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Child protection system

How does the Coronavirus Act 2020 affect local authorities’ responsibilities? 

Across the UK, children’s welfare remains paramount. The Coronavirus Act 2020 allows for an easing of some local authority duties so that resources can be focused on protecting the most vulnerable. The changes to duties under the Act should only be exercised where it is necessary to provide the highest level of services.

	Local safeguarding partners have specific duties under legislation and statutory guidance concerning support for families and the welfare and protection of children. 
As a result of the Coronavirus Pandemic there is severe pressure faced across our communities and across all services. There has been huge change to the daily lives of children and families which will present heightened levels of risk for some children and young people. It is important that the Safeguarding Partnership work closely together across Kirklees to ensure that children and young people continue to receive the services and support they need. However, with the potential of shrinking workforces across partner agencies, it is possible that services will begin to face challenges in providing the full range of services relating to child protection and safeguarding.

Families are being asked to stay at home, there is increasing financial pressure on many families and understandable anxiety. 
Families are becoming increasingly isolated and, despite an offer of a school place, some children identified as vulnerable are not taking up these places. 
It is possible that we will see: - 
Potential for an increase in interfamilial child abuse including neglect, physical abuse, sexual abuse and emotional abuse as vulnerable children will be isolated at home with parents under increasing stress. 
Increases in cases of Domestic Abuse and Parental Conflict. 
Potential for increased online grooming with children spending more time unsupervised online, leading to greater vulnerability to exploitation from perpetrators. 
An increase in children experiencing emotional and mental health difficulties. 
An increase in substance and alcohol misuse. 

A Kirklees Safeguarding Children Partnership wide approach is required to ensure that children and young people are safeguarded, that we protect the most vulnerable and that emerging vulnerability and safeguarding issues are identified. 
This document seeks to set out the way in which partner agencies across the Kirklees Safeguarding Children Partnership will work with families and protect vulnerable children in this context. 

The Safeguarding Partnership remains active with fortnightly Assurance meetings. The KSCP has created a Covid -19 webpage and put training briefings and Practice Guidance presentations and briefings online. E learning opportunities continue.


          
1. How will the system for advice and referrals to Children’s Services for children work during the pandemic?

Front Door and Emergency Duty Team

The Front Door and the Emergency Duty Service are currently operating within their normal operating procedures albeit social workers are working from home. All the telephone systems are set to enable Social Workers to pick up calls and manage as appropriate. 
The Service Manager and Team Managers are reviewing the timeliness of Contacts to ensure they are dealt with appropriately and timely.
The Team Managers continue to work closely with the police to ensure incidents of domestic abuse continue to be assessed and managed appropriately. In addition, we continue to make school notifications to inform schools of incidents of domestic abuse (Operation Encompass) where children were present, so they can provide support where necessary.

Assessment and Intervention and CWD

Social Workers continue to respond to immediate child protection investigations. Children and their families are seen, risk is identified, and plans put in place to ensure the child is safeguarded. Where required, legal proceedings are continuing.

Key meetings at senior level continue to be held with multi-agency partners including Legal Gateway Panel, Permanency Panel and Children Access to Services Panel. This ensures timely decision making and care planning continues.

Ratification and endorsement of Education, Health and Social Care Plans are also continuing to ensure that packages of support for some of our most vulnerable children can be progressed.

Social Workers continue to undertake Statutory visits to children who are identified as ‘at risk’ (Children on a Child Protection Plan) or those who are ‘in need’ (Children in Need) and Children who are in the care of the Local Authority.  Each Team Manager, overseen by the Service Manager for the area, have RAG rated and risk assessed each case to ensure those at most risk or vulnerability are given priority.
Care Planning meetings are continuing regarding children where risk is increasing.
A sense of services is developing is highlighted by the need to review risk assessments in a COVID-19 context. Individual Risk Assessments on all vulnerable children in relation to them being in education have been undertaken in the past month. 
Where children are not in education, we are establishing that there is a clear multi-agency plan of support in place including visits. Social Workers are also undertaking visits to families both announced and, in some circumstances, unannounced.


2. How are the Community Hubs linking in with schools to establish the needs of the children within their locality?

The LA has allocated 18 managers as Community Hubs Planning Coordinators to support hubs of schools and the Hub Coordinators. We are working with each school to offer support and problem solving on a range of issues.
Schools are being supported to:
· Keep up to date with government guidance.
· Encourage attendance by vulnerable children alongside the children of key workers, 
· Enable families to access free school meal vouchers,
· Keep the school open by addressing staffing and resources issues
· Assess and respond to staffing challenges (for teaching and non-teaching staff, including operating staff rotas, managing sickness and isolation etc),
· Identify how vulnerable children (including those with a social worker and / or and EHCP) are being supported in the community – e.g. through virtual contact, liaison with social workers and Early Support workers; using systems to make new referrals to Early support or Safeguarding 
· Daily online meetings of Hub Planning Coordinators to share good practice, trouble shoot, share information etc.
· We are now working to support schools to enable families who need it to access IT.





3. What is the offer from the Community Response Hubs for children and families who are experiencing concerns? How are community hubs linking in with other services e.g Thriving Kirklees, midwifery services, to see if there has been any contact?

Community Hubs
The Community Hub Coordinators have been deployed into the Community Response Hubs and are supporting those in the community who are most vulnerable and in need, and who cannot currently get this help directly from friends, relatives or neighbours which includes access to food and essential goods, advice and guidance regarding services and connecting people to local volunteers and groups who can provide support in their communities

In response to Covid-19 we have implemented a Community Hub Planning Coordinator role (CHPC).  There is a CHPC and buddy for each of the 16 Community Hub areas and are a single point of contact for all the Schools and Early Years Settings with exception to Specialist Provision where there are dedicated leads.

The CHPCs have an overview and understanding of the support required from the schools and setting across the Community Hub area and can coordinate the correct people /specialists to respond to enable a speedy response to reach solutions through communication and collaboration.

Community Response Hubs
Early Support staff are embedded within the Community Response hubs to provide support to families where possible or offer advice to workers from other parts of the council who are working with families.

Local Intelligence, resources and Information regarding local support networks held by the Community Response Hubs is shared with the Early Support Staff which benefits those families on Early Support caseloads


4. How will the referral pathway for Early Support for children and Families work during the pandemic?

Family Support
Referrals into Early Support continue to be made, actioned and allocated through the normal routes including Early Support Multi Agency Panels (ESMAP). The ESMAP meetings are being held every two weeks in both North and South Kirklees by SKYPE. 

The Early Support Service continue to support families through a variety of different routes including home visits, phone, Skype and other digital platforms. 

All open cases and new requests for support are RAG rated according to need. Existing open cases are RAG rated with the allocated Family Support Worker and Team Leader. New requests are RAG rated at ESMAP.  

All open cases and new requests are risk assessed prior to home visits using a slightly adapted version of Children’s Social Care proforma. Risk Assessments and RAG ratings are reviewed regularly following supervisions with staff, new information, changes in circumstances and/or following contact with the family. 
Cases where we co work with Social Work are discussed and visits planned to ensure there is no duplication and children and families are supported and seen. 
Early Support are working with schools to identify vulnerable children. Where possible TAF’s are being held and the plans reviewed and updated within timescales. Work that is being undertaken remotely is work that is identified through the TAF and the plan. Meetings are being held remotely. 
The Parenting Team
All parents on the waiting list are receiving a weekly welfare phone call check and are offered interim parenting support 1-1 via various means; telephone calls WhatsApp video calls, resources sent out and online training i.e. family links being shared. Some parents are taking up the offer and others state they are wanting to wait until groups restart.

‘Step Up’ families (child to adult violence) are all being contacted, and resources being sent out to help keep everyone safe in the family home until we can start the group.

All parents whose groups came to a sudden end due to the lockdown and who we had concerns about regarding parental mental health etc. have all have been offered 1:1 support to complete the courses.

We are looking at how we can deliver and offer support for the reducing parental conflict programme and if there are ways, we can run virtual groups, but some additional IT expert support is needed with this.

Some of the parenting team are also now supporting by taking on family support referrals.

Family Group Conference
Family Group Conference (FGC) continue to offer a service and are prioritising allocating cases from Legal Gateway and cases that are edge of care from the Children’s Access to Services Panel (CASP).

The team are holding Conferences and reviews remotely. 

Feedback from families has been that they are happy that they are still able to progress with the FGC and it is giving them some ownership/control to make progress during the response to Covid-19.

Detached Youth Work and Play Offer
Detached Youth Work sessions have moved to an engagement model to reinforce the Public Health messages of keeping safe and staying at home and social distancing rather than development. The location of the sessions is being informed by intelligence from Communities and the Police. 

The delivery of the play work pilot at Crow Nest Park Adventure Playground was due to conclude in June 2020 and has been delayed in response to Covid-19.

Mental Health in Families Team
The Mental Health in Families Team (MHFT) are currently providing virtual support to professionals. 

MHFT exists to help professionals with assessment and planning for the children and families caseloads and ensure risk is understood and minimised, resilience is maximised and work carried out is in the interests of the child in consideration of the impact of the parent’s mental health difficulties.

In response to Covid-19 MHFT would like to support case-holding workers in RAG rating cases where parental mental health is a concern, to ensure that the families who really need the support via direct contact are the ones who receive it and re also available to discuss how best to have conversations with parents who are reporting heightened anxiety and emotion.  

Early Years Outcomes Team
Quality Improvement activities and visits have ceased by the team and Ofsted inspections to Early Years providers are currently suspended in response to Covid-19.

The team continue to provide support to settings and are conducting provider phone calls to all settings initially prioritising open settings who are currently providing care for vulnerable children and those of key workers prior to contacting the closed providers.  

