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Introduction 

Ghana’s COVID-19 case load passed the 8,000 mark on 31st May 2020 with more than 5,000 active cases 
as president Akufo-Addo addressed the nation lifting a raft of restrictions and re-iterating the need for 
more responsibilities from all: government, institutions and individuals as well.  

The re-opening of schools and universities (at least for exam classes) as well as the resumption of religious 
gatherings offers us and our families more reasons to walk out of home and interact with people. The 
increase in the number of people admitted participating in public gatherings as well as social events like 
weddings, funerals etc. also makes prevention of transmission of the new coronavirus by social distancing 
more challenging and puts us and our loved ones at even more risk of contracting the infection.  

WHO has warned countries about the risk of an upswing of cases when mitigation measures are not 
effectively implemented or prematurely released and we are seeing resurgence of infections in countries 
like South-Korea and China. Indeed, the easing of restrictions and re-opening of institutions does not mean 
that the virus has disappeared or that it is less dangerous as fake news and infodemics might have been 
circulating on social media. The new coronavirus (SARS-COV-2) that causes COVID-19 remains a real threat 
to countries worldwide. WHO’s assessment is that the risk of contracting the virus and having the disease 
is very high globally. Today, nobody can say when its transmission will reduce or stop, or even if the virus 
will disappear. This virus could be a new endemic virus. A vaccine remains the best possible tool to 
effectively and durably refrain its transmission. We have months or even years for the development and 
release of a safe, evidence-based and effective vaccine.  

How then can we all stay safe and healthy while slowly returning to some semblance of normal life? The 
message is to call upon your individual sense of discipline and responsibility to continue doing your best 
in keeping healthy behaviour, attitudes and choices during easing of restrictions.  The key 
recommendations below will help you keep track the prevention measures against the spread of COVID-
19 in various aspects of public and social life as they resume and take responsibility for you and your loved 
ones.  

In this regard, the Department of Social Welfare is releasing this special short guidance for government 
and NGO frontline workers, especially those who provide multi-sectoral case management services to 
most vulnerable children. This guidance should be read along with the Child protection Case Management 
Standard Operating Procedures launched by the Department of Social Welfare of the Ministry of Gender, 
Children and Social Protection in 2019. This Guideline aims to further provide technical guidance to child 
protection workers in Child Care Institution to better respond to the child protection risks during a COVID-
19 pandemic through case management, including psychosocial support. 

This document has been adopted for the use in Ghana from the guidance shared by Child Protection 
Alliance for Human Action and the similar documents prepared in other countries and we are grateful to 
UNICEF and USAID for their continuous support.  

This guidance should be considered a living document and will be updated as new information arises.  
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General Information about Coronavirus Disease (COVID-19) 

What is coronavirus disease?  

 Coronavirus disease, also referred to as COVID-19, is an illness caused by a virus that affects people’s 
breathing and lungs.  

 Coronavirus is spread from person to person by coughing, sneezing without covering the mouth 
and/or touching the skin or other surfaces onto which the virus has attached. 

 If another person is nearby and inhales the droplets or touches these his face, nose, eyes or mouth, 
the infection gets transmitted. 

 It also transmits from the infected person to another person in close, face to face, contact within 2 
meters. 
 

What are the symptoms of COVID-19? 

 Symptoms of COVID-19 are similar to common cold or any viral infections. 
 COVID-19 infected persons commonly show fever, tiredness, sore throat, cough (mostly dry) and 

shortness of breath (in severe cases). 
 Person infected with the virus may take up to 14 days to show symptoms of the disease. 
 If you feel sick, like you have the flu, tell an adult and they will seek medical advice.  
 Follow the rules put forth by the Ministry of Health: https://ghanahealthservice.org/covid19/ 
 

General precautionary measures 

 Avoid touching eyes, nose and mouth with hands 
 Shaking hands and hugging as a matter of greeting to be avoided 
 Wash hands frequently with soap and water for 20 seconds especially after going to a public place’ 

after blowing one’s nose, coughing, or sneezing; using the toilet; before and after eating or preparing 
food; after touching any such surface which is frequently touched by others or may be contaminated. 
If soap and water is not available, use hand sanitizer with at least 60% alcohol. 

