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COVID-19 Practice Guidance  

Face-to-face contact and reunification transitions for children 
and young people in care in response to COVID-19 

Purpose  
In March 2020, the World Health Organisation announced that COVID-19 (also known as Coronavirus) is a 
pandemic. In response, and in keeping with state and national guidelines, DCP activated its emergency 
management plan in March 2020 to respond to the potential impacts of the COVID-19 on children and 
young people in care, families, carers and staff.  DCP’s primary concern is the safety and wellbeing of 
children and young people in care.   

This Practice Guideline sets out the key considerations for contact decisions and transitions relating to 
reunification that will apply in stage 2 of the State’s response.  It is important to note that the national 
and state response to COVID-19 continues to evolve and this Practice Guidance will be reviewed in line 
with further advice as it becomes available. This document supersedes the previous guidance entitled 
‘Reunification practice and contact considerations for all children and young people in care during COVID-19’ 
from 5 June 2020.  

Please also refer to the ‘Service provision considerations - Practice Paper’, ‘Domestic and Family violence- 
Practice Paper’, ‘Interim Practice Guidance for the use of Personal Protective Equipment’ and 
‘Considerations for family contact conducted via video calls COVID-19 Practice Guidance’ for further 
information on service delivery considerations during the COVID pandemic.   

Scope 
This Practice Guidance applies to all children and young people in care where the department has a role in 
assisting or supervising contact arrangements (including the transport of children or young people to 
contact). 

This Practice Guidance does not apply to children and young people who have contact facilitated without 
the involvement of the department (such as kinship carers who facilitate contact between the child and 
other family members). In these cases and with the consent of the carers, decisions relating to contact and 
transitioning children or young people home as part of reunification can be made by the Supervisor. 

Guidance 
General Principles: 

General Principles: 

The temporary suspension of all face-to-face contact has been reconsidered in line with the South Australian 
stage 2 response to the COVID 19 pandemic. Face-to-face contact can commence (or recommence) in 
accordance with the following guidelines and following discussion with your Supervisor/line manager. 
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DCP staff are required to assess whether it is in the best interests of children and young people to resume 
face-to-face contact. Inclusive in this is the impact of the temporary face-to-face contact suspension on the 
child or young person and whether returning to the face-to-face contact arrangements meets the child or 
young person’s needs (refer to the Assessment Framework for further information on assessment). 

In the event that face-to-face contact does resume, wherever possible, visits should be held outside 
(weather permitting) or in sufficiently large spaces to allow attendees to comply with the requirement to 
remain 1.5 metres apart from each other. 

These decisions require careful thought.  Please ensure that the resumption of contact is discussed with your 
Supervisor / line Manager before proceeding. 

 
 
Specific Guidance: 

1. Where a new Court order has been established, and contact determinations are being made, please 
consider the best format to be utilised, for example: 
 Face to face 
 Video conferencing  
 Phone call 
 Combination of above 

and the rationale for the format chosen, before issuing the contact determination.   

2. In relation to short term orders if face-to-face contact is not in the child or young person’s best 
interests, issue a new Contact Determination (refer to Appendix 1). 

Where face-to-face contact was in place previously and resuming face-to-face contact is in the child 
or young person’s best interests, consideration can be given to recommencing this type of contact. 
Prior to the re-commencement of face to face contact consider:  

 The importance of minimising risk of infection spread for children, carers and biological 
parents. 

 If it is possible to have a combination of face-to-face contact and video conferencing. This 
will allow some flexibility for the child and make more sense in a child’s world in the event 
that stronger restrictions are again necessary following a second COVID outbreak. 

 Whether the child, carer or parent has any particular health needs which place them at 
increased risk of contracting COVID. 

 Parents (or others attending visits) must agree to practice social distancing.  
 Alternatives to high levels of physical contact should be provided (ie activities – such as 

playing games that allow social distancing). 
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Please Note – A new Contact Determination is not required for these cases, as South Australia is in 
the Stage 2 phase of recovery for COVID 19, and thus interim arrangements are necessary before 
resumption of ‘usual’ contact arrangements. However, letters must be issued to all involved parties 
confirming the contact arrangements (see templates-link) to ensure the decisions made and 
discussions held are well documented. 

Immediately before face-to-face contact, the COVID-19 risk screening questions must be asked of all 
involved parties (including the child or young person). Specifically ask whether the person or any 
person they are living with: 

 Is currently in isolation or quarantine? 
 Is unwell with: 

o any respiratory symptoms (such as cough, sore throat, shortness of breath, runny 
nose)? 

o any fever, chills or night sweats? 
 If yes, to any of the above, face-to-face contact must be cancelled and medical advice and/or 

a COVID-19 test pursued before face-to-face contact can resume.  
 Appropriate hand hygiene must be practiced by all prior to and during contact. Hands must 

be washed with running water and soap (or alcohol-based hand wash) for a minimum of 20 
seconds. 

A maximum of 2 adults (excluding the supervising worker where supervision is required) are 
permitted to attend a contact visit.  

3. In relation to long term orders if face-to-face contact is not in the child or young person’s best 
interests, issue a new Contact Determination (refer to Appendix 1). 
 

