonable efforts shall be made to allow the applicant to submit further 
information. The absence of a personal interview shall not adversely affect the decision of the determining authority. 

Furthermore, where allowed by national legislation, it is possible to conduct the preliminary admissibility examination of a 
subsequent application on the sole basis of written submission, without holding a personal interview in accordance with 
Article 42(2)(b) of the Asylum Procedures Directive. 

Practical Guidance: 

— Personal interviews should, as far as possible be conducted remotely through the use of videoconferencing except if 
special procedural needs make a personal interview by videoconferencing not suitable for the applicant (e.g. 
traumatized applicants, gender based persecution, children, applicants with hearing impairments). In addition, 
remote simultaneous interpretation should be used, through dedicated telephone channels. 

— Where the authorities set up videoconferencing rooms they should also arrange for the (virtual) presence of legal 
advisers, other counsellors and persons of trust to support the applicant. A safe environment should be provided 
including a confidential setting. Measures related to confidentiality also include the security of the connection. 

— Where videoconferencing is not technically feasible or appropriate, Member States could, make use of required 
spatial and social distancing arrangements to ensure risk of infection is reduced, such as installing safety glass on 
the basis of the health and safety advice. Even in cases where videoconferencing is not technically feasible, all 
means to ensure remote simultaneous interpretation should be explored. 

— EU rules on interview transcripts and/or recordings need to be respected. Alongside the videoconference, 
alternative ways should be ensured to allow applicants to submit evidence in a way that guarantees the safety and 
confidentiality of the documents submitted, for example by the reception network or local branches or relevant 
ministries. The video conference room could have a scanner for example which the applicant could use to send 
documents. 

— If personal interviews are conducted remotely, this circumstance should be taken into consideration when 
examining the application as well as possible elements of additional distortion during the interview. More 
information can be found in the EASO Practical Guide: Evidence Assessment. 

— Where case officers telework, it is important that they have access to regular channels for obtaining advice from 
senior case officers, supervisors and/or experts using secure systems of communication, guaranteeing security and 
protection of personal data.  
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Time limit for concluding the examination procedure 

Article 31(3) point (b) of the Asylum Procedures Directive allows Member States to extend the six months period for 
concluding the examination of applications by a period not exceeding a further nine months where a large number of 
third country nationals or stateless persons simultaneously apply for international protection making it very difficult in 
practice to conclude the examination within this time-limit. It should be possible for Member States to apply this 
temporary derogatory rule where it is very difficult in practice for them to respect the six-month time limit for the 
examination of applications as a result of the COVID-19 situation, which could have a similar impact, in the light of the 
overall purpose of the legislation and the interests at stake, to a difficulty resulting from a large number of simultaneous 
applications considering that the specific circumstances resulting from a pandemic situation have not been foreseen by the 
co-legislator, 

1.2. Dublin 

Dublin transfers 

EASO sent a query (8) to Member States on the issue of implementation of Dublin transfers and the Commission has 
followed up with a request for specific data. Based on the replies from Member States, as of 30 March 2020 the maximum 
number of cases where the current inability to transfer applicants to the Member State responsible due to COVID-19 has 
resulted in a shift of responsibility is of just over 1,000 cases (9) since 25 February 2020, and has affected 6 Member States. 

Based on the replies of the Member States, it is estimated that 25 Member States will have a maximum of 6,000 cases where 
responsibility may shift before 1 June 2020 if transfers are not resumed due to COVID-19. However, some Member States, 
including Member States with high numbers of Dublin cases, were not able to subtract cases where the person has 
absconded or the case is still pending at administrative level or before a court or tribunal, or to identify the individual time 
limits and therefore based the number of cases where responsibility may shift on an estimate. Therefore, the expected 
number where responsibility may shift due to COVID-19 in the next two months will be significantly lower. 

Close cooperation between Member States is of fundamental importance for the good functioning of the Dublin system. 
The Commission encourages all Member States to resume transfers as soon as practically possible in view of the evolving 
circumstances. The Commission and EASO are prepared to facilitate cooperation among Member States, including 
bilateral cooperation, as necessary. 

Before carrying out any transfer, Member States should consider the situation related to COVID-19, including that resulting 
from the heavy pressure on the health system, in the Member State responsible. Moreover, Member States should give due 
consideration to not delaying the examination of applications, taking into account the current situation. 

Where a transfer to the responsible Member State is not carried out within the applicable time limit, responsibility shifts to 
the Member State that requested the transfer pursuant to Article 29(2) of the Dublin Regulation. No provision of the 
Regulation allows to derogate from this rule in a situation such as the one resulting from the COVID-19 pandemic. 

As regards unaccompanied minors, the procedure for family reunification with a family member, sibling or a relative could 
continue after the expiry of the transfer time limits set out in Article 29 where it is in the best interests of the child and 
where the duration of the procedure for placing the minor led to a failure to observe this time limit, as provided for in 
Article 12(2) of the Dublin Implementing Regulation (10). 

