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Summary

Background

Between 16 December 2024 and 28 January 2025, the Local Government
Association (LGA) collected evidence from all member local authorities in England
and Wales for Module 8 (children and young persons) of the COVID-19 Inquiry via
an online survey. The survey was undertaken following a request for evidence
issued by the Chair to the Inquiry, Lady Hallett, under Rule 9 of the Inquiry Rules
2006.

A total of 337 authorities responded, giving a response rate of 100 per cent.

Key findings

. Ninety-one per cent of English county and single-tier local authorities and 73
per cent of Welsh authorities held civil contingency or emergency plans
and/or were involved in planning which specifically considered the position

of children and young people, prior to the pandemic.

. Eighty-eight per cent of English county and single-tier authorities took
measures to manage or mitigate the spread of the COVID-19 virus within
schools, as did 91 per cent of Welsh authorities, prior to the closure of most

or all schools.

o Seventy-five per cent of English county and single-tier authorities and 57
per cent of Welsh authorities reported that they were given zero hours’
notice of the Prime Minister's announcement that schools would close to

most children on 18 March 2020.

o Sixty-two per cent of English county and single-tier authorities and 73 per
cent of Welsh authorities reported that they had started to plan for the
eventuality that schools might close, including planning for the remote

provision of education, prior to 18 March 2020.
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Fifty-seven per cent of English county and single-tier authorities and 50 per
cent of Welsh authorities had made plans to support the attendance of

vulnerable children at school.

Forty-two per cent of English county and single-tier authorities and 45 per
cent of Welsh authorities reported that they had no reduction in the number

of children in need (CIN) assessments.

Fifty-five per cent of English county and single-tier authoritieé and 59 per
cent of Welsh authorities reported no reduction in the number of child .

protection enquiries.

Seventy per cent of English county and singlé4tier authbritiéé said they had
no reduction in the number of contacts, whether face to face or virtual, with
children in care for their authority, whiléf &5 per cent of Welsh authorities

reported this.

There was an overall reduction in :thé humber of face-to-face (in person)
visits for all groups of chiidren. For :exémpliez, there were reductions to a
great or moderate e)étent for children on ;Child in Need’ Plans (or their
equivalent) of 56 per c_:eht for Engl_iéh county and single-tier authorities, and
68 per cent fo'r Wélsh 'éuthofities. A smaller proportion of councils reported
great or ;mcdera‘ice»r:edﬂctions in face-to-face visits for children on child
protection pians:(dr' their équivalent): 29 per cent for English county and

_ single-tier authorities and 27 per cent for Welsh authorities.

In all cases, authorities reported actions to mitigate the reduction in face-to-
| . face (in pérson) visits. This included video calls (97 per cent of English
:c:dunt_y: and single-tier authorities and 100 per cent of Welsh authorities),
WhatsApp messaging with children / young people (90 per cent and 95 per
cent respectively) and new forms of visiting like ‘walking visits’ or visits from

doorsteps.

Eight per cent of English county and single-tier authorities and 14 per cent

of Welsh authorities reported that staffing issues threatened the ability of the
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local authority to deliver social care services to children and young people

throughout or at points during the pandemic.

Twenty-one per cent of English county and single-tier authorities and 45 per
cent of Welsh authorities reported that staffing issues threatened their ability

to provide education throughout or at points during the pandemic

Eighty-three per cent of English county and single-tier authorities and 86 per
cent of Welsh authorities reported that, in general, the perlod of time

between social work visits to children in care did not Iengthen

Ninety-three per cent of English county and slnvgle—tler_ authonﬂee and 91 per
cent of Welsh authorities stated that the timeecales for :the review of care

plans for children in care did not lengthen. .

Seventy-one per cent of English icz_ou‘ntzy: an’d: single—tier :authorities and 82
per cent of Welsh authorities did not make use of the changes to national
regulations regarding the reqwrement for mdependent panels to approve

foster carers and adoptlon placements

Ninety-one per cent of Engllsh County and single-tier and Welsh authorities
reported that they did not lmplement the provisions of Schedule 12, Part 1 of
the Coronawrus Act 2020 as it applied to: "Young carers and their needs for

care and support" (paragraph 2).

Nlnety—three per cent of English authorities and 91 per cent of Welsh

’ authorltles did not implement the provisions of Schedule 12, Part 1 of the
‘ Corenavirus Act 2020 as it applied to: "The transition for children to adult
E care and snpport" (paragraph 15).

Eighty-one per cent of English county and single-tier authorities and 77 per
cent of Welsh authorities stated that they helped local children’s home

providers to access PPE during the pandemic.

Thirty-two per cent of English county and single-tier authorities and 41 per

cent of Welsh Authorities reported that the guidance from the UK Central
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Government or Welsh Government about restrictions on children’s home

visits was not very good or not at all good.

Seventy-six per cent of English county and single-tier authorities and 77 per
cent of Welsh authorities reported that they provided support to mitigate the

impact of the restrictions on visiting children’s homes.

Around half (47 per cent) of English county or single-tier au_thorities and 59
per cent of Welsh authorities reported that all or the majority'ofv services
delivered by the Youth Offending Team (YOT)/Youth Jﬂsti:ce: Service (YJS)

moved {o remote/home working.

When asked about other changes that imp’a;c:ted; t_hosé Serv:icies, court
closures were reported by 71 per cent of English county and single-tier
authorities and 55 per cent of Welshz afuf’chori:ti.es-.::s;E and around two-thirds of
councils noted decreased access :to restbra_tiVé jl,iStice programmes (63 per

cent and 68 per cent respectively)...

English district councils :vs./ere asked whether their authority used The Health
Protection (Coro,na\)ierS: Réstrictionfsg) (Nd 3) (England) Regulations 2020 for
a range of scehérios. Threequartefs (74 per cent) used them to restrict
access to cHildren;S oﬂtdoor: play spaces, either fully or partially, while 61
per centgus:ed»thém:tb' restrict access to children’s indoor play spaces either
fully or pértially. LéSS thah half (48 per cent) restricted access to public

dutdoor sbacés, either fully or partially.
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Introduction

Between 16 December 2024 and 28 January 2025, the Local Government
Association (LGA) conducted an online survey of all of its member local authorities in
England and Wales — that is, all principal local authorities in England and Wales,
excluding two which were not in membership of the LGA. The survey was
undertaken following a request for evidence in relation to Module 8 (children and
young persons), issued by the Chair to the Inquiry, Lady Hallett, under Rule 9 of the
Inquiry Rules 2006.

The survey questions are aimed primarily at the 151 English and all 22 Welsh local
LGA member authorities which have statutory responsibilities for children’s social
care under the Children and Social Work Act 2017 (England) or the Social Services
and Wellbeing Act 2014 (Wales). For English authorities, The Children and Social
Work Act 2017 sets out how care and support in England should be provided to

children. The Act covers key duties related to the following: corporate parenting
principles, support for care leavers, educational achievement, care and adoption,
secure accommodation, the use of child safeguarding practice review panels, local
arrangements for safeguarding and promoting welfare of children, child death
reviews, along with other new regulations. For Welsh authorities, the 2014 Social
Services and Wellbeing (Wales) Act sets duties and responsibilities in regard to
social care, including for children’s social care. The Act covers key duties related to
the following: the promotion of well-being, assessment children's needs, the
provision of care and support, looked after children (LAC) and corporate parenting
duties, safeguarding and the protection of children, supporting care leavers, as well

as other responsibilities.

Whilst the survey was primarily aimed at county and single-tier authorities, district
councils were asked to respond to a shorter set of questions regarding children’s
access to outdoor and recreational spaces, as recreation and leisure services fall
under their responsibilities. Despite children’s social care not being a statutory

responsibility for district councils, many services they provide contribute to children’s

5
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and young people’s wellbeing holistically. District councils also work closely with their
county partners in supporting the delivery of children’s social care. Consequently, it
was necessary to capture further information from district councils regarding their
experience of the COVID-19 pandemic relating to children and young people, as well

as how they supported the relevant county council.

The survey was concerned with the following topics outlined in the Module 8

Provisional Outline of Scope.

. The extent to which children and young people were considered as part of

any preparedness and planning for a pandemic.

. The impact of the pandemic on the education of, and the early years

provision for, children and young people.

o The impact of the pandemic on children and young people’s physical health,
mental health, wellbeing, development, family lives, and on their access to

healthcare services.

) The impact of the pandemic on children and young people in relation to the
access to, and engagement with, social care services and other agencies
with a role in supporting the safety of children. This will include children at
risk, children whose families receive support from social services, young

carers, those in the care of local authorities, and care leavers.

o The impact of the pandemic on children and young people in contact with
the criminal justice system, including those in the youth custody estate,
youth defendants and offenders, and those whose parents or primary carers

were in custody during the pandemic.

The questionnaire is reproduced in Annex A.
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Methodology

Response rate

The request for evidence and online survey link was distributed to all local authorities
which are members of the Local Government Association or the Welsh Local

Government Association on 16 December 2024.

The same survey was distributed to both English single-tier and county councils and
Welsh authorities, since the same questions were asked of them by the COVID-19
Inquiry. The tables show the results for each nation separately. Note, however, that
different results between English and Welsh authorities on some occasions may be
explained by the differences in devolved health and social care legislation, structures
and arrangements. Given that English district authorities do not have statutory
responsibility for children’s services, most of the survey was not relevant to them.
However, these authorities still received a version of the survey that covers areas
relevant to their duties, such as access to play areas, and any support they gave to

county partners to deliver children’s social care.

The survey was sent to 337 local authorities in England and Wales, and all
responded. Responses were received on behalf of the four legacy district councils,
which were in existence during the pandemic but were abolished in April 2023
because of local government reorganisation. These districts were merged with
county councils in the same area to form new unitary authorities. The new authorities

incorporated the experience of their legacy councils into their response.
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Table 1: Response rate by type of authority

Number of Number of

Council type questionnaires responses Response rate
District 164 164 100%
County 20 20 100%
English unitary authorities 63 63 100%
London borough 32 32 100%
Metropolitan district 36 36 100%
Welsh unitary authorities 22 22 100%

Table 2: Response rate by region

Number of Number of
Nation or Region : : Response rate
questionnaires responses
East of England 50 50 100%
East Midlands 38 38 100%
London 32 32 100%
North East 12 12 100%
North West 36 36 100%
South East 70 70 100%
South West 29 29 100%
Wales 22 22 100%
West Midlands 33 33 100%
Yorkshire and the
15 16 100%
Humber
8
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Note on the results

The following should be considered when interpreting the findings of this survey:

s Where tables and figures report the base, the description refers to the group
of people who were asked the question. Please note that bases can vary

throughout the survey.

° To calculate the number of respondents who provided a Ceﬁain response

for other questions, simply multiply the percentage by’ the base size. :

® Throughout the report, percentages may not appear to édd upftbfexéCtIy
100 per cent due to rounding. This is also true for when percentages have

been added together.

e Not all authorities answered every questlon or were reqwred to, so the

response base varies between questlons

° For several questions, respondents were |nV|ted to write in answers in an
open text box. These resppnses were then analysed to identify the key
themes. This report desgribés those key themes and, where appropriate, it
uses a small ndnwber of bv:e'rbati‘m qnbtations taken from the responses to the

survey {o ilIUstra‘tev the themes more fully.
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Note on terminology

o There are many terms for people who use social care services. This report
tends to refer to ‘people who draw on care and support’ to describe people
who access social care services, in common with many partners. In this
report, these people are occasionally referred to as ‘social care users’,

because of the brevity and clarity of this term.

D People referred to as ‘vulnerable’ in the report are desqr‘ibed‘as_such on the
basis of being clinically extremely vulnerable to COVID-19 or being placed

in a situation of vulnerability by the pandemic;. >

. Where financial years spanning two calendar years are provided (for
example, 2020/21), the period of time coffésponds‘ to the timespan starting
on 1 April of the earlier calendarbyea'r éhd ending on 31 March of the later

calendar year.

o The ‘Specified Period’ is apéﬁod of time defined by the COVID-19 Inquiry
as the period of time between 1 January 2020 and 28 June 2022. This is
considered the_main‘ti'm;espén of the COVID-19 pandemic and the period to

which the Inquiry.is chiefly related.

10

INQO00546957_0013



Explanations of technical terms

o ‘Regulation 24’ — Regulation 24 of the Care Planning, Placement and Case

Review

® (England) Regulations 2010 — This regulation mandates the use of an initial
pre-screening assessment to determine whether a child or young person
can safely live within the care of friends or family members, prior to
undertaking of a full Connected Carer and/or Special Quardiéhs_hip

Assessment.

»  ‘Regulation 44’ — Regulation 44 of the Children’s Homes (England):
Regulations 2015. This regulation mandates the visit of an independent
person to residential children’s homes at Iéast once a_mohth.

o ‘Section 47’ — Section 47 of the Children’s Act:‘IQSS. This legislation
mandates a Child Protection Investigaxion‘,’Gt:herv\:/i'se known as a Section 47
Enquiry, to assess wheth;e?r ihare is the risk of significant harm to one or
more children, and to decide whether andWhat type of action is required to
safeguard and pmmbf'e ;theirz welfaﬁé.

® ‘Stage 2’ — the éécond:stage in éSéessing a prospective fosterer or adoptive

parent, fev_iewihg‘th:e'ir;suitabiliicy for this role.

11
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List of abbreviations
o ADM - Agency Decision Maker for adoption agencies
e BAME - Black, Asian, and minority ethnic
° CAMHS - Child and Adolescent Mental Health Services
° CIN — Children in Need ‘
. CLA — Children Looked After. LAC or CIC (for Children.in Cére)_
«  COVID-19 - Coronavirus disease 2019 W, My,
J CP — Child Protection
o CPP — Child Protection Plan
s CPR — Child Protection Register: : ‘ .
o CSPR - Child Safeguarding Pféctice Re:\/iew: )
e  CYP - Children and Yoghg Pedple ? |
® DBS - Disclosurg :a’n:d, Bér:ring_ Sef\}ig;e fo:r‘criminal record checks
. DIE - Department for Education
e DolL- Dep_rivétion of Liberty E
« DV~ Domestic Violence

° . EHCP - Educaﬁb_n, Health and Care Plan for children with special

educ_ationalineeds and disabilities. Also abbreviated EHC, as in ‘EHC Plan.’
; | :: ESA — Early Support Assessment
e FAQ — Frequently Asked Questions
® FTE — First-Time Entrants (to the criminal justice system)
® GCP — Graded Care Profile (a tool for the assessment of child neglect)
® GP - General Practitioner (medical doctor)

® HCNS - Hospital and Community Navigation Service

12
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HTST — Home to School Transport. Also abbreviated HST.

LEA — Local Education Authority

LGA — Local Government Association

MASH — Multi-Agency Safeguarding Hub

MP — Member of Parliament

MS — Member of the Senedd (Senedd Cymru, or Welsh Parliament)
NHS — National Health Service

Ofsted — Office for Standards in Education, Children’s Services and Skills
OOCD - Out of Court Disposal panels

PA — Personal Assistant

PHE — Public Health England

PPE - Personal Protective Equipment (masks, gloves, etc.)

RAG — Red, Amber, Green (traffic light risk rating system)

SEND - Special Educational Needs and Disabilities. Also abbreviated SEN,

for Special Educational Needs

SUSR - Single Unified Safeguarding Review, the equivalent of a CSPR in
Wales

UKHSA — UK Health Security Agency

WLGA — Welsh Local Government Association
YJB — Youth Justice Board

YJS - Youth Justice Service

YOT - Youth Offending Team, roughly equivalent to a YJS

13
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COVID-19 Inquiry Module 8

This section of the report summarises the results of the survey for single-tier and
county councils in England and Wales. Respondents from district councils were
asked a smaller number of questions because their authority had no direct
responsibility for children’s services. Their results are summarised in a separate
section below. Unless stated otherwise, ‘English authorities’ in this section of the
report are English county and single-tier authorities metropolitan districts, London
boroughs, and unitary authorities (all authority types with direct responsibility for

children’s services).

Findings for English county and single-tier
authorities and Welsh authorities

Planning for children and young people in civil contingencies
and emergencies

As seen on Table 3, prior to the pandemic, 91 per cent of English county and single-
tier local authorities and 73 per cent of Welsh authorities held civil contingency or
emergency plans and/or were involved in planning which specifically considered the
position of children and young people. In contrast, 6 per cent of English authorities
did not hold any civil contingency or emergency plans which considered them

explicitly, nor did 27 per cent of Welsh authorities.

14
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Table 3: Prior to the pandemic, did the local authority hold any civil
contingency or emergency plans and/or was it involved in any such planning
which specifically considered the position of children and young people?

England Wales
Yes 91% 73%
No 6% 27%
Don’t know 3% 0%

Base: English county and single-tier authorities (147) and Welsh authorities (22).

Respondents who did consider children and young people explicitly in their plans
were then asked to name each plan, with a brief description if necessary. A total of
148 authorities provided details on the plans in place prior to the pandemic, and the

plans are described here from most to least frequently mentioned.

By far the most commonly mentioned approach, reported by two thirds of
respondents, was having business continuity plans in place across their services
for children and young people, including education settings, social care,
safeguarding, and Special Educational Needs and Disabilities (SEND) services.
These plans were in place to ensure service continuity in the face of disruption to
normal delivery. Some authorities explained that schools held their own business

continuity plans, rather than being centrally defined by the authority.

“Children and Education Services Directorate Business Continuity Plan

— includes overview of priority services, risk and mitigations.”

Metropolitan district

Similarly, three-fifths of authorities reported having major incident or emergency
plans in place across their services for children and young people. Whilst business
continuity plans focus on service delivery, major incident plans set out the
operational response to emergencies and the immediate protective measures
needed for residents including children and young people. Some respondents

described specific emergency or major incident plans relating to individual hazardous

15
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sites within their authority areas, including, for example, a leak of radioactive

material.

Around half of respondents (49 per cent) had an influenza or general infectious
disease pandemic plan in place, prior to the COVID-19 pandemic. Whilst not
focussed only on children or young people, these plans considered the impact on
different groups, with guidance for schools being a major consideration for children
and young people. Some authorities detailed that training exercises .h'ad been
undertaken to evaluate the robustness of plans and identify asbze_cts;that' may _need

to be updated periodically.

“The Flu Pandemic Plan considered the impaCt:of a pandemic 6n
education settings (schools). Elements such éﬁs: staff :s;ho_rtagve:s were
considered during a pandemic exercisé i:nf 2018, which informed the
refresh of the pandemic plan.” & | L

Unitary authority

Whilst not specifically a plan, just bver a thbirﬁd, of 'réspondents detailed that their plans
were devised through a local resi.liené‘e forum or other multi-agency approach,
therefore co-ordinating with other ir‘npqrtanzt public services and/or local authorities

and facilitating a cohesiVe réSponse with relevant parties.

Almost a third of reéhond:ehts; repbrted having a dedicated vulnerable persons plan,
or a part df; a plan that specifically addresses the identification of and/or the needs of
vulné:rable‘pe,‘ople, in:c:luding children and young people. One authority raised the
issuéf Qf data shari'nig' agreements between services as a key part of the strategy to

identify and prdtect vulnerable people.

Around one in seven respondents reported that their authority had a plan for the
provision of emergency rest and reception centres, considering within these the
needs of children and young people. Plans included the provision of shelter and

basic human needs including food, water, and clothing in the case of a major

16
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incident. One authority also mentioned plans in place for unaccompanied children

within these rest centres.

“‘Rest Centre Plan outlines how the council will set up and run a centre

for displaced persons after an emergency has occurred.”

London borough

A tenth of respondents reported having severe weather plans in place, with
reference to extreme cold weather, heatwaves, and/or floods. F’ians considered the
impact on children and young people through guidance around school closures in
severe weather, and health and safety guidance for vulnerable people, for example,
a programme of work with schools to reduce the potentlal for chlldre_n drowning

under ice.

A similar proportion noted having an emérgency :coi‘n:munications strategy, which
included communication with schools and WIth services supporting children and
young people. One authority detalled havmg an Emergency Management Team for

schools, contactable at all tlmes to support Wlth incident management.

Around one in ten respondents »referencedtheir authority’s recovery plans
following an emergéncy or major incident, to support a return to business-as-

usual service prdViSian, .ingluding §ervioes relating to children and young people.
Plans menjtinnéd:by é handei nf authorities each included:

- | plén fqr,avs‘it;uation of mass casualty or excess death

o pjlan er rnéss (flu) vaccination

® plén for temporary school lockdown (short-term threat-related, as opposed

to general pandemic lockdown)
o plan for fuel shortage

o emergency food and/or water plans

17
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. animal disease plan, to identify and manage establishments such as riding

schools which may be impacted by an outbreak of an animal disease
o plan for cyber attack
. plan for terrorist attack
o plans for mass displacement or mass transport of people
o plan for death on a school trip
o plan for power outages
o plan in the case of a pupil’s suicide
. accumulation of Personal Protective Equipment (PPE) stocks prior to the

pandemic

Table 4 shows that, prior to the pandemic, 70 per cent of English county and single-
tier local authorities and 59 per cent of Welsh authorities held any civil contingency
or emergency plans which specifically envisaged the closure of schools or a
lockdown. Twenty-five per cent of English authorities and 41 per cent of Welsh

authorities did not have any civil contingency or emergency plans for this situation.

Table 4: Prior to the pandemic, did the local authority hold any civil
contingency or emergency plans which specifically envisaged the closure of
schools or a lockdown?

England Wales
Yes 70% 59%
No 25% 41%
Don’t know 5% 0%

Base: English county and single-tier authorities (147) and Welsh authorities (22).

Respondents who said they had plans for school closure or lockdown were asked to

name each plan, with a brief description if necessary. A total of 113 provided details

18
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on the plans of this sort in place prior to the pandemic, and the plans are described

here from most to least frequently mentioned.

Just over half of respondents described having a general influenza or infectious
disease plan in place which considered the closure of schools or a lockdown prior to
the COVID-19 pandemic. Respondents described how rather than anticipating a full-
scale lockdown, the plans in place generally covered individual or localised school
closures and therefore did not anticipate the extent of the disruption.c'aused by the

pandemic.

“These plans only envisaged short targeted educatlonal settmg by—

setting closures, not blanket mass closures :

London borough

Similarly, half of respondents reported havmg a major mmdent plan in place which
addressed the closure of schools ora Iockdown prior to the pandemic. Major incident
plans focused on individual school emergencles such as an environmental or
industrial hazard, or the threat Qf terror or VIolence within the school. Furthermore, in
these cases, lockdown was intérbretéd asa building lockdown in the face of terror or

violence, rather than:the mass 'soci‘alflpckdown of the COVID-19 pandemic.

“Schools critical inbident plan template: this plan template applied to a short
term or témp'o:raryjldck.dow.n (Safe and Secure) approach impacting individual
, _school prerhiées for.short periods of time. This did not cover incidents
4 disrupti:ng schbols for ongoing or protracted periods of time, which was a
| f ‘consequienCé of COVID-19 across all school establishments within the

aUthority? footprint.”
Welsh unitary authority

Two-fifths of respondents reported having business continuity plans in place prior
to the pandemic, which considered school closures or lockdown. These plans set out
measures to support service provision in response to a disruption to normal

operation.

19
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Around a quarter of respondents reported that their plans for school closures or
lockdown were co-ordinated through a local resilience forum or multi-agency
approach. In this way, plans were organised across a local authority area or region
and included other important services, ensuring a more joined-up approach to

emergency planning.

Around a fifth of respondents described having severe weather plans in place prior
to the pandemic, which addressed potential school closures in the CéSe of extreme
cold weather, heatwaves, or floods. Once again, respondents élﬁ_phasiséd -tha_t ‘these
plans were short-term and applied on a school-by-school basis rather than biéhket,

long-term closures as required by the COVID-19 pandemic.

About one-tenth of respondents specifically menﬁdhed havi:ng an é\/acuation planin
place prior to the pandemic, setting out operational procedure for an urgent
evacuation and closure in response o ah immedi:atezhazérd, such as a fire or

infruder.

Other plans mentioned by a »ha_ndful of resbcndehts each relating to school closures

or lockdown were:
o plan to identify a‘nd support Vulznerable people during a school closure,
including children with SEND needs
o plan td manége a fhéés casualty or excess death emergency

. o plén to manage fhe provision of emergency basic needs, including food and

water o
e generic school closure plan, not linked to any specific event

® plan for recovery in the wake of a major incident, for example, re-opening

schools.

As seen in Table 5, during the Specified Period between 1 January 2020 and 28
June 2022, 78 per cent of English county and single-tier authorities and 64 per cent

of Welsh authorities used an existing plan, be that civil contingency or emergency,

20
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relevant to children, at some point. Seventeen per cent of English authorities did not

use an existing plan nor did 36 per cent of Welsh authorities.

Table 5: Did the local authority use any existing plans (civil contingency or
emergency plans) relevant to children, at any point, during the Specified
Period (between 1 January 2020 and 28 June 2022)?

England [
Yes 78% 64%
No 17% 36%
Don’t know 5% 0%

Base: English county and single-tier authorities (147) and Welsh authorities (22).

Respondents who said their authority used an existing plan were asked to name
each one, with a brief description if necessary. A total of 128 provided details on
existing plans that were used during the pandemic, and the plans are described here

from most to least frequently mentioned.

Almost two-thirds of respondents reported using existing business continuity plans
to support the continued provision of services for children and young people during
the Specified Period. Some respondents noted, however, that existing plans were

not appropriate given the scale of the COVID-19 pandemic.

“On a functional level although existing business continuity plans were
deployed, as these had not been developed to account for a lockdown
or mass school closure they were quickly found to be insufficient and so

bespoke local plans were quickly devised.”

County council

Over half of respondents reported activating an existing emergency or major
incident plan during the pandemic. Respondents explained that children and young
people were a consideration within measures taken as part of major incident plans

through the impact on education and children’s services.

21
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“The council’'s overarching emergency management plan [was]
instigated in February 2020 with children, young people, schools and
education considered as part of the ‘health and welfare’ cell within the

council’'s emergency response structure.”

Metropolitan district

Two-fifths of respondents described using their existing general influenza or
infectious disease plan during the Specified Period to deal with the impacts of
COVID-19. In a few cases, respondents described how existingipahd:emié plans

acted as a framework and basis upon which to develop YGOVID—TQ fsp_eCiﬁ'c pians.

Just over a quarter of respondents reported that exi:s:tin'g local rééilie_hce forums, or
other multi-agency approaches, were used during the Specified Period, supporting

the local or regional response co-ordination.

“These plans formed a critical paft of the coordi’nlated response
facilitated by the regional r;ééiliéhbe fdrUm, a vmul'ti—agency partnership
comprising local emergency :serviceé; NHS bodies, local authorities,
and other relevant Qagenéiés.f’ h |

Unitary authority

A tenth of respoh:den:tgi réported activating an existing vulnerable people plan or
setting out Es;b)ec‘:i'ﬁc: cdns_idevrét’iOns for vulnerable people within planning. In this way,
authorities aimed to idehtify and support those most at risk, including children and

youhg people and those with additional needs.

Similéﬂy;; a ten{h of respondents also reported activating an existing communications
or media sfratégy during the Specified Period to manage the feed of information to
the media and to the public, including information relevant to education and

children’s services.

Other existing plans that a handful of respondents reported using during the

Specified Period included:
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o risk assessment processes, to identify major concerns relating to the

provision of services for children and young people during the pandemic
o plan to manage a mass casualty or excess death emergency

o plan for recovery, for example the re-opening of services between and after

lockdowns

o plan to manage the provision of emergency basic needs, including food,

water, and shelter.

As Table 6 shows, prior to the pandemic, 18 per cent of English county and single-
tier authorities and 9 per cent of Welsh authorities had issues or concerns regarding
civil contingency or emergency planning in relation to children. A large majority of
English (76 per cent) and Welsh (91 per cent) authorities reported not having had

any issues or concerns.

Table 6: Prior to the pandemic, did the local authority have any issues or
concerns about civil contingency or emergency planning, in particular about
any planning issues relevant to children?

England Wales
Yes 18% 9%
No 76% 91%
Don’t know 6% 0%

Base: English county and single-tier authorities (147) and Welsh authorities (22).

Respondents who said they had issues about emergency planning relevant to
children were asked to describe briefly these concerns. A total of 26 respondents
provided detail on the concerns, and in some cases actions they had taken to

address these concerns.

Almost two-fifths of respondents reported that issues had been identified in their civil
contingency or emergency planning relating to children in the aftermath of a major

incident which had occurred prior to the pandemic. In this way, authorities were
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able to address the issues within their planning and therefore improve the
robustness of emergency plans to ensure better preparedness in the event that

another major incident occurred.

“IMajor incident] had shown the council the critical importance of having
effective emergency response systems. This related both to the

importance of an organisation’s readiness to respond, the relationships
and communication systems with the people you are here to éérve, and

the interface with local and national regulations and resiliénc'e_ forLims.” y
| Lciﬁdon'borough

Around a third of respondents reported concerns afduhd the reSi:lienCe of children
and young people in the face of a major incident. Respondents described the
programs delivered by their authority or local résiljie’nozef forum to build up the capacity

of young people to respond to and overcome emérgenciés’.:

“The initiative is aimed at chlldren and :young; pedple supporting them to

learn skills that will make them more aware of what to do in an

emergency and how serViées éc:)mbinjei to respond to incidents.”

| A Metropolitan district

A quarter of respcndents;r_epor{ed concerns over the robustness of business
continuit:y5 a:ndjldr: émergevn'c'y' planning relating to children and young people.
Specific concerns bihg:lud'éd a lack of resource within schools to put business
contihuity plans in place, whether or not staff understood the tasks involved in these

plané, the ability to maintain SEND provision for vulnerable students, and the

robustness of;lT infrastructure to manage emergency situations.
Other concerns mentioned by one or two respondents each included:

° concerns over the lack of resource and capacity, generally and within

schools and social care settings
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® concerns over a lack of available information, specifically, a complete list of

all schools nationally

® a lack of specific emergency planning relevant to children outside of the

school setting

® concerns over the quality of the local authority’s services for children and

young people, which were undergoing improvement work
o concerns over the rate of vaccination uptake

® concerns that not all schools had business contmu:ty plans or emerg»ency

plans in place as this was not a mandatory reqmrement

o lack of data sharing agreements in place, .resultlng; in delays in accessing

data relating to vulnerable people

o concerns around PPE realised tnrough oarti_oipation in national pandemic

planning exercises.

