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It is at times like this that many people will be feeling uncertain about different situations and using early years and childcare provision may be something that parents are unsure about. Parents may currently have a choice about accessing provision and some may not, either way we all have a role to play in promoting the positive outcomes that early education can have for children.

Consider what your setting could be doing to support the changes and support families who are unsure about using early years and childcare provision now and in the future. There are many things that each provider could do to engage families at this time, even when you might not be able to show prospective parents around. 

Some suggestions to consider:
· Share the benefits of early education via your newsletters, websites or social media
· Share videos and photo’s of what the setting now looks like
· Share videos and written materials about the routines and structure of the day
· Share videos of the practitioners talking about the new procedures and processes that have been introduced, including health and hygiene, key worker groups, risk assessments, when should they not attend, what resources have been restricted and why etc.
· Take and share photo’s of the staff team
· Share home learning opportunities 
· Share regular communications, including photo’s of children playing in the setting
· Talk about the extended support services that providers can offer children and families such as links with the health visiting team, speech and language support
· Make regular phone calls to families to find out how they are and what support they might need
· Talk to new parents about why your setting is the setting they should choose for their child
· Talk to families about transitions, this could be from home to the setting, from one area of the setting to another
· Promote outdoor learning and the benefits of it for young children
· A personal letter or postcard from the key person over the summer and/or a personal video message so they can replay it
· Parent testimonial / voice of the child – why they are happy to come back, what have they missed
· Invite them to visit the garden area when all of the other children have gone home
· Use  zoom to connect with those children at home so they can see their friends in the setting and also have it as an opportunity to show them what the ‘new normal’ environment looks like
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BUILDING CONFIDENCE
Consider what your setting could be doing to support the changes and support families who are unsure about using early years and childcare provision now and in the future. Page 1
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IS IT SAFE?
Penn Road Children’s Centre Manager  shares her experiences of reopening for more children following the lockdown period. Page 2 
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The news came on the 24th May 2020 that all early years settings could reopen and welcome children back into their settings. If you were anything like us that felt like a mountain to climb, even though we had continued to run one of our children’s centres for key workers and vulnerable children. Having only just got used to newly developed ways of working, ensuring our children and their families had regular contact and the opportunity to continue their learning at home with activities set by their key person, things were about to change again! So what did this new ‘new normal’ entail? Wading through numerous government guidance to understand the best and safest way to open for all children and staff, meant turning everything we know as early years professionals on its head and planning how we would do things differently. 

The first mammoth task was to find out if families wanted their children to return on the 2nd June. The children’s centres made phone calls and sent emails to ask if children required a space, on top of our regular weekly contact with all families. This produced a range of questions from families; is it safe to return?; how are you going to keep my child two metres from everyone else?; why does it need to be different?; are you taking everyone’s temperature when they arrive? – just a few of the questions we have been asked. 

So what was our response to the biggest question of all, ‘is it safe?’, we hear you ask….To be honest, all anyone can do is to make it as safe as possible and don’t we all wish it was a simple as saying that sentence. This has involved deciding different phases for children to return, creating ‘social bubbles’, staggered drop off and collection times, removal of all soft furnishings and toys including difficult to clean equipment, development of extensive cleaning schedules, two metre markings outside the entrance so that families can socially distance while they wait, the creation of sanitisation stations and isolation rooms, guidance for families about how we will be operating and a guide to be shared with the children before we welcomed them back to support their transition to ‘the new normal’. Using the Early Years Service guidance helped no end!
[image: ]
We are now on our second week and the children have been amazing, the resilience and sheer enjoyment they have shown in all opportunities presented to them has been wonderful to see. Their responses to new routines and the changes to the environment have shown that, done in the right way this can be positive for children. It is difficult to keep two metres apart, that goes with out saying, we are early years professionals, how do you not hug a child who is upset?;how do you stop a two or three year old from playing alongside another child as they slowly creep closer together, lost in their play? You don’t, you have to accept that some things are going to happen, but as long as you ensure you are following all safety guidance, stay within your bubble and reminding children to try and keep two metres apart, we can reduce the risk level significantly.

A week on, our children and families are now familiar with the routine and arrive promptly, at the allocated gate two metres apart from each other but still in full conversation. We have added in an ‘X’ marks the spot which indicates the point at which the child says goodbye to the person dropping them off and then joins the staff member meeting them at the gate. A simple but effective measure and this has been really positively received, with children and their families enjoying this moment to aide transition. 

What happens if a bubble ‘pops’? Unfortunately, it is almost inevitable, and it already has happened to us in Slough Children’s Centres! The best advice we can offer is to talk to your families. Be open and honest from the start so they know what to expect if a child or staff member develops symptoms or tests positive (we have this covered in our guidance to parents and families). We have decided that if someone displays symptoms while in a Children’s Centre, that social bubble of both staff and children will be asked to self isolate until a test can be completed to confirm either way. Families have responded positively to this stance and appreciate that we are acting in the best interests of everyone and as quickly as possible.

