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1. [bookmark: _Toc49800302]Cyngor i Weithwyr Iechyd Proffesiynol sy'n Gweithio ym maes Mabwysiadu a Maethu a chyda Phlant a Phobl Ifanc sy'n Derbyn Gofal yng ngoleuni argyfwng Covid19 

Rhydd y Cyngor hwn ddiweddariad llawn ar y Cyngor a roddwyd ar y 15fed o Fai 2020 ac mae’n adlewyrchu’r sefyllfa sy’n newid yn gyflym yng Nghymru ac yn y Deyrnas Unedig. Mae’r sefyllfa’n parhau i newid yn ddyddiol ac anogir staff y GIG i gael y wybodaeth ddiweddaraf am y cyngor presennol gan Iechyd Cyhoeddus Cymru a Llywodraeth y DU.
https://covid19-phwstatement.nhs.wales/
https://gov.wales/coronavirus
https://www.gov.uk/coronavirus
https://phw.nhs.wales/topics/latest-information-on-novel-coronavirus-covid-19/information-for-healthcare-workers-in-wales/

Mae Plant a Phobl Ifanc sy'n Derbyn Gofal (LAC/YP) yn grŵp neilltuol o agored i niwed a chydag ysgolion a darparwyr addysg yn cau, mae angen i ni fod yn ymwybodol o'r risg fwy o bryderon diogelu. Gwyddom fod darpariaeth addysgol yn ffactor amddiffynnol i lawer o blant sy'n agored i niwed. Mae Plant a Phobl Ifanc sy'n Derbyn Gofal yn gymwys i dderbyn darpariaeth addysg barhaus. Gweler y canllawiau:
https://gov.wales/vulnerable-children-and-safeguarding-coronavirus
https://gov.wales/education-safeguarding-guidance-coronavirus
https://gov.wales/education-coronavirus

Mae pediatregwyr a nyrsys Plant sy'n Derbyn Gofal yn cael eu hadleoli i feysydd gwaith eraill sy'n cael eu blaenoriaethu mewn ymateb i argyfwng Covid-19. Canlyniad hyn yw gostyngiad yng ngallu pediatregwyr a nyrsys Plant sy'n Derbyn Gofal i gyfrannu yn ôl eu harfer i waith/prosesau amlasiantaethol sefydledig ac mae materion gweithlu a diogelwch o fewn asiantaethau partner hefyd yn effeithio ar hyn. 
Mae Prif Swyddog Meddygol Cymru wedi cadarnhau bod canllawiau blaenoriaethu GIG Lloegr (NHSE) ar gyfer y GIG yn Lloegr yn berthnasol yng Nghymru. Ceir y diweddariadau mwyaf diweddar yma:
https://phw.nhs.wales/topics/latest-information-on-novel-coronavirus-covid-19/information-for-healthcare-workers-in-wales/
https://www.england.nhs.uk/coronavirus/publication/covid-19-prioritisation-within-community-health-services-with-annex_19-march-2020/
Mae cyngor diweddaraf Llywodraeth Cymru i wasanaethau cymdeithasol plant ar gael drwy’r ddolen gyswllt hon:
https://gov.wales/childrens-social-services-during-covid-19-pandemic-guidance 
Mae gweithwyr iechyd proffesiynol yng Nghymru yn gweithio gyda’r Gwasanaeth Mabwysiadu Cenedlaethol (NAS) a Llywodraeth Cymru ynghylch materion ymarfer a cheir arweiniad pellach a gwybodaeth am brosesau a llwybrau yn yr adrannau perthnasol. 
Rydym yn parhau i weithio'n agos gyda Chymdeithas Maethu a Mabwysiadu Cymru (AFA Cymru) a'r Gwasanaeth Mabwysiadu Cenedlaethol i gydlynu cyngor i weithwyr iechyd a gofal cymdeithasol proffesiynol ym maes Mabwysiadu: 
https://www.adoptcymru.com/news/update-on-our-services-in-the-current-covid-19-pandemic
Rydym hefyd yn gweithio’n agos gydag AFA Cymru sydd wedi cyhoeddi canllawiau ar gyfer gweithwyr proffesiynol ac asiantaethau Maethu (gweler hefyd adran 6): 
www.afacymru.org.uk/supporting-effective-functioning-during-covid-19/
Mae Coram BAAF UK wedi cysylltu â sefydliadau eraill a chydweithwyr yn y GIG ledled y DU i gynhyrchu pwyntiau ymarfer i fynd i’r afael â rhai o’r materion sy’n dod i’r amlwg.
https://corambaaf.org.uk/coronavirus
https://corambaaf.org.uk/coronavirus/health

2. [bookmark: _Toc49800303]Asesiadau Iechyd Statudol – archwiliadau meddygol Mabwysiadu, Asesiadau Iechyd Cychwynnol ac Adolygu

