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Abstract

Covid-19 and the resulting “lockdown” and social distancing measures significantly 
disrupted the mechanisms by which child maltreatment may be identified or disclosed 
and children’s voices in relation to their protection are heard. This paper reports on the 
first stage of a multi-disciplinary study in which 67 interviews were undertaken with 
strategic and operational leads in all professions with child protection responsibilities 
from 24 London boroughs in June to early September 2020. Findings highlight disruptions 
to communication pathways caused by redeployment and the closure of universal 
and early help services, and concerns about the effectiveness and safety of distanced 
interactions. Innovations in practice to overcome these challenges  are  reported, 
including risk reevaluation exercises, keeping in touch strategies and online 
innovations. Lundy’s model of participation rights is employed to identify lessons for 
addressing the invisibility of some groups of children, enhancing access to and quality 
of communication, and embedding responsibility for listening to children.
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1 Introduction

Established good practice in child protection acknowledges the importance of 
a child-centred  systems approach, which recognises  children as rights-hold-
ers, entitled to participate in decisions about them to a degree commen-
surate with their age and maturity, in accordance with Article 12 of the 
United Nations Convention on the Rights of the Child (unga,  1989; Munro, 
2011; Sidebotham et al., 2016; hm Government, 2018; Levine et al., 2020). General 
Comment No. 12 (UN Committee on the Rights of the Child, 2009) stresses the 
critical importance of realisation of the right to be heard for the welfare of very 
young children and for the protection of children from abuse and neglect. In 
English law, children’s wishes and feelings are key factors in the court’s delib-
erations on their welfare, which is the paramount consideration in the court’s 
determination of any matters relating to a child’s upbringing (Children Act 
1989, s. 1(3)(a)). Children should be seen alone and within their family setting to 
understand the child’s perspective and experiences as well as family relation-
ships and dynamics: failure to observe and hear the child is a common theme 
throughout Serious Case Reviews (scr s) (ofsted, 2011; Myers, 2020). Direct 
engagement with children and families also allows practitioners to build con-
structive and trusting reciprocal relationships (Munro, 2011; Sidebotham et al., 
2016; hm Government, 2018). Prior to the changes made in response to the 
Coronavirus pandemic in 2020 and 2021, the home visit was seen to be at the 
heart of social work practice with children and families: Munro’s (2011) call 
for reprioritising relationship-based social work resulted in a number of ini-
tiatives to increase the number of home visits paid to children and families 
(Winter and Cree, 2016).

But the social distancing regulations imposed to combat the pandemic 
turned child protection practice upside down, including the mechanisms 
built in to hear the voice of the child. Established procedures were abruptly 
undermined by severe reductions in in-person contact between professionals 
and children and families; closure in full or part of many services, including 
schools;  and widespread redeployment of the safeguarding workforce.  This 
article reports on interviews conducted in London in 2020 during the first 
stage of a study investigating the impact of Covid-19 measures on English safe-
guarding and child protection practice. These revealed high levels of anxiety 
amongst all relevant professional groups in relation to assuring the safety of 
newly vulnerable, ‘hidden’ groups of children (such as those confined to their 
homes and experiencing  new exposure to domestic violence, exacerbated 
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parental mental ill-health or higher levels of parental substance misuse as a 
result of increased parental stress) as well as those already known to services. 
We discuss the predominant barriers to professionals hearing children’s voices 
under the new restraints; adaptations adopted by professionals to overcome 
those; and the impact of the measures on opportunities for children to have 
their voices heard and responded to in the particular context of care proceed-
ings. We frame discussion of our findings around Lundy’s model for the con-
ceptualisation of children’s participation rights to draw out the key elements 
required for their realisation.

2 Child Protection under Covid-19 Lockdown and Social Distancing 
Measures

2.1 A Secondary Pandemic of Child Abuse and Neglect?
The majority of child maltreatment is perpetrated within the home by known 
family members (Brandon et al., 2020). Social isolation and adverse parental 
wellbeing and histories are primary risk factors for child abuse and neglect 
within family environments (Sidebotham et al., 2016; Baird, 2020). “Stay home” 
legislation therefore exposes children already living in adverse family environ-
ments to greater risk (Green, 2020), while many children previously unknown 
to protective services  experience increased household stress, induced by a 
range of factors including financial distress, job loss and lack of social networks 
(Adams, 2020). For both groups of children, such risks are compounded by 
decreased support services. In addition to generic concerns around the effect of 
the lockdown measures on children’s mental health, education and long-term 
prospects, fears have been raised of a “secondary pandemic” of child abuse and 
neglect (Crawley et al., 2020; Green, 2020; Adams, 2020). Mechanisms and pro-
cesses that enable children to disclose concerns and/or professionals to iden-
tify children at risk are therefore critical.

2.2 Adaptations to Child Protection Practice under the Lockdown 
Measures

The response to the pandemic affected all established means by which safe-
guarding concerns are communicated to and amongst professionals. For exam-
ple, healthcare provider and commissioning decisions to increase capacity for 
adult covid-19 patients disrupted the identification, supervision and multi-
agency discussion of safeguarding concerns (Green, 2020).  Redeployment 
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of 50–70  per cent of  health visitors provoked  collective concern that  in the 
absence of routine contact some children and families would not receive cru-
cial support and new issues would not be identified (Adams, 2020): only 11 per 
cent of parents of children under two in Saunders and Hoggs’ study (2020) had 
seen a health visitor in person. “Stay home” advice appears to have reduced 
attendance at hospital Emergency Departments, (Crawley et al., 2020; Lynn  
et al., 2021; Racher and Brodie, 2020), and General Practice.