Some times, regardless of how different things are there is always a silver lining, children in their early years have shown they can adapt at a flick of a switch but so can the early years professionals and providers, learning together, even if it is at the speed of lightning we welcome the ‘new normal’ until its time to change again.
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Sector Updates
The Oral Health Improvement Team
	Following advice from our Infection Control Team at Oxford Health NHS Trust and Public Health England, it has been agreed that due to the Coronavirus Pandemic to suspend tooth brushing for the current time in Schools, Nurseries, Early Years Settings and Special Schools where children are in a contained area and would be tooth brushing together.  This offers further protection to all those involved, both in the activity and supervision from a small risk of spray.

We have also been advised that current ‘used’ toothbrushes should be disposed of.   It is advisable that all storage equipment, brush buses etc. to be thoroughly cleaned for storage and future use.  New toothbrushes can be made ready (in wrapping) for use when things settle.  

This is of course only a suspension for the Early Years/school settings.  We would still like you to encourage your children to be brushing their teeth before they come to your settings and of course at night time before bed, and following a healthy lifestyle.

Regarding accreditation: this will not change the Accreditation Award you have at the present time. This will not affect you working towards the Silver Award or the preparation work for the Gold Award Accreditation.

When things settle and tooth brushing can be resumed in settings, we can then accredit your setting with a Gold award if your children are tooth brushing to the correct guidelines.
If you require any further training materials or would like any further information regarding our online training  please contact us at Oral.Health@oxfordhealth.nhs.uk  


PPE Purchasing

Further to our correspondence regarding PPE the council now has a web form for you to access rather than use the email address. You can find the web form here:
https://slough-self.achieveservice.com/service/PPE_stock_update
 
Thames Valley Guidance for Childcare and Educational Settings in the Management of COVID-19 - Flowchart - Version 04.06.2020
	
Please be aware of this new flow chart summary from PHE South East Health Protection Team: 
Guidance for Childcare and Educational Settings in the Management of COVID-19.  Version 1.1 Date 04/06/2020
Actions:
-	Suspected Covid-19 case in child or staff member
-	Confirmed Covid-19 case in child or staff member
[bookmark: _GoBack]-	2 or more confirmed cases in the same group/class
If you have any infection control concerns or questions call the Thames Valley Health Protection Team on 0344 225 3861.



Bowak Jangro disinfectant – Product alert
Please find below a letter for all schools on the use of Bowak Jangro disinfectant.
We have been informed that some schools across Berkshire have been using it on food contact surfaces.  It is not designed for this purpose.




Government Updates
 
Preparing for the wider opening of schools and early years settings
Guidance on the actions for education and childcare settings to prepare for wider opening from 1 June, at the earliest, can be found here:
https://www.gov.uk/government/publications/actions-for-educational-and-childcare-settings-to-prepare-for-wider-opening-from-1-june-2020

Guidance on implementing protective measures in education and childcare settings can be found here:
https://www.gov.uk/government/publications/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings

Guidance for early years providers to help them prepare to open their settings for children of all ages from 1 June can be found here: 
https://www.gov.uk/government/publications/preparing-for-the-wider-opening-of-early-years-and-childcare-settings-from-1-june

Guidance for parents and carers as schools and other education settings in England open to more children and young people can be found here: 
https://www.gov.uk/government/publications/closure-of-educational-settings-information-for-parents-and-carers

Supporting early career teachers
Information for school leaders, early career teachers or newly qualified teachers on the Early Career Framework and the professional development package. Updated ‘Rollout of Early Career Framework professional development package’ with details about the PIN (prior information notice).

Latest shielding information for children
  
Health Policy team
This page provides advice to members on which paediatric patient groups should be advised to 'shield' during the COVID-19 outbreak, to protect those at very high risk of severe illness from coming into contact with the virus. It also provides frequently asked questions on how 'shielding' applies to children and families.






SLOUGH EARLY YEARS AND PREVENTION SERVICE: TELEPHONE: 01753 476554 / EMAIL: earlyyears@slough.gov.uk
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TV flowchart V1.1.pdf
PHE South East Health Protection Team:

Guidance for Childcare and Educational Settings in the Management of COVID-19
Version 1.1 Date 04/06/2020

Prevent the spread of infection by maintaining high standards of hygiene, including hand washing and regular cleaning and disinfection of surfaces. This
will help prevent COVID-19 spreading in schools, as well as other infectious diseases.

If you have any infection control concerns or questions please call the Thames Valley Health Protection Team on 03442253861. If the matter is not
urgent you can also email TVPHE@phe.gov.uk.

GUIDANCE: Visit gov.uk/coronavirus for detailed schools guidance and other guidance

TESTING: Visit nhs.uk/ask-for-a-coronavirus-test

Suspected case in
child or staff member

.

Ensure child/staff
member isolates at home
for 7 days from when
symptoms started. The
rest of the household
need to isolate for 14
days.

v

Contact PHE SE HPT on
03442253861 to notify of
single case so we can
support risk assessment
and follow up.

.

Clean and disinfect rooms
the suspected case was
using — ensure
appropriate PPE (gloves
and apron) are used.