Disgwylir i weithwyr iechyd proffesiynol gadw pob cysylltiad a phob teithio i lawr i'r eithaf, sef pan fo'n gwbl angenrheidiol yn unig. Bwriad hyn yw cydymffurfio ag argymhellion cyfredol y DU ar ymbellhau cymdeithasol a chadw Plant a Phobl Ifanc sy'n Derbyn Gofal, eu teuluoedd a'u gofalwyr, ochr yn ochr â staff y GIG mor ddiogel ag sydd modd a lleihau'r risg o drosglwyddo’r feirws mewn cymunedau yng Nghymru a'r DU. 
Dylai pob gweithiwr proffesiynol, sy'n gofalu am blant a phobl ifanc, barhau i seilio ei ddyfarniadau a'i benderfyniadau ymarfer ar yr hyn sydd er lles gorau'r plentyn neu'r plant y mae’n gofalu amdanynt. 
Rhaid inni fod yn ymwybodol bob amser o’r ffaith fod Plant a Phobl Ifanc sy'n Derbyn Gofal yn neilltuol o agored i niwed ac ystyried y posibilrwydd o bryderon diogelu, yn enwedig pan na allwn gwrdd wyneb yn wyneb.
Y cyngor ar hyn o bryd yw y dylid defnyddio apwyntiadau/clinigau rhithwir lle bynnag y bo modd fel mewn meysydd eraill o Bediatreg Gymunedol. Dylid ystyried defnyddio fideo-gynadledda neu’r ffôn ar gyfer pob asesiad iechyd Plant sy'n Derbyn Gofal ac archwiliad meddygol Mabwysiadu. Mae hyn yn cynnwys Asesiadau Iechyd Cychwynnol ac Asesiadau Adolygu Iechyd. Lle bo cyfiawnhad dros archwiliad corfforol, dylid gwneud trefniadau i hyn ddigwydd ar ôl i gyfyngiadau Covid-19 ddod i ben.
Parhewch i gysylltu â'ch awdurdod lleol, os gwelwch yn dda, i gyfleu sut y mae eich Bwrdd Iechyd a'ch Tîm Iechyd Plant sy'n Derbyn Gofal yn ymateb i'r sefyllfa bresennol. 
Ledled Cymru, mae staff y GIG sy'n gweithio gyda Phlant sy'n Derbyn Gofal wedi addasu i'r trefniadau newydd ar gyfer cynnal asesiadau iechyd ac mae llawer wedi nodi bod Plant/Pobl Ifanc sy'n Derbyn Gofal a'u gofalwyr wedi ymgysylltu'n dda a'i fod wedi bod yn brofiad cadarnhaol. 
Mae gweithwyr iechyd proffesiynol ledled y DU, gyda chefnogaeth CoramBAAF, wedi bod yn ystyried arfer gorau yn y cyfnod heriol hwn. Hyd yma, mae Asesiadau Iechyd Cychwynnol ac Asesiadau Adolygu Iechyd wedi'u cynnal drwy alwadau fideo neu ffôn. Wrth symud ymlaen, pan gaiff darpariaeth y gwasanaeth iechyd ei hadfer, mae ymgynghoriadau wyneb yn wyneb o fewn y canllawiau presennol a defnyddio PPE yn debygol o fod yn ymarferol.
Mae diffyg gwybodaeth am iechyd rhieni a/neu ganiatâd i gaffael hyn yn debygol o wneud llunio adroddiadau ar gyfer Plant sy'n Derbyn Gofal a'r rheiny sydd â chynllun Mabwysiadu yn anodd iawn. 
Ar gyfer Timau Iechyd Plant sy'n Derbyn Gofal, efallai mai ar gyfer y Plant a’r Bobl Ifanc sy'n Derbyn Gofal sydd fwyaf agored i niwed yn unig y bydd angen darparu Asesiadau Adolygu Iechyd a rhoi cymorth i eraill yn ôl yr angen. Efallai y dylid ystyried cyfleoedd mwy hyblyg i gadw mewn cysylltiad â'r Plant a’r Bobl Ifanc sy'n Derbyn Gofal sydd ei angen fwyaf. Bydd defnyddio system brysbennu a thrafodaeth rhwng timau Plant sy'n Derbyn Gofal a gweithwyr cymdeithasol yn gymorth i adnabod y Plant a’r Bobl Ifanc sy'n Derbyn Gofal sydd fwyaf agored i niwed. Byddai'n ddefnyddiol ac yn briodol i dimau iechyd Plant sy'n Derbyn Gofal ddefnyddio offeryn risg RAG mewnol i gofnodi a dangos tystiolaeth dros benderfyniadau blaenoriaethu. 
Disgwylir y bydd asesiadau iechyd Plant a’r Bobl Ifanc sy'n Derbyn Gofal, a leolir o'r tu allan i'r ardal, yn parhau i gael eu cynnal gan y tîm iechyd Plant sy'n Derbyn Gofal yn yr ardal lle maent yn byw. 
Gyda phob asesiad sy’n cael ei gynnal yn rhithwir, mae'n bwysig cofnodi na chynhaliwyd ymgynghoriad wyneb yn wyneb. Os oes angen archwiliad, dylid cofnodi hyn a chynllunio ar ei gyfer ôl Covid-19. 
O ran mabwysiadu, mae Rheoliad 15 AA(W)R 2005 yn ei gwneud yn ofynnol cael adroddiad ysgrifenedig sy’n seiliedig ar archwiliad corfforol:
Rheoliad 15 AA(W)R 2005: 
(2) Yn ddarostyngedig i baragraff (4), rhaid i'r asiantaeth fabwysiadu —
1. Gwneud trefniadau i'r plentyn gael ei archwilio gan ymarferydd meddygol cofrestredig; a
1. Cael adroddiad ysgrifenedig gan yr ymarferydd hwnnw ar gyflwr iechyd y plentyn a rhaid iddo gynnwys unrhyw driniaeth y mae'r plentyn yn ei chael, anghenion y plentyn am ofal iechyd a'r materion a bennir yn Rhan 2 o Atodlen 1,
oni chafodd yr asiantaeth gyngor gan y cynghorydd meddygol nad oes angen yr archwiliad a'r adroddiad hwnnw.
[bookmark: _GoBack]Mae hyn yn golygu bod disgresiwn i'r Cynghorydd Meddygol nodi nad oes angen archwiliad, o dan amgylchiadau eithriadol. Efallai y bydd angen cysylltu â’r Penderfynwr yn yr Asiantaeth yn ogystal â'r Barnwr yn yr achosion hyn. Dylai fod cynlluniau yn eu lle i gynnal archwiliad corfforol ar ôl Covid-19 neu pan fydd ymgynghoriadau wyneb yn wyneb ar gael. Mae'n bwysig bod yr adroddiad cyflawn ar gael cyn edrych i mewn i gydweddu.
Ar gyfer Plant Digwmni sy'n Ceisio Lloches, gellir cynnal galwadau fideo neu asesiadau ffôn gan ddefnyddio dehonglwyr, megis y Llinell Iaith.
Mae rhai timau Plant sy'n Derbyn Gofal wedi dod o hyd i ffyrdd o gynnal galwadau 3 ffordd i sicrhau mewnbwn gan y gweithiwr cymdeithasol. Pa lwyfan bynnag sy'n cael ei ddefnyddio ar gyfer galwad fideo neu asesiadau/sgyrsiau dros y ffôn, mae'n bwysig rheoli hyn yn ofalus fel bod Plant a Phobl Ifanc sy'n Derbyn Gofal yn cael y cyfle i siarad ar eu pen eu hunain a bod y gofalwr hefyd yn gallu gwneud hyn. Rhaid i chi wirio gyda  Llywodraethwr Gwybodaeth eich Bwrdd Iechyd ynghylch y llwyfan fideo yr ydych yn ei ddefnyddio ar gyfer asesiadau iechyd.  
Cyflwynodd Coleg Brenhinol Paediatreg ac Iechyd Plant ddatganiad yn wreiddiol ynghylch archwiliadau meddygol Amddiffyn Plant ac asesiadau iechyd Plant sy'n Derbyn Gofal. Dim ond cyfarfodydd wyneb yn wyneb sy'n glinigol hanfodol oedd yn cael eu hargymell ond mae'r sefyllfa yn awr yn newid. Defnyddiwch eich barn glinigol, os gwelwch yn dda, i benderfynu a oes angen cyswllt wyneb yn wyneb ai peidio a gofynnwch am gyngor gan eich rheolwr llinell, eich bwrdd iechyd a chydweithwyr profiadol hefyd os oes angen: 
https://www.rcpch.ac.uk/resources/covid-19-guidance-paediatric-services#safeguarding-looked-after-children-and-vulnerable-children-processes
Mae Coleg Brenhinol Paediatreg ac Iechyd Plant a Choleg Brenhinol y Nyrsys wedi postio datganiad pellach i amlinellu'r egwyddorion a'r safonau ar gyfer adfer gwasanaethau Plant sy'n Derbyn Gofal. Er mai â'r system a’r prosesau ledled Lloegr y mae’r ddogfen hon yn ymwneud yn bennaf, gellir cymhwyso'r egwyddorion fel y bo'n briodol ar draws gwledydd eraill y DU.
https://www.rcpch.ac.uk/resources/looked-after-children-services-covid-19-pandemic-recovery-plans
Dylid defnyddio cynadleddau ffôn a fideo i ymateb i geisiadau am gyngor gan ofalwyr a phobl ifanc. Gall gweithwyr iechyd proffesiynol helpu i drafod pryderon iechyd, apwyntiadau ysbyty ac yn y blaen.
Wrth i ysgolion ailagor, efallai y bydd pryderon pellach i blant, gofalwyr a staff. Paratowyd fideo defnyddiol gan wasanaethau seicolegol Bwrdd Iechyd Prifysgol Aneurin Bevan i gynorthwyo staff ysgol i ddeall a rheoli hyn.
 https://www.youtube.com/watch?v=Mr1KzI4oKck&feature=youtu.be 
Mae Lleisiau o Ofal yn parhau i gefnogi Plant a Phobl Ifanc sy'n Derbyn Gofal. Gellir gweld eu cynnig i bobl ifanc sy’n brofiadol o dderbyn gofal yma:
http://vfcc.org.uk/coronavirus/
Mae'n ddealladwy bod rhai plant, pobl ifanc a'u gofalwyr yn bryderus. Cyfeiriwch oedolion at safle Covid-19 Iechyd Cyhoeddus Cymru a chyfeiriwch blant a phobl ifanc at linell gymorth yr NSPCC a BBC Newsround i gael rhagor o wybodaeth, sy’n cael ei diweddaru’n rheolaidd, am y sefyllfa newidiol ynglŷn â Covid-19. 
https://www.bbc.co.uk/newsround/51861089
https://www.childline.org.uk/info-advice/your-feelings/anxiety-stress-panic/worries-about-the-world/
https://phw.nhs.wales/topics/latest-information-on-novel-coronavirus-covid-19/

I'r rheiny sy'n cynghori merched ifanc beichiog a'r rhai sy'n gadael gofal, mae datganiad Coleg Brenhinol yr Obstetryddion a’r Gynaecolegwyr yn ddefnyddiol:
https://www.rcog.org.uk/en/news/professional-bodies-response-to-government-advice-for-pregnant-women-to-self-isolate/
3. [bookmark: _Toc49800304]Plant sy’n symud i leoliadau Maethu a Mabwysiadu

Ar ddechrau pandemig Covid-19, mae'n debygol y gallai rhai plant fod wedi cael eu symud i leoliadau newydd, heb ystyried yn llawn y risg ychwanegol o drosglwyddo Covid-19.
Fodd bynnag, mae plant yn awr yn cael eu gosod yn dilyn asesiad risg cadarn ac ar ôl cymryd yr holl oblygiadau i ystyriaeth. 
Dylai'r asesiad risg ystyried pryderon ynghylch y nifer gynyddol o gysylltiadau a theithio a’r effaith bosibl ar eraill, y gallai haint gael ei ledaenu, yn erbyn effaith yr oedi ar y plentyn neu'r person ifanc.
Efallai y gofynnir i weithwyr iechyd proffesiynol am farn. Defnyddiwch y wybodaeth ddiweddaraf ar safle Iechyd Cyhoeddus Cymru.
Mae canllawiau pellach ar briodoldeb profi plant cyn eu lleoli yn cael eu hystyried. Y peth mwyaf diogel yw cymryd yn ganiataol y gall y plentyn ddod i brofi’n gadarnhaol (asymptomatig mae'n debyg) i’r Coronafeirws yn y bythefnos ar ôl cael ei osod a dylid ystyried hyn wrth osod plant.

Mae'r Gwasanaeth Mabwysiadu Cenedlaethol wedi cynhyrchu fframwaith ar gyfer gwneud penderfyniadau i gynorthwyo gwasanaethau sy'n ystyried dechrau cynllunio ar gyfer cyflwyniadau newydd. 