For most children, education shifted online as schools closed to all children 
except those of key workers and children identified as vulnerable. At the time 
of the interviews, “vulnerable” children were defined as including all children 
in receipt of statutory services under the Children Act 1989; some children 
with an Education, Health and Care (ehc) Plan; and other children assessed 
as vulnerable by educational providers or local authorities (Department for 
Education (DfE), 2020a). Schools provide safe places for children living  in 
volatile or potentially harmful home environments and opportunities for dis-
closure (Donagh, 2020). Evidence, including from our study, indicated low 
attendance by vulnerable children: reasons cited included health concerns; 
inability to access a place; schools being unable to meet individual children’s 
needs; children refusing to attend; and household shielding (Association of 
Directors of Children’s Services (adcs), 2020; Disabled Children’s Partnership, 
2020; Lawson and Elliott, 2020).

Purportedly to reduce the pressure on local authorities, the Government 
introduced some temporary relaxations in regulation of services to children 
in state care through the Adoption and Children (Coronavirus) Amendment 
Regulations 2020. These affected placement arrangements, timescales for vis-
its and the review of care plans as well as allowing children’s homes to deprive 
children displaying symptoms of Coronavirus of their liberty. Although local 
authority and social work representative bodies were consulted, those repre-
senting children, including the Children’s Commissioner, whose statutory duty 
it is to promote and protect the rights of children (Children Act 2004, section 
2), were not. As a result, the Court of Appeal declared, after the regulations had 
expired and been replaced by more limited amendments, that the regulations 
were unlawful (R (Article 39) v. Secretary of State for Education, 2020). The orig-
inal amendments were in place during the fieldwork reported here.

2.3 The Implications for Children’s Article 12 Rights
For children’s Article 12 rights to be fully realised within safeguarding practice, 
a number of core conditions need to be fulfilled. Lundy (2007) identifies four 
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elements for the conceptualisation of Article 12 rights: Space, Voice, Audience 
and Influence. Her model was motivated by the identified need to ensure that 
children’s participation was meaningful and effective in the sphere of their 
school lives. “Space” refers to providing opportunities for children to express 
their views; “Voice” to facilitation of that expression; “Audience”, the require-
ment that adults listen and give due weight to children’s views; and “Influence”, 
the appropriate action in response to the child’s views. The model has been 
widely used in other contexts, including safeguarding. It is employed cau-
tiously here, with recognition that there are significant complexities and for-
midable challenges in implementing children’s participation rights within the 
context of child protection (McCafferty, 2017; Kennan et al., 2018).

2.3.1 Space: Providing Opportunities to Speak Out
“Space” in relation to Article 12 is concerned with the need for safe and 
inclusive spaces where children can speak freely (Lundy, 2007). In social 
care practice, this includes meeting children in private to provide a safe and 
child-friendly space for communicating their views; preparing children for 
important meetings; the role of social outings, play and creative activities 
in providing opportunities to communicate; building a trusting relationship 
through time spent together (Kennan et al., 2018); and asking children what 
matters they want to have a say in (McCafferty, 2017). Implementation of 
the measures to combat the pandemic deprived children of safe spaces for 
disclosure in a more literal sense as schools and other services were closed 
to most children. As the universal service with daily contact with almost 
all school-aged children, schools are of particular importance in provid-
ing opportunities for professionals to develop relationships with children 
and families and to be sensitive to changes in presentation and demean-
our. This is reflected in the high proportion of referrals to children’s social 
care made by schools, alongside health services, to which access was also 
restricted by the pandemic, and police (Department for Education, 2020c). 
Early help services, which received greater attention in statutory guidance 
(hm Government, 2018) following recommendations in the Munro Review 
(Munro, 2011), also play an important role in ensuring that children iden-
tified as in need of additional support have opportunities to communicate 
with and confide in qualified professionals. Changes in children’s exposure 
to risks as a result of the stay-home regulations and their impact on families’ 
personal and financial circumstances also raised new challenges in ensuring 
that all children could access pathways to speak out.
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2.3.2 Voice: supporting Children to Express their Views
This element is concerned with encouraging children to form views and 
express them freely, requiring child-friendly information, age-appropriate 
communication methods, practical assistance for children with language 
or communication needs (Lundy, 2007; McCafferty, 2017) and access to 
an advocate or representative as appropriate (Kennan et al., 2018). These 
pre-requisites were affected by the lockdown and social distancing meas-
ures, most notably by the replacement of most in-person interactions by 
online technology.

2.3.3 Audience: Listening to Children
“Listening to children” for these purposes includes both “active” and “effective” 
listening (Lundy, 2007; Kennan et al., 2018), terms which refer to responding to 
non-verbal cues as well as the importance of training in communicating effec-
tively and sensitively with children, and a ‘guaranteed opportunity to commu-
nicate views to an identifiable individual or body with the responsibility to 
listen’ (Lundy, 2007: 937). General Comment No. 12 (Committee on the Rights 
of the Child, 2009) explicitly acknowledges that Article 12 rights encompass 
not merely verbal communication of wishes and feelings and the disclosure of 
maltreatment, but also non-verbal forms of communication, including through 
play, body language and facial expressions. Many opportunities for profession-
als to observe children, to pick up signs of discomfort, distress or failure to 
thrive, were lost through redeployment, including of specialists with specific 
responsibility for safeguarding, and reduced in-person contact.

