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Disclaimer

This compilation of Country Reports of the QOVID-19 pandemicprovides a shapshot of
the situation in particular countries at a moment in time. Ithasnot beenpeer reviewed,
although it was edited several times talarify the usage of the English language which is
not the first language of a number ofhe authors, and to ensure uniformity of style and
referencing. Theauthors of eachCountry Report are wholly responsible for the content
and accuracy of the dataand views expressed therein Thus, neither IASSW nor the
editors, individually or collectively are accountable for their work.The editors and IASSW

P P N ~

AOA OEIi PI U ZAAEI EOAOET ¢ AAAAOGO O DAT PI AsO A

Sharing Information

This documentshould be easy to use and provideomparable information which we trust
will be useful for research purposes in social work around thevorld . The contributors to
this first edition of the collection are members of the OVID-19 Social Work Research
Forum. However, not all members of the Fom have contributed to it in the short
timeframe we had available We would urge those who would like to contribute their
country report to contact Lena Dominelli atlena.dominelli@stir.ac.uk and she will
fadlitate access to thecontributions already on theIASSW website.

Future intention

There is an intention to turn this collection into a book at some point in the near future,
but we felt it was important to record the positions of various countriesnow, briefly and
quickly. This collection represents but a moment inthe COVIDB19 history of some
countries.

The Editors
July 2020
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INTRODUCTION:
COVID19: A NEW CHALLENGE FOR SOCIAL WORK

Joseph Mooney, Timo Harrikari and Lena Dominelli

Human civilization has experienced many significant global health emergencies in recent
history. From the InfluenzaPandemic of 1918 to the Ebola virus, and from SARS and
H1N1 to our current coronavirus one.Each has challenged and tested our governments,
communities, families and individuals alike. Severe Acute Respiratory Syndrome
Coronavirus 2 (SARSovc Qh AT T T TT1 U OWBA®OM AA OITA ADI OFE A
attention in December 2019 when a cluster of individuals, presenting withunusual
pneumonia-like symptoms, were identified. At the time, theetiology of these symptoms
was unidentified. This cluster was linked to a live fish and animal market in Wuhan City,
Hubei Province in China. Following the closure of this market oh January 2020 and
subsequent testing, traces ofwhat became known asCOVID-19 were confirmed across
the planet (European Centre for Disease Control 2020). Since then, global agencies and
national governments across the world have grappled to monitor the spread of the
coronavirus and implement protective measures.

By 5 July2020, the virus had exacted an enormous human toll withl 0,410,447 cases
confirmed globally and 534,164 COVID-19 related deaths (World HealthOrganisation,
2020). Some countries and regions have been particularly hard hit. This is influenced by
many variables including when the first cases emerged and the state of knowledge at the
time, government responses,available resources, and community adherence to
implemented restrictions and safety measures, to name a few. The pandemic and our
local and global responses to it have significantly impacted our way of life, how we
interact with each other and our environment and how we help and care for those most
vulnerable on the margins of our societies. In many countries, workplaces, schools, and
universities have closed and mass gatherings have been postponed or cancelled.
Alongside such measures, public health advice has placed significant emphasis on hand
hygiene,cough-etiquette, physical distancing, and selfsolation when necessary, to stop
or slow the spread of thecoronavirus. Many countries have experienced high rates of
unemployment in combination with shifts to remote, home-based and digitalized forms
of work and governance. Varying degrees aftate, legal and police enforcement of
regulations have been implemented ranging from emergency powers of legislation in
some jurisdictions to a reliance on individual social responsibility in others.

At the time ofthis writing at the beginning ofJuy 2020, different parts of the world
have been living with theCOVID19 crisis for varying periods of time. The viral pandemic
that started quickly in December 2019 spread worldwide and shook the whole worldAt
this point, it seems that the first wave of the pandemic has weakened in Western Europe
and parts of Asia, especially in South Korea and Taiwdn Western Europe, the number
of coronavirus deathsin the United Kingdom and Swedenhave continued to be sources
of concern. The highest relative mortality rates are found in Belgium, Sweden, the United
Kingdom and FranceMoreover, the countries with the highest mortality rates in the early
stages of the pandemic, Spain and Italy, hagebsequentlyevidenced a sharpdecline in
mortality rates. In recent weeks, European natiorstates have begun tdoosenthe strict
regulations associated withthe O1 T A E iterxldd Go protect their populations and
health servicesfrom the ravages of COVI19. Additionally, the advent of substantial



numbers of new infections has shifted to other continents=rom the end of June 2020, the
number of deaths from infections and deaths caused by the coronavirbasrisenin such
countries as the United States, Brazil, Russia, Indi@ah and Mexico. In China, which
experienced the first impactof the pandemic, only a fewnew infections have been
detected and nonew deaths have been rported recently.

Complexity theory defines the concept of théblack swarBas aseries ofunpredictable
events that have the potential for a wideranging impact and farreaching implications
(Taleb 2010). Some argue that lhe coronavirus pandemicseems likea ®lack swar
possesing emergent powers and powerful biephysiologic-psychological mechanisms
that cause wideranging societal crises. We may speak of a drastic breakdown of social
systems, in which both the operative principles of the systemand the ways in which
people meet and interact have been fundamentallyndermined. The socio-ecological
@abricoconsiders local and regionalfactors such as age, structure, population density,
economic structure and settings ofthe interactions between peopleto see how they
enable and restrain the effects of a pandemic.

However, it remains to be seen how fundamsally the pandemic will changethe socie
ecological fabric of human communities and societirghe longer run. This is particularly
crucial to how societies organise themselveshow social institutions work and how
people behave and act in everyday setigs (see Putnam 2000); and how they interact
with each other globally (Dominelli, 2020) The pandemic period has been characterised
by an interesting tension between social systemshe pandemic has reminded us that
although we live in a globalised world society that disregards national borders the
nation-state has emerged and shownits power in innovative ways for the first time in
many decadesThe Country Reportsndicate that it is rather paradoxical in these times
of hypermodernity, that citizenségeographical mobility has been disrupted andhat they
have been suddenly forcedhot to move, in a way that is more characteristic of the
premodern era.

Social work is a global, practicdbased profession ad an academic discipline that
promotes social change and development, social cohesion and the empowerment and
liberation of people. Together with health care, social welfare and social work form the
core structure of the service system that maintains the ell-being of a population. The
Country Reportsreveal that social work and social services haveecently faced new
challenges. The frontline social workers and social welfare institutions have had to adapt
to the new circumstances and respond to challengesaused by a powerful biological
phenomenonthat is invisible in everyday activities but has a fundamental impact on the
daily functioning of society. Facdo-face interactions, touch and compassion are at the
heart of social work, and so we must ask howR AT AAT EA AEAT CAO PAT bl Ab
the functions of social work institutions and share experiences across borders to learn
from each other. The principles of social work are constantly being tested, and pressures
to deviate from themcanintensify in exceptional situations.