In addition, pursuant to Article 17(2) of the Dublin Regulation, a Member State may, at any time before a decision is taken 
on the substance of an application, request another Member State to take charge of applicants in order to bring together any 
family relations, on humanitarian grounds based in particular on family or cultural considerations, even where that 
Member State is not in principle responsible. This rule could also be applied in cases where the binding criteria concerning 
family reunification were applicable, but the impossibility of carrying out a transfer due to COVID-19 resulted in a failure to 
respect the transfer time limits. 

Considering that the specific circumstances resulting from a pandemic situation have not been foreseen by the co- 
legislators, it should be possible for Member States to apply such a discretionary clause, even where the objective is not to 
bring together family relations. 

(8) “Practical/technical level to provide overview on the impact of COVID19 on the Dublin practice”. 
(9) Some Member States were only able to give an estimation. 
(10) Commission Regulation (EC) No 1560/2003 of 2 September 2003 laying down detailed rules for the application of Council 

Regulation (EC) No 343/2003 establishing the criteria and mechanisms for determining the Member State responsible for examining 
an asylum application lodged in one of the Member States by a third-country national, OJ L 222, 5.9.2003, p. 3, as amended by 
Commission Implementing Regulation (EU) No 118/2014 of 30 January 2014 (OJ L 39, 8.2.2014, p. 1). 
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Member States can agree on a bilateral and case-by-case basis that, after Dublin transfers can resume, the Member States 
that were responsible for applicants before the suspension will accept to become responsible again for the applicants 
concerned. 

Application of this rule would require the consent of the applicant, as required by Article 17(2). 

Dublin procedures 

Interviews: Pursuant to Article 5(2) of the Dublin Regulation, Member States are not obliged to hold a personal interview 
where the applicant has received relevant information on the implementation of that Regulation (11) and has already 
provided the information relevant for determining the Member State responsible by other means. Provided that these 
conditions are met, such omission may be considered as an appropriate measure in particular if there is suspicion that an 
applicant has contracted COVID-19. Where an interview is omitted, the Member States shall ensure that the applicant has 
the opportunity to submit further information relevant for the correct determination of the Member State responsible 
before a transfer decision is taken. 

Priority to unaccompanied minors and family unity cases: In a situation where Member States’ administrations are adjusting 
work practices which may affect the capacity to deal with all the Dublin cases in time, Member States should give priority to 
processing of cases concerning unaccompanied minors, other vulnerable persons, or family unity. 

IT connectivity: Given the obligation of Member States to communicate with each other via DubliNet, and in a situation of 
adjusted work practices adopted by many Member States, Member States should examine, as a priority, how connection to 
DubliNet can be maintained or made available in the context of teleworking arrangements, in order to allow the processing 
of Dublin cases to continue, while ensuring data protection in accordance with EU law. 

Practical guidance: 
— Dublin interviews should, where necessary and as far as possible, be conducted remotely through the use of 

videoconferencing with the necessary remote interpretation. The general practical guidance on personal interviews 
above is also applicable concerning Dublin interviews. Member States omitting the interview in line with Article 5 
(2) of the Dublin Regulation should ensure that, as far as possible, information needed to conduct the Dublin 
procedure is collected from the applicant at the time of registration of the application. Member States could also 
set up a designated e-mail address for the applicant to use as an alternative for submitting documents and 
alternate means of proof and information, while ensuring data protection in line with EU law. More information 
can be found in the EASO Practical Guide on the implementation of the Dublin III Regulation: interview and 
evidence assessment (12) and in the Guidance on Dublin procedure: operational standards and indicators (13). 

— For cases concerning unaccompanied minors and family reunification, Member States should place emphasis on 
evaluating the possibilities for identifying family members and collecting the consent at the stage of registration. 
National authorities can choose to notify their national Dublin Unit of such cases directly after registration or at 
the end of the day by way of composing a list of cases to prioritize. 

— Member States could make DubliNet available to a sufficient number of staff working remotely. Exchange of data 
between Member States has to be done via the Member States’ National Access Points (NAPs), and a secure 
connection and secured access to DubliNet has to be assured by the Member States. Each staff member working 
remotely that need to have access to DubliNet should be equipped with devices and tools that will allow secure 
access to Member States’ NAP. For example, one of the possibilities is to configure VPN between the staff 
member’s device and the Member State’s NAP that is installed in the Dublin Office. EU-LISA can support Member 
States and share their experience in the network or security aspects. Failing the availability of a technical solution 
for teleworking staff, the national Dublin Unit can choose to have a skeleton staff at the office, respecting COVID- 
19 national health and safety guidelines.  

