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1.2 Before the pandemic, insufficient and inadequate dig ital technology was in place to 



2.3 Throughout the pandemi c, children have lost the support from school nurses and  
have had decreased contact with other health and care professionals who provide  
support , not just with medical needs, but also with safeguarding and wellbeing. Many 
school nurses were redeployed to support the fight against COVID -19 and this left many 
children, who may already be vulnerable, in a n even more at -risk position.  

2.4 COVID-19 has also had a disproportionate impact on people with learning disabilities. 
Many young people with learning disabilities have smaller social networks than other 
young people without special education needs and disability (S END). Accessing school is 
a key part of learning social skills, making and maintaining friendships, and being part of 
a community, having self -value and confidence. The se children may  not be able to use 
technology to stay in contact with friends  and are less likely to take part in online so cial 
activities which their peers have used to maintain social contacts .  

2.5 Many people with learning disabilities will struggle to  independently use  technology 
for online/distance learning. Virtual calls and video presentations may present  a 
challenge and these methods of teaching cannot be easily adapted to cater for different 
learning styles, preferences and needs. Children and young people with SEND are 
therefore less likely to benefit from onlin e learning resources and in turn, will have less 
access to education,  leaving the burden of teaching to parents and guardians in order to 
ensure their children do not fall behind in their attainment.  

2.6 There are an estimated 4 million older people that do not have access to the 
internet .i Older people’s use of technology can also be influenced by both sensory and 
cognitive impairment. Older people who live in areas of deprivation and in poverty are 
less likely to access remote consultations or health information which can further 
increase health inequalities.  Clearly there is a need  to assess the impact of technology 
for people from ethnic minority groups,  who are homeless may not be able to benefit 
fully from technology.  

2.7 Older people with cognitive impairment , or illnesses including dementia,  may not be 
able to access remote consultation without help. In consequence there are issues of 
maintaining confidentiality and privacy during examination. For practitioners gaining 
consent remotely , it can be difficult if the  person needing an assessment is unable t



confident in the skills and knowledge required t o use new systems, and that they are 
able to use the equipment in the community as well as in social care settings.  

mailto:Dawne.Garrett@rcn.org.uk
https://www.fsrh.org/standards-and-guidance/documents/fsrhbashh-standards-for-online-and-remote-providers-of-sexual/
https://www.fsrh.org/standards-and-guidance/documents/fsrhbashh-standards-for-online-and-remote-providers-of-sexual/
https://www.rcn.org.uk/clinical-topics/ehealth/rcn-digital-ready