 Maintain at least 2 meters (6 feet) distance between yourself and others, even inside the institution. 
If there is less dining, study or activity spaces in the home, then use these spaces on rotation basis to 
ensure more social distancing.  

 Ensure everyone follows respiratory hygiene in the home i.e. while coughing or sneezing, nose and 
mouth should be covered with handkerchief or tissue paper and it should be immediately disposed 
after use and hands are washed. If handkerchief or tissue paper is not available, cough into the flexed 
elbow. 

 Maintain cleanliness and hygiene in the institution. All the frequently touched surfaces including 
tables, switches, doorknobs, handles, etc. should be regularly cleaned using a regular disinfectant or 
1% sodium hypochlorite solution, applied to the surfaces using a damp cloth. 
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 No visitors, volunteers, etc. should be allowed to come inside the institution and children’s outing, 
excursions, picnics, etc. should all be cancelled. 

 Wash items such as utensils, clothes, etc. using hot water and dry the items completely.  
 Do not shake dirty laundry, this can minimize the possibility of dispersing virus through the air.  
 Wash/clean/disinfect/ sanitize all the courier packages, parcels, grocery packets before bringing them 

inside the institutions and wash/sanitize hands right after the process. 
 Children/care provider suffering from illnesses such as diabetes, blood pressure, cardiovascular or 

respiratory diseases to take extra precaution and do not expose themselves to any ailing person or go 
out of the institution. 

 Stay in the institution to the extent possible. In case you have to go out, be mindful of the following: 
o Do not take any child 
o Keep a pair of clothes ready, for change immediately after coming back 
o Wear a mask (disposable or reusable cloth) when going out and dispose/wash immediately 

after coming back. 
o Keep a sanitizer, disposable bag, few tissue papers and a bucket of water near the gate before 

leaving the house. 
o Avoid using public transport and going to crowded places. 
o Walk or use private vehicle and keep at least 2-meter distance from others. 
o Do not touch unnecessary surfaces in the market 
o Do not touch your mouth, nose and eyes. 
o Finish all your work in one go and come back quickly. 
o As soon as you are back, immerse all items in water and leave it as it is for some time 
o Remove your mask from the lace, put it in a disposable bag and throw in the garbage bin (if 

using disposable mask) or wash in hot water with soap/detergent and then dry it under sun 
(if using reusable mask). 

o Sanitize your keys, mobile, wallet and hands before entering the institution. 
o Use your non-dominant hand or elbow to open the door or push the buttons. 
o Remove your slippers outside the home. 
o Bathe and wash your clothes, before touching anything inside the institution. 
o Ensure that reusable masks are market/labelled appropriately to distinguish, and no one 

should use someone else’s mask.  
 Staff who stays and live in the institution should not wear masks inside. Staff who stay outside and 

come to the institution everyday should wear a mask when inside the institution.  
 This apply to staff and children who come back from leaves if they don’t show symptoms. They should 

practice social distancing, avoid contact with other staff and children for at least 5 days. 
 In both cases, staff should wash their hands frequently and encourage the children to do the same. 

 
 When schools resume and the child need to attend the school, please follow the next steps: 

o Brief the child on the precautionary measures (wear masks, wash hands and social distancing) 
o The child should wear a mask (disposable or reusable cloth) when going to school and 

dispose/wash immediately after coming back. 
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o Provide the child with a hand sanitizer 
o The child should go back quickly after school to the institution, without roaming around. 
o As soon as the child is back, he/she should take a shower or bath, , before touching anything 

inside the institution. 
o Sanitize the school items (bags, books, etc.) and hands before entering the institution. 
o Remove the mask from the lace, put it in a disposable bag and throw in the garbage bin (if 

using disposable mask) or wash in hot water with soap/detergent and then dry it under sun 
(if using reusable mask). 

o Remove your shoes/slippers outside the home. 
 

What can a child do to keep him/herself from getting coronavirus disease?  

The staff of the institution should know and practice to keep yourself and others healthy.  

 Clean your hands with soap and water as often as possible. Wash for at least 20 seconds. Follow 
these five steps—wet, lather (make bubbles), scrub (rub together), rinse and dry. Sing the “Happy 
Birthday” song twice to know how long you should wash.   If you do not have access to running 
water and soap, you may use 60% alcohol-based sanitizer. 

