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The Safeguarding Perspective

v The Challenges on CYP’s Primary Care safeguarding 
provision

v The Impact on CYP’s safeguarding services & 
provision

v Virtual consulting in Primary Care CYP (including 
Video consultations & digital imagery) 

v The Support by GPs to CYP through and beyond 
Covid-19



Challenges to CYP SG Provision

v Loss of ‘normal supportive structures’ 

v Reduction in Safeguarding service provision

v Acute changes in Safeguarding service pathways

v Checks not done, delayed or modified 
o IHA/ RHA delays or postponements, DBS checks fast tracked

v Loss / Reduction of staff / resources
o Re-deployment / Shielding / Illness 

v Less F2F contact with vulnerable CYP



+ Better GP Access
+ Better engagement
+ Improved productivity

- Work Life Balance
- Technology Savvy

The Virtual Revolution



Impact on CYP’s Primary Care 
Safeguarding

v Delays in local safeguarding processes and 
working

o CDOP meetings, Rapid Response or SG Strategy 
meetings

v Increased vulnerability of CYP
o Delayed health checks & assessments, Hidden CYP (off 

the radar) 
o Ongoing MH support been reduced or stopped

Checking in:  
Voices of young 
people during 
lockdown



Impact on CYP’s Primary Care 
Safeguarding

v Anticipated Post Covid-19 surge in SG issues
o Risk taking behaviour; YP disclosures to witnessing or 

being victims of abuse;  Numbers of YP becoming CLA

v Anticipated increase in CYP disclosing abuse 
o Acute exacerbation of DVA; Collateral damage to CYP from 

witnessing DVA and other adult MH issues 
1Crawley!E, et!al. BMJ Paediatrics Open 2020;4:e000701. doi:10.1136/bmjpo-2020-000701
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In the UK, paediatricians are increasingly 
concerned that parental worries over visiting 
healthcare centres are leading to a drop in 
vaccination rates and the late presentation 
of serious illness in children. This is likely to 
cause avoidable deaths and illness in the short 
and long term, a form of collateral damage 
from the COVID-19 emergency. In Italy, 
hospital statistics show a substantial decrease 
in paediatric emergency visits compared 
with the same time in 2018 and 2019 of 
between 73% and 78%.1 In April 2020, both 
the Clinical Commissioning Groups and 
the Royal College of Paediatrics and Child 
Health provided guidance for general prac-
titioners and paediatricians in England that 
the threshold for face- to- face assessment 
hospital referrals in children should not 
change because of the COVID-19 pandemic.2 
This intervention is welcome; however, we 
remain concerned about wider, perhaps less 
immediately visible collateral damage of strat-
egies used against COVID-19 on vulnerable 
children.

The Cambridge dictionary defines collat-
eral damage as the ‘unintentional deaths and 
injuries of people who are not soldiers, and 
damage that is caused to their homes, hospi-
tals, schools, etc’. In the fight against corona-
virus, children are being put at risk, in order 
to reduce the spread of a disease that mainly 
causes direct harm to adults.

One of the unique characteristics of the 
COVID-19 pandemic is the low hospital-
isation and mortality rate (<0.2% for teen-
agers).3 However, children are experiencing 
additional harm due to social isolation, lack 
of protective school placements, increased 
anxiety and a drop in service provision from 
both the National Health Service (NHS), 

education and social services. This is partic-
ularly true for the most vulnerable children 
(see Box 1).

IMPACT OF SCHOOL CLOSURE AND SOCIAL 
ISOLATION
School closures may have a limited impact 
on preventing deaths in adults.4 However, the 
closure of schools and confinement to home 
has multiple impacts on children in terms of 
education, social isolation, well- being and 
child protection. Almost all European coun-
tries have closed their schools (Sweden is an 
exception) to prevent the spread of COVID-19 
and according to UNESCO, 91% of children 
have been impacted worldwide.5 Schools 
throughout the UK closed in March 2020 
(see Box 2) and are only providing places for 
some primary school children of key workers 
and some vulnerable children. Uptake of these 
places in the latter group appears to be low.6 
Some schools are providing learning online, 
but completion rates are unknown, particu-
larly for those children with no or limited 
access to the internet. Children from poorer 
families have fewer resources, may be reliant 
on school meals and playgrounds for exercise, 
are less likely to have appropriate access to the 
internet/sufficient space to allow learning, or 
have access to additional resources to support 
other activities for mental or physical well- 
being. Children with special educational needs 
and disabilities should have the special provi-
sion required to meet their particular needs 
specified in their Education Health and Care 
Plan (EHCP). This has not necessarily been 
adapted for home learning and many EHCPs 
specify provision that cannot be delivered 
outside of specialist settings. Similarly, much of 
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Impact on CYP’s Primary Care 
Safeguarding

v Increased CYP health vulnerability
o Adverse impact on mental health & wellbeing

• Struggling with increased feelings of depression & anxiety
• More frequent panic attacks
• Nightmares, finding it difficult to sleep
• Feeling lonely or isolated 
• Feeling trapped

What children are saying to Childline about coronavirus 

Page  1 of 7 
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What children are saying to 
Childline about coronavirus 

A summary of young people’s key concerns about coronavirus raised in 
Childline counselling sessions 

17 April 2020 

Background 

Our Childline service gives children and young people a safe and confidential space to 
talk, be listened to and get support. 

The Childline website provides children with the information and advice they need to 
understand their problems, and the tools to express how they are feeling. Childline 
counsellors provide support online and over the phone to children and young people 
when they need it the most.  

There is specific help on the Childline website for young people who are anxious about 
coronavirus (information about this is available below). Young people can also use the 
message boards to get support from peers or write a letter to Ask Sam. 

This briefing provides an overview of the main concerns that children and young 
people have been talking to Childline counsellors about during the coronavirus 
pandemic (COVID-19). Gaining an insight into these worries can help adults think 
about what support needs to be put in place for young people at this time. 

We’ll be updating this briefing with new information as the pandemic continues. 



Impact on CYP’s Primary Care 
Safeguarding

v Mental Health & Wellbeing
o Eating disorders
o Self Harm
o Suicide



Impact on CYP’s Primary Care 
Safeguarding

v Increased CYP health vulnerability
o Children in poverty
o Refugee & Migrant CYP
o CYP already at risk

• Missing
• Young Carers 
• Children who are Looked after (CLA, LAC)
• Experiencing abuse and neglect

o Mental health & Wellbeing

 

 
 

The impact of COVID-19 on children and 
young people 

Introduction 
 
The coronavirus pandemic has disrupted the life of every child in the country. It is not only 
an unprecedented public health emergency, but also a challenge our society and our 
economy have not seen in peacetime. 
 
The Children’s Society welcome the coming together of politicians, professionals and 
communities to do everything it takes to respond to this crisis. The measures announced by 
the Treasury last week, to protect jobs and those facing financial insecurity through the 
course of the pandemic, are also a major step in the right direction.  However, we know that 
there is much more to be done in coming weeks and months to: 
 

x Protect children and families facing financial insecurity as a result of the crisis and to 
prevent child poverty reaching a record high – especially through ensuring that social 
security payments increase if earnings fall, that there is emergency financial support 
available for those who need and to guarantee that no child is left without a safety net.  

x Respond to every child – including those excluded from mainstream systems of support on 
account of their immigration status. 

x Keep children and young people safe, whether they are continuing to attend school or 
staying at home particularly for those at risk of abuse or neglect and those with special 
educational needs 

x Support the mental health and wellbeing of all children through the crisis – particularly 
in the context of school closures and pressure on health services. 
 