.

Advise that the child/staff
member get tested.
Online via
nhs.uk/coronavirus

Result of test? ———»

l

Negative for
COVID-19: Case
can return once

well. Contacts can
stop self-isolating
and carry on as
normal.

Five key
principles

(N

2. Clean! Clean! Clean! \

N

\

Confirmed case in child

or staff member

2 or more confirmed

cases in the same
group/class

IF the CHILD is
in the setting
— Isolate away
from others
and send
home.

(Refer to PPE
guidance if
personal care is
required within
2m)

Positive for
COVID-19:
FOLLOW THE
CONFIRMED
CASE PROCESS

All of these measures help

to prevent the spread of
infection and will therefore

protect staff and children
N

Ensure child/staff member
isolates at home for 7 days
from when symptoms
started. The rest of the
household need to isolate for
14 days.

Contact PHE SE HPT on
03442253861 to notify of
cases so that we can
support risk assessment
and follow up.

y

y

Contact PHE SE HPT on
03442253861 to notify of
single case so we can support
risk assessment and follow

up.

!

Advise that anyone with
symptoms get tested.
Online via
nhs.uk/coronavirus

Ensure child/staff
member isolates at home
for 7 days from when
symptoms started. The
rest of the household
need to isolate for 14
days.

y

!

The HPT will undertake an
assessment to determine if
any contacts in the setting
need to self-isolate at home
for 14 days. [The wider
household will NOT need to
isolate]

Advise that all suspected
cases get tested.
Online via
nhs.uk/coronavirus

v

v

Clean and disinfect rooms
the suspected case was using
—ensure appropriate PPE
(minimum gloves and apron)
are used.

The HPT will undertake
an assessment to
determine if any contacts
in the setting need to
self-isolate at home for
14 days. [The wider
household will NOT need
to isolate]

v

Y

Maintain the level of
cleaning in these areas —
even if not being used due to
isolation protocols.

Clean and disinfect
affected rooms / areas —
ensure appropriate PPE

(minimum gloves and
apron) are used.

* Refer to cleaning

guidance
available on gov.uk

Y

v

If further suspected or
confirmed cases occur they
need to isolate for 7 days
from when symptoms
started.

Any siblings also in the same
setting (but a different,
unaffected area) would need
to isolate at this point.

SE HPT will provide tools
to support outbreak
communications

v

A

Cases & contacts can return
once the isolation period is

completed

( )

Call the HPT again if:
* The situation worsens
considerably
* There are any
hospitalisations or
complex cases
* Any media interest
* Any other concerns
you feel you need
support with

. J

COVID-19 Case Definition:

(as of 18/05/20)
* A high temperature
* A new, continuous cough
* Aloss of, or change to, your
sense of smell or taste

Cleaning:
For detailed guidance refer
to the guidance on gov.uk

Routine measures during
COVID-19 pandemic should
already be to outbreak
standard.

PPE should be worn for
cleaning — minimum gloves and
disposable apron.

Consider using face mask and
eye protection if risk is high —
i.e. Cleaning areas where there
are visible bodily fluids.

Public areas (e.g. corridors —
clean as normal)

Surfaces that could be
contaminated need cleaning and
disinfection.

All frequently touched surfaces
(door handles, taps, table tops,
keyboards etc.) should also be
cleaned and disinfected.

Use disposable cloths or paper
roll, disposable mop heads to

clean hard surfaces (e.g. floors,
sanitary fittings, chairs, tables)

Use a combined detergent and
disinfectant or use a two-stage
cleaning process of detergent
(household type cleaner)
followed by a hypochlorite
solution (1000ppm) e.g. diluted
Milton. [Check chemicals in use
are effective against enveloped
viruses]

Avoid splashes and spray when
cleaning where possible.

Waste: Any COVID-19 related
waste should be double-
bagged and stored for 72
hours before usual disposal.



mailto:HIOW@phe.gov.uk.
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		Date: 09.06.20

		

		Department:

		School Effectiveness 



		

		Contact Name:

		Health and Safety Team



		

		

		



		

		

		





Dear All,



Bowak Jangro Disinfectant - Product Alert 



We have been made aware that some schools are using this product on food contact surfaces. 



For those schools that use Bowak Jangro disinfectant please be aware that it is not suitable for food contact surfaces.   This is detailed on the product label (see the picture at the end of the letter. It can be used for other areas within the school, but not where food is being consumed. This is because it is classified as harmful if swallowed and ingestion may cause irritation of the gastro-intestinal tact.



[image: ]In addition to this alert there are further precautions outlined in their risk assessment. These are;-

· Delivery

· Store containers in your store room immediately

· Storage

· Always keep bottles in your locked cleaning cupboard

· Store in a cool, dry, well ventilated space

· Keep away from oxidising material

· Always restrict access

· Store containers with labels facing forwards

· Use the oldest stock first

· Regularly check to ensure containers are not damaged

· Always store in its original container

· Usage

· Handle the spray with care

· Always clean up any spillages

· Return the bottle to the store when not in use

· Read the manufacturers instructions before use

· Ensure operatives know where their first aid facilities and personnel are located

How to use Bowak Jangro disinfectant safely



[image: ]



· Disposal

· Wash the container with plenty of water

· Do not store any other material in the container

· Ensure the product is exhausted before disposal

If you are using this product for food contact surfaces, please stop this practice immediately and replace with a safer alternatively.