Gwybodaeth AFA Cymru a'r Gwasanaeth Mabwysiadu Cenedlaethol:
https://www.afacymru.org.uk/supporting-effective-functioning-during-covid-19/
https://www.adoptcymru.com/news/update-on-our-services-in-the-current-covid-19-pandemic

Mae CoramBAAF hefyd wedi darparu cyngor ar reoli cyflwyniadau a gosod plant i'w mabwysiadu ar eu gwefan:
https://corambaaf.org.uk/coronavirus
4. [bookmark: _Toc49800305]Profi mewn Unedau Plant Preswyl

Mae'r canllawiau ar brofi yng Nghymru yn cael eu hadolygu'n gyson. Rydym bellach wedi symud i'r strategaeth Profi, Olrhain, Diogelu.
Mae Unedau Plant Preswyl yn dod o dan ganllawiau "lleoliadau caeedig". Mae Llywodraeth Cymru wedi darparu siart llif o hysbysiadau, profion a chanlyniadau ar gyfer COVID-19 mewn cartrefi gofal:
https://gov.wales/testing-process-care-homes-covid-19
Ar hyn o bryd, gall pob cartref gofal (gan gynnwys cartrefi plant) gael profion ar gyfer preswylwyr a staff. 
Am y cyngor diweddaraf ewch i wefan Llywodraeth Cymru gan fod hyn yn newid yn rheolaidd.
Mae'n bwysig pwysleisio pwysigrwydd ystyried materion cydsyniad, capasiti a chymhwysedd a sicrhau bod hawliau plant yn cael eu parchu.
I gael cyngor ynglŷn â Phlant unigol sy'n Derbyn Gofal, gall gweithwyr iechyd proffesiynol gysylltu â'r Ymgynghorydd Clefydau Trosglwyddadwy yn eu Bwrdd Iechyd. Dylid dilyn cyngor Llywodraeth Cymru.
https://gov.wales/test-trace-protect-coronavirus
5. [bookmark: _Toc49800306]Cyfarfodydd gyda mabwysiadwyr / Paneli Mabwysiadu a Maethu

Y cyngor ar hyn o bryd yw y dylem barhau i hyrwyddo'r defnydd o fideo-gynadledda, Skype neu ffôn ar gyfer Paneli Mabwysiadu a Maethu ac ar gyfer trafodaethau gyda darpar fabwysiadwyr. Fel bob amser, mae'n arfer da dilyn unrhyw ymgynghoriad â chyngor ysgrifenedig. Disgwylir i gyfarfodydd/ymgynghoriadau gael eu cofnodi’n glir gan weithwyr iechyd proffesiynol, i adlewyrchu arfer cyfredol.
Gwybodaeth AFA Cymru a'r Gwasanaeth Mabwysiadu Cenedlaethol:
https://www.afacymru.org.uk/supporting-effective-functioning-during-covid-19/
https://www.adoptcymru.com/news/update-on-our-services-in-the-current-covid-19-pandemic
Mae CoramBAAF wedi darparu'r cyngor canlynol:
https://corambaaf.org.uk/updates/coronavirus-adoption-and-fostering-panel-virtual-meetings
6. [bookmark: _Toc49800307]Coladu adroddiadau a gwybodaeth

Efallai y bydd anawsterau o ran cael gafael ar wybodaeth o bell a mynediad at systemau a chofnodion electronig Iechyd Plant os yw'n ofynnol i staff y GIG weithio gartref. Gallai hyn fod yn her arbennig i rai o staff y GIG ac effeithio ar lwyddiant gweithio gartref.
7. [bookmark: _Toc49800308]Adroddiadau ar ddarpar fabwysiadwyr a gofalwyr maeth

Ar ddechrau pandemig Covid-19, ystyrid ei bod yn annhebygol y byddai meddygon teulu yn gallu parhau i ddarparu asesiadau iechyd ar ddarpar fabwysiadwyr a gofalwyr maeth ac felly y byddai'r gofyniad i Gynghorwyr Meddygol roi cyngor yn debygol o leihau, er y gallai fod angen cyngor i'r Tîm Maethu a'r Rhaglen Fabwysiadu Gydweithredol Ranbarthol ynghylch achos neu bolisi unigol, yn enwedig gyda golwg ar osodiadau maeth dros dro. 
Mae CoramBAAF wedi datblygu “hunanddatganiad iechyd i'w ddefnyddio yn ystod pandemig Covid-19 yn unig” i weithwyr cymdeithasol ei ddefnyddio os ydynt yn cytuno ar leoliad dros dro brys neu lle nad oes modd cael ffurflenni Iechyd Oedolion gan feddygon teulu. 
Yng Nghymru, mae Llywodraeth Cymru wedi cyhoeddi canllawiau yn ddiweddar ar adroddiadau meddygol ar gyfer gofalwyr maeth, i'w defnyddio yn ystod pandemig Covid-19 yn unig, sy'n cynnwys defnyddio ffurflen "hunanddatganiad iechyd" CoramBAAF. Disgwylir y bydd y Cynghorwr Meddygol yn cysylltu â'r meddyg teulu i gael rhagor o wybodaeth neu eglurhad os oes angen hynny. Bydd defnyddio'r ffurflen hunanddatgan yn arwain at gymeradwyaeth dros dro fel gofalwr maeth, gyda'r disgwyliad y ceir ffurflen Asesu Iechyd lawn cyn gynted ag y bo'n ymarferol. Bydd awdurdodau lleol yn dal i fod angen cyngor gan eu Cynghorwr Meddygol. 
https://gov.wales/annex-2-adult-fostering-medical-assessments-and-reports-during-covid-19-crisis


Ysgrifennodd y Gweinidog dros Iechyd a Gwasanaethau Cymdeithasol at Fyrddau ac Ymddiriedolaethau Iechyd yn ddiweddar ac mae wedi darparu Fframwaith ar gyfer fframwaith gweithredu'r cyfnod nesaf. O fewn y fframwaith hwn (o dan yr adran Gofal Sylfaenol) cyfeirir at yr angen i ddal i rannu data er lles gorau'r claf a chyfeirir at feddygon teulu yn blaenoriaethu asesiadau iechyd ar gyfer achosion mabwysiadu a maethu. 
https://gov.wales/written-statement-coronavirus-covid-19-nhs-wales-operating-framework-quarter-1-202021
Nid yw'r Rheoliadau Mabwysiadu yn caniatáu cymeradwyo ymgeiswyr mabwysiadu heb adroddiad gan feddyg teulu, sy'n cynnwys archwiliad corfforol. Bydd y llythyr cais, fydd yn awr yn cyd-fynd â'r adroddiad i'r meddyg teulu ei gwblhau, yn cynnwys cyfeiriad at y llythyr gan y Gweinidog Iechyd a Gwasanaethau Cymdeithasol. Bydd hefyd yn cyfeirio at bwysigrwydd rôl y meddyg teulu yn y broses o gymeradwyo mabwysiadwyr o ran sicrhau y gellir rhoi plant i'w mabwysiadu yn ddi-oed, hyd yn oed ar yr adeg anodd yma. 
Mae CoramBAAF wedi datblygu adran ar ymgynghoriad fideo dewisol yn y ffurflen Asesu Iechyd i feddygon teulu ei ddefnyddio os oes angen, yn lle'r archwiliad corfforol, sy'n cwrdd â'r gofynion cyfreithiol ar gyfer archwiliad llawn.


Mae Llywodraeth Cymru wedi cymeradwyo protocol newydd ar gyfer cael cyngor meddygol ar ddarpar fabwysiadwyr a'r defnydd o'r offeryn ymgynghori fideo yng Nghymru.


 
Mae CoramBAAF yn parhau i ddarparu canllawiau i weithwyr iechyd proffesiynol sy'n cael eu diweddaru'n rheolaidd. Mae'n bwysig cofio bod gwahaniaeth yn y Rheoliadau yng Nghymru, er y bydd egwyddorion cyffredinol arfer da yn berthnasol. Mae'r wybodaeth i'w gweld yma:
https://corambaaf.org.uk/coronavirus/health
Mae'n bwysig bod yn ymwybodol o gyngor mwyaf cyfredol y llywodraeth ar amddiffyn pobl agored i niwed ac ymbellhau cymdeithasol.
https://gov.wales/guidance-on-shielding-and-protecting-people-defined-on-medical-grounds-as-extremely-vulnerable-from-coronavirus-covid-19
https://gov.wales/staying-home-and-away-others-guidance
Mae'r Rhwydwaith Maethu wedi darparu cyngor a chymorth y gellir cyfeirio gofalwyr maeth ato:
https://www.thefosteringnetwork.org.uk/advice-information/coronavirus-covid-19

Dr Carolyn Sampeys, Meddyg Dynodedig 		Tudalen|
Tîm Diogelu Cenedlaethol, Iechyd Cyhoeddus Cymru
carolyn.sampeys@wales.nhs.uk
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Framework for decision making - transition and placement for adoption during the Covid-19 crisis 


Introduction 
This framework is for staff working in NAS regions and local authorities and within voluntary adoption agencies in Wales.  Its aim is to 
support decision making about the movement of children into adoptive homes during the Covid-19 crisis in a way that is compliant with 
Government and Public Health advice alongside recognising the importance to children of progressing their plans for permanence.  
The importance of ensuring that vulnerable children with an adoption plan can be moved into their permanent homes in a timely, planned 


and supported way remains unaltered.  Similarly it remains important that decisions are made on a case-by-case basis including, currently, 


addressing the specific issues and risks that this public health emergency presents.  