While social welfare provides systemidevel support to the entire populationin a
society, one specific role of social work is to work with, support and take care of the most
vulnerable sections of the population. Th&€ountry R@orts support the presumption that
the demographically richest and economically poorest areas around the globe aad
vulnerable as hypothesised byTherborn (2013), albeit differentially (Dominelli, 2012).
SomeCountry Reportsllustrate how quickly the socio-ecological fabric insomeWestern
countries has ben organised in new ways as a result of the pandemicThese initiatives
have beenreferred to asthe @ew normaldby several governments in speeches on the



coronavirus. Itis likely that there will be definitions of a@ew deviancd) leading to new
kinds of stigmatisationfollowing avariety ofresponses to ©VID-19.

Social control and repressive governance towards deviant and vulnerable groups of
people tend to increase and harsheduring a crisis.Depending on specific contexts his
may occur both during and after the current coronavirus pandemic. When criteria are set
for a @ew normald a Gew abnormalBis also defined. This results in the labelling of
abnormal behaviour and lead to the stigmatisation ofso-called deviant groups. Thus,
one of the main tasks of social work is to adhere to and implement the national and
international standards meant to protect the most vulnerable groups of people and to
promote the fundamental rights of these groups in the face of social pressure,
stigmatisation and scapegoating in communities.

More generally, the protection of marginalised and vulnerable groups and the
promotion of their agency, especially in matters concerning themselves and their
reintegration into society, are counted among the core tasks of social work. In a more
abstract way, the core tasks of social work are listed in the globally recognised ethical
principles of social work developedjointly by the International Association ¢ Schools of
Social Work (IASSW) and the International Federation of Social Workers (IFS\MFSW
2018). These principles include, among others, recognition of thenherent dignity of
humanity, the promotion of human rights, social justice and the right toself-
determination and participation, as spelt out in the Global Agenda which &so shared
by both of these organisations

The structure of this compilation

Social work is a profession at the frontline of this pandemic. How we live through and
learn from this unprecedented lifetime experience will shape and determine how we
respond to subsequent waves of theoronavirus and future public health emergencies
that may face us globally and locally. Across countries and continents, there have been
some comma themes relating to the impact of the pandemic on those who access social
work services. Concerns have been expressed in relation to the rates of domestic violence
and violence against children with visibility and faceto-face contact with social workers
and other caring professionalsbeing dramatically reduced. The impact on the homeless
population has presented its own specific issues relating to an inability to seil$olate or
receive appropriate services. Those in specific residential settings suels older persons,
DAl PI A xEOE AEOAAEI EOEAOh AEEI AOAT 60 OAOE
accommodation also fac@articular risks due tolimited accommodation lack of personal
protective equipmentand an inability to adequately seHisolate. The clallenges posed by
QOVID 19 speaks to the heart ofsocial work as a profession. The need for collective
responsibility, respect for human dignity and human rights ethical behaviourand the
empowerment of those who are marginalized, or risk being further liden during periods
I £ Ol TAEAT x18 1T 0 OAOOOEAOET T h AOA AEAIT AT CAC
qualified to face. While theemphasis is rightly in many ways,to turn to the voice of
medicine and public health to find way forward, it is critical that the voices of social
workers are also heardand their knowledge and skillsadded to theensuingsolutions.
What follows is a series ofCountry Reportseachcharting a national response to the
COVID-19 pandemic with aparticular focus on the role of social work and social welfare
in this respect. They are arranged in alphabetical orderThis collection of Reportsis the
product of an international network of social work academics with a specific interest in
how social work practice, policy and edcation can learn from, and adapt to, our shared



experiences of this global health emergency. Theetwork was convened by Professor
TimoHarrikarij 51 EOAOOCEOU 1T £ , Abpl AT Aq ©OAT ABAEEBAOCDA,
work. After a number of online discissions, an initial action taken by network members
wasto gather information among themselvego develop an overarching view of how the
pandemic has impacted social work and those populations that the profession servies
each specific country The following sixteen Country Reportsover different nation-states
and are written by network membersto chart this phenomenon and its impact on social
work and service users. The countries represented spaa number of countries,and
include key insights from Albania, Australia, Bangladesh, Estonia, Finland, India, Iran, the
Republic of Ireland, Italy, Jpan, Latvia, Slovenia, Spain, Sri Lanka, Sweden and the United
Kingdom. We are conscious of various gapm coverageincluding China, Southeast Asia,
Latin America, North America,Africa and indigenous people globallyWe welcome these
additional contributions. We hope that others will submit further country reports to add

to this collection, asthis oneis but a modest start.

The reports follow a similar structure and focus on the key facts and figures from each
jurisdiction, the impact of the pandemic onsocial work practice, vulnerable and
marginalized populations, and local and national governmental responses to the
DAT AAT EA8 7EAO0 xA OAA EO A ATii11T OOATA 1T &£ -
businesses, universities and other places of work, regation, and social gathering.
Emphasis has been placed on personal responsibility, hygiene, and physical distancing
However, many countries have experienced a dearth of personal protective equipment,
and, in some caseseven for frontline and emergencyresponse professionalsThere are
also differences with regards to coverage of particular policies and the vulnerabilities of
different groups, particularly those who are marginalised.

Many countries covered within this compilation of reports present examples of
government andstate economic stimulus packagesor measures aimed at securinghe
continued existence ofbusinesses, employees, and key state services. Thishiswever,
starkly contrasted with overwhelming reports of those on the margs, those with pre-
existing vulnerabilities and of older populations being left most at risk.But there are
others. For example, we learn that in Bangladesh, minority groups such as indigenous
populations, the transgender community, sex workers, people W disability, returnee
migrant workers, tea garden workers, and Rohingya refugees did not receive any special
support from the government. While in countries such as India issues of food security
have been dramatically impacted due to poor lines of trangptation, increased
unemployment, and lower wages.

The impact of the pandemic upon children, young people and families is also a common
theme among our country reports. Issues such as school closure, prohibition of soalg
in many countries, andreports of a rise in family violence have led to increased risor
children and other vulnerable groups including black and minority ethnic groups in
Western countries like the USA, the UK heserisks may go undetected and unabated due
to restrictions on contact with social services, a lack of home visiting and an absence of
extra layers of support offered by sporting recreationaland community clubs which have
closed. The closures of schools have also meant the absence of school sfeathildren,
often a lifeline for the most vulnerableones in many communities. Family visits for
children in state or residential care have all but stopped in many countries, with some
jurisdictions closing such facilities and returning children to their families of orgin. Many
countries have also experienced an escalation in domestic and gendsased violence
with police services within countries such as Ireland making efforts to reconnect with
previous victims to ensure their welfare. A recent study highlighted in th&innish report



shows that 75% of social workers believe that their clientservice usersnow havefewer
opportunities to receive help for their needs than before the crisis.