Where face-to-face contact was in place previously and resuming face-to-face contact is in the child 
or young person’s best interests, consideration can be given to recommencing this type of contact.   

At this time, for children under long term orders, the frequency of face-to-face contact must not 
exceed once per month, in order to minimise potential infection risks.  Any contact via alternate 
contact modes may continue in addition to the face-to-face visit where appropriate.  Please Note – A 
new Contact Determination is not required for these cases, as South Australia is in the Stage 2 phase 
of recovery for COVID 19, and thus interim arrangements are necessary before resumption of ‘usual’ 
contact arrangements. However, letters must be issued to all involved parties confirming the contact 
arrangements (see templates-link) to ensure the decisions made and discussions held are well 
documented. 

Preparation for a parent and / or child prior to the resumption of face to face contact must occur 
and should include:  

 Information about the importance of social distancing, how to do it and why it is necessary. 
 Agreement sought from parents (or others attending visits) about practicing social 

distancing. 
 Alternative suggestions for activities that do not involve a high level of physical contact. 
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 A reminder that age appropriate and gentle reminders will be provided if social distancing is 
not maintained. 

Immediately before face to face contact, the following COVID-19 risk screening questions must be 
asked of all involved (including the child or young person). Specifically ask whether the person or any 
person they are living with: 

 Is currently in isolation or quarantine? 
 Is unwell with: 

- any respiratory symptoms (such as cough, sore throat, shortness of breath, runny 
nose)? 

- any fever, chills or night sweats? 
 If yes to any of the above, face-to-face contact must be cancelled and medical advice and/or 

a COVID-19 test pursued before face-to-face contact can resume. 

Appropriate hand hygiene must be practiced by all involved prior to and during contact. Hands must be 
washed with running water and soap (or alcohol-based hand wash) for a minimum of 20 seconds. 
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Roles and Responsibilities 

Role Authority/responsibility for 

DCP case managers  For children in care, negotiating and 
communicating temporary contact 
arrangements to all relevant parties, 
preferably by phone (or in person where 
possible) followed up with a letter  

 For children and young people in care, 
keeping children and young people 
informed and supporting and monitoring 
contact options.  

DCP Supervisors  Decision making regarding contact 
arrangements 

 Review of alternative contact 
arrangements as required 

DCP Principal Social Workers or Clinical 
Managers, Principal Aboriginal Consultants and 
Psychologists 

 Consultation to assist with decision making 

Regional Directors  Written approval for face-to-face contact 
for children and young people that exceeds 
the frequency or duration prescribed in this 
guidance 

Authority 

 Section 7, Safety of children and young people paramount, Children and Young People (Safety) Act 2017 
 Section 92, Application of Part, Children and Young People (Safety) Act 2017 
 Section 93, Contact arrangements to be determined by Chief Executive, Children and Young People 

(Safety) Act 2017 
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Appendix 1: Alternate contact options and considerations for 
different aged children and young people 

* Refer to the Considerations for family contact conducted via video calls COVID-19 Practice Guidance for 
further information 

Under 2 years 
 

2-5 years 5 years and over 

Options:  
 Ask carers to 

provide 
photos/videos 
to the worker 
for provision 
to parents 
etc. 

 

Options: 
 Ask carers to provide 

photos/videos to the 
worker for provision to 
parents. 

  
Unsupervised:  
 Zoom – Carer to parent’s 

phone.* 
 Facetime/telephone calls - 

Carer to parent’s phone 
only where carer is 
comfortable for parent to 
have their number. **  
 

Supervised:  
 Zoom – Carer to parent’s 

phone if carer is willing and 
able to supervise the 
contact.*  

 Facetime/telephone call - 
Carer to parent’s phone 
only where carer is 
comfortable for parent to 
have their number and 
carer is willing and able to 
supervise.* 

 Facetime/telephone calls - 
DCP or NGO worker to 
parent’s phone (either at 
carer home or office) with 
worker supervising.  

 
 

Options: 
 Ask carers to provide photos/videos to the 

worker for provision to parents. 
 
Unsupervised:  
 Zoom – Carer to parent’s phone.* 
 Facetime/telephone calls - Carer to parent’s 

phone only where carer is comfortable for 
parent to have their number. **  

 
Supervised:  
 Zoom – Carer to parent’s phone if carer is willing 

and able to supervise the contact.*  
 Facetime/telephone call - Carer to parent’s 

phone only where carer is comfortable for 
parent to have their number and carer is willing 
and able to supervise.* 

 Facetime/telephone calls - DCP or NGO worker 
to parent’s phone (either at carer home or 
office) with worker supervising.  

 
For literate children:  
 Where a young person has a phone and contact 

does not need to be monitored, text messaging 
between the young person and parent.  

 Text messaging via the carer’s phone if carer is 
comfortable for parent to have their number.  

 Text messaging via worker’s phone and 
communicated to carer/child or young person. 

 Where a young person has an email address and 
contact does not need to be monitored, email 
between the young person and parent.  

 Email via carer’s email address if carer is 
comfortable for parent to have their email 
address.  

 Email via worker and communicated to 
carer/child. 

* Zoom allows numbers to be blocked. ** Facetime does not allow numbers to be blocked. 