There is no denying that the Government – and other decision makers at every level - face a 
colossal challenge. We recognise the efforts that have been made in some of the areas 
identified above, and in its huge public health mobilisation.  
 
This briefing outlines our key concerns and recommendations around the impact of COVID-
19 on children in poverty, refugee and migrant children, young people at risk, and around 
children’s mental health and wellbeing.  We hope it can make a small contribution to 
decisions which will need to be made in the near future, to help ensure the impact of this 
pandemic on children- and particularly those in the most vulnerable situations- is minimised. 
 
The Children’s Society is a leading national charity committed to improving the lives 
of thousands of children and young people every year. We work across the country 
with some of the most disadvantaged children and young people through our 
specialist services. We place their voices at the centre of the work that we do.  
 
We continue to do all we can to support the collective effort to face the COVID-19 
crisis, and to ensure the social and economic effects of the coronavirus are not felt in 
the lives of our children in the years ahead. 



Impact on CYP’s Primary Care 
Safeguarding

v Delayed presentation of acute / serious 
illness
o Sepsis
o Meningitis
o Testicular Torsion / orchidectomy
o Acute abdomen / ruptured Appendix

If  your child has any of  the following:

• Becomes pale, mottled and feels abnormally cold to the touch

• Has pauses in their breathing (apnoeas), has an irregular 
 breathing pattern or starts grunting

• Severe difficulty in breathing becoming agitated or unresponsive

• Is going blue round the lips

• Has a fit/seizure

• Becomes extremely distressed (crying inconsolably despite 
  distraction), confused, very lethargic (difficult to wake) or 
 unresponsive

• Develops a rash that does not disappear with pressure (the 
 ‘Glass test’)

• Has testicular pain, especially in teenage boys

• Is finding it hard to breathe including drawing in of  the muscles
 below their lower ribs, at their neck or between their ribs 
 (recession) or head bobbing

• Seems dehydrated (dry mouth, sunken eyes, no tears, drowsy
 or passing less urine than usual)

• Is becoming drowsy (excessively sleepy) or irritable (unable 
 to settle them with toys, TV, food or picking up) -  especially if
 they remain drowsy or irritable despite their fever coming down

• Has extreme shivering or complains of  muscle pain
• Babies under 3 months of  age with a temperature above 38°C / 
 100.4°F 
• Infants 3-6 months of  age with a temperature above 39°C / 
 102.2°F 
• For all infants and children with a fever above 38°C for more 
 than 5 days.

• Is getting worse or if  you are worried

• Has persistent vomiting and/or persistent severe abdominal pain

• Has blood in their poo or wee

• Any limb injury causing reduced movement, persistent pain or 
 head injury causing persistent crying or drowsiness

If  your child has any of  the following:

You need urgent help:

Go to the nearest A&E department 
or phone 999

You need to contact a doctor or 
nurse today.

Please ring your GP surgery or call 
NHS 111 -  dial 111

The NHS is working for you. 
However, we recognise during the 
 current coronavirus crisis at peak 

times, access to a health care 
professional may be delayed.

If  symptoms persist for 4 hours or 
more and you have not been able 
to speak to  either a GP or 111, 

then take your child to the 
nearest A&E

If  none of  the above features are present
• You can continue to provide your child care at home. Information 
 is also available on NHS Choices

• Additional advice is available to families for coping 
 with crying of  well babies 

• Additional advice is available for children with 
 complex health needs and disabilities.
 

Self  care

Continue providing your child’s care at 
home. If  you are still concerned about your 

child, call NHS 111 -  dial 111

Advice for parents during coronavirus
Whilst coronavirus is infectious to children it is rarely serious. If your child is unwell it is 
likely to be a non-coronavirus illness, rather than coronavirus itself.  

Whilst it is extremely important to follow Government advice to stay at home during 
this period, it can be confusing to know what to do when your child is unwell or injured. 
Remember that NHS 111, GPs and hospitals are still providing the same safe care that 
they have always done. Here is some advice to help:

Published 2020
The Royal College of Paediatrics and Child Health is a registered charity
in England and Wales (1057744)and in Scotland (SCO38299).

Royal College of 
Paediatrics and Child Health
Leading the way in Children’s Health

RCPCH



Impact on CYP’s Primary Care 
Safeguarding

v Increased risk of Internet use 
o Groming, online abuse and exploitation
o Cyberbullying
o Social media pressures, fake news
o Gaming and gambling 
o Addictive behaviour and associated risks

It was hard 
to escape

Safeguarding children at risk 
from criminal exploitation



Impact on CYP’s Primary Care 
Safeguarding

v Risk of Iatrogenic ‘abuse’ from ineffective virtual 
consultations
o Managing video / virtual consultations with CYP

o Handling intimate digital imagery of / from CYP

o Internet safety & security

o Legalities & pitfalls (ICO / GMC / MDO guidance)

o Clear practice processes for all staff to follow - access

o Updated practice / network YP safeguarding policy 



CYP Virtual Consultations

v Safeguarding virtual consultations for CYP
o Protect the YP – “voice of the child” 

o Consent / Capacity / Gillick Competence

o Good Record keeping

o Low threshold to convert to F2F – “Choice”

o Confidentiality / YP safe space

o Make clear re: imagery - video - storage issues

CONFIDENTIALITY
AND YOUNG PEOPLE

IMPROVING TEENAGERS’ UPTAKE OF SEXUAL AND OTHER HEALTH ADVICE

TOOLKIT

Royal College of  General Practitioners’ 
Adolescent Health Group



CYP Video Consultations
v Video consultation information for GPs 

(Oxford University, March 2020)
o Appropriate Video consultations

o GP practice setting up for Video consults

o Doing a high quality video consult

o How patients do a video consult

o Research evidence

Video consultation 
information for GPs



CYP Video Consultations
v Principles of safe video consulting in 

General Practice during Covid-19       
(NHS I / RCGP May 2020)
o Key Principles for safe assessment

o General information

o Remote examination specifics

Ø Intimate examinations

Ø Identity / introduction

Ø Safety Netting

Ø Documentation

Classification: Official 
  

 
 
Publications approval reference: 001559 
 

NHS England and NHS Improvement 

 
 
29 May 2020, Version 1 

 
 
 

Principles of safe video consulting in 
general practice during COVID-19 

 
 

This guidance is correct at the time of publishing. However, as it 
is subject to updates, please use the hyperlinks to confirm the 
information you are disseminating to the public is accurate. 



CYP Video Consultations
v CYP specific safeguarding  issues

o Assess capacity & safety

o Voice of the child / choice

o Apply same principles used in F2F 
practice

o Chaperoning requirements & processes

o Good documentation

o Low threshold to covert to F2F

Classification: Official 
  

 
 
Publications approval reference: 001559 
 

NHS England and NHS Improvement 

 
 
29 May 2020, Version 1 

 
 
 

Principles of safe video consulting in 
general practice during COVID-19 

 
 

This guidance is correct at the time of publishing. However, as it 
is subject to updates, please use the hyperlinks to confirm the 
information you are disseminating to the public is accurate. 