If you require any further assistance, please do not hesitate to contact the Corporate Health and Safety Department on 01753 875 046 or alternatively send an email to HealthandSafety@slough.gov.uk. 



Stay alert and stay safe.



Yours faithfully,   



Health and Safety Team:

H&S inbox: _healthandsafety@slough.gov.uk 	

Tel: 01753 875742 / 01753 875046

Bhavini Ranu: Bhavini.Ranu@slough.gov.uk   

Vicki Swift: Victoria.swift@slough.gov.uk 

Gina Watson: Georgina.Watson@slough.gov.uk 

Shameem Din: Shameem.din@slough.gov.uk 



Product label
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COVID-19---'shielding'-guidance-for-children-and-young-people.pdf
#RCPCH

Royal College of
Paediatrics and Child Health

Leaa’;’mg the way in Children'e Health

COVID-19 - 'shielding' guidance for
children and young people

Health Policy team

This page provides advice to members on which paediatric patient groups should be advised
to 'shield’ during the COVID-19 outbreak, to protect those at very high risk of severe illness
from coming into contact with the virus. It also provides frequently asked questions on how
'shielding’ applies to children and families.

This updated RCPCH advice for clinicians is provided to help members in their discussions
with children and young people who are shielding across the UK and their families.

This advice has been developed in partnership with a wide range of paediatric specialty
groups: British Association of Paediatric Nephrology, British Association of Perinatal
Medicine, British Congenital Cardiac Assocation, British Inherited Metabolic Disease Group,
British Paediatric Allergy, Immunity & Infection Group (working with the UK Primary
Immunodeficiency Network), British Paediatric Neurology Association, British Paediatric
Respiratory Society, British Society for Paediatric Endocrinology and Diabetes, British
Society of Paediatric Gastroenterology, Hepatology and Nutrition, British Society for
Rheumatology, Children’s Cancer and Leukaemia Group, Paediatric Special Interest Group
of British Haematology Society. Many specialties also worked with parents and patient
groups as they developed their advice.

Status

Partnership

Last modified
10 June 2020

Post date
15 April 2020

Table of contents

e Introduction

Revisions and updates

Children who should be advised to 'shield'
Communication with children and families
Frequently asked questions on 'shielding'
Latest updates to this page




https://www.rcpch.ac.uk/

https://www.rcpch.ac.uk/about-us/our-team/health-policy-team

https://www.rcpch.ac.uk/stamp/partnership



Introduction

As part of the initial response to the pandemic several thousand children and young people
were advised to shield because their pre-existing conditions meant they were felt to be at the
highest risk of severe illness from COVID-19.

The original shielded patients list was intended to identify people with particular conditions
which put them at highest clinical risk of severe morbidity or mortality from COVID-19, based
on our understanding of the disease at the time. It was developed early in the outbreak when
there were very little data or evidence about the groups most at risk of poor COVID-19
outcomes, and so was intended to be a dynamic list that would adapt as our knowledge of
the disease improved and more evidence became apparent.

Our experience and knowledge of the impact of COVID-19 infection on children and young
people with comorbidities has been developing over time. New evidence and research
findings allow us to reconsider and update the advice about which children are at the highest
risk of severe infection because they are ‘clinically extremely vulnerable’. For example:

e Research evidence summaries

e Service evaluation and audit on the care needs of children admitted to hospital
(England)

e Systematic review of evidence about milder outcomes in children

Over the last few weeks, RCPCH has worked with paediatric specialties to review this
evidence and revise the advice on which children and young people are ‘clinically extremely
vulnerable’ to COVID-19 infection and therefore should continue to shield.

This has indicated that not all those children and young people who are currently advised to
shield need to continue to do so. The majority of children with conditions including asthma,
diabetes, epilepsy, and kidney disease do not need to continue to shield and can, for
example, return to school as it reopens. This includes many children with conditions such as
cerebral palsy and scoliosis, for whom the benefits of school - in terms of access to therapies
and developmental support - far outweigh the risk of infection.

In principle,

¢ Children and young people who are cared for just in primary care are very unlikely to
need to continue to shield.

¢ A small group of children who are ‘clinically extremely vulnerable’ due to their pre-
existing condition will need to continue to shield.

¢ A further larger group of children exists who due to their underlying condition may need
to shield and the decision to continue to shield would normally result from a discussion
between the clinician, the child and their family.

The list below provides further details. We anticipate that all patients who need to continue
shield will be seen in a specialist centre before September 2020 (but not all those with
specialist appointments will need to shield).