The most damagingeffects of the pandemicresulting from various state responsesto
it have impactedmost on children and vulnerable families A the other end of the life
course, older people inall communities have been particularly hard hit by the virus itself.
Many countries report a majority of @VID-19 confirmed cases and deathwithin their
older populations. That said, many jurisdictions do not have access to clear data on this
area of impact,and many governmentsare not providing a clear breakdown of the
settings in which deaths and clusters have occurred. It is clear howevdrom media
coverage referenced in many of the reports that care homes for older people and
residential settings have been the most severely affected. The Slovenian report refers to
the most deaths having occurred in their older pe D1 A 8 Qettidgd, QvAh Spain
reporting a stark 86% of deaths beingamongthose over the age of 70. Japan, currently
AGPAOEAT AEA QA A GIEbOBBR&DIs Bpecific concerns and experiences in
this respect.

The global death toll has now exceeded half a million peope, highlighting the
significant issue of bereavement within families. Many countries introduced measures to
prohibit mass gatherings and sociaation in groups. This has had the effect of
prohibiting many family, extended family, and community members fsm attending
funeral ceremonies of friends and loved ones or, in some circumstances, being with loved
ones when theywere dying. In Sri Lanka, the Health Ministry decreed that cremations
were compulsory for coronavirus victims, thereby ignoring traditional practices among
the country's Muslim and Christian populatiors who worry that this rule goes against
their traditional practices. The longterm impacts of such phenomena have yet to become
clear.

4EA CiTAAl O AEAl x1 OE DPOIBEAGRE| Al 6D AAA DG
19 pandemic. The Gountry Reports that follow present examples of innovative
engagement with digital technology, a return to practical help and support in the form of
food parcels and vouchers for vulnerable families and children, more expeditious
exchanges of information and a reductionin bureaucracy between state departments and
service provision; in essence a reliance on one anotheand the willingness of others to
assist Our Italian colleagues mention that the thoughts of restrictions, fear of death, and
uncertainty about tomorrow conjure memories of wartime for many older generations.
Such memories, however, will also stir notions of collective action, joint responsand
strong community spirit. A global pandemic acts like a control in a scientific experiment,
it is an enemy that &erts an impact on everyone and serves to expose the stark
inequalities and vulnerabilities within our countries and communities. In doing so
however, it also exposes our equal worth, our interdependence. What becomes more
apparent as we move through the AT AAT EAh O xAOAO A O1T Ax 11
governance,OT AEAT EOAOET T h AATTTiU AT A AiTiil 06T EOUN
political and ethical posturing in our efforts to reopen and rebuild (Meagher and Parton
2004). Social work is uniquely placednd ready to help with this task.

In flood time you can see how some trees bend, and because they bend, even
their twigs are safe, while stubborn trees are torn up, roots and all.
Sophocles, Antigone
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ALBANIA
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Country context: K ey facts and figures

Albania wasalready responding to an earthquake when OVID-19 struck, thus posing a
compounded emergency for the population, its servicenfrastructure and government
officials to address along&de COVID19. Its specificcountry position is identified below.

Population and population density

The population of Albania on 1 January 2020 was 2,845,955 inhabitan{d). The
population density in Albania is 105 per knd (272 people per m#) (2).

Current COVIEL9 situation

In November 2019, Albania was hit by a higimagnitude earthquake, which took a toll on
physical infrastructure and economic activites, leaving a burden orthe budget prior to
COVID19 (3). Although the lockdown has ended the Albanian government monitors
COVID19 and holds daily press conferences on the outbrealn these daily updatesThe
Ministry of Health providesthe number of cases as well as detailac¢luding statistics on
patients in remission, number of new cases, deaths and the total number of positive tests
for COVID19 (4). According to the latest updates (week 27/2020) in Albania, they are:

1 26,292 people tested for COVIEL9. Approximately 0.92%of the population has been
tested thus far for COVIBEL9.

1 2,402 individuals had confirmed coronavirus infection (5).

1 963 active cases.

9 55 patient deaths from COVIEL9, distributed as follows: Qarku Tirané 31, Durrés 9,

Fier 5, Vloré 2, Shkodér 6, Kukés 1, Elbasan 1. The 55 patients dretiospital while

they were under intensive care for COVIEL9.

1,384 recovered patients(6).

Number of positive cases by region: Durrés (176), Lushnjé (33)/dasan (34), Fier

(78), Rrogozhiné (6), Kavajé (13), Korgé (39), Vloré (92), Kukés, (1), Shkodér (291),

Lezhé (32), Berat (20), Has (16), Krujé (293), Tropojé (9), Puké (44), Mirdité (9),

Kukés (35), Mallakastér (3), Kurbin (51), Mat (10), Kaméz (42), Lilazhd (2), Ura

Vajgurore (1), Gjirokastér (6), Sarandé (7), Pogradec (9), Pérmet (1), Delviné (11),

Tepelené (1), Vau i Dejés (1), Divjaké (6), Fustfréz (1), Selenicé (1), Belsh (1) and

Tirané (1028) (7)

1 Number of active cases by region: Tirané (371), Drés (181), Shkodér (162), Vloré
(103), Fier (48), Lezhé (33), Korcé (26), Kukés (15), Elbasan (12), Gjirokastér (7) and
Berat (5) (8).

= =
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4xi 1T AET ET OPEOAI O AOA EI OAOOEAA &I O Al Oil
O#/6)%$ ¢68 | AAlTianMibibtrg of BéalthQlted had drolindl 1310 hospital

beds at their disposal for the hospitalisation of patients with coronavirus. At the
AACETTEIC T &£ 01T Ah AT1TOEAO EI OPEOAI h 1T AT AA
possible new wave of infectiong9).

Societal measures addressing the social consequences of
Covid -19

The extent of isolation

On24- AOAE ¢mgmh A OOOAOA 1T &£ 1AOO0OAI AEOAOGOAO
period of 30 days, which was later extended by two more monthto 23 June. The

following closings, isolations and restrictive practices werestablished

1 Borders are closed egept in specific conditions and flights, ferries and cars are
restricted to operating only transportation of basic needs, such as food and medicine.

1 All public and nonpublic educational institutions were closed, including nurseries,
kindergartens and schmls, Schoolng was resumed only for high school graduates
taking university admission exams Teachingwill resume for universities during the
summer, butwith fewer students per class.

1 Bars, restaurants, fast food, hotels, swimming pools, gyms, theatresnemnas,
nightclubs and indoor playgrounds were closed.

1 Public and nonpublic activities, mass gatherings in closed or open places, wedding
ceremonies, scientific activities, public hearings and gatherings of all kindsere
banned.

1 Planned surgical interverions in all public and nonpublic hospitals were postponed
(20).

1 All people coming from Italy were required to seHisolate. Violators could be fined up
to 5 million lek (or 40,316 Euros).

9 Television stations were not allowed to have more than two peoplen the same stage.
A fine of 1 million lek (8,063 Euros) would apply to violations.

1 Private hospitals that refuseto operate at full capacity were to be fined up to 5 million
lek (40,316 Euros).

1 Any trade in food or medicine that did not comply withthe specified government
safety regulations to combat infections risked a fine of up to 10 million lek (EUR
80,632 Euros).

T 4EA 1 ACEOI AGEIT T h AAITTAA A O11 01 AGEOA AAODGG
prior approval by the Parliament (11).