CYP Video Consultations
v Low threshold to convert into a F2F 

consultation in a CYP, especially if
o Intimate examination required

o CYP with special needs

o Learning disability

o Mental health issues

o Vulnerability

o CLA / SG process known about

Classification: Official 
  

 
 
Publications approval reference: 001559 
 

NHS England and NHS Improvement 

 
 
29 May 2020, Version 1 

 
 
 

Principles of safe video consulting in 
general practice during COVID-19 

 
 

This guidance is correct at the time of publishing. However, as it 
is subject to updates, please use the hyperlinks to confirm the 
information you are disseminating to the public is accurate. 



CYP & Digital Imagery
v Receiving and storing patient images from 

online consultations  (MDU, May 2020)
o Follow GMC guidance

o Necessity

o Consent / Capacity in U16s

o Receipt & Storage

o Intimate pictures – U18, the law

o Chaperoning – BRING UP

17/05/2020, 13:22Receiving and storing patient images from online consultations - The MDU

Page 1 of 6https://www.themdu.com/guidance-and-advice/latest-updates-and-advice/receiving-and-storing-patient-images-from-online-consultations

We have placed cookies on your device to help make this website better.
Read more about our cookie policy

Accept cookies

Receiving and storing patient images from online consultationsHome ! Guidance and advice !

Receiving and storing
patient images from
online consultations
Patient images can be helpful in remote
consultations, but be aware of the medico-legal
issues around receiving and storing them.

1 May 2020

    

One of the features of the COVID-19 pandemic is
the increasing use of remote consultation
methods. This has been particularly helpful in



CYP & Digital Imagery
v Key principles for intimate clinical assessments 

undertaken remotely in response to COVID-19         
(NHS I, July 2020)
o Definition of intimate imagery

o Patient Protection

o Necessity

o Informed Consent / Capacity

o Patient Identity 

o Processing & Storage of intimate imagery

o Intimate examinations

o Good record keeping / documentation

17/05/2020, 13:22Receiving and storing patient images from online consultations - The MDU

Page 1 of 6https://www.themdu.com/guidance-and-advice/latest-updates-and-advice/receiving-and-storing-patient-images-from-online-consultations

We have placed cookies on your device to help make this website better.
Read more about our cookie policy

Accept cookies

Receiving and storing patient images from online consultationsHome ! Guidance and advice !

Receiving and storing
patient images from
online consultations
Patient images can be helpful in remote
consultations, but be aware of the medico-legal
issues around receiving and storing them.

1 May 2020

    

One of the features of the COVID-19 pandemic is
the increasing use of remote consultation
methods. This has been particularly helpful in



CYP & Digital Imagery
v Definition of an Image 

Includes but not limited to

- Photographs

- Live-stream video

- Video recordings

- Screenshots

 

NHS England and NHS Improvement 
 

 

 

 

 

 

  

 

Key principles for intimate clinical 
assessments undertaken remotely 
in response to COVID-19 
Version 1 ± July 2020 

 
 

 

 

 

 

 

 

 

 



CYP & Digital Imagery
v Definition of an intimate Image 

“Intimate examinations can be embarrassing or 
distressing for patients and whenever you examine a 
patient you should be sensitive to what they may 
think of as intimate.

This is likely to include examinations of the breasts, 
genitalia and the perianal area BUT could also include 
any examination the patient perceives as intimate.

Be aware of cultural and religious differences in 
perception.”

 

NHS England and NHS Improvement 
 

 

 

 

 

 

  

 

Key principles for intimate clinical 
assessments undertaken remotely 
in response to COVID-19 
Version 1 ± July 2020 

 
 

 

 

 

 

 

 

 

 



CYP & Digital Imagery
v U18 specific Safeguarding issues

o Protection / necessity / consent 

o Handling intimate imagery and the law

o U16 remote consultation principles

o Gillick competence

o Voice of the child

o Low threshold to convert to F2F

 

NHS England and NHS Improvement 
 

 

 

 

 

 

  

 

Key principles for intimate clinical 
assessments undertaken remotely 
in response to COVID-19 
Version 1 ± July 2020 

 
 

 

 

 

 

 

 

 

 



CYP & Digital Imagery
v U18 Protection, Necessity & consent

o Provide information that is easy to read and accessible 

o Any known SG issues, convert to a F2F

o Is a picture absolutely necessary and in the best 
interests of the patient?

o How your actions will change clinical management

o Appropriate modality (e.g. picture often better quality 
than video)

o Consent, capacity and competence assessed and 
documented

 

NHS England and NHS Improvement 
 

 

 

 

 

 

  

 

Key principles for intimate clinical 
assessments undertaken remotely 
in response to COVID-19 
Version 1 ± July 2020 

 
 

 

 

 

 

 

 

 

 



CYP & Digital Imagery
v Handling intimate imagery

o Be aware and document who has taken and sent the 
image of an U18 year old

o Review data protection, access pathways for handling 
imagery

o Ensure you have updated SG policies in place for all 
clinicians / staff to follow

o Proportionality, safe transfer and handling of images

o Storage, recording of imagery clearly defined

 

NHS England and NHS Improvement 
 

 

 

 

 

 

  

 

Key principles for intimate clinical 
assessments undertaken remotely 
in response to COVID-19 
Version 1 ± July 2020 

 
 

 

 

 

 

 

 

 

 



CYP & Digital Imagery
v Under 18 remote consultations

o The 5 SG Cs

o Consent

o Capacity 

o Competence (Gillick)

o Confidentiality

o Communication (rapport, NVC, hidden agenda)

 

NHS England and NHS Improvement 
 

 

 

 

 

 

  

 

Key principles for intimate clinical 
assessments undertaken remotely 
in response to COVID-19 
Version 1 ± July 2020 

 
 

 

 

 

 

 

 

 

 



CYP & Digital Imagery
v The CYP ‘A to G’ Safeguarding considerations 

when virtually consulting

o Aware & Alert (have SG on the radar)

o Bring them up (F2F) where at all possible, especially if 
vulnerable or intimacy involved

o Consult the same as it would be for a face to face 
consultation

o Digital & security (including legalities, regulations) 
awareness
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CYP & Digital Imagery
v CYP SG A-G considerations when virtually 

consulting

o Expand / Extend your practice CYP SG Policy to include 
Virtual consulting issues

o Follow the Safeguarding mantra of vigilance and 
professional curiosity  

o Good record keeping 
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Supporting CYP through & 
beyond Covid-19

v Consider using CYP 
helpful resources

Coronavirus
A book for children

by Elizabeth Jenner, Kate Wilson & Nia Roberts

Consultant: Professor Graham Medley  
Professor of Infectious Disease Modelling,  

London School of Hygiene & Tropical Medicine 

Illustrated by Axel Scheffler



Supporting CYP through & 
beyond Covid-19

v Consider using CYP 
helpful resources



Supporting CYP through & 
beyond Covid-19

v Consider using {CYP} 
helpful resources

COVID-19 is an extremely challenging situation for everyone, including primary care. We are significantly
changing the way we work and facing staff shortages. Our colleagues in partner agencies will be facing the
same challenges. During this time, we need to ensure that we continue to work together to safeguard our
most vulnerable patients.  
 