(11) Referred to in Article 4 of the Dublin Regulation. 
(12) EASO ‘Practical Guide on the implementation of the Dublin III Regulation: interview and evidence assessment’ 
(13) EASO ‘Guidance on Dublin procedure: operational standards and indicators’ 
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1.3. Providing for reception conditions for asylum applicants 

Health screening: Many Member States have introduced stricter medical screening for applicants and mandatory COVID-19 
testing for new arrivals. In accordance with Article 13 of the Reception Conditions Directive, Member States may proceed 
to a medical screening of applicants for international protection on public health grounds, in order to identify the 
appropriate precautionary measures to implement, while respecting fundamental rights and the principle of 
proportionality, necessity and non-discrimination. 

Health care: Article 19 of the Reception Conditions Directive requires that applicants receive the necessary health care, 
which shall include, at least, emergency care and essential treatment of illnesses and of serious mental disorders. Member 
States should take the necessary measures to ensure that such health care include, where necessary, treatment for 
COVID-19. 

Quarantine/Isolation: Many Member States are using measures of quarantine or isolation for the prevention of the 
spreading of COVID-19. Such measures are not regulated by the Reception Conditions Directive. Measures of quarantine 
or isolation may be applied in respect of applicants for international protection on the basis of national law, provided that 
such measures are reasonable, proportionate and non-discriminatory. This means, in particular, that a Member State could 
only apply quarantine/ isolation measures in respect of applicants for international protection arriving at its borders 
provided that it applies measures of that kind, although not necessarily identical, in respect of all persons arriving from 
areas affected by the pandemic and appropriate measures in relation to persons already present on its territory. 

Practical guidance: 

— Health screening of applicants most at risk of contagion, such as the elderly or those with chronic diseases, as well 
as of new arrivals in accommodation or detention facilities, should be prioritised. 

— Where necessary, a 14-day quarantine for all new arrivals could be established at special arrival centres or dedicated 
areas of reception and detention facilities. Authorities could also take the temperature of third-country nationals 
upon entering and leaving facilities to detect illness symptoms. A daily monitoring mechanism for the evaluation 
of possible suspected cases could be established. 

— It is recommended that, as a minimum, each reception centre should have one isolation room for persons who test 
positive for COVID-19 that respects the relevant standards for isolation. 

— Applicants for international protection who are in need of special medical care should be allocated to special care 
facilities or transferred there. 

— Applicants for and beneficiaries of international protection with a medical background may be able to provide 
support to the national health care system in view of COVID 19. Member States are encouraged to give them 
access to the labour market and to facilitate the recognition of their professional qualifications or status. 

Material reception conditions 

Some Member States have closed certain facilities, such as arrival centres, but opened other facilities, such as emergency 
shelters. Some Member States are also decreasing the occupation rate of facilities and limiting access or visits to them to 
avoid movement of people. 

Under EU law Member States must ensure, from the moment a person makes an application, that material reception 
conditions provide an adequate standard of living for applicants, which guarantees their subsistence and protects their 
physical and mental health. 

Where reception conditions are provided in collective reception facilities, the Commission recommends that the Member 
States’ full reception capacity is utilised to provide, to the extent possible, sufficient social distancing between applicants, 
while isolating those at risk. These measures could serve both as a preventive action, as well as a reactive measure in 
relation to those tested positive, with particular attention to vulnerable groups, including applicants with disabilities, 
elderly or residents with existing health concerns. 
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Practical guidance: 

— While recognising that it may be difficult to implement health protocols fully, reception authorities should seek 
technical advice from competent authorities on health protocols involving spatial and social distancing measures 
to reduce transmission. Staff should be provided with the necessary training and information to implement agreed 
changes in reception centres in terms of management and related workflows arising from new health protocols. 

— Where reception centres are overcrowded, making it difficult to apply health protocols, applicants should as far as 
possible be transferred to other facilities. Where there is spare reception capacity, the occupancy rate of each facility 
can be reduced to lower the risks of spreading diseases. The planned closure of some reception centres could be 
postponed in order to ensure lower occupancy. 

— To decrease the occupancy rate, Member States could also encourage people who have other housing solutions to 
leave open reception centres by providing them with meal vouchers. 

— Collective canteens are one of the places where large groups of residents meet. Where appropriate, extending the 
opening hours, implementing shifts, or opening an extra room inside or outside could reduce the number of 
persons present at the same time and enable more space between them. The same could be applied in facilities 
which have shared kitchens for residents to cook for themselves. 

— Instead of community and group-based activities (football, television room, language classes) opportunity could be 
provided to use the facilities on an individual basis or for nuclear families by establishing slots or by moving certain 
activities online through web and video-conferencing. 

— As many persons as possible belonging to COVID-19 at-risk groups could be transferred to more individualised 
reception locations or grouped together in a separate corridor away from the residents not belonging to at-risk 
groups. Vulnerable groups should also be given special protection, for example during the delivery of food, pocket 
money payments etc. 

— It is recommended Member States ensure continuity of mental health and psychosocial support, even if remotely, 
as a means to reduce the stress, anxiety and tensions resulting from the situation. 

— It is recommended that Member States take measures to mitigate risks related to sexual and gender-based violence 
that might increase in the context of movement restrictions, within reception centres. Access to related support 
services should still be ensured to the extent possible. 

— Certain deadlines and validity of relevant documents for applicants and residence documents for beneficiaries of 
international protection could be extended to ensure that these people would not be unfairly penalised for non- 
access to authorities in charge. 

Preventive and hygiene measures 

All Member States have already put in place special hygiene measures and perform regular disinfections within the 
reception facilities. The Commission recommends that such preventive and hygiene measures continue and target 
residents as well as staff working in collective facilities. 

Practical guidance: 

— Inform applicants, in a language that they understand or are reasonably supposed to understand, about the national 
measures taken to contain and prevent the spread of the coronavirus. For this purpose, the same message and 
content disseminated to the general public could be used as communication products targeted at applicants, 
providing translation into the languages required. 

— Inform and sensitise applicants specifically about hand hygiene, social distancing, coughing, quarantine or 
isolation, hygiene measures, prevention of gatherings, use of public spaces, orderly rules of behaviour, movement 
restrictions, etc. and what they have to do if they suspect that they might be infected.  
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— It is advisable that surfaces in collective spaces that are often used such as dining rooms are disinfected several times 
a day. Other common spaces should also be disinfected throughout the week. 

— Extra wash-basins could be installed at the entrance of the reception facility and at important places throughout the 
facility. Reception centres can also offer residents masks or provide the possibility for residents to have their own 
masks where available. 

— Non-essential visits to reception centres could be limited on a temporary basis to limit the spread of Covid-19. This 
should not result in unjustified limitations being imposed to lawyers, guardians, UNHCR and (for closed facilities) 
detention monitoring bodies. 

— Staff could be given the possibility to telework or work in shifts to ensure social distancing and more flexible 
working schemes. 

Different modalities for material reception conditions 

Some Member States are providing a more limited service within reception facilities by for example suspending group 
activities and face-to-face counselling. 

If, due to COVID-19, the reception authority does not have sufficient staff or resources to ensure the adequate functioning 
of the available reception facilities Member States may make use of the possibility set out in Article 18(9)(b) of the 
Reception Conditions Directive in order to provide, in duly justified cases and for a reasonable period which shall be as 
short as possible, different modalities for material reception conditions from those normally required. Such different 
conditions shall in any event cover basic needs of applicants, in particular health care, subsistence, as well as physical 
safety and dignity. 

Practical guidance: 

— Emergency shelters could be set up when regular reception or arrival centres are not available. Basic needs and 
human dignity should be guaranteed in all circumstances. 

— Non-essential services could, where necessary in view of ensuring social distancing, be suspended for the short 
term, such as group activities and face-to-face counselling. It is recommended that Member States put in place 
provisions to ensure remote communication and counselling, including through a helpline. 

Education for children 

Pursuant to Article 14 of the Reception Conditions Directive Member States shall grant to minor children of applicants and 
to applicants who are minors access to education under similar conditions as for their nationals. 

Providing continuous access to education is a challenge that national authorities may face because of the measures aimed at 
preventing and containing the spread of COVID-19. In this context, several Member States have put in place home 
schooling or other distant learning modalities. To the extent that these modalities have been made available to nationals, 
the measures taken should take into account the best interests of the child in line with Article 23 of the Reception 
Conditions Directive and, as much as possible, the age and needs of the minors concerned. Education may be provided 
face-to-face in accommodation centres where compatible with social distancing rules. 

Practical guidance: 

— Ensure access to home schooling or other modalities for distant learning to minor children of applicants and 
applicants who are minors, under similar conditions as for children who are nationals. Home schooling might for 
example include online or e-learning facilities with teachers conducting remote daily or weekly follow-up, 
assigned reading and exercises for home study, distribution of recreational and educational kits and radio, podcast 
or television broadcasts of academic content.  

EN Official Journal of the European Union C 126/20                                                                                                                                         17.4.2020   



— For online or e-learning purposes, it might be necessary to increase access to the internet in collective reception 
facilities through the availability of wireless network (if parents have their own communication devices) and the 
availability of computers to be used in compliance with social distancing rules. 

— Education providers, including providers of language classes or informal education (e.g. NGOs), should be able to 
continue their activities in the centre, as long as social distancing rules and preventive health measures can be 
ensured, or remotely, making use of online facilities. 

— Guidelines on how to ensure education in the COVID-19 situation can be found from the Inter-Agency Network 
for Education in Emergencies (https://inee.org/). 

Applicants detained in accordance with the Reception Conditions Directive 

With regard to applicants detained on the basis of the grounds set out in the Reception Conditions Directive, in accordance 
with Article 11 of the Reception Conditions Directive, “the health, including mental health, of applicants in detention who 
are vulnerable persons shall be of primary concern to national authorities” (such as COVID-19). 

