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Children and Families Overview and Scrutiny Committee 

Date of Meeting: 22 March 2021 

Report Title:  Elected Member Frontline Visits – 6-Monthly Report 

Portfolio Holder: Cllr Kathryn Flavell, Portfolio Holder for Children and Families 

Senior Officer:  Kerry Birtles, Director of Children’s Social Care 

 
1. Report Summary 

1.1. This report provides an update to Committee on the themes and issues 

raised through member frontline visits to the Cheshire East Consultation 

Service (ChECS), Child in Need and Child Protection (CIN/CP) Teams and 

Children with Disabilities Team. 

 

1.2. Members continue to be committed to frontline visits and their direct contact 

and discussions with social workers and managers within CIN/CP is highly 

appreciated. Staff value the opportunity to share their experiences, 

especially regarding their new ways of working due to the impact of COVID-

19. The findings from frontline visits continue to inform planning and quality 

assurance within the service. 

 

2. Recommendations 

2.1. Children and Families Overview and Scrutiny Committee is asked to: 

2.1.1. Note the contents of the report. 

3. Reasons for Recommendations 

3.1.  It is important for members to have an overview of the issues affecting 

frontline Social Work Teams. COVID-19 is having a significant impact on 

our children and young people, practitioners, and demand to frontline 

services, so it is particularly important that members continue to be sighted 

on this as we move forward.  

Version 
Number:  
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3.2.   Members received training to undertake frontline visits in February 2020. 

Establishing visits was delayed due to COVID-19 and the national 

lockdown in March. Frontline visits were reinstated on a virtual basis 

following agreement at the Committee in August, with the first virtual visit 

taking place on 17 September 2020. 

4. Other Options Considered 

4.1.    There is the option for members not to visit the frontline, and instead to 

receive reports from officers and independent reports, e.g. peer reviews.  

However, this would not provide members with direct contact with frontline 

practitioners and managers to allow them to have an overview of the 

effectiveness of these services.  

5. Background 

5.1. Lord Laming’s Inquiry into the death of Victoria Climbie resulted in a range 

of recommendations. One of these (Social Care Recommendation 41) 

states that: 

"Arrangements must be made for senior managers and councillors to 

regularly visit intake teams in the Children’s services department and to 

report their findings to the Chief Executive and Social Services Committee" 

(para 5. 193). 

5.2. This recommendation remains ‘best practice’ and is still considered as part 

of any Ofsted Inspection. In Cheshire East, our ‘intake teams’ (the teams 

that deal with new referrals) are the:  

• Cheshire East Consultation Service (ChECS)  

• Child in Need and Child Protection Service in Crewe  

• Child in Need and Child Protection Service in Macclesfield  

• Children with Disabilities Team 

 

5.3. Frontline visits to the Cared for and Care Leavers Service are being 

undertaken by the Corporate Parenting Committee, currently also on a 

virtual basis. 

5.4. A number of elected members were trained to carry out visits to frontline 

teams in February 2020. These members were approached in August to 

see if they wished to be part of the rota for virtual visits and offered training 

on Microsoft Teams which they could take up if needed. The Children’s 

Development and Partnerships Team set up a rota for visits for the year, 

liaising with members and the service. A summary of the procedure is set 

out overleaf: 
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5.5. During their virtual visits, members meet with managers and team 

members to discuss the following: 

• Outcomes for children  

• Support for teams 

• How COVID-19 has impacted on their work (e.g. needs of families/ 

impact on relationships/ working as a virtual team.) 

• Any other areas 

 

5.6. Members are sent the form (Appendix 1) to record the key headlines from 

the discussion, and the guidance (Appendix 2) before the meeting. As 

outlined in the procedure, members complete and return the form following 

their visit, and subsequently receive a response from the Head of Service. 

5.7. Visits are carried out through a Microsoft Teams meeting. As before, 

members meet with the Service Manager initially, then with three or four 

practitioners. The Service Manager invites the practitioners to join the 

meeting once their section has finished, using the chat function.  

5.8. The following visits have taken place during the last six months. At the time 

of writing, February’s visit to Crewe CIN/CP is in the process of being 

rearranged. 