2.3.4 Influence: Acting on Children’s Views
In the context of child protection, “influence” entails a balance of risks and will 
be determined by professional assessment of the child’s welfare: concerns that 
children have been influenced by parents and the imperative to protect the 
child may diminish the weight accorded to children’s views (McCafferty, 2017). 
Although our research does not enable us to comment on the extent to which 
children’s views impacted on decisions made, it is notable that impediments 
to assessment processes will impact on that exercise.

2.3.5 Article 12.2
While it is still not common for children to attend court proceedings in person 
in England, their participation rights in legal proceedings affecting them, artic-
ulated in Article 12.2, are given effect in English law by their representation by 
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both a guardian ad litem (a specialist independent social worker appointed to 
ascertain children’s wishes and feelings and report those, together with advice 
as to the child’s best interests, to the court) and a solicitor. In light of the enor-
mous importance of the outcome of care proceedings for children’s future 
protection and welfare, we include data on children’s Article 12.2 participation 
rights in this paper.

3 Methods

3.1 Study Design
The project was conceived as a modified Delphi study in two stages. In the 
first,  selected findings from which are reported here, we aimed to inter-
view up to ten expert informants in London from each of seven professional 
groups: children’s social care, education, law, health, mental health, police, 
and  independent scrutineers or chairs of  Safeguarding Partnerships (mul-
ti-agency fora responsible for coordination of arrangements to safeguard 
and promote the welfare of children in their local area). Interview findings 
informed the second stage survey. The Delphi technique has been widely 
used in health and social care (Hackett et al., 2006). It was employed because 
it is particularly suited to areas where research is limited (Iqbal and Pipon-
Young, 2009). Characteristics include consultation of experts through an 
iterative process designed to identify salient issues which are then put to 
the experts in later stages to seek areas of consensus or disagreement (Iqbal 
and Pipon-Young, 2009). In response to requests by professional groups, the 
survey stage was extended to England.

Given the relatively small number of eligible participants, in some groups 
we approached the most senior eligible post-holder in each local authority 
area for an hour long, semi-structured, qualitative interview. Some referred 
the request to a colleague (see Table 1), particularly where relevant expertise 
or experience lay elsewhere. For some groups, such as social care, designated 
health professionals and education, all interviewees operated within one local 
authority area, but in others, particularly the police, one post-holder might 
cover several local authority areas. For that reason and to preserve anonym-
ity, we have not attempted to compare across local authority areas. To select 
lawyers, we identified well-regarded firms specialising in child and family law 
based in a range of London localities and invited an experienced senior prac-
titioner to participate. We invited education participants from two groups, to 
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table 1 Table of participants by discipline and role

Discipline Number of 
Participants 

Role Breakdown & Codes 

Health (H) 15 (covering 
12 boroughs) 

H1-3 Designated Doctors (3) 
H4-11 Designated Nurses (8) 
H12-15 Named Doctors & 
Nurses (4) 

Mental Health 
(mh) 

8 (covering 
32 boroughs) 

mh1-5 Mental health safeguarding 
lead [cyp only] (5) 
mh6-7 Mental health safeguarding 
lead [cyp & Adults] (2) 
mh8 Mental health safeguarding 
lead [Adults only] (1) 

Police (P) 8 (covering  
19 boroughs) 

P1-6 Detective Superintendents (6) 
P7 Detective Chief Inspector (1) 
P8 Detective Inspector (1) 

Children’s Social 
Care (csc) 

11 csc1-5 Directors of Children’s 
Services (5) 
csc6-10 Assistant Directors of 
Children’s Services (5) 
csc11 Child Protection Conference 
Chair (1) 

Law (L) 6 L1-6 Children’s panel lawyers 
Education (E) 10 (covering 

11 boroughs) 
E1-4 Local Authority Directors of 
Education/Learning (4) 
E5 Local Authority Education 
Safeguarding and Exclusions 
Lead (1) E6 Local Authority Child 
Protection Schools Advisor (1) 
E7-9 Headteachers/Designated 
Safeguarding Lead (3) E10 
Headteacher/sp dsl Chair (1) 

Safeguarding 
Partnerships 
(sp) 

9 (covering 10  
boroughs) 

sp1-8 Independent chairs/ 
scrutineers (8) 
sp9 Safeguarding Partnership 
manager (1) 

Total 67 24 boroughs 
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glean insights from both local authority senior leaders and headteachers or 
Designated Safeguarding Leads engaged in the work of their local Safeguarding 
Partnership. Because we adopted a multi-disciplinary approach, there are rel-
atively small numbers in each group. In total, however, we interviewed 67 stra-
tegic and operational leads from 24 London boroughs online between June 
and early September 2020. Participants were asked questions relating to the 
impact of Covid-19 on child safeguarding/protection practice; professional 
responses to that; and “future proofing” the child protection system. To main-
tain participants’ anonymity, they are referred to solely by their professional 
group without reference to the borough or boroughs they work in or precise 
job titles (see Table 1): the breakdown by professional designation and number 
of boroughs covered in each professional group is provided at Table 1. All par-
ticipants were working under extreme pressure. We are exceptionally grateful 
for their time and expert insights. Many reported finding the opportunity for 
structured reflection valuable.