This framework has been developed at a time when all introductions and moves that had commenced prior to C-19 have been completed.  


It is therefore with waiting and newly agreed matches in mind that it is produced.  


Existing good practice guidelines in planning introductions and placements should continue to be applied augmented by risk assessment 


and mitigation.  Agencies should utilise communication technology and be creative to continue planning for children’s permanence where 


it is possible to do so.  It is recognised that for some children delays will occur; these should be kept under review and minimised where-


ever possible alongside risks being mitigated where they can.   


At all times agencies should base decisions on the latest and current Public Health advice.  


Specific Covid-19 risk based considerations 


 All parties involved must have had their views on the proposed transition sought and recorded. This includes prospective 
adopters/region/child’s local authority/VAA if involved, foster carers and their Fostering Service Provider if different from the placing 
local authority, local authorities of other looked after children in the placement.  Any reservations should be recorded on the child 
and adopters’ file; and addressed if the arrangements proceed.  


 Geographical considerations. The foster placement and adoptive placement have to be sufficiently near to each other so as not to 


require short term alternative accommodation as this may increase risk. In line with local arrangements each household may need 


authorisation to travel from their organisation.  


 The use of the Self Declaration of Health Form (AH) for foster carers and adopters should be considered.  


 


In deciding whether to proceed with a transition plan the following should be carefully considered and fully risk assessed.    


 


The final decision to proceed with the transition should be made jointly by the Regional Adoption Manager and child’s local authority 


Principal Officer/Head of Service. 
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Children 


Child’s needs should be carefully considered (taking into account his/her age, level of understanding/level of trauma/nurture 
experience/attachment pattern/level of preparedness) 


 
 
 
 


Timing: What would be the likely impact of waiting for introductions for the child? What impact might a delay have? Is this the only 
chance of a placement? Are prospective adopters willing/able to wait? And if introductions proceed would it be at the right pace for the 
child? To what extent is it possible for ‘remote’ introductions to be used, for older children at least, to possibly cut down on face-to-face 
visits? 


 
 
 
 


Health: Are immunisations up to date, are there any planned appointments; if so how will these be managed? Are there any additional 
health needs/conditions (Any vulnerability would preclude a transition at this time). 


 
 
 
 


Child’s understanding: What is the child’s own understanding of their situation and how the crisis has affected them (i.e. are they 
anxious about Covid-19 in relation to themselves/being separated from family members/foster carers/others)? Is a move at this time 
likely to exacerbate their anxieties? What actions will be taken to reassure / support them? Are these actions sufficient to reassure and 
prevent further anxiety later on?  


 
 
 
 


Child’s preparation: Has Life Journey Work been undertaken? How will this now happen and are you satisfied that the child has been 
appropriately prepared?  
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Foster carers 


Health: Has anyone in the household or wider family tested positive for Covid 19 – either with or without symptoms, been unwell in the 
last four weeks either with Covid-19 or other illness? Are any members of the foster carers family front line or key workers or in a 
vulnerable group? What are the foster carers’ views about proceeding with introductions? 


 
 
 
 


Self-isolation: Would all members of the household be able to completely self-isolate, as a household, for two weeks before the first 
face-to-face introductions?  


 
 
 
 


Support: Do the foster carers have the appropriate technology for remote introductions? Who will support the carers throughout the 
introductions and how would these be managed?  


 
 
 
 


 


Prospective adopters 


Health: Has anyone in the household or wider family tested positive for Covid 19 – either with or without symptoms, been unwell in the 
last four weeks either with Covid-19 or other illness? Are any members of the adopters’ family front line or key workers or in a vulnerable 
group? What are the adopters’ views about proceeding with introductions? 


 
 
 
 


Self-isolation: Would all members of the household be able to completely self-isolate, as a household, for two weeks before the first 
face-to-face introductions?  
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Support: Do the adopters have the appropriate technology for remote introductions? Who will support them throughout the introductions 
and how would these be managed?  


 
 
 
 


Early placement: Are there any support needs identified in the adopters’ assessment and what might these mean for them at this time? 
How confident are you that they will manage the isolation in the early stages of placement? How will the adoption support plan be 
created/adapted to provide support?  


 
 
 
 


 


Birth parents 


Notifications: Is it possible to notify birth parents of the plan? How will this be arranged and by whom?  


 
 
 
 


Contact: If a direct final contact is to take place with parents, has the child and foster family self-isolated for two weeks from the date of 
the contact? If contact with adopters is planned how will this be arranged? 


 
 
 
 


 


Staff/practitioners 


Who is able to undertake face-to-face work/visits? How will staff well-being be monitored and how will they be supported?  
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Introductions, early placement and contingency plans 


The use of remote communications should be used to start introductions – how reliable and accessible will they be for all? How will any 
issues or difficulties that arise be addressed? 


 
 
 


Can any face-to-face introductions take place outside as much as possible (weather permitting)? What implications does this have for 
the child? Or for other parties? 


 
 
 


What will be the plan if the prospective adopter(s) or foster carers, or any other member of their household becomes unwell with Covid-
19 symptoms during the introductions or immediately after the placement starts? 


 
 
 


Review of introductions: who will arrange this, what form will it take and when will it be? How will practitioners assess that the 
arrangements are working? Who will be involved in deciding whether to proceed to placement? 


 
 
 


Early placement: who will undertake statutory visits and what form will they take? How will staff supporting the placement gauge the 
level of emotional wellbeing of the child / adopters?  


 
 
 


 


The decision to either proceed or not should be recorded on the child and adopters’ files along with the completed risk assessment which 


should also be made available to the Regional Adoption Manager and Principal Officer/Head of Service for a decision to be made.  


The Regional Adoption Manager and Principal Officer/Head of Service will sign off the agreement and ensure arrangements are in place 


to notify all parties of the decision was reached. In cases where there is to be a delay in proceeding a timeframe for the decision to be 


reviewed should be agreed. 
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Covid 19 : Medical Assessment for prospective Foster Carers

		From

		Catherine.Pitman@gov.wales

		To

		Sarah Thomas

		Recipients

		saraht-afacymru@stdavidscs.org







Annwyl gydweithwyr




Amgaeaf lythyr esboniadol a gweithdrefn yn amlinellu trefniant dros dro sy'n caniatáu i ofalwyr maeth gwblhau ffurflen iechyd hunanddatgan

 am gyfnod cyfyngedig (11 Mai i 30 Medi 2020) yn ystod pandemig y coronafeirws.  Dim ond pan na fydd gwasanaethau'n gallu cael mynediad at unrhyw fath o asesiad meddygol gan feddyg teulu y dylid defnyddio’r ffurflen hon.

 




Nodwch: Mae'r newid hwn yn ymwneud ag asesiadau meddygol yn unig - mae'r holl ofynion eraill a nodir yn y Rheoliadau

 yn parhau mewn grym.




Mae’r ffurflen hunanddatgan ar gael drwy’r ddolen hon

https://corambaaf.org.uk/coronavirus/health




Cofion gorau






 






Dear Colleagues






 






Please see the attached covering letter and operational procedure which outlines an interim arrangement enabling foster carers to complete a self-declaration health form for a limited period (11th

 May to 30th September 2020) during the Coronavirus pandemic.  This form is only to be used where services are not able to access any form of medical assessment from a GP. 








 






Please note: this change relates to medical assessments only, all other requirements set out in the Regulations remain in force.






 






The self-declaration form can be found at the attached link

https://corambaaf.org.uk/coronavirus/health






 






 






Kind regards.