2020-21 

September 17th 
Macclesfield 
CIN/CP 

Rachel Bailey & Carol Bulman 

October 23rd 
Crewe 
CIN/CP 
 

Jill Rhodes & Hazel Faddes 
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November 9th ChECS Lesley Smetham & Mark Goldsmith 

January 
20th Macclesfield 

CIN/CP 
Jill Rhodes & Arthur Moran 

January 
(rearranged 
Dec. visit) 

26th 
Children with 
Disabilities 

Jos Saunders & David Jefferay 

 

5.9. The rota for future meetings is attached at Appendix 3. 

6. Issues and Head of Service Response 

6.1. A summary of the issues raised by frontline teams from the initial virtual 

visit to each team are set out at Appendix 4, along with a response from the 

Head of Service. 

 

6.2. The most recent visit to Macclesfield CIN/CP in January acknowledged 

support offered from peers and Managers during the pandemic so far and 

how positive this had been.  There were also themes highlighted of 

complexity of caseloads for frontline practitioners and the importance of 

continued GOOD multi-agency working to support outcome for children. 

 

6.3. The Head of Service responded:  Firstly, I wanted to thank you for your 

feedback.  I know how much our frontline practitioners and Managers value 

the time taken to understand the challenges they have faced, especially 

during the pandemic. 

 

6.4. The recruitment and retention of staff is a credit to the Service and support 

that workers provide to their peers, and the support provided by the 

organisation.  Our staff have adapted to the new way of working remarkably 

well whilst also balancing their own challenges at home with ‘home 

schooling’, potential illness within families and the general anxiety that 

COVID has presented for people.  I feel very proud of my service! 

 

6.5. The potential hidden harm that children and families are experiencing has 

been a continuous and live discussion within Cheshire East Safeguarding 

Children’s Partnership (CESCP) since March of 2020.  Acknowledging that 

there is a potential risk for some harm to go unnoticed.  Given we have 

continued to deliver ‘business as usual’ and our Early Help support has 

continued throughout, I am confident that this will have been kept to an 

absolute minimum.  The referral rate and re-referral rate to Children’s 

Social Care would suggest we are getting the threshold right and the 

intervention offered to children and their families is being pitched at the 

right level, consistently. 

 

6.6. In November we had a focus on ensuring that only children that required 

Social Care intervention were receiving it.  It is a significant intervention in 
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family life to have a Social Work assessment and should only be carried out 

when absolutely necessary.  This focus allowed us to use our embedded 

‘Step up and Step Down’ process to transition the right children into Early 

Help Services, thus reducing the average caseload of a Social Worker in 

the Macclesfield Service to 16 which is excellent!  This allows for the space 

and time that practitioners need who are carrying complex case work as 

well as support require to ASYE Social Workers. 

 

6.7. Towards the end of 2020, we consulted on and took the decision to transfer 

children and families in Court Proceedings across to the Cared for Service 

at an earlier point in the process.  This will allow the CIN/CP Service to 

really focus on children and families PRIOR to needing such intervention, 

and we are confident that this will not only have a positive impact on 

outcomes for children that need to remain in our care, but will also support 

our current and continued downward trajectory for children needing such 

intervention to be safe, as the quality of Social Work practice will have the 

capacity to improve and impact at an earlier point. 

 

7. Implications of the Recommendations 

7.1. Legal Implications 

7.1.1. We advise that all members who are undertaking the frontline visits 

also complete the member GDPR training. 

7.2. Finance Implications 

7.2.1. None. 

7.3. Policy Implications 

7.3.1. Elected members may raise issues from frontline visits that have policy 

implications. These would follow due process. 

7.4. Equality Implications 

7.4.1. There are no equality implications. 

7.5. Human Resources Implications 

7.5.1. Previous feedback from staff is that this process makes them feel 

valued. 

7.6. Risk Management Implications 

7.6.1. If frontline social work teams are not able to carry out their role 

effectively to assess and manage risk to children, and provide 

appropriate intervention, there is a risk to the outcomes for our children 

including a potential risk of serious harm.  The ability to carry this out 
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effectively can often to linked to capacity and quality and therefore it is 

essential our members are cited and in touch with the work of our 

frontline practitioners. 

7.7. Rural Communities Implications 

7.7.1. There are no direct implications for rural communities. 

7.8. Implications for Children & Young People/Cared for Children  

7.8.1. Frontline visits are part of our quality assurance framework, ensuring 

that services are equipped to meet the needs of children and young 

people. 

7.9. Public Health Implications 

7.9.1. Carrying out visits virtually helps us to manage the risk of infection from 

COVID-19.  