 Talk about your feelings. Being worried or afraid is a normal emotion during difficult times. Find 
someone you trust and talk about it. There is no right or wrong way to feel but talking about it can 
help you feel better. You may call the Helpline at 311, at no cost, to talk to someone who can answer 
your questions or put you at ease.  

 It is safe to play with your siblings, read books, sing, dance, pray, talk to your friends from a distance 
and play indoor games with your family. Be creative as you spend time inside your home. Do not fight 
with or be violent with others in your family.  

 There is a lot of information about coronavirus disease but not all of it is true. Discuss information you 
hear or read with a parent or caregiver. You can also call 311 for more information. 

 These are very difficult times, but every child has the right to be protected from violence. If you know 
of a child being abused or you are being abused tell someone. If you have access to a phone, call the 
police or Hotline 311. It is free.  

 If you have access to a phone, WhatsApp or internet be careful about what you are viewing or reading.  
Always make sure that your parent or caregiver approve of what you are doing on the internet. Avoid 
chatting with strangers. Do not post personal information online such as address, phone number or 
location or your photos.  
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What to do if someone (child or care provider) in the institution develops the 
signs of illness? 

Immediate steps and self-isolation1  
 Care provider to check temperature and note it down 
 Inform the management immediately 
 Do not give any medicine without the recommendation of doctor to suppress the symptoms. 
 Ensure that the person who is sick stays in an isolated room. 
 Ensure that the room is well-ventilated, preferably with an attached/separate toilet. 
 Restrict the person from moving around in the institution, so that the infection (if any) doesn’t 

transmit to others. 
 Ensure that the articles/items used by the person are not shared with others in the institution 
 If the person is coughing/sneezing, provide disposable mask (not reusable cloth mask) to cover 

his/her mouth and nose. 
 Ensure that the person knows the right way of wearing and removing the mask as follows: 

o Place mask carefully to cover mouth and nose and avoid any gaps between face and mask. 
o Colored or blue side of the maks should face outwards and the metallic wire should fit 

over the nose. 
o Avoid touching mask while in use. In case accidently the person touches the mask, then 

immediately hands should be washed with soap or rub with alcohol based sanitizer to 
avoid contamination of surfaces around. 

o Do no touch the front of the mask while removing it. 
o To remove the mask, remove from the lace and put it in a disposable bag before dumping 

in the garbage bin. 
o Wash/sanitize hands after removing mask and then place a new mask. 
o The mask should be changed every t-8 hours and disposed properly. 
o Disposable mask should never to be reused. 

 Ensure the person understands the importance of respiratory hygiene and covers nose and mouth 
while coughing and sneezing. 

 Give steam twice a day for decongestion and offer warm water and drinks. 
 Treat the person with respect and dignity and do not pass any deragotary comments. 
 Keep calm and avoid panicking 
 Seek medical attention and follow health protocols.  
 Officer in charge to ensure that the support needed in taking the child/care provider for check-

up/tests/admission in hospital or need for additional human resource etc. is timely arranged.  
 Officer in charge to ensure that the person receives counselling support from a trained counsellor. 

 

 
1 This applies to staff and children coming from leaves, new admissions or who stayed outside the 
institution for several days. 
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Essentials to handle the situation better 
Following are the list of essentials that must be available in the institution for prevention and management 
of COVID-19: 

 Veronica Bucket 
 Functional thermometer 
 Disposable and reusable masks. 
 Disposable gloves 
 60% Alcohol based hand sanitizers. 
 Liquid bleach to prepare 1% sodium hypochlorite solution 
 Disposable bags 
 Tissue papers 
 Bucket to keep near gate (not to be used inside the home) 
 List of emergency contact numbers including – local doctors, local taxi, etc. 
 Additional cash in hand for emergency 
 Human resource trained to handle situation in times of emergency. 

 

How to take care of children and care providers’ mental wellbeing during COVID-
19 pandemic. 
It is important to acknowledge that for children, it is natural to feel stress, anxiety, grief, and worry during 
an ongoing pandemic like COVID-19. They may express psychological distress (anxiety, sadness) by acting 
out in a different way. Some common changes to watch for include: 

 Excessive crying or irritation in younger children 
 Returning to behaviors they have outgrown (for example, toileting accidents or bedwetting) 
 Excessive worry or sadness 
 Unhealthy eating or sleeping habits 
 Irritability and “acting out” behaviors in teens 
 Difficulty with attention and concentration 
 Avoidance of activities enjoyed in the past 
 Unexplained headaches or body pain 
 Substance dependence. 