 






 






Cath Pitman






Rheolwr Polisi, Y Gangen neu Is-adran/

Policy Manager, Improving Outcomes








for Looked After Children








Teitl yr Adran /

Enabling People 






Llywodraeth Cymru/

Welsh Government








Ffôn/

Tel: 0300 025 5318




 




 




 




 







Sganiwyd y neges hon am bob feirws hysbys wrth iddi adael Llywodraeth Cymru. Mae Llywodraeth Cymru yn cymryd o ddifrif yr angen i ddiogelu eich data. Os cysylltwch â Llywodraeth Cymru, mae ein

hysbysiad preifatrwydd yn esbonio sut rydym yn defnyddio eich gwybodaeth a sut rydym yn diogelu eich preifatrwydd. Rydym yn croesawu gohebiaeth yn Gymraeg. Byddwn yn anfon ateb

 yn Gymraeg i ohebiaeth a dderbynnir yn Gymraeg ac ni fydd gohebu yn Gymraeg yn arwain at oedi. On leaving the Welsh Government this email was scanned for all known viruses. The Welsh Government takes the protection of your data seriously. If you contact the

 Welsh Government then our 

Privacy Notice explains how we use your information and the ways in which we protect your privacy. We welcome receiving correspondence in Welsh. Any correspondence received in Welsh will be answered in Welsh and corresponding in Welsh will not lead to a

 delay in responding.



Letter to Stakeholders - Covid 19 - Medical Assessments - e.doc

Letter to Stakeholders - Covid 19 - Medical Assessments - e.doc

[image: image2.jpg]6" A‘Q, BUDDSODDWA YR | INVESTORS
v“.\ & MEWN POBL | IN PEOPLE





Alistair Davey MA Chartered FCIPD


Y Gyfarwyddiaeth Gwasanaethau Cymdeithasol ac Integreiddio


Social Services and Integration Directorate



Y Grŵp Iechyd a Gwasanaethau Cymdeithasol


Health and Social Services Group





Dear Stakeholder,













11 May 2020



COVID-19 – Medical Assessments for Prospective Foster Carers



The COVID 19 crisis has affected the way we work in all sectors and the processes that are followed have been transformed swiftly where necessary, to ensure services can continue to deliver to the citizens of Wales. 



I would like to thank you for your continued efforts in continuing to deliver vital services to children and families in our society during these unprecedented times.  It is well known that Fostering Services manage uncertainty and anxiety as part of their everyday functioning and we are aware that many services will have already considered the impact of the COVID-19 pandemic and may have taken measures to respond.  This includes considering the needs and support of staff, foster carers and children in their care to enable them to feel reassured and safe during this crisis 



The Fostering Panels (Establishment and Functions) (Wales) Regulations 2018, includes a requirement that a fostering services provider should, as part of the assessment process for prospective foster carers, ‘obtain details of health (supported by a medical report)’.  We are aware that the NHS has significantly reduced ability to provide these health assessments for prospective foster parents as priorities have been refocussed towards dealing with the emergency situation.  We are further informed that there is a possibility that community paediatricians who act as Medical Advisers to fostering services providers may not have the resources to undertake work in this field if the pandemic continues and they are required elsewhere in the NHS.



We realise the impact that this will have on progressing placements for vulnerable children both during and after the crisis and that there needs to be some flexibility introduced to enable the assessment of prospective foster parents to continue during this period. 



The Deputy Minister for Health and Social Services has therefore considered the current issues and implications associated with the medical assessments and has agreed that some flexibility can be exercised by those Fostering Agencies who are affected by the inability to progress health assessments for prospective foster carers.  



To aid the current situation there will be two separate processes available that Fostering Agencies can follow for the implementation of medical assessments: 



· For those services who remain able to access a full Adult Health Report via the applicants G.P (utilising methods to undertake a remote medical using the patient’s records), the usual CoramBAAF AHR form should be completed.



· For those services who are not able to access any form of medical assessment from a GP, the Self-assessment form should be utilised, and where a Medical Advisor is available to provide comment upon this form, it should be obtained. 



Please note: that this change relates to medical assessments only, all other requirements set out in the regulations remain in force.



Full details of the processes along with the template for the CoramBAAF ‘Self-Declaration of Health Form can be found in the supplementary documents attached to this letter.  Please be aware that this health form has been amended and it is imperative that this version only is used during the interim period. Please disregard any previous versions you may have received.


It should be noted however that if any concerns are raised about the applicant during the assessment process, a panel can still request that a medical assessment is undertaken before a final decision is made.


These processes will be in place between 11th May and 30th September 2020 or until normal running is resumed, whichever is the sooner.  Given these uncertain times, we will write out again to confirm the date we will revert to business as usual.



If you would like to discuss further, please do not hesitate to contact me.



			





			





			








Yours sincerely,
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Alistair Davey MA Chartered FCIPD


Deputy Director, Enabling People



Directorate of Social Services and Integration
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Alistair Davey MA, Cymrawd Siartredig o'r CIPD 


Y Gyfarwyddiaeth Gwasanaethau Cymdeithasol ac Integreiddio


Social Services and Integration Directorate


Y Grŵp Iechyd a Gwasanaethau Cymdeithasol


Health and Social Services Group





Annwyl Randdeiliad,












11 Mai 2020


COVID-19 – Asesiadau Meddygol ar gyfer Darpar Ofalwyr Maeth


Mae argyfwng COVID-19 wedi effeithio ar y ffordd rydym yn gweithio ym mhob sector ac mae'r prosesau a ddilynir wedi cael eu trawsnewid yn gyflym lle bo angen, er mwyn sicrhau y gall gwasanaethau barhau i gyflawni ar gyfer dinasyddion Cymru. 


Hoffwn ddiolch i chi am eich ymdrechion parhaus i ddarparu gwasanaethau hanfodol i blant a theuluoedd yn ein cymdeithas yn ystod y cyfnod digynsail hwn.  Mae'n dra hysbys bod Gwasanaethau Maethu'n ymdopi ag ansicrwydd a phryder fel rhan o'r gwaith a wnânt o ddydd i ddydd ac rydym yn ymwybodol y bydd llawer o wasanaethau eisoes wedi ystyried effaith pandemig COVID-19 ac o bosibl wedi cymryd mesurau i ymateb iddo.  Mae hyn yn cynnwys ystyried anghenion a chymorth staff, gofalwyr maeth a phlant yn eu gofal er mwyn rhoi tawelwch meddwl iddynt a gwneud iddynt deimlo'n ddiogel yn ystod yr argyfwng hwn. 


Mae Rheoliadau Paneli Maethu (Sefydlu a Swyddogaethau) (Cymru) 2018, yn cynnwys gofyniad y dylai darparwr gwasanaethau maethu geisio 'manylion iechyd (wedi eu hategu gan adroddiad meddygol)' fel rhan o'r broses asesu ar gyfer darpar ofalwyr maeth.  Rydym yn ymwybodol bod gallu'r GIG i ddarparu'r asesiadau iechyd hyn ar gyfer darpar ofalwyr maeth wedi lleihau'n sylweddol gan mai delio â'r sefyllfa frys yw'r flaenoriaeth ar hyn o bryd.  Ar ben hynny, mae posibilrwydd na fydd gan bediatregwyr cymunedol, sy'n gweithredu fel Cynghorwyr Meddygol i ddarparwyr gwasanaethau maethu, yr adnoddau i ymgymryd â gwaith yn y maes hwn os bydd y pandemig yn parhau a bydd eu hangen mewn rhannau eraill o'r GIG.


Rydym yn sylweddoli'r effaith y bydd hyn yn ei chael ar fwrw ymlaen â lleoliadau ar gyfer plant agored i niwed yn ystod ac ar ôl yr argyfwng a bod angen cyflwyno rhywfaint o hyblygrwydd er mwyn gallu parhau i asesu darpar ofalwyr maeth yn ystod y cyfnod hwn. 


Felly mae'r Dirprwy Weinidog Iechyd a Gwasanaethau Cymdeithasol wedi ystyried y problemau a'r goblygiadau presennol sy'n gysylltiedig â'r asesiadau meddygol ac mae wedi cytuno y gall Asiantaethau Maethu arfer rhywfaint o hyblygrwydd os yw'r anallu i fwrw ymlaen ag asesiadau iechyd ar gyfer darpar ofalwyr maeth yn effeithio arnynt.  


I gynorthwyo â'r sefyllfa bresennol bydd dwy broses ar wahân ar gael y gall Asiantaethau Maethu eu dilyn er mwyn rhoi asesiadau meddygol ar waith: 


· Ar gyfer y gwasanaethau hynny sy'n dal i allu cael gafael ar Adroddiad Iechyd Oedolyn llawn drwy Feddyg Teulu'r ymgeisydd (gan ddefnyddio dulliau i gynnal archwiliad meddygol o bell gyda chofnodion y claf), dylid cwblhau ffurflen AHR arferol CoramBAAF. 


· Ar gyfer y gwasanaethau hynny na allant gael gafael ar unrhyw fath o asesiad meddygol gan Feddyg Teulu, dylid defnyddio'r ffurflen Hunanasesu, a lle mae Cynghorydd Meddygol ar gael i roi sylwadau ar y ffurflen hon, dylid gwneud hynny. 


Noder bod y newid hwn ond yn ymwneud ag asesiadau meddygol, mae'r holl ofynion eraill a nodir yn y rheoliadau mewn grym o hyd.


