Athene Hamilton
2120033
BSc health and social care
Children, young people and Families
BMHP 5004
Rachael Rivers

This assignment aims to examine underprivileged families experiencing the Covid-19 pandemic. Including understanding the impact on low-income families in the United Kingdom (UK) and how governmental systems and policies support and fail to help these families living in the situation. Additionally, this paper addresses health programs' characteristics in connection to children and families in order to comprehend the circumstances of poor households during COVID-19.  Based upon critical analysis and evaluation plausible recommendations are offered relating to supporting families from poorer backgrounds experiencing Covid 19.  
Poor families are always under excessive Social financial and economic pressure as a result of COVID-19. Children of these household are constantly and probably going to suffer more as a result of this pressure. Adding to that numerous kids and their families in the UK have been impacted by the enactment of measure such as closure of school and social isolation, social distances by authorities across all jurisdictions to stop the spread of this Virus. This effect of such actions on family’s wellness, unfortunately these are not entirely known. Within this Era children uses a lot of mobile phones, tablets etc. families could not work, and with situation of families already living in poverty, this also take effect on them physically, mentally and emotionally. children stop from engaging in physical activities and sleep mostly having nothing to do and nowhere to go. which Boredom followed by loneliness, frustration Irritability, restlessness, anger, anxiety, sadness, worry and being likely to argue with the rest of the family. this also lessen and restrict the form communication families and other people have during the lockdown wondering what next. Whereas family’s togetherness through the lockdown was highly problematic and difficult for all. 
Children who rely on others for subsistence are the one most susceptible to difficulties, while living in poverty it is not something that families would love but the circumstances that they find themself in and unable to cope. In UK there is always a governmental system where multidisciplinary agencies work in communities in order to help families who are struggling to cope in different area where needed for support. 
Multi-disciplinary team who are there to help families and children who are struggling with different necessities of life not only financially but mentally, emotionally and even spiritually. A steering committee (MDT) is a group of medical experts from diverse organisations and professions (such as doctors, nurses, and social workers and other organisations) that collaborate to make decisions regarding the services and care for families. The governance and life choice process relies heavily on the multidisciplinary team (MDT). Multidisciplinary teams, often known as MDTs, are groups of people from various disciplines who collaborate to accomplish a single objective, 
when families need help these professionals should do their best, to monitor constantly viewing problem that families in the UK are encountering on a regular basis. there is time when these authorities, interdisciplinary team fail families significantly. having facing obstacles in connection to enhancing family services for vulnerable children regardless of local jurisdiction, economic and welfare assistance. integrated delivery mechanisms for services depending on the integration of professional and organisational systems separate in many areas. The transition from achievement services to provider delivery presents a challenge as well as some of the main issues with partnership and the limitations of services on some impoverish areas. of the existing research on these subject areas typically experience worse health results than wealthy areas, within communities’ poorer individuals get lower health outcomes than wealthier families. people poverty disparities between the poor and non-poor, Negative health outcomes are significantly correlated with the experience and social deprivation. (Béatrice, Lise, G., Victoria, Z.M. and Louise, S., 2012.) Although the links between poverty and health have often been studied, the dynamics of poverty across time and their association with health outcomes have not been examined extensively among young children. Poverty is not a static condition, there are many transitions into and out of poverty, even more so for parents of young children (Béatrice, Lise, Victoria, and Louise, 2012).