How are Step 2 helping to support families and young people
Step 2 are still here to help and support you and your young people. 
Our counselling service has been ongoing throughout the current crisis. We were able to adapt quickly to offer the service online and by telephone, extending our services to staff and parents, as well as continuing our offer to young people aged 11 and over. Our youth workers have also continued to offer support to young people by phone and online. As we start to move to the next stage we want to ensure we continue to support young people as much as possible. 
We know that the next few months are going to be challenging for many, and so we have a range of support available, which can all be offered online.
•Mindfulness–we had been delivering to year 6 classes in 2 schools before they closed. We believe this will be an excellent tool to help young people readjust to life after Lockdown.
•Transition support –there will be young people who will not have had the support they need to help them cope with transition to secondary school, and their anxiety is likely to be greater due to the current events.
•Puberty and relationships education –year 6 pupils may have missed the opportunity for these lessons, which we could deliver in June or July.
•Online training for staff/parents –we have workshops helping staff/parent to work with young people who are struggling with their emotions, who need extra support with transition, or have experienced domestic abuse or bereavement. We also have workshops on online safety and pornography, which are adapted to deliver online, and may help you to support young people with challenges they may have faced during lockdown.
https://www.eventbrite.co.uk/e/the-impact-of-pornography-on-young-people-tickets-106345973670

5. How will the child protection ICPC system work during the pandemic? 

In England, multi-agency conferences should go ahead as far as possible, making use of technology where appropriate. Timely information sharing is particularly important in the current circumstances and professionals should continue to share information to keep children safe from harm. Local authorities are encouraged to work creatively to ensure they can make decisions in the best interests of the child (DfE, 2020).

Safeguarding processes have been adapted to the new environment to ensure that reviews and ICPC take place in timescale and with partners participating. 

 [image: ]

6. Do Serious Practice Reviews still need to be carried out?

In England, the Child Safeguarding Practice Review Panel must be notified when there is a serious incident involving children and young people (DfE, 2020).

Rapid child safeguarding reviews should still be carried out, but local safeguarding partnerships should make decisions about how quickly they can be completed. 

Reviews where coronavirus is a strongly related factor should be expedited. More in- depth child safeguarding practice reviews may not be possible in the current circumstances. Safeguarding partners and local authorities should notify the Department for Education of any decisions about initiating and/or publishing a child safeguarding practice review (DfE, 2020).
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7. Missing Children and Children at risk of Exploitation 

The Risk and Vulnerabilities Team are holding Daily Risk, Exploitation and Missing meetings every morning via Skype – They discuss all children reported missing or absent since the previous meeting, and the daily reports from West Yorkshire Police for sexual exploitation and criminal exploitation. The meeting is attended by West Yorkshire Police and The Risk and Vulnerabilities Team. Return Interviews are allocated in this meeting;
Most Return Interviews are being completed via the phone or electronically (WhatsApp, video calls). Where a child needs to be seen in person they are making this decision on an individual basis considering the child’s needs and any safeguarding concerns. If children are being seen in person then a risk assessment is completed prior to the visit and social distancing is being observed;
High risk children are being seen in person by the R and V team workers at least 3 times a week (following ongoing risk assessment and observing social distancing)
MACE notifications  and Exploitation Risk Assessments are still being received into the team; and they hold weekly Exploitation Screening Panels via Skype with all partners still attending (West Yorkshire Police, YOT, Children’s Social Care, Sexual Health, The Base, PACE, Early Support, Detached Youth Workers, Youth Intervention Team); All MACE notifications and Exploitation Risk Assessment are discussed in this meeting, and allocations agreed to the Risk and Vulnerabilities Team and the Youth Intervention Team where appropriate; alternatively signposting to other agencies. Discussions are held for children at risk of harm from going missing; children placed in Kirklees by other local authorities, people and places of interest;
The Risk and Vulnerabilities Team are still working with children allocated to their team most of this is being completed via the phone or electronically (WhatsApp, video calls), where they identify a child who needs to be seen in person this will be decided on an individual basis (as described above)
From the data kept by The Risk and Vulnerabilities Team they are identifying the children for whom there has been an assessment outcome of medium or high from harm from exploitation in the last 6 months – all these children and risk levels are reviewed so that they have an overall picture of children at risk in Kirklees and are able to identify the children about whom they are most worried with a view to maintaining a service to those children.


8. How should support be prioritized for children and young people subject to CIN plans, Child Protection plans and Children in care?

Safeguarding and promoting the welfare of children is still of paramount importance
(DfE, 2020).

In England, Local authorities are expected to prioritise the most vulnerable children, including undertaking necessary visits whilst taking appropriate infection control measures (DfE and PHE, 2020b).

Social Workers continue to undertake Statutory visits to children who are identified as ‘at risk’ (Children on a Child Protection Plan) or those who are ‘in need’ (Children in Need) and Children who are in the care of the Local Authority.  Each Team Manager, overseen by the Service Manager for the area, have RAG rated and risk assessed each case to ensure those at most risk or vulnerability are given priority. Care Planning meetings are continuing regarding children where risk is increasing. Risk Assessments are built into the Liquid Logic system and if needed families are flagged to practitioners.

The 0-19 services continue to prioritise safeguarding work as per the CIN/child protection plan with the default position being a virtual contact as directed by NHS England and Public Health. However, if a face to face contact is assessed as being essential a risk assessment will be completed prior to the visit with appropriate Personal Protective Equipment and social distancing. 

Initial Health Assessments (IHA’s) and Adoption Medicals will not take via the use of telephone and video conferencing (where possible). Where assessed that a child must be seen face to face, a consultation will take place at the Rainbow Centre in Calderdale. National guidelines will be followed regarding Personal Protective Equipment. Decisions will be made to identify children who would benefit from seeing the pediatrician when the restrictions are lifted. The wider Looked After Children Health Team (LOCALA, CHFT, LA) will continue to work together remotely, to assess, identify, record and action what is needed to meet the health needs of this population of children and young people.

9. [bookmark: _Hlk41637552]How should residential settings implement social distancing measures? 

In England, the Department for Education has published guidance on social distancing and isolating for residential settings (DfE and PHE, 2020).


10. Emotional Wellbeing of children and young people.

Thriving Kirklees 0-19 services and CHEWS will continue to meet the emotional support needs of children and young people through virtual contacts duty teams are working remotely to receive and triage referrals.
Support also remains available via ChatHealth and Kooth. 

11. CAMHS offer

CAMHS staff are offering telephone /video interventions where the family have agreed to this, but also seeing people face to face when there is a clinical need. Staff being very creative with how they work doing some interventions on line but also sending out resources and self-help information to families.
The Crisis Team and Eating disorder team are still offering substantive face to face appointments, either in clinic or at home.  The single point of contact is still up and running at Northorpe Hall and they are sending out resources etc and being creative with their offer.


Offer for Forensic CAMHS



  


12. Child Protection Medical examinations

The Sexual Assault Referral Centre (SARC)are continuing to undertake Child sexual assault medicals as usual. 
Child protection medicals for Kirklees are carried out by Paediatricians from Calderdale and Huddersfield NHS Trust (Calderdale and South Kirklees) and Mid-Yorks (North Kirklees and Wakefield).


CHFT report:
They are completing face to face medicals in standard PPE not enhanced PPE. They offer all attending to wear face masks in clinic and it is mandatory to wear face masks on the ward.
Social care referrals will be seen in the clinic or ward depending on who and what is available. 
They will also discuss whether a face to face medical is necessary I.e has someone already seen the child, is there a mark, in an older child where police are already involved will they add anything to the investigation. 

Mid Yorks Hospitals Trust report: 
Are continuing to run their CP sessions as usual. These are 3 hour sessions every day, Monday to Friday. Out of hours medicals are also carried out where required.
They use face masks (normal surgical) and social distancing during history with addition of visors and gloves during examination. 




  

13. Children subject to EHCP.

Following recent guidance from the DfE regarding undertaking risk assessments for all children and young people with an EHCP, a risk assessment share point system has been established, this will incorporate the assessments which have already been undertaken from Social Care for children and young people with an EHCP who have a Social Worker, so this work will not be duplicated but integrated into an overall system for every child and young person with an EHCP. 

A risk assessment template has been developed to enable the Local Authority in partnership with schools, settings, Social Care and health to monitor risk for all 3300 + pupils with an EHCP.  All schools are being asked to complete the risk assessments and then discuss with the LA any barriers that the school or setting has in meeting the needs of the most vulnerable through a full opening or partial opening of school. 
The Local Authority SENDACT Team in partnership with families, schools, settings, health and care is working exceptionally hard to discharge our statutory duties.

https://www.gov.uk/government/publications/changes-to-the-law-on-education-health-and-care-needs-assessments-and-plans-due-to-coronavirus

14. Youth Offending Team 

Team Managers have conducted a review of all open cases to YOT including Out of Court Disposals. A RAG rating has been applied to each young person. Risk Assessments have been reviewed to ensure they are current and provide a very live perspective of the Young Persons position.
All Intensive Surveillance and Supervision (ISS) cases have continued as per the programme with eyes on visits in accordance with Court / panel direction. 

LOCALA YOT health advisor available to offer health advice and support remotely to young people known to the YOT service.

Somerset Building and Young Batley Centre are closed therefore Staff are working predominantly at home with the use of open Council office (Batley, Civic Centre 1, Empire House and Slaithwaite).

Individual YOT cases are being assessed on their own merits and considering level of intervention and assessed risks.

Order of Priority

1. Court work – Court Ordered Interventions including Intensive Supervision and Surveillance Orders.
2.  Youth Cautions.
3. Community Resolutions.

For each case an up to date and dynamic Risk assessment has been undertaken and consideration given to:
• Identify the Risks posed.
• Any impact on a reduction of visits ordinarily taking place.
• Monitor how effective any change in approach would be.
• Identify other professionals involved in case, utilising wider opportunities.

The starting point on service delivery is as per the Court Order and how we would usually do business in terms of levels of contact. Contact has been maintained with young People and families via Phone calls and video messaging services (if available). Regular Visits have continued to take place following Social distancing measures to ensure continuity and an ‘eyes on’ approach for those most vulnerable or posing the highest level of risk. 

Cases in the both Youth and Crown Courts are still being heard but these are at minimal levels, most cases are being adjourned without young people or families being present.  YOT staff are continuing to input into the court process both physically where safe to do so and virtually where appropriate. 

