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Department for Children, Adults & Health

COVID-19 – Visiting guidance for frontline staff in Children’s Services
Accompanying Notes for Team Managers (ensuring appropriate use of PPE)

Please refer to the guidance provided to staff for detailed advice about visits.




Accompanying Notes for Managers

The Government has issued infection prevention and control guidance for safe working in education childcare and children’s social care settings including the use of personal protective equipment.  
https://www.gov.uk/government/publications/safe-working-in-education-childcare-and-childrens-social-care/safe-working-in-education-childcare-and-childrens-social-care-settings-including-the-use-of-personal-protective-equipment-ppe

This encompasses home visits for social care staff undertaking face-to-face visits to:
(1) households where someone has COVID-19, COVID-19 symptoms
(2) households where someone has been asked to self-isolate as part of the test, track and trace rules. 
(3) households containing an extremely vulnerable individual i.e. previously shielded

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control 

In each of the situations outlined above, a risk assessment should be undertaken to determine if a face-to-face visit is essential and the outcome of this risk assessment recorded.  If a face-to-face visit is essential to households in any of these circumstances then you should discuss with your service manager to agree that the visit must be undertaken. 

If agreement is reached with your service manager that the face-to-face visit is to go ahead, please ensure that the team member has the appropriate PPE (single use gloves, apron and single use surgical IIR mask) available for their use before they attempt the visit.    Eye protection should also be worn for visits to households where someone has COVID-19 or COVID-19 symptoms. 

In addition, if the risk assessment indicates that social distancing for an essential visit is not possible (e.g. carrying a very young child to a car when moving to another placement or an Occupational Therapist needing to be physically close to a child/young person), PPE must be used.

The staff member should call ahead to the family to inform that such measures are being taken to try and minimise distress for the child. 

If one of your team has been unable to contact a household ahead of a required visit, please ensure that the risk assessment considers the risks and mitigating steps that they should take if the visit is to go ahead. These steps will include but are not restricted to:
· knocking on the front door or ringing the doorbell and then stepping back to a distance of two metres in adherence to social distancing guidelines
· taking PPE as a precautionary measure


Getting hold of PPE

The new council-wide PPE ordering process was put in place from the beginning of August and so each service should now be: 
· ordering the appropriate PPE for their staff in line with latest government guidance to ensure staff and service user safety; and 
· making this available to staff as required.  

Please ensure 
(1) the team member has the required PPE items prior to them undertaking a visit in line with the risk assessment.
(2) the team member has looked at the poster and watched the video contained within the staff guidance about putting on / removing PPE and that they are comfortable with how they will do that.  

Disposal of Personal Protective Equipment (PPE)
New personal protective equipment must be used for each visit where it is required. It is essential that used PPE is stored securely within disposable rubbish bags.  These bags should be placed into another bag, tied securely and kept separate from other waste. This should be put aside for at least 72 hours before being put in the usual waste bin.
Eye protection is reusable but should be thoroughly cleaned after each use.


The latest national advice which we should all be following is available at the following links: 
https://www.nhs.uk/conditions/coronavirus-covid-19/

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe

Chris Sivers, Director for Children, Adults and Health, South Gloucestershire Council, PO Box 298, Civic Centre, High Street, Kingswood, Bristol, BS15 0DQ
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Department for Children, Adults & Health



COVID-19 – Visiting guidance for frontline staff in Children’s Services



This guidance is specifically for essential face-to-face visits to be undertaken by social workers, assistant social workers, occupational therapists, youth justice workers, family support workers, educational psychologists and other similar roles where social distancing measures can normally be applied.  



Following recent amended guidance from the Secretary of State for Children and Families (July 2020) and the end of national lockdown, we should now be looking to carry out visits to families on a face-to-face basis where this is possible and in line with the risk assessments for the family and worker.  As before, these risk assessments are key to determining if a face-to-face visit is the appropriate approach.  This guidance specifically covers instances where a home or face-face visit to a service user is deemed to be the most appropriate approach.  If in any doubt, please seek guidance from a more senior member of staff.