7.10. Climate Change Implications 

7.10.1. Carrying out visits virtually enables us to reduce our carbon footprint.   

8. Ward Members Affected 

8.1. There are no direct implications for individual wards. 

9. Consultation & Engagement 

9.1.  Not applicable.  

10. Access to Information 

10.1. There is no additional information. 

11. Contact Information 

11.1. Any questions relating to this report should be directed to the following 

officer: 

Name: Louise Hurst 

Job Title: Head of Service: Children in Need and Child Protection 

Email: louise.hurst@cheshireeast.gov.uk  

 

 

mailto:louise.hurst@cheshireeast.gov.uk
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Appendix 1: 

 

ELECTED MEMBER FRONTLINE SAFEGUARDING TEAM VISITS FORM 

Please read the document ‘Elected member frontline safeguarding team visits guidance document’ before completing this form. 

Names of Elected Members  

Date of visit  

Service visited   

Names of staff involved in visit  

 

NB Only insert commentary where you have gathered information. 

 What are we worried about/ barriers? What is working well? What needs to happen? 

Outcomes 

for children 

How are you 

making a 

difference for 

children, and how 

do you know? 

 

 

 

  

Support for 

teams 

Management 

support, training 
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opportunities, 

caseloads, 

equip/environment 

 

Any other 

areas 

 

 

 

  

 

How has COVID-19 impacted on your work (e.g. needs of families/ impact on relationships/ working as a virtual team) 

 

 

 

Comments 

 

 

 

Completed By:  

Date:  
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Head of Service Feedback 

 

 

 

 

 

 

 

Completed By:  

Date:  

 

Please forward this completed form to the Children’s Development and Partnerships Team Inbox within 4 weeks of the visit:  

childrensdevelopmentandpartnerships@cheshireeast.gov.uk  

 

Any queries, please email childrensdevelopmentandpartnerships@cheshireeast.gov.uk.  

 

 

mailto:childrensdevelopmentandpartnerships@cheshireeast.gov.uk
mailto:childrensdevelopmentandpartnerships@cheshireeast.gov.uk
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Appendix 2:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Guidance to Member Frontline Safeguarding  Team 

Visits 2020       
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Elected Members Frontline Safeguarding Team 

Visits  

 

Lord Laming’s Inquiry into the death of Victoria Climbie resulted in 

a range of recommendations. One of these (Social Care 

Recommendation 41) states that: 

 

"Arrangements must be made for senior managers and councillors 

to regularly visit intake teams in the children’s services department 

and to report their findings to the Chief Executive and Social 

Services Committee" (para 5. 193) 

 

 

Local Procedure 

 

1. Within Cheshire East it has been agreed that the ‘intake teams' 
for these purposes are the teams dealing with new referrals, ie: 
 

• Cheshire East Consultation Team (ChECS) 

• Child in Need/Child Protection Team in Crewe  

• Child in Need/Child Protection Team in Macclesfield  

• Children with Disabilities Team 
 

2. Visits will be undertaken to each team every  four months, 

with the Service Manager of the appropriate team. These 

visits will be arranged a year in advance. 

 

3. Visits will last approximately 1 hour and consist of: 

• Discussion with Service Managers(s)/ Team Manager(s)  

• Discussion with team members (as available) 
 

4. The visits will be based on the Signs of Safety model, which 

poses the following three questions: 

 

 

 

 

 

 

5. Members are asked to consider these questions against the 

following areas (always starting with what is working well): 

 

Outcomes for children 

✓ How are you making a real difference for children? 
✓ How do you know? 
✓ How are you building and developing good relationships 

with families? 
✓ How do you keep children at the centre of your work? 
✓ How is multi-agency working supporting good outcomes? 
✓ What are the barriers to achieving good outcomes for 

children (e.g. workloads, processes, etc.)  
✓ What changes would help you to achieve better outcomes? 

 

Support 

✓ How are you supported to achieve good outcomes for 
children (e.g. management support, training opportunities, 
ICT equipment/ environment, communications). 

✓ What’s good about how we support you? 
✓ How can we support you more effectively? 
✓ What’s it like to work in your team at the moment – what is 

morale like? 
 
 
 

• What are we worried about? 

• What is working well? 

• What needs to happen? 
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Other areas 

✓ Are there any other areas the team wanted to raise, or that 
came up during the discussion that impact on providing 
effective services to safeguard children and young people? 
 

7. Elected members will record the key issues from the visit on 

the electronic form and send to the 

childrensdevelopmentandpartnerships@cheshireeast.go

v.uk  who will arrange for the relevant Head of Service to 

provide a response to issues raised.  

