


Childhood well-being is ever-present in the media. Since the emergence of covid-19 in 2020, many agencies involved in child wellbeing have presented various papers, documentaries, and findings on how children are been affected. What does the well-being and importance of it look like for children in this present time, given the impact of covid-19? (Fattore, Mason and Watson, 2006) Looking at both promising changes, as may be defined by the government who have identified the measures that they will undertake those that will improve education and health outcomes for the immediate and long-distance future, alongside the voices of many charities which are addressing childhood diseases, poverty education and health, and highlighting the shortcomings and failures which have been highlighted, or have emerged as a result of Covid-19. As the world returns to what is now been considered the new normal after the pandemic, the current situation and the future of children have been addressed in ways that we never thought would happen.
Education for children due to undertake GCSE and a level, the impact on their learning was greatly impacted, face to face learning came to a halt, and exams were cancelled. Parents were attempting to manoeuvre a curriculum they had never seen, and teachers were having to evaluate how they applied the curriculum, instead of exams they were now having to give a grade based on coursework, which had been delivered in an alternative style. 
Health with the emergence of the pandemic face to face medical and health appointments have been replaced with firstly telephone consultations, and then video calls. Long term and ongoing treatments came to a halt, hospital admissions were cancelled for all but these desperately ill with covid, routine tests and treatments came to a standstill. This could contribute to John having not had the appointments which he was usually having, with health care staff seeing him face to face, in a variety of settings.  It may also have further allowed the hostility that his mother occasionally demonstrated towards his health care team to have been able to continue, without resolving that conflict, or highlighting where difficulties were appearing to impact outcomes for John or gaps in his continuity of care. Loneliness and isolation played a huge part during Covid-19. Children hear the message that they couldn’t see their friends and families and couldn’t hug grandparents and cousins (Groarke et al., 2020). Attendance at school social events and gatherings and sports arenas Maternity units were closed and hospital visiting ceased. Children were taught that all the social aspects of life that contributed to and formed their social development were forced not to happen.
Having considered Johns’ case, there are mainly failings and contributing factors that attributed to his death.  Looking at the facts which were known is that John has had cerebral palsy from birth, and also epilepsy, (Perera et al., 2020) his mother has therefore been his carer for 15 years, (Raina et al., 2005) The health care professionals have had concerns about his health for many years and there has been some hostility from his mother towards them. It is not known whether this has prevented additional services and support been offered and accepted for John. His mother has her own mental illness and if this has not been addressed could have had an influence on how she has interacted with professionals (Hefferon et al., 2020) it is noted that she has on occasion been hostile, it is also noted she had been resistant to change regarding his care and medication. It is not known if the mother has additional support from, family members 
John had a Child in Need Plan (CIN) in place, and with this, in place, regular checks and reviews of areas of his social care and health would have meant again he was regularly seen by a member of the team. Identifying that all parts of the CIN have been implemented and allowing that were their failures for this to be implemented, it was able to be escalated from voluntary CIN to Statutory Child Protection Plan (CP) by social workers. (Garstang et al., 2020) father does not present as being involved with the health professionals. The involved professionals had not highlighted concerns about the love within the household for John as demonstrated by his mother, and this could have been a denominating factor in the failure to ensure all was well. John’s mother clearly was experiencing difficulties and it is highlighted that she struggles with John’s caregivers, but during the pandemic was she receiving the care and support which she required, or needed, or as for many due to NHS restrictions had her help and support network failed.? It is unknown if the mother needed further input be that from mental health professionals or with medication, filling prescriptions or requesting assessments. As a result of his medical conditions was it required that Hon be classed as clinically vulnerable and therefore required to shield? If
Children’s well-being is conceptualised by different agencies mainly by looking at the quality of life for children. As mentioned earlier since the pandemic many have been affected by many in varying ways. Education has been impacted, both for those already in school and for how the first experiences of education have been experienced
Children’s service, education and health should have maintained communication between themselves to ensure John was observed in the period of time leading to his sudden death. As a child with complex needs John should have been the subject to an Educational Health Care Plan (EHCP) under the government classifications of CIN, again recognising that John should have regularly been seen by professionals. Policies in place that professionals should have been adhering to included Disability Act (Jackson, 2020). The Children’s Act (Papadima, 2007). The acts would have enabled local policies to have been identified, which would ensure that the care and continuity of Johns well-being, for both present and future, Every Child Matters gives directives as to how policy and reform can be implemented locally to ensure the voice of the child is heard. (Kellett, 2011)
There are failings in the responsibilities these care providers and statutory bodies held in regard to john and his mother. (Panda et al., 2020)
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