Respondents which reported that their authorlty dld have an issue or concern about
civil contingency or emergency plannmg relevant to children were asked to which
people or organlsatlons dld they report their concerns. As Table 7 shows, that of the
24 English county and smgle—tler authorities which reported a concern, 42 per cent
reported it to a Iocal resrhenoe forum or equivalent, 29 per cent to the Department for
Educatlon, and 21:per cent to another central government department or directorate.
Thirteen per cent réportéd their concerns to the LGA, regional improvement and
innd\/ation alliance oran MP. Of the two Welsh authorities which had reported their
concerns one dld so to the Welsh Government's department that dealt with

educanon

Fourteen respondents specified other people or organisations to whom they reported
their concerns. The most common of these were local resilience forums, mentioned
by over half of these respondents. Smaller numbers of respondents mentioned
reporting their concerns to the internal leadership of their council, Ofsted, a regional

body of Public Health England (now the UK Health Security Agency), other central
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government departments, schools, and as part of participation in national flu

exercises. One respondent noted that the concerns were not reported, to the best of

their knowledge.

Table 7: To which, if any, of the following people or organisations did your
local authority report these concerns? Please select all that apply.

England Wales

Local resilience forum or equivalent 42% 0%
Department for Education or
) ] ) 29% 50%
equivalent in devolved nations
Other central government department
or directorate (depending on location 21% 0%
within Devolved Nations)
Local Government Association and/or
< 13% 0%
Welsh Local Government Association
MP and/or MS 13% 0%
Regional improvement and innovation
. 13% 0%
alliance
Select committee 0% 0%
Other (please specify) 63% 50%
Don’t know 8% 0%

Base: English county and single-tier authorities (24) and Welsh authorities (2).
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Closure of Schools in March 2020

Prior to the closure of most or all schools, 88 per cent of English county and single-
tier authorities took measures to manage or mitigate the spread of the COVID-19

virus within schools, as did 91 per cent of Welsh authorities.

Table 8: Prior to the closure of (most) schools, did the local authority take any
measures to manage or mitigate the spread of the COVID-19 virus within
schools?

England Wales
Yes 88% 91%
No 12% 9%

Base: English county and single-tier authorities (149) and Welsh authorities (22).

Respondents who said they had tried to mitigate the spread of the virus in schools
were asked to describe the measures taken. A total of 151 authorities described

these, and they are detailed here from most to least frequently mentioned.

All of these respondents reported issuing advice or guidance to schools to
manage the spread of the virus prior to their closure. This included both local
guidance and the passing on of any guidance received from national bodies (for
example, Public Health England), or from central government (for example, the
Department for Education). Some respondents also added that support was
delivered to all schools, rather than only maintained schools. Advice or guidance

issued to schools covered a range of areas, including:

o infection prevention and control guidance, including cleaning, handwashing,

social distancing, and ventilation

o travel advice, including advising against any foreign or residential school

trips
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® guidance around self-isolation for those displaying symptoms or in contact
with those displaying symptoms, or for those returning from high-risk

destinations including China or northern ltaly

o advice and guidance to support business continuity planning.

A quarter of respondents described supporting schools and services to deliver
their business continuity plans. For some authorities, this included undertaking
risk assessments to identify vulnerable children and families and ensuré_qontinuity of
support, whilst others reported monitoring staffing levels, and, crubially,, s_Llp’p_o.rt;in:g

with the switch to online learning ahead of mass school closures.

“A contingency plan was established for the trénsho’ﬁt unit which
transports pupils with special educational :n_eec:l:s and 'di’sabilitiés to their
schools. This included scenario planning m the :évént of passenger
assistants and drivers confirming COVID-19 cases and cases in
children and young people.jThé' plan aiso had stéps in place in the

event of a full school closure.”

Metropolitan district

Around a quarter of fesponde;nts reported setting up a network or taskforce of
service leaders to Understa_nd the situation within schools and facilitate the co-

ordination and 'aligvn'me:nt;of the local response.

- *The SEND and Education Division were part of the local authority
_ emergve:ncy _taskforce which met regularly and shared emerging issues,
| actions take»n' and to be taken. Information from those meetings ensured
a Cbbrdihated message for schools and early years settings in terms of

best practice, health and safety and public health advice.”

Unitary authority

Nearly a fifth of respondents reported setting up a dedicated advice line, inbox, or

named person within the council to deal with inquiries relating to the pandemic.
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Many respondents reported that this was open 24/7, to ensure that services

including schools were able to access specific support at any point.

Ten per cent of respondents reported providing infection prevention and control
supplies to schools, including PPE or additional cleaning materials to limit

transmission and delay the mass closure of schools.

“Guidance suggested an amended cleansing regime, which focused on
contact points and alternative chemicals in comparison to the stahdard
cleansing regime used by most schools. This was enacted in 60 of the
61 schools at the time by the council’s building cleanmg servrce The
council’s existing central supply of virucidal chemical was increased to
ensure that the council’s building cleanlng serwce could dehver any

further changes to the cleaning reglme

Metropolitan district

One in ten respondents reported’supperting' data collection and the reporting of
case numbers. Respondents explalned that this was important for monitoring the
situation within schools as if cases Were rlsmg, appropriate measures could be put in

place to prevent further sprea:d and pretect staff and pupils.
Other measures taken mentioned by a handful of respondents each included:
® r_e%striotihvg u_nn'egessafy face-to-face visits to schools, for example from
- members of the public or external officials

. f provisiion of food parcels or vouchers for isolating children in receipt of free

school meals

° support with testing, including priority testing for school staff and deploying

health visitors and school nurses to support with accurate swabbing

o individual and short-term school closures to allow for enhanced deep

cleaning after an outbreak

® support with contact tracing within schools
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o support with managing media communications around potential cases and

school closures

o actions to limit pupil mixing, including stopping contact sport and group

work.

Respondents were asked how much notice, in hours, did they have of the Prime
Minister’'s announcement that schools would close to most children on 18 March
2020. As Table 9 shows, the mean number of hours’ notice for English county and
single-tier authorities was 10, and the median number was zero. Seventy-five per
cent of English authorities reported that they were given zero hours’ notice and 25
per cent were given at least some notice (1 hour or more). For Welsh authorities, the
mean number of hours’ notice received was 14, and the median was zero. Fifty-
seven per cent of Welsh authorities stated they were given zero hours’ notice and 47

per cent reported that they had been given at least some notice.

Table 9: Approximately how much notice did the local authority have of the
decision announced by the Prime Minister on 18 March 2020 that schools
would close to most children?

England Wales
Mean 10 hours 14 hours
Median 0 hours 0 hours

Respondents who answered ‘Don’t know’ or did not give a numeric value were
excluded from the calculations. Base: English county and single-tier authorities (76)
and Welsh authorities (14).

As shown by Table 10, 62 per cent of English county and single-tier authorities and
73 per cent of Welsh authorities reported that they had started to plan for the
eventuality that schools might close, including planning for the remote provision of
education, prior to 18 March 2020. In contrast, 34 per cent of English had not started

to plan for this situation nor had 27 per cent of Welsh authorities.
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Table 10: Prior to 18 March 2020, had the local authority started to plan for the
eventuality that schools might close, including planning for the remote
provision of education?

England Wales
Yes 62% 73%
No 34% 27%
Don’t know 5% 0%

Base: English county and single-tier authorities (149) and Welsh authorities (22).

Respondents who said they had started to prepare for possible school closures were
asked to summarise these early plans. A total of 107 authorities described their

plans, and these are detailed here from most to least frequently mentioned.

Around three-fifths of respondents reported having started planning for remote
learning prior to 18 March 2020. Some respondents reported that planning was
vague and in the early stages prior to this date. For others, planning had reached
more advanced stages, including providing pupils with paper copies of learning
materials, as well as exploring appropriate online learning platforms (for example,
Zoom, Microsoft Teams, and Skype), and in some cases, providing learning
materials to schools. In addition, one authority reported considering concerns around

cyber security and pupil safety online.

Half of respondents reported having started planning their strategy to support
vulnerable pupils, including children with SEND, children with safeguarding
concerns, and children of key workers. Plans included the identification of vulnerable
children, maintaining communication by way of check-in phone calls, risk
assessments, and ensuring business continuity for safeguarding and social care
services. Many authorities also described their initial planning for hub schools to
ensure that some face-to-face education services within the authority area remained

open.
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“We were planning key worker hubs to ensure that there were
educational facilities in place to provide emergency childcare for
vulnerable learners and key workers - particularly those that were
involved in health services, adults and children’s social care, blue light
emergency services and all other public servants involved in the

response.”

‘London borough

A similar proportion reported issuing advice and guidance to :schopls.aiboqt, :
closures, relaying the information issued by the government or public health |
officials. This included advice and guidance in anticipét'iobn of vrha_ss school closures,
as well as support managing individual and partial schooi Closures.: In addition, some
authorities appointed a designated named person wifhin the éduncil to advise

headteachers and school staff.

A third of respondents reported initiating buéihess continuity plans prior to 18
March to facilitate the continued provision of school and children’s services in the

event of school closures.

Just under a third of resbbndents répk:grted :s,.etting up a planning taskforce or
meeting group of r_elevé_nt éenior ofﬁciéls to co-ordinate and align their response.
These tasqurceé i:nic_lu:déd hf@adtéachers, senior council figures, and public health
officials who met're:guls_rly to discuss how the situation was progressing within

schools and the possible actions required.

Just over a fiith of:réSpondents had begun to plan for the provision of food for

those in re‘ce:ipt of free school meals, in the event that schools would close.

Around one in six respondents reported having started initial planning for the
provision of technology devices for pupils to ensure all children could access
remote learning resources. One authority described how local businesses offered

laptops they no longer used to help school pupils.
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Around one in seven respondents reported that prior to 18 March 2020 their planning

had consisted predominantly of initial discussions rather than developed strategy.

“Planning had started, but was in its infancy and largely at a discussion
level. We had started to consider what may be needed in terms of
communication trees, but not what was needed in terms of the extent of
continuation of learning opportunities for young people. That started

later once the scale of the pandemic emergency became clearer.”

o CbUnty:cauncil

Around a tenth of respondents reported making arrangérﬁehtsjto support the
continuation of home to school transport servi@és toien‘suré fha_t vulnerable

students were still able to access the face-to-face huib school services.
Arrangements mentioned by a handful Qf:r:espondenfs: each included:
e«  consideration of IT resilience issues which may present barriers to online
learning ’ 4

o setting up an emergehcy:c_ohfact dafabase to facilitate communications

between schovo'ls: and key Chil_dréﬁ’é services
® introduction of worklng from home for schools-based staff where possible

e redéplbfyméht;o_f‘ non-schools-based council staff to schools, or use of
_volunteers, to cover staff absences, supporting them to stay open as long as

possible whilst preparations were underway
ol »tempo:rary ‘relaxing of staff-pupil ratios to enable schools to stay open longer

® provision of PPE to limit virus transmission whilst schools remained open.

Respondents were asked if, prior to 18 March 2020, were they aware of the prospect
that vulnerable children might be permitted to attend school in the event of closures.

Table 11 shows that similar a percentage of English county and single-tier authorities
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(39 per cent) and Welsh authorities (32 per cent) were aware of this. A majority of

English (53 per cent) and Welsh (69 per cent) authorities were not aware of this.

Table 11: Prior to 18 March 2020, was the local authority aware of the prospect
that vulnerable children might be permitted to attend school in the event of
closures?

England [
Yes 39% 32%
No 53% 69%
Don’t know 8% 0%

Base: English county and single-tier authorities (149) and Welsh authorities (22).

As shown on Table 12, 57 per cent of English county and single-tier authorities had
made plans to support the attendance of vulnerable children at school. A similar

percentage (50 per cent) of Welsh authorities also had made plans for this.

Table 12: Prior to 18 March 2020, had the local authority made any plans to
support the attendance of vulnerable children at school? For example, had
consideration been given to how vulnerable children would be able to get to

school.

England Wales
Yes 57% 50%
No 36% 50%
Don’t know 7% 0%

Base: English county and single-tier authorities (148) and Welsh authorities (22).

Respondents who answered ‘yes’ to the previous question were asked to summarise
the arrangements planned to support the attendance of vulnerable children at

school. A total of 93 councils responded to this question.
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The most common theme, mentioned by three in ten councils who responded to the
question, related to the practicalities and logistics of getting vulnerable children
to attend school and organising PPE. They talked about transport arrangements,
maintaining transport contracts, providing PPE, organising taxi firms and the safety

aspects.

“‘Home to school Transport (HTST): HTST did not stop during.the
pandemic and the local authority continued to transport most ehildren
with established arrangements to school. Risk assessrhents' and ' >
discussions around HTST needs were undertaken:by school setﬁhgs: W
liaising with staff and parents.” L W, Y

Metropolitan district

“PPE was also made available as requwed and. runs Scheduled to meet

demands with fewer pupils in the vehlcles

Metropolitan district

A theme mentioned byjust over one in four concerned high-level strategic input,
working at speed and collaboratlvely across council teams and departments and

with external orgamsatnons

The counCII successfully worked across education and social care disciplines
to dellver consmtent messaglng to school leaders, children with social workers

.-and phlldren in care to encourage attendance on site”
County council

“A SEND triage huddle was set up to offer advice huddle was an
education, health, and social care multiagency response {o supporting

the needs of SEND pupils at the time.”
Unitary authority
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Just under one in four councils who responded outlined their regular contact and
monitoring of vulnerable children, covering reviewing vulnerable children’s

attendance and picking up on and raising concern cases where they arose.

“Put in place robust reporting and oversight mechanisms for monitoring

attendance.”

.. County council

“Where children were vulnerable and they were not attehding_onzsit;eb
schools were expected to confirm whether they had had cdnftéét via L 4
phone or in person, including home visits. This _dét:ab‘as’e waé; f -
accessible to social workers and other key :stfa:ff. so that th'e:y QQUId

regularly check if a child had been seen.”
W London borough
Just under one in four councils reported iSSuin:g corhmunications, advice
dissemination, and setting up c;hannéls:fdr hellp and liaison. Councils talked

about issuing a range of advice, communication to schools, parents and other

organisations, and establ;ishing ‘central’ ad.v{iée helplines.

“Put in place d‘iréct‘ cbhﬁknunicatidn channels for parents and carers to
contact thé cbunci[ to e_séa'late concerns and access support from the
Iocai a:utﬁori:ty’:‘. i, o
| L County council
| “Local gQidahée regarding vulnerable pupils’ attendance was prepared
and. circulated to schools”.

Metropolitan district

One in five respondents reported individual in-depth council liaison with school
heads to determine who was vulnerable and/or the child of a key worker, and how

schools could help vulnerable children.
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“Schools worked with Children's Services and the local education
authority to identify vulnerable pupils including children on the child
protection register, children looked after, children receiving Care and
Support, children with additional learning needs and children in
alternative education. Bespoke plans were made to engage with these

pupils and families to ensure attendance at the hubs.”

Welsh unitary authority

“Close working with Special Schools to understand the level fofsrisk: s
posed for their children should they not be able to acCess schoqls: i w
Virtual School reviewed CIC cohort to understahd whaf fi‘sks rﬁay be
posed.” : L -

Unitary authority

One in five councils who responded high'light‘ed o'rganisin:g a central list of

vulnerable children.

“We had an overview of jwho: our vulnérable children would be and
created a single tracker with lead professionals identified, linked into

families.”

London borough

“Thﬁé counéi] Worked vwi:th school leaders and partners to collect data to
o ide'niify vulne'rable children and the children of key workers, this

facilitaied the triage and risk assessment of children.”

County council

One in five coUnciIs who responded mentioned reviewing individual child plans
and risk assessments and assessing what each child needed. This included the
decision on whether they could be home schooled or should attend an education

centre, and the prioritisation of vulnerable children attending schools.
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“Schools were supported to put staffing plans in place to ensure that
vulnerable children could attend school. Risk assessments were

completed for each child attending school.”

Unitary authority

One in five councils who responded to the question provided talked about working
with and supporting schools to keep them open as well as establishing hubs for

vulnerable children.

“The return to school for vulnerable children was carefully blahhe’d,:ahdf 4
some schools were able to effectively facilitate sUdh measurésfnioré |
successfully than others. It was far easier in the bigger so'h:opl_s‘, where
children could safely social distance. We cor‘hmunica'ted_ with each

school to see how many children they Could accdmmodafe safely, and
some children were able to attend‘schools Whe_re t:h:efre was no

provision in their own school, due tvo: IQW numbers of vulnerable children

and considerable staff absence”.

Unitary authority

The were some other the‘mes; mentioned by a lesser number of councils. These are

briefly summarised below: . :

° Rénﬁoté :Ieafning modules and laptops provided. For example, one council
, s‘afid, “After fhe announcement children who were in care did not attend
schdolz duri‘ng the first lockdown. Social care delivered mobile devices to

_._enable children to access online learning.”

° VS‘éfe’t:y:, welfare and safeguarding. As one council stated, “Social care
continued to have oversight for the safety and welfare of those children and
young people open as child protection, child in need or a child looked after

and support families where barriers were identified in accessing education.”

o Working with parents or foster parents. For example, one council said, “For

those parents who refused to send their children in, schools called
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frequently, and social workers continued to visit the family homes both in

person and virtually.”

Respondents were asked if their authority had made plans as to how children who
attended special schools would be educated in the event of school closures. Table
13 shows that 47 per cent of English county or single-tier authorities and 41 per cent
of Welsh authorities had made plans. Forty-one per cent of English authorities and

59 per cent of Welsh authorities had not made plans.

Table 13: Prior to 18 March 2020, had the local authority made plans as to how
children who attended special schools would be educated in the event of
school closures?

England E
Yes 47% 41%
No 41% 59%
Don’t know 11% 0%

Base: English county and single-tier authorities (148) and Welsh authorities (22).

Those who reported their council had made plans for educating children at special
schools in the event of closures were asked to summarise these plans. Overall, 79 of
these councils responded to the question. Their comments discussed themes such
as holding meetings with headteachers and representatives of special schools,
introducing remote learning packages, increasing support for vulnerable children,

maintaining family contact and transport arrangements.

The most common theme was around councils holding meetings with
headteachers and representatives of special schools. This was mentioned by
nearly two-fifths of councils who responded to the question. A number of these
comments made references to direct engagement with schools and school leaders to
discuss various issues such as managing school closures and putting provisions in

place.

39

INQO00546957_0042



“A meeting was held with special school leaders to discuss the event of

school closures, and what impact this could have on all students.”

Unitary authority

“Special school headteachers were an integral part of our planning
group.”

Metropolitan district

“The local authority worked in partnership with special sbhool :Ieaders to
devise and create ways of continuing education for these pupilé.’? - v

3 County council

“We held meeting with special school headféaﬁchers t:0 work fhrough
effective planning and support with,specia'li:st’ advice and guidance.”

County council

A third made comments around inc':reaéing's'upport for vulnerable children. Some
comments referenced how effortsIWere méde to'keep schools open for those

classed as vulnerable. ..

“A number of s'péci‘alv school ptjpils did not attend due to medical
vulnerabili'tiiezé,'these' pupils received check-in calls from their schools
and the éducéﬁon and learning team.”

Metropolitan district

. “Special Schools were open to a greater number of pupils who were
classed as vulnerable because of their special educational need.”

Metropolitan district

“We increased safety measures for vulnerable or at-risk learners.”

Unitary authority
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Another common theme was around special schools introducing remote learning
packages to enable children to maintain their education virtually. This was

mentioned by around a third of councils.

“Children provided with technology to access learning.”

Metropolitan district

“Access to educational materials and teaching remotely via Teams.”

Wy .London borough

“For those children when it was agreed that the ¢hild should fs_tay’ at
home, either for some or all of the time, an ‘on4li:n‘e or rervnoitveb Ieérning
offer was established.” E : "

Unitary authority

A further quarter of councils who respohdved to the questio.n' talked about how they

offered regular family contact ah:d advice for fam:iliés,

“The system needed to r'acogn'ise that 'parents with extremely
vulnerable chlldren re extremely nervous about returning to school and
as such the schaols were in regular contact with parents who did not

feel they cauld send the Chlld back to school.”

Unitary authority

| “’Th.ei SEND sérvicé wrote to the parents and carers of all children and
__young heaple with an EHCP in May 2020 inviting them to complete a
' Sur_vey oUtIining their views on the provision in place for their child. If
péfe:nts; ihdicated that they wanted their children to attend, then officers
contacted the schools/settings to negotiate attendance. Those parents
and carers that didn’t reply to the online survey were contacted via

telephone and records taken of their conversations.”

Unitary authority
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“Regular check-ins by school staff members with families.”

London borough

Another common theme mentioned by councils who responded to the question was
around risk assessments being used to assess children and their individual

needs. This was mentioned by a fifth of councils.

“Risk assessments were discussed around individual children needs
however the majority due to complex health needs were deezmedv to high

risk at that time to be in school.”

B, n :Unitary authority

“For children attending special schools, a risk assessment of the child
being school was completed by the schddl fwith:the: jnvbNement of the
parents to ensure that all children who could a_tfénd ;sfchool, were able to
attend and appropriate risk measures in :place;”' :

Unitary authority

“Risk assessment meetings started to be held with the one (of our

three) special soho’ols which :cat_er's fdr children with the highest level of

need and many of whb‘mvhave more significant health needs. In these

meetings (ihvo:!v:ing education, health and care professionals) individual

chifd:rén Were di’sc:us;séd:and solutions found about how to protect them
-+ best”

London borough

Counciis also ;nﬁade comments around maintaining transport arrangements, which
enabled children to continue to attend schools. This was also mentioned by a fifth of

councils who responded to the question.

“Transport arrangements were included in planning these

arrangements.”

Metropolitan district
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“Attendance was prioritised for the most vulnerable children and

transport re-routed {o enable children to attend school.”

Metropolitan district

“Planning and arrangements were made for transport to and from
school arranged through SEN transport team working with schools,

children's homes and front-line staff.”

County council

Just under a fifth of councils made comments around doing their: be:stgto; ke:efp:

schools open, notably for vulnerable children or childrén of ke’y wcrkers.

“A decision was made from the onset that special schools will be kept
open to enable vulnerable children to éohﬁhue attending school face to

face.”

Metropolitan district

“Discussions were held witH local sbeciai schools about how best to
support children and young_peObie, including remaining open where
possible.” ' L -

London borough

“Sp_e;ci:al school prdviéion remained open for the most vulnerable
_children and children of key workers.”

Metropolitan district

A sméiler:propértion of councils that responded to the question provided comments

on the following themes:

o Comments around Education, Health and Care Plans (EHCPs). As one
council stated, “sensory bags which were designed and contents chosen by
our parent carer forum and delivered to doorsteps by voluntary sector

partner and volunteers to every family with a child or young person with an
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EHCP.” Whilst another council said, “the expectation was reinforced that
children with an EHCP as well as those on roll at special schools would

continue to attend school unless, where advised, to isolate at home.”

Continuity plans being in place. For example, one council said, “business
continuity guidance was provided regarding the provision for online/remote
learning support, and general advice for absence management for those

pupils with underlying medical conditions.”

Plans in place for school closures. As one council stated, “each special
school would be expected to have a plan in place for school closure.” Whilst
another council said, “special schools all undej'took busines's continuity

plans for all events related to school closure.”

Alternative venues being made avail‘ablfei. For example; one council said that
they “worked to ensure schools }:'Jrlovidc—:‘dE alt_e'rhati;vfe provision where

possible.”
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Oversight of vulnerable and at-risk children

Respondents were asked to assess the overall scale of reduction in the number of
children in need (CIN) assessments during the pandemic for their authority. Table 14
shows that 30 per cent of English county and single-tier authorities reported that they
had either a great or moderate reduction in these assessments, whilst 42 per cent
had no reduction. Twenty-five per cent of Welsh authorities had a great or moderate
reduction in the number of children in need assessments, while 45 per cent had no

reduction.

Table 14: What was the overall scale of reduction, if any, in the number of
children in need assessments?

England Wales

Great or moderate

) 30% 25%
reduction
Great reduction 4% 5%
Moderate reduction 26% 23%
Small reduction 28% 27%
No reduction 42% 45%

Base: English county and single-tier authorities (148) and Welsh authorities (22).

Respondents were asked to summarise how and when any significant change in the
number of children in need assessments occurred during the Specified Period. One

hundred and twenty-four councils responded to this question.

Around one in five councils who responded reported that, over the Specified Period,
the numbers of children in need assessments hadn’t particularly changed or

changed only slightly.
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“Generally, numbers of assessments remained stable, there were
fluctuations during the period both up and down as might be expected

under normal circumstances but overall, no significant changes”.

County council

“The number of such assessments was largely consistent across the
period other than in April to May 2020.”

. Metropolitan district

Just over one in six said there was an increase overall in children in need

assessments.

“We saw an increase in children open to a statutory service. There
wasn’t an increase immediately, but we sfafrted to see more children
suffering neglect, parental mental health cdncerhs; domestic abuse and

substance misuse concerns.” ..
Unitary authority

Around one in seven who responded indicated there was an overall decrease

during the period.

“Between 'Jahuary ZQQZO'and March 2022, there was a significant
reduction in the number of Children in Need assessments.”

London borough

Around one in eight councils witnessed a reduction during the first lockdown.
Another tenth of councils said that they had reductions during more than one
Iockdowh; Wh;e:re further context was provided, a majority said that numbers
returned to their previous levels following the lockdown(s), although a few menticned

significant increases afterwards.

“During periods of lockdown, we received less referrals from across the
children’s partnership and therefore undertook less CIN assessments

but this reverted when lockdowns ended.”
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County council

Around one eighth of councils who responded provided context that assessment
numbers were impacted by schools opening and closing. This was largely due
to schools providing a significant number of referrals due to concern about some

children in their care.

“School attendance was a factor in determining levels of vulnerability”.
. Metropolitan district

A small number of councils attributed a decrease in ‘assessmentfs t:o:refducéd

referrals from other professionals.

“Less referrals from other professionals who were not visiting or in face-
to-face contact with families so therefore: Ieés aséefsszmen'ts.”
| Welsh unitary authority
As seen on Table 15, 26 per cen{ of English 60un,ty¢ and single-tier authorities had a
great or moderate reducti‘onbih the humber of chfld protection enquiries. Fifty-five per
cent of English authorities had né1r‘educ:‘ci0n.f Thirty-two per cent of Welsh authorities
had a great or modefate_ feducﬁon inzthe nleber of child protection enquiries while

59 per cent which had n_d redUCti:on.
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Table 15: What was the scale of reduction, if any, in the number of child
protection enquiries?

England Wales

Great or moderate

) 26% 32%
reduction
Great reduction 5% 9%
Moderate reduction 21% 23%
Small reduction 19% 9%
No reduction 55% 59%

Base: English county and single-tier authorities (148) and Welsh authorities (22).

Respondents were asked to summarise how and when any significant changes
occurred in the number of child protection enquiries at specific points during the

Specified Period. One hundred and nine councils responded to this question.

More than a quarter of councils who responded reported that over the Specified

Period, the number of children protection enquiries had increased.

“There was an overall increase in demand across the period in
guestion. However, there were some short-term decreases (small
number of weeks) following the implementation of national lockdowns in
the first instance when demand reduced. But this quickly recovered as

services established the new working processes.”

Metropolitan district

A fifth of councils reported that the number of enquiries had not significantly

changed.

“As schools were closed, very few referrals came from schools. Overall,

there was very little change in the number of child protection enquiries”.

Welsh unitary authority
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Around a tenth of councils who responded said that the number of enquiries had

reduced over the period as a whole.

“We did see a moderate reduction in open CP plans and this directly
correlates with significant drop in referrals due to children not being in

school or accessing universal services”.

Metropolitan district

Around one in four mentioned a specific time that protection enqumes reduced

notably. Of these, almost half were associated with the fn‘st Ioc:kdown penod

“Q1 of 2020/21 saw the biggest dip in the rate of Sectlon 47 enqumes
but this was back to its previous rate (or sllghtly h!gher) by Q2”

London borough

“Whilst we saw an initial reduction in child prot’ectioﬁ enquiries
immediately following the start of the Iockdown perlods on each
occasion the volume of enqumes mcreased agam once restrictions were
lifted, and considering the Specified Perlod overall, our number of child
protection enqumes mcreased and to this day, remains much higher

than before the pandemlc
London borough
Just undér;a fifth ofIGOUhcils added context about child protection enquiry rates

and schools being open or closed (whether relating to increased, level, or reduced

CP feferrals). "

“All oUr numbers dropped significantly as children were not seen by
schools and other professionals, very few professionals were going into

homes and children were not seen as often.”

Metropolitan district

Table 16 shows that both 27 per cent of English county and single-tier and Welsh

authorities reported a reduction in the number of children’s conferences, in

49

INQO00546957_0052



conjunction with safeguarding partners. Fifty-three per cent of English authorities
reported they experienced no reduction, while 55 per cent of Welsh authorities

reported this.