 

8. The themes and issues arising from visits and the service 

response to these will be presented to the Children and 

Families Overview and Scrutiny Committee six monthly by 

the Head of Service (copied to the Chief Executive). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Summary of Procedure 

 

 

mailto:childrensdevelopmentandpartnerships@cheshireeast.gov.uk
mailto:childrensdevelopmentandpartnerships@cheshireeast.gov.uk
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Appendix 3: 

 

Rota for Future Visits 
 

2021 

February Crewe CIN/CP Rachel Bailey & Laura Crane 

March ChECS Carol Bulman & Laura Smith 

April CWD Hazel Faddes & Lesley Smetham 

May Macclesfield CIN/CP Jos Saunders & Mark Goldsmith 

June Crewe CIN/CP David Jefferay & Arthur Moran 

July ChECS Laura Crane & Rachel Bailey 

August CWD Laura Smith & Jill Rhodes 
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Appendix 4: 

 

SUMMARY OF ISSUES AND HEAD OF SERVICE RESPONSE 
 

Team What staff said Head of Service Response 

Macc 
CiN/CP 

Outcomes for children  

• What is working well? 
- A positive, strong team who support each other well. 
- Manager has an excellent level of knowledge and 

personalises/exemplifies issues effectively. 
- All the new managers are fantastic and they give good 

support to newly qualified staff. 
- Example given of a strong relationship and trust built with a 

mother and family’s attitudes and practices changed, 
ultimately receiving thanks from the mother. Reliable, timely 
visits were appreciated together with empathetic listening. 

- Team Manager proud of team because of the speed with 
which they have adapted to home working, maintaining 
communications with each other and partners. 

- Recruitment drive has been very successful. They still have 
some agency workers but they have conducted many 
interviews and have taken on good, well qualified 
permanent social workers. The situation is now stable 
having appointed 4 frontline workers. 

- Contact Team alleviates some of the pressures by dealing 
with lower end casework. 

 

• What are we worried about/barriers? 
- Some face to face meetings are now taking place where 

needed. Virtual meetings are still the main method and they 
have limitations as well as affordances. 

- A major barrier is the delay caused by the courts. Workload 

 

Mental Health - Cheshire East Safeguarding Children’s 

Partnership (CESCP) have been meeting more frequently during 

COVID to be able to understand the emerging and changing 

complexities that our children and families, and Services are 

experiencing. 

Mental Health for both adults and children has been a regular 

feature of our discussions as families have struggled in these 

isolating times, and some families that we may not have 

‘normally’ worked with, have needed our support and 

intervention. CESCP has Children’s Mental Health and 

Emotional Wellbeing as a priority over the next 2 years which 

will really help to develop our resources and our response to this 

vulnerable cohort of families. 

IT – We have all upgraded to Windows 10 since ‘lockdown’ and 

this has made a huge difference to our ability to work remotely. 

There have also been presentations from our IT department on 

how best to use the new systems we have to make the most use 

of the technology. Staff have found these sessions really useful. 

Student Social Worker – We have recently had a cohort of 
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is increased because completed cases cannot be finalised 
and remain on the social worker’s caseload. 

- Caseloads per social worker are higher than optimal; 
partners are not all working at full strength. 

- A team manager left in Summer ’19 and another left at 
Christmas. This had a big impact on the morale of the team 
due to the reduction from 4 teams to 3. Although, new 
managers have been recruited and staff levels sustained. 

- As students have to live within 45 minutes of their 
placement, it has proved difficult to forge links with 
universities in order to ‘grow your own’ staff. Rather 
Macclesfield has sought to develop the Apprenticeship 
scheme with internal support workers. 

- There are concerns about lack of early help services 
especially re: mental health issues. Need to work with 
partnership to coordinate services as there are perceived 
gaps and anticipated increased demand plus ‘hidden harm.’ 

- Most referrals come from schools, but they have been 
closed. There is inconsistency in schools’ approach: some 
make home visits/some do not. The DSL and Wellbeing 
Officers vary in quality of response. 

 

• What needs to happen? 
- The aim is to keep children with their families and to have 

fewer children in care. Social workers need to be creative in 
finding wider support for families but the main change 
needs to be faster discharge of cases from the courts. 

- Pursue the ‘Grow your Own’ links with universities as well 
as developing the apprenticeship scheme. 

- Councillors could help by communicating the need for 
schools to achieve a greater consistency of approach in 
reporting and dealing with mental health issues to the 
Corporate Parenting Committee. Refinement of policy is 
required. 