Although all current visits to custodial facilities are suspended young people in these custodial establishments are having regular contact via phone with their case holders. Review meetings are taking place via phone and other virtual methods (where available).


15. Courts

https://www.judiciary.uk/wp-content/uploads/2020/04/The-Remote-Access-Family-Court-Version-4-Final-16.04.20.pdf

There is only one youth court open in West Yorkshire – Leeds YC – and the courts are currently prioritising those children who are on remand or at risk of remand. 
All children who are scheduled to attend court (apart from remand cases) are being adjourned for an initial 8 week basis; the children and their families are not required to enter court for this to be confirmed.

https://www.judiciary.uk/wp-content/uploads/2020/04/The-Remote-Access-Family-Court-Version-4-Final-16.04.20.pdf

In England, family courts are still operating and are moving towards remote hearings (Courts and Tribunals Judiciary, 2020). 

Locally, family courts are still operating virtually, with most hearings taking place over video call or conference call. However, some complex hearings have been postponed with a view that where cases require oral evidence it is at the Judge’s discretion as to how and if the hearing can proceed virtually or will need to be postponed.
[bookmark: _GoBack]


16. How can local authorities ensure suitable placements for children who need to go into care?

In England, additional funding is available for local authorities to help secure additional placements for children in care. Local authorities should prioritise developing the local fostering capacity to help meet demand. Local authorities need to ensure that children are given accommodation that meets their needs as much as is possible. Independent and semi-independent provision can be the right choice for some older children if placements in foster homes or children’s homes cannot be found (DfE, 2020).

Regular weekly meetings have been established with the network to ensure that issues arising from the COVID-19 situation are addressed in a prompt and timely fashion. Work has also been accelerated in relation to a wider foster carer offer to help with stability, retention and recruitment. We are exploring with foster carers if capacity can be increased.

17. Children Looked After

Social Workers continue to undertake statutory visits to children who are in the care of the Local Authority.  As within the Assessment and Intervention part of the Service each Team Manager, overseen by the Service Manager for the area, have RAG rated and risk assessed to ensure those at most risk or vulnerability are given priority.

The Placement Support Team are working on a daily rota which includes a Social Worker and a clinician to provide extra support to prevent any potential placement breakdowns. Other staff within the team are available to offer virtual support. The team are working with Children in Care in relation to their RAG rating to ensure that the children most at risk are given priority. The team continues to provide a virtual Emotional Well-Being clinic. The team is also planning to work in conjunction with the fostering team to provide a virtual support clinic for foster carers. 

The Connected Carers Team are offering Connected Carers support by telephone, email, WhatsApp and newsletters. They are also working with carers to encourage them to continue with their support groups virtually.

Clear communications have been developed around the expectations for vulnerable children during this period for staff, foster carers and parents.

Contact with Children Looked After, Social Workers, partner agencies and Child Looked After Reviews continue to be undertaken by Independent Reviewing Officers, (IRO’s) albeit virtually. IRO’s maintain good oversight of cases and care planning.

All Looked After Children have been contacted by the Children’s Right’s team and a number continue to be actively supported by the team. Independent Visitor’s remain in contact with children and young people via a number of social media platforms, to maintain relationships and provide independent emotional and practical support to young people.
 
18. Should residential children’s care stay open?

In England, residential children’s homes should stay open. If staffing shortages put a residential setting at risk of closure this should be discussed as a matter of urgency with the relevant local authorities and Ofsted should be notified (DfE, 2020).

Covid-19 is challenging in relation to residential establishments. The NHS guidance has been followed and continuing to support both young people and staff. We have risk assessed all establishments and in a number of situations involved Infection Control to offer their support. Staffing levels are being reviewed and we are actively engaging with other services were staff have been stood down to build a bank of staff to be deployed to fill gaps. Additional placements have been identified and are being developed to maintain capacity.
A review of Short Breaks provision has been undertaken and the service has been suspended with a revised offer being developed, initially for the most vulnerable service users. The Young Persons Activity Team who normally deliver a service within a building for children with a disability have suspended their group work and are now moving towards delivering individual support in a variety of other ways.
We are temporarily changing the Statement of Purpose for our short breaks home, whilst it is suspended to create additional mainstream capacity. We are also looking at other options for a temporary residential home to broaden our sufficiency capacity. 
Additional staffing capacity has been identified through corporate workforce planning as services such as Kirklees Active Leisure have suspended their services. Twenty one KAL colleagues now form a social care bank of staff for residential homes, they have been assigned to specific homes all are enhanced DBS checked and have undertaken on line induction training, in preparation for the role.

19.    Care Leavers

Personal Advisors continue to undertake visits to Care Leavers. Each Team Manager/Leader, overseen by the Service Manager for the area, have RAG rated and risk assessed each individual young person to ensure those at most risk or vulnerability are given priority. We have delivered food parcels including toiletries to our Care Leavers. We have also made a number of extra financial payments to include young people who are waiting for their first universal credit payment, hardship payments to those who’ve had additional costs due to the extra food/ travel to shop/ keeping in touch costs. This has helped to provide support to young people who have lost their jobs and been laid off or put on furlough but have still not received any monies.
To ensure the young person’s safety during this time, Personal Advisors who have symptoms are socially isolating and their case work visits, or meetings are completed by duty Personal Advisors.
Some young people have chosen to self-isolate and have expressed their wish not to have a direct visit in these situations we have been using social media to ensure that we have regular contact.

Direct work with children and families

20. Can social workers/practitioners still visit children?



In England, local authorities and social work practitioners should make judgements about visits to       balance the risks to children, families and the workforce. Where appropriate, practitioners can keep in contact with children and families without face-to-face contact (DfE, 2020a). The government will provide laptops and tablets for children who have a social worker, to help them stay in touch with the services they need (DfE and Rt Hon Gavin Williamson, 2020). 
If a visit in person is necessary, practitioners should follow social distancing and public health guidelines (DfE, 2020a). 
It’s best practice for practitioners to verify whether anyone in a household has symptoms of COVID-19 or is self-isolating, before carrying out a home visit. Practitioners should record this information. If someone is showing symptoms or self-isolating, technology can be used to undertake virtual home visits (PCFSW Network and Social Work England, 2020c). 
If safeguarding risks mean that a visit can’t be postponed, appropriate health precautions should be taken (PCFSW Network and Social Work England, 2020c). 
Social Work England has published best practice guidance on conducting video calls and virtual home visits. This includes a checklist to help practitioners prepare for video calls (PCFSW and Social Work England, 2020b). 
Guidance for health visitors states there needs to be an individual assessment of compelling need for face-to-face contact as part of a multi-agency approach. Any face-to-face contact should be agreed by health visitors in discussion with the local safeguarding supervisor and documented (Institute of Health Visiting, 2020).
	
21. What if families don’t want to let social workers in their homes?

[bookmark: _Hlk41638199]In England, social workers should contact families who are anxious about infection risks and explain why it is essential that they have access to the home or see and speak to children. If families refuse access for any reason and there is a risk to the life of the child or likelihood of serious harm, professionals should follow procedures set out in statutory guidance, Working Together to safeguard children (DfE, 2020; DfE, 2018).

Social Workers continue to undertake statutory visits to children who are in the care of the Local Authority.  As within the Assessment and Intervention part of the Service each Team Manager, overseen by the Service Manager for the area, have RAG rated and risk assessed to ensure those at most risk or vulnerability are given priority. Liaison with individual team managers to assess risk and a direction of action is made.

22. Unaccompanied Asylum-Seeking Children

We are maintaining our approach to this group and supporting them in their placements. Visits are being continued and risk assessments updated. Careful consideration is given in relation their age and legal developments. We are adhering to the government’s guidance in relation to the extension in timescales for completing an age assessment

23. What should social workers do if parents of vulnerable children don’t want to send them to school? 


In England, social workers and schools should work with parents of vulnerable children who don’t want their children to go to school. Social workers and schools should explore the reasons for this and encourage parents to allow their children to attend (DfE, 2020a).

A sense of services is developing is highlighted by the need to review risk assessments in a COVID-19 context. Individual Risk Assessments on all vulnerable children in relation to them being in education have been undertaken in the past month. There are challenges to this in terms of the balance between vulnerability and parental choice where we do not have a Legal Order. This is a significant undertaking and sits alongside the other activity which is being maintained. Where children are not in education, we are establishing there is a clear multi agency plan of support in place including visits. Social Workers are also undertaking visits to families both announced and, in some circumstances, unannounced.



24. Can children whose parents are separated still have contact with both parents?


Across the UK, people must comply with social distancing guidelines. However, the guidelines state that where parents do not live in the same household, children under 18 can move between their parents’ homes (Cabinet Office, 2020).

England, Cafcass has published guidance on co-parenting and contact arrangements. This states that children should maintain their usual routine of spending time with each of their parents unless doing so would put the child, parents or others at risk (Cafcass, 2020).

In England, guidance from the Courts and Tribunals Judiciary states that separated parents should communicate with each other and decide what would be a good, practical solution to maintaining the conditions of child arrangement orders during the pandemic. If one parent is sufficiently concerned that complying with child arrangement orders would be against current public health advice, they may change the arrangement to one they feel is safe. If a child does not get to spend time with one of their parents as set out in the child arrangement order, alternative arrangements should be made to maintain regular contact. This could be through video call or telephone (Courts and Tribunals Judiciary, 2020). 

	25. Antenatal /Postnatal visits by Health Visitor Teams 

	The advice aims to describe the new process for delivery of antenatal and Postnatal visits by
health visitor teams during the COVID-19 pandemic. Priority is given to protecting the health
and wellbeing of both the family and professionals. The professional advice applies to all staff
who work within the 0-19 health visiting and school nursing services in England. The default position is for virtual contacts as directed by NHS England.

https://ihv.org.uk/wp-content/uploads/2020/03/Antenatal-Visit-FINAL-VERSION-27.3.20.pdf

26. NHS England advice for clinicians covering Primary and Secondary care and Community Health, Mental Health Trusts and the Ambulance Service.

https://www.england.nhs.uk/coronavirus/

Initial and Review Health assessments

Initial Health Assessments (IHA’s) are now taking place via the use of telephone and video conferencing (where possible) Where assessment is that a child must be seen face to face a consultation will take place at the Rainbow centre in Calderdale. LAC children records will be reviewed to assess whether a Review Health Assessment can safely be deferred or whether needs to progress via virtual means. 


