Stoke-on-Trent and Staffordshire Safeguarding Children Partnership (SSSCP) Recovery

For Stoke-Trent and Staffordshire Safeguarding Children Board (SSSCB) Meeting 4™ June
2020

Background

Following the changing situation with COVID-19 the government announced lockdown and social
distancing measures were introduced. Whilst we recognise that this step was necessary its effects
disproportionately affect children as the sources of support that were previously available to most
children and young people, including school and a network of friends and extended family
members, have been removed. Additionally, there has been an increase in family stress for
households facing additional financial and social pressures from COVID-19 (RCPCH, May 2020).

This will inevitably lead to more children and young people suffering abuse and neglect and this is
happening hidden in homes where it is difficult to prevent, detect or intervene in a meaningful
manner. As a result, the Staffordshire and Stoke on Trent Safeguarding Board have prepared a
recovery paper to determine our approach moving forward.

Role of the Safequarding Board

We recognise that each organisation will have their own recovery however it is the role of the
Safeguarding Board to support and enable local organisations and agencies to work together in a
system where:

e children are safeguarded, and their welfare promoted

e partner organisations and agencies collaborate, share and co-own the vision for how to
achieve improved outcomes for vulnerable children

e organisations and agencies challenge appropriately and hold one another to account
effectively

e there is early identification and analysis of new safeguarding issues and emerging threats

e learning is promoted and embedded in a way that local services for children and families
can become more reflective and implement changes to practice

e information is shared effectively to facilitate more accurate and timely decision making for
children and families

As part of this role we have engaged with all safeguarding partners to ascertain the stages and the
remit of their recovery plans. The results of these questions can be found in Appendix A.

Summary of the Findings

The key findings from this are;

e All partners are moving to recovery planning.

e There are considerable backlogs which will impact on our recovery, for example the
recovery of the courts will significantly reduce capacity for some considerable time.

¢ All agencies foresee an increase in demand, but it is clear that there is a lack of consistency
about what we should be planning for. One organisation is planning for 3 scenarios (10%,
20% and 30% increases.) Given the level of uncertainty this seems a pragmatic approach
and one the board may advocate for.

e No partners have plans to stop and reduce services levels as we respond to this increased
demand. We would recommend that this is given some consideration as without significant
investment which is not available currently we may need to plan for redirecting staff and
volunteers to key pressures.



Emergent Risks

In addition to the risk assessment that was produced for the SSSCB. These findings have
highlighted new risks which include;

e Capacity to meet backlogs whilst balancing increases in demand;

e Surges in demand and complexity and work required to support families back to previous
ways of living and working e.g. attending school

e Access to PPE is of concern to some partners

e There is no additional funds to mitigate the impact of potential increases in demand

e The implementation of track and trace could is presenting an additional pressure for the
partnership’s recovery efforts and this is a particular pressure for areas such as police
where people are physically in work and therefore the risk of spread is greater and
establishments such as schools, care homes, residential care etc.

As a result the Risk Assessment will be reviewed to include these areas and we recommend that
the partnership start to develop a coordinated plan for increased demand.

Recommendations
Recommendation Action Required Who When
Coordinate the e Understand the backlog the
partnership to manage partnership is dealing with and
and catch up with any what aspects will have to be
backlogs. reinstated for example looked after
children initial and review health
assessments.

e Agree a coordinated response to
meeting this backlog which is
cognisant of the increases in
demands.

Develop a planned and e Support the development of three

coordinated approach for scenarios when planning for

dealing with potential recovery.

increases in demand e Review the likely increases in

across the system. demand paper developed for the
SGC and prioritise the approach
taken for key risk areas through
partnership planning.

e Agree a partnership approach to
stopping, reducing services and
potential investment areas.

e Lobby for any available funds to
be made available to support
increased demand.

To prevent poorer e Develop a preventative approach
outcomes longer term to families who may be in need
develop a preventative during COVID-19 to prevent
approach to engage increases in demand.
families now and as we e Develop an outreach approach to
move through the support families back to education
recovery phase. and accessing wider community
networks of support as they




reopen.
Consider a preventative approach
to developing matters arising as a
result of reduced education,
increased neglect and stressors
for families.

Support the continued
professional development
of staff and volunteers
who are new and may be
able to recognise
safeguarding concerns

Develop an approach to train new
volunteers and staff who may be
able to spot early signs for
children at risk.

Ensure that all those potentially
seeing children are up skilled to
recognise signs and symptoms
and are able to report concerns
(pharmacy staff, contact tracers,
swab takers and NHS volunteers.)
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