Gellir dod o hyd i fanylion llawn am y prosesau ynghyd â'r templed ar gyfer Ffurflen Hunanddatgan Iechyd CoramBAAF yn y dogfennau atodol sydd wedi'u hamgáu gyda'r llythyr hwn.  Sylwer bod y ffurflen iechyd hon wedi cael ei diwygio ac mae'n hanfodol mai dim ond yn ystod y cyfnod interim y caiff y fersiwn hon ei defnyddio. Diystyriwch unrhyw fersiynau blaenorol y gallech fod wedi'u derbyn.


Dylid nodi, fodd bynnag, os codir unrhyw bryderon am yr ymgeisydd yn ystod y broses asesu, gall panel wneud cais o hyd i asesiad meddygol gael ei gynnal cyn y gwneir penderfyniad terfynol.


Bydd y prosesau hyn ar waith rhwng 11 Mai a 30 Medi 2020 neu nes y dychwelir i brosesau gweithredu arferol, pa un bynnag fydd gyntaf.  O ystyried y cyfnod ansicr hwn, byddwn yn ysgrifennu atoch eto i gadarnhau'r dyddiad y byddwn yn ailddechrau busnes fel arfer.


Os hoffech drafod y mater ymhellach, mae croeso i chi gysylltu â mi.


			





			





			








Yn gywir,
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Alistair Davey MA, Cymrawd Siartredig o'r CIPD


Dirprwy Gyfarwyddwr, Galluogi Pobl


Y Gyfarwyddiaeth Gwasanaethau Cymdeithasol ac Integreiddio
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COVID-19


Ffurflen Hunanddatgan Iechyd		Siart lif i'w defnyddio


[bookmark: cysill]Dylid ystyried bod amodau cymeradwyo ar gyfer asesiadau a gwblheir heb Asesiad Iechyd Oedolyn llawn yn rhai byrdymor yn unig i adlewyrchu cyfyngiadau presennol y broses asesu arferol


Bydd yr holl ymgeiswyr a gaiff eu cymeradwyo gan ddefnyddio'r Ffurflen Hunanddatgan Iechyd yn destun adolygiad blynyddol cynnar.  Dylai'r adolygiad blynyddol hwn ddechrau cyn gynted ag sy'n ymarferol rhesymol (o fewn 6 mis fan bellaf) ar ôl i'r cyfyngiadau gael eu codi a rhaid iddo gynnwys Adroddiad Iechyd Oedolyn llawn. 


Dylid cyflwyno'r adolygiad i banel a chynnwys argymhelliad mewn perthynas â chymeradwyaeth barhaus ac amodau cymeradwyo yn dilyn canlyniad ac effaith yr Adroddiad Iechyd Oedolyn.





Oedir y broses ymgeisio er mwyn aros am asesiad iechyd llawn *EITHRIAD* Gellid rhoi cyfarwyddyd i barhau ag Asesiadau Pobl Gysylltiedig er gwaethaf pryderon o ran iechyd*


Darparwr Gwasanaethau Maethu'n cwblhau Rhan A o Ffurflen Hunanddatgan Iechyd CoramBAAF ac yn anfon y ddogfen at y Cynghorydd Meddygol ar gyfer y gwasanaeth er mwyn iddo lenwi'r crynodeb





Holir am iechyd a llesiant cyffredinol ymgeiswyr yn ystod ymholiadau cychwynnol a gynhelir gan ymarferydd gwaith cymdeithasol cymeradwy addas 


Ymholiad gan ymgeisydd sy'n dymuno cael ei asesu fel gofalwr maeth 


Panel Maethu yn ystyried y wybodaeth a gyflwynwyd yn yr asesiad ac yn darparu argymhelliad mewn perthynas â chymeradwyo i'r Sawl sy'n Gwneud Penderfyniadau er mwyn gwneud ei benderfyniad.  Ni ellir cymeradwyo achosion yn amodol


Os caiff cyfyngiadau COVID-19 eu codi cyn i asesiad gael ei gwblhau, rhaid cael Adroddiad Iechyd Oedolyn llawn cyn cyflwyno'r achos i banel


Ymgeiswyr yn cwblhau Rhan B o Ffurflen Hunanddatgan Iechyd CoramBAAF


Datgelir pryderon o ran iechyd a fyddai’n amlwg yn effeithio ar allu i ddarparu gofal maeth


Mae asesiad cynhwysfawr a thrylwyr yn dechrau 


Ni ddatgelir unrhyw bryderon sylweddol o ran iechyd a bodlonir yr holl feini prawf cymhwysedd eraill


 Cais i ddechrau asesiad o berson cysylltiedig
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COVID-19


Self-Declaration Health form		Flowchart for use


[bookmark: _GoBack]All approvals made utilising the Self-declaration of Health form will be subject to an early annual review.  This annual review should take place as soon as reasonably practical (no later than 6 months) following restrictions being lifted and must include the completion of a full Adult Health Report. 


 The review should be presented to panel and include recommendation in respect of continued approval and terms of approval following the outcome and impact of the Adult Health Report.





Fostering Panel considers the information presented within the assessment and provides a recommendation in relation to approval to the Decision Maker to complete their decision.  Conditional approvals cannot be made


Terms of approval for assessments concluding without a full Adult Health Assessment should be deemed short term only to reflect current limitations in the usual assessment process


If Covid- 19 restrictions are lifted prior to the conclusion of an assessment a full Adult Health report must be obtained prior to presentation at panel


Fostering Service Provider completes part A of the CoramBAAF Self-Declaration of Health form and sends the document to the Medical Advisor for the service to complete the summary section





Applicants complete part B of the CoramBAAF Self-Declaration of Health form


Application is paused pending access to full health assessment *EXCEPTION* Connected Persons Assessments may be directed to proceed despite health concerns*


Health concerns are disclosed which would clearly impact on ability to provide foster care 





A comprehensive and rigorous assessment commences 


No significant health concerns are disclosed and all other eligibility criteria are met


Applicants general health and wellbeing is ascertained during initial enquires undertaken by a suitably qualified social work practitioner 


Enquiry from an applicant wishing to be assessed as a foster carer 


 Request to commence an assessment of a connected person
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[bookmark: _GoBack]Asesiadau ac adroddiadau meddygol ar gyfer oedolion sy'n maethu 


yn ystod argyfwng COVID-19








1. Trosolwg


Mae Rheoliadau Paneli Maethu (Sefydlu a Swyddogaethau) (Cymru) 2018, rheoliad 7(2) ac Atodlen 1, Rhan 1, paragraff 2 yn ei gwneud yn ofynnol y dylai darparwr gwasanaethau maethu geisio 'manylion iechyd (wedi eu hategu gan adroddiad meddygol)' fel rhan o'r broses asesu.





Rydym wedi cael ar ddeall na fydd meddygon teulu yn debygol o fod ar gael yn ystod argyfwng COVID-19 naill ai i ddarparu cofnodion claf i unrhyw ymarferydd meddygol arall neu i gynnal archwiliadau wyneb yn wyneb â darpar rieni maeth.





Ar ben hynny, mae posibilrwydd na fydd gan bediatregwyr cymunedol, sy'n gweithredu fel Cynghorwyr Meddygol i ddarparwyr gwasanaethau maethu, yr adnoddau i ymgymryd â gwaith yn y maes hwn os bydd y pandemig yn parhau a bydd eu hangen mewn rhannau eraill o'r GIG.





Mae'n bwysig bod y dasg o asesu darpar rieni maeth yn parhau yn ystod yr argyfwng hwn er mwyn diwallu anghenion plant y mae angen lleoliadau arnynt, yn ystod ac ar ôl yr argyfwng.





2. Proses Dros Dro yn ystod Argyfwng COVID-19





Noder bod y newid hwn ond yn ymwneud ag asesiadau meddygol, mae'r holl ofynion eraill a nodir yn y Rheoliadau mewn grym o hyd.





Yn lle'r Rheoliad (fel y nodwyd uchod), bydd 'Ffurflen Hunanddatgan Iechyd CoramBAAF i'w defnyddio yn ystod pandemig COVID-19' yn cael ei chyflwyno i'w defnyddio gan y darparwyr gwasanaethau maethu hynny y mae'r anallu i fwrw ymlaen ag asesiadau iechyd ar gyfer darpar ofalwyr maeth yn effeithio arnynt. Mae copi o'r ffurflen wedi'i hamgau gyda'r ddogfen hon.  





I gynorthwyo â'r sefyllfa bresennol bydd dwy broses ar wahân ar gael y gall Asiantaethau Maethu eu dilyn er mwyn rhoi asesiadau meddygol ar waith: 





A. Ar gyfer y gwasanaethau hynny sy'n dal i allu cael gafael ar Adroddiad Iechyd Oedolyn llawn drwy Feddyg Teulu'r ymgeisydd (gan ddefnyddio dulliau i gynnal archwiliad meddygol o bell gyda chofnodion y claf), dylid cwblhau ffurflen AHR arferol CoramBAAF.