Table 16: What was the scale of reduction, if any, in the number of children’s
conferences (in conjunction with safeguarding partners)?

England Wales

Great or moderate

. 27% 27%
reduction
Great reduction 4% 0%
Moderate reduction 23% 27%
Small reduction 20% 18%
No reduction 53% 55%

Base: English county and single-tier authorities (149) and Welsh authorities (22).

Respondents were asked to summarise how and when any significant changes in
the number of children’s conferences occurred at specific points during the Specified

Period. One hundred and eight councils responded to this question.

Around one in four councils who responded reported that, over the Specified Period,

the numbers of children’s conferences had not significantly changed.

“Conferences and children on the CPR remained broadly same as pre-

pandemic.”

Welsh unitary authority
Around a fifth reported that numbers had increased throughout the period.

“The increase in children’s conferences was aligned to the increase in

enquiries steadily throughout the Specified Period.”

Welsh unitary authority
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A very similar number of authorities said numbers generally reduced.

“There were less referrals, and so less assessments, which ultimately
meant less going into Section 47 and child protection - schools were a
significant referrer and, as they had less contact, we therefore had less

referrals”

Welsh unitary authority

Just over a fifth of councils who responded mentioned reducticns _that occurred
during specific lockdowns, especially the first lockdown. Genei‘a_lly,E the_sev were

temporary reductions.

“There was a significant decrease in confefehpes dﬁting thé:p'eribd
March to May 2020 (around the first natichal,loékdpwn) before a spike
in June 2020 and July 2020 (possibly a ‘catchéljp’ frbm the months
before).” h ' -

Unitary authority

Respondents were asked to éésess t:he, sca]é of reduction in the number of contacts,
whether face to face or Virtual, .witH c:hildreh: in care for their authority. Table 17
shows that 10 per cent of Ehgjlish couhty and single-tier authorities reported a great
or moderate redﬁctib:n.i Thi_lftyftWo per cent of Welsh authorities reported a great or
moderate rzeduc::t:imn.. Sevenvty per cent of English authorities said they had no

reduction, while 55 per cent of Welsh authorities reported this.
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Table 17: What was the scale of reduction, if any, in the number of contacts
(face to face or virtual) with children in care?

English Wales

Great or moderate

) 10% 32%
reduction
Great reduction 3% 0%
Moderate reduction 7% 32%
Small reduction 20% 14%
No reduction 70% 55%

Base: English county and single-tier authorities (147) and Welsh authorities (22).

Respondents were asked to summarise how and when any significant changes in
the number of contacts with children occurred at specific points during the Specified
Period. They were asked to report on both virtual and face-to-face contacts, and to

distinguish between them if possible.

Close to one in five councils who responded reported that, over the Specified Period,

the numbers of contacts had not significantly changed.

“The number of contacts remained consistent with pre pandemic
statistics. There is evidence to suggest that contact between children in
our care and their social workers improved slightly as young people

were easier to engage virtually during lockdown.”

Welsh unitary authority

Around one in six reported that, over the Specified Period, they experienced a
general shift to virtual visits or that virtual contacts had largely replaced face-to-
face contacts. This was mentioned as a general trend, and was not tied to specific

intervals within the Specified Period.
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“Face to face meetings reduced and were replaced by online meetings
and socially distanced meetings. We adapted quickly in April 2020 to

support our children in care.”

Metropolitan district

Around a tenth of councils specifically mentioned they continued face to face

contacts, unless there were medical concerns for vulnerable people.

“Children in care continued to be visited in line with the freque_ncy' = ,
agreed in their care plan. Where families were isolating thén:thfe ivis_itv .
was a virtual or doorstep visit but, in most cases, these continued to be

face-to-face.” N
h ‘ Metropolitan district

About a tenth of councils who responded vépeciﬁcélly_ mentioned switching to virtual

visits increased the number of contacts or had improved them in some way.

“At the point of lockdown, the average number of visits per child
increased and then this increase was sustained...for the duration of the

Specified Period. This was éhabled via increased use of virtual visits.”
| | | County council
Table 18 shows that 43 pér* cént of English county and single-tier councils and 64
per cent df;Welsh councils reported a reduction for other face to face work, including
pre—pi’ocee‘dings and Family Support Worker work with families. Twenty-three per

cent of Englishiéuthdrities reported there was no reduction along with 14 per cent of

Welsh authorities.
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Table 18: What was the scale of reduction, if any, for other face-to-face (in
person) work, including pre-proceedings and Family Support Worker work
with families?

England Wales

Great or moderate

) 43% 64%
reduction
Great reduction 19% 27%
Moderate reduction 25% 36%
Small reduction 34% 23%
No reduction 23% 14%

Base: English county and single-tier authorities (145) and Welsh authorities (22).

Respondents were asked to summarise how and when any significant changes in
the number of other face-to-face/in person work took place at specific points within
the Specified Period. This was noted to include pre-proceedings and family support
worker work with families. One hundred and thirty-eight respondents responded to

this question.

The most common theme was that other face-to-face (in person) work reduced most
significantly at the start of COVID-19, when virtual online meetings and non-face-
to-face work was encouraged. This was mentioned by half of councils who
responded to the question. Many of these comments stated the rise of online

communication via apps like Zoom, Teams and WhatsApp.

“Face to face work was reduced and replaced by virtual working - virtual
visits, and virtual meetings - for children who were not considered at

risk.”

London borough

“During the initial and subsequent lockdowns, family practitioners

moved to utilising smart working mobile telephones along with Zoom
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and later Teams meetings so families and children could be contacted

virtually to facilitate interactive engagement opportunities.”

London borough

With the increase in virtual communication, prioritising in-person support for
vulnerable children remained essential. This was mentioned by a third of those
who responded to the question. Within this theme, comments were-made around
how meeting face-to-face was beneficial to young people who were séen to be more
at risk. Many councils mentioned traffic light systems through RAGEraftingsz,‘tQ: o

determine those most at risk.

“Face-to-face or in person visits were blended:\)\/ith vi‘rtual' VISltS during
this period. Virtual visits were risk assessed thus for the most vulnerable
children (i.e. those subject to pre-procéediriwg's) _theiy:would have
continued to have had in person Visits with'soci_al disfancing measures

implemented.”

L.ondon borough

“Cases were RAG rated (prioritiééd in éategories of red as highest
need, amber as :se:cc)nd high‘eszt:and:green as lower risk), and visits
agreed ac(;ord‘ing. to thé 'sivtuation.and the need to be physically present
in the home in order to :redUce or manage risk to a child.”

Welsh unitary authority

Jusf over a quarter of respondents who answered the question commented on
chanées in fam;ily fﬁeetings and the shift to virtual work following government
guidanCé.iMany noted that while some meetings continued in person with PPE,
non-statutory work was significantly reduced in accordance with lockdown
restrictions. However, several respondents stressed the value of face-to-face

contact, emphasizing its greater effectiveness and meaningfulness.

“All frontline social care work continued, utilising PPE, social distancing

and doorstep visits. Any non-statutory work moved to predominantly
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virtual. This occurred in line with and following Government guidance on

lockdowns and restrictions.”

Metropolitan district

“The majority of face-to-face work for non-statutory work reduced
significantly in line with guidance and risk assessments during the times

the lockdown restrictions were in place.”

i Metrdp_olitan district

“There was a small reduction due to a challenge i In VlSItIng newbom - v
babies and very young children due to health and govemment adV|ce to

parents to not visit other households and not Iet others visit your home.”

Unitary authority

A smaller number of respondents commented on :the: impadt on safeguarding. Some
councils expressed concerns about the:diffic_:UIty of assessing a child's well-being
through video calls, as the child's physical environment could not be observed. A

couple of factors included:

° the observatlon that if another adult was present in the room, they might not

be V|S|ble on a v:rtual call

° qem:g RAG rankmge ;e |dentify the most vulnerable or at-risk children was

c:halleng’ing._ W

Respondents were asked to assess the scale of reduction for other services for
vulnerable chlldren and their families for their authority. As shown on Table 19, 42
per cent of Engllsh county and single-tier authorities and 50 per cent of Welsh
authorities experienced a great or moderate reduction. Twenty-five per cent of

English authorities and 20 per cent of Welsh authorities experienced no reduction.
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Table 19: What was the scale of reduction for other services, if any, for
vulnerable children and their families?

England Wales

Great or moderate

) 42% 50%
reduction
Great reduction 17% 35%
Moderate reduction 25% 15%
Small reduction 32% 30%
No reduction 25% 20%

Base: English county and single-tier authorities (146) and Welsh authorities (22).

Respondents were asked to summarise how and when any significant changes in
numbers of other services for vulnerable children and their families occurred at
specific points during the Specified Period. One hundred and thirty councils

responded to this question.

The most common theme prevalent was the rise of virtual support and online
services offered. This was mentioned by a quarter of councils who responded to the
guestion. Many of these comments spoke about services being virtual to help reduce

the risk of infection during the lockdown period.

“During periods of lockdown face to face delivery of some parenting
programmes and youth work moved from face to face to virtual...
services for young carers (group work) moved to virtual and activities

within the community during periods of lockdown.”

Unitary authority

Another common theme concerned how councils reduced statutory services. This
was mentioned by just under a quarter of those who responded to the question.
Within this theme, comments were made around closures of schools, nurseries and

essential services, to ensure risks to staff and service users were kept at a minimum.
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“Great reduction at the outset and during lockdowns - closure of
nurseries and children's centres. We were limited to providing essential

services.”

Metropolitan district

“Non statutory services were significantly reduced to ensure risks to
staff and service users were kept to a minimum during periods of

lockdown.”

. 1Lond:o'n borough

Comments made by a smaller number of respondents mentioned the effect digital
exclusion following a rise in the use of online serv_icie's. There wete;many service

users who did not have access to internet.

Respondents were asked to quantify the:ei(tent to Whi:ch Staff absences or the
inability of staff to provide services lmpacted the dehvery of local authority social care
services to children and young people Tabte 20 shows that 8 per cent of English
county and single-tier authorities and 14 per cent of Welsh authorities reported that
staffing issues threatened the abltlty of the Iocal authority to deliver services to
children and young people throughout or at points during the pandemic. Fifty per
cent of English authorltles and 55 per cent of Welsh authorities stated that staffing
issues were a challenge butfd_id not threaten the delivery of social care services.
Forty-two;per cent of Eh'glish ‘a'uthorities and 32 per cent of Welsh authorities

reperted that staff issues were not a problem regarding the provision of services.
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Table 20: In general terms, over the course of the Specified Period, please
quantify the extent to which staff absences or the inability of staff to provide
services (for example because of clinical vulnerability), impacted the delivery
of local authority social care services to children and young people. Please
select the description which most closely matches the way in which services

were impacted.

This was a serious problem which threatened
the ability of the local authority to deliver

services to children and young people for the
local authority throughout or at points during

Pandemic

England

8%

Wales

14%

This was a serious problem which threatened the
ability of the local authority to deliver services to
children and young people for the local authority

throughout the Pandemic

1%

0%

This was a serious problem which threatened the
ability of the local authority to deliver services to
children and young people at points during the

Pandemic

7%

14%

Staff absences or the unavailability of staff was a
challenge but did not threaten the delivery of

services to children and young people

50%

55%

Generally, this was not a problem during the
pandemic (in that the local authority managed to

maintain the levels of staff needed to provide

services to children and young people)

42%

32%

Base: English county and single-tier authorities (147) and Welsh authorities (22).
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Respondents were asked what actions, if any, their council took to minimise the
impact of staff absences on children’s social care services. One hundred and forty-

three councils answered this question.

The most common theme concerned councils using PPE to minimise staff
absences. This was mentioned by nearly half of councils who responded to the
question. Many of these comments stated wearing masks, listening.{o instructions to

isolate and frequently testing staff for COVID-19.

“Tests and PPE were made available for all staff to p‘reve'nit L

contamination or the transmission of the virus.”.

A : _Unitary authority

“We provided PPE for home visits, minimised féce to féde contacts,
utilised remote working where posmble and utlllsed additional car
parking and pool cars to reduce use of public fransport We employed
regular COVID-19 testing for oche based staff, and ensured any staff
who came into contact with conﬂrmed mfected individuals isolated until

they were conflrmed negatlve

L.ondon borough

A focus on staffiw.elllbei;ng :wavsi also considered to be a very important factor used
by councizlsE tb Hélp fhinimise' absences. This was mentioned by a third of those who
responded fo the questibh. Within this theme, comments were made around
ensgfing staff had daily check-ins and reflective discussion, as well as being
prioﬁ’tis}ed for C:OV:ID‘—19 vaccines. Staff were also provided with IT equipment to
support Working from home and government guidance was put in place to ensure

working environments were regularly cleaned and sanitised.
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“We ensured staff were regularly consulted with, and provided daily
check-ins with staff. We conducted reflective discussions and meetings
with staff and provided emotional support for staff who lived alone, and
staff with underlying health issues were supported in their roles and
prioritised for COVID-19 Vaccines.”

London borough

Just under a quarter of respondents who answered the question highﬁghted the
importance of following government guidance. Many emphésised: that staff
safety and virtual communication were essential to ensuring a secure WCSrking'

environment while consistently adhering to governmehfvdirecﬁ\j/e_s. L

“Social workers undertook visits in Iine‘w}it_h‘ fhe ;Gove'm;ment’vs'
guidelines on social distancing. In the maln s’oo_iél WOrkeré operated
from home rather than office basis. They had the éqﬁipment to allow
them to work remotely and weensUfed buildings remained open so they
had the opportunity to accés_s work bases should this be required.”

County council

A smaller number of 3respondehts deécribe'd other activities to minimise and manage
staff absences:: ' :
e SOme édqncﬁils recorded staff vaccinations and reported staffing levels daily

. o étaff wellbeing ahd training: development of a wellbeing program, increased
comrhunigation, council-wide training, and regular webinars
o operational measures: daily staffing reports, reallocation of staff to high-

need areas, implementation of a business continuity plan, and a structured

vaccination tracking system

® adaptation to new working styles: virtual meetings and visits where
appropriate, alternative work practices, and increased virtual

communication.
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Table 21 shows that 21 per cent of English county and single-tier authorities and 45
per cent of Welsh authorities reported that staffing issues threatened their ability to
provide education throughout or at points during the pandemic. Forty-three per cent
of English authorities and 23 per cent of Welsh authorities stated that staffing issues
were a challenge but did not threaten the delivery of education services. A similar
percentage of English authorities (35 per cent) and Welsh authorities (32 per cent)
stated that staff issues were not a problem in regard to provision of education

services.
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Table 21: In general terms, over the course of the Specified Period please
quantify the extent to which staff absences or the inability of staff to provide
services (for example because of clinical vulnerability) impacted the delivery
of local authority education functions for children and young people. Please
select the description which most closely matches the way in which services
were impacted.

England Wales

This was a serious problem which threatened
the ability of the local authority to deliver

) ) ) 22% 45%
education functions for children and young

people throughout the Pandemic

This was a serious problem which threatened the
ability of the local authority to deliver education

) ] 6% 5%
functions for children and young people

throughout the Pandemic

This was a serious problem which threatened the
ability of the local authority to deliver education

i ) ) 17% 41%
functions for children and young people at points

during the Pandemic

Staff absences or the unavailability of staff was a

challenge but did not often threaten the delivery
k ‘ ] 43% 23%
of education functions for children and young

people

Generally, this was not a problem during the

pandemic as the local authority managed to
o . 35% 32%
maintain the levels of staff needed to provide

education functions for children and young people

Base: English county and single-tier authorities (145) and Welsh authorities (22).

Respondents were asked, in relation to safeguarding, what negative changes related

to the pandemic did the local authority experience. Table 22 shows that 63 per cent
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of English county and single-tier authorities reported that they had greater difficulty in
being able to see and speak to children about whom there was concern. Fifty-seven
per cent of English authorities experienced a reduction of information, from schools
and teachers, about children. Fifty-four per cent of English authorities reported
greater difficulty in obtaining or maintaining contact with the families of children about
whom there was concern. Seventy-seven per cent of Welsh authorities experienced
a reduction of information, from schools and teachers, about children. Fifty-nine per
cent of Welsh authorities reported that, during the pandemic, they expezri_e_nced
difficulty in being able to see and speak to children about whom tjhéré‘ waé éo_nCefn.
Half (50 per cent) of Welsh authorities experienced a red'ucfion in ihf_qrﬁnéﬁdn from
other sources about children, for example, neighboufé énd_ famiiy :dl.l'ring the

pandemic.
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Table 22: In relation to safeguarding, what negative changes related to the
pandemic, if any, did the local authority (whether alone or in partnership with
other partners) experience? Please select all that apply.

England Wales
Greater difficulty in being able to see and speak
] 63% 59%
to children about whom there was concern
A reduction of information, from schools and
) 57% 7%
teachers, about children
Greater difficulty in obtaining or maintaining
contact with the families of children about whom 54% 45%
there was concern
A reduction in information from other sources
about children, for example, neighbours and 45% 50%
family
A reduction in information from police forces
] 25% 32%
about children
Greater difficulty in convening meetings with
) 21% 32%
safeguarding partners
Problems in information sharing because of staff
) 18% 41%
absences across safeguarding partners
Greater difficulty in ensuring there was effective
] ] ) ] ] 17% 36%
information sharing with safeguarding partners
Any other difficulties in the safeguarding of
children relevant to the pandemic (please 38% 55%
specify)
None, there were no negative changes 10% 0%

Base: English county and single-tier authorities (146) and Welsh authorities (22).
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Of the respondents who selected ‘any other difficulties’, 51 provided details of
additional negative changes to safeguarding issues due to the pandemic. The most
frequent other change, mentioned in almost a third of comments, was a reduction in
referrals from schools and other statutory and voluntary sector agencies. This was
largely the result of the second most common negative change, the loss of regular
contact with children among these agencies, leading to lack of oversight on any
issues they were facing. The third most prominent issue was loss of safeguarding
information conveyed from health visitors, due to in-person health VISItS belng

suspended. Other negative changes mentioned less frequently mcluded

® pressure on council staff caused by staff in partner Organisa’tions,

particularly in the health sector, being diVerted to other roles

o communication issues caused by Iack of rellablllty in some computer
software, digital exclusion among some famlhes and individuals and
agencies using different software pI‘QVIderS nqt compatible with each other

(for example, Teams, Zcom and Skype) :

o safeguarding iss,ueé Ec'ausédiby the:mentél health impact of the pandemic

and lockdown .

o some families: using ’ihe pandémic to intentionally avoid contact with social

workers N

o partlcular chaﬂenges mamtammg contact with disabled and/or clinically

’ vulnverable chlldren

. ‘ particfuilériis:sueS from newborn babies and very young children being

" isolated with their families and with no external support

® family breakdown and/or reductions in parents’ ability to safely care for their

children
. increased concern around substance misuse and drug dealing
o lack of evidence of neglect due to no longer visiting children’s homes and

inspecting their bedrooms
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difficulties arranging to speak to children alone, without parents or guardians

present

concerns over restrictions in visiting children with safeguarding concerns in

secure accommodation

increased risk of online harm through children’s reliance on virtual

technology

reductions in police interventions and/or challenges in responding to police

concermns

loss of information sharing among safeguardi:hg'agehcies due to a reduction

in co-located working

reluctance among some parents to sendzthe:ii' children back to school when

schools reopened

a shortage in available fostering 'plac;ei'nenté d_ue to foster parents shielding

and/or self-isolating
the pandemic’s impabt on the financial resilience of families
increased delays in reduéihg risks and or harm to children

a de—prioritisatidh Qf children khown to ‘early help’ and ‘family help’ services

due;tO;prioritiSihg -chi_idréh already being harmed or at risk of harm

réduced effectiveness of preventative arrangements due to weaker social

relatipnships from lack of face-to-face contact

f - challengezs' from safeguarding activities competing with other pressing

:;ﬁriorities in the pandemic

difficulties in assessing, applying and communicating the large amounts of

guidance provided throughout the pandemic

contingency planning required for child protection conferences (CPCs) and

children in care reviews impacted by pandemic-related issues
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® issues affecting the local government workforce with their own children at

home, and ensuring that their needs were met.

Respondents were asked, in relation to safeguarding, what positive changes related
to the pandemic did their local authority experience. Table 23 shows that 62 per cent
of English county and single-tier authorities and 55 per cent of Welsh authorities
reported that during the pandemic they experienced improved attendance by
partners at child protection meetings, including at virtual meetings. Fdrty—eight per
cent of English authorities and 27 per cent of Welsh authorities fépbrted 'that they
experienced improved relationships between schools and the council. Forty-flve per
cent of English councils experienced improved commumcatlon Wlth schools about
children. Twenty-seven per cent of Welsh authontles reportgd that they experienced

more regular communication with children in.care. L
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Table 23: In relation to safeguarding, what positive changes related to the
pandemic, if any, did the local authority (whether alone or in partnership with
other partners) experience? Please select all that apply.

England Wales

Improved attendance by partners at
child protection meetings (including 62% 55%
virtual)
Improved relationships between
) 48% 27%
schools and the council
Improved communication with schools
] 45% 18%
about children
More regular communication with
) i 39% 27%
children in care
Improved relationships with families 19% 14%
Other positive changes (please specify) 51% 64%
None, there were no positive changes 5% 5%

Base: English county and single-tier authorities (147) and Welsh authorities (22).

All 88 respondents who indicated there were other positive changes related to the
pandemic provided examples of these additional positive developments. By far the
most common additional positive results of the pandemic mentioned were
improvements in virtual communications and use of technology, mentioned in three-
quarters of comments, and increased and more flexible interactions with partner
agencies, also mentioned in three-quarters of comments. Other less frequent

additional benefits mentioned included:

o increased organisational and public attention to safeguarding issues and
procedures and a greater sense of community engagement, as

demonstrated by increased safeguarding referrals from families, neighbours
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and communities, partially compensating for the shortfall in referrals from

partner agencies

merging and/or greater collaboration and communication between different

council teams and departments with a stake in safeguarding children
improved data collection and use of data with relation to child safeguarding

a relaxation of relevant legislation allowing councils to contact all families

with an education, health and care plan (EHCP) to offer them support

the opportunity to benefit children and families through provrdmg them wrth

IT equipment

increased family time for foster carers, due to Iockdown restrictions and/or

time on furlough

increased opportunities for contect with care teavers and ensuring their

safety and wellbeing

a reduction in children mi;s_sing from home and care due to the lockdown

restrictions
an increase.in the stabrllty of placements for looked after children

better quallty of contact between some children and their parents when
conducted onlme (especrally for parents who were a source of trauma to the
hrldren)

some children and families feeling less intimidated through meeting online,

as oppdsed to in council offices
a reduction in staff travel time
shortened timescales for child and family assessments

some children thrived in a smaller class size and/or in a home schooling

environment.
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As shown on Table 24, 34 per cent of English county and single-tier authorities and
45 per cent of Welsh authorities stated that during the Specified Period, compared to
2019, there was an increase in the number of children referred to social services
because of child protection concerns. Twenty-seven per cent of English authorities

reported a decrease as did 5 per cent of Welsh authorities.

Table 24: During the Specified Period, compared to 2019, did the number of
children referred to social services, because of child protection concerns,
change?

England Wales

Increase 34% 45%
Decrease 27% 5%
Stayed broadly the same 28% 32%
S;::irf;hange (please », .
Don’t know 2% 5%

Base: English county and single-tier authorities (149) and Welsh authorities (22).

Fifteen of the respondents who specified other changes specified these. Over four-
fifths clarified that referrals decreased noticeably in the early portions of the
Specified Period in the Spring and Summer of 2020, but then increased to return to
or slightly exceed previous levels for the remainder of that period. Other details

provided in changes to number of referrals included:

o increasing referrals during the Period concerning older looked after children

specifically

. unpredictable fluctuations in levels of referrals across the Period, with no

clear trends or patterns discernible
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. broadly stable levels of referrals, but with some increases attributable to
targeted communications aiming to identify children with safeguarding

issues due to the pandemic.

Table 25 shows that 56 per cent of English county and single-tier authorities carried
out individual child safeguarding practice reviews and 44 per cent did not. Twenty-
seven per cent of Welsh authorities reported that they carried out single unified

safeguarding reviews and 73 per cent stated that they did not.

Table 25: Did the local authority carry out (or contribute to) any individual child
safeguarding practice reviews (CSPRs) (England), or single unified
safeguarding reviews (SUSRs) (Wales) excluding those into the death of a
child?

England Wales

Yes 56% 27%

No 44% 73%

Base: English county and single-tier authorities (148) and Welsh authorities (22).

Respondents who had carried out any CSPRs/SUSRs were asked to summarise up
to five of the most important key findings from these reviews. Eighty-nine councils

responded to this question.

The most common theme concerned overall council safeguarding practices. A
third of respondents mentioned this in their answers, with many emphasising the
importance of establishing clear frameworks and providing training to ensure
children's safety. They highlighted the need for structured support to address

complex needs effectively and maintain high standards of care.

“Disguised compliance. A range of single and multi-agency training on
disguised compliance should be commissioned by the safeguarding
board and made available to a broad range of professionals. Disguised
compliance will be a standard agenda item during supervision for

children’s services and health professionals.”
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Metropolitan district

“The review suggests that there is a recurring theme of how agencies
support children who are not in education but have complex needs in
relation to their social and emotional wellbeing. The review highlights
that there is a disconnect between education services and the child
protection system. There are concerns about the absence of CAMHS
within the EHCP and child protection systems when fam}ilies héve

disengaged with the service.”

| Metro'p'o'lit;a'n' district

A focus on mental health was a key concern for c:o:u.ncils.‘This' was mentioned by a
quarter of those who responded to the question. It was highlighted that improving
communication about self-harm thoughts a_mbn:g. young people IS crucial.
Emphasising the importance of breakin‘g‘down barriers a:n'dffostering a supportive,
comfortable environment is esse}n-tiaiitogaddréss mental health effectively for those

with complex needs.

“Strengthening res'ponsés;whéﬁ you}rtjg: people have thoughts of suicide

and self-harm. Addressihg bérﬁers t:o.information sharing across

organisations. Lis{enihg to and uhderstanding children’s lived

experienpé,:espééialily those who have complex needs. Workforce

de\}élopmént‘on:issues: fhat adversely impact parental capacity, such as
: adult mental héalth, substance misuse, learning difficulty etc.
Understanding a family’s financial situation; as many parents we help

| and supportb are struggling with this and it impacts not only providing
pr'a:c'ticalizties such as food, heating, clothing etc. but also creates stress

and worry.”

Metropolitan district

“The impact of an infant's health needs (reflux) on the mental health of a

parent already struggling to care for a young baby.”
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London borough

Just under a quarter of respondents who answered the question highlighted neglect
as a key issue. Many councils discussed the importance of monitoring missed health
care appointments when identifying potential cases of child neglect. Similarly, a lack
of supervision can pose risks of a child’s safety or wellbeing, often signifying broader

neglectful patterns that may require intervention to prevent harm.

“‘Understanding the significance of missed healthcare appointmehts:_a
pattern of repeated missed and cancelled appointments can be an

indicator of neglect and disguised compliance.”.

Wévlsh Unitary authority

“The second case involved severe negleﬁct of an ;eight—yéar—old. Key
learning concerned the effectivene‘éé of the muiti'~égency response {o
neglect including how professionél‘disag:reemént is handled, and how
transfers are made betweeﬁ :Iovcé;l authbrities?”; |

County council

“Agencies undjers’tén:ding of fhs full extent of parental neglect and lack

of supervision. Mi‘ssed frjedical éppointments and lack of joined up

health serViCés. Agehcieé were not always fully aware of parents’ full

hisfdriés,: whloh in_cluvd'e’d poor mental health, multiple bereavements,
.-substance rhi:s;usé and domestic abuse.”

Metropolitan district

There were also statements on the importance of training to enable staff to recognise
signs of child abuse, especially when there is a reliance on looking at physical signs

that can be non-apparent with virtual contact. Other comments included:

o seeing a need for more professional curiosity, to ensure nothing vital is

missed
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. staff working together, to help with supervision, record-keeping,

communication and information

o ensuring staff are properly trained, so they are aware of policies and

procedures in place to help protect children.

As Table 26 shows, 50 per cent of both English and Welsh authorities carried out
overall reviews into safeguarding, child protection and/or children’s services during
or after the pandemic while the same percentage of authorities (50 per cent) did not
do this.

Table 26: Did the local authority carry out any overall reviews into
safeguarding, child protection and/or children’s services during or after the
pandemic?

England Wales

Yes 50% 50%

No 50% 50%

Base: English county and single-tier authorities (149) and Welsh authorities (22).

Respondents who carried out overall reviews were asked to summarise up to five of
the most important key findings emerging from those reviews. Eighty-three councils

provided answers to this question.

The most common theme was centred around the importance of safeguarding.
This was mentioned by one third of councils who responded to the question. Many of
these comments stated the safeguarding concerns and a lack of face-to-face visits

could result in children being more vulnerable.
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“A local learning review was undertaken May 2022. It concluded that
better information sharing, and a greater degree of professional
curiosity may have led to earlier identification of the safeguarding risks.
Seven recommendations were made in respect of improving the welfare
and educational achievement of children and young people who are

electively home educated.”

Metropolitan district

“We looked at audits of cases following the pandemic thrdu’gEh - _
safeguarding board work to ensure that vulnerable children were Being '
seen. Also, local audit work on this.” ' , '

. » Wevls:h uhitary authority

“The ability to identify and respond to acﬁté sgfeguarding'concerns was
hampered by unprecedented denﬁénd and iimited fééources and
consequently impacted on.individuals, sometimes with tragic
consequences.” | | » 4

Welsh unitary authority

Another common theme concerned how councils contacted people and the
benefit of in person m_eét,ings.:This was mentioned by just under a quarter of those
who responded to the quéStiQn. Within this theme, comments were made around
how meeting fac‘eéto-,fa'de_ was beneficial to some young people and allowed them to

opehiup and communicate more.

| f‘Qur offe.fr td families was strong, including seeing children face-to-
faCé;..»Family therapy clinics supported families through a new COVID-

19-related virtual offer.”