State measures to address social problems and needs

Real GDP growth is expected to decline in Albania by 5% in 2020 from the estimated 2.2%
growth in 2019. According to the Ministry of Finance and Economy, the first phase of
lockdown will cost the economy 16 milion Euros in tax revenues. The most affected
sectors will be tourism, transport and trade. Fifty thousand jobs have already been lost
due to the crisis.



As of May 2020, the government put a deconfinement process in place to open the
economy step by stepjncluding the reopening of tourist activities under health and
safety protocols and completely removing the curfew. On June, Albania opened land
borders with all neighbouring countries. On 15 June, air borders with Greece opened.
From 9 June, the numbenf new cases started rising, putting the deconfinement process
in question. As the situation continued, on 19 June, the government announced increased
monitoring of the measuresincluding keeping a physicaldistance, wearing masks and a
zero-tolerance policy towards those who fail to comply(12). The latest proceedings are
as follows:

1 On 29 March the Ministry of Europe and Foreign Affairs, in cooperation with the
Diplomatic Representations of the Republic of Albania throughout the world, started
repatriation operations for Albanian citizens.This is also a neasure to cope with the
health emergency

1 On 3 April, Albania received eight tons of personal protective equipmen(PPE)for
medical staff, reaching a total of 23 tons of new equipment including maskspecial
clothing, goggles, protective helmets and other items enabling increased safety for
doctors and nurses dealing with COVIE19. An export ban has been placed on drugs
and medical devices unless a special authorisation ggven by the Minister of Heath.

1 On 1 June Albania opened land borders with all neighbouring countries, and the
national curfew was lifted.

1 From 10 June beaches are open for all tourists. Albania has drafted a protocol for the
summer season including measures such as thorough tempaure checks for all
beachgoers, an antCOVID19 coordinator overseeing hygiene measures and
obligatory masks and gloves for staffThese itemsmust also be available for all
tourists and more. A licensing authority will check to make sure all beach areé&dfil
the required conditions.

1 On 22 JuneTirana International Airport was permitt ed to start operations of regular
international flights. Maritime transport was resumed for all international passenger
transport lines (13).

The Ministry of Education issued an order requiring all elementary schools, high schools
and universities to deliver online lessons.All families and individuals who receive
economicassistance will benefit from the payment of economic assistance without the
need to apply to receive this benefitn person, as it will be online.

The social administrators of the administrative units are responsible for facilitating
applications for econamic assistance, enabling them to make electronic or telephone
contact to assist all applicantsapplying for these benefits. Applications for economic
assistance will be accepted by the social administrators of the administrative units in
electronic form or through the postal service.

About 64,000 families will benefit from the doubling of economic aid payments
throughout the COVID19 disaster period.4 EA DAT AAT EA xAO AAAI AA
For people with disabilities, payments will continue without nterruption, and the re-
commissioning of people with disabilities will take place after the state offatural
disaster has passed14).

Government financial plans
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On 19 March 2020, the government publicly announced the financial plan in response to

the economic impact caused by the COVADO pandemic. Some of the measures presented

below entered into force with Normative Act No. 6, dated 2March¢ m¢ th O/ 1 371

Amendments and Additions to Law No. 88/2019%1 OEA " OACAO 1T £ ¢m¢nds8
The government has allocted a total of ALL(Albanian Lek, thenational currency) 45

billion (2.8% of GDP) through two support packages for the population and the private

sector affected by the COVH29 pandemic, which includes budget spending, sovereign

guarantees and tax deferrks. In addition:

1 A total of USD 65 million was made available for the immediate needs of the most
disadvantaged segments of the population, small businesses and potential
unemployment due to the virus.

1 USD 10 million was made available as a reserve fund the Council of Ministers for
any unforeseen emergencies.

1 ALL 2.5 billion would be allocated to the Ministry of Health for the purpose of
providing medical equipment and supporting medical staff15).

1 A sovereign fund of ALL 10 billion was guaranteed fdhe entities who cannot pay the
salaries of their employees.

1 ALL 2 billion was made available to the Ministry of Defexe for their humanitarian
operations.

1 Late-payment interest, with a financial impact of up to ALL 15 billion, would be
forgiven for active debtors (family or small business) of energy consumption.

1 As of the second half of 2020ncome taxes for businesses with an annual turnover of
ALL 2714 million will be rescheduled.

1 The deadline for the submission of online or physical balance sheetsttte National
Business Cente (NBC) by the respective businesses was postponed until 1 June 2020
(16).

The Albanian government presented a second financial package of USD 20 million on
13 April 2020 to attempt to help the economy. The second financial paage consists of:

1 USD 150 million as a sovereign guarantee for clothing factories, manufacturers
and companies operating in tourism.
1 USD 70 million in financial aid as a onréme direct payment (ALL 40,000 per
employee) for the following categories:
o 100,000 employees in small businesses that were not included in the first
financial package
0 66,000 employees of large businesses that have temporarily ceased
activity .
o 10,000 employees in tourism(17).

The overall set of changes in measures aol changes of measures taken by government
until the 1 June androm that date onwards are:

Until the 1 June 2020

1 Inthered zones (Tirana, Durres, Shkoder, Kruja and Kurbin), citizens may move freely
without permits between the hours of 5 a.m. and 9 p.m. Mondakriday. In green
zones, citizens may move freely without permission and without a curfew Monday
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Friday. Vehicle novements are not permitted over the weekend. Circulation in and
out of red zones is not permitted.

All schools have been closed anstudentsfinished the 201972020 academic year via
online education.Online classes at government schools continued until 2day 2020.
Exams for fifthryear and ninth-year students were cancelled, including graduation
exams for ninth-year students.

High school graduation exams (State Maturgxams) took placefrom 8 June to 18 June
2020.

High schools willreopen from 18 May to SJune 2020 for graduating students. Lessons
will take place under strict sociatdistancing protocols, with no more than 15 students
allowed in a classroom.

From 1 June 2020
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Preschools and kindergartens were reopened on 1 June 2020.

All sporting events have resumed,but no spectatorsare permitted to attend.

Malls and shops are open, with strict sociadlistancing measuresin place.
Hairdressers and dentists are open, with strict sociatlistancing measuresin place.
Restaurants and cafés with outdoor seatig arereopened.

All gyms, sports centres, swimming pools, internet cafes, cultural centres,
entertainment centres and indoor activity centres for children reopened.

Outdoor exercise is permitted.

Libraries and museums araeopened.

All public transportation is restricted indefinitely.

Directed government offices will provide services for the public via online platforms,
including the e-Albania platform.

All land, maritime and air borders have reopenedl8).

Entry and exit requirements

Land borderswith neighbouring countries have been closed, and all flights in and out of
Albania suspended. In middune 2020, the borders are gradually reopened and air
services havestarted. Albania has increased the number of medical personnel at all ports
of entry. Enhanced screening and quarantine measures are being implemented.
Travellers should be prepared for travel restrictions to be put into effect with little or no
advance notice(19). The list is not an exhaustive one, but it serves as general information
on measures taken by the government.