The role of primary care in safeguarding at this time is t o continue to recognise when children/adults/families
are struggling or potentially suffering abuse or neglect, signpost to resources which can help, refer to other
agencies as available and appropriate and support vulnerable patients were possible. This may include
making safeguarding referrals as you would normally do through your local pathways – be aware these may
be different from normal.

COVID-19 AND SAFEGUARDING

Some of the implications of Covid-19
Children and adults will continue to be abused and neglected throughout this time. Some may be at higher

risk, for example:

 
Children on Child Protection Plans, Looked After
Children or children who are classed as a Child in

Need: they and their families/carers may not have
their usual support systems to rely on and therefore
be at heightened risk of worsening abuse or neglect.

Families will be under increased amounts of stress
due to new financial pressures, household isolation,
school closures and lack of normal outlets for stress

and frustrations.

 
Adults who are vulnerable and isolated may be at

increased risk of financial exploitation by some
pretending to help under the guise of ‘COVID

kindness’.

 
Children, young people and vulnerable adults who

are already at risk of abuse or neglect, may be more at
risk as their normal support mechanisms are not in

place and frontline professionals have less capacity to
support and safeguard.

For many vulnerable patients and families, contact with primary care may be one of the few professional
contacts they have in the coming months. During consultations, consider if they could be experiencing
significant harm and safeguard appropriately. Be professionally curious.

For patients who are victims of domestic abuse, self or household isolation could mean they are at
additional risk of abuse, trapped in their homes with their abusers and isolated from the people and the
resources that could help them.  

Subtle signs of abuse and/or neglect may not be as obvious during phone/video consultations. Victims of
abuse may be unable to speak freely if consulting from home.

 

 

 



Supporting CYP through & 
beyond Covid-19

v Consider using CYP 
helpful resources
o DVA support
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Covid-19: 10 Top Tips for 
GP Practice Safeguarding Leads 

The Primary Care Safeguarding Forum (PCSF) and the National Network of Named GP representatives (NNNGP) have put 
together the following 10 Top Tips that GP Practice safeguarding leads may wish to consider, to support their practices, 
themselves and above all, vulnerable children, families and adults during these unprecedented times. The continued effort to 
fulfil the responsibilities of your GP Practice safeguarding lead role is truly appreciated by all. 

1. Safeguarding issues and health risks still exist 
Regretfully safeguarding issues and other illnesses will continue to develop during these COVID-19 times. They will become 
potentially more covert, trickier to identify and manage. The incidence and threat of Domestic Violence (and other forms of 
abuse) is likely to escalate with so many families in a state of lockdown, isolation and facing financial constraints.  
(Appendix A) Please ensure all your staff remain ‘professionally curious’ during these challenging times.  
 
2. Children will still suffer from illness, unrelated to COVID illness, sometimnes seriously 
Children will continue to get unwell from the usual childhood ailments unrelated to COVID-19 and so require the normal 
standard of care. They are not being brought into A&E, not being regularly seen at school or in the community including 
within our own practice and sadly, some are dying avoidable deaths due to missed or late diagnoses. Consider providing 
parents guidance or advice to keep a vigilant eye on their children’s health and to know when and who to contact if their child 
becomes unwell.  (Appendix B1 & B2). 
Similar concerns apply to pregnant women who must continue to have routine checks and be aware of when and how to 
contact their midwife or GP if worried. Please ensure that a post-natal check (including depression screening) and new baby 
check (including immunisations) remains an essentially provided practice service. Use this face-to-face opportunity to assess 
the well being of the family situation and ask direct questions on safeguarding issues sensitively and safely. The baby check 
and examination maybe the first time the baby (and family) has been out of the home environment since birth.  

3. Try and maintain effective communications with local SG partners  
Whilst many administrative functions and ‘routine work’ has been put on hold during this time, the essential work of 
safeguarding children and vulnerable adults continues. This essential work includes sharing information when requested by 
your local MASH; strategy discussions; case conferences and Section 42 enquiries.  Consider abridged form completion or 
even telephoning MASH (or video conferencing) to discuss and share information. Please remember that the Caldicott rules 
of sharing information, confidentiality and consent still need to be appropriately followed, implemented and documented.  
 
4. Consider contacting your vulnerable, safeguarding ‘at risk’ patients 
a. Vulnerable children, families and adults 

Using your current vulnerable child and adult risk registers, consider contacting them to ensure they are aware of the 
practice’s continued support for them and offer them some resources or possible extra contact (Appendix C & D).  
 

b. Consider contacting your adolescent patients 
Whether known to be vulnerable or not, consider searching and identifying all your adolescent patients (13-19 year olds) as a 
current potentially vulnerable group. Most are under lockdown or formal isolation at a time in their lives when they would be 
exploring the opportunities of independence and adventure.  They are also increasingly aware of the tragic impact of COVID-
19 within their own ‘peer group’ that will cause stress and anxiety from an otherwise usually ‘invincible’ cohort. Some may 
have become ‘young carers’ due to parental illness or parents needing to perform essential work. (Appendix E)  could 
support your adolescent patients and provide resources to support healthy and resilient bodies and minds.  
 

c. Consider ensuring End of Life plans are set up for all those in Care Homes and on your Palliative Care register 
  You may wish to ensure all staff have seen and the recent COVID-19 End of Life (EOL) care advice sent round by PHE/NHS. 

If you are looking after a care home, try to ensure, if not already done, that EOL care plans have been formulated and 
consider these for your established palliative care patients too. Please remember to involve patient and their next of kin 
where / if possible and consider current capacity issues too.  

 

 Use, tweak and amend any of the above Appendices as you wish. Consider adding local resources to them 
 If contacting any of the above groups, consider using texts (e.g. using AccRx, MJOG) or sending e-mails.  
 You may wish to telephone / video call (e.g. AccuRx, www.clinic.co) selected vulnerable patients who you 

know might struggle with the need to isolate, be shielded or be in lockdown.  
 Consider posting support and advice on your practice website and / or any social media platform you have. 
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5. Effective communication & Professional curiosity 
With the way we now consult having radically changed overnight, our well-known and respected abilities in effectively 
communicating with our patients remains our strength and passion. We are now primarily telephone triaging to manage the 
majority of our patients’ primary care medical needs.   

a. Remain professionally curious on the phone, don't be afraid to ask lots of questions and get context to the requests or 
discussions had. 

b. Use closed questions a little more if you suspect there might be safeguarding concerns you want to explore. (e.g. with 
abusive partners or family members in the house)  

c. Use the opportunity to update records and contact numbers / mobiles / e-mail addresses, especially for adolescents, onto 
your records so that you can develop opportunities to directly communicate with them 

d. Consider video consultations where possible using AccuRx or other companies (e.g. https://www.clinic.co) 
 
6. Flexible working can work well – even in safeguarding matters 
IT departments around the country are assisting working from home using laptops, licences for home PC use to enable 
practice staff to be able to work from home and contribute, even if they are in self-isolation or being shielded.  Many will 
welcome the opportunity to add something to their daily routine during this time.  Please contact your local CCG IT 
department for more information and assistance.  