London borough
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“Importance of undertaking holistic and child-focussed assessments
and the importance of face-to-face contact; considering whether it is
necessary in some situations to override a young person's refusal to
provide consent for an assessment and share or gather key information
from other agencies when there are potential safeguarding or

vulnerabilities present.”

' County council

One in ten of those who responded to the question comm_ented 3abbu‘; the:nee:d, for
more support to strengthen relationships with systems and people, asiwell; as for
carers. Many of these respondents pointed towards aiheed for s‘uppbrt networks and

assessments to help combat isolation and to understand complexities.

“Our relationship with the school systemzih?paﬂidular has been
strengthened creating an opportUhity to wrép suppdr‘t‘ around in a
preventative way.” '

County council

“Support for care{éxperieheed y.o:u‘ng jpéople to ensure support networks
were in place for c'arevle'avers facing' isolation and financial difficulties.”

London borough

“Im:p:roved: Ear‘lyiS:upvpo:rt: Assessments to understand underlying family
. cor’n:plexities."’;

Metropolitan district

Around & fifth ;off councils who responded to the question commented about child
neglect and the impact it is having on child wellbeing and how it needs to be

improved.

77

INQO00546957_0080



“Child Neglect: The neglect report for children’s social care in [council
area] highlighted the use of the GCP [Graded Care Profile] tool, which is
being completed more frequently but not always on time for the second

review conference. This is identified as an area for improvement.”

County council

“Medical neglect and the impact on child wellbeing.”

London borough

“The review was necessitated due to concerns regarding the irljc:r;e:';a‘sedi |
prevalence of harm to babies during Iockdown. ;Nationélly, ‘therie was an
increase in the numbers of young children beihg harmed as a result of

the changes to service provision.”

Unitary authority
Comments made by a smaller number ofvrespdndents' included the following:

o the impact mental health is having on Wellbeing, resulting from an increase

in anxiety and stress fbnqwihg COoVID-19

o ensuring créati\_/é Wayé of méintaihing contact with front line staff is critical to

their well-being and éénse of team

° issfuéSZWith j/ou_hg :p'eaple’s emotional wellbeing caused by the lockdown,
} Wi_th increéSed susceptibility to boredom, loneliness, worry, stress, a feeling

of‘bei_ng trapped and sadness

Respondents were asked to what extent was there a reduction in the number of face
to face Viéifs’tb:diﬁerent groups of children. Fifty-six per cent of English county and
single-tier authorities and 68 per cent of Welsh authorities reported a great or
moderate reduction in the number of in person visits to children on ‘Child in Need’
plans. Fifty-four per cent of English authorities and 45 per cent of Welsh authorities
stated that they experienced a great or moderate reduction in the number of face to

face visits with children in foster care. Forty-five per cent of English authorities and
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55 per cent of Welsh authorities experienced a great or moderate reduction in the

number of visits to children in residential care. A similar percentage of English (29

per cent) and Welsh (27 per cent) authorities reported they experienced a great or

moderate reduction in the number of in person visits to children on child protection

plans.

Table 27: To what extent, if at all, was there a reduction in the number of face
to face (in person) visits, to the following groups of children? (percentage

answering ‘To a great extent’ or ‘To a moderate extent’)

England Wales

Children on ‘Child in Need’ Plans (or

] ) 56% 68%
their equivalent)
Children in foster care 54% 45%
Children in residential care 45% 55%
Children on child protection plans (or

) ) 29% 27%
their equivalent)
Other groups (please specify) 23% 0%

Base: English county and single-tier authorities (149) and Welsh authorities (22).

Twenty-two of the respondents who indicated having other reductions in face-to-face

visits provided details. The reductions related to the following groups:

o children known to ‘early help’ programmes

. children in residential homes

o care-experienced young people and care leavers

. children with lesser needs, because the children with greatest needs were

prioritised

o children living outside the local authority boundary
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® children in supported accommodation, mentioned by one respondent as

having reduced face-to-face visits to a small extent
® children with an interim care order at home

® other children known to social care.

One authority noted that there is a lack of available data on this issue, most often
because the mode in which visits were conducted was not formally recorded until
2020, | |

Respondents were asked to what extent there was an increase in the n:uzmberof
virtual visits to different groups of children. Table 28 shows that 65 per cent of
English county and single-tier authorities experlenced a great or moderate increase
in the number of virtual visits to children in fost;er oare. _A:SImllar_ percentage of
English authorities (64 per cent) stated the:re was a great br moderate increase in the
number of virtual visits to children on Chlld in Need’ plans Fifty-eight per cent of
English authorities reported a great or moderate increase in the number of virtual
visits to children in residential care Seventy seven per cent of Welsh authorities
reported a great or moderate i mcrease in the number of virtual visits to children in
foster care, on “Child in Need plans or those in residential care. A similar
percentage of Enghsh (49 per cent) and Weilsh (50 per cent) authorities stated that
there was a great or moderate lncrease in the number of virtual visits to children on

child protectlon plans
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Table 28: To what extent, if at all, was there an increase in the number of
virtual visits to the following groups of children? (percentage answering ‘To a
great extent’ or ‘To a moderate extent’)

England Wales

Children in foster care 65% 77%
Children on ‘Child in Need’ Plans (or

] 64% 77%
their equivalent)
Children in residential care 58% 77%
Children on child protection plans (or

] ) 49% 50%
their equivalent)
Other groups (please specify) 50% 0%

Base: English county and single-tier authorities (150) and Welsh authorities (22).

Twelve respondents provided additional details on increases in the number of virtual

visits to groups of children. This information fell into the following categories:

. a reiteration that reliable data is not available on this topic due to the
recording of the mode of visits not being recorded prior to the pandemic;
several councils stated that virtual visits increased significantly, but with no

change in how the meetings were recorded

o an observation that virtual visits increased significantly for children assessed
as being less at risk, but to a much lesser extent among those deemed most

in need of support, for whom face-to-face visits remained the norm

o specific groups mentioned as receiving more virtual visits by a small number
of councils included care-experienced young people and care leavers,
children known to early help, children visited by the youth offending team, or

YOT and other children known to social care.

Respondents were asked what they did to mitigate the reduction in the number of

face-to-face visits to children. Table 29 shows that 100 per cent of Welsh authorities
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and almost all English county and single-tier authorities (97 per cent) used video
calls as a mitigation. A high percentage of English (90 per cent) and Welsh (95 per
cent) authorities used WhatsApp messaging with children and young people to
mitigate the reduction in face-to-face visits. Similarly, the vast majority of English (83

per cent) and Welsh (86 per cent) authorities used walking visits as a mitigation.

Table 29: What, if anything, did your authority do to mitigate the reduction in
the number of face to face (in person) visits to children? Please select all that

apply.

England Wales

Video calls 97% 100%
WhatsApp messaging

with children / young 90% 95%
people

Walking visits 83% 86%
Other (please specify) 37% 55%
None of these 2% 0%

Base: English county and single-tier authorities (150) and Welsh authorities (22).

Sixty-eight respondents who indicated other forms of mitigation to the reduction in
face-to-face visits provided comments to describe these additional forms of
mitigation. By far the most frequent form of mitigation, mentioned by three-quarters
of councils who commented, was holding face-to-face visits on doorsteps and in
gardens, parks and other outdoor spaces. The second most common mitigation,
mentioned by a quarter of the councils who commented, was the use of virtual
methods of contact to remain in touch with children and families, and thus to also
enable and coordinate face-to-face meetings. Less frequent forms of mitigation

included the following:

o visiting children in school hubs and children’s centres
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® undertaking risk assessments

o prioritising face-to-face contact for the highest-risk cases

° providing PPE to facilitate face-to-face visits

° providing training and guides to staff in safely conducting these visits

® keeping cases open for longer to ensure sufficient face-to-face contact was

delivered
. collecting and regularly reviewing data on visits

o regularly reviewing the approach to face-to-faceimeetingsfin;Iihe with the

latest guidance

® asking housing professionals for informatidri gained from their own face-to-

face visits
e asking relatives to visit children énd theif fam-ilies:énd provide information to
the council from these v;is'ifs: B, |
° arranging doorstep visits :fér:r_ecerzltf Qafé ieavers
e  working in p‘arthjership‘ With othér pfdfessionals
Respondents were askéd wﬁét, if anyt:h:ing, their authority learned from finding other

ways to contact cﬁhild;réh théh-fade-to-face visits. One hundred and fifty-two

respondehfts ans'w:e:red this question.

Their:nost common theme was communication through apps, with half of
respdndents méntidhing that many teenagers and children prefer meeting
vinually.iMany of these comments stated that while virtual communication is

valuable and enhances connections, it cannot fully replace in-person visits.

“Children do like to keep in touch through WhatsApp messages and

video calls and attend their meetings more often if this is an option.”

Unitary authority
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“Ensuring there were appropriate policies and procedures around
WhatsApp and online meetings using technology. We learnt that virtual
visits and contact through WhatsApp and similar can really supplement
and enhance how we connect with children and understand their

experience but cannot safely replace face to face in person visits.”

County council

Just over a fifth of respondents who answered the question commentéd on people
valuing more frequent contact. Young people, including care ieaVe:rsbéhd:thpse in
foster care, appreciated having more frequent contact for welfaré che_cké,fsubpdrt,
and engagement. Regular communication, whether thr@ugh tékts_, vi:dfeo calls, or
online discussions, was often preferred, with some ;fi:nding'it easie'r:to engage

virtually than in person.

“Care leavers appreciated a more ‘regular totich base level of contact to

check their welfare, access to foqu:ahdbfunds and other issues.”

Welsh unitary authority

“Some of our children in foster care were more open to online
discussions than When;ih persbn‘and would be at times more engaging

over text!

Unitary authority

o “That young people enjoyed and preferred contact to be virtual at times

and wé're comfortable with the use of video calls or texts.”

Unitary authority

A fifth of respdndents mentioned the importance of being more creative to help
engage children. Many practitioners found innovative ways to connect, such as
virtual pen pals, collaborative playlists, online museum tours, and cooking together
over Skype. The use of technology improved communication and provided new
opportunities for engagement, particularly for older children who preferred virtual

interactions.
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“Anecdotally, it was encouraging to see practitioners use creative ways
to connect with children and young people; however, through the course
of the pandemig, it just reinforced the importance of face-to-face contact

with children and families in need of help and protection.”

London borough

“Being more creative in the way in which we engage with children and

families in the use of technology enabled better communlcatlon

Welsh unltary authority

“Independent visitors used lots of imaginative wayé to kéep in touch
including: drawing live portraits of each othaf 6véf :Skype,‘ virtual pen
pals and writing letters and sending it via eméil or WhatsApp,'choosing
a recipe and cooking a simple meal together over Skype [using the]
Spotify app and creating a playlist and making it collaborative, sharing
the playlist with the young. person if they are also on Spotify, adding
upbeat songs to dance to and reiease posntlve energy, listening to live

streams of stories together and virtual museum tours.”

London borough

“It was possible a_nd ,méde: us think and act creatively in the way we

engage Wiih éhiidréhi and fémilies, but this should not replace face to

facfe:contéCf and engagement; for older children this was the preferred
I i)vay :of; engagément with local authority staff.”

Welsh unitary authority

A smaller number of respondents highlighted the importance of online learning
software, noting its role in maintaining education and engagement during the

pandemic:

® Some emphasised its effectiveness in supplementing traditional learning,
while others pointed out challenges in accessibility and engagement for

certain children.
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. Platforms like Tapestry supported children with SEND by enabling parents,
educators, and support workers to track progress, share updates, and
provide tailored learning remotely, ensuring continuity despite disruptions to

in-person services.

. Some councils raised concerns that video calls made it difficult to assess a
child's well-being, as physical environment, non-verbal cues, and

safeguarding issues were harder to observe.

As shown on Table 30, 6 per cent of English county and single-tier authorities and 5
per cent of Welsh authorities reported that, in general, the period of time between
social work visits to children in care increased. However, the vast majority of English
(83 per cent) and Welsh (86 per cent) authorities reported that the period between

visits did not lengthen.

Table 30: In general, did the period between social work visits to children in
care lengthen (both face to face and virtual)?

England Wales

Yes 6% 5%
No 83% 86%
Other (please specify) 11% 9%

Base: English county and single-tier authorities (151) and Welsh authorities (22) who
answered the question.

Thirteen respondents, who indicated another answer to whether the periods between
visits lengthened, elaborated on their answer. These replies fell into the following

categories:

® observing that the required data is not available, and they were unable to

answer the question

o answering that the period between visits did lengthen, but only for children

assessed as low risk and already in long-term care arrangements
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. stating that the period between visits did not lengthen, but only because

virtual visits largely replaced face-to-face visits

o stating that the period between visits did lengthen, but only temporarily in

the early stages of the pandemic

o observing that there were actually more frequent visits during lockdown, if

both virtual and face-to-face visits were considered

o saying that the period between visits only lengthened for children and

families who were averse to virtual contact

o replying that the period between visits did lengthen, but only slightly, and

remaining within statutory limits.

Respondents who reported that the period of time between social work visits to
children in care increased for their authority were asked by how long. As shown on
Table 31, the mean number of additional weeks between visits for English county

and single-tier authorities was 4 and the median number was 3.

Table 31: By how long did the period between social work visits lengthen?
Please specify the number of additional weeks between visits. For example, a
seven week gap would be one additional week (as the requirement is for six
week visits).

Mean number of additional weeks 4

Median number of additional weeks 3

There were not enough responses from Welsh authorities to calculate a mean and
median. Respondents who did not give a numeric value were excluded from the
calculations. Base: English county and single-tier authorities (6).
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Table 32 shows that for 3 per cent of English county and single-tier authorities and
for 5 per cent of Welsh authorities the timescales for the review of care plans for
children in care increased. However, for most English (93 per cent) and Welsh (91

per cent), the timescales for a review did not increase.

Table 32: Did the timescales lengthen for the review of care plans for children
in care?

England Wales

Yes 3% 5%
No 93% 91%
Other (please specify) 5% 5%

Base: English county and single-tier authorities (151) and Welsh authorities (22).

Eight respondents provided other answers to the question of whether timescales
lengthened for the review of care plans for children in care. These responses fell into

the following categories:
) answering that the required data was not available, thus they were unable to
answer the question

o observing that the timescales remained constant, due to being increasingly

facilitated by technology and virtual contact

o confirming that timescales remained constant, due to improved scrutiny

enabling different ways of working to facilitate them

. saying that the timescales remained constant from before the pandemic, but

that this prior level was already high
. stating that the completion of reviews was delayed, but not their initiation

) answering that timescales remained constant in the early period of the

pandemic, but then began to lengthen towards the end of the period.
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Respondents who reported that the timescales lengthened for the review of care
plans for children in care were asked by how long. As shown on Table 33, the mean
number of additional weeks between visits for English county and single-tier
authorities was four. The median number of additional weeks was also four. The
mean and the median number of additional weeks between visits for Welsh

authorities was one.

Table 33: By how long did the timescales lengthen for the review of care plans
for children in care? Please specify the number of additional weeks.

England Wales

Mean number of " »
additional weeks

Median number of

additional weeks

Respondents who did not give a numeric value were excluded from the calculations.
Base: English county and single-tier authorities (6) and Welsh authorities (1).

Respondents were asked if independent visits, pursuant to regulation 44 of the
Children's Homes (England) Regulations 2015, or their equivalent, to residential
children's homes occurred on a monthly basis. Table 34 shows that 59 per cent of
English county and single-tier authorities and 32 per cent of Welsh authorities did
have monthly visits. Seventeen per cent of English authorities and 27 per cent of
Welsh authorities did not have monthly independent visits to residential children’s
homes. For the remainder of English (24 per cent) and Welsh (41 per cent)
authorities, the question was not applicable because they had no local authority-run

children's homes.
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Table 34: Did independent visits (pursuant to regulation 44 of the Children’'s
Homes (England) Regulations 2015, or their equivalent) to residential
children's homes occur on a monthly basis?

England Wales

Yes 59% 32%

No 17% 27%

Not applicable (have no
local authority-run 24% 41%

children's homes)

Base: English county and single-tier authorities (148) and Welsh authorities (22).

Respondents who did not undertake independent visits to residential children’s
homes on a monthly basis were asked how often these visits occurred. Twenty-four

councils responded to this question.

The most common theme was centred around visits becoming virtual. This was
mentioned by around a third of councils who responded to this question. Their
comments focused on how, from March 2020, meetings were often still monthly but

moved virtually.

“From March to July 2020 they were undertaken virtually each month,
reverting to in person, supported by testing and PPE in summer of
2020

London borough

“‘Happened at same frequency but some were virtual.”

Unitary authority

“The Regulation 44 visits did continue monthly throughout COVID-19,
however these were not on-site face to face visits and were virtual visits
from March 2020 to October 2020. The virtual visit included telephone

discussion with the manager, Teams calls were conducted to provide a
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tour of the home and extensive documents were shared to provide the

visitor evidence of the children’s care planning.”

Metropolitan district

More than a quarter of councils responding to this question responded the meetings

were not monthly but no time period was provided.

“Our records show that we received Regulation 44 reports but these

were not on a monthly basis.” - , :
" London borough

“Due to [our] residential homes being for childf‘énvwi_th divsébiblit‘iés}, their
health needs were prioritised and the number of people having access

to them limited.”

Unitary authority
Comments made by a smaller nurz’n:bér' of councils in;:lu'ded the following:

® A small number of CSUnQiIs said no \:/isits‘ took place. For example, one
unitary authorifyjsaid, “‘thé‘se vi‘sits: dld not occur at all as, by the time of the
pandemic, Wales had'moved:to a different regulatory system which did not
require 'thej cavrryfing: oUt of independent visits of the nature specified in the
regulations referred to above.”

y Moved toévjery. 6 weeks. For example, one unitary authority said, “it was

' nea:rly:monthly but, due to infection, this was for a period closer to six-

W weekly than monthly.”

o VA bcuble of councils said the visits remained monthly. For example, one
London borough said, “broadly they did continue on a monthly basis -
however there were some longer gaps between those visits which may

relate to the home being closed.”

Table 35 shows that 13 per cent of English county and single-tier authorities and 10

per cent of Welsh authorities reported that children’s homes in their area exercised
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the power granted to them under the Regulations to deprive children of their liberty
when they were showing symptoms of coronavirus. However, the majority of English

(87 per cent) and Welsh (90 per cent) authorities stated that this did not occur.

Table 35: Did children’s homes in your area exercise the power granted to
them under the Regulations to deprive children of their liberty when they were
showing symptoms of coronavirus?

England Wales

Yes 13% 10%

No 87% 90%

Base: English county and single-tier authorities (143) and Welsh authorities (20).

Respondents who reported that children’s homes in their area exercised the power
granted to them under the Regulations to deprive children of their liberty, when they
were showing symptoms of coronavirus, were asked for the number of occasions
this happened. Table 36 shows, the mean and median number occasions children

were deprived their liberty for English county and single-tier authorities was 3.

Table 36: Please provide an approximate figure as to the number of occasions
upon which children were deprived of their liberty?

Mean number of occasions 3

Median number of occasions 3

There were not enough responses from Welsh authorities to calculate a mean and
median. Respondents who did not give a numeric value were excluded from the
calculations. Base: English county and single-tier authorities (6).

Respondents who had previously stated that children’s homes in their area exercised
the power granted to them under the Regulations to deprive children of their liberty
when they were showing symptoms of coronavirus, were asked if the number of
occasions upon which children were deprived of their liberty was monitored by their

authority. As shown on Table 37, 100 per cent of Welsh authorities stated that they
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did monitor this. Seventy-one per cent of English authorities reported that they

monitored this, while 29 per cent did not.

Table 37: Was this monitored by your local authority?

England ETETS

Yes 1% 100%

No 29% 0%

Base: English county and single-tier authorities (17) and Welsh authorities (2).

Respondents were asked whether the period for which children could be placed with
emergency foster carers was extended. As Table 38 shows, 6 per cent of English
county and single-tier authorities reported that the period was extended in all cases
and 71 per cent stated that the period was extended in some cases. For Welsh
authorities, 27 per cent reported the period was extended in all cases and 55 per
cent stated that the period was extended in some cases. A similar percentage of
English (22 per cent) and Welsh (18 per cent) authorities reported that the period for

which children could be placed with emergency foster carers was not extended.

Table 38: Was the period for which children could be placed with emergency
foster carers extended?

England Wales
Yes, in all or some cases 78% 82%
Yes, for all cases 6% 27%
Yes, for some cases 71% 55%
No 22% 18%

Base: English county and single-tier authorities (147) and Welsh authorities (22).

Respondents who answered ‘yes, for all cases’ or ‘yes, for some cases’ to the

previous question were asked what the criteria were under which the period of
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placement with emergency foster carers was extended. Thirty councils responded to

the question.

The most common theme was centred around the child’s best interest. This was
mentioned by around a quarter of councils who responded to this question. Their
comments mainly focused on how the there was no fixed set of criteria, and each

case depended on what was best for the child.

“There was a reduction in foster carers considering accepting childre_n

due to the pandemic, but this generally was not for protraeted:periodé.; |
Each case was individual; if a child is placed in an :emergeney,-then: we
would look to move them to a longer-term optlon as soon as possnble

and that would depend on age and the needs of the chlld ”

London borough

“We would also do this previously if a_child wo:u'ld benefit from an
extension and where foster:ciarer: waé Willingf”;

London borough

Another common theme was stability for the children, not moving children until
there was a stable plaéemehti. _Around:a fifth of councils responding made reference
to this. ’ | |

“Chlldren WIH have had emergency care extended in situations in which
4 there was no suitable provision identified. During the COVID-19 crisis,
. carers were often more reluctant to welcome new children into the
| home which created delays with matching.”

County council

“Maintaining a stable placement while there was uncertainty.”

Unitary authority
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“Children could remain as long as it took to find an alternative longer-
term placement. Additional carers agreed to cover emergency situations

to prevent children moving around.”

County council

Another common theme was fearing the spread of COVID-19, being in isolation
and contracting the iliness. These factors were used as further criteria for the
extension of placements when appropriate. This was mentioned by just over a tenth

of councils who answered the question.

“If a child or person in either the emergency or t_hezlohger,—termf
placement household had symptoms of CQ\/ID-1'9, then fhe:plécement

was extended until such a time as it was s_afé to move the child.”

- Metropolitan district

“If the foster family was needing to 'iSDIaté due to COVID-19.”

County council

“To allow for a full asseslém_ent' to be completed and to minimise any
risks associated with the transmission of COVID-19.”

Welsh unitary authority

A tenth of éoUnbils Whivch‘re:Spanded to the question made comments around how

regulatiohﬁs chanQing helped in the period with emergency carers being extended.

. “The regulations changed so that non-regulated carer terms of approval
' bould be varied for 24 weeks instead of six. We varied a number of

cases to facilitate emergency placements or sibling placements.”

Unitary authority

“‘Under The Adoption and Children (Coronavirus) (Amendment)

Regulations 2020, the time limit for emergency placements with foster
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carers who were not fully approved was extended from 16 weeks to 24

weeks.”

Unitary authority

A tenth of councils commented on carers being reluctant to welcome new

children.

“Children will have had emergency care extended in situations in which
there was no suitable provision identified. During the COVID-19 Crisis, ,
carers were often more reluctant to welcome new children:in:to the : W

home which created delays with matching.” ; .

L _Unitary authority

Comments made by a smaller number of coUnéiis’ included waiting for medical
records as a criterion for extending a plaéement, and_ evaluating the extension of
placements “on a case-by-case basis, depending on the individual needs and risk

assessment.”

Respondents who stated;that; for sorhe; caséé the period for which children could be
placed with emergency féster caréfs was’éktended, were asked by how long the
period was extended. As:shOWh on Table 39, the mean number of additional weeks
by which the per‘iio’di was éxtended for English county and single-tier authorities was
10 and th;eegrn:edi'an hUm_bek was 7. The mean number of additional for Welsh

authorities was 7 and the median number was 6.
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Table 39: By how long was the period for children being placed with
emergency foster carers extended? Please specify the number of additional
weeks.

England

Mean number of

10 6
additional weeks

Median number of

additional weeks

Respondents who did not give a numeric value were excluded from the calculation in
the above table. Base: English county and single-tier authorities (16) and Welsh
authorities (1).

Five per cent of English county or single-tier authorities reported that the requirement
for a nominated officer to approve decisions to place children in care outside the
local authority’s area changed for all cases. No Welsh authorities changed the

requirement.

Table 40: Was the requirement for a nominated officer to approve decisions to
place children in care outside the local authority’s area changed?

England Wales

Yes, in all or some

5% 0%
cases
Yes, for all cases 5% 0%
Yes, for some cases 0% 0%
No 95% 100%

Base: English county and single-tier authorities (146) and Welsh authorities (22).

Respondents who answered ‘yes, for some cases’ to the previous question would
have been asked to provide the criteria under which children could be placed in care

outside the local authority’s area without approval by a nominated officer. However,
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no respondents answered the previous question in this way, and thus there were no

responses to this request for criteria.

As Table 41 shows, respondents were asked if the requirement for a (non-local
authority) prospective temporary foster carer to be a connected person changed. Six
per cent of English county and single-tier authorities stated that the requirement had
changed in some cases and 5 per cent of Welsh authorities stated it had changed for
all cases. The reminder, 94 per cent of English authorities and 95 per cent of Welsh

authorities, reported that there was no change in the requirement.

Table 41: Was the requirement for a (non-local authority) prospective
temporary foster carer to be a connected person changed?

England Wales

Yes, for all or some

6% 5%
cases
Yes, for all cases 0% 5%
Yes, for some cases 6% 0%
No 94% 95%

Base: English county and single-tier authorities (146) and Welsh authorities (22).

Respondents who answered ‘yes, for some cases’ to the previous question were
asked to provide the criteria under which the requirement for a prospective
temporary foster to be a connected person was lifted. Nine councils responded to

this question.

The most common theme concerned lifting the requirement in the case of
previously approved foster carers, and/or following detailed viability assessments
and background checks. This was mentioned by around a third of councils who

responded to this question.
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“We approved two non-related carers under regulation 24 to offer
placements to children. Both had previously been approved foster
carers and re-applied during the pandemic and were already in the
latter stages of the assessment process. The requirement was for a
brief report to be completed with information about carers history, skills
and any statistical checks that we had. This was signed off by an
Agency Decision Maker and followed up with full approval at Fostering

Panel as soon as was practicable.”

4 :Unitary authbrity

The remainder of responses stated that the restrlctlons were I|fted in some cases,
but did not specify the particular criteria under Wthh they were In‘ted although these
responses typically noted that these restrlctlons were only lifted for a very small
number of cases (one or two per councnl) and that these decisions were in line with

relevant legislation and regulatlons

Table 42 shows that 3 per cent o‘f:Eng:IiSh coﬁnty and single-tier authorities and no
Welsh authorities reporté:d that the‘a\?ailébili.ty of short break or respite foster
placements increased. Authbrities weré much more likely to report that availability
decreased, repo_rféd by 55 per cent of English authorities and 68 per cent of Welsh
authoritieé.i Thirty-fqur p_er cehf of English authorities reported that availability had

stayed 'abdut the same, as did 27 per cent of Welsh authorities.
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Table 42: Did the availability of short break/respite foster placements (for
example, for disabled children) change?

England ETETS

Increased 3% 0%
Stayed about the same 34% 27%
Decreased 55% 68%
Other (please specify) 7% 5%

Base: English county and single-tier authorities (149) and Welsh authorities (22).

Eleven respondents provided another answer on whether the availability of short or

respite breaks for foster children changed due to the pandemic. Their responses fell

into the following categories:

replying that they did not have the required information to answer the

guestion

mentioning that, whilst most access to such breaks was reduced, priority

access to them was protected

describing a sharp reduction in the availability of these breaks in the early
stages of the pandemic, followed by a gradual increase to former levels in

the later stages

observing a reduction in these breaks specifically in specialised foster care
for disabled children, leading to them sometimes being placed in regular

placements

stating that access to these breaks was reduced primarily due to

households shielding or self-isolating due to COVID-19

saying that access to the breaks was reduced primarily due to staff sickness

and isolation
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o answering that the level of provision stayed the same, but was adapted

more towards children staying in their homes rather than elsewhere

o observing that the level of provision stayed the same, but different types of

short breaks were commissioned specifically for disabled children.

Respondents were asked whether they had made use of changes to national
regulations regarding the stage at which medical reports or assessments had to be
completed for the purpose of approving proposed adopters or foster carers. Twenty-
eight per cent of English county and single-tier authorities reported that that they had
made use of this change in all cases and 37 per cent stated they had made use of it
in some cases. For Welsh authorities, 41 per cent reported that they made use of
this change in all cases and 23 per cent stated they made use of it in some cases. A
similar percentage of English (35 per cent) and Welsh (36 per cent) authorities

reported that they did not make use of this change.

Table 43: National regulations changed the stage at which medical reports or
assessments had to be completed for the purpose of approving proposed
adopters or foster carers. Did your authority make use of this change?

England Wales

Yes, for all or some

65% 63%
cases
Yes, for all cases 28% 41%
Yes, for some cases 37% 23%
No 35% 36%

Base: English county and single-tier authorities (145) and Welsh authorities (22).