Please also refer to the intranet, www.southglos.gov.uk/staff and the corporate health & safety page to see general updates for all Council staff during this period. 



This guidance is NOT intended for staff undertaking personal care visits.  Separate guidance is available for visits involving any form of personal care.  

[bookmark: _Hlk47966443]However note that, if the risk assessment indicates that social distancing for an essential visit is not possible (e.g. carrying a very young child to a car when moving to another placement or an Occupational Therapist needing to be physically close to a child/young person), personal protective equipment (PPE) as described below must be used.



[bookmark: _Hlk38956217]This local guidance is not meant to be comprehensive and service decisions will need to be made on an individual basis with reference to the latest local and governmental guidance. This guidance will be updated as new national and local advice is released. The latest national advice which we should all be following is available at the following links: 

https://www.nhs.uk/conditions/coronavirus-covid-19/



https://www.gov.uk/government/publications/safe-working-in-education-childcare-and-childrens-social-care/safe-working-in-education-childcare-and-childrens-social-care-settings-including-the-use-of-personal-protective-equipment-ppe



https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe



If a member of staff has COVID-19, is showing symptoms or has been told to isolate as part of the Test, Track and Trace rules then they should not undertake face-to-face visits and they should stay at home in isolation in line with government guidance.



Consider your own individual risk assessment about your own individual risk factors and how best to manage these. Please discuss with your supervisor.  If you are in a vulnerable group (e.g. BAME) it is essential that you complete a vulnerable person risk assessment with your manager prior to any face-to-face visiting. If it isn’t appropriate for you to visit, but you assess a visit is needed for that individual, please adopt a team approach and, with your manager, arrange for someone else to conduct the visit. 



Practical arrangements for face-to-face visits during this period



Before making a visit

Staff who are due to make a visit in person must call the Service User/family (ahead of arrival) and complete a risk assessment in conjunction with their manager in order to make a final decision about whether to undertake the face to face visit.  This complements the risk assessment you have already completed for the child/family.



For Social Care staff this risk assessment must be saved on Mosaic as part of the visit record for all face-to-face visits (see embedded visit template below). 

For Preventative Services staff in Families Plus, YPS and Compass the risk assessment should be recorded on the embedded form below and attach into Mosaic.  This should be updated  for every visit; if there is no change, record this in case note with title ‘Home Visit during Covid-19’ and confirm the risk assessment is still valid or do a new one if there has been a change. 

YOT staff should continue current arrangement of recording the risk assessment on ChildView.



Social care:	 					Preventative Services:

					





[bookmark: _MON_1659260417]                                                       



This risk assessment is important to ensure (1) you remain safe and (2) you protect the Service User(s) you are visiting, through considering the associated risks. A suggested script for the phone call is available in Appendix 2.   Staff must check whether they can gain access, whether there is anyone in the household with COVID-19 symptoms and/or been asked to self-isolate due to the Test, Track and Trace rules and/or whether there is anyone in the household who is on the list of shielded individuals. Details from Public Health England about symptoms and guidance can be found here:



https://www.nhs.uk/conditions/coronavirus-covid-19/symptoms-and-what-to-do/

If a phone call has not been possible or if you are concerned about the responses you have received (or you believe social distancing measures are not possible in a particular case), please discuss with your line manager as the next steps will be determined on a case by case basis as part of a risk assessment.   This will include for example considering (1) if a face-to-face visit can be delayed until the end of a 10 or 14 day self-isolation period and (2) the risks if the visit did not go ahead.   The risk assessment with your manager may result in a decision to visit the property with steps taken to mitigate risk.  These steps will include but are not restricted to:

· knocking on the front door or ringing the doorbell and then stepping back to a distance of two metres in adherence to social distancing guidelines, before e.g. using outside space for the discussion

· taking PPE as a precautionary measure



The visit

(1) Service User tells you during the prior phone call that no one in the household has any symptoms 



The guidance is:

· Knock and stand back two metres (social distancing)

· Ask if anyone in the household has developed COVID-19 symptoms or been asked to self-isolate as part of the Test, Track and Trace rules since your telephone conversation. If so, reassess risk before progressing with the visit.