7. Delegate and delegate some more  
Don’t do all of this on your own. Use any spare staffing capacity to do searches, collate and send out letters / texts / emails 
to your vulnerable groups. Many administrative tasks (e.g. coding, scanning, managing pathology, referrals etc.) will be 
significantly reduced at this time. To further help the practice consider:- 

 - Consider assistance from your local PPG group for some administrative support, e.g. letter stuffing, mail outs 
- Contact the local Medical school to see if students have capacity to volunteer, they could support administrative 

as well as clinical functions e.g. taking BP, observations, ECGs, some nursing function too 
- Consider contacting the NHS volunteer website to request support 
- Liaise with your local practices, colleagues, PCN , federations for any collaborative support being offered 

Amended DBS regulations should enable you to take on e.g. medical students (or other appropriate volunteers) who have an 
update DBS check within the last 3 years. 

8. Signpost staff to the latest, relevant information 
We are all being inundated with daily updates, e-mails and advice and it can easily be quite overwhelming. However, please 
consider signposting the recently circulated RCGP Covid-19 Safeguarding document. This gives advice to all staff on the 
adaptations that will need to be made for safeguarding in light of our current different way of working. 

9. Don’t be afraid to ask for help 
Please remember there remain local safeguarding leads in your area who continue to support the tremendous work you do 
and are waiting for your call to provide any support and resource they can.   Some may have been deployed to support the 
COVID efforts elsewhere but every area will have some named and designated professionals still working and will be 
delighted to assist, if they can, in fulfilling your roles and responsibilities for practice safeguarding.  Please use your local SG 
directory to contact, if and when required:- consider contacting your Named GP (for children and or adults); Designated 
Doctor for children / adult SG or your Designated Nurse or Safeguarding adult lead. 

10. Look after yourself  
Aside from your continued devotion to looking after your patients, their safeguarding needs, and the needs and wants of your 
staff and your own family, please remember to look after yourself too.  Look at ways that even you can work from home, 
using the IT technology available. Please consider continuing your networking and support by setting up more video 
conferencing for you and your teams / colleagues to use (e.g. Go To meeting, Microsoft Teams, Zoom, Webex) – many are 
offering free trials or discounts for NHS staff / organisations at this time – just ask. 

Please keep safe and healthy 
 

Author:  Dr Richard Burack, Chairman of the Primary Care Safeguarding Forum (PCSF),                                                                                
the National Network of Named GP representatives (RNNNGP) & Member of the RCGP Adolescent Group 

Author:  Ms Megan Burack, NHS Volunteer & Medical Student, QMC, Nottingham University 

In collaboration and with thanks to the executive members of the PCSF, RNNNGP                                                                          
and the Royal College of General Practitioners (RCGP) Adolescent Working Group (AWG) 
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<<Address 1>> 
<<Address 2>> 
<<Town, County>> 
<<Postcode>> 

<<Date>> 
 
Dear << name >>,  

 

COVID-19: Information for our 13-19 year old patients  
The NHS has been writing to all those patients who are at high risk of hospital admission should they 
contract the Coronavirus (or COVID-19 if you want to be technical).  Thankfully, for the majority of you 
who remain fit, healthy and strong, you will not receive this letter nor have to therefore fully isolate 
yourself for a minimum of 12 weeks.    

However, I am sure you are aware that COVID-19 can infect and affect anyone, of any age and in any 
state of fitness or health, sometimes with serious consequences.   

As a practice, we wanted to take this opportunity to write to you to be able to advise you that we are 
still here, able and willing to support you and provide services for your on-going or developing medical 
needs.  

We are trying to become as IT savvy as many of you already are, mainly doing telephone / video 
consultations and starting to use texts and e-mails. We are starting to update and develop our practice 
website {check out www.acmecaringpractice.co.uk} and even use social media platforms to 
provide messaging and support. {check out https://www.facebook.com/acmecaring practice/} 

We are also able to still see you face to face but only if this is essential. Currently, we will need to 
speak / video consult with you first as the best way to keep you safe and maintain your health. 

We would also like to provide you with some additional information by answering some questions from 
young people on their healthcare and about COVID-19. We hope that our answers may help you cope 
with the restrictions that lockdown or self-isolation may have on your overall well-being. 
 

Q1.  Is it OK to be worried about what’s happening? 
These are truly extra-ordinary times where information and issues are changing extremely rapidly. It is 
not surprising that each day can feel totally different to the next and this is unsettling. What’s 
happening in the world right now can feel daunting, unable to make plans even for the immediate 
future  - it’s very normal to feel anxious and unsure about things.  
Maybe your exams have been cancelled, or your first year at university has come to a sudden halt, or 
school has been closed for the foreseeable future? Whether you’re feeling overwhelmed, 
unproductive, anxious or hopeless, your feelings are justified – you are not alone in feeling this way. 

Q2.   Can I call to speak to a doctor if I am worried about my health? 
If you are feeling very overwhelmed and are struggling to function normally, there is help available. 
Please contact us – we are still open for business.  Calls may take a little longer to answer on our 
switchboard but we will endeavour to manage and direct your call to the most appropriate person to 
help with your medical query / need.  {Call us on XXXXX XXXXXX} 
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Q3.   Will my contact I make  be confidential? 
As a registered patient of ours, you are entitled to receive medical support, care and assistance from 
our staff. You do not need permission from your parents or guardian to make an appointment or chat 
to one of our doctors or nurses.  Please be reassured that contact and discussions with any of our 
staff is treated with confidence, as will the opportunity to speak or consult with one of our clinical staff.  
 
Q4. I have read that I could e-mail the doctor with a question, is this possible? 
As of April 1st, we are operating ‘e-consult.’ This means you can send us a question or concern and 
we will get back to you, on the same day, with a response.   This is new for us and you will need to 
register to be able to use the service. If you are under 16, your parents will need to register on your 
behalf, but then you will be able to send a request yourself, and receive a reply back to your given e-
mail. 
 
 
Q5. Will you have a record of my mobile or e-mail address if you need to contact me? 
With the increased role of technology in all we do now, it is very important that we have a current 
mobile and e-mail address for you, so that, with your permission, we can text or contact you directly.   
We may have an old contact or a parent’s mobile number attached to your records so to update your 
details would help us ensure we can keep in contact with you appropriately and directly when you 
need advice or support. 
 
Could you e-mail the practice {XXXCCG.acaringpractice@nhs.net} with your current contact details 
and giving your consent (permission) for us to be able to contact you by this means if you are happy 
for us to do so. Our staff will then update your records. 

 

Q6: I am a young carer, should I let you know about this? 
Absolutely - yes please.  Whether you have been a carer of others in your family for a while or just 
recently because of COVID-19 please contact the surgery so we can make a note of this. If you are 
struggling or having difficulties with your caring responsibilities or if you have any questions, we would 
be happy to try and help. 
 