Respondents who said their authority changed the stage for completion of medical
reports or assessment for ‘some cases’ were asked in what circumstances their

authority did this. Forty-eight councils responded to the question.
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The most common theme was centred around medical self-declaration. This was
mentioned by a quarter of councils who had responded to this question. Their
comments focused on how all medicals were based on self-declaration to speed up

the process.

“All medicals carried out by GPs were stopped. Prospective Kinship and
Foster Carers instead filled in a self-certification form around their
health. Should this form have anything that was concerning of may
require support then a GP overview was requested, and fh_isiwas o -
provided via email. This overview and the original fdrm were then Sent: ’
to the medical advisor as a GP medical would;bé now.:The‘va{auld
comment on fitness to be a carer as per curréht prb'cedure's.?‘ :

L Metropolitan district

“Changes to legislation stated foStér careré can seifoeport medical
information. Foster carer suit}abi-!ifcyvés_s?eésmentsi can be carried out
whilst waiting for medical information and DBS (criminal records)
checks. From May,202:();vde¢isions ab@ut récommendations for
approval and quaiifying déterminétiqhé being made were done on a
case-by-case basis, bohéiderihg all the factors in relation to an
applicationg. F«f\lhereE mediéal self-declarations were used, then a full
medical repb'rt: by thé GP m:ust be obtained as soon as is reasonably
‘ prafc_ticablé.’:’ -

County council

““In the period 25 September 2020 and 31 March 2021 fostering
aééés’srﬁénts moved on to Stage 2 with a self-declaration on health and
a report by the medical advisor was provided prior to approval, due to
applicants not being able to obtain GP health assessments in a timely
way. This was in line with the Adoption and Children (Coronavirus)

(Amendment) Regulations 2020.”

London borough
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Another common theme was councils using the change when there were delays in
full medicals being completed. This was mentioned by a fifth of councils who
responded to the question. Within this theme, comments were made about not

having access to GPs to get full medicals done.

“The authority made use of the change, following government guidance,
only where medical reports were not available and could not be

completed in a reasonable timeframe. Given the pressures oh medical
services during the pandemic it was not uncommon for rﬁedi‘ca] repcrts_ .

to have a significant delay.” ,

‘London borough
“Where required due to delay in GP appoi_ntfhents and necessitated by
care planning decisions.” s ‘

Welsh unitary authority

“‘New approvals at panel aﬁn;d foster parer reviews where medical report
unavailable due to COV|‘D519 restrictib_nsf"

Metropolitan district

Another common th_emé waé édvancihg to Stage 2. This was mentioned by a fifth

of councils who responded to the question.
‘ f‘Adoption: We pfdgressed assessments into Stage 2 before we got the
- medicals checks back.”

London borough

“For'adopter and foster carer medicals, yes, we did by allowing
adopters and foster carers to progress to Stage 2 without the full

medical. Any approval would have had a full medical.”

County council

103

INQO00546957_0106



More than a tenth of councils who responded to the question commented that they
made use of the change when they couldn’t have face to face meetings and had

to have virtual ones.

“Yes, in relation to DBS and medicals — fostering and adoption
assessments were done online (only health and safety visits were

carried out in person). All introductions where [the foster carer] was still
involved were done virtually or in public open spaces such as.p'arks.
Post-adoption support offered virtual meetings only unlebsz's_ther:e WaS;a y
safeguarding concern.” | ' p W

. Metropolitan district

“We did utilise the regulations and all medicéls for applicants were
based on self-declaration and non-face-to-face :afpp_ointm'ents with the
GP or medical professionals.” L ' il

County council

Comments made by a smaller number of councils in relation to how they made use

of the change included:

® Changes in assessment of carers. A small number of councils mentioned
they made changes to how assessments for carers were done. For
éXamplé, :oheiLondohiborough said, “we made use of this change in the

. assessment of foster carers and kinship carers.”

? : Hybfid: assessment. For example, one London borough said, “Fostering and
E ,k_inship asséssments - We completed hybrid assessments - most
va‘s:seés:ment sessions were completed virtually, with at least one or two
assessment sessions taking place in person with due precautions on social

distancing.”

° Testing positive for COVID-19. For example, one metropolitan district said,
“where a family was unable to attend the appointment due to COVID-19-

related issues, but all other assessments were positive.”
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. Other comments. For example, one unitary authority said, “in exceptional
circumstances and based on risk or the child's best interest if medical

reports were not available.”

Table 44 shows that 16 per cent of English county and single-tier authorities made
use for all cases, and 13 per cent in some cases, of the changes to national
regulations regarding the requirement for independent panels to approve foster
carers and adoption placements. Fourteen per cent of Welsh authorities made use of
the changes in all cases and 5 per cent in some cases. Seventy-one per cent of
English authorities and 82 per cent of Welsh authorities did not make use of the

changes to regulations.

Table 44: National regulations changed the requirement for independent
panels to approve foster carers and adoption placements. Did your authority
make use of this change?

England Wales

Yes, for all or some

29% 18%
cases
Yes, for all cases 16% 14%
Yes, for some cases 13% 5%
No 71% 82%

Base: English county and single-tier authorities (147) and Welsh authorities (22).

Respondents who said their authority had changed the requirement for independent
panels for ‘'some cases’ were asked in what circumstances this occurred. Fifteen

councils responded to the question.

The most common theme centred around panels being optional or virtual. This

was mentioned by a third of respondents.

105

INQO00546957_0108



“Fostering panels are optional. In cases where the decision is not to set
up a fostering panel the relevant decision will be made by the fostering

service provider based on their own assessment.”

County council

“As a result of COVID-19 and further reduction of panel capacity (e.g.
how many [cases] can reasonably be heard by virtual panel), we

...prioritised further that approval of assessments and reVIews WIth
concerns to go to panel. Therefore, first reviews [went] stralght to ADM
in the interim in line with the Adoption and Chlldren s (Coronavu’us

Amendments) Regulations 2020.” _
h iUhitary authority

“Whilst panels took place, there was mofe’ flexibiiity to how they were
run - taking place virtuality - to ensure that they_oould continue their
work.” i L :

London borough

A quarter of councils whd resporided}to:the dhestion commented that they made use

of the change in regulation when approving foster carers only.

“When approving non-related connected persons as foster carers.”

Unitary authority

| “Approving adbpters as foster carers, under the fostering regulations, so

| that children could move to potential adoption placements.”

London borough

“‘Due to the legislation change, we were able to approve and reapprove
foster carers where there were late medicals which meant children

could be placed with their family or with foster carers.”

Unitary authority
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Another theme was the streamlining the process of approving potential foster

parents. This was mentioned by a fifth of councils who responded to the question.

‘Removes the requirement for reviews of approval of foster carers to be
carried out within a year of approval, and thereafter whenever
considered necessary but at least at yearly intervals. Instead, the
fostering regulations now allow reviews of approval to be completed as

soon as reasonably practicable.”

Ly 5 CbUnty:counciI

Ancther theme was medical assessments. This was me:nt‘io’ne,d by a fifth of

councils who responded to the question.

“During the COVID-19 pandemic, there were,éﬁ"}endméhts to the
medical requirements. Applicants were able to be épproved by
completing medical self—assessrhents, ;aliongsi:d'e, GPs reviewing their
health records, as opposeﬁdgt:o the reqﬁirement of a full medical.”

London borough

“Panels met virtually. Any d‘eila:ys with medicals were completed in
retrospect.” | | h

Unitary authority

Resp‘o‘ndénts wefé askéd if there were any ‘other’ changes they made as a result of
the f‘égUIations by théir authority. Table 45 shows that 23 per cent of English county
and:s_ingle—tier éUthdfitieS made ‘other’ changed in comparison to 5 per cent of Welsh
authorities. A majority of both English (62 per cent) and Welsh (82 per cent) did not

make any ‘ofh:er’ changes.
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Table 45: Were there any other changes your authority made as a result of the
Regulations?

England ETETS

Yes 23% 5%
No 62% 82%
Don’t know 15% 14%

Base: English county and single-tier authorities (150) and Welsh authorities (22).

Respondents who said their authority made other changes were asked to specify

what those other changes were. Overall, 34 councils responded to the question.

The most common theme was about the introduction of virtual panels, reviews
and visits and this was mentioned by over half of the councils who responded to the
guestion. A number of these comments made references to fostering panels and

household reviews transitioning from face-to-face to virtual.

“Some supervision and assessment visits were changed to discussions

on teams if households were isolating or restrictions were in place.”

Metropolitan district

“Virtual household reviews were introduced for foster carers as well as

virtual foster carer supervisions.”

Unitary authority

“Supervisory visits were undertaken virtually unless assessed as
needing to be face to face, using the risk assessment to inform the

decisions.”

County council
Another common theme was the introduction of temporary foster carers. This

was mentioned by a fifth of councils who responded to the question.
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“We extended the period that we were permitted to have connected
persons temporarily approved as foster carers, in line with changes

issued by Welsh Government to the regulations.”

Weilsh unitary authority

“We introduced a fast-track assessment process for those in the

process of being assessed as foster carers.”

County council

Around a tenth of councils who responded to the questlon made comments ar‘ound

relaxing timetables for fostering assessments and rev:ews

“Timescales for annual reviews were relaxéd: in‘exce‘pti}onal k
circumstances, for example, with foster cérers_ being unwell with
CoviD-19” ‘ ‘

London borough

“There was an extension of fostering aséesSments and changes were
made to process includihg combleting statutory visits by telephone.”

Metropolitan district

A smaller proportmn of councnls that responded to the question provided comments

on the followmg themes b

. - Vi‘rtual trainihg. For example, one council said, “we changed the training to

all foster carers to online using Zoom and other platforms.”

o Payménts. As one council stated, “increased use of direct payments support

for families with children with disabilities.”

s Self-declared medicals. For example, one council said, “the medicals in

respect of adopters were self-declared.”

Respondents were asked, if they had carried out any overarching reviews into social

work practices during the pandemic, to summarise up to five of the most important
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key findings. Thirty-three councils responded to the question, indicating that they had

carried out reviews in this area.

The most common theme was comments around the use of virtual
communications and technology. This was mentioned by 12 councils (36 per cent)

who responded to the question.

“Microsoft Teams - now used for meetings. Use of technology to.

communicate with our young people.” - i,
‘Metropolitan district

“We reviewed our experiences, successes, challenges and stéps taken

for recovery. For example, although we retﬂr'ned to fUIlkin péfs’oni

meetings, we have found the addition dﬁ\{irtu,a_l :me:etingé can work very

well for some young people and fafﬁilies. It also allbzws for greater

partner participation.” | ' :

London borough

Another common theme conce'rned comments specifically around social workers.

This was mentioned by arthird of bduncils who responded to the question.

“We reviewed ,th,qsfe ,c_hildrgsn who had been on Section 17 children in

need for an véxteﬁnd:e”d :Iength of time as we realised that, despite there

appearing‘ tobe a need for a social care professional in the home, the
I famiiy were able to manage within their own resources and weren't as
o dependéht as originally considered.”

Unitary authority

“Continuing challenges in recruiting enough social workers, has meant
that improvement has not been made at sufficient pace in services for

children in need and those in need of protection.”

County council

A further third made comments around the benefits of virtual communications.
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“We reviewed our experiences, successes, challenges and steps taken
for recovery. For example, although we returned to full in person
meetings, we have found the addition of virtual meetings can work very
well for some young people and families. It also allows for greater
partner participation.”

London borough

A smaller proportion of councils that responded to the question provided comments

on the following themes:

- Improving practice. For example, one council stated that ‘ warkrng practlces
could have been smarter with improved jomt worklng wrth partner agencies

or again clearer recording of the arrangements

e Difficulties in assessing children vrrtually' As one nounéil said, “a review of
provision for under-fives hrghhghted that it is mcredlbly difficult to ascertain
the wellbeing of the group and hon- Verbal or disabled children through

online calls.”

e Importance of ﬂeX|bIe worklng For example one council identified the

“importance to socral work retentlon of flexible working.”
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Schedule 12, Part 1 to the Coronavirus Act 2020

Respondents were asked if their authority had implemented any of the provisions of
Schedule 12, Part 1 of the Coronavirus Act 2020 as it applied to: "Young carers and
their needs for care and support" (paragraph 2). The same percentage (9 per cent)
of English county and single-tier authorities and Welsh authorities reported that they
implemented provisions from this part of the Coronavirus Act 2020. Similarly, the
same percentage (91 per cent) of English and Welsh authorities reported that they

did not implement the provisions.

Table 46: Did the local authority implement any of the provisions of this part of
the Coronavirus Act 2020 (disapplying assessment requirements) (or any other
pandemic related statutory provisions) as it applied to: "Young carers and
their needs for care and support” (paragraph 2)?

England Wales

Yes 9% 9%

No 91% 91%

Base: English county and single-tier authorities (148) and Welsh authorities (22).

Respondents who said they had implemented any of the provisions were asked in
what circumstances the provisions were applied to young carers. Overall, 16

councils responded to the question.

The most common theme was about the move to virtual platforms, and this was
mentioned by nine councils who responded to the question. These comments

reported face-to-face sessions being reduced as support moved to online platforms.

“Improvements in technology and communication, for example online

meetings, helped speed up processes and improved communication.”

Welsh unitary authority
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“Support moved to online platforms and was well attended.”

London borough

“Where possible, young carers’ assessments were completed virtually
with the young person. Young carers’ support and sessions were
continued using online platforms.”

Metropolitan district

Councils also made comments around telephone support beirig prqvided to
young carers. This was mentioned by three councils who r;espondged: to the v

qguestion.

“Delivered weekly virtual check ins and online group sessions with
young carers and telephone support pr:‘oi/ifdfed.z” W

Metropolitan district

“All young carers in receipt of assessments repeived telephone check-
ins offered by targeted y_outﬁ suppoft fwofkérs.”

Metropolitan district

A smaller proportion of c:ouvnic:ilis that féSponded to the question provided comments
on the following themes:
° Dporstép visits. For example, one council said, “they also did doorstep visits
. where there were concerns about a young carer who was not accessing
school.”

° . iFo‘od:cfieliveries. As one council stated, “we made referrals for food
deliveries where this was needed and not in place and arranged emergency
deliveries via HCNS (Hospital and Community Navigation Service) for those

that needed this.”

® General support. For example, one council said, “young carers were

provided with support during the initial lockdown.”
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Table 47 shows that 7 per cent of English county and single-tier authorities and 9 per
cent of Welsh authorities implemented provisions of Schedule 12, Part 1 of the
Coronavirus Act 2020 as it applied to: "The transition for children to adult care and
support” (paragraph 15). Ninety-three per cent of English authorities and 91 per cent

of Welsh authorities did not implement these provisions.

Table 47: Did the local authority implement any of the provisions of this part of
the Coronavirus Act 2020 (disapplying assessment requirements) (or any other
pandemic related statutory provisions) as it applied to: "The transition for
children to adult care and support” (paragraph 15)?

England Wales

Yes 7% 9%

No 93% 91%

Base: English county and single-tier authorities (147) and Welsh authorities (22).

Respondents who said their authority had implemented any provisions were asked in
what circumstances the provisions were applied to children’s transitions to adult care

and support. Overall, 13 councils responded to the question.

The most common theme was around referrals to adult social care having to be

put on hold. This was mentioned by four councils who responded to the question.

“Due to the pandemic, young people’s transitions placements from
foster care and children's residential were suspended and they were
supported under children's longer until some of the easements came
into force. This was due to the care providers having difficulty recruiting
affecting the availability of appropriate adult placements. Difficulties in
adult day provision being commissioned as a number of services had

suspended new referrals due to the lack of staffing.”

Unitary authority

“Referrals to the adult care and support were put on hold — this was

provided via the link centre at the time.”
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Metropolitan district

“Where assessments could not be progressed in person or no resource
was available to move on to due to lack of moves into adult facilities,
young people remained in their existing provision children’s provision

and continued to be supported by children’s social care.”

‘Unitary authority

Another common theme was around the greater use of virtual?commUnications
and how that helped in delivering assessments or support. This Wa_s fnent_iovn‘e%d: by a

further four councils who responded to the question. ; 3

“Support moved to online platforms.”

London borough

“Workers were unable to undertake face-to-face assessments, and
were creative in delivering assessment via teams and/or video calls and
telephone.” : . -

Unitary authority

Three councils comrﬁen.ted tha"i they Zh'ad continued to try and facilitate the

transition to adult :sociail care and prevent any delays.

“We revamped the CAMHS transition process to prevent delay for
i 'chilld‘revn transferring from children’s mental health to adults. This
__included adding a referral and reporting system to it.”

Welsh unitary authority

“The council's 0-25 service continued to facilitate transitions from

children’s through to adult services.”

County council

A smaller proportion of councils that responded to the question provided comments

on the following themes:
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. General support offered. For example, one council said, “We created digital
content for young people transitioning from children’s service to PA with
independent living videos and videos about the teams”, whilst another
council stated, “children transitioning to adult social care had packages of
support set up by adult services that mirrored what they had in children's

without an assessment being completed in some cases.”

. Direct payments. As one council stated, “we generally used Direct
Payments flexibly to respond to requests which would normally be part of a

full assessment process.”

o No change. One council said, “the service did not change on transitions for

children into adult care and support.”

As shown on Table 48, 11 per cent of English county and single-tier authorities and
14 per cent of Welsh authorities reported that they carried out reviews into the
impact of changes made during the pandemic under the provisions on children and
young people as set out in the Coronavirus Act 2020 (disapplying assessment
requirements) or any other pandemic-related statutory provisions as it applied to “the

transition for children to adult care and support” (paragraph 15).

Table 48: Has the local authority carried out any reviews into the impact of
changes made during the pandemic under these provisions on children and
young people?

England ETEES

Yes 1% 14%

No 89% 86%

Base: English county and single-tier authorities (149) and Welsh authorities (22).

Respondents who said their authority had carried out reviews into the impact of
changes were asked to summarise up to five of the most important key findings from

the reviews they carried out. Overall, 19 councils responded to the question.
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The most common theme was around councils now balancing in-person and

virtual meetings. This was mentioned by seven councils.

“The ways of engaging families, carers and children and young people

is now hybrid in nature.”

London borough

“Online meetings can feel less intimidating for parents and a useful tool

when balanced with the need for face-to-face meetings.” i

" London borough

Another common theme was councils saying they had made svp:eci}fi‘c: »
improvements following the reviews they had carried out. This was mentioned by
six councils who responded to the question. Thelr responses vn.'niade varying
comments about what they had implem;éht'ed folldwing the reviews, so whilst it
wasn’t possible to group these improvements into one common theme, instead some
of their individual comments dethhstrafing .these‘improvements have been
highlighted below. | | -

“Developed our safeguardihg and 'subport offer.”

Unitary authority

“Direct payrﬁéhté V\;/é're ;u_sed flexibly to ensure that, where short breaks
‘ codld not be accessed or delivered, carers were able to use funding for
:: dthef sources bf support, for example, online activities and sensory
| f games.”i da

Unitary authority

“Whilst not explicitly around the impact of the pandemic, there was a full
service review. The outcome was a full overhaul of the service,
including bringing it in-house and overseeing a whole system-led

assessment and identification review.”

Unitary authority
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Four councils made comments highlighting the benefits of virtual means of

communication.

“Many children and young people responded positively to video calls,
where prior to using those methods their active engagement was
minimal. Children and their families have requested this as an ongoing

option to be used as well as face to face visits.” :
Unitary authority
“Young people were positive about virtual visits, combined:wifH in.. 4

person visits and for some felt better able to en_gége virtually than in '

person.” N
| Unitary authority
A further four councils highlighted specific challenges they faced from the
reviews they had carried out, although most of these councils didn’t comment

about any specific solutions that Eh;ad be‘én:impl;emented to address these

challenges.

“Individual revi:ew:s;havejdéhtiﬁed that the fact that some parents
declined to send their:dhildren to either special schools or mainstream
due to the‘ :ri’s.k:of tr;a:rflsmiési_on to vulnerable children had consequences
for gbéiaiiéafcibh and social support at this time.”

Unitary authority
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“PPE supply issues with Children’s Services feeling they were lower
down the priority list. Challenges creating single list of vulnerable
children and young people. Challenges with redeployment of health
visitors who were employed by NHS contractually. Sharing information

across organisations, systems not in place.”

County council
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Children in care homes

Table 49 shows that 36 per cent of English county and single-tier authorities and 50
per cent of Welsh authorities reported it was very or fairly easy for children’s home
providers to access PPE. In contrast, 40 per cent of English authorities and 27 per
cent of Welsh authorities stated that children’s homes providers found it very or fairly
difficult to access PPE.

Table 49: Overall, in the first six months of the pandemic, how easy or difficult
was it for children’s home providers to access PPE?

England E

Very or fairly easy 36% 50%
Very easy 9% 18%
Fairly easy 27% 32%
Neither easy nor difficult 12% 9%
Fairly difficult 22% 5%
Very difficult 19% 23%
Very or fairly difficult 40% 27%
Don’t know 11% 14%

Base: English county and single-tier authorities (151) and Welsh authorities (22).

Respondents were asked if their authority helped local children’s home providers to
access PPE during the pandemic. Eighty-one per cent of English county and single-
tier authorities and 77 per cent of Welsh authorities stated that they did. Seven per

cent of English authorities and 14 per cent of Welsh authority reported that they did

not help local children’s home providers to access PPE during the pandemic.
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Table 50: Did the council help local children’s home providers to access PPE

during the pandemic, or not?

England ETETS

Yes 81% 77%
No 7% 14%
Don’t know 11% 9%

Base: English county and single-tier authorities (151) and Welsh authorities (22).

Respondents were asked how easy or difficult were children’s home providers

finding it to access COVID-19 tests during the first six months of the pandemic. As

shown on Table 51, a similar percentage of English county and single-tier authorities

(35 per cent) and Welsh authorities (36 per cent) reported that children’s home

providers found it very or fairly easy. The same percentage of English and Welsh

authorities (32 per cent) stated that children’s home providers found it very or fairly

difficult.
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Table 51: Overall, in the first six months of the pandemic, how easy or difficult
were children’s home providers finding it to access COVID-19 tests?

England ETETS

Very or fairly easy 35% 36%
Very easy 5% 23%
Fairly easy 30% 14%
Neither easy nor difficult 11% 9%
Fairly difficult 21% 14%
Very difficult 11% 18%
Very or fairly difficult 32% 32%
Don’t know 23% 23%

Base: English county and single-tier authorities (151) and Welsh authorities (22).

As Table 52 shows, 21 per cent of English county and single-tier authorities and 5
per cent of Welsh authorities reported that, to a great or moderate extent, receiving
delays to test results for children and staff in children’s homes made it harder to
control outbreaks. However, it was more likely that there was a small disruption or no
delays. For example, 25 per cent of English authorities and 27 per cent of Welsh
authorities reported that, to a small extent, receiving delays to test results for children
and staff in children’s homes made it harder to control outbreaks. Moreover, 17 per
cent of English authorities stated that delays did not make it harder to control
outbreaks and 16 per cent reported that there were no delays. Similarly, 18 per cent
of Welsh authorities stated that delays did not make it harder to control outbreaks

and 23 per cent reported that there were no delays.
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Table 52: To what extent, if at all, did delays to receiving test results for
children and staff in children’s homes make it harder to control outbreaks?

England ETETS

To a great or moderate

21% 5%
extent
To a great extent 3% 5%
To a moderate extent 18% 0%
To a small extent 25% 27%
Not at all 17% 18%
Not applicable — there

16% 23%
were no delays
Don’t know 21% 27%

Base: English county and single-tier authorities (151) and Welsh authorities (22).

Respondents were asked how their authority found the guidance received from the
UK Central Government or Welsh Government about restrictions on children’s home
visits. Table 53 shows that a similar percentage of English county and single-tier
authorities (57 per cent) and Welsh authorities (55 per cent) reported that the
guidance they received was very or fairly good. Conversely, 32 per cent of English
authorities reported that the guidance was not very good or not at all good, as did 41

per cent of Welsh Authorities.

123

INQO00546957_0126



Table 53: How did your authority find the guidance received from the UK
Central Government/Welsh Government, about restrictions on children’s home
visits?

England Wales

Very or fairly good 57% 55%
Very good — Guidance that was clear,
6% 9%

succinct, consistent and timely
Fairly good — Guidance that was fairly
clear and consistent, and reasonably 51% 45%
timely
Not very good — Guidance with a
number of elements missing or

] . 26% 41%
unclear/inconsistent, and/or not very
timely
Not good at all — Guidance which was
unclear, inconsistent/changing and/or 6% 0%
missing elements; and not at all timely
Not very or not at all good 32% 41%
Don’t know 11% 5%

Base: English county and single-tier authorities (151) and Welsh authorities (22) .

A similar percentage of English county and single-tier authorities (76 per cent) and
Welsh authorities (77 per cent) reported that they provided support to mitigate the
impact of the restrictions on visiting children’s homes. Sixteen per cent of English
authorities reported that they did not provide support, as did 9 per cent of Welsh

authorities.
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Table 54: Did your authority provide any support (either to the families/friends
of children in children’s homes, to the children themselves, or to the children’s
home providers) or not, in order to mitigate the impact of the restrictions on
visiting children’s homes?

England Wales

Yes 76% 77%
No 16% 9%
Don’t know 8% 14%

Base: English county and single-tier authorities (151) and Welsh authorities (22).

Respondents who said their authority provided support to mitigate the impact of
restrictions were asked to specify how they had done this. Overall, 128 councils

responded to the question.

The most common theme was around facilitating virtual calls and
communications, and this was mentioned by over half of councils who responded
to the question. Many of these councils mentioned the use of video calls via

Facetime, Microsoft Teams and Zoom.

“During the restrictions on children’s homes, video calls on platforms
such as Zoom and Microsoft Teams were utilised to maintain

communication, in addition to additional phone calls and texts.”

Metropolitan district

“Facetime videos arranged to enable contact with family members or

social workers and supports.”

Unitary authority

“Once we had Zoom and video calling in place we could use this for

family time etc.”

County council
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Another common theme was the introduction of outdoor visits as opposed to
face-to-face contact. This was mentioned by just over a quarter of councils who

responded to the question.

“We provided parents with devices where needed to enable virtual

contact and facilitated outdoor contact where appropriate.”

London borough

“Social distance visits in outdoor spaces.” = » ,

" Unitary authority
“Operation of bubbles, including visiting bubb’léé and famillyv t}ir‘n:e :
operated outdoors.” E : "

Unitary authority

A quarter of councils who responded»to:tha q_uestion:made comments around
providing access to specific inqurhatidn, advice and 'support to help mitigate the

impacts on children’s homes. .

“As a provision wéztook it upon oursei\/es to offer support to lots of
additional famfliés foiloW’ihg mlﬁltifdisciplinary team meetings. This was
done maihiy thrqug?h»qut'reach as well as providing daycare for
numeérous families within the home.”

Unitary authority

. “Staff were allocated specific families and were tasked with keeping in
‘ feg_ular contact with the parents and foster carers to offer support and
advice.”

County council

“Information and guidance was circulated to providers to ensure that
information and support was continuous. This included updating

business continuity plans, telephone support [and] we regularly
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produced FAQ sheets which were circulated weekly with updated
guidance, information on supportive huddles, procedure updates,

mental health support, PPE sourcing and other common areas.”

County council

Around a quarter of councils made comments about PPE and how this helped to

facilitate in-person visits when needed.

“PPE drops to children’s care facilities.” . » ,
‘Metropolitan district

“When considered safe, pre-testing and PPE was p_rovide:dvtoléllbow in-

person visits.” ko ' b

Unitary authority

Ancther theme discussed was councils:providing fdrms of technology to children
and families to help facilitate Ca!ls to take pléc,e. This was mentioned by around a

fifth of councils who responded to:the ques:tion; %

“For some childre.nz where the chilldreh"s home had to lock down for
periods, we bought phones or iPads for children and parents and
extended family »mémlpers;speciﬁcally for remote family time.”

London borough

¥ children didn’t have smart phones, we gave them smart phones to
. allow vi:rtualgcantact with family members. If families didn’t have the

‘ fele_vant fechnologies, we provided them with devices also.”

Metropolitan district

Conducting risk assessments was another theme mentioned by a tenth of councils
who responded to the question. These were often carried out to allow face-to-face

visits and in person support to take place.

127

INQO00546957_0130



“Risk assessments were undertaken prior to any visit or contact with

family and friends.”

Metropolitan district

“The local authority undertook risk assessments of children placed in

residential care and foster care.”

Unitary authority

“Risk assessments were carried out for the most vulneréble ,c:hildr'en,: }
with IROs [independent reviewing officers] sometimés deployed to Qarry '
out a visit to further evaluate their circumstance:s: and p:rOVi‘de m person

support.”

London borough

Another theme mentioned by councils Wés how tHey:proVided activities to benefit

and help children. This was mentioned by & further tenth of councils.

“Provided activities packs, iF‘-ads and fcofn'puters to support children’s

ongoing engagement.” ‘

Unitary authority

“Provided'ia;Wide range_ df:activities and resources that could be used in
the éhildfenfé homes sites to keep children and young people
__entertained.” .

Metropolitan district

As shc:an on Téble 55, respondents were asked to what extent were visits by
healthcare‘pfo:féssionals or relevant professionals generally limited in children’s
residential homes, throughout the period of the pandemic. Forty-seven per cent of
English county and single-tier and 50 per cent Welsh authorities stated that visits
were limited to a great or moderate extent. A similar percentage of English (11 per

cent) and Welsh (14 per cent) authorities stated that visits were not limited.
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Table 55: To what extent, if at all, were visits by healthcare professionals or
relevant professionals generally limited in children’s residential homes,
throughout the period of the pandemic (March 2020 to June 2022)?