 

Students join our Services across all of Children’s Social Care 

and find that we have great success in developing their skills 

and knowledge and the ability to bring them into our workforce 

following their degree being completed.  As a person who 

started in Cheshire East as a student in 2004, I certainly believe 

in growing our own and supporting progression of the skilled 

workforce we already have. 

Discharging Care Orders – This is a large piece of work that 

we have been addressing as an Authority within the Court for 

some time and are now seeing the success of this. As Jen and 

her Services explained, we strive for children to remain safely at 

home with their own families and whilst Care Orders at home 

allow this, they do provide an increased level of scrutiny into 

family life that is not required long term. 

We have had a recent change in the Circuit Judge at Cheshire 

and Merseyside Family Court, and I am confident that this will 

also assist in a change of culture across the legal landscape. 

This coupled with our persistence to achieve the right plans for 

children will achieve the desired outcomes. 

I am very proud of how hard my Services have worked 

throughout COVID and I am pleased that you have been able to 

hear directly from them about how they have experienced this 

difficult time whist still keeping our most vulnerable children and 

families safe. 
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Support for teams 

• What is working well? 
- Whilst Covid had made taking time for training difficult, one 

social worker had managed to do some Advanced 
Practitioner training.  Management support was felt to be 
good by both participating social workers.  

- IT equipment was now thought to be excellent; all had new 
laptops. 

- The team were happy with the office environment as well as 
their individual home working space. 
 

• What are we worried about/barriers? 
- Social workers themselves felt that they could have/should 

have booked the training that was on offer. It was a matter 
of making the time to do this. They sometimes had to cancel 
training because of emergencies or pressure of work. 

- IT support and equipment was felt to have been poor pre-
Covid. 

 

• What needs to happen? 
- Social workers should make the time to both book and 

complete training as it is always beneficial. 
- IT support & training to get the best out of the new 

equipment should be considered. 

 

Any other areas 
• It was felt that some changes could be better communicated. 

The change in provision of adoption services needed further 
explanation. 

• The team would like clarification on the forward plan with regard 
to provision of mental health services such as CAMHS and 
Visyon. The multiplicity of providers was confusing and made it 
difficult to know what was on offer for them to recommend/use. 
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Impact of Covid-19 on work 

• Team has experienced different phases through lockdown, but 
Service Manager pleased with their response at each stage. 
There had been increased pressure on them as, for instance, 
police response had reduced. 

• Front door capacity had been stretched as they received more 
referrals than usual during lockdown. 

• Covid had impacted negatively on family relationships.  

• Team worked well virtually, although it was felt that many 
issues would have been dealt with differently/better in previous 
times. 

• Team liked the flexibility of home working despite longer 
working hours. They kept in touch through virtual fortnightly 
meetings as well as less formally through WhatsApp. 
 

Crewe 
CiN/CP 

Outcomes for children  

• What is working well? 
- Despite Covid restrictions every child is now seen virtually 

and there is a WhatsApp tour of the home.  
- Red list cases are still reviewed daily. Cases are assessed 

within 24 hours at the front door  
- All cases are now regularly reviewed as it is important that 

progress is monitored. 

 

• What are we worried about/barriers? 
- Cases are RAG rated and initially during the first few 

months of lockdown only the red cases were looked at. 
- Mental health cases have escalated in number.  
- Noticeable increase in cases during September rather than 

July 
 

 

Across the Child in Need and Children Protection Services we 

have been working hard to safely reduce caseloads for Social 

Workers by ensuring that we are only working with those 

children and families that require Social Care intervention. 

Cheshire East Safeguarding Children’s Partnership (CESCP) 

have been working closely together throughout COVID and have 

been fully cited on the challenges being presented to Children’s 

Social Care regarding caseloads number, when other partners 

are not working in the same way due to covid. A report regarding 

case load trajectory planning was delivered to CESCP and we 

have all been working closely since to ensure that children are 
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Support for teams 

• What is working well? 
- There is now a good balance of home and office work.  
- We are fully staffed; there is only one agency worker – a 

family service member.  
- There is a drive to look at new cases 
- Virtual meetings are now found to save valuable time  
- Adequate supplies of PPE are available for staff  
- Staff find the newsletter helpful  
- A student praises the encouragement and support he has 

received from other staff members 
 

• What are we worried about/barriers? 
- Working from home was at first isolating and difficult, the 

mental health of our staff suffered  
- Caseloads are high. Students have the maximum 10 cases, 

experienced staff have 25-30.  
- Four newly qualified staff are awaiting registration, meaning 

extra caseloads for the experienced staff  
- New starters joined virtually, not ideal for work experience  
- Agency partners not involved with face to face visits and it is 

hard to carry all the risks when other services are closed, 
partner agencies take pressure off. 