 
Q7.  Social Media is giving me mixed messages and confusing me, how do I know what is 

true and what is false? 
Sometimes feeling stressed or anxious can be related to seeing lots of media coverage and new 
stories about the impact of COVID-19. At the moment, there is a lot of coverage from all media and 
although it is important to stay informed, consider taking a break if you feel things are getting on top of 
you. Maybe you should stop looking at twitter?  A horrendous thing to suggest, I know. However 
some days, social media might be your only source of news and information. While some of what you 
read is trustworthy, a lot of it isn’t, and it’s put out there to scare and confuse you.  Consuming so 
much of this information at once can be damaging to an already anxious brain and it’s important to 
know when to give yourself a break from it. Social media can also be fantastic, try to use it for positive 
and upbeat interactions with friends and family. 
 
 

Q8: So where should I get my advice and information about about COVID-19? 
Gwyneth Paltrow and Kourtney Kardashian will have you believing that a shot of apple cider vinegar 
every morning and a $200 face mask will cure coronavirus. Donald Trump stated that the USA would 
have sorted Coronavirus out by Easter. These are unrealistic, not scientifically proven and just not 
true. Only take advice from trusted government and health service websites. These have all the latest 
facts and figures to give consistent advice on how to prevent spreading, catching it and what to do if 
you think you have the Coronavirus.  
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Q9: How can I occupy myself to avoid boredom and feeling even worse about things? 
Despite the loss of normal routine and activities, try to develop and implement a new routine that 
provides a balance of several different activities and interactions with others. At times like these, it 
can be easy to fall into unhealthy patterns of behaviour, which can make you feel worse. Simple 
things you can do to stay mentally and physically active during this time include: 
 

v Wake up relatively early – (annoying but it does help). Lying in bed until early afternoon will 
drain your energy levels and crush productivity. Set a nice alarm to wake up to and allow 
yourself more time to get ready and start the day properly. 

v Stay connected to your friends and family via skype, email, video-calling and telephone / 
texting. Don’t rely just on texting though, as an audio-visual catch up is much more rewarding. 

v Social media can be an excellent way to keep in touch with your friends and family. However, 
you should be mindful of your use of social media. Use it to promote positive interactions, and 
put your device away if it starts to negatively affect your mood. Many smartphones allow you 
to set time limits for certain apps such as Facebook or Instagram. 

v It is important to maintain, where possible, some sort of daily routine. You should vary what 
you put into your routine to keep things different and interesting but try and include key 
elements consistently.  

v Make a to do list (or schedule / rota) with reasonable and specific things included. 
Finalise your schedule / rota the night before so you are ready and prepared for the 
day ahead. Include spending time doing things you enjoy as well as things you  need 
to do. 

§ Time to eat (breakfast, lunch and inner) 
§ Time to network chat and socialise, social media / gaming (IT based) 
§ Time to do work, study, homework, coursework, learn, research 
§ Time for exercise 
§ Time for relaxing, personal downtime (non IT based) 
§ Time to spend with family 
§ Time to spend doing something fun / different / activity based 

v Try to eat healthy, well-balanced meals, drink enough water, and try to avoid smoking, 
alcohol and recreational drugs  

v If needing to socially isolate, spend time with the windows open to let in fresh air, 
arranging space to sit with a nice view if possible and get some natural sunlight. Get 
out into the garden or sit on your doorstep if you can, keeping a distance of at least 2 
metres from others.  

v If you don't need to isolate, you should try and get out of the house to do your daily 
exercise (walk, jog, run or bike-ride) for an hour, keeping your social distance to at 
least 2 metres when outside. 

v Look to introduce fun activities for you and the family 
§ Themed meals 
§ Special movie / Netflix nights 
§ Quizzes and competitions 
§ Kitchen dancing / Karaoke 
§ Skype/FT friends other family to involve them too 

v Getting a good night’s sleep is crucial for feeling emotionally healthy the next day. We all feel 
better after a good night’s sleep.  
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Q10:   What is out there to help me cope with this pandemic? 
Here are some young person friendly websites, apps and resources focused on helping you navigate 
through these uncertain times as well as supporting your emotional and physical well-being. 

    UK information websites on COVID-19 
NHS (nhs.uk) website COVID-19 advice 

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

Government (gov.uk) websiteCOVID-19 advice 
Ø https://www.gov.uk/government/publications/coronavirus-outbreak-faqs-what-

you-can-and-cant-do/coronavirus-outbreak-faqs-what-you-can-and-cant-do 
 

Young Scot website COVID-19 advice 
Ø https://young.scot/campaigns/national/coronavirus 

 

COVID-19 Sleep tips from Evelina Children’s Hospital 
Ø https://www.evelinalondon.nhs.uk/our-services/hospital/sleep-medicine-department/coronavirus-sleep-

tips.aspx 

COVID-19 Sleep tips from the PHSE Association 
Ø https://www.pshe-association.org.uk/curriculum-and-resources/resources/sleep-factor-—-home-

learning-lesson-plans-healthy 
 

Resources to manage COVID-19 for Children & Young People 
Ø https://young.scot/campaigns/national/coronavirushttps://cypmedtech.nihr.ac.uk/2020/04/06/covid-19-

resources-for-children-young-people-and-families/ 
 

    Websites offering links to a number of  Young People friendly resources   
Anna Freud  (Links to number of wellbeing resources, list of sources of help for those with urgent needs) 

Ø https://www.annafreud.org/on-my-mind 
 

Childline  (Help and advice on a wide range of issues) 
Ø https://www.childline.irg.uk/ 
 

Footsteps Teeside  (Coping with isolation, mental health & wellbeing. Resources peer reviewed by student Hollie Smith)  
Ø https://footstepsteesside.co.uk/covid-19/ 
 

Health for Young People  (Good links to advice & information on sexual health, mental health and long term conditions) 
Ø https://what0-18.nhs.uk/health-for-young-people 
 

Healthy Young Minds (Herts based, Has links to local and national advice and sources)  
Ø https://healthyyoungmindsinherts.org.uk/parents-and-carers/advice-parents-during-covid-19-outbreak 
 

The Mix  (Advice and support for the Under 25’s) 
Ø https://www.themix.org.uk 
 

Young People’s Health.org  (Wide range of links to valuable resources) 
Ø https://www.youngpeopleshealth.org.uk/covid-19 

 
     Websites offering advice on keeping fit, at home 

Free 30 day Yoga course 
Ø https://www.youtube.com/watch?v=--jhKVdZOJM 
 

Herts sports partnership (workout from home) 
Ø https://sportinherts.org.uk/workoutfromhome/ 
 

NHS Physical active guidelines for children and young people 
Ø https://www.nhs.uk/live-well/exercise/physical-activity-guidelines-children-and-young-people/?tabname=how-

much-exercise 
 

SuperBetter  (Builds personal resilience and boosts physical and emotional wellbeing) 
Ø https://apps.apple.com/gb/app/smiling-mind/id560442518 
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The Football Association (Staying fit at home) 
Ø http://www.thefa.com/get-involved/footballs-staying-home 
 

21 best home exercises for men (workout from home) 
Ø https://www.menshealth.com/uk/building-muscle/a754099/the-15-best-beginners-exercises-to-do-at-home/ 

 
     Young people friendly websites offering advice, applications and  
     Resources on mental health and well-being 