England Wales

To a great or moderate

47% 59%
extent
To great extent 19% 23%
To moderate 29% 36%
To small extent 23% 5%
Not at all 11% 14%
Don’t know 19% 23%

Base: English county and single-tier authorities (150) and Welsh authorities (22).

Respondents who answered ‘to a great extent’, ‘to a moderate extent’ or ‘to a small
extent’ about visits from healthcare professionals being limited, were asked to
describe if and when that changed significantly at specific points during the Specified

Period. Overall, 79 councils responded to the question.

The most common theme was around the shift to virtual visits or
communications, and this was mentioned by a third of councils who responded to
the question. A number of these comments made references to health assessments

moving to online where possible.

“All health assessments were completed virtually.”

Metropolitan district

“Children's health assessments moved to online, this increased
participation.”

Unitary authority
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“Majority of contact with children in care was virtual unless children

required urgent medical treatment.”
Metropolitan district

Around a quarter of councils made general comments about the visits of healthcare

and other relevant professionals becoming limited during the pandemic.

“Certainly limited, impression was to a fairly significant level initially and
then rolled back over time, but often used to place restridﬁons_ on

access.” -
Wy, :Unitary authority
“During the lockdown period visits were restricted, with restrictions

being eased as the COVID-19 IockdoWnTéStriptions were gradually
being lifted.” = - N

London borough

“Professionals from par;tnér: agencieéfdid nOf visit during the pandemic.”

County council

A quarter of counvcils'w:ho‘ réspbndedtdthe question referenced how only essential
visits from healthcare .a;n'd;qthe:r relevant professionals were permitted during
the period of the pandemic.

_ "Health colleagues were not doing face-to-face visits unless in

__exceptional circumstances.”

London borough
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“There were no visits permitted during the full lockdown periods,
however, once some restrictions were lifted, social workers and other
professionals saw the children outside of the home or in open areas

with social distancing in place.”

County council

“Anything essential was supported to continue.” :
Unitary authority
“During lockdowns, visits to children would only happen if urgeht; - v
otherwise they would be seen virtually.” ‘ “ B
b .London borough
“Majority of contact with children in,c::are Wais 'vi(tUal :unless children
required urgent medical treatment.” | "

Metropolitan district

Around a tenth of councils made comments about visits by healthcare and other

relevant professionals being Ied ;b,y_ thé? nati_dnal guidance that was in place.
“Each provjsioh applied its own rules in relation to visits, whilst adhering
to the central government guidance.”

Unitary authority

. “Levelzqf impaét was informed by public health advice and guidance of
. partner agencies.”

Unitary authority

“The visiting frequency of all professionals was determined by the
national guidance on restrictions. Visits were assessed on individual

basis. Limitations were placed in line with national requirements.”

Metropolitan district
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A smaller proportion of councils that responded to the question provided comments

on the following themes:

o Risk assessments undertaken to allow visits to take place. As one council
stated, “during March 2020-2021 there were risk assessments that took
place prior to visits in children's homes to risk assess rates of confirmed
diagnosis or symptoms in the placement to avoid cross infection for staff

and all children.”

. PPE being worn to allow visits to take place. For examplé,: onhe _chinc:il; said,
“once restrictions relaxed, visits took place wearing PPE”, whilst another
said, “practitioners had to have Personal Prb’tecti\_/e EqUipmént when

completing visits.”

J No significant change in terms of heélfhdare _ahd other relevant professional

visits. As one council said, “it did not change _sighificantly.”

° Comments about Child ahd :A'dollevscsent Menta:I Health Services (CAMHS).
For example, one caunéii stated, “No CA‘MHS support during this period and
health visiting was limited”, whilst another stated, “CAMHS professionals did
not undertake hdme visité Zand attendance clinics impacted young people’s

ability to engag'e: in ’cﬁérapeutizc: work.”

o Delays for children and service delivery. As one council said, “some delays

fdf childfen in :c_are on the waiting list for surgeries.”

As "féble 56 shows, fespondents who reported that visits by healthcare or relevant
proféfs_sionals were limited in children’s residential homes during the pandemic to at
least a bs’malliektent, were asked what was the effect of these limitations. Both
English county and single-tier authorities (47 per cent) and Welsh authorities (50 per
cent) were most likely to have reported that longer waits for children to receive
medical treatment was an effect. Sixteen per cent of English authorities and 21 per
cent of Welsh authorities reported that an effect was that children were not receiving
adequate medical treatment. Four per cent of English authorities and 14 per cent of

Welsh authorities reported an effect was that necessary transfers to hospital were
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not undertaken and 2 per cent of English authorities and 7 per cent of Welsh

authorities reported that unnecessary transfers to hospital were undertaken.

Table 56: What was the effect of these limitations? Please select all that apply.

England Wales

Longer waits for children to receive

i 47% 50%

medical treatment
Children not receiving adequate

16% 21%
medical treatment
Necessary transfers to hospital not

4% 14%
undertaken
Unnecessary transfers to hospital

2% 7%
undertaken
Other (please specify) 35% 29%
Don’t know 22% 29%

Base: English county and single-tier authorities (99) and Welsh authorities (14).

Thirty-seven respondents who indicated another response to the question provided

comments illustrating the effect of visits by professionals to children’s homes being

limited. Their responses fell into the following categories:

o stating that there were no significant effects or problems in this area

o describing a general reduction in noticing, diagnosing and treating medical

conditions among children in residential care

. noting that there was reduced treatment for routine, non-acute medical

conditions

. observing that there was reduced access to routine dental care and

opticians
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describing mental health impacts, and/or delays in accessing mental health

support, for children in residential care
stating that developmental reviews were delayed or lengthened
noting that health checks were in some cases prioritised over treatment

reporting that preventative health support for children in residential care was

limited

observing a general inability to obtain medical appointments fovr:childre_nvin

residential care during the period of the pandemic.
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Children in foster care

As Table 57 shows, 7 per cent of English county and single-tier authorities reported
an increase in the availability of foster placements of any kind for children living in
their area throughout the pandemic, while 54 per cent said there was a decrease and
39 per cent reported it had stayed the same. As for Welsh authorities, 5 per cent

reported an increase, 73 per cent a decrease, and 23 said availability had stayed the

same.

Table 57: Over the course of the Specified Period, was there any change in the
availability of foster placements of any kind for children living in the local
authority’s area?

England Wales

Increase 7% 5%
Decrease 54% 73%
Stayed the same 39% 23%

Base: English county and single-tier authorities (147) and Welsh authorities (22).
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Children in contact with the criminal justice system

Respondents were asked how the service delivered by the Youth Offending Team
(YOT) or Youth Justice Service (YJS) changed during the Specified Period. As seen
on Table 58, 47 per cent of English county and single-tier authorities and 59 per cent
of Welsh authorities reported that all or the majority of services moved to remote or
home working. Around half (51 per cent) of English authorities reported that some
services moved to remote or home working and just 2 per cent stated that there was
no change to the way services were being delivered. Thirty-two per cent of Welsh
authorities reported that some services moved to remote or home working and 9 per

cent stated that there was no change to the way services were being delivered.

Table 58: How, if at all, did the service delivered by the Youth Offending Team
(YOT)/Youth Justice Service (YJS) change during the Specified Period?
Please select the description which most closely matches the way in which
service delivery was changed:

England Wales

All or the majority of services moved
47% 59%
to remote/home working
All services moved to remote/home
] 7% 9%
working
The majority of services moved to
39% 50%
remote/home working
Some services moved to remote/home
: 51% 32%
working
There was no change to the way
) ) ] 2% 9%
services were being delivered

Base: English county and single-tier authorities (150) and Welsh authorities (22).

Respondents were asked what other changes affected service delivery by the YOT

or YJS during the pandemic. Table 59 shows that 71 per cent of English county and
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single-tier authorities and 55 per cent of Welsh authorities reported that court
closures effected these services. Sixty-three per cent of English authorities and 68
per cent of Welsh authorities reported that there was decreased access to
restorative justice programmes. A similar percentage of English (4 per cent) and

Welsh (5 per cent) stated that there was no change.

Table 59: What other changes, if any, affected service delivery by the YOT/YJS
during the Specified Period?

England Wales

Court closures 71% 55%

Decreased access to

restorative justice 63% 68%
programmes

Other (please specify) 45% 68%
None 4% 5%

Base: English county and single-tier authorities (150) and Welsh authorities (22).

Seventy-eight respondents specified other forms of changes which affected service
delivery by the YOT/YJS during the Specified Period. The most common change
described, included in around a third of comments, mentioned backlogs in court
cases arising from court closures, in addition to remote court hearings. This was
followed by issues arising from the increased use of virtual contact and remote
meetings, decreased access or adjusted scope of restorative justice and reparation
programmes, and reduced visits to young people in custody or secure estate. Other

less common changes mentioned included the following:

. reduced access to young people’s homes and/or community venues

o children in the YJS being unable to access other support services, such as
child and adolescent mental health services (CAMHS), health services and

education
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® a marked increase in visits and interventions carried out on doorsteps or

outdoors

® an increase in one-to-one sessions matched by a corresponding decline in

group work and sessions

s a reduction in voluntary interventions, due to higher risk and crisis cases

taking priority

o the introduction of a traffic light (RAG) system to determine whze_ther

meetings should be face-to-face or remote

J a reduction in offending behaviour and arrests overall along wnth fewer
children coming to the attention of YJS generally‘ from reduced

opportunities due to the lockdown restnchons

. increases in some specific types of crime, wnfh non domestlc burglary and

antisocial behaviour belng mted as examples
o disruption from commlSSloned provnders ceasmg their offers

° a suspension of some ferms of dlvelfsmnary activities, prevention work and

interventions

® a reduction in’ihformel casework discussions among staff reduced due to

home workmg

® needmg to prowde computer equipment for some children in deprived

’ famlhes who would otherwise have been unable to make contact virtually

. . reportmg a general risk and anxiety among young people around
" contracting COVID-19.

Respondents were asked to quantify the extent to which changes to the YOT or
YJS impacted the delivery of services to children, as a result of the pandemic.
Eighteen per cent of English county and single-tier authorities and 14 per cent of
Welsh authorities reported that it was a serious problem which threatened the
ability of the YOT or YJS to deliver services to children throughout or at points

during the pandemic. However, authorities were much more likely to report less
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of a negative impact. Seventy-three per cent of English authorities and 77 per
cent of Welsh authorities stated that this was a challenge but did not often
threaten the ability of the YOT or YJS to deliver services to children as the YOT
or YJS were able to overcome or mitigate the problems or issues. Furthermore, 9
per cent of English and Welsh authorities reported that generally, this was not a
problem and there was no threat to the ability of the YOT or YJS to deliver

services to children.
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Table 6061: Please quantify the extent to which changes to YOT/YJS service
delivery, as a result of the pandemic, impacted the delivery of services to
children:

England Wales

This was a serious problem which
threatened the ability of the YOT/YJS
to deliver services to children
throughout or at points during the

pandemic

18%

14%

This was a serious problem which
threatened the ability of the YOT/YJS
to deliver services to children

throughout the pandemic

1%

0%

This was a serious problem which
threatened the ability of the YOT/YJS
to deliver services to children at points

during the pandemic

17%

14%

This was a challenge but did not
often threaten the ability of the
YOT/YJS to deliver services to children
as the YOT/YJS were able to

overcome/mitigate the problems/issues

73%

7%

Generally, this was not a problem and
there was no threat to the ability of the
YOT/YJS to deliver services to children

9%

9%

Base: English county and single-tier authorities (150) and Welsh authorities (22).
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As shown on Table 61, 66 per cent of English county and single-tier authorities and

41 per cent of Welsh authorities reported that a positive impact from the service

changes needed due to the pandemic was improved attendance by partners at YOT

or YJS meetings, including virtual attendance. The second most common positive

outcome reported by English authorities (39 per cent) was improved relationships

between multi-agency partners and the council; 41 per cent of Welsh authorities also

stated this was a positive outcome. Thirty-six percent of English authorities and 41

per cent of Welsh authorities said that more regular communication with children and

young people in the community was a positive impact of the service changes needed

due to the pandemic.

Table 62: Please identify any positive impacts from the service changes
needed due to the pandemic. Please select all that apply.

England Wales

Improved attendance by partners at

) ) ] . 66% 41%
YOT/YJS meetings (including virtual)
Improved relationships between multi-
i 39% 41%
agency partners and the council
More regular communication with
children and young people in the 36% 41%
community
Improved communication with schools
) 26% 14%
about children and young people
Improved relationships with families 25% 14%
Other (please specify) 46% 64%
No positive impacts 6% 9%

Base: English county and single-tier authorities (148) and Welsh authorities (22).
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Seventy-nine respondents provided comments about other positive impacts to youth
justice from the service changes required by the pandemic. The most common other
impact, mentioned in two-thirds of comments, was the expansion in virtual and online
methods for connecting with young people in the criminal justice system. This was
followed by increased creativity, flexibility and tailored communications; closer
working with partnership agencies and across council departments, and a faster
provision of digital equipment where required. Other, less frequent positive impacts

to youth justice services arising from the pandemic included the folvlowihg:‘

increased attendance at meetings by young peqple and :partinér: ageh;:ies
o greater flexibility in organising and holding:méétingsv \ \

° increased parental engagement A |

° successful mobile and/or commumty based youth work sessions

° children actively being mvolved in assrstmg the communlty through the

pandemic, as part of restoratlve justlce programmes
) a greater |mpetus on tlmely accomphshment of milestones and objectives

® improved collectlon and sharlng of data on young people in the criminal

justice system

o |nqreas|_ng .d:evelopment: of skills around engaging children through a variety

df:diﬁerént: méthods -

. ‘i inéreased gbod practice shared across the sector

. f " improv;édge:a:rly support and prevention

° 'iaént?ﬁ:cation of unnecessary business processes to streamline
° identification and utilisation of new resources

o improved data collection and sharing

° a move from reactive responses to tailored interventions with individual case

managers
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® a reduction in rates of offending due {o factors introduced by the pandemic

o helpful disruptions to harmful peer associations due to lockdown restrictions

and other associated changes
® an opportunity to give families guidance on managing through the pandemic

o a more holistic support offer to children and families beyond responding to

criminal activities.

Respondents were asked to identify any difficulties YOTs or YJS& expérienced in
providing support and supervision to children both in the c’ommuhity.énd:in Cué{ody
throughout the pandemic. Table 62 shows that the mqst 6ofnmon difficUlty réported
by English county and single-tier authorities was ob:téihi'n:g- or méintaihing contact
with children held in custody (63 per cent). Forty-nlne per cent of English authorities
reported that assessing and managing risk to chlldren was a dlfflculty experienced by
YOTs or YJSs. The joint third most common dlﬁlcultle_s experlenced by English
authorities were obtaining or maintaining cbniabt with children in the community and
remand management/pre-releasé;plannihg of childrén in custody (both 45 per cent).
For Welsh authorities, the mbozsitv c;orhmon difﬁpulty experienced was assessing and
managing risk to childreh: (77 pef Cent) ‘This‘ was followed by difficulty obtaining or
maintaining contact WIth chlldren with whom there were safety, welfare or health
concerns and staff absences whlch impacted the ability to provide services (both 50

per cent)..
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Table 63: Please identify any difficulties YOTs/YJSs experienced in providing
support and supervision to children both in the community and in custody
throughout the pandemic. Please select all that apply.

Obtaining or maintaining contact with children held in custody 63% | 41%
Assessing and managing risk to children 49% | 77%
Obtaining or maintaining contact with children in the community 45% | 41%
Remand management/pre-release planning of children in custody | 45% | 36%
Obtaining or maintaining contact with children with whom there

43% | 50%
were safety, welfare or health concerns
Staff absences which impacted the ability to provide services 42% | 50%
Children did not have safe and reliable access to IT equipment or
) ) . 41% | 45%
infrastructure to keep in contact with YOT/YJS staff
Providing the court with bail packages and pre-sentence reports 27% | 36%
Specialist YOT/YJS staff were redeployed to their parent units (for

22% | 18%
example YOT/YJS health workers being redeployed to the NHS)
Partnership working and information sharing 14% | 14%
YOT/YJS staff did not have reliable access to IT equipment or
] ’ ) 14% 5%
infrastructure to fulfil their role remotely
Convening meetings with safeguarding partners 8% 23%
Other difficulties (please specify) 20% | 36%
No difficulties were experienced 5% 5%

Base: English county and single-tier authorities (148) and Welsh authorities (22).
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Thirty-one respondents specified other kinds of difficulties in the support and
supervision of youth justice support. The most common difficulties mentioned were
the limitation of contact to doorstep and walking visits, which were not always
appropriate or useful, and were often hampered by the weather; the greater difficulty
in visiting children in custody and in secure venues; and the issues faced by families
without access to reliable IT equipment. Other, less common difficulties mentioned

included the following:
o staff struggling to simultaneously adapt to new professional; and' personal
challenges ' -

® the great difficulty in accomplishing good intérventions :p:ure:ly through online

contact
o longer court waiting periods

o difficulties to partnership working caused by staff :from partner agencies,

especially the police, beihg fedeployed

e children and families in sofe cases .usihg COVID-19 to avoid attending

meetings and appointments '

o meetings at:homeé ;ca‘Using dif_ﬁculty among some households experiencing

turbulence in thé ho_mé environment
o prbblehﬁszéaused by having to redeploy YJS staff

. o difﬁculties caused by different standards of safety precautions between
YJSs and some statutory partners, leading to some situations where youth

© workers fel‘t pressured to put themselves at risk of infection
° lack of equipment for virtual meetings among some YOTs
® staff absences due to sickness limited the ability to provide some services

® a loss of staff support networks embedded in informal office-based

relationships

. difficulties accessing PPE for staff in some cases
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® difficulties using online interpreters for communicating with speakers of

other languages
® dramatically reduced group work and educational provision

® delayed education, health and care plan assessments and transfers {o

secondary school
o difficulties cause by needing to transport some children to appointments
o adaptations required to adjust to the COVID-19 requir’e?me:n_ts dver_ time..

° unemployment, poverty and mental health pro‘blems»faci‘ng thldr‘en zin fhe

criminal justice system.

Respondents were asked to quantify the extent to Whi;ch thé difficuities YOTs or
YJSs experienced in providing support and sUrﬁérﬁiisiqrﬁ im:pacte:d children in the
community and custody-impacted Childrén. Table: 63:sho§/v"e;f that 24 per cent of
English county and single-tier authorities éh_d% 14 per cént of Welsh authorities stated
that this was a serious problem Whi_ch threatened the ability of the YOT or YJS to
support and supervise ch,ildfezni thrdughout Or at pbints during the pandemic. English
(68 per cent) and Welsh (82 per b'e,nt) a:uthdrities were much more likely to have
stated that it was a challengebet did Enc_)t threaten the ability of the YOT or YJS to
support and supérvise .c_hfildr_e'n‘ as the YOT or YJS were able to overcome or mitigate

the problems or issues.
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Table 64: Please quantify the extent to which the difficulties YOTs/YJSs
experienced in providing support and supervision impacted children in the
community and custody-impacted children.

England Wales

This was a serious problem which
threatened the ability of the YOT/YJS
to support and supervise children
throughout or at points during the

pandemic

24%

14%

This was a serious problem which
threatened the ability of the YOT/YJS
to support and supervise children

throughout the pandemic

2%

0%

This was a serious problem which
threatened the ability of the YOT/YJS
to support and supervise children at

points during the pandemic

22%

14%

This was a challenge but did not
threaten the ability of the YOT/YJS to
support and supervise children as the
YOT/YJS were able to

overcome/mitigate the problems/issues

68%

82%

Generally, this was not a problem and
there was no threat to the ability of the
YOT/YJS to support and supervise

children

9%

5%

Base: English county and single-tier authorities (148) and Welsh authorities (22).
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As shown in Table 64, 26 per cent of English county and single-tier authorities and
32 per cent of Welsh authorities conducted reviews into the impact of any changes in

service delivery on children.

Table 65: Has the local authority or YOT/YJS conducted any reviews into the
impact of any changes in service delivery on children?

England Wales

Yes 26% 32%

No 74% 68%

Base: English county and single-tier authorities (151) and Welsh authorities (22).

Respondents who said their authority had conducted any reviews were asked to
summarise up to five of the most important key findings from them. Forty-six councils

responded to this question.

The joint most common theme discussed was around the negative impacts of

virtual communications, mentioned by a quarter who responded to the question.

“Limitations in the effectiveness of virtual sessions where children have
additional needs or are impacted by trauma, affecting their ability to

build relationships with professionals. Assessments when done largely
virtually in the very early stages of the pandemic (during full lockdown)

were not as comprehensive, due to lack of direct interaction.”

London borough

“Children and young people also stated they liked face-to-face contact

and not virtual.”

Metropolitan district

A further quarter who responded to the question made positive comments around

the use of IT or virtual communications.
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“Informally we have been able to broaden contact methods for children
using technology that was not as apparent pre-COVID-19, such as

WhatsApp calls and video links.”

Metropolitan district

“Use of technology to assist virtual visits was well received by families

and professionals.”

London borough

Another common theme was councils making comments around the difﬁcu}lt v
relationships children had with professionals and;their fémillievs:, és well as
children’s own mental health being affected. This was mentioned by a fifth who

responded to the question.

“There is a general observation qfiivn:creasefd e_rﬁdtibinfal health and
wellbeing needs amongst the gene'ratiah of ydtjng people impacted by
the COVID-19 pandemic”
A | Unitary authority

A further fifth made c_omments :arou’nﬁd_thé benefits of face-to-face contact.

“Contact Was mai_n:tained' but took different forms, face to face contact
was preferred contact type and reasons given were related to feeling
‘ support, helping maintain a routine and feeling more able to speak.”

County council

A sméller_propdrtion of councils that responded to the question provided comments

on the following themes:

o Negative impacts of court delays. As one council stated, “delays in
sentencing and progression of children through the criminal justice system”,
whilst ancther council said, “impact of the court and police decision delays
and the back log of court hearings led to many children being on bail and

some on remand for lengthy periods of time, 12 to 24 months longer than
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pre-pandemic, and caused them to not receive support during this period if

they were not open cases to services.”

s Lack of IT available for children. As one stated, “some children lacked
access to IT, affecting schooling and type of work that could be done with
them remotely”, whilst another council said, “many children struggling with
learning from home and a lack of suitable environment, lack of family
support and lack of IT or suitable place to work at home were all reasons for
the difficulties.” | |

s General challenges faced. For example, one c‘ouhCil»said,E“thez réN/ieWé
highlighted the significant challenges faced by the YOT/YJS in maintaining

service delivery during the pandemic.”

° Hybrid working models. As one Qouhcil fs@aid:, .“a postQCOViD-19 review of
how we manage our work has ;shdwn that h_ybﬁd Working has allowed us to

be more flexible and responsive to thé chan’g'ing needs of our cohort.”

° Efforts being made to inbfease contact with children. As one council stated,
“the key findings inélhde ihcre_asinq Qur Contact with children in custody”,
with another cdljncil sta’tihg théy,héd “developed more interactive
interventions with youhg pedpie.”

. No speéiﬁ§ reViéwsrundertaken or that the findings hadn’t been made
a;\)aiblablé.z Fdriexarﬁrjlé, one council stated, “these findings are not available

. tous.”

? : Revféwhad:been positive. For example, one council said, “yes - there have
E been riegulér multi agency reviews on service delivery and the impact.
vTHes:e:found that services were able to adapt and continue to deliver
statutory functions ensuring the welfare of children and protection of the

public.”

Respondents were asked whether their authority or the YOT or YJS communicated
any issues or concerns it had about fulfilling their responsibilities to children to the

Youth Justice Board or any other government body. Forty-four per cent of English
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county and single-tier authorities and 68 per cent of Welsh authorities said that they
had reported concerns. Thirty-six per cent of English authorities and 14 per cent of
Welsh authorities stated that while they had concerns, they did not report them.
Twenty per cent of English authorities had no issues or concerns nor did 18 per cent

of Welsh authorities.

Table 66: Did the local authority or YOT/YJS communicate any issues or
concerns it had about fulfilling their responsibilities to children to the Youth
Justice Board or any other government body?

England Wales

Yes 44% 68%
No, did not communicate
) 36% 14%
our issues/concerns
No, did not have any
20% 18%

issues/concerns

Base: English county and single-tier authorities (149) and Welsh authorities (22).

Respondents who answered ‘yes’ or ‘no, did not communicate our issues or
concerns’ were asked to summarise the key issues or concerns. A total of 88

authorities provided responses to this question.

The most commonly cited point (rather than an issue as such), made by just under
half of councils, was the regular contact that the YJS had established with the
Youth Justice Board (YJB). This had helped provide support and guidance on a
range of concerns and took the form of virtual interaction, for example through
regular online meetings and discussion forums. Many said that these provided them
with the opportunity to share best practice and learning, raise issues about the
impact of the pandemic on services, ask for advice on statutory service delivery,
navigate challenges, gain peer support, share and submit their contingency and

recovery plans and also to highlight any positive changes in practice to consider
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retaining post-pandemic, (e.g. the benefits in engagement when seeing children

outside office environments or for ‘walk and talk’).

“The YJB also hosted regular regional meetings online, which provided
a forum for YJSs to raise any concerns that they had and be able to

receive support and ideas from other peers.”

Metropolitan district

“We were in contact with the YJB and shared our experiences of i

adapting work during the lockdowns.”

L - :Unitary authority

Around a third of respondents said that court closures, new court processes and
the resulting delays in court proceedings WEi‘e‘ a key :a‘reavdf concern. Many
noted the negative impact on children a;nid 'young :peoble,z é)f delayed court
appearances and sentencing and extended tirﬁe on fémand. The introduction of new
court procedures made cases lehgthy, énd éarers and parents were no longer able
attend court with their children. One or two Eespdhdents said that adult sentencing
was prioritised despite t_hé risks posed. by thiis, and an increase in numbers of those
released under inveStigat:io'n (due tb deferfing a decision to charge) were also noted.
A few respondents also ISaid. fh’at the bécklog of court cases and time taken to adapt
to new court processes ie'd;tfojdevlays and a few suggested that these impacted those

who would now be _seﬁtenced as adults rather than children.

| “Issues were raised with the YJB regarding the length of time children
were reman:d‘ed awaiting trial due to the closure of the courts and

béCklogé created as a result of this.”

London borough

“Initially children in breach of community orders or awaiting sentence
were not prioritised for listing at court, however high their risk of harm to

others.”

County council
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“Court closures causing delays in sentencing.”

Unitary authority

Just over a fifth of respondents said that their concerns related to limited access to
and contact with children and young people. Issues included establishing how
and where children would be seen in order to: safeguard, manage risk and
vulnerability, supervise in line with court order requirements, conduct probation
officer visits and support children in secure estates and in the commumty Some
respondents noted that they had successfully adapted to V|rtual wsnts |n order to

deliver support packages.

“The main issues were around court delays and Iimited féc'e-to-face
access to young people in relation to dellverlng meanmgful intervention

and fully assessing risk and vulnerablhhes '

Unitary authority

“Access to children and ydUng péople in’custody was an issue during
the pandemic, and limited IT in youth oﬁenders institutions made levels

of contact d|ff|cult .

Metropolitan district

Children |n custody were a concern for just under a fifth of respondents. Issues
(prior to v1rtua| arrangements belng put in place) raised included a lack of ability to
fulfil the appropnate adult role and difficulty visiting and communicating with children
in custody A few also mentioned a lack of Personal Protective Equipment (PPE) at
pohce statlons,jlack of available appropriate adults and the use of small poorly

ventilated interview rooms.

“At points it was not possible to see children in person in court cells
when sentenced or remanded to custody, although telephone contact
was possible. It was also not possible to check custodial warrants and

sometimes to see children after they were given community sentences.”

County council
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“Flagged up concerns regarding not being able to visit children in

custody.”

Metropolitan district

Just over a tenth of respondents said that staffing issues were of concern. Some
noted the impact on the delivery of services due to sickness absences, staff isolating
and the emotional impact of the pandemic on teams that were in some cases already
small. A lack of access to appropriate IT for staff working at home was also

mentioned by a few respondents.

“There were challenges around service capacity raf tirh’e;s as, dueto
social distancing measures introduced at oouﬁ the team 'h:ad tb cover
additional days, which proved challengmg for a small team including

when staff at various times had to lso|ate

London borough

A small number, less than a tenth% bf reépqhdents noted concerns about how to
conduct restorative justice. This includedfdiﬁiCUIty undertaking prevention,
reparation and intervention work and cdnduCting Out of Court Disposal (OOCD)

panels.
“There waé aﬁ buiild;ing:c;ldsuzre which reduced availability of reparation
spacjebun‘til: a substitute building was identified and made fit for
pumose”

Metropolitan district

Children’s lack of or limited access to IT, needed for education purposes and for
interaction with professionals, was mentioned as a concern by a small number of

respondents.

“During the lockdowns, access to children could be difficult, if they did

not have access to suitable IT and locations for using it safely.”

Unitary authority
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Health concerns were noted by a few respondents and these included the reduced
access o health services and the longer-term mental health implications of multiple

lockdowns on young people.

“‘As we enter the post COVID-19 world, we suspect that we may have to
contend with the long-term physical health effects on children as well as
the damage to mental health that has been done by the stress of the

pandemic and the multiple lockdowns.” :
- Unitary authority
Comments made by one or two respondents noted that: |
° national government guidance changed very quickly, resﬂlting in revisions to

staff guidance and frequent staff meetmgs |n order to keep everyone up {o

date with a rapidly changing S|tuat|on |

° irregular data from the YJB lead to _d‘ifﬁcultyba.nalysing it

e the YJB suspended meéfings dl‘.ll'ih;g‘ tﬁejpéﬁdemic

® there was diffic_ulty in bértneféhip wdrking and information sharing

° resettlemen’t and réiatéd iésﬁes Wére a concern

® remandé were nﬁade_ fb local authority accommodation or to youth detention
qécérﬁquétion‘ u

. i a étandard:iéed .fdrmat of guidance was needed

. ‘ the céUhcilj followed local authority and national guidance

® :there;Was a substantial increase in First-Time Entrants (FTEs) to the

criminal justice system post COVID-19.

