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a delay in responding to routine enquiries due to the increase of demand 
 
 
 

CONTEXT All advice at this time needs to follow current COVID19 guidance which is continually 
updated. 
 
NHS England: https://www.england.nhs.uk/coronavirus  
Government website: https://www.gov.uk/coronavirus  
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KEY PRINCIPLES TO SUPPORT PRACTICE 
PROFESSIONAL ADVICE AND RESOURCES TO SUPPORT PRACTICE 

For all contact with families it is important to consider the following key principles 
 
 

PARENTAL AND 
YOUNG PERSON 
CHOICE AND 
CONSENT 

Parental and young person choice and consent to the school nursing service offer is an 
important consideration when opportunity for contact is limited. The presumption 
should be that contacts will be virtual – using video-enabled or text technology or, 
failing that, telephone contacts. There will need to be an individual assessment of 
compelling need for face to face contacts and NHS guidance should be followed for 
PPE: https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-
prevention-and-control  
 
GDPR and Consent  
As a result of the Corona virus where face to face sessions are no longer possible, it may 
not be possible to obtain written consent to treatment; However, we must ensure consent is 
obtained and that the service user understands the information being given. We need to 
ensure that the service user; 

 Understands how their data will be stored and shared 
 Gives verbal consent for us to store and share their data 
 Wants written information sending to them (e-mail / post) regarding how we store 

and share data 
 Once verbal consent has been obtained it should be documented in the case notes 

in the normal way 
 
Respecting the choice whether to engage in virtual contacts is important during times 
of crisis, everyone’s anxiety levels will be increased. Equally important is the need to 
safeguard the whole family and intervene as required if a risk is identified as per local 
guidance. Specific consideration should be given to ensure continued contact is made 
with vulnerable children, young people and families. 
 
Use an asset-based approach starting with the individual’s needs, which should be 
balanced with any overriding safeguarding priorities where these apply. What are their 
priorities? What would they like from the contact - their goals and concerns?  
 
The aim is to gain a clear understanding of the child, young person and/or family 
situation, assets and capabilities as well as their problems and difficulties within the 
wider personal, family and social context. Support should be provided according to the 
level of need and using non-face to face methods where possible. 
 

SAFEGUARDING All staff have a professional duty to safeguard those they work with. It is important to 
consider that due to isolation, mixed messages, negative social media interactions, 
domestic violence and abuse, mental illness, parental drug and alcohol misuse, bullying, 
caring responsibilities increasing and/or becoming unmanageable, hunger, along with 
all safeguarding issues and concerns, may escalate.  
 
Tips on virtual visiting-when having telephone or using video enabled conversations 
with children and young people, remember: 
 Check preferred contact number or email address if sending a web link 
 Identify telephone number as backup in case there are connectivity issues 
 They might be on speaker phone 
 Staff to introduce anyone off camera and ask the child/young person to do the 

same. 
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KEY PRINCIPLES TO SUPPORT PRACTICE 
PROFESSIONAL ADVICE AND RESOURCES TO SUPPORT PRACTICE 

For all contact with families it is important to consider the following key principles 
 
 
 Maintain confidentiality if working outside of your normal working base. Consider 

what is on view in your home, others overhearing the conversation and the 
visibility of your own personal information (photos, personal information etc.) 

 Work in accordance with your local lone worker policy guidance to ensure safety – 
for example “checking-in” at the end of the working day. 
 
 

 
TEXT MESSAGING Text messaging services may provide an alternative support medium for follow up 
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Implementing Virtual Consultations: Local Planning Guide 
(template for local adaptation) 

 
 Agree the mechanism for risk stratification/ prioritisation of face to face contact 

where there is a compelling case 
 Prioritisation will require clinical input to ensure that the needs of vulnerable 

children, young people and families, safeguarding and those who are 
vulnerable are not overlooked 

 Decisions should include consultation with other agencies working with the 
child, young person or family, your manager/supervisor and the COVID19 
lead in your area (see separate guidance - Professional advice: Working 
with vulnerable families) 

 Agree the hardware and software to be used by staff 
 Ensure staff know about the plans and their concerns are heard 
 Develop links with your organisation’s technical support team to set up the 

technology 
 
 

    
Guidance on 
appropriate video- 
conferencing/texting 
contacts 

 
When is a virtual contact appropriate? 

 
COVID19 related: 
 School nurse is self-isolating 
 Child, young person, family has COVID19 or self-isolated 

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Implementing Virtual Consultations: Local Planning Guide 
(template for local adaptation) 

 
 Ensure staff have a space that is private, maintaining client confidentiality 
 Produce information for children and young people on what technology they 

need for the call if this is required 
 Update Trust/organisation website with information on use of video calls in line 

with the national plan 
 Consider establishing a messaging service for non-urgent/low risk contacts 
 Offer advice and Guidance/111/ local resources etc. being aware of their 

changes due to COVID19 
 Issue the local guide for the professionals to use 
 Brief clinical/admin and booking teams about the new process 
 

 

    
Set up workflows 

 Update diary templates to show availability for video /text calls 
 Create a contact code for a video/text contact 
 Put process in place for scheduled and unscheduled consultations 
 Put arrangements in place for face to face contacts, including Personal 

Protective Equipment: https://bit.ly/2UkOhzs 
 Make contingency plans for what to do if video link fails e.g. professional will 

contact patient by phone 
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Implementing Virtual Consultations: Local Planning Guide 
(template for local adaptation) 

 
Closing the Contact

  Ask the child/young person if they need anything clarified 
 Confirm (and record) if the parent/carer is happy to use video again 