Calmharm  (UK charity on children & young people’s mental health) 
Ø https://calmharm.co.uk 
 

Clearfear  (Free app to help with managing anxiety) 
Ø https://www.clearfear.co.uk 
 

DistrACT  (Provides help around self harm and suicidal thoughts) 
Ø https://www.themix.org.uk 
 

Headspace  (Guidance & training in mindfulness, free extended access during COVID=19) 
Ø https://www.headspace.com/ 
 

Kooth  (Anonymous online support for young people) 
Ø https://kooth.com 
 

MeeTwo  (Helps teenagers to talk about difficult things) 
Ø https://www.meetwo.co.uk 
 

MindfulGnats (Helps young people develop mindfulness and relaxation skills) 
Ø https://apps.apple.com/gb/app/mindful-gnats/id973919092 
 

MindShift (Canadian app with advice managing anxiety and depression) 
Ø https://www.anxietycanada.com/articles/new-mindshift-cbt-app-gives-canadians-free-anxiety-relief/ 
 

MoodGym (Interactive program to help with low mood) 
Ø https://moodgym.com.au 
 

Recharge-move well, sleep well, be well (Program to help improve mood and energy levels) 
Ø https://apps.apple.com/au/app/recharge-move-well-sleep-well-be-well/id878026126 
 

Sleepio  (online sleep improvement programme) 
Ø https://www.sleepio.com 
 

Smiling minds  (Australian app-based meditation programme) 
Ø https://apps.apple.com/gb/app/smiling-mind/id560442518 

 

Young Minds (Children & young people’s mental health) 
Ø https://youngminds.org.uk 
 

Top tips for parents to help their young person (by Author Dr Dominique Thompson) 
Ø https://buzzconsulting.co.uk/docs/PDF-Top-tips-for-parents-of-locked-down-teens.pdf 

  

Please keep safe and healthy 
 

 
Yours sincerely 
 
 

 
 

Acknowledgements for collating & editing: 
Ms Megan Burack, Medical student at Queens Medical Centre, 
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and the Royal College of General Practitioners Adolescent Working Group (RCGP AWD) 



Conclusion - I

v Covid-19 caused significant changes and challenges to the 
usual Primary Care Safeguarding processes and service 
provision for YP

v This has and will inevitably lead to increased safeguarding 
concerns in YP

v YP ought to be considered a vulnerable cohort from the 
impact and effects of Covid-19

v Have some resources to offer / provide to YP to help them 
through and beyond Coronavirus



Conclusion - II
v Virtual consultations are here to stay and GPs need to be 

aware of the legal and safeguarding pitfalls to practise 
safely & virtually

v Be aware of the recent guidance to assist GP Virtual 
consulting, especially in regards to U18’s

v Treat CYP consultations as if they are F2F with regards to 
ensuring safety, confidentiality, consent and 
competence/capacity assessments

v The voice of the child, their safety and protection remain 
paramount



Conclusion - III

v Have a low threshold for offering F2F appointments in CYP 
rather than virtual consultations, especially for CYP with 
known vulnerabilities 

v Ensure your practice’s SG policy is updated to cover 
conducting virtual consultations safely, including the 
handling of intimate imagery



If  your child has any of  the following:

• Becomes pale, mottled and feels abnormally cold to the touch

• Has pauses in their breathing (apnoeas), has an irregular 
 breathing pattern or starts grunting

• Severe difficulty in breathing becoming agitated or unresponsive

• Is going blue round the lips

• Has a fit/seizure

• Becomes extremely distressed (crying inconsolably despite 
  distraction), confused, very lethargic (difficult to wake) or 
 unresponsive

• Develops a rash that does not disappear with pressure (the 
 ‘Glass test’)

• Has testicular pain, especially in teenage boys

• Is finding it hard to breathe including drawing in of  the muscles
 below their lower ribs, at their neck or between their ribs 
 (recession) or head bobbing

• Seems dehydrated (dry mouth, sunken eyes, no tears, drowsy
 or passing less urine than usual)

• Is becoming drowsy (excessively sleepy) or irritable (unable 
 to settle them with toys, TV, food or picking up) -  especially if
 they remain drowsy or irritable despite their fever coming down

• Has extreme shivering or complains of  muscle pain
• Babies under 3 months of  age with a temperature above 38°C / 
 100.4°F 
• Infants 3-6 months of  age with a temperature above 39°C / 
 102.2°F 
• For all infants and children with a fever above 38°C for more 
 than 5 days.

• Is getting worse or if  you are worried

• Has persistent vomiting and/or persistent severe abdominal pain

• Has blood in their poo or wee

• Any limb injury causing reduced movement, persistent pain or 
 head injury causing persistent crying or drowsiness

If  your child has any of  the following:

You need urgent help:

Go to the nearest A&E department 
or phone 999

You need to contact a doctor or 
nurse today.

Please ring your GP surgery or call 
NHS 111 -  dial 111

The NHS is working for you. 
However, we recognise during the 
 current coronavirus crisis at peak 

times, access to a health care 
professional may be delayed.

If  symptoms persist for 4 hours or 
more and you have not been able 
to speak to  either a GP or 111, 

then take your child to the 
nearest A&E

If  none of  the above features are present
• You can continue to provide your child care at home. Information 
 is also available on NHS Choices

• Additional advice is available to families for coping 
 with crying of  well babies 

• Additional advice is available for children with 
 complex health needs and disabilities.
 

Self  care

Continue providing your child’s care at 
home. If  you are still concerned about your 

child, call NHS 111 -  dial 111

Advice for parents during coronavirus
Whilst coronavirus is infectious to children it is rarely serious. If your child is unwell it is 
likely to be a non-coronavirus illness, rather than coronavirus itself.  

Whilst it is extremely important to follow Government advice to stay at home during 
this period, it can be confusing to know what to do when your child is unwell or injured. 
Remember that NHS 111, GPs and hospitals are still providing the same safe care that 
they have always done. Here is some advice to help:
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The impact of COVID-19 on children and 
young people 

Introduction 
 
The coronavirus pandemic has disrupted the life of every child in the country. It is not only 
an unprecedented public health emergency, but also a challenge our society and our 
economy have not seen in peacetime. 
 
The Children’s Society welcome the coming together of politicians, professionals and 
communities to do everything it takes to respond to this crisis. The measures announced by 
the Treasury last week, to protect jobs and those facing financial insecurity through the 
course of the pandemic, are also a major step in the right direction.  However, we know that 
there is much more to be done in coming weeks and months to: 
 

x Protect children and families facing financial insecurity as a result of the crisis and to 
prevent child poverty reaching a record high – especially through ensuring that social 
security payments increase if earnings fall, that there is emergency financial support 
available for those who need and to guarantee that no child is left without a safety net.  

x Respond to every child – including those excluded from mainstream systems of support on 
account of their immigration status. 

x Keep children and young people safe, whether they are continuing to attend school or 
staying at home particularly for those at risk of abuse or neglect and those with special 
educational needs 

x Support the mental health and wellbeing of all children through the crisis – particularly 
in the context of school closures and pressure on health services. 
 