Practical guidance: 

— For applicants in detention, access to open air should be maintained. Some Member States have reduced the time 
detainees are allowed to spend outside of the detention facility, so that residents get into contact with less people 
from the community. Any restrictions, including a limitation of visitors, need to be carefully explained in advance 
and alternative measures to provide contact with family and friends, for example by phone or internet calls, could 
be introduced. 

— Consideration could also be given to the possible need for additional psychological support, for transparent 
awareness-raising and information-sharing on the disease. 

— The WHO guidance “Preparedness, prevention and control of COVID-19 in prisons and other places of detention” 
(http://www.euro.who.int/en/health-topics/health-determinants/prisons-and-health/news/new
s/2020/3/preventing-covid-19-outbreak-in-prisons-a-challenging-but-essential-task-for-authorities) provides useful 
information on how to prevent and address a potential disease outbreak in a place of detention, stressing also 
important fundamental rights elements that must be respected in the response to COVID-19. 

1.4. Eurodac Regulation 

Taking and transmission of fingerprints 

Article 9(2) of the Eurodac Regulation provides, that, where it is not possible to take the fingerprints of an applicant on 
account of measures taken to ensure his or her health or the protection of public health, Member States shall take and send 
such fingerprints as soon as possible and no later than 48 hours after those health grounds no longer prevail. 

Fingerprints of all third country nationals that fall under the obligation to be fingerprinted should be taken, as soon as 
possible, while ensuring the protection of public health. 

2. Resettlement 

The outbreak of the COVID-19 crisis has led to a severe disruption of resettlement operations: Member States, the UNHCR 
and the IOM have temporarily suspended resettlement operations. Moreover, UNHCR has suspended emergency 
humanitarian evacuations with a view to onward resettlement. For the same reasons, access to third countries hosting 
refugees is currently hampered. 
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The Commission acknowledges this difficult context and the impact it is having on the practical implementation of the 
pledges made by Member States of 29 500 resettlement places for 2020. Nevertheless, the Commission encourages 
Member States to continue showing solidarity with persons in need of international protection and third countries hosting 
large numbers of refugees. The impact of COVID-19 on the situation in these third countries can render resettlement needs 
even more pressing. 

The Commission encourages Member States, to the extent practicable in line with emergency health measures that have 
been taken, to continue resettlement-related activities during the period of crisis to be prepared to resume resettlements 
under safe conditions for all involved, when this is again possible. 

Given the current disruptions of resettlement operations, the Commission will support Member States regarding the 
implementation of their 2020 pledges, and will notably be flexible as regards the implementation period beyond 2020 to 
ensure that Member States have enough time to implement fully the pledges made under the 2020 pledging exercise. 

Practical guidance: 

— The Commission encourages Member States to consider new ways of working to keep their resettlement 
programmes active. In particular, Member States should consider, in close cooperation with UNHCR, accepting 
resettlement submissions on a dossier-basis and envisage video interviews supported by remote simultaneous 
interpretation, as well as remote pre-departure orientation measures, as soon as they are possible again in the 
countries of first asylum, including through the use of the EASO Resettlement Support Facility in Istanbul. This 
would ensure that the selection of persons in need of international protection can continue and that the selected 
persons can be ready to travel to the Member States’ territory as soon as travel restrictions are lifted. 

— Given that the temporary restriction of non-essential travel includes an exemption for persons in need of 
international protection and for persons travelling for other humanitarian reasons, Member States are encouraged 
to facilitate the continued arrival of individuals or groups of persons in need of international protection who have 
already been selected for resettlement, where this is practically feasible under the current circumstances. Close 
cooperation with IOM and UNHCR is needed in this respect, including on pre-departure health checks and 
possible quarantine measures. 

— Member States are also encouraged to review their resettlement operational plans to take into account likely 
heightened health concerns, for example by providing COVID-19 testing or establishing quarantine modalities. 

— The Commission invites the Member States to make full use of the EASO Resettlement and Humanitarian 
Admission network as the key forum for sharing information, developing new ways of working and jointly 
developing exit strategies from the current shutdown of resettlement operations. Due to the complexity of 
resettlement operations, close cooperation between the Member States may facilitate a timely and smooth 
resumption of resettlements. UNHCR and IOM will be associated to the Network’s work, as appropriate. 

— As regards Private Sponsorship Schemes linked to resettlement, Member States are encouraged to keep 
communication channels open with sponsor organisations and individual sponsors in order to keep them 
informed of the state of play of resettlement programmes and possible future arrivals. For those Member States 
with private sponsorship programmes already in place, sponsors’ recruitment and screening should continue so as 
to enlarge future hosting availability. 

3. Return 

This section aims at providing guidance to support national authorities in identifying the possible measures that could be 
taken to ensure continuity and safety of return procedures of third-country nationals to their countries of origin or transit 
in the context of the current COVID-19 pandemic. 