Any decision on shielding should balance the clinical and social impact of shielding -
weighing the benefit of keeping children and young people with underlying co-morbidities



https://www.rcpch.ac.uk/resources/covid-19-research-evidence-summaries

https://www.rcpch.ac.uk/resources/covid-19-service-evaluation-audit-care-needs-children-admitted-hospital-england

https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciaa556/5835843



safe whilst protecting the most socially vulnerable, due to family and social circumstances,
who may risk additional harm from continued shielding.

If shielding is no longer necessary, clinicians should discuss with children and their
families/carers their removal from the shielding list (see links below for further details).
Patients can only be removed from the shielding patient list by their GP or specialist,
following consultation with the child and their family, and other clinicians where appropriate.

We know that many children and young people and their parents/carers will feel cautious and
uncertain at this time. We have developed this advice for clinicians to support them as they
discuss the risks of COVID-19 infection with individual patients.

Revisions and updates

This advice reflects the current understanding of the risks associated with COVID-19
infection. We will continue to update and revise this advice as we learn more about the
impact of COVID-19 infection on the health of children and young people with comorbidities.
If you have comments or questions about this guidance, please email
health.policy@rcpch.ac.uk.

Children who should be advised to 'shield'

Our updated advice identifies two groups of children and young people (under 18 years of
age) who are ‘clinically extremely vulnerable’, either due to the risk of severe infection, or the
risk arising from complications of infection.

Group A lists conditions that require continued shielding. A child with a condition in Group A
should be advised to shield.

Group B lists conditions that require discussion between the clinician and the child and their
family/carer to establish whether on a case by case basis continued shielding is required. A
child in Group B should have a discussion with their clinical team to establish whether on
balance of risks they should be advised to shield. Not all children and young people with
conditions listed in Group B will need to shield. If following a discussion, they are advised not
to shield, the child should maintain stringent social distancing.

Group A

Children and young people in the following categories are clinically extremely vulnerable and
all should continue to shield.

Immunodeficiency and immunosuppression

e Children with risk of severe infection due to their primary immunodeficiency. More
advice for clinicians is available from UK Primary Immunodeficiency Network (PDF).
Advice for parents is available from PIDUK.

e Children at risk of severe infection due to immunodeficiency induced by their disease or
their drugs as part of their therapy (ie some post-transplant immunosuppression,
severe vasculitis). This means:




mailto:health.policy@rcpch.ac.uk

https://www.ukpin.org.uk/docs/default-source/default-document-library/ukpin_risk_stratification_covid19_finalac6baa9cd4eb6fe9b40eff00005026c1.pdf

http://www.piduk.org/whatarepids/management/coronavirusadviceforpidpatients



o Those on cyclophosphamide and high dose steroids (the dose may vary
depending on specialty — see below).

o It may include children who are clinically vulnerable during the period before and
after transplants. The duration of immunosuppression may differ for solid organ
transplant and stem cell transplant.

Oncology

Children with very specific immunosuppression as part of their cancer therapy. This means
those who:

are receiving induction chemotherapy for acute lymphoblastic leukaemia (ALL) and
Non-Hodgkins Lymphoma

are receiving chemotherapy for acute myeloid leukaemia (AML)

are receiving chemotherapy for relapsed and/or refractory leukaemia or lymphoma
have received a donor stem cell transplant (allogeneic transplant) in the last 12
months

have received their own stem cells back (autograft transplant) in the last 6 months
are undergoing CAR-T therapy and for 6 months following CAR-T therapy

More advice is available from the Children’s Cancer and Leukaemia Group.

Respiratory / Neurology

Children with significant impairment in ability to cough and to clear airway secretions
due to disease severity. This will include those children with severe neurological
diseases including severe cerebral palsy, neuromuscular disabilities, severe motor
impairment and those with severe metabolic disease.

Children who otherwise require a cough assist device to help with clearance of airway
secretions.

Children who are life-dependent on long term ventilation, both invasive (via
tracheostomy) and non-invasive (CPAP and BiPAP).

Children with severe lung disease requiring continuous or overnight supplementary
home oxygen and/or intermittent non-invasive ventilation.

Group B

Conditions listed in the categories below will require a case-by-case discussion to decide
whether, on the balance of risks, a child should be advised to continue shield. Not all children
and young people in the categories listed below will need to shield.

A decision to shield will depend on the severity of the condition and knowledge that the
secondary and tertiary care clinical teams have of the particular circumstances of the child. If
following a discussion, a child is advised not to shield, they should maintain stringent social
distancing.

Although many diseases are treated with similar immunomodulatory drugs, advice regarding
shielding may differ as an assessment of clinical vulnerability is based on a combination of
the drug effect and the underlying disease.



https://www.cclg.org.uk/Coronavirus-advice



Note: there may be other patients who do not fit these categories below, but secondary care
clinicians feel that, after discussions with families, that shielding may be necessary. We
advise contacting their tertiary specialists for advice.

Cardiology

e Fontan, single ventricle physiology, especially with evidence of ‘failure’, and or end
organ damage.

e Persistent cyanosis.

e Pulmonary Arterial Hypertension (PAH) especially those on pulmonary vasodilator
therapy.

e Severe and or symptomatic heart failure, particularly those on heart failure therapy.