3.2 Strengths and Limitations
The primary strengths of this first stage of the study lie in the expertise, experi-
ence and insight of interviewees and the multi-disciplinary design. All partici-
pants were senior professionals, including some experts with national oversight. 
The multi-agency approach elicited a much richer picture than could be gleaned 
from any single profession of the complexities of hearing the voice of the child in 
a context which relies heavily on inter-agency collaboration and processes which 
were abruptly disrupted by measures to tackle the pandemic.

Limitations of the study include the absence of the direct voices of children 
and young people themselves and their parents and carers. Confining the inter-
views to London, where additional complexity is introduced through the frag-
mentation of health services and imperfect geographical alignment of services, 
may limit the applicability of the findings to other areas of England: the survey 
stage (data collection February-March 2021) provides national-level data.

Our work is of value in pointing directly to initial gaps in services and bar-
riers to effective practice that stifled the voices of children. However, the sit-
uation and professional responses continue to evolve rapidly: data from the 
national survey stage captures later developments.

4 Findings

In this section we report the most significant barriers to the identification or 
disclosure of child protection concerns as reported by interviewees, namely 
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redeployment; the shift to remote forms of communication; and closure or 
part closure of key services such as schools and early help. We describe some 
of the practices that have been implemented to facilitate children’s voice in 
relation to child protection concerns through re-evaluation of individual risks; 
‘keeping in touch’ strategies; and online innovations. We consider the particu-
lar challenges for the expression and interpretation of the child’s voice in care 
proceedings. The implications for practice are considered in the discussion, 
using elements from Lundy’s model as a framework.

4.1 Barriers to Children’s Voice created by the Lockdown and Social 
Distancing Measures

4.1.1 Redeployment
In line with national trends (Conti and Dow, 2020; Evans, 2020), our partici-
pants reported widespread redeployment of frontline health staff, including 
health visitors, school nurses, community  and acute  paediatricians, Child 
and Adolescent Mental Health Service (camhs) practitioners, mental health 
nurses, midwives and other community-based or paediatric health providers, 
to support adult health care roles (sp2/4/5/9; H1/4/5/6/7/8/9/11/14; mh3/8/9; 
csc8). Designated Nurses identified gaps in care arising from poorer  links 
between midwifery and health visiting. Although most areas in our study 
quickly ensured “eyes on babies” deemed to be vulnerable, picking up per-
inatal mental  health  problems at an early stage was flagged as particularly 
important.

Health staff in safeguarding leadership roles were not immune to rede-
ployment. H8, for example,  observed  that overnight, senior safeguarding 
professionals with enormous experience and expertise were redeployed into 
administrative or care work.  Such actions disrupted safeguarding oversight 
and challenge as well as interagency working relationships and collaboration. 
Some social care practitioners in early help were moved to support statutory 
work with high-risk children (E7). There was no redeployment for safeguard-
ing officers in the police, following a  commitment at commissioner level to 
maintain staffing levels in safeguarding during the pandemic and draft in addi-
tional officers if necessary.

Overall, there was ambivalence about redeployment of practitioners. Many 
participants felt that, given the anticipated strain on the health service, rede-
ployment and closure of non-essential health services appeared to be “the 
right thing to do” at the time (H15), although, as events transpired, redeploy-
ment of the child health workforce was often unnecessary. Some areas resisted 
or rapidly reversed some redeployment decisions, including for health visitors 
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(H9; sp6/9). These observations relate to the first lockdown when hospital 
admissions were considerably lower than in early 2021. However, in addition 
to loss of access to essential services, there were concerns about loss of specific 
expertise that may not be recovered (mh5) and where redeployment impacted 
heavily on already depleted services (H9). mh5 highlighted a lost opportunity 
for specialist health staff to support safeguarding during the height of the crisis 
by, for example, engaging with vulnerable children not in school or responding 
to exploitation.

4.1.2 Remote Communication
At the start of the national lockdown in March 2020, in-person contact between 
safeguarding professionals and children and families was dramatically and sud-
denly reduced, with the notable exception of the police, who reported largely 
continuing to respond in person to direct calls for assistance (P4). In-person 
social work continued in some areas where it was deemed essential (sp5; H1; 
csc1/2/4/7/8/9/10). Some midwifery continued in person but excluded wom-
en’s partners (H15): this was observed to have facilitated disclosure of domestic 
abuse.

Most service provision in all agencies went online, with some initial use of 
telephone communication. The rapidity of the conversion to online commu-
nication in all areas of work is unquestionably one of the most remarkable 
achievements under the new restrictions. Although participants were largely 
pleased that services could be provided virtually, they raised concerns about 
the effectiveness and safety of distanced interactions, arising from loss of the 
‘human element that you don’t necessarily get through a screen’ (P4). Many 
participants considered that it was not possible for practitioners to commu-
nicate with children adequately online due to the importance of non-verbal 
cues and the social interaction needed to build trust and support children to 
talk about sensitive matters (csc1/3/4/7/11; H1/3/11/14/15; P4; sp7, L3/4). It was 
‘hard to have difficult conversations over the phone’ (H14) and communication 
with families for whom English is an Additional Language became even more 
challenging (E3/10).