There is no denying that the Government – and other decision makers at every level - face a 
colossal challenge. We recognise the efforts that have been made in some of the areas 
identified above, and in its huge public health mobilisation.  
 
This briefing outlines our key concerns and recommendations around the impact of COVID-
19 on children in poverty, refugee and migrant children, young people at risk, and around 
children’s mental health and wellbeing.  We hope it can make a small contribution to 
decisions which will need to be made in the near future, to help ensure the impact of this 
pandemic on children- and particularly those in the most vulnerable situations- is minimised. 
 
The Children’s Society is a leading national charity committed to improving the lives 
of thousands of children and young people every year. We work across the country 
with some of the most disadvantaged children and young people through our 
specialist services. We place their voices at the centre of the work that we do.  
 
We continue to do all we can to support the collective effort to face the COVID-19 
crisis, and to ensure the social and economic effects of the coronavirus are not felt in 
the lives of our children in the years ahead. 
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Principles of safe video consulting in 
general practice during COVID-19 

 
 

This guidance is correct at the time of publishing. However, as it 
is subject to updates, please use the hyperlinks to confirm the 
information you are disseminating to the public is accurate. 
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Receiving and storing
patient images from
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consultations, but be aware of the medico-legal
issues around receiving and storing them.
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One of the features of the COVID-19 pandemic is
the increasing use of remote consultation
methods. This has been particularly helpful in
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What children are saying to 
Childline about coronavirus 

A summary of young people’s key concerns about coronavirus raised in 
Childline counselling sessions 

17 April 2020 

Background 

Our Childline service gives children and young people a safe and confidential space to 
talk, be listened to and get support. 

The Childline website provides children with the information and advice they need to 
understand their problems, and the tools to express how they are feeling. Childline 
counsellors provide support online and over the phone to children and young people 
when they need it the most.  

There is specific help on the Childline website for young people who are anxious about 
coronavirus (information about this is available below). Young people can also use the 
message boards to get support from peers or write a letter to Ask Sam. 

This briefing provides an overview of the main concerns that children and young 
people have been talking to Childline counsellors about during the coronavirus 
pandemic (COVID-19). Gaining an insight into these worries can help adults think 
about what support needs to be put in place for young people at this time. 

We’ll be updating this briefing with new information as the pandemic continues. 

1Crawley!E, et!al. BMJ Paediatrics Open 2020;4:e000701. doi:10.1136/bmjpo-2020-000701
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In the UK, paediatricians are increasingly 
concerned that parental worries over visiting 
healthcare centres are leading to a drop in 
vaccination rates and the late presentation 
of serious illness in children. This is likely to 
cause avoidable deaths and illness in the short 
and long term, a form of collateral damage 
from the COVID-19 emergency. In Italy, 
hospital statistics show a substantial decrease 
in paediatric emergency visits compared 
with the same time in 2018 and 2019 of 
between 73% and 78%.1 In April 2020, both 
the Clinical Commissioning Groups and 
the Royal College of Paediatrics and Child 
Health provided guidance for general prac-
titioners and paediatricians in England that 
the threshold for face- to- face assessment 
hospital referrals in children should not 
change because of the COVID-19 pandemic.2 
This intervention is welcome; however, we 
remain concerned about wider, perhaps less 
immediately visible collateral damage of strat-
egies used against COVID-19 on vulnerable 
children.

The Cambridge dictionary defines collat-
eral damage as the ‘unintentional deaths and 
injuries of people who are not soldiers, and 
damage that is caused to their homes, hospi-
tals, schools, etc’. In the fight against corona-
virus, children are being put at risk, in order 
to reduce the spread of a disease that mainly 
causes direct harm to adults.

One of the unique characteristics of the 
COVID-19 pandemic is the low hospital-
isation and mortality rate (<0.2% for teen-
agers).3 However, children are experiencing 
additional harm due to social isolation, lack 
of protective school placements, increased 
anxiety and a drop in service provision from 
both the National Health Service (NHS), 

education and social services. This is partic-
ularly true for the most vulnerable children 
(see Box 1).

IMPACT OF SCHOOL CLOSURE AND SOCIAL 
ISOLATION
School closures may have a limited impact 
on preventing deaths in adults.4 However, the 
closure of schools and confinement to home 
has multiple impacts on children in terms of 
education, social isolation, well- being and 
child protection. Almost all European coun-
tries have closed their schools (Sweden is an 
exception) to prevent the spread of COVID-19 
and according to UNESCO, 91% of children 
have been impacted worldwide.5 Schools 
throughout the UK closed in March 2020 
(see Box 2) and are only providing places for 
some primary school children of key workers 
and some vulnerable children. Uptake of these 
places in the latter group appears to be low.6 
Some schools are providing learning online, 
but completion rates are unknown, particu-
larly for those children with no or limited 
access to the internet. Children from poorer 
families have fewer resources, may be reliant 
on school meals and playgrounds for exercise, 
are less likely to have appropriate access to the 
internet/sufficient space to allow learning, or 
have access to additional resources to support 
other activities for mental or physical well- 
being. Children with special educational needs 
and disabilities should have the special provi-
sion required to meet their particular needs 
specified in their Education Health and Care 
Plan (EHCP). This has not necessarily been 
adapted for home learning and many EHCPs 
specify provision that cannot be delivered 
outside of specialist settings. Similarly, much of 
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COVID-19 is an extremely challenging situation for everyone, including primary care. We are significantly
changing the way we work and facing staff shortages. Our colleagues in partner agencies will be facing the
same challenges. During this time, we need to ensure that we continue to work together to safeguard our
most vulnerable patients.  
 
The role of primary care in safeguarding at this time is t o continue to recognise when children/adults/families
are struggling or potentially suffering abuse or neglect, signpost to resources which can help, refer to other
agencies as available and appropriate and support vulnerable patients were possible. This may include
making safeguarding referrals as you would normally do through your local pathways – be aware these may
be different from normal.

COVID-19 AND SAFEGUARDING

Some of the implications of Covid-19
Children and adults will continue to be abused and neglected throughout this time. Some may be at higher

risk, for example:

 
Children on Child Protection Plans, Looked After
Children or children who are classed as a Child in

Need: they and their families/carers may not have
their usual support systems to rely on and therefore
be at heightened risk of worsening abuse or neglect.

Families will be under increased amounts of stress
due to new financial pressures, household isolation,
school closures and lack of normal outlets for stress

and frustrations.

 
Adults who are vulnerable and isolated may be at

increased risk of financial exploitation by some
pretending to help under the guise of ‘COVID

kindness’.

 
Children, young people and vulnerable adults who

are already at risk of abuse or neglect, may be more at
risk as their normal support mechanisms are not in

place and frontline professionals have less capacity to
support and safeguard.

For many vulnerable patients and families, contact with primary care may be one of the few professional
contacts they have in the coming months. During consultations, consider if they could be experiencing
significant harm and safeguard appropriately. Be professionally curious.

For patients who are victims of domestic abuse, self or household isolation could mean they are at
additional risk of abuse, trapped in their homes with their abusers and isolated from the people and the
resources that could help them.  

Subtle signs of abuse and/or neglect may not be as obvious during phone/video consultations. Victims of
abuse may be unable to speak freely if consulting from home.
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