More information is available from the BCCA.
Haematology

e For children with sickle cell disease, this means those
o with additional co-morbidities causing concern from their clinicians (for example,
progressive critical neurovasculopathy, severe or symptomatic heart failure)
o with a history, within the preceding 12 months, of either one or more chest crisis
requiring intensive care treatment or two or more chest crises requiring treatment
e For children with thalassaemia, this means those with severe iron overload (T2 *< 10
ms) and additional co-morbidity causing concern
e For children with Diamond Blackfan Anaemia, this means those who have an
associated immunodeficiency, severe iron overload (as per thalassaemia definition) or
are on prednisolone (or equivalent) ?0.5 mg/kg/day.
e For children with other rare inherited anaemias, e.g. pyruvate kinase deficiency,
congenital dyserythopoietic anaemia, if they are at particularly high risk due to iron
overload as per thalassaemia guidelines above

NOTE: alone, asplenism due to surgery or functional asplenism is not a reason to shield, but
could be considered if other co-morbidities

Immunodeficiency

e HIV: Only children and young people who have a CD4 count less than 50 or who have
had an opportunistic illness within the last 6 months are advised to shield (or who have
one of the other conditions listed for which shielding is advised). We recommend
discussion with tertiary specialist if any doubt. Note that advice differs from that for
primary immunodeficiency.

More advice for clinicians is available from CHIVA, as well as advice for parents.

e Primary Immunodeficiency: Patients with more common primary
immunodeficiencies such as IgA deficiency will not need to shield.



https://www.bcca-uk.org/pages/default.asp

https://www.chiva.org.uk/professionals/covid-and-hiv/

https://www.chiva.org.uk/parent/covid-19-coronavirus/



More advice for clinicians available from UK Primary Immunodeficiency Network. Advice for
parents is available from PIDUK.

Neonatal

e Ex-premature infants with oxygen and/or intermittent non-invasive ventilation
requirements.

Neurology

¢ Patients with significant difficulty with swallowing (e.g. myotonic dystrophy patients).

¢ Patients at significant risk of decompensation during infection (e.g. mitochondrial
disease).

e Patients with symptomatic heart failure, particularly those on heart failure therapy (e.g.
Duchenne muscular dystrophy).

¢ Patients with myasthenic syndromes.

More advice is available from the British Paediatric Neurology Association.

Paediatric Gastroenterology, Hepatology & Nutrition

Paediatric inflammatory bowel disease (IBD) patients who meet one or more of the following
criteria:

1. Intravenous or oral steroids ?20mg prednisolone (or >0.5mg/kg) or equivalent per day
(only while on this dose).

2. Commencement of biologic therapy plus immunomodulatory or systemic steroids within
previous six weeks.

3. Moderate to severely active disease not controlled by moderate risk treatments who
may require an increase in treatment.

Intestinal failure patients requiring Home Parenteral Nutrition (HPN) who meet one or more
of the following criteria:

1. Primary immunodeficiency or immunodeficiency induced by drugs as part of their
therapy.

2. Other significant conditions or other organ involvement (renal, haematology, cardiac,
Gl, respiratory, diabetes mellitus).

3. Social cofactors (eg heavily reliant on support from healthcare professionals/ carers).

Liver disease who meet one of more of the following criteria:



https://www.ukpin.org.uk/docs/default-source/default-document-library/ukpin_risk_stratification_covid19_finalac6baa9cd4eb6fe9b40eff00005026c1.pdf

http://www.piduk.org/whatarepids/management/coronavirusadviceforpidpatients

https://bpna.org.uk/?page=covid-19



=

Decompensated liver disease.

2. Receiving post-transplant immunosuppression or on Liver/small bowel/multivisceral
transplant waiting list.

3. Liver disease and other significant conditions or other organ involvement (renal,
haematology, cardiac, GlI, respiratory, diabetes mellitus).

4. Active or frequently relapsing autoimmune liver disease where they are likely to need

increase in treatment.

More information is available from the British Society for Paediatric Gastroenterology,
Hepatology and Nutrition.

Renal

¢ All those patients undertaking dialysis in a centre (as opposed to home dialysis).

More information available from the British Association for Paediatric Nephrology and the
Renal Association.

Respiratory

Cystic fibrosis and Primary ciliary dyskinesia.

Severe bronchiectasis

Severe restrictive lung disease such as interstitial lung disease or obliterative
bronchiolitis

Severe asthma: children treated with biological agents or maintenance oral steroids.

NOTE: Many children with asthma including those treated with biological agents and daily
prednisolone will not need continued shielding

e Children with repaired congenital thoracic abnormalities such as congenital
diaphragmatic hernia / trachea-oesophageal fistula only if significant airway or lung
problem.

Rheumatology / Paediatric ophthalmology / Paediatric dermatology

e Those on cyclophosphamide and/or high dose steroids, defined as ? 0.5mg/kg/day, for
4 or more weeks, within the last 4 weeks.