When carrying out return actions and procedures, the competent authorities in Member States must take fully into account 
the national health protection measures aimed at preventing and containing the spread of COVID-19 and apply them in a 
proportionate and non-discriminatory manner to all illegally staying third-country nationals. Particular attention should 
be paid to the situation and needs of vulnerable people. The particular situation in the third country with regard to the 
national health protection measures and impact of COVID-19 should be also taken into account. 
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The measures taken worldwide to contain the COVID-19 pandemic are having a significant effect on the return of irregular 
migrants. Member States are facing practical difficulties in carrying out return activities and operations to third countries, 
including due to the reduced availability of immigration authorities’ personnel that may also be in charge of implementing 
public health measures. Such difficulties are primarily related to challenges in implementing health and safety measures to 
protect both the irregularly staying third-country nationals and the personnel working on return. 

The difficulties also relate to the significantly reduced availability of commercial flights and other means of transport, and 
the restrictive entry measures introduced by third countries in view of containing the spread of COVID-19. Frontex 
provides regular updates on the measures taken by air carriers and third countries in the Integrated Return Management 
Application (IRMA). In this context, it is key to take all necessary measures to minimise the health risks to those 
participating in return operations, procedures and activities. 

Despite the temporary disruption caused by these necessary measures, work on return should continue, in particular by 
implementing those activities that can be carried out despite the restrictive measures (e.g. identification, re-documentation, 
enrolment in assisted voluntary return and reintegration programmes), to be ready for when return operations can be 
pursued. Return procedures should continue as far as possible and Member States should be ready, also with the support 
of Frontex, to resume return procedures and deal with the backlog when the disruption caused by the restrictive measures 
will be over. The Commission and Frontex will support national authorities in coordinating their efforts. 

The return of irregular migrants who have made the choice to leave the EU territory voluntarily should continue to be 
actively supported and promoted, while taking all necessary sanitary precautions. More than ever, voluntary returns 
should be prioritised as they lower the health and safety risks of return operations, including by minimising the risks for 
irregular migrants and the accompanying staff involved. 

National authorities are facing practical challenges on how to handle pre-removal detention when implementing measures 
to prevent and protect against the risk of contagion and the spread of COVID 19. 

Close cooperation and contacts with third countries on the identification, re-documentation and return of their nationals 
should be maintained, while fully acknowledging their concerns, the restrictive measures they have taken and, while taking 
all necessary sanitary precautionary measures. Third countries continue to have an obligation under international law to 
readmit their own nationals. Many third countries are trying to facilitate and organise the repatriation of their nationals 
stranded abroad, while taking health protection measures that apply upon arrival. Member States should cooperate with 
the authorities of the third countries to ensure that such public health measures are fully respected when irregular 
migrants are returning to their country of origin, so that return operations can take place as much as possible. The 
Commission stands ready to support Member States in their cooperation efforts on readmission with third countries. 

Frontex stands ready to assist Member States in the organisation of all return operations to third countries by air, notably to 
facilitate the repatriation of both voluntary and forced returnees by scheduled or charter flights, and to offer the assistance 
that may be required by national authorities. 

Despite all reasonable efforts, there will be cases in which returns cannot be carried out due of the measures taken to 
contain the COVID-19 pandemic. In such cases, Member States enjoy broad discretion to grant a residence permit or 
another authorisation offering a right to stay to irregular migrants for compassionate, humanitarian or other reasons, as 
provided for by Article 6(4) of Directive 2008/115/EC (hereafter “the Return Directive”). 

Return processes 

The national measures introduced to prevent and contain the spread of COVID-19 limit the possibilities for return 
authorities to have direct contacts with returnees and third country authorities. 
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There is a need to alleviate the consequences of such restrictions, to ensure that the measures taken during administrative 
procedures by the competent authorities are based on and take due account of the individual circumstances of each 
irregular migrant and guarantee the right to be heard, in accordance with general principles of EU law. The competent 
authorities should therefore use alternative means not requiring or reducing the physical presence of the third-country 
national in order to comply with these requirements. 

A similar approach is also strongly encouraged in order to maintain communication and cooperation channels open with 
third countries authorities, at a time when consular staff of many third countries are also becoming less available for 
procedures of identification and re-documentation due to the restrictive measures. This would facilitate clarifying and 
advancing the proceedings in individual cases and therefore return once the situation will allow it. 

Despite the current limitations, voluntary returns remain the most viable option to support the departure of irregular 
migrants. It is therefore essential to promote voluntary return possibilities, including opportunities of reintegration 
assistance, and to ensure the continuity of national assisted voluntary return and reintegration programmes, while taking 
into account the impact COVID-19 has in third countries. Third-country nationals willing to enrol in such programmes 
should be able to continue doing so, and return and reintegration counselling activities should continue as much as 
possible, using tools which reduce or do not require physical proximity. 