· Discuss with the Service User how you will practically stay at least two metres away (‘social distance’) in order to protect each other as advised by the government.

· Be mindful of the sensitivity/confidentiality of the conversation that you are likely to have with the service user and whether a doorstep/outdoor meeting is appropriate. Be aware at all times of confidentiality requirements and whether the conversation is likely to be overheard.

· With agreement of the service user, wash your hands thoroughly on arrival, drying using single use paper towels (refer to hand washing guidance) and follow normal good hygiene practices throughout the visit. 

· If you are unable to wash your hands please use the supplied hand sanitiser.  If using alcohol-based hand sanitiser staff are advised to let their hands dry and the vapours to disperse before touching any hot surfaces, electrical equipment or smoking; the vapours can be flammable when first applied but once dry your hands are safe.    The following poster identifies the correct way to use hand sanitiser (hand sanitiser guidance).

· Please try to maintain a two metre distance between you and any other individual including the service user. 

· With confidentiality in mind, carry out the discussion as quickly as possible, whilst ensuring professionalism of your work. 

· Minimise the surfaces that you touch, do not put down personal items on any surface if possible, try not to touch your face and ask for the room to be ventilated (eg through an open window or door).

· With agreement of the service user, wash hands thoroughly before leaving. If you are unable to wash your hands, please use the supplied hand sanitiser, noting the guidance provided above.

· Sanitise any equipment that you have brought out of the household in line with Public Health England guidance (for instance using disinfectant wipes on your phone or laptop).



If you or the service user have any personal concerns about potential exposure during the visit, please wear a face covering or mask.





(2) Service User tells you that they or a member of their household is in the extremely vulnerable group (i.e. was previously shielded)



· Follow steps outlined in section (1) above plus:

· [bookmark: _Hlk47609678]For all visits to these households, the recommended PPE must be used.  Current government advice (as of 14 May) is that this should consist of disposable gloves, a disposable plastic apron and a single use surgical IIR mask.  

· In advance, inform the Service User who is being shielded that you will be using PPE in line with government guidance, particularly to try and reduce any anxiety they have about themselves and also so that they can warn children to reduce any distress about the use of PPE.

· It is essential that the used single-use personal protective equipment is stored securely within a disposable rubbish bag.  These bags should be placed into another bag, tied securely and kept separate from other waste. This should be put aside for at least 72 hours before being put in the usual waste bin. 



(3) Service User tells you they have COVID-19 or COVID-19 symptoms or has been told to self-isolate as part of the Test, Track and Trace rules



For further information on self-isolation due to COVID-19 related symptoms check:

https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection



Please refer to appendix 3 which provides some advice for service users who may be suffering from COVID-19 related symptoms.



It is unlikely that a face-to-face visit will be essential during a period when the service user is self-isolating due to COVID-19 symptoms following the risk assessment that will need to be undertaken in conjunction with your manager.    



Remain in contact with the service user whilst they are self-isolating, via telephone, video facilities and/or email.  Timetable a visit as soon as possible after the self-isolation period ends.



If a face-to-face visit is deemed to be essential during this 10-14 day  period (e.g. because of significant risk to a child), this will be planned on a case by case basis with the agreement of the appropriate service manager and use of the recommended PPE is essential. 



· Follow steps outlined in section (1) above plus:

· For all visits to these households, the recommended PPE must be used.  Current government advice (as of 14 May) is that this should consist of disposable gloves, a disposable plastic apron, eye protection and a single use surgical IIR mask.  

· In advance, inform the Service User that you will be using PPE in line with government guidance, particularly to try and reduce any anxiety they have about themselves and also so that they can warn children to reduce any distress about the use of PPE.

· It is essential that the used single-use personal protective equipment is stored securely within a disposable rubbish bag.  These bags should be placed into another bag, tied securely and kept separate from other waste. This should be put aside for at least 72 hours before being put in the usual waste bin. 