Many participants were concerned about ‘missing something’ (H15; P4):

how can you search for health needs well … if you’re not making the as-
sessment in the room and seeing how they are getting on, how they’re 
holding the baby, how they are functioning with the child? – because 
those sorts of things will be missed (H10).
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Risk assessments were a source of particular anxiety, because it is harder to 
observe and evaluate child-parent interactions online (H3). Some participants 
reported children being judged to be at greater risk when visited in person 
than had been assessed through remote communication methods, including 
csc4, who said that:

it only gives a partial picture. I think for some clients they can present 
much better online than they’re actually doing in reality. So that did cre-
ate some concerns about risks that go undetected.

csc11 described a case in which an online review did not confirm that a mother 
ignored her baby to focus on her toddler, but this was evident in direct observa-
tion (see also adcs, 2021 in relation to neglect). Other practitioners were con-
cerned that it was easier for avoidant or reluctant families to evade scrutiny, and 
noted difficulty distinguishing between the genuinely anxious and the avoidant.

Many participants (including sp7, H1/3/11; csc4/7; L3/4) said it was not safe 
to have sensitive conversations virtually as you never knew ‘who else was in the 
room’ (sp6) but not showing on the screen (see also adcs, 2021), and it would 
be impossible to pick up signs of physical abuse online if someone wanted 
them to be hidden. It is also difficult, and sometimes impossible,  to ensure 
conversations are private:  online case conferences where there is domestic 
abuse were a particular concern (csc11). Two solicitors described liaising with 
schools to undertake remote interviews where concerns had been raised about 
children being overheard at home (L3/5).

A wider concern related to digital poverty, and participants’ experience that 
“digital exclusion” operated to render communication with families in great-
est need or children at highest risk more difficult (also noted in adcs, 2021). 
Recognising that some children and families do not have access to computers, 
the Department for Education arranged provision of laptops to children with a 
social worker and vulnerable Year 10 pupils (age 14–15). The scheme was often 
felt to work well (E4/7; H6/7/9; csc1/2/7/8/9; E7; mh5). However, the govern-
ment roll-out did not reach many children needing access to the internet as 
indicated by our participants and summarised by the Children’s Commissioner 
(Children’s Commissioner for England, 2020). Our participants described sig-
nificant challenges in reliable and effective communication online or through 
social media platforms with some families, due to lack of or poor internet 
connection, lack of equipment or software and lack of it skills within many 
families (E2/3; csc1/4/11; H1; L2/4/5). Examples given by participants include 
a family of five with one tablet between them (csc11) and families not being 
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contactable by phone or internet (H1). Several participants had experienced 
difficulties in negotiating who would cover the costs involved in facilitating 
online communication.

While participants recognised that agencies were faced with unprecedented 
social distancing restrictions and concerns about the spread of the virus, many 
remained critical of the reluctance of agencies and professionals to reinte-
grate some in-person provision (E7; H1/9/11; P7; sp3/5; mh7; csc2/8/10), often 
regarding virtual engagement as a “second class” means of communication 
that significantly exacerbated the challenges of detecting and evaluating risks 
to children.

4.1.3 Universal and Early Help Services
Opportunities for disclosure or identification of maltreatment were dramat-
ically reduced by the closure of schools to most children, as well as reduced 
access to Emergency Departments (ed), General Practitioners (gp), early help 
services, and children’s centres. P4 reported ‘a bit more vigilance from the pub-
lic’ but observed ‘it still in no way … covers for not having that school input.’ In 
part, the low attendance of vulnerable children at schools, and reduced or 
delayed presentation to health services, was  considered  to be  attributable 
to parents’ fears of infection. Child attendances at gp clinics were generally 
low: H12 noted their experience of only three children in 300 patient encoun-
ters over three weeks.

Decisions about the status of early help services during the pandemic must 
be understood in the context of long-standing concerns over resource allo-
cation and restraints tending to  favour  statutory services over preventative 
services and early intervention (Webb and Bywaters, 2018). Early help services 
before covid-19 were often holding complex cases (adcs, 2018), as pressures 
on statutory services intensified due to austerity measures. Despite evidence 
of some recent re-investment in early help and significant variation in services 
across the country (adcs, 2021), this shift appears to have been exacerbated 
during the crisis (csc1/4/5/6/8; P4; H1; L3; sp5). While participants understood 
why early help staff were redeployed to statutory social care services, some, 
such as E7, considered early help should have been boosted instead, to ensure 
ongoing outreach, including in-person visits, where needed.

Initial widespread closure of services (sp3; H6) was followed by a shift 
to online provision, including for parenting support, Family Support Work, 
targeted youth work, domestic abuse support, and mother and baby clubs 
(csc2/4/5/8/9/10; sp5; H4/6; mh1; L3), dramatically altering children’s access 
to and engagement with safeguarding professionals. Boroughs took a range 
of different approaches in relation to children’s centres, with some remaining 
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open, others closing all facilities and others offering a reduced service. In 
one borough, provision for children under four was kept, while that for older 
children was offered virtually; this was described as working well. In another, 
the service remained open for weighing babies and provision of advice to 
parents, while another kept one centre open for midwifery and as a one-stop 
shop for domestic abuse support. Some participants commented on the risk 
of non-engagement once services resumed.