Practical guidance: 

— Use videoconferencing, written exchanges or other channels for virtual and remote communication to carry out 
interviews, while ensuring access to interpretation and legal assistance. At national level, guidelines for all parties 
involved could be made available. 

— Use videoconference and other available electronic means, such as Readmission Case Management Systems, to keep 
contacts with third countries’ consular authorities and advance on individual cases. 

— Use the support of Frontex, when possible, to enhance the availability and use of videoconferencing as well as other 
electronic means and channels for virtual and remote communication. 

— Use the capacities of operational Immigration Liaison Officers and EU Return Liaison Officers in third countries to 
support identification and re-documentation procedures. 

— Use online forms, phone interviews and other forms of remote communication to continue return and 
reintegration counselling activities and for the enrolment in assisted voluntary return and reintegration 
programmes. Prolong the deadlines for enrolling into such programmes. Maintain close contacts with 
reintegration service providers in third countries. Considered adjusting reintegration packages granted by Member 
States where service providers are not able to deliver their normal services in third countries. 

— Use Frontex financial support to introduce adjustments to national return case management systems (RECAMAS) 
to register necessary information regarding returnees, ensuring compliance with data protection rules. 

Period for voluntary departure 

Due to the significant restrictions on commercial flights and the restrictive measures introduced by third countries on 
arrivals from Europe, third-country nationals subject to return decisions granting a period for voluntary departure may be 
unable to comply with such a decision within the set time-period despite their best efforts and intentions. As a 
consequence, third-country nationals may be subject to an entry ban due to non-compliance with a return decision, as 
required by Article 11(1) of the Return Directive. However, irregular migrants cannot be held responsible and suffer 
negative consequences for a situation that is beyond their control. 
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To prevent the emergence of such a situation, Member States should use the possibility provided for by Article 7(2) of the 
Return Directive and extend the period for voluntary departure by an appropriate period of time, taking into account the 
specific circumstances of the individual case, the duration and nature of the restrictive measures and the availability of 
means of transport to the third country of return. 

Member States should also grant a period for voluntary departure longer than 30 days at the time of issuing a return 
decision if, taking into account the specific circumstances of the case and in particular the availability of means of 
transport to the third country of return, it is clear from the beginning that the third-country national concerned will not 
be able to leave within 30 days. 

When the period for voluntary departure is prolonged and when the enforcement of the decision is temporarily suspended, 
irregular migrants should receive a written confirmation as provided for by the Return Directive (Article 14). 

When the period for voluntary departure cannot be respected due to the lack of transportation to the third country of 
return or any other reason independent from the person’s will and related to the restrictive measures, Member States 
should refrain from issuing or should withdraw an issued entry ban. 

Practical guidance: 

— Use, where necessary and proportionate, the possibility to impose certain obligations aimed at avoiding the risk of 
absconding during the period for voluntary departure, as provided for by Article 7(3) of the Return Directive, such 
as the obligation to stay at certain place, to submit identity or travel documents to the authorities. 

— When measures aimed at avoiding the risk of absconding are imposed, use those that reduce circulation in public 
places and ensure social distancing, such as regular reporting through video calls, in compliance with data 
protection rules. 

Education for children 

The Return Directive requires that minors should be granted access to the basic education system, subject to the length of 
their stay, both during the period for voluntary departure and during periods for which removal has been postponed 
(Article 14) and during detention (Article 17). 

Providing access to a basic education system to minors subject to return procedures is a challenge that national authorities 
may face because of the measures aimed at preventing and containing the spread of COVID-19. In this context, several 
Member States have put in place home schooling or other distant learning modalities. To the extent that these modalities 
have been made available to nationals, the measures taken should take into full account the best interests of the child 
(Article 5) and, as much as possible, the age and needs of the minors concerned. 

Practical guidance: 
— Ensure access to home schooling or other modalities for distant learning for minors, under similar conditions as for 

children who are nationals. Home schooling might for example include online or e-learning facilities with teachers 
conducting remote daily or weekly follow-up, assigned reading and exercises for home study, distribution of 
recreational and educational kits and radio, podcast or television broadcasts of academic content. 

— For online or e-learning purposes, consider increasing, if necessary, access to the internet and the availability of 
computers to be used in compliance with social distancing rules. 

— Education providers, including providers of language classes or informal education, should be able to continue 
their activities, in case social distancing rules and preventive health measures can be ensured, or remotely, making 
use of online facilities. 

— Guidelines on how to ensure education in the COVID-19 situation can be found from the Inter-Agency Network 
for Education in Emergencies (https://inee.org/).  
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Health care 

The Return Directive requires that third-country nationals have access as far as possible to emergency health care and 
essential treatment of illness. Member States should take the necessary measures to ensure that, as part of such emergency 
health care and essential treatment of illness, returnees have access to the necessary health care for the treatment of 
COVID-19. 