After a visit

You should wash your clothes and take precautions to avoid shaking dirty laundry to prevent dispersing any virus that may be present. Clothes should be washed:

· Separately from other household linen

· In a load not more than half the machine capacity

· At the highest recommended temperature, then ironed or tumbled-dried



A shower/hair wash is also advisable at the end of your shift.



Transporting a child between placements

[bookmark: _Hlk38965456]If you need to transport a child in your car between placements, please observe social distancing guidelines where possible – e.g. ensuring the child is in the back of your car.  If this is not possible, please discuss the risk assessment in advance with your manager who will advise on the use of PPE in these situations. 



National Guidance for putting on/removing PPE

PPE is only effective when combined with good hand hygiene measures (please see links to guidance for hand washing and hand rubbing as provided above), good respiratory hygiene and effective infection control practice. Hand hygiene must be performed immediately before every visit and after any activity or contact that potentially results in hands becoming contaminated. This includes the removal of PPE, equipment decontamination and waste handling. Good respiratory hygiene includes avoiding touching the mouth, nose and eyes wherever possible.



Please refer to the following document and video for guidance in putting on and removing PPE.  It is important that you familiarise yourself with these before attempting to use PPE.  

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877658/Quick_guide_to_donning_doffing_standard_PPE_health_and_social_care_poster__.pdf



https://www.youtube.com/watch?v=-GncQ_ed-9w



You should put on your PPE at least two metres away from anyone in the household with symptoms. You will need to decide the best place to do this. For example, you could do so just before or just after entering the client’s home or in a separate room to the client. Similarly, you should take off PPE when at least two metres away from the client or any person who has symptoms.



For Multi-Agency Visits

· Liaise with other agencies who could potentially be involved in the visit (e.g. police or health colleagues)

· If the visit will be done jointly with other agencies, use this guidance and the principles within it to plan:

· A team approach to the visit

· Who will do what and who will be in what proximity to the person/ family

· What PPE each might need to use, to ensure all professionals are protected adequately



Key national guidance

Please ensure you keep up to date with all the national advice as the situation can change: 

https://www.gov.uk/government/collections/coronavirus-covid-19-list-of-guidance



https://www.gov.uk/government/topical-events/coronavirus-covid-19-uk-government-response

https://www.nhs.uk/conditions/coronavirus-covid-19/ 



Easy read documents or information in other languages are available here: https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance




Appendix 1 – Guidance for keeping in touch with families and children where face-to-face visiting is not possible during this period



· Phone and/or video calls should be used to stay in touch with all families and children on a regular basis if face-to-face visits are not possible. Text children and young people on a regular basis so they know that you are there for them. Let them know that you are thinking about them and ask if there is anything they need-this could be food.

· Keep in close contact with members of the safety network and agree who will contact the family and when.   Specifically ask to see and speak to the children. It may seem obvious but remember to ask questions about what their day has been like and who is with them. We understand this will be hard where someone they feel unsafe with is in the home with them.

· Record your observations and those of other members of the safety network on case notes.  If a key individual within the safety network has to self-isolate, please ask that they contact you and other people within the network to let them know. Consider if it is possible that they can still phone, Skype, Facetime and update you about the child’s wellbeing. 

· Agree who from the safety network will write to children and young people giving contact details for people they can phone, email or text for advice and support. If the young person has their own phone this might include Childline, or another professional they have a good relationship with.

· When the child/ren is at school, liaise with the teacher and support staff at school at least weekly to get an update on their wellbeing. Information should be recorded on case notes.

· All staff must put an out of office notice on their phone if unwell or on leave advising who to contact in their absence. Staff are reminded to divert their phone if working from home so they can take calls on their mobiles.

· Refer to Public Health England guidance for time frames re self-isolation. At the end of this period, agree which professionals will visit the family or arrange to meet the child/young person. Communicate this in written form to all.

· Escalation – having exhausted all attempts through the safety and professional network to make contact to assess risk and safety for the children, escalate to your manager for advice re next steps. 