 

Professional help should be taken in case such behavior persists. However some simple steps that can be 
taken are as follows: 

1. Encourage children to talk to each other and to the care providers about their concerns and how 
they are feeling. 

2. Let them know that is ok if they feel upset and help them practice stress relieving techniques such 
as sport, dance, music, etc. 

3. Encourage and support children to take care of their bodies taking deep breaths, stretching, 
regularly exercising, eating healthy, having well balanced meals, getting plenty of water and sleep, 
etc. 
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4. Spend time with children and help them to unwind, preferably doing activities they enjoy. Make 
it a point to have interactive activities, games, etc. with children to keep them engaged in a 
positive way. 

5. Avoid watching, reading, listening or discussing too much news about the COVID-19 and persuade 
children to divert their attention to other topics as well. 

6. Remain calm and reassure children that they are safe. Talk about things that are happening to 
keep people safe and healthy. Give them right and age appropriate information. 

7. Disruption of routine and closure of schools may be stressful for children. Try to continue with the 
regular routine maintained in the institution, with minimal disruptions, so as to maintain a sense 
of security and wellbeing, while taking all measures to ensure the safety of the children and the 
care providers. 

8. Be vigilant and ensure prevention of all forms of violence/abuse/bullying as there is an increased 
risk of violence in time of uncertainties and anxiety (by peers, other staff members) including 
sexual abuse. 

9. Ensure that nobody is subject to any form of stigmatizing words or behavior arising due to 
coughing, sneezing, etc. as this violates the principles of “equality and non-discrimination” and 
“dignity and worth”. 

 

Steps to be taken by care providers to support themselves: 

1. Take breaks from watching, reading, or listening to news stories, including social media. Hearing 
about the stressful stories repeatedly can be upsetting. 

2. Take care of your body. Take deep breaths, exercise regularly or stretch. 
3. Consume healthy, well-balanced meals, get plenty of water and sleep, and avoid any kind of 

substance dependence. 
4. Take time to unwind. Try to do some other activities you enjoy 
5. Connect with others and talk with people you trust about your concerns and how you are feeling. 
6. Be assured that this shall pass too. 

 
Child Protection concerns related to COVID-19 
Lockdowns and increasing stress/anxieties during the pandemic can increase potential risk of violence 
against children including – physical, sexual, emotional as well as online. The relationship between 
caregivers and children as well as amongst children can weaken, increasing the risk of violence against 
and amongst children. Girls are at a higher risk. In terms of child protection, there are several main 
potential secondary impacts: 

 Neglect and lack of parental care. Children may lose parental care when their caregivers die, are 
hospitalized, fall ill, or are quarantined. Children who are themselves hospitalized or quarantined 
may also be deprived of parental care. Measures put in place to control the disease e.g. school 
closure, may also leave children without parental care during the day (as their parents are at 
work). Given the concerns and fear around COVID-19, the traditional care support systems that 
would step in, in the absence of parental care (extended family, community members) may be 
disrupted. Placing children with grand parents need to be considered as elderly parents are very 
vulnerable to the disease. 

 Mental health and Psychosocial distress. Children affected by COVID-19 and their families face 
various stressors including social isolation, health related fears, and fears about contamination or 
spreading the disease. Persons suspected or confirmed of having COVID-19 have to face not only 
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fear but also isolation in medical facilities. People who have been medically cleared as well as 
family members and care providers may also face social isolation, rumors, exclusion and even 
violence in their communities. Important rituals of grieving such as funeral and burial practices 
may be disrupted. Front line staff are confronted with stressful working environments of 
witnessing considerable suffering and grief among children affected and their families. They have 
to battle their own fear and concerns about the disease.  

 Increased exposure to violence, including sexual violence, physical and emotional abuse (online 
and offline). This may result from caregivers and other adult family members becoming 
increasingly distressed, a sense of support and belonging to a community being disrupted and the 
use of dysfunctional coping mechanisms to cope with the challenging environment (i.e. alcohol, 
etc.). As children also spend more time online, there is high risk of grooming and abuse online.  