 

• What needs to happen? 
- Number of cases per staff member should improve when 

the newly qualified staff are registered. 

 

safely stepped down to a more appropriate agencies for any 

continued support needs.  

I am very proud of how hard my Services have continued to 

work during COVID to ensure that our most vulnerable children 

and families continue to receive the support they need. I am 

pleased that you have had the opportunity to meet with some of 

the staff yourselves to hear directly from them of their 

experiences. 

 

 

Any other areas 

• Hot-desking is not popular with staff; IT equipment was 
removed, hindering and disrupting work. 
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Impact of Covid-19 on work 
• Teams are working in 5 bubbles of around 7 staff and are in the 

office one day a week; keeping a close working relationship 
whilst maintaining safe working conditions.   

• More stressful due to less partner agency contact with families 
and case loads increasing. Conference work is harder virtually.   

ChECS Outcomes for children  

• What is working well? 
- Arrangements were made to improve the situation by 1/3rd 

of staff attending in the office on a rotating basis.  Managers 
swop as necessary too.  

- No update on dropped calls, assume this is ongoing.  
- Relationship with families is important.  If they are in need of 

a service that needs to be heard, taken into account, and 
their view recorded. 

- Managers are arranging to swap as needed. 
- Information, with timelines, is gathered from all agencies 

including anonymous calls. 
- Performance data is produced within 24hrs for 

Safeguarding and within five days for Early Help.   
- Audits and re-audits are every 2 weeks.  Partners look at 

work over 18 months, to offer good insight. There are a lot 
of checks and balances to make the best decisions possible 
for the child. Also, audits are made on the number of 
repeated referrals regarding the same children, in order to 
check on differences.   

- Chronology is central, with checking back to previous 
reports for neglect and domestic violence, as they go hand-
in-hand. 

- Ofsted were happy in Nov. and reported a safe Front Door. 
- The peer review was helpful, slight changes were made and 

there is now one system. 
- There has been a huge benefit with staff sharing 

information. They do not all have to be in the office at one 

 

As you have identified, there is not a significant change based 

on COVID, and whilst we saw an initial decrease in contacts and 

referrals to the front door, we are now back to a fairly usual rate. 

As this rate increased, it became necessary to safely return our 

staff to the offices on a rota basis to ensure that business could 

still be managed in a timely way and children’s needs were 

sufficiently met. 

We have been able to successfully recruit to 3 Early Help posts 

within our front door and this will significantly help any capacity 

challenges. As the majority of the work at the front door is ‘early 

help’ threshold, it is important that our early help posts are filled. 

We are looking to support the unexpected staff sickness of one 

Social Worker with an agency post. This again is not covid-

related. 

Cheshire East Safeguarding Children’s Partnership (CESCP) 

continue to push on the need for agencies to take on their 

responsibility to support children and families at an earlier stage 

in their difficulties as oppose to referring to the front door. This is 

work in progress and we are seeing positive change in that we 
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time.  
- Signs of Safety model is built at the first time of meeting.  

The positives not just the negatives are taken into account. 
- Children are completely at the centre of the service  

 

• What are we worried about/barriers? 
- Due to the Coronavirus, all staff were working from home, it 

was impacting on work. 
- Dropped calls 
- Not recording the views of all involved/views of all are 

needed. 

 

• What needs to happen? 
- Call situation needs checking and fixing. 
- The views of practitioners and supports for domestic 

violence need to be heard.  

 

have an increased number of Early Help Assessments open 

across the Partnership. 

Is it absolutely correct that Social Care should only be working 

with children and families who are experiencing significant 

safeguarding issues and that other families receive the right 

support at the right time. Our integrated front door continues to 

be a strength in challenging partners appropriately and ensuring 

that the safe and consistent threshold continues to be applied. 

 

Support for teams 

• What is working well? 
- Multi-agency meetings are held weekly, regarding missing 

children and so on. These meetings also help bring people / 
services together.  

- Macclesfield has been able to fill their posts. Necessary to 
recruit agency staff due to long term sick and member of 
staff leaving otherwise it’s a heavy load on those remaining. 
Approval for a temporary staff member to cover long-term 
sickness just received.   