· Please remember that we should not be providing health advice but directing people to the current Public Health England / NHS advice.




Appendix 2 - Suggested script for telephone conversation ahead of visit





· Is there anybody in the household with a new continuous cough and/or a high temperature (means you feel hot to touch on your chest or back (you do not need to measure your temperature)) and/or loss or change to your sense of smell or taste.



· If yes, when did the period of self-isolation start?



Details from Public Health England about symptoms and guidance can be found here:

https://www.nhs.uk/conditions/coronavirus-covid-19/symptoms-and-what-to-do/



https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection 



· Were  you or a member of your household on the list of shielded individuals?

(https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19)



· If this is the case, please reassure them that you will wear PPE as well as doing everything you can to observe social distancing guidance.



· Have you or a member of your household been asked to self-isolate due to the Test, Track and Trace rules?

(https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance)



· Can you please confirm that you will give permission for me to wash my hands thoroughly on arriving at and leaving your property in order to safeguard both you and myself?



· When I arrive, can we agree that a 2 metre distance is kept where possible between you and me in line with Government guidance about social distancing and that we move to an alternative room ideally with an open window/outside space if appropriate, as a precautionary measure?








Appendix 3 - Advice to service users with symptoms



Please remember that we should not be providing health advice but directing people to the current Public Health England / NHS advice.



If the service user feels they cannot cope with their symptoms at home, or their condition gets worse, or the symptoms do not get better after 7 days, then advise them to use the NHS 111 online coronavirus service. If they do not have internet access, they should call NHS 111. For a medical emergency dial 999.

















Version control of document



		Version

		Date

		Key changes



		V 5.0

		26 June 2020

		· Inclusion of Test, Track and Trace

· Inclusion of updated risk assessment questions within social care visit record for saving on Mosaic and RA template for Preventative Services staff

· Inclusion of link to easy read and other languages guidance

· Updated link to guidance for individuals who are shielded

· Inclusion of reference to individual (staff members) risk assessments

· Inclusion of reference to joint visits with other agencies



		V6.0

		10 August 2020

		· Amended to reflect mid-July guidance about reverting to face-to-face visits wherever possible

· Additional reference to ensuring confidentiality if discussions are held in gardens/outdoor space

· Amendment to reflect new guidance to individuals previously being shielded

· Amended to reflect the change to national guidance about the self-isolation period











Chris Sivers, Director for Children, Adults and Health, South Gloucestershire Council, PO Box 298, Civic Centre, High Street, Kingswood, Bristol, BS15 0DQ
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Covid visiting template 11.8.20.docx

Covid-19 – Children’s Services social care visiting template





(1) Childs name





(2) Covid-19 Risk assessment/ Purpose of visit (include in section 3 of the Mosaic form)





Please ensure that before any visit you have read the latest Covid-19 visiting guidance which is available on Tri.x and record the answers to these questions on the visit record.


· Have you been able to contact the family before this visit and ask the questions listed within the visiting guidance? 		Yes/No


· Has anyone in the household tested positive to Covid-19 or showing symptoms?			Yes/No/possible


· Is there anyone in the household who is self-isolating due to track& trace? Yes/No


· Is there anyone within the home that was previously shielded?   Yes/No


· Do you have symptoms or been in contact with someone with symptoms?	      Yes/No


· Face to face visiting has now resumed, is there any reason why this visit cannot be face to face Yes/No if so why, and what is the impact of not conducting a face to face visit


· If a face-face visit is required and there is potential that someone in the household is showing symptoms, self-isolating or was in the shielded category, have you picked up a the appropriate PPE and read the government guidance within the visiting guidance about how to use this safely? Yes/No 


· Do you have to have close physical contact with the child? Yes/No - If so, PPE should be worn.  





(3) Venue (section 2 on mosaic form)


Please ensure you record here whether this was a face to face visit or virtual etc 


(4) Discussions (include in section 3 of the Mosaic form)


 Brief bullet point key points, evidence, discussion around current plan/safety plan etc; are there any increased risk due to Covid restrictions?


