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COVID 19 Staffing Impact Assessment 

Shropshire Safeguarding Community Partnership’s 

“Essential Safeguarding and Community Safety Activity: Expected Standards of Service” requires all agencies to maintain expectations set out in the document. This may include face to face contact with adults with care and support needs, children and other members of the community who require protection from harm by others or themselves, where risk identifies it’s required. Shropshire Safeguarding Community Partnership is also keen to promote seeing people face-to-face in their environment as good practice when carrying out any form of assessment.  

Please complete this template if your organisation intends to change their commitment to the above document. Please send it to sscpbusinessunit@shropshire.gov.uk two weeks prior to implementing a change in your organisation’s practice or re-organisation of staff in response to COVID-19. 
	Name:
	

	Agency:
	

	Date of completion:
	

	Date of proposed implementation:
	


Section 1
	Please give a description of what you intend to stop doing 
	

	Please explain what you propose to do instead


	

	What are the potential benefits of this change? 
	

	What are the potential negative impacts of this change?
	


1) Is there a direct or indirect impact upon children?

Yes/No
2) Is there a direct or indirect impact upon adults with 

care and support needs?





Yes/No
3) Is there a direct or indirect impact upon community 
safety?







Yes/No
	If yes, please describe the nature and level of the impact 
	1)
2)
3)


	If no, please describe why you consider there to be no impact 
	1)
2)
3)



Section 2 Consultation
Has there been a consultation with the relevant group affected?   Yes / No

	If yes, nature and outcome of consultation 
	

	If no, reason for not consulting 
	


Have other agencies been consulted with? Yes/No
	If yes, nature and outcome of consultation 
	

	If no, reason for not consulting 
	

	Assessment signed off by:
	

	Signature:
	

	Date:
	


Section 3 – Response of COVID Partnership meeting (Business Unit Only)
	Date of COVID Partnership Meeting:
	

	Comments from partners about the proposal
	

	Does the proposal raise any issues not previously identified by the organisation, positive or negative?
	

	Actions / changes requested by the COVID Partnership meeting?
	

	Response of organisation 
	


	Date of review by COVID Partnership meeting:
	

	Outcome of review:  
	

	Response of organisation:


	


	Date of review by COVID Partnership meeting:
	

	Outcome of review:  
	

	Response of organisation:
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