Social services response s

The mode of operation of social services

There are data showing an increase in domestic violencéut little effort has been
undertaken to investigate this further.

Unemploymenimeasures
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Included in the first economic package, unemployment benefits were doubled during the
pandemic. As of 20 April, from the expanded economic package, 176,000 families will
receive ALL 40,000 during the COVH29 pandemic. That includes 100,000 empigees
from small businesses affected by the situation, 66,000 employees from large businesses
and 10,000 employees from the tourism sector.

Support for vulnerable groups

Persons receiving social assistance will receive double the amount during the pandiem
The payment of rent will be postponed for the months of April and May for small
businesses, families that have stopped working due to the COVID situation, and
students who moved back home during the pandemi@0).

Social work response s
Most affeced groups defined by social workers

The groups most affectedare older people, old people, people with disabilities,
unemployed people, people working on the black market, children living in remote areas
lacking access to the Internet and hence unable o school work at home, families
suffering domestic violence, and people living in remote areas lacking access to transport,
work, health and other services. Further information is not currently available as non
governmental organisations (NGOsre in lockdown due to the governmend @easures.
The impact of ths needs to be confirmed in the future.
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Country context: Key facts and figures

Population and population density
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Australia is an island located in Oceania and has no land border with any other country

which might be a factor that helped Australia to have good control over the spreadtbi

coronavirus. Even though Australia has the sixth largest land area in the worlithe major

part of its land area is not arable and most of its population livealong its coastline of

35,821 km making its population densityhigher than if it were scattered across the whole

country.

The first QOVID-19 case in Australia was reported or22 January 2020. The number of
new cases reported rapidly increased and peaked in Marc2020. Since midApril, the
number of new cases reported daily has remained lovin mid-June 2020all the states of
Australia except New South Wales and Victoria dareported zero new cases for the
previous two weeks. The highest rate of disease is among those in thez69 years age
group followed closely by the 7@79 years age group. Children make up a small
proportion of cases nationally. To date, over 1 million testhave been conducted
nationwide. Of those tests, less than 1% wemnfirmed positive for COVID-19.

Number of infectious cases and time period

At the time of writing (2 July2020), the total number of casesreached 7,920, of which
7,063 cases have recowed. Melbourne hashad an incident of community transmission
and this resulted in 77 newcasesof COVIDB19 and the Victoria State Government has
ordered alockdown in 10 postcodesof Melbourne. Among these new cases, nine cases
are linked to existing outbreaks, 19 new cases have been identified through routine
testing and 42 cases are under investigation (Victoria State Government, 2020).

Number of deaths

As of2 July 2020, there were 104 reported deathsof which the majority were men aged
70 to 89 years.

Number of deaths in specific settings, such as care homeslftar peopleand residential
care for children

Twenty-two of the people who died due to COVIEL9 were passengers on the Ruby
Princes cruise ship which docked in Perth and Sydney. Passengers weermitted to
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disembark without health precautions being carried out. A criminal investigation about
this incident is currently in progress. The remaining fatalities of COVH29 involved
residentslivinginT I AAO Bakd hbred 6 O

Societal measures addressing the social consequences of
COVID -19

The extent of isolation

Australia went under total shutdownon 23 March 2020 and published a threestage plan

to ease iton 8 May 202Q Pubs, clubs, gyms, cinemas and places of worship were shut
down, and restaurants and cafes shifted to takeaway only. Many businesses were shut
except supermarkets, petrol stations, pharmacies and home delivery services, which
continued to operate. The Australian Government requested schools to continue to teach,
but parents were able to keep their children at home if they wanted to do so. Schools
provided online lessons. Some Australian States and Territories closed all the schools.
Penalties for breach of COVH29 shut down, and social distancing rules were heaywith
on-the-spot fines of (Australian dollars) AUD1,334-50 for individuals and AUD6,672-50

for corporations. The unemployment rate in Australia was 6.2% in Apri2020, and the
Australian Treasury estimates this unemployment rate will peakat 10% in the coming
months. The Australian Bureau of Statistics estimated that around 2.7 milliqmeople, or
one in every five persons, was unemployed due the COVID19 the ensuingshutdown.
The underemployment rate also increased by 4.9 points to 13.7%, and the job
participation rate decreased by 2.4 points to 63.5% as Australians left the labour micet.
More women dropped out of employment than men, and yduC D A Lr@rhpfogment
rate jumped to 13.8% (Murphy 2020)

State measures to address social problems and needs

On30 March 2020, the Australian and its States and Territory Governments launctean
unprecedented economic stimulus package which was on a wartime basis. The economic
stimulus totalled AUD 213.6 billion direct, on-budget spending from the Federal
Government,AUD 12.8 billion from the States andAUD 105 billion in lending from the
Rewerve Bank of Australia and the Federal Government (Karp 2020). In order to keep
people employed the Australian Federal Government launched the J&leeper Payment
Scheme through which the Government will pay AUD 1,500 per fortnight to eligible
employersto paythe wages of theireligible employees fora maximum of6 months (Karp
2020). Not-for-profit and self-employed individuals were also eligible to applyto this
scheme. The Australian Federal Government also launched thiebSeekemProgramme
which covered all Australian citizens who were unemployed and looking for a job. Under
this scheme, the individual is paidAUD 550 per fortnight in addition to the other
paymentsthat the individual is eligible for, eg., Youth Allowance.

As soon as the tal shutdown was announced, all States and Territories imposed a Six
months restriction on landlords evicting tenants who were financially disadvantaged by
COVID19. This legislation insisted that the tenants and landlords renegotiatea rent
reduction or rent withholding for a specified period. All major Australian banks
announced that they would put mortgage payments on hold for the landlords, for a
specified period of time, if the landlord is in financial difficulty due to COVHQ9.
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Status of social wedfre services, authorities and professionals in media

The Australian Council of Social Services (ACOSS) appreciated the financial stimulus
packages offered by the Australian Federal and State Governments. Prior to COVED
the Australian Government had acheme which paidAUD40 per day for people who were
unemployed or in otherforms of financial hardship. For many years ACOSS has argued
that AUD 40 a day is no sufficient for a family. ACOSS appreciatetiat the Australian
Government launcled the schemeto pay the more reasonable rate of AUL,500 per
fortnight and urged the Government to continue this payment even after the JobKeeper
Scheme finishes in August 2020. ACOSS also staté¥e will continue to urge the
Government to expand income support, Jold€per Payment and Medicare to those who
still do not have access to any kind of income support, including asylum seekers,
international students and temporary migrantsd The Governmenthasalso ensuredthat
there is @Qdequate support for people with disability, carers and First Nations
communities, as well as ensuring everybody has safe, secure hougi#gistralian Council

for Social Services 2020).

