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COVID and Vulnerable Children and Youth

– According to APA, The Alliance, UNICEF, and the Quebec National 
Institute of Excellence in Health and Social Services, children and 
youth are likely to have been exposed to greater risk of child 
maltreatment and exposure to violence amidst COVID.

– This outcome has been observed following other health 
emergencies and natural disasters:

“We know from previous health emergencies that children 
are at heightened risk of exploitation, violence and abuse 
when schools are closed, social services are interrupted and 
movement is restricted.”(UNICEF, 2020)

https://www.apa.org/topics/covid-19/domestic-violence-child-abuse
https://www.unicef.org/media/68711/file/COVID-19-Protecting-children-from-violence-abuse-and-neglect-in-home-2020.pdf
https://www.unicef.org/coronavirus/agenda-for-action
https://www.inesss.qc.ca/fileadmin/doc/INESSS/COVID-19/Anglo/COVID-19_INESSS_Social_Safety_net_Children.pdf


Socio-ecological impact of COVID-19, 
from The Alliance for Child Protection in 
Humanitarian Action

https://alliancecpha.org/en/system/tdf/library/attachments/the_alliance_covid_19_brief_version_1.pdf?file=1&type=node&id=37184


COVID and Vulnerable Children and Youth

– Paradoxically, the number of cases of maltreatment reported 
to child protection services has been declining.

– This decline in reporting has already been observed in Canadian 
cities/provinces and some US states: 

– 32% in Montreal,  

– 31% in Edmonton,  

– 40% in New Brunswick, 

– 50% in Los Angeles,  

– 60% in Massachusetts, and

– 62% in Washington. 

https://thechildquestion.wordpress.com/2020/06/25/youth-protection-reports-received-in-the-context-of-a-pandemic
https://www.cbc.ca/news/canada/edmonton/child-abuse-reporting-covid-19-1.5548602
https://www.cbc.ca/news/canada/new-brunswick/child-abuse-reports-down-1.5532297
https://www.latimes.com/california/story/2020-04-21/coronavirus-child-abuse-reports-decline
https://www.bostonglobe.com/2020/04/09/nation/reports-child-abuse-neglect-are-plummeting-across-new-england-thats-not-good-thing/
https://www.washingtonpost.com/education/2020/04/30/child-abuse-reports-coronavirus/


COVID and Vulnerable Children and Youth

– This decrease can be explained, at least partly, by the lack of 
contact of children and adolescents with other adults, 
especially school staff, who usually are looking out for 
students’ well-being and who report worrying situations to 
authorities.

– Recent analyses in Quebec and Ontario have shown that 1/3 of 
reports to child protection services are made by teachers and 
school staff, and that suspicion of physical abuse was the main 
concern for school referrals.

https://thechildquestion.wordpress.com/2020/06/25/youth-protection-reports-received-in-the-context-of-a-pandemic
https://www.sciencedirect.com/science/article/pii/S0145213418304575


Impact of Schools Closure

We investigated the impact of school closures on the 
reports made by school personnel and received by the 
Director of Youth Protection of CIUSSS Centre-Sud in 
Montreal, by comparing reports received during the 
pandemic period (spring 2020) with those received one 
year prior, void of any exceptional contexts (spring 2019).

https://thechildquestion.wordpress.com/2020/06/25/youth-protection-reports-received-in-the-context-of-a-pandemic



Children Suffering is Even More Invisible



The Indirect Impacts of Public Health Measures

– Most policies to prevent the spread of the virus have not given 
high priority to the needs of children and youth. 

– “The irony is public health measures aimed at preventing one 
disease can exclude and undo preventive efforts to intervene 
proactively in the lives of many vulnerable children and young 
people globally. The indirect impacts and unintended 
consequences of pandemic responses are potentially most 
damaging. These include delayed acute presentations, foregone 
treatment for chronic health conditions and increased burden of 
mental health conditions.”

Raman and colleagues (2020): Where do we go from here? A child rights-based response to COVID-19

https://bmjpaedsopen.bmj.com/content/4/1/e000714


Building Resilience with 
Concrete Actions



The Clinical Tool

– With the growing concerns about the economic 
impact of the pandemic on vulnerable families, a 
clinical tool was created to assist workers responding 
to these families. 

– A team of researchers from the University of Toronto, 
with colleagues from Québec and the U.S., and five 
Ontario child welfare agencies formed a partnership 
to design and implement the tool. 



Tool Development

– Tool development involved three sequential stages: 
1. Tool Format – the tool is formatted as an easy-to-use online 

checklist, in order to aid critical decision-making and provide 
a road map for systematic thinking.

