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® Children's Social Care

Isit safe to continue face to face vsits to the
child or young person and their family? If
not, can the visits be undertaken virtually?

Provide rationale for the format of visits i.e.
face to face o virtual:

What i the agreed visting frequency for this.
child or young person given this risk
assessment:

© Open Referral

Oan O Ouc O awoan

Click here to view the guidance on visit frequency: Vist frequency guidance

Does the child requires additional visting? If
Yes, explain frequency and provide rationale:

Analysis of current risk to the child or
'young person during this pandemic:

Name and designation of person completing
this risk assessment:

‘Select a Team Manager to authorise this
form:

(© WD CIN Review (open to Reviewing Officer) - 25/26 weekly visiting frequency ) CWD CIN (open to Social Worker) - 12 weekly visiting frequency

@ Click here to select a user
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Manager Oversight

Risk assessment agreed by Team Manager? O Yes O No

Manager's comments:

Name of authorising Team Manager:
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COVID-19 version 2 Pandemic RAG Rated Risk Assessment

LCS Number 402678

Test Child
Please tick the following that is relevant to this child:

Full Name:

[] Open Referral O [] LAC (Care Order) - t home
Oan [ LAC- Section 20 [ Adoption Placement

[] CIN (Supenvision Order)  [] LAC (Interim Care Order) - outside of parental care  [] Care Leaver

[] awoam [] LAC (Care Order) - outside of parentl care

[ cw N Review (] LAC (Interim Care Order) - at home

What is the RAG rate for this.

" O Red(highrisk) O Amber (medium) O Green (low)
child/young person:





image2.png
Does the child have COVID-19:

Provide details:

Has the child had COVID-197

Provide details:

Does anyone the child is iving with have
COVID-19?

Provide detai

Has anyone the child s fving with had
COVID-197

Provide details:

15 anyone the childis ving with showing
‘symptoms bt not tested?

Provide details:

Is the child dassed as shielded?

Provide details:

15 there anyone the child lives with
shielding?

Provide detai

O Yes

O No

O Yes

O Mo

O Yes

O Mo

O Yes

O No

O Yes

O Mo

O Yes

O No

O Yes

O Mo
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® Education

I the childis of sufficient age, identify what
provision they should be attending:

Is the child/young person attending Early
Years/School /Post 16 Education provision as
part of the Government offer for vulnerable
children during the pandemic?

1F you answered no, what is the reason given
for non-attendance and does this increase
the risk? Explain:

Record speciic discussions you have had
with the child/young person's education
provider regarding hei attendance during
this pandemic:

Name and designation of person spoken
with:

Was the discussion held in a:

Explain how discussion ias held. Please also
note parent/s or carer/s comments:

Record date discussion held:

1f the child i looked after have you spoken
with the Virtual Schoal during this pandemic?

Record details of the discussion with the
Virtual School:

Record date discussion held:

Explain the discussions that Children's Social
Care, Education and Health have had with
the parents/carers regarding ther child's
attendance at education provider during the
pandemic, i it is safe for the childjyoung
person and the family they live with to do so
(i.e not shielding):

O Eary Years O School O Post 16 Education

O Yes O No

O aNReview O Core Growp

O Care Team meeting

O other

O Yes O No
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® Health
Does the child have any health needs?

IF Yes, please record the specfic health
needs of the chid or young person.

1F No, i there  universal heaith offer that
an be provided by Health? Explain

Record the spedific discussions you have had
with the chid/young person's Health
Visitor/School Nurse regarding the
child/young person's health needs during
this pandemic:

Name and designation of person spoken
with:
Was the discussion held in a:

Explain how discussion ias held:

Record date discussion held:

Oves O o

O aNReview O CoreGroup (O Care Team meeting

O other

Je]

® Other Professionals’ views and responsibilities during the COVID-19 pandemic

Record the spedific discussions you have had
with other professionals and identify any
spedific tasks they have identified to support
the child/family during the pandemic

Record names and designation of the other
professionals spoken with:





