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Critically discuss the safeguarding concerns for children and families during the COVID-19 crisis.
Background
The COVID-19 death toll in the United Kingdom is the greatest in Europe. As of the first of the year, there have been 283,757 cases and 43,995 confirmed deaths, with a total of 54,470 deaths linked to COVID-19 since July of that year. Northern Ireland’s death rate per capita is the lowest in the United Kingdom, despite the fact that healthcare is devolved. The elected governments of Northern Ireland, Scotland, and Wales are responsible for providing health and social services. As a result, the UK government is nonetheless responsible for a large range of shared issues (such as defence and healthcare in England) that are delegated to them. The COVID-19 issue has been addressed in a unique way by each country. As a result, lockdowns and the ramifications they have on various groups of people have had to be addressed at various points in time and in various ways.
While some persons refused or were unable to comply with lockdown regulations, others were able to do so. Low-income households and ethnic and racial minorities were the least likely to be able to work from home because of a lack of job flexibility and the capacity to separate themselves (Atchison et al., 2020). Children and teens in the UK have been notably impacted by the UK’s policy response to the global financial crisis of 2008, which includes dramatic cuts to social assistance and public spending. We should be concerned about the long-term physical and emotional health of children as a result of this pandemic. As a result, “vulnerable” youngsters are likely to confront a wider range of issues.
Child vulnerability during COVID period
As a result of the widely held perception that children and adolescents are incapable of adequately protecting themselves, society views them as particularly vulnerable. “vulnerability” is a term that many people use interchangeably, and those who fall into this category are treated as such. Because the concept of vulnerability is not a static one, no one can agree on which groups are vulnerable (Ruof, 2004). (Ruof, 2004). Northern and Kappel are two cities in Norway (2011). Because of this, there has been a shift in the way children’s vulnerability has been examined, articulated and fought over time.

Getting ready for a pandemic Classification of children’s vulnerability was based on the Technical Paper 2 of the Children’s Commissioner (Children’s Commissioner, 2020). According to the Children’s Commissioner’s 2019 vulnerability assessment, released just nine months before the COVID-19 outbreak (Children’s Commissioner, 2020), 2.3 million UK children live in vulnerable families. One group has “unclear” support, while another group is “invisible” to the system, totaling 829,000.
A “vulnerable child or adolescent” is defined as a child or adolescent with the following characteristics:
· Do they have a safety net in place, or does someone else take care of them?
· Is your EHCP too dangerous for you to handle at home?
· Local authorities or educational institutions have classified them as vulnerable to harm.
The government, according to a number of groups, should give these children with the essential educational and medical treatment, as well as enough protection from harm. Because of this, social services in England and Wales, the principal agency tasked with protecting children, have changed its practises. Social workers who had to deal with situations when choices and decisions went beyond traditional ethics and required rationing of care and resources and tighter prioritisation of clients had to deal with unavoidable challenges as a result of these alterations in policy and practise. For those of you who have never heard of it, here is a brief introduction (the British Association of Social Workers)
Challenges Faced During COVID-19
During the COVID-19 scenario, professionals had to deal with ethical and practical difficulties on a daily basis. The government’s definition of “vulnerable” children and teens has a significant impact on how social services are delivered in practise. Despite the challenges it has created, the epidemic has benefited many elements of social work (the full consequences of which are still unknown). As a result of the unstable and fragile situations that some families endure, children are at greater danger from current “risky” programmes. That’s doable, as these instances demonstrate.
Children and teens’ health workers have had to overcome their fear of using digital communication tools because of the COVID-19 pandemic. Adolescent mental health services will see an increase in demand as a result of lockdown, according to the Association of Directors of Children’s Services (ADCS) (CAMHS). Problems in the post-recovery era will need the development of new digital technologies.
Professionals who work with children and adolescents have generally been resistant to digital technology and digitally mediated service delivery (Topocco et al., 2017). Because they feel less vulnerable and less exposed to others, young people prefer obtaining services digitally, according to a study (Gray, Klein, Noyce, Sesselberg, & Cantrill, 2005). Because they work with underserved and frequently stigmatised populations, social service organisations stand to benefit greatly from digital engagement (e.g., Gillingham, 2016; Gallagher, 2016). Many professionals are now aware of the possibilities of the COVID-19 service standards after observing that some young people prefer to converse online rather than in-person. As a result of this, some people’s trust and friendships have been strengthened.
The number of people contacting the duty teams for child protection has decreased. People who are concerned about the safety of children should contact these organisations first. Cases for child protection specialists in several areas have dropped by 50%, according to directors of children’s services and health care workers who have fewer chances to interact with patients in this context than schools and instructors. (Weale, 2020) (GPs, routine hospital appointments, and Accident & Emergency departments).
As a result of statutory changes in England and Wales addressing partnerships, the pandemic has occurred at a time when educational professional representation has decreased in importance. “Local Safeguarding Partnerships” were superseded in the Children and Social Work Act of 2017 by “Local Safeguarding Boards.” This latter group included the chief executive of the local authority, a clinical commissioning group accountable officer, and the police chief officer. If these “partnerships” can still connect with appropriate authorities by 2019, they can still place education at the core of the protection process (including schools).
Amid the COVID-19 crisis, protecting children and their families
Your efforts to help and safeguard vulnerable children and their families face new hurdles since COVID-19 is here to stay. It is more important than ever to keep a lookout for children who may be more vulnerable to injury, abuse, or exploitation because of various causes. Parents are under a lot of pressure to safeguard and promote their children's welfare. Therefore it's important to protect families as well. Because these parents may already be under great stress, any harm or major harm to their children could be exacerbated.
Risk factors of COVID 19 in children
· Poverty
Poverty and the protection of children and their families have long been interwoven in our culture. Families unable to meet their children's basic needs are more likely to suffer from abuse, neglect, and other forms of damage. People who cannot work or have been forced to live in solitude have been put at greater risk of poverty because of the COVID-19 epidemic.
· Network support
Abused and neglected children often go unreported and unheard, as we have witnessed ourselves. In the course of additional examination, it becomes evident that all members of the family system are isolated. When things go tough, it helps to have a safety net in place. Children and their families may still be unable to access the regular range of traditional face-to-face social networks even though the requirement for social isolation and constraints on the number of people who can gather indoors and outside has decreased. If a family member is clinically fragile, this is more likely to happen, but it’s also true if people aren’t ready to open up more.
· Accommodation
Children and their families who are vulnerable to abuse or neglect are often unable to find adequate housing. Some examples include having to share a room or being temporarily housed. Increased exposure to improper housing during the COVID-19 outbreak is due to adults working from home and family members spending more time indoors. Kids who need time alone at home for their health and well-being may also spend more time at home with their parents.
· Harm and violence
In the last few decades, many injuries and abuse have become more common. With preexisting concerns, there is no guarantee that the level of danger will rise. A practitioner’s curiosity is warranted when considering how this risk might be amplified.
· Domestic violence
More time spent at home might intensify anxiety in persons who already feel vulnerable due to increased strain and stress within the family unit. As things stand now, it's more important than ever to keep an eye on the potential for hostility and abuse to erupt between individuals and within families.
· Substance Abuse
In both adults and children, maladaptive coping mechanisms, including substance misuse, can be used to escape one's daily difficulties. Adolescents and children are at risk because of the harmful effects of drugs and alcohol on parents. The current stressors, including concerns about job and finances, are likely to worsen family difficulties. It is critical to learn how families are coping with these challenges. When determining whether or not a family has a history of substance misuse, numerous variables should be considered. How may a parent's or an individual's ability to maintain good health and abstain from dangerous substances be affected by strained national resources? The need to educate children and adolescents about the dangers of substance abuse cannot be overstated.
· Neglect
Children are more likely to be neglected if kept in solitary confinement. As a result of families' financial difficulties and the increased amount of time spent at home, children are more likely to be subjected to abuse or neglect. Even if schools have reopened, children may still have fewer opportunities to contact professionals who can detect indications of neglect and take immediate action. A child's well-being can be adversely affected even if neglect is not the major cause of their involvement with social services. 