 Sexual and Gender based violence. Experiences have demonstrated that where women are 
primarily responsible for procuring and cooking food for the family, increasing food insecurity as 
a result of the crises may place them at heightened risk, for example, of intimate partner and 
other forms of domestic violence due to heightened tensions in the household. Women generally 
play a role of caregiver in the family and in the communities, and there may be additional burdens 
on them during the crisis period. Because of their role as caregiver, vulnerabilities of women and 
girls may further exacerbate in terms of the risk of COVID-19 infection. Other forms of SGBV are 
also exacerbated in crisis contexts. For example, the economic impacts of the 2013-2016 Ebola 
outbreak in West Africa, placed women and children at greater risk of exploitation and sexual 
violence. In addition, life-saving care and support to GBV survivors (i.e. clinical management of 
rape and mental health and psycho-social support) may be disrupted when health service 
providers are overburdened and preoccupied with handling COVID-19 cases. 
 

Children deprived of their liberty:  
 Some groups of people are more vulnerable in these circumstances, including children deprived 

of their liberty, who often have compromised psychosocial, physical and mental health issues, live 
in crowded or unhygienic conditions and are more vulnerable to abuse and neglect. The human 
rights of every child who is deprived of her or his liberty are fully respected, protected and fulfilled. 
This includes providing adequate care and protection from harm, including by taking concrete 
steps to reduce overcrowding in all facilities in which they are detained and ensuring safe 
placement in non-custodial, family or community-based settings. It also means that all decisions 
and actions concerning children must be guided by the principle of the best interests of the child, 
and children’s rights to life, survival, and development, and to be heard. 

 
Children with disabilities, marginalized children and other vulnerable groups are at higher risk of these 
secondary impacts. 

Additional resources for social welfare staff: 
Technical note: Protection of Children during the COVID-19 pandemic 
Technical note on COVID-19 and Children Deprived of their Liberty 
Children and Alternative Care: Protection of Children During the COVID-19 Pandemic 
The implications of COVID-19 for the care of children living in residential institutions 
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During COVID-19, there are four (4) priority areas that staff of the institutions will have to focus on 

1.) Awareness raising whilst following up on cases is key to ensure relevant messages are repeated 
over time for the purpose of prevention and detection of COVID-19 as well as mainstreaming 
psychosocial support in all our work with children. This awareness raising includes:  

a) Information on how to prevent COVID-19, such as hand washing and physical distancing;   
b) Information on how to recognize signs and symptoms of the disease and the importance 

of reporting without fearing any repercussions; 
c) Information about modes of transmission and risks of infection, so that they can 

effectively combat myths that stigmatize child survivors or children of survivors; 
d) Dissemination of COVID-19 specific health referral pathways and GHS COVID-19 hotline 

numbers.  
o For COVID emergency: 112  
o For COVID-19 general information: 311 

e) Support to caregivers in distress and support to children in distress as a result of COVID-
19, be it due to illness of dear ones, quarantine or any sort of physical distancing, this 
needs to consider: 

o Ensuring that children receive clear and child-friendly and gender-sensitive 
communication about COVID-19; 

o Ensure that adults in the families receive clear messages regarding how to 
communicate to children regarding COVID-19, to mitigate stress to children. 
 

Please refer to minimum package of information provided by Ghana Health Service on prevention, 
social distancing etc. Department of Social Welfare shared a separate document all MMDAs and 
partners with that information along with key messages for children and other vulnerable groups.  

 
2.) Refer cases to other services.  

a) Child care institution make referrals to Ghana Health Service: This means the institution 
identifies suspected cases of COVID-19 and refer those to the nearest Ghana Health Service 
facilities. DSWCDOs should also be informed about the cases. 
 

Note: This does not exclude regular referrals which are done for case management procedures 
regularly in a non-COVID 19 scenario especially in the cases of child abuse. Online MoGCSP 
directory of all social services for all 260 districts of Ghana could be helpful in linking up to other 
services.  