B.	Ar gyfer y gwasanaethau hynny na allant gael gafael ar unrhyw fath o asesiad meddygol gan Feddyg Teulu, dylid defnyddio Ffurflen Hunanddatgan Iechyd CoramBAAF, a lle mae Cynghorydd Meddygol ar gael i roi sylwadau ar y ffurflen hon, dylid gwneud hynny. 





3. Amserlen


Bydd y prosesau hyn ar waith rhwng 11 Mai a 30 Medi 2020 neu nes y dychwelir i brosesau gweithredu arferol, pa un bynnag fydd gyntaf.  O ystyried y cyfnod ansicr hwn, bydd Llywodraeth Cymru yn rhoi gwybod i ddarparwyr gwasanaethau maethu ar ba ddyddiad y bydd angen iddynt ailddechrau busnes fel arfer.





4.	Rhoi Ffurflen Hunanddatgan Iechyd CoramBAAF ar Waith:


Mae'r broses isod yn amlinellu camau amrywiol y broses y mae angen i ddarparwyr gwasanaethau maethu ei dilyn wrth ddefnyddio Ffurflen Hunanddatgan Iechyd CoramBAAF: 





1. Yn ystod unrhyw ymholiadau cychwynnol, gofynnir i ymgeiswyr a oes ganddynt unrhyw bryder(on) o ran eu hiechyd;





2. Os mai 'oes' yw'r ateb ac os yw'r ymarferydd yn credu bod y pryder(on) yn gofyn am asesiad meddygol, yna esbonnir y goblygiadau sy'n gysylltiedig â'r argyfwng presennol i'r ymgeisydd a chaiff ei wahodd i fynd yn ôl at y darparwr gwasanaethau maethu ar adeg benodol yn y dyfodol er mwyn trafod pethau ymhellach;





3. Os mai 'nac oes' yw'r ateb ac os bodlonir yr holl feini prawf cymhwysedd eraill, gwahoddir yr ymgeiswyr i barhau, ac ar ôl hynny bydd Camau 1 a 2 o'r broses asesu yn dechrau gyda'i gilydd.





4. Mae'n bosibl y bydd angen parhau i asesu person cysylltiedig, naill ai yn ystod yr Amlinelliad Cyfraith Gyhoeddus  neu fel rhan o achosion gofal, hyd yn oed os oes hanes o bryderon o ran iechyd.  Mewn sefyllfa o'r fath, dylai'r awdurdod lleol hysbysu'r llys ar gam cynnar yn yr achosion a, lle y bo'n briodol, ceisio cyfarwyddyd.





5. Gofynnir i'r ymgeisydd lenwi Rhan B o'r ffurflen hunanddatgan, ei llofnodi a'i dychwelyd i'r darparwr gwasanaethau maethu.





6. Bydd y darparwr gwasanaethau maethu yn llenwi Rhan A o'r ffurflen ac yn ei hanfon at y Cynghorydd Meddygol i lenwi'r crynodeb (os bydd ar gael).





7. Os bydd cyfyngiadau COVID-19 wedi'u codi erbyn i'r asesiad gael ei gwblhau, ceisir asesiad ac adroddiad meddygol, yn unol â Rheoliad 7(2), Atodlen 1, Rhan 1, paragraff 2.





8. Os na fydd asesiad nac adroddiad meddygol ar gael pan gwblheir yr asesiad, y panel fydd yn dewis argymell a'r sawl sy'n gwneud penderfyniadau fydd yn penderfynu a ddylid cymeradwyo'r ymgeisydd fel rhiant maeth heb asesiad ac adroddiad meddygol. Noder: bydd angen ymdrin â phob achos yn unigol. 





Nodiadau Allweddol


(i)	Ni ellir gwneud argymhelliad a phenderfyniad ar yr amod y cynhelir archwiliad meddygol wedi hynny.  Fodd bynnag, o dan reoliad 5(2)(b), gall panel wneud cais i'r darparwr gwasanaethau maethu geisio unrhyw wybodaeth berthnasol arall a ystyrir yn angenrheidiol yn nhyb y panel maethu.  O ganlyniad, gallai'r cyfnod asesu gael ei estyn nes y caiff gwybodaeth o'r fath ei chasglu, ei dadansoddi a'i chyflwyno i'r panel.





(ii)	Gall yr amodau cymeradwyo ar gyfer yr ymgeiswyr hynny lle caiff asesiadau eu cwblhau heb adroddiad meddygol llawn, gael eu cyfyngu'n rhai ‘byrdymor’ er mwyn adlewyrchu'r cyfyngiadau a oedd ar waith ar adeg yr asesiad.  





(iii)	Bydd yr holl ymgeiswyr a gaiff eu cymeradwyo gan wasanaethau sy'n defnyddio Ffurflen Hunanddatgan Iechyd CoramBAAF yn destun proses adolygu flynyddol gynnar.  Dylai'r broses hon gael ei chynnal cyn gynted â phosibl, o fewn 6 mis fan bellaf, wedi i’r cyfyngiadau presennol gael eu codi.  Dylai'r adolygiad blynyddol cynnar gynnwys asesiad ac adroddiad iechyd oedolyn llawn er mwyn llywio'r adolygiad ac unrhyw argymhelliad mewn perthynas â chymeradwyaeth barhaus a statws cymeradwyaeth o'r fath.
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Adult fostering medical assessments and reports 


during the COVID -19 crisis








1. Overview


The Fostering Panels (Establishment and Functions) (Wales) Regulations 2018, regulation 7(2) and Schedule 1, Part 1, paragraph 2 requires that a fostering service provider should, as part of the assessment process, ‘obtain details of health (supported by a medical report)’.





We are informed that, during the COVID-19 crisis, GP’s are not likely to be available to either provide a patient’s records to any other medical practitioner or conduct face to face examinations with prospective foster parents.





We are further informed that there is a possibility that community paediatricians who act as Medical Advisers to fostering services providers may not have the resources to undertake work in this field if the pandemic continues and they are required elsewhere in the NHS.





It is important that the task of assessing prospective foster parents continues during the period of the crisis in order to meet the needs of children requiring placements, both during and after the crisis.





2. Temporary Process during COVID-19 Crisis





Please note: this change relates to medical assessments only, all other requirements set out in the Regulations remain in force.





In place of the Regulation (as stated above), the CoramBAAF ‘Self-Declaration of Health Form for use during the COVID-19 pandemic’ will be introduced for use by those fostering service providers who are affected by the inability to progress health assessments for prospective foster carers. A copy of the form is attached to this document.  





To aid the current situation there will be two separate processes available that Fostering Agencies can follow for the implementation of medical assessments: 





A. For those services who remain able to access a full Adult Health Report via the applicants G.P (utilising methods to undertake a remote medical using the patient’s records), the usual CoramBAAF AHR form should be completed.





B.	For those services who are not able to access any form of medical assessment from a GP, the CoramBAAF ‘Self-Declaration of Health Form should be utilised, and where a Medical Advisor is available to provide comment upon this form, it should be obtained. 





3. Timescales


These processes will be in place between 11th May and 30th September 2020 or until normal running is resumed, whichever is the sooner.  Given these uncertain times, Welsh Government will inform fostering service providers the date they will need to revert to business as usual.





4.	Implementation of the CoramBAAF ‘Self-Declaration of Health Form:


The process below outlines the various stages of the process that fostering service providers need to follow when using the CoramBAAF ‘Self-Declaration of Health Form:





1. During any initial enquiries, applicants are asked if they have any health concern(s);





2. If the answer is yes and the concern(s) appears to the practitioner to require a medical assessment, then implications associated with the current crisis are explained to the applicant and they are invited to return to the fostering services provider at a time specified in the future for further discussion;





3. If the answer is no, and if all other eligibility criteria are met, the applicants are invited to proceed, after which Stages 1 and 2 of the assessment process commence concurrently;





4. The assessment of a connected person during either the Public Law Outline (PLO) process or within care proceedings may need to proceed even though there is a history of health concerns.  In this event, the local authority should inform the court at an early stage of the proceedings and, where appropriate, seek a direction.





5. The applicant is asked to fill in part B of the self- declaration form, sign it and return it to the fostering service provider.





6. The fostering service provider fills in Part A of the form and sends it to the Medical Adviser to fill in the summary (if they are available).





7. If, by the conclusion of the assessment the COVID-19 restrictions have been lifted, a medical assessment and report will be sought, as directed by Regulation 7(2), Schedule 1, Part 1, paragraph 2.





8. If there is no medical assessment or report available at the conclusion of the assessment, it is for the panel to recommend and decision maker to decide whether to approve the applicant as a foster parent without a medical assessment and report. Please Note: each case will need to be dealt with on an individual basis. 





Key Notes


(i)	A recommendation and decision cannot be made on condition that a medical is subsequently undertaken.  However, a panel, under regulation 5(2)(b) may request the fostering services provider to obtain any other relevant information which the fostering panel considers necessary.  This could result in the extension of the assessment period until such information is sought, analysed and presented back to the panel.