2. Secondary Data Analyses – conducted univariate and 
bivariate analyses using data from the OIS-2018 to examine 
economic hardship concerns among families. 

3. Face Validity – using the modified Delphi method, the 
research team refined the tool and established face validity. 



The Ontario Incidence Study of Reported 
Child Abuse and Neglect (OIS – 2018)

– Determine rates of investigated and substantiated child 
maltreatment.

– Collects data on forms and severity of maltreatment, the 
characteristics of children and families, and service 
dispositions. 

– Multi-stage sampling design: 

Site 
Selection

Case 
Sampling

Investigated 
Children

18 agencies 4,054 cases 7,590 children 



Secondary Analyses of OIS-2018 Data

– The OIS-2018 measures economic hardship by asking 
investigating workers about:
– Whether the household had run out of money for: food, housing, 

utilities, transportation, telephone/cellphone service.
– Household income source (full-time, part-time work, etc.)
– Other economic concerns such as home overcrowding and the 

number of moves in the past 12 months.

- Secondary analyses were conducted to determine the 
number of families that had dealt with economic hardship 
and their characteristics, and to identify the most important 
hardship related questions for inclusion in the tool. 



Clinical Checklists for Children & Youth 
Workers

– Clinical checklists were created to facilitate workers’ 
conversations with families involved with the youth 
services during the COVID-19 pandemic.
– The clinical checklists are short and easy to fill out (in a few 

minutes) and were tested in the field and are based on tangible 
experience.

– 2 checklists: In-Home Health and Mental Health

– 23 items in total

– Yes/No

– Online



– They are designed to help convey four principles to 
reduce toxic stress related to the pandemic: respect, 
information, connection, and hope.

– They do not replace existing clinical knowledge.
– Each checklist is accompanied by online resources and 

tools in order to have quick reference to current practices 
and protocols related to the pandemic. The lists are 
updated as these practices and child services responses 
evolve with the pandemic.

– Publication: . doi.org/10.1016/j.chiabu.2020.104706

Clinical Checklists for Children & Youth 
Workers

https://doi.org/10.1016/j.chiabu.2020.104706


Health checklist Q1 to Q5

1. Does the family have enough food, medication and supplies for one week 
(including diapers, formula baby food, and hygiene supplies)? 

No

2. Overall, is there money for utilities, food, and housing? No

3. Has anyone in the household had any COVID-19 symptoms or is at increased risk 
of contracting the disease? 

Yes

4. Is anyone in the household experiencing other health issues that require care? Yes

5. Are members of the family experiencing delayed or interrupted scheduling of 
routine vaccination because of the pandemic?

Yes



Health checklist Q6 to Q11

6. Is the family understanding the importance of physical distancing, including during time spent 
outside the home? 

No

7. Are disinfectants and soap available and regularly used in the household? YES No

8. Does the family require assistance with making a plan for adequate supervision of children in cases 
where caregivers would need to leave children unattended (errands, medical care)?

Yes

9. Does the family have internet and cellular connection at home as well as devices needed to access 
the connection? 

Yes/
No

10. Is the caregiver at work, inside or outside the home? Yes

11. Is the family impacted by childcare/school closures? Yes



Mental health checklist Q1 to Q5

1. Has the psychological wellbeing of children, youth and caregivers declined 
because of the stress of being confined or COVID-19 anxiety? 

Yes

2. Are the children and youth in the home displaying challenging behaviors due to 
the impact of confinement or COVID-19 anxiety? 

Yes

3. Are caregivers overwhelmed because of the stress of being confined or COVID-19 
anxiety?

Yes

4. Are conflicts and tensions increasing between the adults in the family due to the 
COVID-19 crisis? 

Yes

5. Are the teenagers and adults in the family presenting with alcohol and drug abuse 
that is of concern for them and/or other children in the home? 