Seventy-four per cent of English county and single-tier authorities and 55 per cent of
Welsh authorities answered ‘yes’ when asked whether, during the Specified Period,
any child living in the local authority area started a period on remand in local

authority accommodation or in youth detention accommodation. Seventeen per cent
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of English authorities and 45 per cent of Welsh authorities stated that no child started

a period on remand in this accommodation.

Table 67: During the Specified Period, did any child living in the local authority
area start a period on remand in local authority accommodation or in youth

detention accommodation?

England Wales

Yes 74% 55%
No 17% 45%
Don’t know 10% 0%

Base: English county and single-tier authorities (151) and Welsh authorities (22).
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Deprivation of liberty

As shown on Table 67, 71 per cent of English county and single-tier authorities and
41 per cent of Welsh authorities reported that at least one child in their area started a
custodial sentence in a secure children’s home, secure training centre, or young
offender institution. Twenty-one per cent of English authorities and 59 per cent of
Welsh authorities stated that no child started a custodial sentence in a secure

children’s home, secure training centre or young offender institution.

Table 68: During the Specified Period did any child or young person living in
the local authority area start a custodial sentence in a secure children’s home,
secure training centre or young offender institution.

England Wales

Yes 71% 41%
No 21% 59%
Don’t know 9% 0%

Base: English county and single-tier authorities (150) and Welsh authorities (22).
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Death of a child

As Tables 68 shows, when asked whether a local safeguarding practice review had

been required in regard to the death of a child or young person that occurred in the

Specified Period, 48 per cent of English county and single-tier authorities and 45 per

cent of Welsh authorities said ‘yes’.

Table 69: Has a local safeguarding practice review been required in regard to
the death of a child or young person that occurred in the Specified Period?

England Wales

Yes

48%

45%

No

52%

55%

Base: English county and single-tier authorities (150) and Welsh authorities (22).
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Children’s access to outdoor and recreational spaces

During the pandemic, English single-tier authorities were given powers through The
Health Protection (Coronavirus Restrictions) (No 3) (England) Regulations 2020
(which came into effect on 18 July 2020) and for Welsh authorities through The
Health Protection (Coronavirus Restrictions) (No. 2) (Wales) Regulations 2020.
Respondents were asked whether their authority used these powers for a range of
scenarios. Seventy-seven per cent of English single-tier authorities and 59 per cent
of Welsh authorities used their powers to restrict access to chiidrén’s_indaor play.
spaces either fully or partially. A similar percentage of English (74 peljr Qe’nt)arid
Welsh (73 per cent) authorities used their powers to .refsvtr»ict ab’cesé td childrén’s
outdoor play spaces, either fully or partially. Around haif of Engliéhj(57 per cent) and
Welsh (50 per cent) authorities used their powers td restrict access fo public outdoor

spaces, either fully or partially.
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Table 70: Did the local authority exercise its powers pursuant to The Health
Protection (Coronavirus Restrictions) (No 3) (England) Regulations 2020
(which came into effect on 18 July 2020), The Health Protection (Coronavirus
Restrictions) (No. 2) (Wales) Regulations 2020 or any other Regulations to:

(percentage answering ‘Yes’)

England Wales

Restrict access to children’s indoor play

spaces either fully or partially (such as
soft play centres, trampoline centres,

leisure centres)

77%

59%

Restrict access to children’s outdoor
play spaces, either fully or partially
(such as playgrounds, including for
example by restricting or limiting access

to swing sets)

74%

73%

Restrict access to public outdoor

spaces, either fully or partially

57%

50%

English county councils do not have responsibilities for outdoor spaces and play
areas and therefore have been removed from the results. Base: English single-tier

authorities (129) and Welsh authorities (22).
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Table 70 shows that a minority of authorities carried out any form of analysis of the
impact on children of restricting access to outdoor and recreational spaces. During
the pandemic, 6 per cent of English single-tier authorities and 5 per cent of Welsh
authorities did this. Five per cent of English authorities carried out an impact analysis

after the pandemic and no Welsh authorities did this.

Table 71: Did the local authority carry out any form of analysis of the impact
on children of restricting access to outdoor and recreational spaces, either:
(percentage answering ‘Yes’)

England Wales

During the pandemic 6% 5%

After the pandemic 5% 0%

English county councils do not have responsibilities for outdoor spaces and play
areas and therefore have been removed from the results. Base: English single-tier
authorities (129) and Welsh authorities (22).

All respondents who carried out analysis of the impact of restricting access to
outdoor spaces and play areas were asked to set out up to five of the most important
key findings of the review or analysis. Six respondents from single-tier authorities

provided responses to this question.

The most commonly cited finding was identifying the need to set up outdoor
spaces for those with Special Educational Needs and Disabilities (SEND).
Methods used to do this included establishing strategic play areas, providing a
cleaned park for those with disabilities and providing letters to confirm individuals
were using outdoor spaces appropriately, in case they were challenged whilst

outside.

“We made changes to our policies - the main one was the setting aside

of a specially cleaned park for disabled children.”

London borough
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“During pandemic considered impact on children with specific needs

and allowed access to outdoor and recreational spaces if required.”

Unitary authority

Another common finding highlighted the positive impact of outdoor access and
exercise to both physical and mental health (even if sometimes access to this was in

a more limited way, for instance through daily walks or spending time in gardens).

“Access to green space in [authority name] was a key issue d_urihg the ,
pandemic, especially for the health and wellbeing of those :w_hof did _ndt- .
have outdoor space of their own.” v '

" London borough
Comments made by individual respondents ho’téd that:
® the COVID-19 pandemic affected the Social:skills; Iearning, self-confidence
and engagement of children h '

° after conducting risk fasseésments on the use of outdoor recreational spaces

during the first ldckdown,; no f'uirthetf use restrictions were undertaken

® staff should :not feéi préssuri:sed intfo making decisions too quickly due to

COVID-19 circumstances

® diﬁérehf:ethhic.grdups used green spaces more or less regularly than

. others.
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Reflections and lessons learned

As shown on Table 71, 43 per cent of English county and single-tier authorities and
36 per cent of Welsh authorities carried out any other reviews, other than those
mentioned previously, about the impact of the pandemic on children within its areas

of responsibility.

Table 72: Has the local authority carried out any other reviews (other than
those specifically outlined above) about the impact of the pandemic on
children within its areas of responsibility?

England Wales

Yes 43% 36%

No 57% 64%

Base: English county and single-tier authorities (145) and Welsh authorities (22).

Respondents who had carried out any other reviews were asked to set out up to five
of the most important key findings of the review(s). A total of 68 authorities provided

responses to this question.

The most common finding, mentioned by over half of councils, was the negative
impact of the COVID- 19 pandemic on the closure of schools and childcare
settings on children’s education and learning. For younger children or those born
during the pandemic developmental delays (including in speech, literacy and
numeracy) were reported. Older children experienced disrupted learning,
homeschooling (particularly when parents were also working at home) and lack of
face-to-face teaching time and this impacted and created concern about their
academic outcomes. Post COVID-19 increases were reported: in homeschooling,
anxiety about returning to the classroom, those with Special Educational Needs

(SEN), school absences, exclusions and suspensions.
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“There has been an increase in school absences and emotionally based

school avoidance.”

London borough

“Anxiety about the future university, employment and income prospects

from not getting the right grades to reach their aspirations.”

Unitary authority

Mental and physical health impacts of the pandemic were fihdings _nbt'ed by over
half of respondents. Mental health impacts reported by many incl‘uded: Eain;xie'ty énd
depression, feelings of vulnerability, stress and fears fdf fhe fUtur‘e.v Eéting disorders,
social, emotional and behavioural issues (exacerba:t:ed‘by 'IQdean_and witnessing
COVID-19 deaths) were reported as was a higher deimand for -counée!ling support
and higher referral rates for Children and :Adoléséeht Mehta_l Health Services
(CAMHS). Physical health was impacte:d‘ by a lack of outdbbr activity and sports and
more sedentary time, leading to obesity and the risk of longer-term health issues.
Late health referrals, decline in ihimunisétions for ybhnger children and a lack of

dental care availability were also mentioned by some.

“The worsening stéte of mental healfh in children and young people has
been attributed in part to the COVID-19 pandemic and associated
periods of lockdowns.”

Unitary authority

“Altered access to health services during the COVID-19 pandemic could

| mean contihUation of behaviours harmful to health.”

County council

“The pandemic has taken its toll on the mental health of the nation and
its impact is no less in young people, who are showing signs of stress,
anxiety, and low mood. This is particularly pronounced among children
with SEND and children in care.”

County council
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“We are continuing to develop our approach of working with children

and young people to develop their own resilience to incidents.”

Unitary authority

“Many found lockdown a safe place and liked time with families. They

found the unlocking very difficult.”

_London borough

A quarter of respondents commented on findings which suggeéie_d;the imrpqrtance
of maintaining contact with children and retaining the provision of serviéés to
vulnerable young people who were at greater risk dufihg lockdown and Where
safeguarding was the priority. Virtual methods were ﬁsed to maihtain contact but
limitations with this method were noted by some whén conducting risk assessments
and in developing relationships with individuals ahd families. Some reported that
Multi-Agency Safeguarding Hub (MASH)‘ referrals had redUbed during the pandemic

and several said that social services referrals had increased post lockdown.

“There were difficulties in maintaining standards of service provision
and there was a significant reduction in services available.”

County council

The impact of _thé pahdemic on pre-existing deprivation and inequalities were
findings suggeéted by arouvn.d: a quarter of respondents. Many said that children from
deprived backgrouﬁds (éhd some from Black and minority ethnic backgrounds) had
beeh impactéd to a greater extent or disproportionately by the COVID-19 pandemic.
Suggésted rea:son:s' for this included: health inequalities, more cases of COVID-19 in
deprived wards (and those with multi-generational households), a greater use of food
banks and less access {o healthy food, increased family financial pressures, poor
quality housing, difficulties with homeschooling and family members in higher risk

occupations.

“‘Rather than individual findings the reports focused on how the

pandemic had highlighted and worsened inequalities in the borough.”
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London borough

“The report found that pre-existing health inequalities were exposed and

exacerbated during the pandemic”

Unitary authority

Just under a fifth of respondents highlighted how partnership working and
technology had allowed them to maintain levels of service provision. Many
described the positive effects of collaboration, multi-agency pa’rt'nershipzs and sharing
information, in increasing levels of support and avoiding dupllcatlon durlng the
pandemic. Some described how technology had enabled them to ccmtmue working

digitally when face to face visits were not pOSSIble

“Social workers have been innovative in }fi:n;din_g: ways té 'facilitate
contact between children and theiri:fémiliesfduﬁhg thls challenging
COVID-19 period, Skype, Z_oom_, .Momp,:text élongside visits.”
- County council
“The pandemic exposed: the deer of éoming together, taking down
silos, turbo charged workiné Zand the value of our community assets.”

London borough

A tenth of respondents mentmned findings relating to employment and finance
durlng the pandemlc These included reductions in family income, increased poverty,

the lmpact of furlough and concerns about future income prospects.

‘ *‘Wi_thout}mohey young people felt they were unable to access anything

that Suphorted them to better their futures.”

Metropolitan district

Comments made by individual respondents noted findings suggesting that:

o the pandemic had increased the potential for sexual and criminal

exploitation of young people
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® drug or substance misuse amongst young people had increased

o there was an effect on the emotional resilience of those working with

children
® there were limits in how far restrictions could be enforced
o a future virus outbreak plan had been developed

e the authority had limited resources available to reflect and review the effects

of the pandemic
° during the pandemic there had been a lack of respite for young :care:r‘s‘

e when a baby or child is seriously ill and may :die,» they's:heulld: not be
separated from their parents due to blanket ;guidelihes about possible

infection risk, except in exceptional ihdif\zidual circumstances

° legislation changes needed to be regularly re_viewed and communicated.

Concluding the survey, responde}nfs were aeked to include any other relevant points
they wished to raise in relation: to the matters set out in the Provisional Outline Scope
of Module 8 that would assnst the lnqunry in lts investigation. A total of 102 councils

provided responsesio thls questlon

Resilience, reaéti’\iity’ahd’ collaborative working was raised by just over a third of
respondents They hlghllghted the speed of the local authority response in finding
new ways of worklng during the COVID-19 pandemic and their focus on finding
solutlons in order to fulfil statutory requirements. The flexibility and resilience that the
workf_qrce had shown was noted as was a vast increase in partnership working and

multi-ag’ency cellaboration which had enabled a joined-up approach.

“It was a highly reactive period where staff were expected to cover roles

well outside their training or experience at very short notice.”

London borough

“‘Everyone worked together in the best possible way.”
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County council

“Whilst very challenging, the council showed itself at its best in terms of
focus on vulnerable residents and mobilising to deliver {o the most
vulnerable in our communities. There was a can-do attitude and some
incredibly strong local leadership, with a relentless focus on finding

solutions.”

‘ London borough

Just over a third of respondents highlighted a variety of points relét_ihgj to edvuda‘tibn
and learning during the pandemic. These included SE}ND prOVi,sioh, iséuéé relating
to returning to the classroom, social and developméht.a'l' delays for eaﬂy years
children, classroom behavioural issues, the prov_isiéh of tech for homeschooling and
online teaching, infection control in schools, the irinpac_:tf of the péndemic on school
staff, educational attainment and activity;around ccmpIiShCé with frequently changing

guidance for schools.

“SEND (for examplevthe_ivmp'ac:t of ydtf,mg children missing early
childhood experiences and not developing social and communication

skills).”

County council
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“Progress and outcomes for children and young people have been
impacted, with overall attainment results being lower than pre-

pandemic.”

Metropolitan district

Around a quarter of respondents highlighted a variety of points relating to
safeguarding and provision for vulnerable children and young people during
the pandemic. These included: increased service pressure, provision 'fo’r those in
care and care leavers, provision for young carers, developing néw :vir‘tua.l Ways of
working to fulfil statutory functions, conducting outreach work and dealihgfwifh |

frequent national policy changes.

“Many other services and professionals stopped visiting families, thus
placing increased pressure on children social care where there was an
expectation that visits continue.” L il

Metropolitan district

“We feel there was increased anxietyfachSS the services that led to an
increase in reporting of safeguarding concerns for children.”

Unitary authority

“The demands ori carers were exceptional and have been well
documented.” '

Unitary authority

A qﬁarter of res;pohdénts highlighted a variety of points relating to physical and
mental health }during the pandemic. Many respondents noted that they had
continued to pfovide and make suitable adjustments to open spaces, parks, play
areas and leisure facilities (within government guidelines), in order to help support
well-being. Some also noted the various activities and projects they had organised to
support this. However, many respondents reported a decline in mental health and an
increase in anxiety amongst children and young people. Some also noted the health

inequalities within different socio-economic groups.
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“The Inquiry should consider the impact of mental health prevention on

this specific group and the lack of support available during this period.”

County council

Recovery from COVID-19 and the legacy of the pandemic was noted by around a
quarter of respondents. Comments suggested that the long-term and ongoing
impacts of the pandemic should not be underestimated. Impacts were noted in the
following areas: education (including outcomes and attainment, _schobl avoidance,
classroom behaviours and increased home education), an incréasé :in pdér‘ :mental
and physical health (including issues around emotional wellbeing‘, Ipss,iiéOIainh and
eating disorders), increases in requests for SEND pr;o:v'isibon avnid for other services,
inequalities, council staff turnover, and financial impacts Were all raised. Positive
retained outcomes from the pandemic were noted aéf:improvéd:partnership working

and greater and more effective use of tech and hybri:d: Wérfking.

“We are still feeling the effects of CO\/ID as a children and families
service receiving referrals:ébout child_hodd anxiety, mental health, poor
school attendance,togéther With i‘neffé:ctive‘ parenting of children who
are now reaching:sjchool_ ége. This is ;h'aving a huge impact on our
services as referrals:arje now up substantially.”

Unitary authority

“Th:e: ramific'atiohs and idng-lasting impact is beginning to be felt in
5 t’err.nis of long-term 'mental health issues for young people and also for
. parentsz themselves. The poor levels of school attendance are a ticking
“issue, where significant number so young people will not be prepared,
qUéIified:and ready for the world of work, which will impact on the adult

social care world and benefit systems.”

London borough

Issues relating to National government guidance and PPE provision were

highlighted by around a quarter of respondents. Difficulties with implementing the
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frequently changing guidance (particularly in schools) was noted by many.
Respondents said there was a lack of clarity, timeliness, effective communication
and the speed of change with little preparation time was noted. A few respondents

also noted a lack of PPE provision, in-particular in schools.

“Local authorities were receiving information via national evening
briefings rather than ahead of time. New guidance was frequently

received overnight and at weekends.”

County council

“The lack of notice of frequent national policy changes made it difficult
to communicate with residents in a way that built trust and was very
stressful for staff, as they had to implement policies without sufficient

time.”

London borough

“‘Repeated issuing of guidance for schools should have had better
version control to assist local authorities and schools in implementing

the changes. Some advice was contradictory and confusing.”

Unitary authority

Around a tenth of respondents noted the community support that they had
provided during the pandemic, including deliveries of food, housing advice and

guidance for businesses.

Finally, one respondent noted the additional complexities they encountered during

the pandemic as a result of local government reorganisation.
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Findings for English district authorities

Despite children’s social care not being a statutory responsibility for district councils,
many services they provide contribute to children’s and young people’s wellbeing
holistically. District councils also often work with their county partners in supporting
children and young people. For the survey, district councils were therefore asked to
respond to a shorter set of questions regarding children’s access to outdoor and
recreational spaces, as recreation and leisure services fall under their

responsibilities, and other support they provided for children and young people.

Children’s access to outdoor and recreational spaces

During the pandemic, English district authorities were given powers through The
Health Protection (Coronavirus Restrictions) (No 3) (England) Regulations 2020
(which came into effect on 18 July 2020). Respondents were asked whether their
authority used these powers for a range of scenarios. Seventy-four per cent reported
that they used these powers to restrict access to children’s outdoor play spaces,
either fully or partially. Sixty-one per cent stated they used these powers to restrict
access to children’s indoor play spaces either fully or partially. Finally, 48 per cent
reported that they used these powers to restrict access to public outdoor spaces,

either fully or partially.
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Table 73: Did the local authority exercise its powers pursuant to The Health
Protection (Coronavirus Restrictions) (No 3) (England) Regulations 2020
(which came into effect on 18 July 2020), The Health Protection (Coronavirus
Restrictions) (No. 2) (Wales) Regulations 2020 or any other Regulations to:
(percentage answering ‘Yes’)

Restrict access to children’s outdoor
play spaces, either fully or partially

(such as playgrounds, including for 74%
example by restricting or limiting access

to swing sets)

Restrict access to children’s indoor play

spaces either fully or partially (such as

. 61%
soft play centres, trampoline centres,
leisure centres)
Restrict access to public outdoor
48%

spaces, either fully or partially

Base: district authorities (160).

As shown in Table 73, 2 per cent of districts carried out any form of analysis of the
impact on children of restricting access to outdoor and recreational spaces during or

after the pandemic.

Table 74: Did the local authority carry out any form of analysis of the impact
on children of restricting access to outdoor and recreational spaces, either:
(percentage answering ‘Yes’)

During the pandemic 2%

After the pandemic 2%

Base: district authorities (161).
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All respondents who carried out analysis of the impact of restricting access to
outdoor spaces and play areas were asked to set out up to five of the most important
key findings of the review or analysis. Four respondents from district councils
provided responses to this question. They reported the following key findings from

their reviews:
o that a lack of access to these facilities, play equipment in particular, had had
a negative impact on young children :

® that strategic play areas should be opened for areas ahdigmup_s of children

most in need
o that it was vital for access to be maintained, even ifin a Iimi_téd way

° that it was especially important to protect and cater for minors dealing with

domestic violence

® that council staff should not h_avé _begri presé'ured to make decisions as
quickly as they were, reSUitihg in négative‘ consequences from lack of

access to these outdoor spaces.
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Reflections and lessons learned

Respondents representing English district councils were asked to describe how, if at
all, their council specifically supported the county council in responding to the
pandemic with regard to children and young people. A total of 130 authorities

provided responses to this question.

The most common type of support mentioned by nearly half of councils related to a
broad range of assistance for the community as a whole, supportihg_ young
people and children but not designed specifically for them.Mériy sa_id 't:h_at:th:is
included delivering food, medicines and Personal Protective Equipfn_enf (I5F5E) and
contacting vulnerable residents. Some mentioned dé\)eloping hdbs}, Websites and
phone lines {o provide information and signposting.A:ssistihg»with VGlunteering at
vaccination sites, ensuring compliance with social dist_ang:i_ng,v sharing assets and
assisting with grant provision were othe;riéfeas of:supbort hfoted by a few

respondents.

“Where required we suppofted the county COUhciI with sharing of
information, throu_gh comvmunicatjon on our website”

District council

“We supported thl:dren and young people indirectly through the delivery
of food parcels to vulnerable families”
| | District council
= “Assistihg with vaccination sites - marshalling, managing, lending
' 'assets, »vblunteering.”

District council

Around a third of respondents mentioned collaborative and joint working with
county councils and partner agencies. This included inputting to advisory groups,
resilience forums, co-ordinating support, attending multi-agency meetings, offering

guidance and advice and sharing data with the county council. Directly in relation to
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children and young people, several mentioned working in partnership with children

and young people (CYP) on safeguarding referral processes and services.

“We administered local grant funding for children and families in

exceptional hardship on behalf of the county council.”

District council

“We developed a data reporting system for these purposes and worked
with [name of council] where children and young people’Were_ |
identified.” b

- District council
“The council continued to implement safeguarding referral processes
working in partnership with children and ybUng people's services during
the pandemic.” 4 -

District council

A third of respondents said that th:ey had n:ojt‘ pfoVided any specific support to the

county council, had provided Iifhited SUppor“t or had only done so when requested.
“Work with the county council épecifically for children was limited during
the pandemic.” |
- H District council

| “No. mutual aid or éssistance was requested by the county council with
= respect:to‘supporting children and young people during the pandemic.”

) | District council
Around a tenth of respondents highlighted initiatives specifically designed to
support children and young people, several of which supported them from an
educational perspective: for instance, the provision of support for the children of

keyworkers, a focus on ventilation and infection control monitoring in schools, the

promotion of safe attendance and vaccination and the provision of ambassadors as
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links between community and young people who were returning to local schools.
Other work mentioned included developing links with local groups and organisations
such as the guides and brownies, local theatres and museums, developing a CYP
recovery cell, developing community connectors and organising breaks and activities
for those with Special Educational Needs and Disabilities (SEND).

“Youth theatre continued to meet online throughout the pandemic.”
" District council
“We allowed the country park to be used by a forest school which i, \ 4
looked after the children of key workers.” v
k . "District council
“We provided ambassadors as links between gommunivtieés and young

people who were returning to Ioc:al vs'choolsf, and 'in:particular further

education colleges.”

District council

A few respondents Commented‘vdn subport undertaken regarding physical and
mental health provi;sioh’. These iﬁolﬁu_déd szrojects to help avoid isolation, feel good
hubs and online‘ﬁtn_ess» apti\/ifies. Some mentioned providing support at council
sports and play féCi_liﬁés once lockdowns lifted, such as implementing cleaning

processe$ and signage in order to provide safeguards for users.

- “We‘ho:sted online exercise and well-being classes for children and
| . young pédple,:in partnership with our leisure provider, including multi-
épiorts, virtual boxing, games nights, parkour tuition, fun fitness, online

dance and more.”

District council

“Outdoor sports facilities were opened to enable holiday activity and

food sessions for children in receipt of free school meals.”

District council
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Respondents representing district councils were also asked to describe any other
ways, if at all, in which their authority supported children and young people during

the pandemic. A total of 104 authorities provided responses to this question.

The most common type of support mentioned by over half of councils related to a
broad range of general assistance for the community as a whole, which
supported young people and children but was not designed exclusively for them.
This included the provision of Personal Protective Equipment (PPE); access to
foodbanks and delivery of food parcels and medicines, homeléésness and wellbeing
support, conducting welfare calls, providing signpostingvt:o' relevant ofgéhisatidhs,
ensuring the implementation of government guidanceﬁénd ruhhing Vabcination
centres. In addition, managing the continuation ahd rinaivn:tenance' 'Of:exiSting support

service provision as a whole was mentioned; .

“Only indirectly through general ptjblic actiVities - food boxes, with
supplementary items like formula, happies, baby food if required.”

District council

“The council continued tb éarry out its étatutory services, including
environmental:heélth servicés,5 hoijsvir.\g services, community safety
services (i_ncluding;farhily suppor‘:(, domestic abuse services and
safeguard_ihg){" i, |

District council

Maih.taining:access, to open spaces and leisure facilities was noted by just under
a qUérter of re§poﬁdénts. This support included keeping parks and green spaces
and leisure faciiities such as gyms and pools open for informal play and activities,
whenever government guidance allowed. Once restrictions allowed for playgrounds
to re-open, safety measures (including conducting risk assessments, adapting and
cleaning equipment and the provision of signage and wardens) were put in place by
districts, enabling young people and children to use these areas and benefit from the

associated physical and mental health gains of doing so.
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“Cleaning regimes were put in place and public notices around hand
washing before and after visiting play areas and using equipment. We
also managed distancing in play areas by removing equipment to

ensure a safe distance for users.”

District council

“We kept green spaces and play areas open as much as possible.”
District council
“We ensured our leisure provision was opened as soon as the

legislation allowed and had a full range of activi;tiés for children and
young people as the law allowed.” v h |
District council
A range of bespoke wellbeing-related ;:)vr.ovisviorfl fo:r.dhizldrfen and young people
was described by a fifth of respondents and included virtual events, activity
programmes and packs and onlihé suppOrt Ex’amplés included: museums running

online activities for children, a secret plcmc play kits and activity bags and online

guidance and mental health suppert

“‘Bespoke ‘family packs rwere devéloped by the council, along with
physical activity packs, recipe packs, active minds packs, and
dis{ributeditg over 100 homes and families.”

District council

“Our community centres ran online sessions for young people.”

District council

“Where we would usually have open days and events for children at the
museum, we undertook social media and web campaigns with activities

children could do at home.”

District council
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A tenth of respondents noted that they had provided support for education and
learning amongst young people and children. This included the provision of laptops
and IT equipment, giving guidance to schools, visits to ensure compliance and

assisting with COVID-19 outbreaks in schools.

“Schools supported by provision of laptops to enable remote teaching

and learning”

| District council

“The council played a central role in managing and mvestlgatlng a
COVID-19 outbreak at a secondary school when pupﬂs returned after

lockdown.”

District council

“We also repurposed laptops and tablets frem our :lT:team and
distributed to schools for use by chlldren that dld not have the

technology to be able to engage wnth onhne educational activities.”

District council

About a tenth of respondents explicitly said that they had not provided distinct
support for children and ybung peop]e.

Finally, individuial respondents noted:

. o rUhning a sUrvey during the second lockdown to try and identify the needs of

youngzpeeple and establish how they could best be supported

o ;supporting council staff who needed to care for children or supervise home

study with flexible or hybrid working and different management methods

® redeploying staff to support children and young people.
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Annex A: Questionnaire

Module 8 of the UK COVID-19 Public Inquiry (“the Inquiry”): Request for
Evidence (Survey) from Local Authorities under Rule 9 of the Inquiry Rules
2006

This is a Request for Evidence by way of an on-line survey issued to The Local
Authorities in England and Wales issued by the Chairman to the COVID-19 Inquiry,
Lady Hallett, in relation to Module 8 (Children and Young Persons) under Rule 9 of
the Inquiry Rules 2006. The LGA has been asked to collate and analyse responses

received on behalf of the Inquiry.

Module 8 will examine the impact of the pandemic on children and young people in
England, Wales, Scotland, and Northern Ireland. Details of the Provisional Outline

Scope can be found by clicking on this link.

Or, by copying and pasting the following link into your browser:

https://COVID19.public-inquiry.uk/documents/module-8-provisional-outline-of-scope/

The purpose of the request is to assist the Inquiry in understanding the challenges
which local authorities faced in providing services to children during the pandemic
(and whether they differed across the UK). The Inquiry intends to use the responses
as an indicator of any issues which it ought to investigate further (and which relate to

local authorities).

If you cannot answer a question because your authority was not involved in
the subject matter of the question, please say so and clearly set out set out

your reasons.

The request is being sent to all Local Authorities in England and Wales.
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If a local authority does not respond, the Inquiry Chairman has power Section

21 of the Inquiries Act 2005 to issue a notice requiring a person to:

¢ Attend a hearing at a specific time and place
e Provide evidence orally
¢ Produce documents, or other items, for inspection, examination, or testing

e Provide evidence in written form

For the purposes of this survey please focus on the "Specified _Peti_od" of time
between1 January 2020 and 28 June 2022. .

Response Deadline
The deadline for responding to this request is F[iday 17 Jahuary 2025.
Contact Details

If you have any queries please eméilimatt;stOKer@lpdal.gov.uk then copy in
research@local.gov.uk and LGACOVIDINQUIRY@local.gov.uk.

Thank you for taking the time to éompléte thls survey. You can navigate through the
questions using the butt_oné at the bottom of each page. Use the 'previous’ button at

the bottom of the page if ynu Wis:h to amend your response to an earlier question.