The Regional Australia Institute (2020) states that in at least 20 of regional Australian
locations theJobKeeper and JobSeek&hemes are close to the median incomes and the
Schemes are timely reliefthat will also maintain consumer spending to safeguardhe
rural Australian economy.There are many small and medium enterprises which have
reacted to say that their employees have been left out because they are not eligible for
the JobKeepeiScheme A leading accounting firm KPMG (2020) states

@ere may still be a number of service entities that do not qudjj for the JobKeeper
Scheme because their circurstances do not meet the requirements. Waeill
continue to raise these issues with the Government where opportunities arige

The Australian Government clearly stated that international students whatudy at
Australian educational institutions and who holdtemporary visas are not included in the
JobKeeper or JobSeekeschemes. The Prime Minister of Australia suggested that they
should return to their home countries if they were not able to support themselves in
Australia. Unfortunately, it was too late becase countries around the world had closed
their borders forcing the residents of Australia who were on an international student visa
and temporary resident visa and lackedany option other than to remain in Australia
with no government support, which madethem vulnerable to poverty and homelessness
(Xiao, Zhou, and Zhao 2020).

Social services responses
The mode of operation of social services

Social service organisations in Australia continuetb provide their valuable services to
the community even when the unprecedented COVID9 situation limited their mobility.
For example, the Salvation Army continued to deliver its services wherever possible by
phone and video calls. Where they had to be present taqvide physical and emotional
support, they continued to serve the community while maintaining safe social distamg.
They continued their services for vulnerable people such as the homeless, people with
addictions, youth and victims of family and domest violence. Especially for the
homeless, the Salvation Army worked closely with hotels to provide safe accommodation.
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Community meals for poor and vulnerable people were continued as takeaway meals.
Financial counselling services continued throughout the @VID-19 pandemic(Salvation
Army, 2020). Another leading social service provider in Australia is the St Vincent de Paul
Society, which continued to provide its service through telephone and video. It kept its
premises open and continued to offer servicesot vulnerable members of society by
keeping social distaning (St Vincent de Paul Society 2020).

Guidelines for social services from responsible authorities

The Department for Child Protection continued its services during COWIB. It
developed resourcesspecifically for parents and children on how to educate children
about COVIB19. While maintaining social distancing, its employees continugheir work
during a difficult situation (Department for Child Protection, 2020). The Department of
Social Servics in the Australian Government continued to offer its services through its
funded organisations such as Financiaxisis and Material Aid, National Debt Helpline,
MoneySmart Advisers, 1-800-RESPECT, Meh& 1 A | OOOOAIT EAh - AT 8
Lifeline, a24 hours crisis counselling service, Good Shepherd Microfinanesad others
Predominantly, these services used telephone and video counselling services and faze
face services while maintaining social distancing (Department of Social Servi¢c2620).

The Australian Governmentacknowledges that COVIEL9 is changing the way we live,
work and communicate. The COVH29 pandemic and associated responses, such as
restrictions on social gatherings, will have significant impacts for Australians and may
cause peofpe stress, anxiety and concern. In response to this situation, the Australian
Government has created mental health support for Australians through dedicated COVID
19 digital resources and a 247 phone counselling service led by the noprofit
organisation Beyond Blue, funded by the Australian Government. The Department of
Health has created a dedicated mental health and wellbeing program for frontline health
workers to provide online and phone services, giving frontline workers support when
and where they reed it (Department of Health2020). The Community Visitors Scheme
has been expanded, with funding for extra staff and volunteers to ensure older people
receiving aged care support, stay connected online and by phone even though they may
be physically sepaated from others (Australian Government 2020)

Use of digital tools in working with clients and teamwork among staff

The Australian Government has enthusiastically embraced digital toofer usein a big
way to reach members of society in need of servise For example, it launchedhe
COVIDSafé\pp, which can be downloaded by members of the community. ®App helps
state and territory officials to quickly contact people who may have been exposed to
COVID19. ThisApp speeds up the current manual processf finding people who have
been in close contact with someone with COVHD9. This means that people will be
contacted more quickly if they are at risk of the symptoms. This also reduces the chances
of people passing on thecoronavirus to other members of the community(Australian
Government, 2020a).

Australia digitised its health services throughthe My Health Record, which assists the
primary health care professionals to digitally access the crucial health information of
their patients before treating them. The Australian Digital Health Agency (2020) reports
that My Health Record assisted the Australian Government to continue to offer its
primary health care services to Australians during COVHR9. Members of the community
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could seek the profesmonal assistance from their General Practitioner through Telehealth
which helped the doctors and the patients to maintain social distancing.

Main concerns expressed by social services

Family violence was a significant concern in Australia when violent pers were forced

to stay home, threatening the safety of women and children. Based on a survey of 80
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in client/service user numbers since social isolation commencedDuncan 2020). The

Australian Federal Government acknowledged the likely increase in family violence as a

result of COVID19 and allocated an extraAUD 150 million to domestic violence support

services nationwide (Carlton, 2020). Similarly, there was a sharmérease in disputes

between parents providing safety to children due tahe COVID19 pandemic. The Family

Court of Australia reported a rise of 39%in disputes forcing the Court to create extra

resources to deal exclusively with urgent parentingelated disputes that have arisen due

to COVID19. (Family Court of Australia 2020). The Foundation for Alcohol Research and
Education (FARE) conducted a national poll, which revealed that 20% of Australians
purchased more alcohol and 70% of them were drinking moralcohol than usual, with

one-third now using alcohol daily. This poll also found that almost on¢hird of people

who purchased more alcohol were concerned about their drinking or someone in their

Ei OOAEI 1 A6O AOET EET Ch Al A ¢ ogalcdhd BicdpOith OEA O
anxiety and stress (FARE 2020).

Vulnerable populations such as Indigenous communities, which already had a high
rate of domestic and family violence, were prone to see more family violence during the
period of social and physical dstancing measures due to COVID9. For example, the risk
of family violence was predicted to increaséollowing the Parliament of New South Wales
passing the COVIEL9 Legislation Amendment (Emergency Measuredill granting the
Commissioner of Corrective 8rvices the power to release lowrisk prisoners on parole
to prevent overcrowding in prison and extending the Apprehended Domestic Violence
Orders from 28 days to 6 months. Both of these Bills significantly extended the time
offenders and perpetrators of @mestic violence remain at homeogether. Both of these
Orders were alsoanticipated to have significant implications for the safety of Indigenous
households because of the high representation of Aboriginalenin the prison population
(Klower 2020).

Another indication of COVID19 having a significant effect on Australian society is an
increase in the number of calls received by the 2hour telephone counselling service,
Lifeline. Lifeline received an average 2,900 calls per day during the summer prior to
COVID19 when Australia was affected by bushfires causing considerable loss of homes
and other property. However, during the last two weeks of April, the number of calls
received increased to an average of 3,200 per day, which was a 20% increase in call
volume. This suggested that around 1 in 4 calls were abotlie coronavirus (Medhora
2020).

Comments

The people with unstable andor no housing were left exposed to theoronavirus with

no place for selfisolation. The Australian Housing and Urban Research Institute (2020)
reports that the homeless population and visitors such as stranded backpackers had no
accommodation to seHisolate. Crisis accommodation was inappropriate we to the risk
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of overcrowding and lack of space for social distancing. This population also had a lack of
access to proper sanitation such as hand wastisinfectant, food and medical supplies.
Couch surfers were another population who had no stable housy, the @VID19
situation might have made them homeless due to social distancing requirements.