4.2 Facilitating Children’s Voice
4.2.1 Reassessing and Responding to Risk
At the end of March 2020, the Principal Children and Families Social Worker 
Network  published  guidance  (Buzzi et al., 2020) advising Social Services 
to reassess all children and family cases into three categories, where Red indi-
cated ‘significant risk of serious harm, injury or death’; Amber ‘moderate risk of 
either emotional or physical harm or neglect’; and Green ‘low risk of harm or 
neglect for the child’ (“rag rating”). Reassessment was to consider the impli-
cations for children’s safety in the event that no professional was able to have 
in-person contact with the children and their family and/or a review meeting 
could not be held, or not attended by the family within the next four weeks.

Discussions around children’s revised risk status took place both uni-pro-
fessionally and in  a number of  boroughs on an interagency basis. When 
other agencies such as camhs were involved, this took some time to estab-
lish, but discussions rapidly escalated as the benefits became apparent, par-
ticularly with some increasing complexity of cases. Where rag Rating was 
undertaken at Safeguarding Partnership level, the exercise was complex but 
regarded as valuable  (sp6): conversely, the absence of  a single shared list 
of vulnerable children undermined confidence in monitoring and support 
(H2). However, these exercises could not assuage the considerable anxiety 
expressed by many participants about the risks to children in changed home 
circumstances who, in the absence of ordinary interactions between chil-
dren and professionals, would remain “hidden” until normal life resumed. 
Domestic abuse has been a focus of many attempts to identify new groups at 
risk of harm and participants recounted many initiatives to facilitate report-
ing, such as the use of code words in shops. However, as P5 pointed out, these 
did not provide an opportunity for children to disclose directly.

Various strategies were recounted to provide more opportunities for con-
tact and communication with groups likely to be at additional risk, includ-
ing changes to local Health Visiting guidance to provide more “eyes” on 
babies, such as opportunities to weigh at clinics. Following national General 
Practice guidance (rcgp, 2020) to continue immunisations and baby checks, 
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immunisation uptake picked up somewhat (McDonald et al., 2020), a signifi-
cant point because General Practice was almost the only forum through which 
professionals routinely met  most  mothers  and babies  in person in the first 
months of life. One local authority re-opened youth centres for targeted work 
with young people and to offer them a space to meet youth workers.

4.2.2 Keeping in Touch With Families of Children Not in School
Regular, generally weekly, calls to “check in” with vulnerable children not in 
school were undertaken by social care or education professionals in many bor-
oughs, amounting to a ‘huge increase’ in contacts with known vulnerable chil-
dren and families (sp4/5), although not all families engaged willingly. Some 
schools retained less frequent contact over the summer holidays. For more 
vulnerable groups, additional contact was sometimes instituted. E5 described 
daily contact with parents who were struggling, and home visits, providing 
continued opportunities to speak with children, listen to their experience and 
hear their concerns. E7, the headteacher of a Pupil Referral Unit, introduced 
daily contact with all families and weekly in-person visits, undertaken by 
tutors for those in the Green risk group and Designated Safeguarding Leads for 
those categorised as Red or Amber. She felt strongly that problems only came 
to light  from in-person contact and that should have been instituted earlier 
and more widely. E2 commented:

that keep[ing] in contact was crucial, there was nothing sexy or inno-
vative about it, it was about being tenacious … they kept visibility, they 
went and visited where they possibly could with an excuse … they kept 
that profile high and they kept it all the way through and I know they 
were exhausted by keeping that vigilance.

As the crisis continued, a range of creative in-person opportunities were cre-
ated such as doorstep visits, meetings in gardens and parks, and walking on the 
street (csc4/5; H9/10). In one local authority, failures to establish contact by 
schools would result in referral to children’s social care.

4.2.3 Online Innovation
Throughout the interviews,  participants described  the  rapid adoption of 
technological means, including text messaging and WhatsApp, to maintain 
professional contact with children and families at a distance, some of which 
arguably make regular communication much easier and led to suggestions 
that some areas had more contact with, and “eyes on”, known vulnerable chil-
dren than ever before (H4/5). Some local authorities described supplementing 
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the government laptop scheme (csc3/9) or redistributing spare devices from 
schools (E2) to ensure children and families could communicate with chil-
dren’s services.

Some children and  young people were also found to be more commu-
nicative online and engaging well (sp2/6/9; H1/4/13/14; mh1/3/8, L1/2/3, 
csc1/2/4/7/8/11). Technology worked particularly well for those who struggled 
to engage in person or where travel or time pressures presented challenges to 
accessing conventional services.

An area where online communication had not previously been consid-
ered appropriate but was often found to be effective was work with Looked 
After Children (lac). Virtual contact was enjoyed by some lac (sp5/7; H11/14; 
mh7; csc2/8), especially those reluctant to acknowledge their care status 
(csc8). Communication with children in distant placements improved and it 
was observed that lac cannot avoid meetings online so easily (H14). Other 
support included increased contact with Independent Reviewing Officers 
(iro s). csc10 recounted increasing the frequency of contact with care leavers 
from monthly or bi-monthly to fortnightly in response to concerns about iso-
lation and loneliness: an internal survey undertaken in their area showed 80 
per cent enjoyed and welcomed the additional virtual contact. For the most 
part our interviewees reported only taking advantage of the statutory relax-
ations where unavoidable, primarily as a matter of principle, although some 
cited concerns about the forthcoming judicial review and one interviewee 
took the view that children in care were no less a concern that those subject to 
child protection plans.