- New systems are beneficial because it isn’t necessary to be 
frequently on the telephone. They also allow for a wider 
experience and variety of work. 

- Support has been fantastic. Managers have a good system.  
There are however continual challenges due to sickness or 
unforeseen issues. Filters and screening is undertaken with 
results averaging out.  
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- Jams have improved, although there are lower caseloads 
this year, with Signs of Safety expect more. No difference 
perceived due to Covid-19. 

 

• What are we worried about/barriers? 
- Agency workers, permanent staff. It hasn’t been necessary 

to employ agency staff for the last three years.  However, 
one member of staff is on long-term sick leave and another 
leaving, therefore, interviews were to be held in the week of 
our visit for two agency posts. There has not been a great 
response to advertisements.   

- Access to ICT (at home?) is a consideration at present: 
issues such as speed of server; ICT connections; changes 
to systems. 

- Workloads can be unpredictable. 
- A school might be worried and it’s necessary to ask what 

action taken so far and the transition creates more work.  
Working in partnerships more might be necessary too. 

 

• What needs to happen? 
- One more member of staff would make all the difference. 
- Increased partnership working 

 

Any other areas 
• Impact on workload; caseloads are lower this year. 

• Schools are the eyes and ears, so closure affected that route in.  
Children will say what is going on, so judgement is needed.  
Signs of Safety leads to expectation of more.   

• Staffing is a challenge; another member of staff is leaving.  That 
is difficult for those remaining with heavier work loads. 

• Managers are proud of the Front Door, all the team go over and 
above and most work over 37 hours a week. 

• Duty process was embedded while out of lockdown with a two 
week rota, sharepoint was utilised with emails between police 
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and NSPCC enabling triage and work passed on to relevant 
service.   

• Social workers were at home with health issues and so on.  
Work load improved quickly. Covid-19 impacted and schools 
were open the second time. MARAC meetings database has 
allowed the relevant people know what is going on. 

• Many phone calls interrupt work flow and delays work already in 
the in-tray. 

• There are good relationships with CIN and Child Protection.  
Conversations work really well and checking back is good for 
relationships. 

• Court reports are not liked, information for Local Authority on a 
lot of private law by legal department. Chronology is needed for 
private cases and accusation information for CAFCASS 
requested rather than looking at the files. There are also many 
requests for information for cases such as UK Citizenship, 
Settlement Schemes, safeguarding, exploitation, trafficking.  
The Home Office have a full process of speaking to all agencies 
and dozens of requests and follow-ups are required of the 
service. 

• Brexit has caused immigrants with children needing to 
regularise their position and this puts a large load on the 
service. The high cohort locally of parents from Poland don’t 
understand the necessary requirements. Social services are 
called on to discover where relevant documentation is held. 

 

Impact of Covid-19 on work 
Covid-19 does not seem to have impacted specifically, no 
difference identified, apart from what is noted above.   
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CWD Outcomes for children  

• What is working well? 
- The team are very resourceful and creative in working out 

how to get things done when constraints are put in the way 
- The team feel as though they are doing a good job when 

they are able to get a support package together for a family 
but there are a lot of barriers in the way at the moment due 
to lack of other agency support (understandably – there was 
no blame expressed, it is just the situation we are in). 

 

• What are we worried about/barriers? 
- Partner agencies (OT’s, Physiotherapists, etc) and other 

health professionals are not available to support due to 
COVID and there is a lack of availability of PA’s. 

- Accessing these services was cited as the biggest 
challenge the team are facing. 

- Team morale is reduced (“exhausting” is a word that was 
used quite a bit during discussion) because of the need to 
keep apologising to the families.  

 

• What needs to happen? 
- Team needs support to remove barriers (although the 

barriers at the current time seem to be external rather than 
CEC policies or procedures). Frontline practitioners forum 
which flags issues to the Director of Childrens Services was 
praised in this respect as it has been helpful in getting 
things moving. 
 

I am very pleased that the team were able to talk openly and 

honestly concerning the impact that the current pandemic is 

having on them, both personally and professionally, and the 

impact that it is having on the families that they are working with.  

This third lockdown does seem to have had greater impact 

across many aspects of both our personal and professional lives 

and as a senior management group we are constantly looking at 

how best to support our staff. 