If you stop} before pompl_eting the return, you can come back to this page using the
link SUppIiéd in the email and you will be able to continue where you left off. To
ensure your answers have been saved, click on the 'next’ button at the bottom of the

page:that you weré‘working on before exiting.

If you would like to see an overview of the questions before completing the survey

online, you can access a pdf here.

#The paragraph below is only visible to respondents who answering on behalf of

district councils
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For respondents representing district councils, a shorter version of the COVID
Inquiry Module 8 survey will be presented. This adjustment reflects the survey's
focus on children and young people, which is a responsibility of single-tier authorities
and county councils. Many questions are therefore specific only to them. However,
certain questions in this survey pertain specifically to areas within the remit of district

councils, and the COVID-19 Inquiry Team requires you to respond on these matters.
Definitions
All references to “days” are to calendar days.

The “Specified Period” is the period of time between 1 January 2020 and 28 June
2022 (the date on which the Inquiry was constltuted)

A “child’ will be defined as an individual aged betweeznj 05 t_o 18.

A “young person” will be defined asan mdlv:dual who was a care leaver between
the ages of 18 and 25; or had spemal educatlonal needs and/or disabilities (up to 25
years old); or was 18 to 25 andvattended fur_‘ther and/or higher education and/or

training; or was between the agés: of >1:& and 25 and in the custody of the state.

Please amend the contact details we have on record if necessary.

Name

Authdrity

Email éddress |

#From this point those who responding on behalf of a district council will skip to Q68.
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Planning for children and young people in civil contingencies and

emergencies

Q1a. Prior to the pandemic, did the local authority hold any civil contingency or
emergency plans and/or was it involved in any such planning which specifically

considered the position of children and young people?

e Yes
e No

e Don't know
#display if Q1a==Yes

Q1b Please list the name of each plan (and qnezli_négdescripﬁon‘, if this is not clear

from the name).

Q2a. Prior to the pandemic,:did: the local authority hold any civil contingency or

emergency plans Which_s_pécifiéally énvisagéd the closure of schools or a lockdown?

¢ Yes
¢ No _
o DO;ng't know

#display if Q2a==Yes

Q2b. Please list the name of each plan (and one line description, if this is not clear

from théiname):
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Q3a. Did the local authority use any existing plans (civil contingency or emergency
plans) relevant to children, at any point, during the Specified Period (between 1
January 2020 and 28 June 2022)?

¢ Yes
e No

e Don't know
#display if Q3a==Yes

Q3b. Please list the name of each plan (and one line desc‘ri:ptiqn, if thjggié not clear

from the name):

Q4a. Prior to the pandemic, did the Iog::al'authorjity héve any issues or concerns
about civil contingency or emergency pl_éht"\irjg,E in partipular about any planning

issues relevant to children?

e Yes
e No

® Don'tknow_ |
#display if Q4a==Yes.

Q4b; Please briefly sét oﬁf the concerns:
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#display if Q4a==Yes

Q4c. To which, if any, of the following people or organisations did your local authority

report these concerns?

Please select all that apply.

Department for Education or equivalent in Devolved Nations:

Other central government department or directorate (dependin:g io_n location
within Devolved Nations) _ | : - :” v
Local Government Association and/or Welsh Logal Goy_erhrhent EAs:'“z*;t:;c.ci‘ation
Regional improvement and innovation alliance -

Select committee |

MP and/or MS »

Local resilience forum or equivaleht:

Other (please specify)

Don’t know

Closure of Schools in :Mavrch-20‘2:05 W

Q5a. Prior to the bloaure_ of (_rhdsi) schools, did the local authority take any measures

to manage or mitigate the spread of the COVID-19 virus within schools?

Yes ,

No

#display if Q5a==Yes

Q5b. What measures did your authority take?

Please list all measures taken below:
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Q6. Approximately how much notice did the local authority have of the decision
announced by the Prime Minister on 18 March 2020 that schools would close to

most children?

¢ Time period (in hours)

¢ No notice (0 hours)

e Don't know / Can't remember

Q7a. Prior to 18 March 2020, had the local authority started to plan forthe

eventuality that schools might close, including planning for fhé;remb_té prdviéion of

education?
e Yes
¢ No

e Don’t know
#display if Q7a==Yes

Q7b. Please summarise fhe arrazngzeme:n_ts: tih:e authority had started to plan for the

eventuality that schools might close.

Q8. Prior io 18 Mérch 2020, was the local authority aware of the prospect that

vuln;e:réble :chi_ldren might be permitted to attend school in the event of closures?

o'Yes
. Notu

s Don't know
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Q9a. Prior to 18 March 2020, had the local authority made any plans to support the
attendance of vulnerable children at school. For example, had consideration been

given to how vulnerable children would be able to get to school.

¢ Yes
e No

e Don't know
#display if Q9a==Yes

Q9b. Please summarise the arrangements planned to suppior,t the fatteridénce‘of

vulnerable children at school.

Q10a. Prior to 18 March 2020, had the !dbél authbrity'made plans as to how children

who attended special schools would be_édUcatéd in fhe event of school closures?

e Yes
¢ No
s Don't know
#display if Q10a==Yes

Q10b. Pléése summarise the:blans for how children who attended special schools

would be educated.

0versigvh‘t:of :v:ulnerable and at risk children

We are interested in how, if at all, children’s social care practice in your authority was
affected by measures taken in response to the pandemic throughout the Specified
Period. Some of the questions in the following section will ask you assess state the
level of reduction in certain types of activity in your authority. Please select the

answer options you perceive will most closely reflect the situation in your authority.

188

INQO00546957_0191



Q11. What was the overall scale of reduction, if any, in the number of children in

need assessments?

Great reduction
Moderate reduction
Small reduction

No reduction

Q12 If the number of children in need assessments changed signifiqanfly at specific

points during the Specified Period, please summarise how and When Ethﬁis :o‘cv:cu:r:re»d:

Q13. What was the scale of reduction, if any, in _theirziumber‘ of child protection

enquiries?

Great reduction
Moderate reduction
Small reduction

No reduction

Q14. If the number of Child ﬁrbtection éhquiries changed significantly at specific

points during the Spécifiedi?eriod:, please summarise how and when this occurred:

Q15. :What Wés the.scale of reduction, if any, in the number of children’s conferences

(in co’nj;u,n_ction with safeguarding partners)?

Great reduction
Moderate reduction
Small reduction

No reduction
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Q16. If the number of children’s conferences (in conjunction with safeguarding
partners) changed significantly at specific points during the Specified Period, please

summarise how and when this occurred:

Q17. What was the scale of reduction, if any, in the number of contacts (face to face

or virtual) with children in care?

e Great reduction
¢ Moderate reduction
¢ Small reduction

s No reduction

Q18. If the number of contacts (face to face or virtual) with. children in care changed
significantly at specific points during the Specified F’erjod, :p'lease summarise how
and when this occurred. Please distinguish between face to face and virtual visits if

possible:

Q19. What was the scéle: of :réduction,: if any, for other face to face (in person) work,

including p‘rev—prc‘):oeedingfs and Family Support Worker work with families?

. Gréat reduction
. Moderate reduction
. - Small reducﬁdn
e No reduction
Q20. If the number of other face to face (in person) work, including pre-proceedings

and Family Support Worker work with families, changed significantly at specific

points during the Specified Period, please summarise how and when this occurred:
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Q21. What was the scale of reduction for other services, if any, for vulnerable

children and their families?

s Great reduction
¢ Moderate reduction
s Small reduction

e No reduction

Q22. If the number of other services for vulnerable children and their famllles
changed significantly at specific points during the Spemﬁed Perlod please descrlbe

each service and summarise how and when this occurred

Q23a. In general terms, over the course of the Specified iPe:riod', please quantify the
extent to which staff absences or the inability of staff to prbVide services (for example
because of clinical vulnerability), lmpacted the dellvery of local authority social care

services to children and young people

Please select the descrrpt/on wh:ch most closely matches the way in which
services were impacted. '

e This was a seridu$ problém which threatened the ability of the local authority
to déli\/e‘r :ser\/ices to children and young people for the local authority

p throughout the Pandemic.

v | This Was a serious problem which threatened the ability of the local authority

| to deliver services to children and young people at points during the

Pandemic.

e Staff absences or the unavailability of staff was a challenge but did not
threaten the delivery of services {o children and young people.

e Generally, this was not a problem during the pandemic (in that the local
authority managed to maintain the levels of staff needed to provide services to

children and young people).
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Q23b. What actions, if any, did your council take to minimise the impact of staff

absences on children’s social care services.

Please specify:

Q24. In general terms, over the course of the Specified Period please quantify the
extent to which staff absences or the inability of staff to provide services (for example
because of clinical vulnerability) impacted the delivery of local au.thb:riftyb edu:;ation

functions for children and young people.

Please select the description which most closely:nfwétChes‘the Way _ih which services

were impacted.

e This was a serious problem which :threateriedit:h'e éb_ility of the local authority
to deliver education functions fc_)r. childreh and:young people throughout the
Pandemic.  : e : |

o This was a serious probierh which threatened the ability of the local authority
to deliver educati:dn functions fdr' c;hildfen and young people at points during
the Pandemic. | v | b

» Staff absences Qf the.unavailabil.ity of staff was a challenge but did not often
threaten;the delivery Df edUcation functions for children and young people.

o Ge:n;erally‘ fhis_Was not ‘a‘ problem during the pandemic as the local authority

4 ‘r’na.n‘aged to maintéin the levels of staff needed to provide education functions

. for children and young people.

Q25. In félatiqh to safeguarding, what negative changes related to the pandemic, if
any, did the local authority (whether alone or in partnership with other partners)

experience?
Please select all that apply.

¢ A reduction of information, from schools and teachers, about children.
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e A reduction in information from other sources about children, for example,
neighbours and family.

e A reduction in information from police forces about children.

e Greater difficulty in obtaining or maintaining contact with the families of
children about whom there was concern.

¢ Greater difficulty in being able to see and speak to children about whom there
was concern. »

e Greater difficulty in convening meetings with safeguarding partnérs_._

¢ Greater difficulty in ensuring there was effective informatidn;szharing \)Viih |
safeguarding partners. y o b | . o

e Problems in information sharing because of staff absences across
safeguarding partners. - b | A

¢ Any other difficulties in the safegu‘ar:dihgE of ch:il_dfre'n: relevént to the Pandemic

(please specify)

e None, there were no negétiv_e chahges :

Q26. In relation to safegUarding,iwhat :positi}/é changes related to the pandemic, if
any, did the local authgrify (whéthef élp_né orin partnership with other partners)

experience?
Please seléét all théf app/yj .

. " More regular communication with children in care

o lmprov:ed'communication with schools about children

. :I’mp_roved relationships between schools and the council

° lmpfoVéd attendance by partners at child protection meetings (including
virtual)

e Improved relationships with families

¢ Other (please specify)

e None, there were no positive changes
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Q27. During the Specified Period, compared to 2019, did the number of children

referred to social services, because of child protection concerns, change?

e Increase

¢ Decrease

e Stayed broadly the same
e Other (please specify)

e Don't know

Q28a. Did the local authority carry out (or contribute ,tg)"a'ny individual child
safeguarding practice reviews (CSPRs) (England), :o:r s'i'n:gie‘ uniﬁéd safeguarding
reviews (SUSRs) (Wales) excluding those into the death of a child?

s Yes
¢ No

#display if Q28a==Yes

Q28b. If yes, please surhfmarise :upE to ﬁVe Qf the most important key findings:

Q29a. Did the lbpal'éuthdrity carry out any overall reviews into safeguarding, child

protectioﬁ and/or éhildfen’s services during or after the pandemic?

Q : Yes
' :NO_

#display if Q29a==Yes

Q2%b. If yes, please summarise up to five of the most important key findings:

194

INQO00546957_0197



Pandemic related changes to rules and regulations about children’s social

care This includes:

The Adoption and Children (Coronavirus) (Amendment) 2020 Regulations and
Adoption and Children (Coronavirus) (Amendment) (No. 2) Regulations 2020 (“the
Regulations”) (England); The Coronavirus (Scotland) Act 2020; The Adoption and
Children (Coronavirus) (Amendment) (Wales) Regulations 2020). We are interested
in whether, as a result of any Acts and Regulations which came into.f'or:ce during the

pandemic, any social work practice in respect of children c:hangi‘a_d.E ::

Q30. To what extent, if at all, was there a reduction »in:the 'numbe:r:pf face to face

(in person) visits, to the following groups of childreh‘?* t_
Rows

e Children on ‘Child in Need’ Plans (or their équiyaléht:)
e Children on child protection plans (6r. théir equivalent)
e Children in foster care. : | Y 4

« Children in residential éére

e Other (please‘sp'eﬁ‘:ify) y
Columns

e Toa great gxtént. | h
. Toa modera:té ekt’ent
- ~Toa émall extent

e Notatall

e Don't know
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Q31. To what extent, if at all, was there an increase in the number of virtual visits

to the following groups of children?
Rows

e Children on ‘Child in Need’ Plans (or their equivalent)
e Children on child protection plans (or their equivalent)
e Children in foster care

o Children in residential care

¢ Other (please specify)
Columns

¢ To a great extent

e To a moderate extent
e To asmall extent

e Not atall

¢ Don't know

Q32. What, if anything, dld your éuthgrify:dd to mitigate the reduction in the number

of face to face (in person) VIsiftéi to children?
Please select all ihazf apply; -

o Walking visits:

e Videocalls

. f :WhatsApp: ﬁiéssaging with children / young people
° Obtherf(piease specify)

e None of these
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Q33. What, if anything, did your authority learn from finding other ways to contact

children than face to face visits?

Please specify:

Q34a. In general, did the period between social work visits to children in care

lengthen (both face to face and virtual)?

s Yes
 No
¢ Other (please specify)

#display if Q34a==Yes
Q34b. By how long did the perionbe’twee:n' sém»ial work visits lengthen?

Please specify the numberzo'faddifianal wéeks between visits. For example, a
seven week gap would be one:additi:onali week (as the requirement is for six week

visits).

Q35a. ‘Diczi the tirhésoalés lengthen for the review of care plans for children in care?

. Yes
e :NO_ :
o Other (please specify)
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#display if Q35a==Yes

Q35b. By how long did the timescales lengthen for the review of care plans for

children in care? Please specify the number of additional weeks.

Q36a. Did independent visits (pursuant to regulation 44 of the Children's Homes
(England) Regulations 2015, or their equivalent) to residential childreh'g homes

occur on a monthly basis?

e Yes
s No

e Not applicable (have no local authority-run_chizldren's‘ hiomes)‘
#display if Q36a==No

Q36b. How often did those indepehdéht yiéité fo reside:ntial children’s homes occur?

Please specify:

Q37a. Did children’s hbmes in your area exercise the power granted to them under
the Regulations to deprive children of their liberty when they were showing
symptoms of coronavirus?

. Yes‘ 0

¢ No
#display if Q37a==Yes

Q37b. Please provide an approximate figure as to the number of occasions upon

which children were deprived of their liberty?
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#display if Q37a==Yes
Q37c¢. Was this monitored by your local authority?

e Yes

¢ No

Q38a. Was the period for which children could be placed with emergency foster

carers extended?

e Yes, for all cases
s Yes, for some cases
e No

#display if Q38a==Yes, for all cases OR Yes; for some cases

Q38b. By how long was the period for c:hiildre:n ;beinQ: placéd with emergency foster

carers extended?

Please specify the number;bf addiiianal wéejks |

#display if Q38a¥;Yes, :fbrﬁsoh‘ie cases

Q38c. Whét were the Criteria under which the period of placement with emergency

foster carers was extended?

Q39a. Was th:e' requirement for a nominated officer to approve decisions to place

children in care outside the local authority’s area changed?

e Yes, for all cases
s Yes, for some cases

¢ No
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#display if Q39a==Yes, for some cases

Q39b. What were the criteria under which children could be placed in care outside

the local authority’s area without approval by a nominated officer?

Q40a. Was the requirement for a (non-local authority) prospective temporary foster

carer to be a connected person changed?

s Yes, for all cases
e Yes, for some cases
¢ No

#display if Q40a==Yes, for some cases v

Q40b. What were the criteria under which therequii’émenf for a prospective

temporary foster carer to be a coﬁﬁeéféd:perfson was lifted?

Q41. Did the availabi_l}it_y: of short brzeék_/ré:spi:te foster placements (for example, for

disabled children) change?

o Increased.
° ,De:c:reased: : : :
. Stayed about fhe same

. Other (pléé:sé'specify)
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Q42a. National regulations changed the stage at which medical reports or
assessments had to be completed for the purpose of approving proposed adopters

or foster carers. Did your authority make use of this change?

e Yes, for all cases
s Yes, for some cases
e No

#display if Q42a==Yes

Q42b. In what circumstances did your authority make use of this changgé'?: .

Q43a. National regulations changed the requ:irérfnent for independent panels to
approve foster carers and adoption plaqeh’ients. Did_ yb'uir;authority make use of this

change?

e Yes, for all cases
e Yes, for some cases

e No
#display if Q43a==Yes

Q43b. In ‘;Afhat cir'cumstances:d:id your authority make use of this change?

#display if Q44a==Yes

Q44a. Were there any other changes your authority made as a result of the

Regulations?

e Yes
¢ No

e Don't know
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Q44b. Please specify:

Q45. If you have carried out any overarching reviews into social work practices,
during the pandemic (as opposed to individual case reviews and those mentioned

earlier), please summarise up to five of the most important key findings:

Schedule 12, Part 1 to the Coronavirus Act 2020

Q46a. Did the local authority implement any of the provisions of this part of the
Coronavirus Act 2020 (disapplying assessment requirements) (or any other

pandemic related statutory provisions) as it abpl_ied,tQE o
"Young carers and their needs for care and suppoff"r (parégraph 2)

e Yes

¢ No
#display if Q46a==Yes W

Q46b. In what ci:r:cumsta_rfxce_s.v‘\iere the provisions applied to young carers?

Q47‘é. Did fh'e: Io;:al éuthority implement any of the provisions of this part of the
Cordhavirus Act 2020 (disapplying assessment requirements) (or any other

panderhic ;elatéd statutory provisions) as it applied to:
"The transition for children to adult care and support” (paragraph 15)

e Yes

s No
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#display if Q47a==Yes

Q47b. In what circumstances were the provisions applied to children’s transition to

adult care and support?

Q48a. Has the local authority carried out any reviews into the impact of changes

made during the pandemic under these provisions on children _a_nd ydung people?

s Yes
e No

#display if Q48a==Yes

Q48b. Please summarise up to five of the most lmportant key fihdings from these

reviews.

Children in care homes
Q49. Overall, in the first_sik mdhths of the pandemic, how easy or difficult was it for
children’s home providers to access PPE?

o Veryeasy .

o Faillyeasy

» Neither easy nor difficult

o  Fairly difficult

s Very difficult

s Don’t know

Q50. Did the council help local children’s home providers to access PPE during the

pandemic, or not?
s Yes
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¢ No

s Don't know

Q51. Overall, in the first six months of the pandemic, how easy or difficult were

children’s home providers finding it to access COVID-19 tests?

e Very easy

e Fairly easy

¢ Neither easy nor difficult
e Fairly difficult

e Very difficult

e Don’t know

Q52. To what extent, if at all, did delays tqre:céi\f/ihg fcest re_:sultsifor children and staff

in children’s homes make it harder to control outbreaks?

e To a great extent ,
e Toa moderate extent: %
¢ Toasmall extent a2

¢ Notatall |

e Not applicable —bt'h_e‘re: Were no délays

Q53. How did your aUtthify'find the guidance received from the UK Central

Governmént/Welsh:Government, about restrictions on children’s home visits?

-: _Very géod;f:Guidance that was clear, succinct, consistent and timely

o :Fai_rly gdod — Guidance that was fairly clear and consistent, and reasonably
timely"”

¢ Not very good — Guidance with a number of elements missing or
unclear/inconsistent, and/or not very timely

e Not good at all - Guidance which was unclear, inconsistent/changing and/or
missing elements; and not at all timely

e Don’t know
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Q54a. Did your authority provide any support (either to the families/friends of
children in children’s homes, to the children themselves, or to the children’s home
providers) or not, in order to mitigate the impact of the restrictions on visiting

children’s homes?

e Yes
e No

e Don't know
#display if Q54a==Yes

Q54b. Please specify how your council tried to mitigate the impact of the restrictions

on visiting children’s homes.

Q55a. To what extent, if at all, were vi_si_téi by héalthcéi’e_ professionals or relevant
professionals generally limited in children’s residential homes, throughout the period
of the pandemic (March 2020 to June 2022)?

e To agreat ext:ent: ,
e Toamoderate éxtenf
« Toa smaif extent U |
. Notatall

e Don'’t know
#diéplay if Q55é$ﬁTb a great extent OR To a moderate extent OR To a small extent

Q55b. If this ’cﬁénged significantly at specific points during the Specified Period,

please summarise how and when this occurred:
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Q55c. What was the effect of these limitations?
Please select all that apply.

e Children not receiving adequate medical treatment

¢ Longer waits for children to receive medical treatment
o Necessary transfers to hospital not undertaken

¢ Unnecessary transfers to hospital undertaken

e Other (please specify)

e Don’t know
Children in foster care

Q56. Over the course of the Specified Period, was ’theré %any change in the
availability of foster placements of any kind for children living in the local authority’s

area?

» Increase

¢ Decrease _

¢ Stayed the sai‘n&_ |
Children in con_tvactQWit'h t;hf& criminal justice system
Q57_.,HoW,;if at all,: did the service delivered by the Youth Offending Team
(YOT)NouthiJustice Service (YJS) change during the Specified Period?
PleaSé;select the description which most closely matches the way in which service
delivery was changed:

¢ All services moved to remote/home working
e The majority of services moved to remote/home working
¢ Some services moved to remote/home working

¢ There was no change to the way services were being delivered
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Q58. What other changes, if any, affected service delivery by the YOT/YJS during
the Specified Period?

¢ Decreased access to restorative justice programmes
e Court closures

e Other (please specify)

¢ None

Q59. Please quantify the extent to which changes to YOT/’YJS servrce delrvery, as

a result of the pandemic, impacted the delivery of servrces to chlldren

e This was a serious problem which threatened the abllrty of the YOT/YJS to
deliver services to children throughout the pandemlc

¢ This was a serious problem whlch threatened the ablllty of the YOT/YJS to
deliver services to children at pornts durlng the pandemic.

¢ This was a challenge but dld not often threaten the ability of the YOT/YJS to
deliver services to children as the YOT/YJS were able to overcome/mitigate
the problems/rssues '

¢ Generally, this was not a problem and there was no threat to the ability of the
YOT/YJS.to delrver servrces to children

Q60. Please |dent|fy any posrtrve impacts from the service changes needed due to

the pandemlc
Pleese select a//‘ that apply.

o More regular communication with children and young people in the community
¢ Improved communication with schools about children and young people

¢ Improved relationships between multi-agency partners and the council

¢ Improved attendance by partners at YOT/YJS meetings (including virtual)

¢ |Improved relationships with families
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¢ Other (please specify)

e No positive impacts

Q61. Please identify any difficulties YOTs/YJSs experienced in providing support
and supervision to children both in the community and in custody throughout the

pandemic.
Please select all that apply.

« Greater difficulty in obtaining or maintaining contact with childreh in the
community o } Ty

e Greater difficulty in assessing and managihgﬁ risk to. Childreh: i

¢ Greater difficulty in partnership working ah:d infzormatioh.sjharing

¢ Greater difficulty in convening meétings with ééfégﬂarding partners

¢ Greater difficulty in obtaining or maihtaihing céhtact with children with whom
there were safety, welfare or health :c'o'nc;:er‘ns:

e Greater difficulty in obtsiningj Qr_mainiainihg contact with children held in
custody | ' 4 v :

s Greater difficulty m r'e:mé'nd ménagément and pre-release planning of children
in custody :' ,

o Greater difficulty in pr:(:{vidirig the court with bail packages and pre-sentence
repérts . |

. | 'Staf'f absenceé which impacted the ability to provide services (for example

. becaus:e of staff isolation due to clinical vulnerability or from contracting

- COVID-18)

. Spebiaiiét YOT/YJS staff were redeployed to their parent units (for example
YOT/YJS health workers being redeployed to the NHS)

e YOT/YJS staff did not have reliable access to IT equipment or infrastructure to
fulfil their role remotely

¢ Children did not have safe and reliable access to IT equipment or

infrastructure to keep in contact with YOT/YJS staff
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e Other difficulties (please specify)

e No difficulties were experienced

Q62. Please quantify the extent to which the difficulties YOTs/YJSs experienced in
providing support and supervision impacted children in the community and

custody-impacted children.

¢ This was a serious problem which threatened the ability of the YOT/YJS to
support and supervise children throughout the pandemlc _

¢ This was a serious problem which threatened the ability of the YOT/YJS to
support and supervise children at points d_unng the pandeml_c

e This was a challenge but did not threaten the Eability of the YOT/YJS to
support and supervise children as the YOT/YJS were able to
overcome/mitigate the problemsflssues _

¢ Generally, this was not a problem and there was no threat to the ability of the

YOT/YJS to support and superwse chlldren

Q63a. Has the local authorlty or YOT/YJS ccmducted any reviews into the impact of

any changes in service dehvery on Chlldren?

s Yes

® Nc{E »
#display if Q63a==Yes

Q63b.:Pleases ;surhmarise up to five of the most important key findings from these

reviews.
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Q64a. Did the local authority or YOT/YJS communicate any issues or concerns it
had about fulfilling their responsibilities to children to the Youth Justice Board or any

other government body?

e Yes
s No, did not communicate our issues/concerns

¢ No, did not have any issues/concerns
#display if Q64a==Yes OR No, did not have any issues/concem:sv -

Q64b. Please summarise the key issues/concerns:

Q65. During the Specified Period did any»chilzd 5Iifving:in:th:e local authority area start a
period on remand in local authority accotﬁfnodatidn Qf in :ygofuth detention

accommodation?

e Yes
e No

¢ Don't know
Deprivation of liberty

Q66. Duriin:g the Specified Period did any child or young person living in the local
authority area start a custodial sentence in a secure children’s home, secure training

cenﬁre or youhg offender institution.

¢ No

¢ Don't know
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Death of a child

Q67. Has a local safeguarding practice review been required in regard to the death

of a child or young person that occurred in the Specified Period?

¢ Yes

¢ No
#display if Q67==Yes

Please provide a copy of any relevant review to
LGACOVIDINQUIRY@)Iocal.gov.uk.

Please include the name of your authority and words 'local safeguarding practice

review' (and subtitle if any) in the subject line of your email.
Please include the name of your authority in the name of the file provided.

Unfortunately, the COVID Inquiry team does not accept links. Therefore, please

send a copy of the document.
Children’s access to outdoor and recreational spaces

Q68. Did the local authority exercise its powers pursuant to The Health Protection

(Coronavirus Restrictions) (No 3) (England) Regulations 2020 (which came into
effect on 18 July 2020), The Health Protection (Coronavirus Restrictions) (No. 2)
(Wales) Regulations 2020 or any other Regulations to:
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Rows

e Restrict access to public outdoor spaces, either fully or partially

e Restrict access to children’s outdoor play spaces, either fully or partially (such
as playgrounds, including for example by restricting or limiting access to
swing sets)

e Restrict access to children’s indoor play spaces either fully or partially (such

as soft play centres, trampoline centres, leisure centres)

Columns
e Yes
e No

¢ Not applicable

e Don’t know

Q69a. Did the local authority carry :Oljt'any'fofrm of analysis of the impact on children

of restricting access to outdoor and recreational spaces, either:
Rows

e During the pandémic: |

o After the pvaind;em'ic:-; 0
Columnsf ;

e Yes
¢ | :No: s
o Not applicable

¢ Don’t know
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#dispaly if Q69a — During the pandemic==Yes OR After the pandemic==Yes

Q69b. Please set out up to five of the most important key findings of the

review/analysis.

Reflections and lessons learned
#Do not display to those who are responding on behalf of a disz‘h"t;z‘;ar:_ouhci-,lr '

Q70a. Has the local authority carried out any other revi:ews:(other tfha:n those
specifically outlined above) about the impact of the pandemic on children within its

areas of responsibility?

e Yes
¢ No

#Do not display to those who are frespoh:c'ling' on behalf of a district council
#Display if Q70a==Yes

Q70b. Please set ouf up toiﬁv_e‘ :of the most important key findings of the review(s):

#Only _displa y to thdse who are responding on behalf of a district council

Q71a. Please use the space below to describe how, if at all, your council specifically
suppdﬁed the county council in responding to the pandemic in regards to children
and youh‘g:p’ebble. You may wish to review the long version of the survey here to
understand the areas of county council support for children and young people that
the Inquiry Team is particularly interested in.
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#Only display to those who are responding on behalf of a district council

Q71b. Please use the space below to describe any other ways, if at all, in which your

authority supported children and young people during the pandemic.

Q72. Please write in any other relevant points you wish to raise in relation to the

matters set out in the Provisional Outline Scope of Module 8 that will assist the

Inquiry in its investigation?

Please specify:

STATEMENT OF TRUTH DECLARATION

This questionnaire is signed on the basis of the information provided to me by my
authority officers who were engaged in this work which | believe to have been
offered after careful consideration and diligent inquiry. | confirm that the information

given in this response is true and accurate to the best of my belief and knowledge.

Signature (please type in)

Job title

Date (dd/mm/yyyy)

Thank you for completing this survey for the COVID-19 Inquiry's Module 8 Rule S
Requests to the LGA and WLGA.

PLEASE ONLY PRESS SUBMIT IF YOU ARE FINISHED AS YOU WILL NO
LONGER BE ABLE TO RETURN TO THE SURVEY.
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