 
3.) Management of cases: This includes:  

a) Review current caseload: Institution staff need to continue to provide services to children in 
the existing caseload. However, all case management actors and agencies (DSW, RHCs, NGOs, 
etc) need to review their existing caseload to ensure risk level attribution is appropriate or 
amend the risk rating (if required) to be in line the child protection standards operating 
procedures.  (see Annex 1 for guidance Specific issues to consider when doing re-assessment 
during COVID-19) 
 

4.) Family separation and alternative care need to be considered as possible consequences of 
COVID-19. This means:  
a) Due to COVID-19, caregivers may fall ill, be quarantined, be hospitalized or die. Alternative 

care solutions need to be identified for children starting from when a caregiver is reported 
sick (before hospitalization or death).  

b) Family-based care options such as kinship care or foster care should always be prioritized over 
institutional care.  
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Please refer to Foster Care Operational Manual and Case Management SOPs for children in need of 
care and protection for detailed guidance on alternative and foster care options. 

 
COVID-19 appear to have limited direct impact on children with very few casualties reported globally 
for now.  
 
Specialist guidance for staff of institution: 

 Wash/sanitize several times a day and before entering and existing the institution. 
 If possible, no visitors should be in contact with children during the COVID-19 pandemic 
 Wear mask if available and explain physical distancing through considerate communication – 

this means explaining why physical distancing is important to protect the child and visitors, as 
well as the case worker during COVID-19. 

 No handshaking or physical contact during any visit – please explain to the child and visitors 
kindly why these are necessary measures to take. 

 Promote physical distancing - maintain two meters distance with the child and ensure the visit 
is performed in a ventilated room or open safe space. Adopt potential playful methods of 
explaining these precautions using child friendly language.   

 Communicate that visitors with symptoms, such as, cough, fever, or respiratory problem 
should not be entering the premise and inform those visitors of the contact information of 
health care providers. 

 Communicate also to the staff that the staff with symptoms, such as, cough, fever, or 
respiratory problem should seek medical attention and temporarily provide services. 

 Enhance people’s safety, dignity and rights and avoid exposing them to further harm, 
discusses protection risks, the importance of context analysis, the treatment of sensitive 
information and supporting community protection mechanisms (where they are not counter 
to the public health objectives). 

 Access to impartial assistance according to need and without discrimination 
 Ensure that children are able to receive information about how to prevent and respond to the 

epidemic in ways they can understand. Promote and disseminate information on regular hand 
washing and positive hygiene behaviors, for example, by placing IEC materials and key 
messages on COVID-19 

 Share key factual messages and promote accurate understanding on COVID-19, not based on 
fears, rumors and misinformation, which could lead to social stigma and discrimination 

 If a staff feels any of the COVID-19 symptoms, he/she should call the Ministry of Health line 
as recommended or any other update referral pathways for COVID-19.  

 Always have and be up to date regarding the referral pathway for Health Services in order to 
inform families of the safest way to refer any case. 

 Ensure their phones have sufficient data, recharge cards etc. in order to maintain services for 
extremely vulnerable groups and also inform the families they can call them when needed.  
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Keeping Children Nourished During the Covid-19 Pandemic 
Children in institutional care are highly vulnerable to being adversely affected by COVID-19. The 
pandemic may limit the capacity of residential institutions to provide safe, nurturing, and appropriate 
care, and may reduce the availability of and access to a nutritious diet. Compromised nutrition can 
have long-lasting and profound consequences for all children, especially young children and those with 
disabilities. This chapter provides guidelines for residential institution administrators to keep children 
nourished and their immune systems strong during the pandemic through diverse, nutrient-dense 
foods. The guidelines also call attention to the unique needs of children with disabilities, the 
importance of maintaining good hygiene and food safety practices, and caregiver training and support. 

Good Nutrition Is the Foundation for Strong Immunity and Health 
Good nutrition supports the body’s ability to fight off infections and respond to treatments. Evidence 
shows that, in general, undernourished children have reduced immunity and face increased 
susceptibility to infections. Poor appetite increased nutritional requirements, and impaired nutrient 
absorption caused by infections exacerbate their already-compromised nutrition reserves. Children 
end up stuck in a self-perpetuating cycle of undernutrition and infectious disease. Also, illness tend to 
be more severe for malnourished children. An undernourished child is nine times more likely to die 
from complications arising from infections than a well-nourished child2. In addition to the World 
Health Organization (WHO) measures to prevent COVID-193, maintaining adequate nutrition can 
increase children’s chances for better health outcomes and survival during the pandemic. 

Immunity-Supporting Nutrition 
There are many nutrients involved in the normal functioning of the immune system.4 Foods high in 
these nutrients should be prioritized in the diet to keep children’s immune systems strong. 