I am grateful to the team for raising these issues with Councillor 

Jefferay, Councillor Saunders and through the Practitioner 

Forums, which I am glad to see are having a positive impact. It 

is worth highlighting some of the changes that are being brought 

about by this visit and the forums. We have received additional 

resources to enable us to recruit some temporary additional 

business support officers to work across the directorate to 

alleviate some of the additional administrative tasks that social 

workers are having to complete.  The business support team 

manager is currently recruiting to these posts.  We are currently 

recommissioning our Children’s Management System, Liquid 

Logic and will be working directly with the delivery company and 

practitioners to iron out all of the systems issues that have been 

affecting social workers. 

The decrease in multi-agency partnership working, particularly 

by our colleagues in health, has been a significant issue on both 

a local and national level. The Chief Nurse for England recently 

wrote to all NHS Trusts advising that staff should not be 

Support for teams 

• What is working well? 
- New social worker starting next week. 
- The speed at which the IT has been rolled out to address 

the COVID situation was welcomed. 
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• What are we worried about/barriers? 
- Team is right size for number of cases but the breadth of 

each case is increasing and there is an increase in admin.   
- There was concern raised that there is a low wave of mental 

health issues coming which will add pressure on the team. 
- IT can be a bit hit and miss in terms of connectivity – cause 

unknown, potentially home broadband connectivity. 
- Clear guidance on what the team’s priorities are appears to 

be missing. What takes priority?  Statutory visits?  Finding 
school places? Health support? At the moment the team are 
trying to do everything rather than prioritising and delegating 
where possible.  

 

• What needs to happen? 
- The team believes that it would be extremely beneficial to 

have a family support worker within the team as some other 
councils do instead of going outside the team. 

- Admin support would relieve some of the additional admin 
burden on the social workers in taking minutes and 
uploading information onto the system. 

- SEN children are being managed using a spreadsheet.  
This could become quite cumbersome and may not be the 
most effective way to monitor.  Investigation needed into 
what other councils use to manage (are there any 
proprietary software or databases?). 

- It was stated that some training on how to use teams and 
possibly dictation tools effectively for bigger meetings may 
be worthwhile and how minutes can be accurately recorded 
for meetings with a larger number of attendees (there 
seems to be permissions issues at the moment which 
prevent recording of the sessions (although it was 
recognised that some children may object to sessions being 
recorded). 

- The team may benefit from sitting in one of the larger virtual 
planning meetings which are now well established or getting 

redeployed outside of their current roles, for example 

occupational therapy and physiotherapists, unless it was 

essential to do so.  We are therefore beginning to see a return to 

some face to face engagement from our health colleagues.  This 

is an issue that we are and will continue to monitor through our 

senior management multi-agency forums and through our local 

Safeguarding Children’s Board. 

I would just like to reiterate some of the findings made by 

Councillors Jefferay and Saunders. Throughout the entire 

pandemic, every single member of the service has worked 

above and beyond to ensure that they have continued to ensure 

the safety and stability of the families that they are working with.  

They are an absolute credit to social work as an entire 

profession, but especially to the residents of Cheshire East, who 

without their commitment would have experienced greater 

hardship than that that is already being experienced.  I am proud 

of each and every one of them and once the pandemic is over 

would wish to advocate for some kind of recognition by way of 

thank you for the commitment that they have shown.     
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some lessons learned from Democratic Services who run 
those meetings. 

- Advice on priorities for the team members to allow them to 
prioritise their time. 

Any other areas 
• There was also discussion about guilt felt by the social workers 

and other frontline staff not only because they cannot help the 
families as much as they would like, but also because it has a 
knock-on effect on their own families who may be being 
neglected. 

• Ensure that staff are getting the support and downtime needed 
to maintain their own relationships (and sanity). 
 

Impact of Covid-19 on work 
• Vaccines starting to be delivered to team and PPE available. 
• Team have own bubbles and have bubble days to allow 

face-to-face time each week. 

• Families are experiencing significant uncertainty and it is 
affecting the wider family (parents and siblings) now, not just 
the child at the centre.   

• Many families lost peer group support when support groups 
shut down, although there are signs of them opening up 
again now.  

• This lockdown it seems that all SEN children who want to be 
in school are in school.   

• Video calling is working well for some children e.g. some 
autistic children who find face-to-face difficult. Useful tool to 
carry on using post-covid. 

• COVID impacted in that with everywhere being closed, there 
is nowhere for the PA’s to take the children. In the summer it 
was more manageable as they could get some of the 
sensory stimulation they needed by going for a walk but in 
this lockdown it is very difficult due to the weather conditions.  
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The social workers would suggest rooms (e.g. at doctors’ 
surgeries) are made available for PA’s to meet the children. 

 


