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Overview - Content
• Updates for carers during Covid-19
• Looked After Children – Care plan & health role
• Health assessment content
• After the assessment: Signposting/information sharing

Coronavirus Disease 2019
(COVID-19): Background
● First described in Wuhan
City, China, December 2019
● Coronaviruses: common cold,
SARS, MERS, COVID-19
● Virus named SARS-CoV-2
● Incubation period: 4-6 days
● Transmission: probably large respiratory droplets, direct/indirect
contact

PHE COVID-19 SitRep 12 Marc 2020

Government action plan

● Contain: detect early cases, follow up close contacts, and prevent disease
transmission
● Delay: slow the spread in-country, lowering the peak impact and pushing
away from winter

● Research: understand virus transmission, diagnostics, drugs and vaccines
● Mitigate: support hospitals to maintain essential services

https://www.gov.uk/government/publications/coronavirus-action-plan
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Shielding
 Extremely vulnerable people who may be sharing the foster home
should:
 Minimise time in shared spaces and keep them ventilated
 Aim to keep 2 metres away from others
 Sleep in a different bed
 Use a separate bathroom where possible
 Use separate towels

What is
shielding?

 Clean the toilet/bathroom after each use wiping surfaces
 Avoid using the kitchen whilst others present

 Eat meals in your room
 Use dishwasher if possible to clean and dry crockery and
cutlery
 Everyone should wash their hands, avoid touching their face,
and clean frequently touched surfaces

 NO NEED for other household members to shield alongside
them

 Vulnerable/high risk
persons = stringent
social distancing

 Extremely
vulnerable/very high
risk persons = shielding

Shielding, self-isolation & social distancing are very important
in order to protect yourselves and others from covid-19.

Social
distancing,
self isolation
& shielding

Everyone in the UK should be social distancing/staying
at home, as per government’s announcement on 23 March.
Some people are calling this “lockdown” = not going out to get
essential supplies like food and medicine and once a day for
exercise. You can go out for medical needs and for work if
absolutely necessary. When out, stay at least two metres
away from people that you don’t live with.
•Self-isolation is the most effective way of preventing
coronavirus spreading. Government advice is to self-isolate
if you have any coronavirus symptoms, might have been
exposed to it, or live with someone with symptoms.
•Shielding is similar to self-isolating, but for longer (12weeks), and is for people who are deemed extremely
vulnerable due to a specific health condition.

 Can we test the child for
COVID19 before placement?

FAQs/ myth
busting

If the child is well there is no current
NHS offer as limited tests are
available.
Also if negative does not guarantee
ongoing negativity or may not have
detected when it is actually present

 Should I be issued with PPE if we take on a
COVID high risk child/YP?

FAQs/ myth
busting

The current advice is for the child to be self -isolated
within the household – ideally own bedroom and
bathroom with rigorous cleaning and special laundry
considerations. There is no PPE issued to families at
present.
In hospitals, and when health care staff are caring
for children with additional needs where very close
care and invasive procedures are needed warranting
PPE. This needs to be ongoing from onset of
symptoms to 7 days after the last fever. After that,
they will have to social distance. Household
members will need to self isolate for 14 days from
exposure to child.

 Is the virus airborne?

FAQs/ myth
busting

No, the virus is spread by large droplets.
This means that it lands on surfaces and is
spread by touching and touching the face.
Bathrooms and kitchens are the highest
risk areas for spreading the virus. Regular
handwashing and surface cleaning reduces
these risks. Do not touch your face unless
you have just cleaned your hands!

 Can you be certain that the risk a child is infected is
low?

FAQs/ myth
busting

A significant proportion of children will
have no symptoms at all or minor
symptoms. It is very difficult to know who
has the infection in children. The best
strategy is to assume all children could
have the infection and practice excellent
home hygiene, handwashing and social
distancing as much as possible. This has to
be balanced against the child`s care needs
– both physical and emotional. Many
families are experiencing these challenges
now and providing care for their children in
the usual manner.
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THE CARE PLAN
THE PLACEMENT
PLAN
how that placement
contributes to the care
plan meets the child’s
needs

THE HEALTH PLAN

Health
professionals

The child’s care plan provides the overall
vehicle for bringing together information
from the assessment across the 7
dimensions of need, and how these will be
met.
• a “permanence plan”- where the child will
live in the long term
• Arrangements for promoting health
• Arrangements for promoting educational
achievement
• Emotional and behavioural development
• Identity
• Family and social relationships. Including
contact arrangements
• Social presentation
• Self care skills
An integrated plan that must take account of
the wishes and feelings of the child and
other relevant people about their immediate
and long term arrangements.

THE PERSONAL
EDUCATION PLAN

SEN or IEP
if child has one

Child Protection Plan
is separate from the
Care Plan If the child has one

Health assessments
 Video consults
where possible

Modified
offer during
Covid-19
responses

 Telephone reviews

 Use of “attend
anywhere”
consultations
Face to face consultations can be offered
when necessary – or future appointment
after restrictions are lifted - to ensure
health needs met

Health assessments
Important not to neglect other health needs
during COVID-19

 Holistic assessment (Not just a “Medical”)
 Familiarisation with health service

Health
Assessment
role ….

 Diagnosis & monitoring
 Promote health seeking behaviours
 Single point of health contact – continuity of
care

 Immunisations
 Lifestyle health: weight/height/BMI
 Health promotion inc Smoking cessation

 Sexual and reproductive health

Health assessments
 What we do

 What we don’t do

- Assessment & advice

- Mental health liason

Health
Assessment
Service

- Manage acute
illnesses/conditions

- Specialist referrals
- Prescribe medications
- E.g. infectious
diseases/genetics - STI
/nneurology etc.
screening/contraception
- Blood requests for
health risks e.g.
bloodborne viruses
- New immunisations
service

Information leaflets

 https://www.thefosteringnetwork.org.uk/covid-19support-foster-carers

Help for
foster carers
during Covid19

www.gov.uk/government/publications/
covid-19-guidance-on-supportingchildren-and-young-peoples-mentalhealth-and-wellbeing/guidance-forparents-and-carers-on-supportingchildren-and-young-peoples-mentalhealth-and-wellbeing-during-thecoronavirus-covid-19-outbreak

Child/ YPs wishes and feelings
• Voice of C/YP is paramount
• In the HA we consider
– Their thoughts and feelings
– Physical & Mental Health & Safety (including
safeguarding)
– Placement issues
‘I have just moved in with a foster family.
It’s really nice. They are nice people: it’s a
nice house. I am being looked after.’ (A
aged 9)
‘I feel angry at having to be in care. I feel
isolated and sad…I feel powerless. I have
bottled up my emotions. I cannot trust
anyone or build relationships as I am
moved about so much.’(S aged 15)

Key messages
• Rights of the child to be paramount whilst promoting health &
wellbeing during Covid-19 responses
• Health assessments provide a holistic framework
• Enabling participation – voice of C/YP
• Safeguarding function
• Information sharing between professionals

Children’s commissioner resources
• https://imohub.org.uk/what-you-should-knowabout-kai/
• https://www.childrenscommissioner.gov.uk/ourwork/children-in-care/
• Digital hub for LAC and care leavers
https://imohub.org.uk/
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