poorer groups and ethnic minorities, and its economic effect is also unevenly distributed across the population. Growing child poverty, homelessness, and food poverty led to an unprecedented rise in infant mortality, mental health problems, and stalling life expectancy, especially for women in the poorest area( Hans, Meyer, Meyer,2020)
It is known that children from particular demographics have been disproportionately impacted by COVID19. Children who historically have experienced racial or ethnic structural inequalities, children with additional health needs or special needs, children with limited access to digital resources, children from families with mental health and addiction issues, and children from low- and middle-income families in the UK, 4.3 million children were living in poverty prior to the epidemic. This decreased to 3.9 million in 2020–21 (or 27% of children in large part as a result of the brief £20 weekly boost to Public Assistance. This demonstrates that change is feasible because with the appropriate measures, child poverty can be decreased. However, this progress has likely been sharply set back by the end of the £20 boost in October 2021 and the growing cost of living in 2022. (Action for children org .uk 2023)
health/ mental health/ wellbeing
The COVID-19 global pandemic has quickly altered how individuals can go about living their usual lives, with effects ranging from health and mortality to those brought on by social isolation laws and regional lockdowns. The impact of COVID-19 has shown that adolescents may exhibit an increase in symptoms of sadness and anxiety, and parents observed the effects of lockdown and isolation in particular on child and family’s mental health. lockdown has been challenging for many individuals, for some it has resulted in economic hardship or unemployment for others. Mental health and wellbeing were highly promoted during the pandemic as it was a difficult time period where children were forced to stay indoors and communicate via zoom, Microsoft teams etc. But slowly as lockdown rules were lifting, mental health was rising as people began to research mental health and understand how they were affected. The stigma that is around mental health presents it in a negative life but mental health can also be seen as a positive thing, the more they prioritised their wellbeing the happier people became. The health factor during COVID-19 was difficult because if you had any symptoms you had to isolate but those who were seen as high risk endured a difficult time, many with poor health ended up deceased or living off a ventilator. 
school life/ lockdown
parents observed declining sense of wellbeing connected with home-schooling, due to increased cutbacks in government funding for local governments where a higher number of children and families were living in poverty. Children who were considered to live in poverty had a difficult time because they are normally funded free school meals but without this it puts pressures on parents as they have to spend more but they don’t have money to do it. With guidelines we see that families are going out and socialising with others but children with government funding had to find other ways to socialise as they don’t have enough money to spend on occasions like this and are prioritising key resources. Online learning was a period of time where children would go online and be taught many used  ,different form of communication tools, laptops, phones, tablets etc. but without this technology they are missing out on fundamental learning that contributes to their future and by missing out on lessons they are missing key points of education that could potentially alter their future but many living in poverty were given a chance to regain this knowledge by some schools prioritising the less fortunate and donating laptops, food, sanitary items to help them get through this grey area.
Technology
Positive coping mechanisms, resilience, social connectivity via digital media, more family time, and respite from academic stress were also noted by kids and teenagers. Technology was vital during COVID as it was a way to communicate and cure boredom and keep connected with friends and family. Computers are being used in part to enable teachers to improve curriculum and enhance student learning. Using digital tools can help students learn more actively and independently. The Internet enable brand-new knowledge-building communities where young people and adults from all over the world may interact and exchange knowledge. Students will be able to direct their own learning through direct discovery, expression, and experience using computers. Computers are used in part to give teachers the tools they need to enhance the curriculum and student learning (Muir-Herzig, R.G., 2004).
 wages/ income / children/ jobs 
several families experienced family income loss or other financial troubles, job loss, deteriorating mental health, and disease as a result of the COVID-19 epidemic. High unemployment, low pay, and cuts in public expenditure have worked to make it more difficult to maintain a decent standard of living particularly for urban and minority poor The pressure for health and welfare workers to understand link between poverty and health is greater Family life has been altered since the early stage of the pandemic by the deployment of physical distance, quarantine, and staying at home to restrict the transmission of coronavirus. Maintaining family harmony throughout the epidemic requires staying in touch through communication, handling disagreements, and spending quality time together. Income was affected both positively and negatively as many jobs were furloughed while many moved to online. Families with furloughed jobs or no jobs at all seen that more money was coming out than in and they had to budget while keeping their family members occupied. Families who had key workers such as NHS or Caretaker rarely got to spend time with family members and they were saving lives and going on strike to receive higher pay. Children experienced the pandemic in different ways as many played in the backyard while others were stuck to online learning. 
It is known that UK is facing high poverty rate families and many families are struggling secondly Covid also have taken an effect also with families also facing health crisis (Action for children org .UK 2023) taken in consideration of multidisciplinary team along with government policies which is there to protect the more vulnerable people. These teams have to make better effort being precise when dealing with vulnerable families especially when children are involved as society is an overwhelming place. and facing being stereotyped because of where people live or circumstance face. Families should can be given choices promoting dignity working with respect to persons right, upholding and promote equality diversity and inclusion and communicating effectively promoting health safety and wellbeing of families with the right services needed in order to promote health and wellbeing.
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