27. [bookmark: _Hlk41638815]Guidance in respect of Referring cases to Adoption and Fostering Panels/Timescales and Emergency placements with Foster carers.




Advice has been provided to Foster Carers individually and through the Kirklees Foster Carers Network. The importance of the foster carers role and their professional judgement has been recognised with specifically tailored advice for the carers and other professionals. We are exploring with foster carers if capacity can be increased. Managing the needs of children with complex needs during the restrictions can be more challenging and the fostering team and the wider support network are reviewing and broadening all the support they can provide to carers, during this period.

We are working with the Regional Adoption agency in line with government advice to maintain services as much as practical in the current situation. 

28. The Brunswick Centre – Children and Families
   
Due to COVID-19 they have unfortunately had to suspend their children and family group activities; however, they didn’t want any children, young people and/or their families to lose out and so have decided to take activities to them! They have been busy packing and distributing activity packs for the families to enjoy. 
The packs consist of a wide range of activities including crafts, games, seeds, recipes and informational websites where families can find more interactive re-sources which will hopefully encourage quality time together as a family. The support team have so far delivered a total of 38 packs and will continue to stay connected with our families to offer emotional & practical support for the duration of the pandemic.

As the world looks very different currently so does their youth offer to LGBT young people in Kirklees. Many young people told them that they would like to stay in touch albeit in a new way of working. 
So, they are using the online networking platform Zoom a lot and now have regular sessions that they deliver to young people, having delivered over 50 sessions to 45 individual young people and 18 parents.
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Joint communication from the Child Safeguarding Practice Review Panel and 
Department for Education (DfE) 
 
This is a joint note from DfE, on behalf of the Home Office and the Department for 
Health and Social Care, and the Child Safeguarding Practice Review Panel. It sets 
out the expectations on the statutory safeguarding partners in relation to serious 
incident notifications, rapid reviews, serious case reviews and child safeguarding 
practice reviews in light of coronavirus. It also sets out the DfE’s continued child at 
immediate risk of harm procedures. The changes below have been developed with 
Home Office and Department for Health and Social Care. 
 
We have reviewed the statutory and non-statutory guidance about serious incident 
notifications and produced this short note to reflect concerns about capacity to 
respond to the usual timescales. Learning from serious incidents and a local area’s 
ability to respond at this time remains critical to safeguard the welfare of our children. 
 
 


Serious Incident Notifications 


Statutory requirement 


All serious incident notifications to be sent to the Panel, 
and by extension the DfE and Ofsted within five working 
days of the local authority becoming aware of the 
incident 


Emergency measures The timescale of five working days remains 


Understanding any changes in the nature and complexity of serious incidents 
notified as a result of the current situation will be critical in how Government 
responds and reacts to support Safeguarding Partners.  
 
The duty to provide a notification of all serious child safeguarding incidents within 
the current timescales (five working days) remains. We are ensuring that the 
online notification system remains active and available 24 hours a day. 


To note 


There is no change in the duty to notify serious child 
safeguarding incidents which remains with the local 
authority. As set out in Working Together to Safeguard 
Children 2018, statutory Safeguarding Partners should 
have local protocols to assist with the decision-making 
around identifying, notifying and reviewing cases of 
serious harm to children.   
 
Please email any questions around serious incident 
notifications to: 
Mailbox.NationalReviewPanel@education.gov.uk. 


 
 
  



mailto:Mailbox.NationalReviewPanel@education.gov.uk





Rapid Reviews 


Non-statutory 
requirement 


Rapid reviews should be submitted to the Panel within 
15 working days 


Emergency measures 15 working days expectation relaxed 


We share your need to prioritise the most vulnerable and understand that having a 
15-day target for undertaking and reporting a rapid review may not be achievable if 
partners cannot be drawn together. Timescales, practitioner capacity, and face-to-
face dissemination of learning are real challenges.  
 
It is important though to understand the context of any serious harm or death to 
children and so please do focus on getting the key information together and 
deciding about any further review and timing, and then forward this information 
when available.  
 
Further guidance on undertaking a rapid review can be found at: 
https://www.gov.uk/government/publications/child-safeguarding-practice-review-
panel-practice-guidance 


To note 


We will need to maintain an understanding of where 
rapid reviews cannot be completed to timescale and 
information can be emailed to: 
Mailbox.NationalReviewPanel@education.gov.uk.  


 
 


Serious case reviews and child safeguarding practice reviews 


Statutory requirement 


Notifications seven working days in advance of 
publication date 
 
Child safeguarding practice reviews publish within six-
months of initiation 
 
Serious case reviews to be published by 29 September 
2020 (Working Together for caveats) 


Emergency measures 
Initiation, and pre-publication/publication timings 
relaxed 


We appreciate that resources are needed elsewhere and that a commitment to 
undertake the more in-depth practice review, and within six-months, may not be 
possible.  



https://www.gov.uk/government/publications/child-safeguarding-practice-review-panel-practice-guidance

https://www.gov.uk/government/publications/child-safeguarding-practice-review-panel-practice-guidance

mailto:Mailbox.NationalReviewPanel@education.gov.uk





To note 


We would ask safeguarding partners and/or local 
authorities to inform of us in due course of your decision 
about initiating and/or publishing a review in the current 
climate at both the following email addresses: 
 
mailbox.cpod@education.gov.uk and  
mailbox.NationalReviewPanel@education.gov.uk 


 
 


Children at Immediate Risk of Harm cases 


The DfE receives correspondence from practitioners and members of the public 
alerting us that they believe a child may be at immediate risk of harm. Where we 
believe a child is at risk of harm, steps are taken to notify the Director of Children’s 
Services in the relevant local authority within 24-hours and ask for assurance from 
the DCS that the child is safe. 
 
We see this as a business-critical function of the department, and we will ensure 
that this role is maintained and covered seven-days a week and have contingency 
plans in place to ensure that no risk is missed.  


 
 
We will keep the above areas under review and will react appropriately to your views 
and comments. We want to be as helpful as possible at this time and are here to 
support you throughout. 
 
Please do contact us with questions or queries relating to this business: 
 


▪ DfE: mailbox.cpod@education.gov.uk 
▪ The Panel: mailbox.NationalReviewPanel@education.gov.uk 


 
 
The Department also has a dedicated coronavirus helpline for questions or queries: 
 


▪ DfE.coronavirushelpline@education.gov.uk 
▪ 0800 046 8687 (between 8am and 6pm Monday to Friday; and 10am to 4pm 


at weekends)  
 
 



mailto:mailbox.cpod@education.gov.uk

mailto:mailbox.NationalReviewPanel@education.gov.uk

mailto:mailbox.cpod@education.gov.uk

mailto:mailbox.NationalReviewPanel@education.gov.uk

mailto:DfE.coronavirushelpline@education.gov.uk
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Virtual Rapid Review meetings 



Following the response to COVID -19 we are still required to progress learning from serious cases as far as we can, given local circumstances. We have adapted local working practices to undertake Rapid Reviews in a timely manner and to ensure that partners can submit information virtually once information has been submitted The Independent Chair will collate a Rapid review template and in consultation with key agencies including:

· Local Authority (Elaine McShane, Service Director, Child Protection)

· Health Advisor (Christina Fairhead, Designated Nurse and Chair of the CSPR work stream)

· West Yorkshire Police (James Griffiths, Superintendent)

· Independent Chair (Sheila Lock)

· KSCP Business Manager (Sharon Hewitt)



Complete an analysis of risk, including to surviving siblings and wider family and recommend if the criteria under WT 2018 is met, and what type of review will be undertaken.



The process will be managed by the KSCP Business unit.





Purpose of the Rapid Review



In line with Working Together 2018, the aim of the rapid review is to: 

· Gather the facts about the case, as far as can be readily established; 

· Discuss whether there is any immediate action needed to ensure children’s safety and share any learning appropriately; 

· Consider the potential for identifying improvements to safeguard and promote the welfare of children; 

· Decide what steps to take next, including whether to undertake a national Child Safeguarding Practice Review, a Local Child Safeguarding Practice Review, a Multi-Agency Audit or a Single Agency Audit.



To manage the virtual Rapid Review agencies will be asked to provide a detailed timeline of involvement with the child, their siblings and both parents or carers during the request for initial information.



Those involved will consider the following when considering whether a Child Safeguarding Practice Review or other type of review should be undertaken:



· Key practice episodes and any improvements needed to safeguard and promote the welfare of children, including where those improvements have been previously identified.

· Recurrent themes in the safeguarding and promotion of the welfare of children. 

· Concerns regarding two or more organisations or agencies working together effectively to safeguard and promote the welfare of children.

· Where the safeguarding partners have cause for concern about the actions of a single agency. 

· Where there has been no agency involvement, and this gives the Safeguarding partners cause for concern. 

· Where more than one local authority, police area or clinical commissioning group is involved, including in cases where families have moved around. 

· Where the case may raise issues relating to safeguarding or promoting the welfare of children in institutional settings.



A full record of the Rapid Review discussion, case analysis against the criteria for statutory review processes and decision making will be documented. The Rapid Review conclusion will clarify the nature of harm suffered and whether it meets the criteria for serious harm and/or long-term impairment of health. If the Rapid Review process identifies immediate learning that can be acted upon, the outcome will be summarised. 



[bookmark: _GoBack]The completed review will be shared for agreement with the three statutory partners prior to submission to the National Panel.
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Yorkshire and Humber 
Forensic CAMHS


What is Yorkshire 
and Humber 
Forensic CAMHS? 


Will my information be 
kept confidential?


Confidentiality is very important to us. The information you 
provide will only be shared with the relevant professionals. 
This will be explained to you in more detail at your 
appointment. 


How can I give feedback on the 
service I receive?


If you want to give us some feedback, go to: 


www.yorkshireandhumberfcamhs.co.uk  


or you can ask one of our team for a form to complete.







What is Yorkshire and Humber 
Forensic CAMHS?


Yorkshire and Humber Forensic Child and Adolescent Mental 
Health Service is an NHS service that helps young people 
who are displaying behaviours that may be putting others at 
risk.


Why have I been referred to you?


You might be referred to us if you have been seen by the 
Police, if you’re in contact with the Youth Justice System, or 
if you’re at risk of entering it.  You may also be referred to 
us by a professional who is currently involved in your care, if 
they’re concerned about you, or if someone is worried about 
your risk to others.


What happens next?


A professional working with you might come to us for advice 
on the best way to support you. 


In some cases, you may be asked to come and meet with 
someone from our team. This meeting will be carried out in 
a place where you feel safe and comfortable. 


We’ll talk with you about the reasons why you have been 
referred to our team, and think about how we, or other 
people, can help you. 


We may talk about some of your previous or current life 
experiences; we’ll do this in a sensitive and understanding 
way to make sure you feel comfortable. 


Who might I see?


Our team is made up of nurses, doctors, 
psychologists and social workers. 


It may be that you meet with us alongside someone you 
already know well, such as your CAMHS practitioner, youth 
offending team manager or social worker.


What if I don’t want to attend the 
appointment?


We hope that you’ll agree to attend the appointment with 
us. We try to offer appointments where you feel most safe 
and comfortable. At the appointment we can discuss any 
worries or concerns you might have. If you really don’t want 
to attend the appointment, please speak to one of the 
professionals who works with you.


What happens after the 
appointment?


You may need several appointments with the team before 
we have enough information to complete an accurate 
assessment.


When we’ve done this, we’ll share this with you and the 
professionals working with you. 


We’ll discuss different approaches available to meet your 
needs, and we’ll always take your own wishes into account. 
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Yorkshire and Humber 
Forensic CAMHS


Make a referral 
by calling our 
Single Point of 
Access on: 


01924 316071 


How can you make a referral? 
To make a referral into the service, please contact our Single Point of 
Access on: 01924 316071.


You don’t need to complete a referral form before contacting us. Our 
team will make a note of all the relevant details from you over the 
phone, so that we can process your referral. 


What information do you need to hand 
when making a referral?


•	 Name, date of birth and contact details of the young person and 
their parents or carers


•	 Confirmation (can be verbal) of consent to refer to our service
•	 GP’s details
•	 Details of all professionals and agencies involved
•	 Details of any previous CAMHS support or any mental health 


diagnosis
•	 Current living arrangements
•	 Social care status
•	 Education status
•	 Criminal justice status


We’ll ask about your concerns and the reasons for your referral. We’d 
also like to find out what you think the outcome of your referral will be.


How can you give feedback on this 
service?
We’re always looking for ways to improve. Tell us about your experience 
with Yorkshire and Humber Forensic CAMHS by visiting our website: 


JOB NO 0451 FEB 18


www.yorkshireandhumberfcamhs.co.uk


Make a referral by calling our Single Point 
of Access on:


01924 316071







Who are we?
We’re an NHS service that helps young people who are displaying 
behaviours that may be putting others at risk.


We’re four local NHS Trusts working together to provide a Community 
Forensic CAMH Service for children and young people across the Yorkshire 
and Humber region. 


These Trusts are:
•	 South West Yorkshire Partnership NHS Foundation Trust 
•	 The Humber NHS Foundation Trust	
•	 Sheffield Children’s NHS Foundation Trust
•	 Tees, Esk and Wear Valleys NHS Foundation Trust


We provide services to anyone under the age of 18 whose behaviour/
presentation may be of concern to professionals, their families and/or their 
communities. 


The service consists of a variety of multi-disciplinary professionals, including 
Psychiatry, Psychology, Nursing and Social Work. Each has a range of 
specialist expertise in working with young people displaying high risk and 
concerning behaviours.


Why refer to us?
Our service is available to young people under the age of 18 living across 
the region and about whom there are questions regarding mental health or 
neurodisability who:


•	 present with high risk of harm towards others and about whom there is 
major family or professional concern


•	 and/or are in contact with the criminal justice system
•	 or are likely to enter secure care due to behaviour/ presentation that 


can’t be managed elsewhere


Examples of presentations which may prompt you to refer to our service 
include: violent behaviours, arson/firesetting, harmful sexual behaviour 
which occurs in conjunction with other risk related behaviour, animal 
cruelty or other complex high risk behaviours which place the young person 
or others at risk of significant harm.


The service is community based, and will also become involved with young 
people and their professional group to support transitions both in to and 
out of secure care (hospital settings, secure welfare environments and 
custodial settings).


Who can refer?
We accept referrals from all professionals working with children and young 
people who originate from the Yorkshire and Humber region. However, we 
require that cases are held by a case-holder or care co-ordinator at the point 
of referral and throughout involvement with Forensic CAMHS.


Children and young people who originate from the Yorkshire and Humber 
region but currently reside out of area may also be referred to the service.


Call SPA to refer 
a young person 


with forensic 
presentation into 


our service.


•	 If you think a child is suitable for referral into our 
services you can call our Single Point of Access 
team to refer them. They’re available on 01924 
316 071 from Monday to Friday, 9am – 5pm.


•	 You might decide together that a formal 
consultation is needed. This can take place face to 
face, over the phone or via skype – whichever is 
most appropriate.


•	 If there are a number of agencies working with a 
young person, it may be appropriate to arrange 
a multi-agency consultation. You’ll be provided 
with written documentation following the 
consultation, including recommendations. 


•	 In some cases, it may be appropriate for us to 
become directly involved with a young person. 


•	 This usually means undertaking a specialist 
assessment and/or agreeing an approach to 
intervention. This will be determined via the 
consultation process. 


•	 You’ll receive a telephone call from one of our 
clinicians by the end of the next working day. 
This will be an initial discussion to explore your 
concerns and the reason for your referral. 


•	 The clinician will offer you advice and recommend 
how you should proceed. This may include helping 
you to identify other appropriate agencies within 
the region that are best placed to support the 
young person in question.


You’ll receive a call 
back by the end of 


the next working day.


This might be 
followed by a formal 


consultation.


We’ll support you 
to find the right 
agencies to help.


In some cases, we’ll 
become directly 


involved with the 
young person.


What can you expect from us?
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Thank you for working with us to keep everyone safe,                                                                                         
and for supporting our slight change in process during this time.


During the COVID-19 pandemic, Mountain Healthcare is still operating and providing Sexual 
Assault Referral Services. However, in line with current national guidance and healthcare 
best practice, please DO NOT BRING PEOPLE STRAIGHT TO THE SARC during this time.


In order for us to keep everyone as safe as possible, whilst continuing to provide important 
healthcare, please take the following steps and PAUSE before attending the SARC.


Police to engage with and support the individual in line with current     
processes, ensuring that all required initial information is recorded. We will 
need to document this when you contact us.P


A
U
S
E


Appropriate agencies and services should be contacted, including social 
care (if required, i.e. for children, vulnerable adults, and where there are 
safeguarding concerns).


Use the existing Mountain Healthcare Pathway and Support Service 
(Call Centre) number, available 24/7/365, to arrange an initial telephone 
consultation.


Specialist telephone support from a SARC Doctor or Nurse (as appropriate) 
will be arranged by our Pathway and Support Service, who will triage, screen 
and risk assess the individual, to identify their needs (incl. health, wider 
vulnerabilities, requirement for a forensic examination).


Ensure the safety of all involved, by agreeing to ‘appointment only’ SARC 
attendance. Once one of our forensic clinicians has completed the initial 
telephone consultation, we will advise on an appointment time, as required, 
and discuss the next steps, including PPE.
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SARC services are still available  
during the COVID-19 pandemic.


Mountain Healthcare provides Sexual Assault Referral Centre (SARC) services across Yorkshire and 
the Humber. We are still operating during the COVID-19 pandemic, with all services being carried 
out in line with current guidance and with additional health and safety measures in place. 


If someone, aged 16 or above, experiences sexual violence or sexual abuse, but does not want police 
involvement, please get in touch with us directly. We will be able to arrange for initial screening and 
an assessment to be carried out remotely, before arranging for the individual to attend our SARC for 
an examination (if required). 


For anyone under the age of 16, your first point of contact should be the police or social care.


Note: Whilst we will maintain confidentiality for self-referrals, we will still have to raise any safeguarding 
concerns with appropriate agencies if required (i.e. children and vulnerable adults or risk of harm). 


Please contact 0330 223 0099 to speak to one of our Pathway and Support Service       
Co-ordinators, who will be able to arrange a telephone appointment for the individual 
with one of our specialist nurses in the region.


If someone in your care discloses sexual violence or 
sexual abuse, please contact us for advice.
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Children’s Services Guidance
Children’s Services PPE Process


In-house teams and establishments to continue to 
order PPE as they normally would


For immediate concerns over PPE supply contact 
The National Supply Disruption Line  


Tel 0800 915 9964
Email: supplydisruptionservice@nhsbs.nhs.uk


For issues with obtaining PPE from usual supplier 
AND less than 1 weeks supply left, please click in 


this box to complete the PPE Enquiry Form


Form responses collated by  
Donna Dyson & Luke Wielgus


If unable to source supplies, DD/LW will escalate 
via Urgent PPE ordering form to IPC Team


Assessment & Intervention/Duty & Advice  
including Children with Disability Service 	  Ruth Coopland


Educational Outcomes 	  Sarah Grant


Corporate Parenting Children Local After  
and Care Leavers 	 Sam Payne


Safeguarding & Quality Assurance including  
Principal Social Worker 	  Becky Holland


Corporate Parenting Sufficiency,  
Residential Care Homes & Foster Care 	  Theresa Binnie/Kyle Frost


Multi Systemic Therapy 	  Tracy Singleton


Risk & Vulnerabilities Team/ 
Youth Offending Team 	 Ian Mottershaw


Early Support 	  Sophie Cathay


Early Support/Family Support 	  Michelle Wheatcroft


Education Special School 	  Ronnie Hartley


PPE Leads


Please contact your PPE Lead if you have any queries



mailto:supplydisruptionservice%40nhsbs.nhs.uk%20?subject=

https://forms.office.com/Pages/ResponsePage.aspx?id=T3PQYc5_Y0C2OAmsWtWkP4KFX_cRlu9PlksQexLA-_BUMVc2VVdVQlBHWllDODdUS0dNTzQ1N1A1OC4u





This document is intended to supplement the full PPE operational guidance 
and summarise the use of PPE within specific areas of Children’s Services 
working practice. Please read the full PPE guidance for the detailed operational 
information on the use of PPE during the COVID-19 pandemic. The full PPE 
Operational guide can be accessed from the Public Health Guidance on PPE.