Just before Australia was affected by COWD®, more than 200 notfor-profit
organisations jointly prepared a major report as part of the Universal Periodic R&aw of
the United Nations Human Rights Council. ThiBeport was prepared at a crucial time
when Australia was about to be affected by the COVII® pandemic, and it highlights
I OOOOAI EA8O EITANOAI EOEAO AT A EOIi Al @EGCEOO .
healthcare and education were under enormous strain and structural economic
inequalities severely disadvantaged vulnerable communities. Australia was not facing the
COVID19 pandemics with a strong human rights track record (Human Rights Law Centre
2020). This Report reminds Australian policymakers to show extra sensitivity to the
needs of vulnerable people while planning the recovery from COWAL®.

Friel and Demaio (2020) observe that COVHR9 saw no difference between class, race
or gender, and its eféct has multiple implications for people who were already poor, had
employment problems, high levels of existing debts, homelessness, issues with accessing
health and social services and people with disabilities will be further marginalised. While
the Govenment cannot assist everyone in the community and especially members of
these marginalised segments of the society, the alternative option is the philanthropy
sector which itself is undergoing extreme financial strain. Philanthropy Australia (2020)
reports that the economic challenges posed by COVID threatened the very existence
of not-for-profit organisations and charities. This sectorwhich was the hope to reduce
the social inequalities, had come under increasing pressure due to a sharp increase in
demand for their services and at the same time, limited resources.

Social work response s

Innovative and/or alternative approaches to communities, cliefgsrvice usersand their
needs

The Australian Association of Social Workers (AASW) expressed its suppdadr the
Australian Governments COVIB19 financial stimulus including AUD 1.1 billion for
packages to support mental health and family violencaitiatives. The bulk ofthis money,
was the AUD 669 million allocated for Medicare and subsidisedTelehealth services and
AUD 150 million assignedto family violence supportactivities (AASW 2020). The AASW
is working closely with its social work members to use innovation in implementing the
'T OAOT T AT 0680 TAx T AAOGOOAO O1 O Aadadidiridg the 1
COVID19 crisis. Social workers in Australia have the important task of helping Australia
in its recovery path after COVIBL9. The AASW has highlighted the importance ofing
Telehealth and other digital technologes in delivering their services widely to the
Australian community.

Social workers in Australia have kept themselves busy exploring alternative
approaches to reach members of the community in need. For examptbg Australian
Centre for Social Innovationclaims that it is exploring a new service model calledhe
Family by FamilyModel which prepares families in communities to provide support to
those families with a particular risk of domestic violence or substane misuse during the
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long period of extreme social isolation due to COVHDO (The Australian Centre for Social
Innovation 2020).

Main obstacles to approach and support communities and clients

Australia is in the recovery phase from once in a lifetime pandemic which the country has
never experiencedbefore. After 29 years of continuous economic growth, the Australian
economy is in recession, and the economists are predicting that the worst paot the
economic problerns are yet to come. While unemployment is an obvious phenomenon, a
high rate of underemployment is also predictedor the near future. In addition to the
economic turbulence, COVIEL9 has affected many other segments of the population
which had never been affected before.At the forefront of this affected segment of the
population are the frontline health workers such as doctors and nurses who went
through a once in a lifetime challenge of serving thecountry with the constant worry of
becominginfected by COVIB19 while lacking access t@ vaccine or cure although these
have yet to be discovered The other population groups likely to beimpacted by the
pandemic are the police force, employees who were made unemployed/underemployed
by the pandemicwho were givena short period of notice, and women and children who
experienced domestic violence because they had no choice but to staythe same
household asabusivefamily membersdue tothe lockdown. The Australian Government
predicts a surge in mental health problems among the general populaticss a result of
the pandemic Australian social workers and other helping professionals are expected to
deal with this situation, which can bevery challenging.

Australia has large rural and renote areasand with sparsely distributed populations.
The COVIB19 pandemic has severely affected these population groups, and they are in
need of social work services. The social work profession faces the challenge of delivering
their services to the ruraland remote populations of Australia.

The economic stimulus schemes such as JobKeeper and JobSeeker will only last six
months and end in August 2020. There is a prediction that Australian households will
experience a wide range of psychosocial problems whetheir financial safety is
threatened following the end of government assistancelhe social work profession will
have the enormous task of supporting Australian communities through this challenging
time by reachingpeople inneed ontime.

The role ofhational associations of social workers in supporting practitioners duringv-

19

I OOOOAI EA8O 111U OACEOOAOAA 1T AOEITTAI AOOIA
Association of Social Workers (AASW) has been proactively responding to the challenges
posed by COVIEL9. AASW has been releasing a range of policy statements addressing
the unique needs of different segments of Australian society. AASW has also created an
online professional resource package for social workers who are serving the COVI1D
patients in the communities and also for social workers who are working along with other
frontline health workers in hospital settings. In addition, AASW has been offering a range
of Continuous Professional Developmen{CPD) programmes for professional social
workers. For example, there have been programes orienting social workers in ways of
using technology to offer effective telesocial work interventions.
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Consequently, scial workers have played a number of roles during the pandemicThe
National President of AASW Christine Craisummarised the impact of Coviell9 on the
professionand the rolesthat practitioners haveplayedin a speech delivered on 30 March
2020 by saying

®Gocial workers know only too well that emergency circumstancesuch as these
lead to a surge in the incidence of mental health issues and family violence. The
population has been directed to stay at home largely, which means that, not only
are perpetrators likely to feel a sense of a loss of control over many aspeofgheir

life at present, they will also have greater access to those who they feel entitled to
abuse and control. Those living with family violence and abuse will also have a sense
of fewer choices being available to them in terms of alternative livingreangements.
Social work is in the frontline service category, with social workers still providing
support and services under these circumstances. A lot has been said about our
heroic health services workers and social workers are an integral part of thé&amo

Shealsoaddedthat:

@ASW also welcomes government support for residential tenancies and we cannot
allow homelessness to dramatically increase during a time when there is a surge in
family violence cases and increased unemployment as a direct tdsof Covid-196
(AASW, 2020).

With these words, Craikalso highlighted some ofthe hardships that service users have

against @VID19.
Cmcluding Comments

The social work profession in Australia has a long history of working with natural
disasters such as droughi&nd bushfires. Prior to COVID19, Australia was recovering
from large scale bushfires. Specifically, the bushfire of 2012020 was severe, and it
affected a large part of rural and remote Australialt can offer lessondor disaster work.

Australian social work hasmuch more to learn toassist the Australian population in its
recovery from COVIDB19 effectively.
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Country context: Key facts and figures
Population and population density

Bangladesh is a highly ovepopulated country. The total population of the countrywas
estimated to be 162.7 million in 2017, and the area is 147,570 sq. km (BBS 2018). The
government recentlyclaimed thatthe total populationis 165.6 million, and the density of
population as 1116 persons per sq. km (BBS 2020)among the highest in thevorld. In
2020, the total population is expected toreach 170 million, and by 2030 it couldrise to
186 million (UN, 2019).