Offer a variety of nutrient-dense foods to children to support healthy growth and development. 

 

 

Prioritize foods high in immunity-supporting nutrients 

 
2 WHO Global health risks: mortality and burden of disease attributable to selected major risks. 2019; available 
at: 
http://www.who.int/healthinfo/global_burden_disease/GlobalHealthRisks_report_full.pdf.  
3 Visit the WHO resource page on COVID-19 available at: https://www.who.int/emergencies/diseases/novel-
coronavirus-2019. 
4 Roth E et al. Acute lower respiratory infections in childhood: opportunities for reducing the global burden 
through nutritional interventions. Bull World Health Organ 2008; 86: 356-64. 
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Diet and menu 
 Revise menu to include available immunity-supporting foods. 
 Offer foods high in vitamin A at least three times a week. Offer foods high in vitamin C and 

foods high in iron at least once a day together to make the iron more available for use by the 
body. 

 In every meal, offer growth food (legumes, nuts, seeds, dairy, meat, fish, eggs, and poultry), 
energy food (grains, roots, and tubers), and protection food (orange/yellow fruits and 
vegetables and dark green leafy vegetables). 

 If access to fresh produce is difficult, use dried, canned, or frozen alternatives. 
 If foods with the recommended nutrients are not provided by the diet, then consider 

multivitamin supplements. 
 Limit highly processed foods with low nutritional value, like sugary drinks, candy, chips, and 

cookies. Instead, offer immune-supporting foods as snacks. 
 Ensure young children stay well-hydrated by offering 8-10 cups of safe drinking water each 

day. 
 

Hygiene and food safety 
 Enforce strict hygiene and food safety practices, such as proper handwashing and regular 

disinfecting of food preparation areas. 
 Do not share spoons or bowls among children. 

 

Growth monitoring 
 Establish or continue growth monitoring for early detection and treatment of undernutrition. 
 Identify children with disabilities and undernourished children who may need more targeted 

support. 
 

Staff training and support 
 Talk to staff about how nutrition and good hygiene can help children stay healthy and fight 

illness. 
 Train caregivers on how to safely feed children with disabilities. 
 Support caregivers’ physical and mental health. 
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Additional Considerations For Children With Disabilities 
Many children with disabilities in residential institutions have underlying health conditions. Those with 
feeding difficulties, such as difficulty swallowing and sitting upright for feeding, often have increased 
nutritional needs and weakened immune systems. They frequently experience cough, aspiration, and 
respiratory illness.5 Not only can these conditions be worsened by COVID-19, they may also increase 
the risk of serious complications from the infection. As a result, more children will suffer from 
malnutrition and fewer children will survive. It is therefore critical to follow safe practices when 
feeding children with disabilities:  

 Feed children in as upright a position as possible to support safe swallowing and efficient 
feeding. Maintain position, with head supported if needed, whether child is sitting on the 
floor, in a lap, or on a chair. 

 Slow the feeding pace to allow the child to swallow between bites. 
 Offer foods in textures the child can chew and manage easily. 
 Use small spoons. A spoon should easily fit in the child’s mouth. 

 

  

 
5 Rabaey P. A Review of feeding interventions for children with disabilities: implications for institutionalized 
settings. Int J Therapy Rehab 2017; 24 (4): 174-9. 
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Link to Materials and documents where it can be downloaded 
 National Standards for Residential Homes for Children: 

http://www.mogcsp.gov.gh/index.php/department-of-social-welfare/ or 
https://www.unicef.org/ghana/reports/national-standards-residential-homes-children-
ghana 

 SOP for Licensing and monitoring of Residential Homes for Children: 
http://www.mogcsp.gov.gh/index.php/department-of-social-welfare/ or 
https://www.unicef.org/ghana/reports/standard-operating-procedures-alternative-care 

 Case Management SOPs for children in need of care and protection and standardized forms: 
http://www.mogcsp.gov.gh/index.php/department-of-social-welfare/  or 
https://www.unicef.org/ghana/reports/children-need-care-and-protection  

 Manual for routine monitoring of the alternative care system in Ghana with forms: 
http://www.mogcsp.gov.gh/index.php/department-of-social-welfare/  or 
https://www.unicef.org/ghana/reports/manual-routine-monitoring  