Reminder – Standard Infection Control Precautions:
Standard infection control precautions (SICPs) are the basic steps needed to 
reduce the risk of transmission. They should be followed by all staff, in all care and 
education settings, at all times and for all children and people who use services 
whether infection is known to be present or not.


Hand Hygiene
Hand hygiene is essential to reduce the transmission of infection. This includes: 


•	 washing with soap and water for 20 seconds, and thorough drying of the hands 
with disposable towels.


•	 using alcohol-based hand rub (also known as hand sanitizer) if soap and water 
are not available. 


•	 washing with soap and water more often for 20 seconds.


•	 encourage children to follow a regular pattern of hand washing.


Hand Hygiene should be done by staff and visitors: 


•	 on arrival at your workplace. 


•	 when hands are visibly dirty or soiled. 


•	 before and after touching a resident or their belongings. 


•	 before and after touching any equipment. 


•	 before handling food and drink or vaping/smoking. 


•	 before leaving the workplace. 


•	 before entering or leaving a clinical area. 


•	 before and after each episode of clinical/personal care.


Respiratory and cough hygiene
We can reduce transmission through good respiratory hygiene measures:


•	 visitors with a temperature or new and persistent cough or other respiratory 
symptoms should not enter and should be advised to follow self-isolation 
guidance. 


•	 disposable, single-use tissues should be used.


•	 disposing of used tissues promptly in the nearest waste bin.


Operational Guide During the COVID-19 Response: 
Use of Personal Protective Equipment (PPE) within Individualised Areas of Children’s 
Services Working Practice 



https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe





•	 waste bins (lined and foot operated) and hand hygiene facilities should be 
available.


•	 cleaning hands after coughing or sneezing and using tissues after any contact 
with respiratory secretions and contaminated objects. 


•	 encourage people to keep their hands away from their face, especially the eyes, 
mouth and nose. 


•	 some children and young people may need assistance to contain respiratory 
secretions (for example coughs and sneezes).


•	 people who cannot move independently will need a container (e.g. a plastic bag) 
nearby for disposal of tissues. 


•	 in common areas or during transportation, people with symptoms may wear 
a fluid-resistant (Type IIR) surgical face mask (FRSM), if possible, to minimise 
spread of respiratory secretions and reduce contamination.


Cleaning


COVID-19 is spread through respiratory droplets (e.g. coughing), or by contaminated 
hands or via surfaces which may stay live for a period of 72 hours. If the child 
receiving support is not symptomatic, then no PPE is required above and beyond 
normal thorough and good hygiene practices - especially hand washing.  Below is a 
summary of good cleaning practice:


•	 very regular hand washing and cleaning of surfaces and equipment that a non-
symptomatic individual may have used/touched are the key measures needed 
to prevent further spread of infection. 


•	 apply gloves and aprons prior to cleaning.


•	 use a disposable cloth, first clean hard surfaces with warm soapy water 
and then disinfect these surfaces with the cleaning products you normally 
use. Pay particular attention to frequently touched areas and surfaces, such 
as bathrooms, grab-rails in corridors and stairwells and door handles and 
surfaces that are regularly touched for example toys, computer screens.


•	 avoid splashing whilst cleaning (goggles should be available) and dispose of 
cleaning cloths in a plastic bag that can be tied.


•	 non disposable equipment such as Mop heads should be disinfected on a daily 
basis after use.


Putting on and taking off PPE
In order to put on PPE correctly, you should follow these steps:


•	 wash hands thoroughly.


•	 put on apron and tie at waist.


•	 put on face mask- position upper straps on the crown of your head, lower strap 
at nape of neck.


•	 with both hands, mould the metal strap over the bridge of your nose.


•	 put on eye protection if required.


•	 put on gloves.


In order to take off PPE correctly, you should follow these steps:


•	 remove gloves. Grasp the outside of glove with the opposite gloved hand; peel 
off. Hold the removed glove in the remaining gloved hand.


•	 slide the fingers of the un-gloved hand under the remaining glove at the wrist. 
Peel the remaining glove off over the first glove and discard.


•	 clean hands.


•	 apron. Unfasten or break apron ties at the neck and let the apron fold down 
on itself. Break ties at the waist and fold apron in on itself – do not touch the 
outside – this will be contaminated. Discard.


•	 remove eye protection if worn. Use both hands to handle the straps by pulling 
away from face and discard.


•	 clean hands.


•	 remove facemask once your work is completed. Untie or break bottom ties, 
followed by top ties or elastic, and remove by handling the ties only. Lean 
forward slightly. Discard. DO NOT reuse once removed.


•	 clean hands with soap and water.


Please click on the video link for advice on applying and removing PPE  
https://youtu.be/ozY50PPmsvE


Disposal of PPE


•	 used PPE along with personal waste of children with COVID-19 symptoms (e.g. 
used tissues, other items soiled with bodily fluids), and disposable cleaning 
cloths should be stored securely in disposable rubbish bags. 


•	 bags should be placed into another bag, tied securely and kept separate from 
other waste in the room. 


•	 this waste should be put aside for at least 72 hrs before being disposed of as normal. 



https://youtu.be/ozY50PPmsvE





Reminder – Use of PPE where a person has no 
 COVID-19 symptoms


COVID-19 is spread through respiratory droplets (e.g. coughing) or unclean hands 
that touch surfaces. People without symptoms will not be coughing, so PPE 
intended to prevent respiratory droplets (e.g. masks) is not necessary. 


•	 if neither the worker nor the person receiving support are symptomatic, 
then no PPE is required above and beyond normal good hygiene practices - 
especially hand washing.


•	 regular hand washing and cleaning surfaces and equipment that a non-
symptomatic individual may have used/touched are the key measures needed 
to prevent further spread of infection.


•	 if staff believe there is a risk to themselves or the individuals they are caring 
for they need to contact their Line Manager / Team Leader to complete an 
immediate risk assessment see Section 7 of the Public Health Guidance  
on PPE. 


•	 for delivery of care to any individual who meets the criteria for shielding 
Shielding guidance or if there is someone in their household who meets 
shielding criteria, a minimum, single use disposable plastic apron, surgical 
mask and gloves must be worn for the protection of the person. If the shielded 
individual or any person in their household is displaying COVID-19 symptoms 
then standard PPE (Type IIR fluid resistant mask, apron, gloves and eye 
protection if necessary) should be worn.


•	 if passenger transport drivers are conveying any individual to essential 
appointments, that is not currently  a suspected or confirmed case, in a vehicle 
without a bulkhead, no direct delivery of care and within 2 metres - please see 
Section 5, table 4 of the Public Health Guidance on PPE which advises the use 
of a surgical mask. 


•	 for people who support with transport, for example, transport assistants then 
PPE should be the same as a person who delivers direct care. This should 
be appropriately risk assessed taking into account the presence of COVID-19 
symptoms and the nature of the contact.



https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe

https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe





The applicability and use of PPE within specific areas of Children’s Services working practice are outlined in the 
sections below: 


Use of PPE within specific areas of Children’s Services working practice


Social work and other visits in the community:


Risk 
Asessement


When 
is PPE 


required?


What PPE 
should be 


used?


PPE usage


•	 Before providing direct care to an individual, conduct a risk assessment 
as per sections 5 and 7 of The Public Health Guidance on PPE


•	 Maintain ‘social distancing’ wherever possible


•	 If neither the worker nor the person receiving support are symptomatic, 
then no PPE is required above and beyond normal good hygiene 
practices – especially hand washing and social distancing


•	 Only where required, the standard PPE to be used within social work 
and other community visits are: a fluid repellent surgical mask (Type 
IIR), gloves, apron and eye protection (only if there is a risk of splashing 
bodily fluids in the eyes) 


•	 PPE will be issued to workers via the PPE Lead for the service area.


•	 The standard PPE is for single session use


•	 Where required, PPE needs to be put on immediately BEFORE an 
episode of care and removed immediately AFTER



https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe





Children’s homes


Risk 
Asessement


When 
is PPE 


required?


What PPE 
should be 


used?


PPE usage


•	 Before providing direct care to an individual, conduct a risk assessment 
as per sections 5 and 7 of The Public Health Guidance on PPE


•	 Maintain ‘social distancing’ of over 2 metres wherever possibl


•	 Only where required, the standard PPE to be used within a Children’s 
Home are: a fluid repellent surgical mask (Type IIR), gloves, apron and eye 
protection (only if there is a risk of splashing bodily fluids in the eyes)


•	 PPE will be made available to use within the Children’s Homes, as required


•	 The standard PPE is for single session use


•	 Where required, PPE needs to be put on immediately BEFORE an episode of care and 
removed immediately AFTER


•	 If neither the worker nor the person receiving support are symptomatic, 
then no PPE is required above and beyond normal good hygiene 
practices - especially hand washing and social distancing


•	 Where a young person is exhibiting symptoms or is a confirmed case 
of COVID-19 and is self-isolating, PPE should be used in all direct 
interactions with that young person.  Also, try to restrict the number of 
staff coming in to contact with that young person


•	 In episodes of challenging behaviour or emotional flooding, and staff 
feel there is an increased risk of unwanted contact via purposely 
coughing or spitting at staff members, they can request PPE



https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe





Risk 
Asessement


When 
is PPE 


required?