(ii)	The terms of approval for those applicants where assessments conclude without a full medical report, may be restricted to ‘short term’ to reflect the limitations in place at the time of the assessment.  





[bookmark: _GoBack](iii)	All approvals made by services utilising the CoramBAAF ‘Self-Declaration of Health’ Form will be subject to an early annual review process.  The review to take place as soon as possible, and no later than 6 months, following the current restrictions being lifted.  The early annual review should include a full adult health assessment and report, to inform the review and any recommendation in respect of continued approval and status of such approval.
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(Covid-19 pandemic period)



Insert the wording below at Part C (7) of Form AH. Do not use as a form on its own.

During the Covid-19 pandemic, complete this section as an alternative to the recording of physical examination.

Video Consultation

		Measurements by report (in light clothes) 

		Height 

		

		cm



		

		Weight

		

		kg



		Body Mass Index

		



		If BMI > 30, take waist and hip measurement

		Waist circumference 

		

		cm



		

		Hip circumference

		

		cm



		Please arrange urine sample (essential)

		Albumin

		Sugar

		Blood







Provide details of any relevant clinical findings (if none, please write NONE) 

		Blood and haematopoietic system

Any lumps in neck, axillae or groins?

		



		Cardiovascular review

Palpitations?

Exertional chest pain/tightness?

Dyspnoea (inc Paroxysmal Nocturnal)?

Orthopnoea?

Oedema?

BP (recent recording or arrange)

		



		Respiratory review

Cough?

Sputum?

Wheeze?

Haemoptysis?

MRC Dyspnoea Score?

Hoarseness?

		



		Digestive system 

Mouth problems?

Abdomen pain/dyspepsia?

Change in bowel habit?

Change in appetite?

Unexpected weight loss?

Abdominal/groin lumps? 

		



		Nervous system

Headache?

Diplopia?

Muscle weakness?

Clumsiness?

Falls?

Tremor?

Numbness or altered sensation?

		



		Special senses

Vision problems

Hearing problems

Taste or smell disturbance

		



		Urogenital system

(if applicable)

		



		Breasts 

Lumps or other signs?

		



		Musculo-skeletal system

Spine

Limbs

Joints

		



		Skin
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© CoramBAAF 2020

All rights reserved. Except as permitted under the Copyright, Designs and Patents Act 1988, this form may not be reproduced, stored in a retrieval system,

or transmitted in any form or by any means, without the prior written permission of the publishers
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[Address]


Dear Doctor (name)

Re: Adoption Agencies (Wales) Regulations 2005; Medical Assessment of prospective adopters


Name:

D.O.B: 

Address: 


An application has been received from the person named above to be assessed as an adoptive parent and she/he has given your name as her/his General Practitioner.  

As you will probably know, the Adoption Agencies (Wales) Regulations 2005 require a medical examination of a prospective adopter, the details of which are sent to the adoption agency’s Medical Adviser prior to progressing to consideration of approval as an adopter.

I would therefore request that you undertake this examination at your earliest convenience. 

I fully appreciate that there are currently additional pressures and prioritisation due to the current public health crisis. However, undertaking this medical examination is not only a matter of significant personal importance to your patient, but it is also a matter of public interest.  Adoption services across Wales are maintaining services, in a way that is compatible with public health advice, in order to ensure that delays for children waiting for the permanence that adoption affords are minimised. Services are aiming to ensure that as far as is possible children currently waiting are not deprived of the opportunity of being placed as quickly as is possible and denied the opportunity of making the early attachments necessary for their healthy emotional development.  Likewise new children with an adoption plan continue to be referred and services are mindful that children waiting remain in foster care which is itself a service where the demand for placements is likely to rise. 

I would also like to draw your attention to Welsh Government’s concern about delays in approving prospective adopters and the reference to this in the Minister’s letter and Operating Framework of 6th May 2020 which states that “information from Primary Care providers to other health and care settings, as well as information for specific processes (such as fostering and adoption assessments)” should be prioritised. 

I attach a copy of the Adult Health (AH) form. You will see that the applicant has completed Part B and I would be grateful if you could complete Part C and return to [insert name of agency], who will pass it to the agency’s Medical Adviser, Dr XXXXXXXXX. If you would like to discuss this applicant with the agency’s Medical Adviser, Dr XXXXX they may be contacted directly at (insert address, email and phone number).

There are a number of ways the medical can now be undertaken; either: 

· Undertake a face-to-face examination in the usual way and complete the relevant sections of the enclosed Adult Health (AH) form or,


· Undertake a video consultation with the applicant, completing the AH form including using the additional part C (7)* of the form where relevant.

All prospective adopters are required to make their own arrangements to pay the relevant fee for this examination.

Thank you in advance for your help in this matter.


Yours sincerely,

Encs. 

1. AH Form; *please note the optional section replaces only section 7 (physical examination) in Part C if a video consultation takes place. 

2. Any additional consents required. 

1
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Protocol for obtaining adult medical reports (AH report) 

for prospective adoptive applicants during the Covid-19 pandemic



Regulation 26(b) Adoption Agencies (Wales) Regulations 2005 (as amended) states that, when carrying out the Stage 1, pre-assessment process, an adoption agency must ‘obtain a written report from a registered medical practitioner about the health of the prospective adopter following a full examination…’.

Following advice from the CoramBAAF health group, Welsh Government has agreed for the period of the Covid-19 pandemic, that if a GP is able to complete an Adult Health (AH) report using a quality video consultation, using the additional Part C (7) to the AH form as an option to guide this discussion where needed, this will provide the information required in the regulation.

Both a face to face examination and a remote examination are, therefore, compliant with regulation 26(b).

The CoramBAAF Adult Health (AH) Form

Where possible, it is recommended that the AH form is completed in the usual way [https://corambaaf.org.uk/coronavirus/health].

For clarity Part A is completed by the Adoption Agency; Part B is completed by the adoptive applicant (self-declaration); Part C is completed by the applicant’s GP from records and physical examination; Part D is completed by the Medical Adviser to the Agency.

The information obtained from an applicant’s GP records is an important component of the Adult Health assessment. The GP carries out a physical examination and also records medical conditions, current health issues and lifestyle factors. If the applicant has attended a health appointment and been examined physically in the previous year, the GP will have access to this information and could utilise it. 

CoramBAAF AH form with GP Video consultation

If the usual process above cannot be followed, GPs are encouraged to conduct a record review and a video consultation, including history taking and online conversation, to complete the health assessment without the usual face-to-face consultation.

It is also a requirement for the GP to obtain a blood pressure check and urinalysis result, and for them to ask the applicant to supply measurements for Body Mass Index (BMI) calculation.  The GP will make arrangements for these with the applicant.

The physical examination section (Part C, section 7) in Form AH would not be completed in the usual way, but GPs are experienced in using appropriate questions and history taking. If a GP noted a clinical reason for a further physical exam during a video consultation, they would then arrange this. 

[bookmark: _GoBack]There is now an additional section on the standard Form AH with alternative questions replacing the face-to-face part of the physical examination.  These help to elicit symptoms or signs of undiagnosed conditions in the way a physical examination seeks to do. This is included as an option to assist GP’s to gather the relevant information if needed.  Section (Part C (7)) form is attached or can be accessed via https://corambaaf.org.uk/coronavirus/health. The GP will need to complete Part C sections 1-6, 8-11 in the usual way.

A GP record review alone cannot be described as a full examination. CoramBAAF has consulted with its expert health group membership and has agreed that if a GP is able to complete an Adult Health report using a quality video consultation as described above, that this will provide the information that is required in the Regulations. 

Referring an applicant to the GP

A revised standard letter for GPs has been developed for use across Wales.  Agencies should use the updated letter to the GP which makes him/her aware of the option to complete a virtual consultation instead of a face-to-face physical examination. 

Where agencies are aware of ongoing applications with an outstanding medical  it is advisable to resend the request using the new letter and enclosing the updated Adult Health (AH) form and additional Section (Part C(7)). 

Medical Adviser role 

In normal circumstances, the Medical Adviser will complete Part D of Form AH and provide a summary report and advice to the adoption panel and the adoption agency. 

It is particularly important in the current pandemic situation that the Medical Adviser comments on how the health information has been obtained and whether there is important missing information. The Medical Adviser can express their opinion about the adequacy of the information available, and advise on any further information that is required. The Medical Adviser can also be contacted by the GP should they have any questions or concerns about completing the medical in this way.  

Please be aware that the previous version of the CoramBAAF “Self-Declaration of Heath Form for use during Covid-19 pandemic” issued in April 2020 should no longer be used for adoptive applicants in Wales as it is not compatible with Welsh Regulations.  The new process outlined in this protocol will replace this in any event.







Adoption medicals/GP–virtual consultation protocol/C-19/June 2020
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