(5) Progress against plan/ analysis of visit   (include in section 3 of the Mosaic form)


Evidence of any progress/deterioration, are you on track? I.e. what’s working well/what are we worried about? Be clear on your view of risk, has it reduced, increased stayed the same? Has Covid-19 impacted on the progression of the plan? If so what is the impact?


(6) What is the child saying to you? (include in section 3 of the Mosaic form)


What are they telling you? How does this influence your decision making/next actions? If direct work tools used reference them, how is child doing during Covid-19? Are they attending school/early years setting?


(7) Next steps from this visit - (include in section 3 of the Mosaic form)


Are there any immediate actions needed following this visit? Does the child/family need any extra support during Covid-19? If so, what can be offered and by whom? 


(8) Date of next visit (include in section 3 of the Mosaic form)


Will next visit need to be face to face or is it safe enough to do a virtual visit? 





Template last updated – 11 August 2020
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PS visit Risk assesment Final.docx

		Updated 17/8/20


Department for Children, Adults and Health (CAH)


Preventative Services


Risk Assessment for Home Visits during Covid 19





Please ensure that before any visit you have read the latest Covid-19 visiting guidance which is available on Tri.x





			Name of Child/Young Person (main focus)





			





			Date of Birth


			





			Full Address to be visited


			














			Who Lives at this address?


Please list their name and relationship to child/young person


			





			Do you have Covid-19 symptoms or been in contact with someone with symptoms YES/NO





			











			Is there a confirmed case of COVID-19 in the family home?   YES/NO





			If yes, when did the period of self-isolation start?











			Is there anybody in the household with Covid-19 symptoms? YES/NO





			If yes, give details:











			Is there anyone in the home who was previously shielding? (or currently shielding if the program has been resumed).     YES/NO





			If yes, detail reason:











			Have the family been in contact with a person with symptoms or a person who is confirmed to have COVID-19? (that they know of or have been informed by track and trace)?  YES/NO





			If yes, give details:





	





			


Does your child/young person have a nursery/early years/ school place? YES/NO





Are they attending? YES/NO








			Please give details:





			Does the young person have independent methods of contacting professionals or other safe/trusted adults within the family? (Social media, own mobile phone, safe identified family members, phone credit, apps such as WhatsApp, Microsoft Teams or other) YES/NO





			If yes, give details:











			Can the session be conducted virtually/remotely? (e.g. via Microsoft Teams/Skype/phone) 


YES / NO


Detail any information below: 











			If you are conducting your session remotely, what could the potential impact be of not seeing the young person/family face to face?














			If you plan to see a young person/child/family in person, please state the reasons you have assessed the visit:





· As essential and/or


· In the best interests of that child/young person/family


· As safe to do so.








			Detail here: 














			If a face-face visit in the house is required and your answers above state that there is potential that someone in the household is showing symptoms or has previously been shielding have you picked up a pack of PPE and read the government guidance within the visiting guidance about how to use this safely? 


Yes/No








			If in your professional judgement, visits should go ahead, there are some questions you will need to go through with the family:


· When I arrive, can we agree that a 2 metre distance is kept where possible between you and me (and any others in the household) in line with Government guidance about social distancing and that we move to an alternative room ideally with an open window/outside space if appropriate, as a precautionary measure?  YES/NO/NOT POSSIBLE


· Discuss any issues of confidentiality – can conversations be overheard and if so, agree how this can be addressed.











			Save this Risk Assessment on Mosaic as an ‘attached document’ using the format “Covid 19 Risk Assessment/ID No/ddmmyyyy.  Don’t forget to attach it to each of the relevant parties in the family.  





Before each subsequent home visit please review this Assessment and if needed please update and attach any new version. If the version remains the same then please put a case note in the child/young person’s file titled” Home Visit during Covid 19” and confirm you have reviewed the Risk Assessment and it remains valid. 











			Is a direct visit agreed by manager? YES/NO


Rationale:











			Authorising Manager:


Date agreed:











			














RA for PS Home Visits 17/8/20
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