What PPE 
should be 


used?


PPE usage


Foster Care including personal care


•	 Before providing direct care to an individual, conduct a risk assessment as per 
sections 5 and 7 of The Public Health Guidance on PPE


•	 	Maintain ‘social distancing’ of over 2 metres wherever possible


•	 	For new placements, Foster Carers to check if the child or young person has been 
exhibiting symptoms or has tested positive for COVID-19 (this is to enable safe caring 
practices from the start of the placement)


•	 	Foster Carers and Social Workers to educate and encourage children and young 
people to follow national guidelines on social distancing and high hygiene practice


•	 	If neither the Foster Carer nor the child / young person are 
symptomatic, then no PPE is required above and beyond normal good 
hygiene practices – especially hand washing and social distancing


•	 Where a child or young person is exhibiting symptoms or is a 
confirmed case of COVID-19 and is self-isolating in their bedroom, 
although national guidance states no PPE is required, following a risk 
assessments and where by certain tasks or procedures are performed, 
PPE may be appropriate 


•	 	Only where required, the standard PPE to be used within a Foster Carer 
home are: a fluid repellent surgical mask (Type IIR), gloves, apron and 
eye protection (only if there is a risk of splashing bodily fluids in the 
eyes)


•	 	PPE will be issued to workers via the PPE Lead for the service area


•	 	The standard PPE is for single session use


•	 	Where required, PPE needs to be put on immediately BEFORE an episode of care 
and removed immediately AFTER



https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe





Risk 
Asessement


When 
is PPE 


required?


What PPE 
should be 


used?


PPE usage


Families visiting offices


•	 	Before a family visits an office, telephone contact should be made to 
check whether any members of the family are exhibiting symptoms or 
are a confirmed case of COVID-19


•	 	If a family member is exhibiting symptoms or are a confirmed case of 
COVID-19, the contact / visit will have to be carried out by virtual means 
(e.g. Skype or equivalent)


•	 	Maintain ‘social distancing’ of over 2 metres wherever possible


•	 	Before and after the contact/visit, all appropriate areas of the office/ 
room should be ‘wiped down’


•	 	If neither the worker nor the family members visiting the office are 
symptomatic, then no PPE is required above and beyond normal good 
hygiene practices – especially hand washing and social distancing


•	 Only where required, the standard PPE to be used whilst facilitating a 
contact / visit from a family are: a fluid repellent surgical mask (Type 
IIR), gloves, apron and eye protection (only if there is a risk of splashing 
bodily fluids in the eyes) 


•	 	PPE will be made available for use within their team (people displaying 
COVID-19 symptoms should not be visiting offices)


•	 	The standard PPE is for single session use


•	 	Where required, PPE needs to be put on immediately BEFORE a family 
visit/contact and removed immediately AFTER







Risk 
Asessement


When 
is PPE 


required?


What PPE 
should be 


used?


PPE usage


•	 Ensure parents/carers keep their child at home if the child may have 
symptoms or has been in contact with a household member who has 
symptoms


•	 Before providing direct care to an individual, conduct a risk assessment as 
per sections 5 and 7 of The Public Health Guidance on PPE


•	 Maintain ‘social distancing’ but recognise that the needs of the children and 
young people and providing personal care may mean this is not often possible 


•	 Consider whether the child is able to communicate any symptoms of being 
unwell


•	 Where a young person exhibits symptoms or is a confirmed case of 
Covid-19 they must return to their home and national guidance on self-
isolation must be followed


•	 	If the staff member or child receiving support are not symptomatic 
then PPE is not required but robust hygiene, hand washing and 
cleaning regimes must be followed


•	 	Individual risk assessments must be undertaken for children attending 
school who cannot self-distance or where there is an increased risk 
of contact with respiratory fluids (Section 5/6 of The Public Health 
Guidance on PPE)


•	 	 Use of standard PPE to be considered including a fluid repellent 
surgical mask (Type IIR), gloves, apron and eye protection (only if there 
is a risk of splashing fluids in the eyes


•	 	PPE is for single use only where required


•	 	PPE needs to be put on immediately BEFORE an episode of care and 
removed immediately AFTER


•	 	Staff must ensure they follow the procedures for the putting on/taking off 
of PPE – please see section 1 iv of this document.


•	 	Soiled PPE should be disposed of safely using disposable plastic bags 
that can be tied – please see section 1 v of this document


•	 	Only where required, the standard PPE to be used 
are: a fluid repellent surgical mask (Type IIR), 
gloves, apron and eye protection (only if there is a 
risk of splashing bodily fluids in the eyes)


Schools and Learning settings



https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe





Risk 
Asessement


When 
is PPE 


required?


What PPE 
should be 


used?PPE usage


School Community Hubs


•	 	Before providing direct care to an individual, conduct a risk assessment 
as per sections 5 and 7 of The Public Health Guidance on PPE.


•	 	Maintain ‘social distancing’ wherever possible


•	 	Where a person exhibits symptoms or is a confirmed case of Covid-19 
they cannot access the Hub and should follow the self-isolation 
guidance.


•	 	If neither the worker nor the person receiving support are symptomatic, 
then no PPE is required above and beyond normal good hygiene 
practices-especially hand washing and social distancing-unless 
personal care is being carried out


•	 	During episodes where there is an increased risk of unwanted contact 
they may choose to use PPE


•	 	Where required, over and above regular practice when carrying out 
personal care, the standard PPE to be used in the Hubs are: a fluid 
repellent surgical mask (Type IIR), gloves, apron and eye protection 
(only if there is a risk of splashing bodily fluids in the eyes)


•	 PPE will be available to use by workers at the Hubs


•	 	The standard PPE is for single session use


•	 	Where required, PPE needs to be put on immediately BEFORE an 
episode of care and removed immediately AFTER


•	 	Soiled PPE should be disposed of safely using disposable plastic bags 
that can be tied – please see section 1 v of this document



https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe
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The Adoption and Children (Coronavirus) (Amendment) 


Regulations 2020 
Alexandra Conroy Harris, CoramBAAF Legal Consultant 


 


These were laid on 24 April and continue until 25 September, the date on which the 


Coronavirus Act 2020 will be reviewed. 


 


The majority of the amendments are designed to relax strict timescales and replace them, 


where appropriate, by a requirement that if the timescales cannot be met, they should be met 


as soon as reasonably practicable. 


 


Other major amendments are the removal of the obligation to refer cases to adoption or 


fostering panels, the removal of the definition of connected persons from the temporary 


approval of foster carers, and the extension of emergency placement of children with foster 


carers outside their terms of approval from six days to 24 weeks. 


 


The Regulations as amended 


 


Reg 3 amends the Residential Family Centres Regulations 2002 to allow the registered 


person in respect of a Residential Family Centre to use reasonable endeavours to 


ensure that the centre meets the health, welfare, care, etc, needs of the residents. It 


allows action on complaints and required inspection visits to the centre to meet the 


relevant timetables as far as reasonably practicable, and allows interviews with 


residents and workers to be carried out by ‘phone or video’. 


 


Reg 4 amends the Adoption Agencies Regulations 2005. 


i) The requirement that an agency must constitute an adoption panel into an agency is 


replaced by the flexibility that it may constitute an adoption panel. The obligation to 


ensure that a panel has sufficient members is replaced by a quoracy requirement that a 


panel meeting is sufficient when it has a Chair/Vice-Chair, a social worker of three 


years’ qualification, and one other independent person. 


ii) It removes the requirement to refer a relinquished baby to panel, and allows an agency 


to decide whether or not to refer a non-court case to panel before making a “should be 


placed for adoption” decision. It then logically requires the agency to consider the 


panel’s recommendation only if the case has been referred to panel.  


iii) It allows an agency to make the decision to proceed with an assessment of a 


prospective adopter even if police and medical checks have not yet been received, and 


amends the requirement that the decision must be made within two months to must 


where reasonably practicable be made within two months of the decision to proceed 


with pre-assessment. 


iv) It removes the six month time limit on prospective adopters giving notice of their 


intention to proceed to Stage 2 assessment. 


v) It allows an agency to decide whether or not to refer a prospective adopter’s case to 


panel before deciding on their suitability. 


vi) It amends the requirement to make a decision on suitability within four months of the 


prospective adopter’s notification that they wish to proceed with an assessment to 


where reasonably practicable within four months, and prohibits the making of a 


decision on suitability until the police and medical checks have been completed. 
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vii) It removes the option of application to the IRM for review when an agency decides 


that the prospective adopter is not suitable to adopt a child as a result of information 


received in police or medical checks. 


viii) It removes the requirement for termination of a prospective adopter’s suitability to be 


referred to panel for recommendation, and allows the agency to decide whether or not 


to refer the case to panel before making their decision. 


ix) In an intercountry adoption case, the requirement to send the Department for 


Education (DfE) the information that was submitted to panel and the panel minutes 


and recommendation is removed, if the decision was made without referral to panel. 


x) It removes the requirement to refer a case to a matching panel, and allows the agency 


to decide whether or not the panel will be asked to consider a match before the agency 


decision-maker makes their decision. 


xi) It removes the requirement to carry out reviews of the child’s case under Reg 36 


where the agency decides that it is not reasonably practicable to do so, unless the 


agency is satisfied that a review is necessary to safeguard and promote the welfare of 


the child. 


 


Reg 5 amends the Children (Private Arrangements for Fostering) Regulations 2005. It 


amends the timetable for the local authority to take action to visit and report on a 


private fostering arrangement from seven working days to seven working days or as 


soon as reasonably practicable. Visits to privately fostered children, which must take 


place every six weeks in the first year and every 12 weeks in subsequent years, must 


take place at those intervals where reasonably practicable. 


 


Reg 6 amends the Children Act 1989 Representations Procedure (England) Regulations 2006 


so that where a complaint has been referred to a review panel, the timetable is 


amended to the original timescales or as soon as reasonably practicable. 