 Special guidance for social workers on CP case management-COVID-19: 
http://www.mogcsp.gov.gh/index.php/department-of-social-welfare/  or 
https://www.unicef.org/ghana/reports/special-guidance-child-protection-case-management 

 SGBV and CP messages for social welfare workforce – COVID-19: 
http://www.mogcsp.gov.gh/index.php/department-of-social-welfare/  

 Operational manual for Foster Care: http://www.mogcsp.gov.gh/index.php/department-of-
social-welfare/ or https://www.unicef.org/ghana/reports/operational-manual-foster-care 

 Foster Care Training Manual: http://www.mogcsp.gov.gh/index.php/department-of-social-
welfare/ or https://www.unicef.org/ghana/reports/foster-parent-training-manual 

 National Standards for Foster Care: http://www.mogcsp.gov.gh/index.php/department-of-
social-welfare/  

 Social Services Directory in the 260 districts: http://directory.mogcsp.gov.gh/  
 

Stay tune and follow us on social media: 

For information on COVID-19 from the Ministry of Health: 
https://ghanahealthservice.org/covid19/  

Ministry of Gender, Children and Social Protection: 

Follow us on Twitter: https://twitter.com/MoGCSP_Ghana  

Follow us on Facebook: https://www.facebook.com/MoGCSPGhana 

Ghanaian Against Child Abuse (GACA) : https://www.iamgaca.org/   

Follow us on Twitterhttps://twitter.com/gacaghana or Instagram 
https://www.instagram.com/gacaghana/ 
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UNICEF 

UNICEF Ghana: https://www.unicef.org/ghana/  

Follow us Twitter: https://twitter.com/UNICEFGhana or Instagram: 
https://www.instagram.com/unicefghana/  

Encourage young people to Join U-Report to express their opinion on matter related to them, for 
Free: Text the word JOIN to 1755 for free on MTN, Vodafone and AirtelTigo or visit 
https://ghana.ureport.in/opinions/  

 

 
Contact for more information 

Care Reform Initiative of the Department of Social Welfare.  

Email:  cri4dsw@gmail.com or 0501634440 or 0302944892  
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Annex 1: Specific issues to consider when doing re-assessment during COVID-19 

1. Does the child and/or family have any pre-existing health conditions or sickness that require 
support for this treatment? Do any of the pre-existing health conditions make them more at risk for 
developing complications with COVID-19 (i.e. asthma, respiratory illness, autoimmune disease etc.)? 

2. Is the child and/or family impacted by the returning migrants – i.e. parents / family members 
who have returned? What is the impact?  

3. Is the child and/or family experiencing significant livelihoods impacts – i.e. job loss, closed or 
reduced business / profit. What is the impact? What plans do they have (if any) to cope during this 
time with their reduced livelihoods? 

4. What are the daily activities of the child? Is the child able to have access to education, and 
how?  If not, what is the specific barrier (i.e. access to technology, caregiver unable to support due to 
literacy / time availability etc.)?  

5. Is there an identified alternative caregiver in case the current caregiver is not able anyone to 
care for the child? Who? Has this person already been approached? Write down this person’s name 
and contact information in the case notes. 

6. Are there signs of new or increase violence in the household? Sexual abuse? Or other issues?  

7. Is the child and/or family isolating themselves at home or do they continue to work normally 
and go outside? 

8. Did the child and/or family receive information about COVID-19? Was this information clear 
to them? If not, please inform them about the virus and the basic precautions they should be taking. 

9. What are the main concerns that the child and/or family have about COVID-19? 

10. What are the child and/or family doing to prepare themselves and respond to COVID-19? 

11. Is the child and/or family currently able to access health care facilities? And access to local 
authorities? 

12. What are the highest needs of the child and/or family in this period? 

13. Does the child and/or family receive support services from NGOs in this period? What are 
these services? Is it for the whole family or a specific person? Is it enough? 

14. Does the child and/or family receive support from their community members or authorities? 
What support? Could they receive support from community members or authorities in the future if 
needed? 

15. Does the child and/or family request any support from your organization? What type of 
support? Have you responded to that request?  

16. Does the child and/or family have access to a telephone in their home? If not, what is the best 
way to contact them if a casework is unable to visit? 
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