4.3 Article 12.2: the Voice of the Child in Care Proceedings
Legal participants (L1/3/4/6) and others (sp2/3; csc3/9/11) reported lengthy 
delays and backlogs in court business in part due to an increased volume of lit-
igation responses where local authorities were concerned about the safety of 
children they were unable to monitor adequately. Delays were accompanied by 
reduced in-person contact with social workers, remote-only communication 
with the guardian ad litem and reduced and/or often strained online contact 
between children and their families. Cumulatively, these might influence chil-
dren’s wishes and feelings in relation to their future. Solicitors described how 
taking directions from their child clients, talking through difficult decisions and 
potential outcomes from proceedings, and supporting children to express their 
wishes and feelings were more challenging through remote means. L3 explained:

one of the more difficult things for me … is where their instructions aren’t 
clear. And I wouldn’t necessarily expect them to be clear, but if I can sit 
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down and have a chat with them over a period of time, then often we can 
get to the bottom of it. I’m not able to do that to that extent on a remote 
platform.

Courts have struggled to adapt to online or hybrid provision (Ryan et al., 
2020). Parents have reported difficulties in understanding and following the 
proceedings and professionals cite concerns about demonstration of empa-
thy and support (Ryan et al., 2020). Our participants expressed misgivings 
about the appropriateness of remote court hearings for the assessment of evi-
dence and because of the stressful and high-stakes nature of the proceedings. 
Social distancing measures could also impact on the collection and quality 
of evidence and lead to delays (L1). Some expert assessments were cancelled 
or delayed as a result of concerns that remote assessments of parenting 
capacity and of children might be less reliable and one solicitor commented 
that perhaps some experts gave the parents the benefit of the doubt more. 
Conversely, one lawyer suggested that these factors, coupled with concerns 
about adequate monitoring of risk and reduced scope for alternative plans 
such as kinship placements, may have affected the outcomes of some hear-
ings, especially for babies (L4).

Two potential benefits of online communication were identified, how-
ever. The first was the greater scope for lawyers to “check-in” with child cli-
ents between hearings (L5). The second arose from a description of a child’s 
very successful Zoom meeting with a judge for which the child had prepared 
carefully. Such meetings may be less intimidating for children than in-person 
attendance at the judge’s chambers, but it was acknowledged that some judges 
may be more successful than others in managing virtual meetings with chil-
dren. Notable here too is judicial commentary that remote access has given 
judges new insights into children’s living arrangements and family life (see, 
for example, Mr Justice Hayden in University Hospitals Bristol and Weston nhs 
Foundation v. Godfrey and Godfrey (2021)).

5 Discussion: Listening for the Voice of the Child in the New Normal

Our findings highlight the extent to which the restrictions imposed to com-
bat the spread of Covid-19 gave rise to unintended consequences for safe-
guarding and child protection. Participants displayed some anger, echoing the 
Children’s Commissioner’s view, that a focus on adult health policy resulted in 
a disregard for children and young people’s safety and wellbeing (Children’s 
Commissioner for England, 2020), with mh5 noting that, ‘safeguarding was 
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virtually invisible in emergency planning’. It is critical that lessons are learnt 
for the future. Three areas demand attention: first, addressing means through 
which otherwise “hidden” children come to the attention of safeguarding pro-
fessionals (Space); second, attention to access to and quality of communica-
tion with children and families (Voice); and third, ensuring effective listening 
by professionals, including through “eyes on children” (Audience).

5.1 Space: Opportunities for Disclosure and “Hidden” Children
Three areas stand out in relation to safe spaces and opportunities for disclo-
sure. First, the pandemic has served to highlight the impact of digital poverty 
on all forms of social exclusion. While the implications go beyond concerns 
about communication between children and professionals in the immediate 
term to impact on children’s education and long-term prospects, it is vital that 
digital inequality is addressed to ensure that all children have equal access to 
means through which they can communicate with safeguarding profession-
als. Second, anxiety over contact with vulnerable children not in school has 
served as a reminder of groups of children for whom schools do not have over-
sight, and in particular those who are home-schooled, a practice that is poorly 
regulated in England, giving rise to significant concern that their voices are 
unheard. It is yet to be seen whether fears of an increase in home-schooled 
children where families are concerned about what children might say on return 
to school or who have enjoyed the lack of routine will be realised. Third, the 
tendency for early help services to be sacrificed in favour of statutory services 
in response to crises has long been a weakness of the English child protection 
system. The pandemic has once again illustrated the importance of early help 
in facilitating the voice of the child and responding before matters escalate. It 
is to be hoped that Josh MacAlister’s review of children’s social services (gov.
UK, 2021) will take the opportunity offered to address lessons from the crisis.