 


Reg 7 amends the Education and Inspections Act 2006 (Inspection of Local Authorities) 


Regulations 2007 to give the timetable for publication of a statement of proposed 


action the flexibility of  as soon as reasonably practicable. 


 


Reg 8 amends the Care Planning, Placement and Case Review (England) Regulations 2010. 


i) If a placement plan is not prepared before a placement is made, the time within which 


it must be prepared is varied from within five working days to as soon as reasonably 


practicable after the start of the placement. 


ii) The prohibition on placing a child with a parent without a placement plan is removed, 


and the requirement to make a decision on placement within ten working days of the 


assessment being completed is replaced with as soon as reasonably practicable after 


the assessment is completed. 


iii) It allows an early permanence placement with a foster carer who is also an approved 


adopter to be made without the requirement that the placement be approved by a 


nominated officer, and without a placement plan being required. 


iv) Reg 22B, which sets out various conditions that have to be met before a child can be 


placed in a long-term foster placement, is removed. 


v) It extends the permissible length of an emergency placement with a foster carer 


outside their terms of approval from six working days to 24 weeks. 


vi) It removes the requirement that a person temporarily approved to care for a child must 


be a relative, friend or other person connected with the child, and allows temporary 


approval for any person if the local authority is satisfied that it is the most appropriate 
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placement (subject to the same assessment criteria as were applied to connected 


persons). 


vii) The requirements to visit a child as set out in Reg 28 remain, but the local authority 


must visit within the timescales or as soon as reasonably practicable thereafter, and 


allow any visit to be conducted by telephone, video or other electronic means. 


viii) The requirement for ongoing looked after reviews to be held at maximum six month 


intervals is replaced by where reasonably practicable. 


ix) The power of an IRO to adjourn the review meeting once if not satisfied that 


enough information has been provided is changed to the power to adjourn the review 


meeting for not more than 20 working days. Implicit in this variation is that the IRO 


may adjourn for any reason, not limited to lack of information, and may do so more 


than once. 


x) The requirement to prepare a placement plan for a child remanded to local authority 


accommodation is varied from within five working days to as soon as is reasonably 


practicable from  the date of remand. 


xi) The limit of 17 days is removed from the definition of short breaks, and the visiting 


requirements are now regular intervals during any short break to be agreed with the 


IRO and C’s parents. Visits may be by telephone, video link or other electronic 


means. Reviews must take place as soon as is reasonably practicable from the start of 


the first placement, and subsequent reviews must be carried out at regular intervals 


during any short break. 


 


Reg 9 amends the Fostering Services (England) Regulations 2011. 


i) It amends various requirements in the conduct and management of the fostering 


service for notification and actions to take place without delay to as soon as 


reasonably practicable. 


ii) It removes the obligation on a fostering provider to constitute a fostering panel and 


replaces must constitute to may constitute. 


iii) If a panel is held, quoracy will be achieved by the attendance of the Chair or Vice-


Chair, a social worker with three years’ experience and one other independent person. 


iv) The functions of a fostering panel set out in Reg 25(4) (to advise on and monitor 


procedures, to oversee assessments and to give advice) are changed from obligations 


(must) to optional powers (may). 


v) The time limit for notifying a prospective foster carer that the fostering service 


provider does not intend to proceed to a Part 2 assessment is changed from 10 


working days to must be sent as soon as is reasonably practicable. 


vi) The requirement to refer a case to a fostering panel has been removed. The fostering 


service provider has the option of referring a case to panel for recommendation, or to 


proceed to make their decision without the case being considered by a panel.  


vii) The fostering service provider may proceed to Part 2 of the assessment even though 


medical and DBS checks have not been received. 


viii) If a fostering service provider decides that a person is not suitable to be a foster carer, 


and that person makes written representations to the fostering service provider, the 


fostering service provider may (but does not have to) refer the matter back to a panel. 


ix) The requirement to review a foster carer’s approval is changed from not more than a 


year after approval and thereafter at intervals of not more than a year to where 


reasonably practicable…not more than a year after approval and thereafter whenever 


the fostering service provider considers it necessary. 


x) The requirement for health details to be supported by a medical report is removed. 


 







Version 1: 24 April 2020 
 


4 
 


© CoramBAAF 2020 


 


The amendments included in these Regulations will cease to apply on 25 September 2020, 


but any placement, application to be approved as an adopter or foster carer, complaint, etc, 


started between 24 April and 25 September will be continued and completed as if the 


amendments were still effective. 


 


The Adoption and Children (Coronavirus) (Amendment) Regulations 2020 can be found at:  


www.legislation.gov.uk/uksi/2020/445/contents/made. 


 



http://www.legislation.gov.uk/uksi/2020/445/contents/made




image1.emf
200325_ALL Hub  contacts.docx


200325_ALL Hub contacts.docx
1



Community Hubs Planning Coordinators



		EIP Area

		Community Hub

		No. of Schools

		Hub Coordinator

		Lead

Planning Coordinator

		Planning Coordinator

‘Buddy’



		Batley & Spenbrough

		BBEST

		20

		Helene Nalson

07528 252168 

Helene.nalson@kirklees.gov.uk

hnalson@bbesthub.uk



		Phil Blackwell

07973 490748

Phillip.Blackwell@kirklees.gov.uk



		Graham Bruce

07866 486298

Graham.bruce@kirklees.gov.uk





		

		SPEN

		12

		Julie Oxley 

07531 081352

Julie.oxley@kirklees.gov.uk



		Graham Bruce

07866 486 298

Graham.bruce@kirklees.gov.uk

		Phil Blackwell

07973 490748

Phillip.Blackwell@kirklees.gov.uk





		

		SUMMERS

		9

		Rachael Ainsworth

07949 530917 

Rachel.ainsworth@Kirklees.gov.uk

		Jenny Sneideris

07815 783929

Jenny.sneideris@kirklees.gov.uk

		Danielle Moss

07973 181475

Danielle.moss@Kirklees.gov.uk



		Dewsbury & Mirfield

		Thrive

		22

		Shafiq Sidat

07974 579381

Shafiq.sidat@kirklees.gov.uk



		Danielle Moss

07973 181475

Danielle.moss@Kirklees.gov.uk



		Jenny Sneideris

07815 783929

Jenny.sneideris@kirklees.gov.uk





		

		Mirfield

		7

		Lyndsey Wroe

07973 978396

Lyndsey.wrote@kirklees.gov.uk



		Lee Turner

07980 708137

Lee.turner@kirklees.gov.uk



		Graham Crossley

07815 552427

Graham.crossley@kirklees.gov.uk





		Huddersfield

		HD5

		3

		Alice Thomas 

07792 006671

Alice.thomas@kirklees.gov.uk



		Graham Crossley

07815 552427

Graham.crossley@kirklees.gov.uk



		Lee Turner

07980 708137

Lee.turner@kirklees.gov.uk





		

		RISE

		5

		Alice Thomas 

07792 006671

Alice.thomas@kirklees.gov.uk



		Maxine Wood

07929 033369

Maxine.wood@kirklees.gov.uk



		Diane Yates

07885 206519

Diane.yates@kirklees.gov.uk





		

		SHINE

		7

		Alice Thomas 

07792 006671

Alice.thomas@kirklees.gov.uk



		Diane Yates

07885 206519

Diane.yates@kirklees.gov.uk



		Maxine Wood

07929 033369

Maxine.wood@kirklees.gov.uk





		

		ABC

		12

		Lisa Jaggar 

07947 332110

ljagger@uhtschool.co.uk



		Jackie Beever

07790 949596

Jackie.beever@Kirklees.gov.uk



		Judi Brook

07976 497582

Judi.brook@Kirklees.gov.uk





		

		Salendine Nook

		7

		Claire Hartley 

07812 660795

Claire.hartley@kirklees.gov.uk



		Mary White

07976 497683

Mary.white@kirklees.gov.uk



		Faye Scott

07528 988727

Faye.scott@Kirklees.gov.uk





		

		CASTLE

		13

		Alice Thomas / Lisa Scully (temp)

07792 006671 / 07973 978415

Alice.thomas@kirklees.gov.uk

Lisa.scully@kirklees.gov.uk



		Faye Scott

07528 988727

Faye.scott@Kirklees.gov.uk



		Mary White

07976 497683

Mary.white@kirklees.gov.uk





		

		Crosland Moor

		4

		Vacant 

		Stewart Horn

07967 642639

Stewart.horn@Kirklees.gov.uk



		Janice Morill

07528 252140

Janice.morill@kirklees.gov.uk





		Rural

		Aspire/Colne Valley

		17

		Lisa Scully 

07973 978415

Lisa.scully@kirklees.gov.uk



		Janice Morill

07528 252140

Janice.morill@kirklees.gov.uk



		Stewart Horn

07967 642639

Stewart.horn@Kirklees.gov.uk





		

		Holmfirth

		11

		Lawrence Dodd

07340 380185

Lawrence.dodd@kirklees.gov.uk



		Jeanette Palmer

07973 699455

Jeanette.palmer@kirklees.gov.uk



		Diane Brookes

07580 992956

Diane.brookes@kirkees.gov.uk





		

		Bridge

		20

		Lawrence Dodd

07340 380185 

Lawrence.dodd@kirklees.gov.uk



		Judi Brook

07976 497582

Judi.brook@kirklees.gov.uk



		Jackie Beever

07790 949596

Jackie.beever@kirklees.gov.uk





		Special Schools

		

		

		

		Ronnie Hartley

07817 949344

Ronnie.hartley@kirklees.gov.uk



		Vicky Bruce / Jayne Whitton

07773 488424 / 07973 900104

Vicky.bruce@kirklees.gov.uk

Jayne.whitton@kirklees.gov.uk







		Alternative Provision

		

		

		



		Sarah Grant

07966 633733

Sarah.grant@kirklees.gov.uk

		Katie George

07875 338304

Katie.george@kirklees.gov.uk





		Specialist Provision

		

		

		

		Jayne Whitton

07973 900104

Jayne.whitton@kirklees.gov.uk



		Esther Marper

07531 081418

Esther.marper@kirklees.gov.uk









1