Yes



Mental health checklist Q6 TO Q10

6. Is the family noting a loss of routines that impacts the family members’ wellbeing? Yes

7. Is the family having difficulty planning time for fun during the day? Yes

8. Is the family experiencing social isolation and lack of connectedness? Yes

9. Is the family’s neighbourhood (high density housing or rural or remote area) exacerbating 
caregiver’s stress? 

Yes

10. Is the family able to maintain physical distancing practices given religious/cultural and 
community activities? 

No



Specific Resources for Indigenous families

Question 12 – Health Question 11 – Mental Health 

Web page of the Assembly of First Nations Quebec-
Labrador (AFNQL) on COVID-19 (ENG)
COVID19 – Information for indigenous communities 
(ENG)
Inter-School Games of the First Nations Education 
Council (ENG)
Adapting to Telework and Getting Organized (First 
Nations) (ENG)
Daily Routine for Children (ENG)
Adapting to Telework and Getting Organized (First 
Nations) (ENG)
Daily Routine for Children (First Nations) (ENG)

Ekuen pua & friends - Resilience anthem in the Innu 
tongue (IN)
24/7 First Nations and Inuit Hope for Wellness: 1 855-
242-3310 
Traditional Indigenous Kinship Practices at Home: Being 
Child-Centered During the Pandemic (ENG)
Decolonizing Community Care in Response to COVID-19 
(ENG)
COVID-19 concerns, closures have families and 
communities heading out on the land (ENG)
Talking to children about Covid-19 (ENG)
Talking to young kids about Covid-19, an illustrated 
poster (ENG)

https://covid19.cssspnql.com/?lang=en
https://www.quebec.ca/en/health/health-issues/a-z/2019-coronavirus/instructions-directives/indigenous-communities/
https://inter-schoolgames.com/virtual-toolbox/
https://covid19.cssspnql.com/wp-content/uploads/2020/03/fiche1_mieux-etre_teletravail_eng.pdf
https://www.cssspnql.com/docs/default-source/default-document-library/community-involvement.jpg?sfvrsn=0
https://covid19.cssspnql.com/wp-content/uploads/2020/03/fiche1_mieux-etre_teletravail_eng.pdf
https://www.cssspnql.com/docs/default-source/default-document-library/community-involvement.jpg?sfvrsn=0
https://www.youtube.com/watch?time_continue=39&v=4j0nae35QYM&feature=emb_logo
https://indigenousmotherhood.wordpress.com/2020/03/16/traditional-indigenous-kinship-practices-at-home-being-child-centered-during-the-pandemic/?fbclid=IwAR1ZqZjcu3jgQMx_xwFwU6gWrui7g31zdmT1shwUgq-mLhzPhbyntt1jUh0
https://ndncollective.org/indigenizing-and-decolonizing-community-care-in-response-to-covid-19/
https://www.cbc.ca/news/indigenous/covid-19-tradition-land-medicine-1.5500973
https://www.uihi.org/resources/covid-19-fact-sheets-for-providers-employers-and-the-general-public/
https://www.uihi.org/resources/covid-19-fact-sheets-for-providers-employers-and-the-general-public/


Intimate Partner Violence Checklist Q1-7

1. Did you discuss how the IPV in the home might change because of COVID-19 due 
to stress/anxiety of self-isolation or social distancing? For example, has the 
partner/offender work situation changed?

Yes

2. Did you discuss how COVID-19 will impact safety in the home where the IPV has 
occurred? For example, does the non-offending parent and children have access to 
internet (e.g. without perpetrator’s knowledge)?

Yes

3. How have you engaged Dad or the offending parent? Yes

4. Did you discuss the impact of social isolation and strategize about how to get the 
family more connected to supports?

Yes

5. Did you discuss what to do if violence in the home gets worse? Yes

6. Did you have a conversation about a new safety plan? For example, is shelter still
an option or does the family feel differently about calling the police during COVID?

Yes

7. Have you asked about practices that could protect or endanger children during a 
pandemic (where to hide or where to go if violence occurs)?

Yes



The Clinical Tool









Status of Implementation

– The developed tool will continue to have a critical utility as the 
economic and social impacts of the pandemic continue to affect 
families 

– The research team will continue to provide online training sessions 
with interested agencies, and future implementation will be directed 
by agencies to ensure it is most appropriate to their needs 

– At this time, the tool has been disseminated within Ontario and to 
several jurisdictions outside of Ontario 

– In Quebec, the Ministry of Health and Social Services is piloting a 
mandatory use of the tool and research teams from the U.S. are also 
in conversation with local governments and agencies to implement 
the tool 



Initial Feedback

– The tool has been endorsed by the Ministry of Health and 
Social Services in Quebec and the Ministry of Social 
Development in New Brunswick 

– A worker survey has been added to the online platform to 
collect feedback from workers using the tool 

A five-item survey asks workers to rate the helpfulness of the 
questions and resources

These data can inform future modifications 

– Members of the team will continually review and update the 
linked resources to ensure their relevancy 



Link to checklists

https://covid-19-child-welfare-engagement-
checklists.utoronto.ca/home

https://covid-19-child-welfare-engagement-checklists.utoronto.ca/home


Merci!
Thank you!
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