5.2 Voice: Access to and Quality of Communication
Participants recognised many benefits of remote communication, particularly 
for professional communication, which are not reported here (but see, for 
example, Pearce and Miller, 2020). Our study, like Baginsky and Manthorpe 
(2020), Ferguson et al. (2020), Pearce and Miller (2020) and Racher and Brodie 
(2020), has shown that some young people engaged better with remote tech-
nology than in-person contact in some contexts. Our participants cited clear 
advantages where children are out of area or where frequent, short “check-
ins” may be reassuring for children and/or professionals. But children and 
parents appear to have found remote court proceedings, in particular, chal-
lenging and sometimes distressing (see also Ryan et al. (2020), to which parents 
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contributed). Understanding how best use can be made of new technologies 
without compromising safety would be a fruitful area for further research, 
while training for professionals in remote engagement with children and fam-
ilies, including awareness of the potential pitfalls of remote risk assessments 
and rapport-building online, will be an important means of both helping to 
ensure children’s safety and boosting professional confidence. While recognis-
ing the potential for supplementing physical visits with online contact, some 
participants felt strongly that aspects of work with children and families can-
not adequately be undertaken by digital means. There were calls for more safe 
spaces to enable children to disclose abuse and neglect, and continuation of 
more in-person visits.

A child-centred approach to strengthening the resilience of the child 
protection system against future crises must examine how children can be 
empowered to seek and access help when they need it, regardless of their 
personal circumstances, through provision of resources, relationships, 
knowledge and skills. Childline, for example, has introduced an app through 
which children can communicate securely with protective adults. Future 
research might explore the effectiveness of attempts to encourage chil-
dren to discuss their welfare and share concerns while educated at home 
and boosting age-appropriate teaching that enables children to understand 
healthy relationships and detect abusive conduct.

5.3 Audience: Ensuring Responsibility for Listening to Children
At the time of writing, there is emerging evidence that patterns of redeploy-
ment in the later part of 2020 took into account the concerns arising in the 
middle of the year. While logistical challenges may be considerable, the core 
principle that staff with safeguarding leadership responsibilities should not be 
redeployed is incontrovertible and there appears to be universal agreement 
that core midwifery and health visiting services must also be preserved. Risk 
assessments should be undertaken before redeployment of safeguarding pro-
fessionals and decisions made in conjunction with local safeguarding leads.

As our interviews ended, schools were reopening at the start of the new 
academic year in September. Participants in later interviews spoke about the 
importance of additional training to support staff to pick up signs and sig-
nals of maltreatment and distress and to ensure opportunities and avenues 
through which children could disclose or discuss any concerns and worries on 
their return. But life did not return to normal. The last quarter of 2020 and the 
first of 2021 have seen a second, more brutal, wave of infections and return to 
extended restrictions and lockdowns. For most families and policymakers, the 
primary focus in the coming months appears, understandably, to be redressing 
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the educational deficit that children – particularly those in disadvantaged fam-
ilies – have suffered. The pandemic has therefore exacerbated the pre-existing 
tension between schools’ primary function as educational providers and their 
pastoral responsibilities. It is vital that the political drive to improve educa-
tional outcomes as the pandemic recedes is not allowed to impede the critical 
safeguarding work of schools.

5.4 Influence
We are not able to assess the extent to which children’s expressions of voice 
impacted on the child protection response. However, our data on child pro-
tection proceedings suggest that delay, challenges in contact arrangements, 
complexity and uncertainty may colour children’s views as well as advocates’ 
understanding of their perspectives, rendering more difficult the task of 
assessing the extent to which children’s views should influence the outcome 
of proceedings.

Overall, the effect of practice changes on the identification of child protec-
tion concerns is evidenced by initial falls in the number of referrals made to 
children’s social care. Referral rates vary across local authorities (Bilson and 
Martin, 2017) and over the course of the year in regular patterns, which include 
troughs coinciding with school holiday periods (Department for Education, 
2020c). While the reasons behind changes in referral patterns raise conten-
tious issues, it is pertinent to note that the first week of September, when the 
new academic year started (and our interviews ended), saw approximately a 13 
per cent  reduction in  referrals compared with the  same  period in recent 
years (Department for Education, 2020b): some of our interviewees reported 
much greater falls in June-August of up to 40 per cent over a quarter. Two-
thirds of child and family social workers responding to a British Association 
of Social Workers (basw) survey (2021) reported an increase in referrals and/
or their caseload following the reopening of schools in September 2020. 
Increased complexity and/or seriousness of referrals, reported by our par-
ticipants and also found by Baginsky and Manthorpe (2020) and Pearce and 
Miller (2020), may in part reflect delayed identification.

6 Conclusion

It is apparent from our study that failure to realise children’s Article 12 rights 
in safeguarding work may have serious implications not only for their right to 
protection, but also to a fair trial and to family life, including, for some chil-
dren, ongoing contact with birth families. As we learn to “live with” rather than 
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“overcome” the Coronavirus as it mutates, the challenges facing the child pro-
tection system are formidable, as the fallout from the pandemic and the meas-
ures taken to control it manifest in increased poverty and homelessness; greater 
adult and child mental ill-health; diminished prospects for young people; and 
rising rates of alcoholism and domestic abuse. At the time of writing, social 
workers were bracing for an anticipated “tsunami” of referrals to children’s 
social care when schools open more widely (basw, 2021). Yet frontline child 
protection professionals in all disciplines are battling exhaustion and burnout. 
Smarter working practices, recognising the potential to increase safe spaces and 
drawing on the aspects of remote work that young people enjoy and engage well 
with to amplify and facilitate voice will be needed, while recognising that there 
are areas of work that require direct engagement to build and maintain trust 
and pick up vital cues and clues. Children’s views on adaptations and new ways 
of working should be a priority for future research. As the pandemic recedes, 
the opportunity to reassess and strengthen the mechanisms through which 
children’s voices reach the ears of safeguarding professionals must not be lost.
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