¢ Clinician decision for individual patients, considering overall health status (including
unstable / flaring disease) and social circumstances.

¢ Patients with an inflammatory dermatological diagnosis with disease flares on
Immunosuppressive therapy

More information available from the British Society for Rheumatology.

Notes on other conditions
Diabetes

There is no evidence that children with diabetes are more likely to be infected with COVID-19



https://bspghan.org.uk/bspghan-updated-shielding-guidance-and-advice-on-returning-to-school-for-children-with-gastrointestinal-liver-and-nutritional-problems

https://bspghan.org.uk/bspghan-updated-shielding-guidance-and-advice-on-returning-to-school-for-children-with-gastrointestinal-liver-and-nutritional-problems

https://renal.org/covid-19/paediatric-useful-information-resources/

https://renal.org/covid-19/paediatric-useful-information-resources/

https://www.rheumatology.org.uk/News-Policy/Details/Covid19-Coronavirus-update-members



compared to children without diabetes. More information is available from the Association of
Children’s Diabetics Clinicians.

Endocrinology

Children and young people who have hormone problems and in particular who are taking
steroids (hydrocortisone, prednisolone, dexamethasone) because their adrenal glands do not
work properly (steroid replacement therapy) are at no more risk of catching COVID-19 than
other children. More information is available from the British Society of Paediatric
Endocrinology and Diabetes.

Inherited metabolic diseases (IMD)

Children with an IMD who as a consequence fulfil one of the criteria in Group A will be
advised to shield. Children with an IMD who fulfil one of the criteria in Group B may be
advised to shield depending on discussion with the multidisciplinary team and parental
assessment of the individual circumstances. Children with an IMD who do not fulfil Group A
or B criteria should follow the advice given to the general population.

Communication with children and families

Clinicians most closely involved in the care of the child and family can help in 'shielding’
decision-making (eg lead clinician within a tertiary centre, local clinician and / or GP).
Clinicians can recommend 'shielding’ to parents of children, though parents themselves hold
the responsibility for the child and family.

If shielding is no longer necessary, clinicians should discuss with children and their
families/carers their removal from the shielding list (see links below for further details).
Patients can only be removed from the shielding patient list by their GP or specialist,
following consultation with the child and their family, and other clinicians where appropriate.

It is important to be aware for some children, 'shielding' may pose a risk to the child's
physical or mental wellbeing and affect families most in need. Clinicians advising 'shielding’
should signpost families to our frequently asked questions below and our resources for
parents and carers, which includes how to talk to children and young people about COVID-
19 and signposts to mental health / wellbeing resources.

Children who are shielded should still attend hospital for essential treatment as
recommended by their clinical teams, following risk assessment. The need for this should be
discussed with families and young people in a sensitive and reassuring manner. It is
understandable that parents may be apprehensive about attending hospitals even when it is
clinically important to do so. The clinical team should do all they can to encourage
attendance. If however, non-attendance becomes a clinical concern (despite all attempts at
reassurance) and there is a concern for the child, then for the safety of the child, further
steps need to be taken. On occasion, non-compliance with treatment recommendations may
amount to significant neglect of medical needs and will require discussion with the local
safeguarding team, particularly the Named Doctor for Safeguarding Children, and may meet
threshold for referral to children’s social care.



http://www.a-c-d-c.org/position-statements/

http://www.a-c-d-c.org/position-statements/

https://www.bsped.org.uk/news/item?artId=14066

https://www.bsped.org.uk/news/item?artId=14066

https://www.rcpch.ac.uk/resources/covid-19-resources-parents-carers

https://www.rcpch.ac.uk/resources/covid-19-resources-parents-carers



England

e On 4 June, a letter (PDF) was sent to the NHS to clarify the position on removing
patients from the shielding list. Patients can only be removed from the list by their GP
or specialist

e Further details on maintaining the shielding patient list are available on NHS Digital’s
website for GPs and specialists. This also provides a link to a template letter for those
not considered to be clinically extremely vulnerable.

e Further advice and signposts for clinicians (PDF).

¢ Advice for Trusts.

Northern Ireland

e Advice for patients who are shielding.

¢ On 25 March 2020, GPs were sent a letter requesting them to send a pre-drafted letter
to all patients they considered to be at highest risk of COVID-19, according to a given
list of diseases and conditions.

Scotland

Advice for clinicians about shielding.

Health Protection Scotland COVID-19 search criteria for shielding.
Scottish Government advice on shielding.

NHS Scotland information on shielding.

Wales

e Welsh Government information on shielding.
e Advice for patients.

Frequently asked questions on 'shielding’

These FAQs provide advice for clinicians and parents who have been advised to 'shield’
children and young people.

What is 'shielding'?

'Shielding' is defined by Public Health England (PHE) as a measure to protect extremely
vulnerable people by minimising interaction between those who are extremely vulnerable
and others. Those adults and children who are classed as extremely vulnerable or most at
risk are strongly recommended to take additional precautions to avoid COVID-19 infection.
Within their homes, individuals should minimise all non-essential contact with other members
of their household.

