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The project 

Mixed method approach: 
 Rapid review of 70+ publications 
 Survey of 235 service providers leaders, 25 questions (multiple choice and free text) 
 Interviews with 10 local authority & public health system leaders, 2 national experts 
 3 locality focused multi-professional deliberative workshops 
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Impacts  of 
COVID-19  
and Spring  

lockdown on 
0-2s 

Lockdown 
challenges 

for local 
systems  and 
services for 

0-2s 

Factors which 
shaped local 

lockdown 
responses 

Aim: Investigate the impacts of the coronavirus crisis on UK babies in 
the first 1001 days and their families, drawing lessons for the future.  

Commissioned July 2020 by the First 1001 Days Movement secretariat (Parent 
Infant Foundation), undertaken by Isos Partnership and funded by Cattanach. 
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THE DAMAGE DONE 



Hidden harms of lockdown to 0-2s: broad, significant and uneven 
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5 areas of risk of 
harm to babies – 

broadly reflect 
risks to children 

in general  

Risk exposure 
varies by 

background with 
harms reinforcing. 



Being a baby was a risk factor in its own terms 

Specific needs and lockdown vulnerabilities of 0-2s:  

• Susceptibility to the environment  

• Dependency on parents  

• Dependency on services  

• Dependency on social support  

• Invisibility to professionals. 

5 

"In the first half of lockdown Perinatal 
mental health referrals dropped to floor. 
Then in June, GPs started saying they'd had 
women turning up at surgeries who were 
really struggling, who hadn't had any 
contact with the health visiting service. The 
question now is: are there more women 
who are lost to us?...There are women at 
the moment who have never met their 
health visitor with a 3, 4, 5 month-old 
baby." Start Well Programme Manager 



Professionals and service leaders reported wide-spread harms to 0-2s 
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Just under 50% said that many babies they 
work with were impacted by sedentary 

behaviour and family ‘self-isolation’ 

73% said many babies they work with 
were impacted by parental stress 
affecting bonding/responsive care 



Services for babies were heavily depleted just at the moment of need 
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In late September 61% told us they were ‘still a long way off a full service offer’  

Continued providing some service to all 
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HOW TO ADDRESS IT 



1. Recognition in national policy and an end to the ‘baby-blind-spot’ 
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Contradictory 
advice 

In person/remote GP 
postnatal checks 

Local discretion, 
no consistent  

framework 

Health visitor re-
deployment; partners’ 
presence in hospitals 

Babies not 
considered  

Use of PPE with 
babies and voluntary 

sector support` 

Funding for 
babies not 

included/late 

Food vouchers; 
support to childcare 

providers`` 

Example 

"At times during lockdown it seemed 
like the government thought that 
childhood started at four. Children in 
early years are often forgotten and 
policy around early years often comes 
last." Council Head of Early Years 

Baby blind-spots in the national crisis response 

Do you believe the government in your nation took 
necessary action to ensure that families with babies under 
two received the support they needed during lockdown? 

Issue 

A sense government did not recognise or 
prioritise babies needs in lockdown 



2. Creating conditions for ‘baby positive’ local systems to thrive 
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10 key enablers for ‘baby positive’ local responses 



3. Harnessing technology and encouraging evidenced adaptations 

 
 

 
• Just 29% of those who had adapted 

their service said they had put in place 
new monitoring systems or processes 
for evaluation.  

 
• Where a decision has been taken to 

maintain a lockdown change in the 
long-term, only 12% said it had been 
driven by a formal evaluation. 
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Benefits Concerns 

Popular / convenient 
for many parents 

Digital exclusion 

Increased reach, e.g. 
to fathers 

Hard to spot need – 
especially with babies 

Good therapeutic 
relationships possible 

Relationship drop-off 
over time 

Increased efficiency Unsustainable 
pressure on 
professionals 

Professionals identified gains as well as 
losses in the shift to remote support 

Most professionals we heard from 
envisaged a more blended 
remote/IRL model in the future. 

Evaluation is vital to inform longer term 
adaptations but… 



4. Valuing human connection 
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“The loss of connection brought by lockdown posed not only a 

significant challenge to babies and their families, but also to the 

services and systems that support them. And those that were best able 

to rise to the challenge presented did so by maintaining those 

connections using whatever means they could. Those with a history of 

strong connection across agencies, between areas, across staff working 

at different levels and with communities seemed best placed of all.” 
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