· Drop in the standard of service
Emergency legislation was enacted in March 2020 to deal with an increase in demand and a decline in social care staff. The Care Act (2014) and the Mental Health Act requirements affecting children and young adults have undergone significant changes (1983). After the age of 18, local authorities are no longer required to thoroughly assess the needs of young adults and their caretakers. These Care Act easement powers have only been used by eight local governments so far since they were first introduced, and no more will be used until June 29, 2020. These easements were set to expire on July 20, 2021. The changes to the Mental Health Act in England won't take effect again until December 2020. All children, with the exception of those who are ill, should have access to face-to-face instruction when schools are open and shielding has ended. Students who are eligible for free school lunches should have processes in place that allow schools to deliver instruction remotely while still meeting the requirements of their statutory safeguarding obligations.
Shifts in paradigm 
A closer look at existent tensions within child protection systems during the pandemic is a logical next step. Therefore we've decided to explore deeper. As a result, under Section 17 of the UK's Children Act 1989, children are divided into two categories: those designated as "in need" and those who may be in danger of suffering a serious injury (Section 16). This is found in Section 47. Children's welfare is not prioritized in the current paradigm of child protection. Because risk assessment takes precedence over improving the well-being and welfare of children, many of these youngsters and their families have had to rely on the government for assistance rather than making their efforts (Lonne, Parton, Thomson, & Harries, 2008).
Safeguarding policies
Children and adolescents in British public and private institutions are safeguarded by a number of laws. However, despite our best efforts, the most vulnerable members of society have not been adequately protected (Hek, Hughes, & Ozman, 2012). Instead of macro-systems that influence practitioners’ work, policies like adult safeguarding focus on micro-systems (practitioners, inter-agency cooperation). Investigations into grave incidents, on the other hand, frequently have an impact on policy. Rarely are the larger structures that affect practitioners’ work examined in policy proposals (Preston-Shoot, 2017). The policy is a crucial part of Safeguarding in both pre-pandemic and post-pandemic scenarios, according to our conceptual framework.
Pediatric emergency room personnel, family doctors and community nurses are just a few examples of those that work in the health care system (teachers, safeguarding coordinators, school administrators, teaching assistants, and coordinators for students with special or additional requirements)
It is difficult to define a community for children who are vulnerable and at danger, particularly those who are in care, which may include religious institutions and charitable organisations as well as groups that represent children and youth (Jack & Gill, 2010),
The word “family” connotes a need for assistance and a desire to aid in situations where families are particularly complex (Hantrais, 2004). A pandemic environment necessitates that schools, community officials, social and health workers, and other members of the health care system recognise that family concepts and implementations are different.
Face-to-face and “digitally-mediated safeguarding” regulations and practises are crucial in today’s digitally-mediated society.
Reflection Framework
Teaching staff and student social workers (on rotation during the pandemic) provided insight into their day-to-day practises and goals for systemic growth in the aftermath of the outbreak. Almost everyone we spoke to was pleased with the design. It’s important to note, though, that one education expert thought the proposed framework was extremely complicated and inflexible, which may be an issue requiring further study. Research is needed to clarify and simplify with precision and in ways that resonate with practitioners and service-users, especially with such rapid change in the epidemic of COVID-19.
Conclusion
The social care framework in which we find ourselves has posed significant obstacles to the welfare of children and adolescents in the United Kingdom due to COVID-19. We've presented a two-part conceptual framework for future research. First, we get a glimpse of what life would be like amid a pandemic. Think realistically about the post-pandemic world because it will be vastly different from the pre-pandemic world in terms of its appearance. Children and young people's safety and well-being are still a subject that is largely hidden or obfuscated in research, legislation, and practice. Our framework emphasizes the importance of service providers who interact with children and young people and their perspectives and rights. Context-dependent, situational, and iterative vulnerability constructs are needed to consider each child's resources and their unique relationship with the outside world, as we believe the government's narrow definition of "vulnerability" should be rethought. There must be a balance between protecting children's and young people's rights and developing their social skills. As practitioners, clinicians have a unique opportunity to listen, intervene, and provide support to those in need. To sum it up, this will be accomplished through open dialogue, consultation, and respect for the individuality and viewpoints of adolescents and young adults.
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