Practical guidance: 

— Inform irregular migrants, in a language that they understand or are reasonably supposed to understand, about the 
national measures taken to contain and prevent the spread of COVID-19, including about hand hygiene, social 
distancing, coughing, quarantine or isolation, hygiene measures, prevention of gatherings, use of public spaces, 
ordered rules of behaviour, movement restrictions and what they have to do if they suspect that they might be 
infected. 

Health screening 

Based on national law, Member States may carry out a medical screening of irregularly staying third-country nationals on 
public health grounds, which should comply with the principle of non-discrimination and fundamental rights, to identify 
the appropriate precautionary measures to implement. This would ensure that the state of health of the third-country 
national is taken into due account in return procedures, in line with the EU acquis. 

Medical tests and screening for COVID-19 of irregular migrants can also facilitate readmission by reassuring third country 
authorities about the reduced risk of contagion, as can do referrals to quarantine possibilities in third countries facilitated 
by international partners such as the International Organization for Migration. 

Practical guidance: 

— Health screening of third country nationals most at risk of contagion, such as the elderly or those with chronic 
diseases, as well as of new arrivals in accommodation or detention facilities, should be prioritised. 

— Where necessary, a 14-days quarantine may be imposed to new arrivals in a detention or accommodation facilities. 
Authorities could also take the temperature of third-country nationals upon entering and leaving facilities to detect 
illness symptoms. A daily monitoring mechanism for the evaluation of possible suspected cases could be 
established. 

— Provide COVID-19 medical certificate for returnees, if requested by the third country of return; where available, 
work with international partners to refer returnees to quarantine possibilities in third countries. 

— Regularly screen staff working in close contact with returnees. 

— Use Frontex financial support to introduce adjustments to national return case management systems (RECAMAS) 
to register whether an irregular migrant is infected or at risk of infection, if national law provides for the 
registration of such information, while ensuring compliance with data protection rules and the principles of 
necessity and proportionality. 

Detention 

Article 15(4) of the Return Directive requires that detention for the purpose of removal shall cease immediately when it 
appears that a reasonable prospect of removal no longer exists in an individual case. The temporary restrictions introduced 
by Member States and third countries to prevent and contain the spread of COVID-19 should not be interpreted as 
automatically leading to the conclusion that a reasonable prospect of removal no longer exists in all cases. Several factors 
may be taken into account in order to determine whether, in each case, a reasonable prospect of removal continues to exist. 
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Practical guidance: 

— Carry out individual assessments before deciding on the release of detained migrants taking into account the 
maximum period of detention, the period during which a returnee has already been detained, whether 
identification / re-documentation / readmission procedures are diligently carried out. 

— When a third-country national is released use, when necessary and proportionate, measures less coercive than 
detention to prevent absconding in accordance with Article 15 of the Return Directive, such as for instance the 
obligation to stay at certain place or to submit documents to the authorities. 

— To the extent possible, take measures to ensure that the third-country national released from detention can comply 
with national public health measures in place to prevent and contain the spread of COVID-19. 

— To ensure that less coercive measures comply with national public health measures in place to prevent and contain 
the spread of COVID-19, use alternative measures to detention that ensure compliance with national public health 
measures, such as regular reporting through video calls, in compliance with data protection rules. 

Use of specialised detention facilities, detention conditions and social distancing 

To protect people from the spread of COVID-19, national authorities are increasingly applying social distancing and other 
precautionary measures. The same is done in detention facilities, where the health and safety of both detained migrants 
and the staff can also be at risk and needs to be preserved. As a consequence, the effective maximum capacity of 
specialised detention facilities may be significantly reduced in order to prevent contaminations. 

If Member States, for those reasons, are unable to provide accommodation in specialised detention facilities, they may use 
other appropriate facilities, under the safeguards laid down in the Return Directive, provided that social distancing and 
other preventive and hygiene measures are ensured. Member States should take into due account the right to family life in 
case of couples and families with children, as well as the situation of vulnerable people. 

Practical guidance: 
— Implement preventive and hygiene measures in facilities, including social distancing and the regular disinfection of 

common areas, and ensure the availability of adequate isolation capacity. 
— The WHO guidance “Preparedness, prevention and control of COVID-19 in prisons and other places of 

detention” (14) provides useful information on how to prevent and address a potential disease outbreak in a place 
of detention, stressing also important human rights elements that must be respected in the response to COVID-19. 

— Non-essential visits could be limited to contain and prevent the spread of COVID-19; alternative measures, for 
example via phone, online communication or other tools, could be used. This should not result in unjustified 
limitations being imposed to lawyers, guardians and monitoring bodies. 

— Non-essential services could, where necessary in view of ensuring social distancing, be suspended for the short 
term, such as group activities and face-to-face counselling.  

(14) Available at: http://www.euro.who.int/en/health-topics/health-determinants/prisons-and-health/news/news/2020/3/preventing-covid- 
19-outbreak-in-prisons-a-challenging-but-essential-task-for-authorities. 
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