PHE has guidance on what measures need to be followed when 'shielding'.

Northern Ireland advice for patients who are shielding.

NHS Scotland has also issued shielding advice and guidance.




https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/06/C0583-nhs-update-on-shielding-june-2020.pdf

https://digital.nhs.uk/coronavirus/shielded-patient-list/guidance-for-general-practice

https://digital.nhs.uk/coronavirus/shielded-patient-list/spl-guidance-for-hospitals

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/Sources-of-information-on-shielding_-Clincian-FAQs_FINAL.pdf

https://www.england.nhs.uk/coronavirus/publication/trusts-at-risk-patients/

https://www.nidirect.gov.uk/articles/guidance-shielding-extremely-vulnerable-people

https://www.rcgp.org.uk/-/media/Files/Policy/A-Z-policy/2020/covid19/RCGP-guidance/RCGP-HSCB-high-risk-patients-letter-to-GP-covid-april-2020.ashx?la=en

https://www.rcgp.org.uk/-/media/Files/Policy/A-Z-policy/2020/covid19/RCGP-guidance/RCGP-HSCB-high-risk-patients-letter-to-GP-covid-april-2020.ashx?la=en

https://www.hps.scot.nhs.uk/a-to-z-of-topics/covid-19/examples-of-other-work-to-support-the-covid-19-response/

https://www.hps.scot.nhs.uk/web-resources-container/covid-19-search-criteria-for-highest-risk-patients-for-shielding/

https://www.gov.scot/publications/covid-shielding/

https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding

https://gov.wales/cmo-letter-extremely-vulnerable-people-support-explained

https://gov.wales/shielding-extremely-vulnerable-people

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

https://www.nidirect.gov.uk/articles/guidance-shielding-extremely-vulnerable-people

https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding 



Welsh Government advice for patients who are shielding.

What does 'shielding' mean for a child?

Children are different to adults in many ways, but the 'shielding' advice from PHE is the same
across all ages, although it may vary in different parts of the UK.

Children and young people who are 'shielding' must stay at home. This means not returning
to school if they re-open.

If children receive regular health or social care from any organisation, either through local
authority or paid for by the family, care providers should be informed that they are shielding
and agree a plan for continuing care at home. Carers and care workers must not enter the
home if they have any symptoms of COVID-19.

What does 'shielding' mean for families?

All family members who are currently at home must be encouraged to maintain social
distancing advice. This advice from PHE does not specify whether social distancing
measures need to be specific for those who are known to be at high risk of being COVID-19
positive.

If the family is able to practice social distancing at home by separating out the family's roles
at home, this may allow some family members to continue to work (including within high risk
occupancies which may encounter COVID-19, eg front life healthcare). However, they should
support the 'shielding’ process by following guidance on stringent social distancing when
outside the home.

It is important to maintain a normal family life as far as is possible whilst protecting all
members of the family. Each family situation will be different and decisions will need to be
taken individually. Families with older children should be able to follow advice on social
distancing and their decision-making may be easier. Those with younger children will have
more difficult decisions and they will need to consider the necessity of following social
distancing advice and the needs of other children in the family.

Will hospital and GP appointments continue during the 'shielding' period?

Where possible, healthcare services are making provisions for remote consultations (eg
telephone or video consultations). However, some consultations will need to be face-to-face
and in these scenarios healthcare providers will follow the latest PHE guidance on correct
PPE for safety of both staff and patients.

Is support available for families that are 'shielding'?

Families with children who are within the most at risk or vulnerable group where notification
has been completed will have received letters from the NHS and can obtain access to home
deliveries. The letter also supports family members who need to discuss the requirements of
'shielding’ with their employers.



https://gov.wales/shielding-extremely-vulnerable-people

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

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

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

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

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



Further advice is available:
PHE guidance on shielding and protecting extremely vulnerable people from COVID-19.

NHS England advice and signposts for patients (PDF).

Northern Ireland advice for patients who are shielding.
NHS Scotland advice for patients who are shielding.
Welsh Government advice for patients who are shielding.

RCPCH talking to children and families about returning to school: guiding principles.

Latest updates to this page

Updates in this version (10 June):
e Extensive updates to all information.
Updates in this version (12 May):

e Link to NHS Scotland shielding advice and guidance.
e Updated links as appropriate.

Updates in version 27 April:

e Communication with children and families: information added on shielded children
attending hospital appointments and safeguarding issues.

Updates in version 20 April:

¢ Amended renal advice and added coronavirus guidance for children and young people

with renal conditions.




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

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/Sources-of-information-for-people-who-are-shielding_-FAQs-for-patients_FINAL.pdf

https://www.nidirect.gov.uk/articles/guidance-shielding-extremely-vulnerable-people

https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding

https://gov.wales/shielding-extremely-vulnerable-people

https://www.rcpch.ac.uk/resources/covid-19-talking-children-families-about-returning-school-guiding-principles

https://renal.org/covid-19/paediatric-useful-information-resources/

https://renal.org/covid-19/paediatric-useful-information-resources/