Infection, death and time period

First confirmed case of COVI19 in Bangladesh was detected on 7 March 2020. From
then onwards, the spread of COVIEL9 increasedsignificantly over time (Ramachandran
2020). The present trend clearly shows that the worst othe infection is yet to come
(Table 1; Figure 1 Figure 3). Although the rate of infection was low throughout March, it
started to rise sharply until the end of April. The total confirmed case of COVHDO was
51, and the number of deaths was only 5 in Marc®020. There were 1602 people tested
up to March, among thee,5 had died and 25had recovered (Health Bulletin 2020a).

Table 1. Statistics on COVID-19 pandemic infections in Bangladesh (Source: Self -created)

Month/2020 Tested Confirmed Recovered Deaths
March 1,602 51 25 5
April 64,666 7,667 160 168
May 308,930 47,153 9,781 650

up to 10 June 441,470 74,865 15,900 1,012

On 5 April2020, a further 18 new cases were reportedThiswas a 26% increasever that

of the preceding day. The death toll to 5 April was 9. Bangladesh witnessed 127 confirmed
cases on the very next day 6 April and then faceda steep rise as the figure went up to
1,012 on 14 April2020. On 6 April the total number of deaths was 12&yhich increased to
46 on 14 April (Health Bulletin 2020b). Thenumber of confirmed cases surged to 3,772,
and the death toll reached 120 on 22 AprilThe Financial Expres22 April 2020). On 30
April, the number of confirmed cases was 7,667, and the deatbll was 168, as shown in
Figures land 2 below. A total of 64,666 peopldad beentested, and amongall COVID19
positive patients, 160 people had recovered by 30 April 2020 (Health Bulletin, 2020c).
On 6May 2020, the total number of confirmed caseswas 11,719 and the death tollhad
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reached 186 (Tithila, 2020). The total number ofinfected cases vasannounced as 18,863
and the death toll as 280 on 14 Mag020 (Health Bulletin, 2020d).

Figure 1. Trend of Infection of COVID -19 in Bangladesh (Source: Self-created)
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Figure 2. Trend of Death due to COVID-19 in Bangladesh (Source: Self-created)
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Bangladesh confirmed the total cases of COVII® as 30,205 and the death toll as 432 on
22 May (Health Bulletin, 2020e). By 26 May, the confirmed cases stood at 36,751, and the
death toll reached 522 (Health Bulletin, 2020f)As of31May, the number of inécted cases
was 47,153 and the death was 650 (Health Bulletin, 2020gAnd, by 10 June 2020, the
confirmed cases rose to 74,865 and the total deaths rose to 1,012 (IEDCR, 2020).
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Figure 3. Trend of COVID-19 Infection and Death in Bangladesh (Source: Self -created)
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Age, gender and regiowide confirmedcoronavirusand death cases

In Bangladesh, the younger populatiorhas tended to become infected by COVIEL9,
which is different when compared to Europe and America, where thelder people are
more likely to be infected by COVIEL9. In Bangladesh, studies show that 72% of tise
infected are below 50 years of ag&2% belong to the21-50 agegroup, while 15% belong
to the age group 51 to 6Q0and 13% are above 60 years of age (Maswood 2020). Other
statistics show that 71% of the total infected are ran, with 29% of women infected by
COVID19. Of the totalnumber of dead, 9% were41-50 years ofage; 27% were aged 51
to 60, and the highesiproportion - 42% were above 60 years of age. &h, compared to
women, are much more prone to havehad the coronavirus and die due to COVIEL9.
Approximately 75% of the deaths from COVIEL9 are men (Dhaka Tribune 220).
Regionally, Dhaka city has been most affected, at the time of writing (June 2020), there
are 21,143 confirmed cases, followed by Chattogram with 3,115 confirmed cases, and
Narayanganj with 2,753 confirmed cases. Distrietvise, Dhaka (excluding the ¢y) has the
most confirmed cases with 1569 of them, followed by Cumilla and Munshigonj
confirming 1,208 and 1,200 cases respectively up to 1lune (IEDCR 2020). Infection and
recovery rates among the total of confirmed cases is 1.4% and 21.2% respectively
(Corona Tracker 2020). Though Dhaka and its adjacent districts have been affected most,
alleal £ " Al Cdiskiésihévie oafirmed COVIBLY cases.

Societal measures undertaken related to COVID -19

The BangladeshGovernment quickly brought back more than 300 Bangladeshi people
from Wuhan, China in early Februarybecause Wuhan was badly hit by COVIEL9.

Screening devices were installed at all international airports as well as at land ports.
Substantial numbers of peple were screened at the airports, and many people suspected
of having COVIBL9 were immediately quarantined. As soon as the first case was
detected, the government shut down all educational institutions across the country and
declared a public holiday fran 26 March to 4April. The public holiday was later extended
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in different phases until 30 May. International flights from Europe, America, and many
other regions were suspended to thwart the spread of COWADD. The Government
initiated a rigorous awarenesscampaign to the populationat-large through public and
private mobile phone networks. Telephone hotlines have been opened for people to
utilise and find help if needed (World Economic Forum 13 April 2020)The authorities
declared a shutdown of all ancithry business and services. Different organizations were
asked to continue their activitieswith workers working online from home if possible.
People were requested to stay in their residencehile their employment was retained
by their employers. All typesof transport such as trains, buses, boatand small vehicles
with the exception of transportation hauling goods, were prohibited from use on the
streets orin waterways.
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than make people aware of the highly contagiousature of thecoronavirus, so that people
could follow the health guidelines to remain safeLater on, many districts, st-districts,
cities, and even some villages had been declared asxder O1 | A E Alliextd répf
infection rates in particular areas. Police and civil administration were asked to
discourage and restrict people from wandering on the streets. In some caséise civil
administration also imposed penalties on thos@oing ontothe streets without any valid
reasons. Oncelbckdowndhad been declared in an area, peopleere strictly prohibited
from coming out of home from 6 pm to 6 amFollowing the health guidelines of WHO
(World Health Organisation), the Government required people to wear facemasks wan
going out in theevent of an emergencyEveryone had been advised to aintain social
distance and frequently wash hands for at least 20 seconds avoid COVIDP19 infection.
Mass gatherings, political, social, cultural, religious or any other sorts of rallies, and
congregations have been banned throughout the countryHowever, in some cases, the
Government could not fully implement the ban order m huge congregations or general
gatherings of people. It is difficult to follow the WHQ@uidelines such as social or physical
distancing to combat COVIEL9 in a country like Bangladesh (Anwar, Nasrullafand
Hosen 2020; Kamal 2020; Majee 2020).

EconomicpA EACA AT A DPAT bl A6 OOAAAOET C

Prime Minister Sheikh Hasina announced a stimulus package worthSD600 million to
deal with the situation created by COVIEL9 for the export-oriented industries on 25
March. This fund has been proposedbr use to ensurethe salaries and wages of the
affected employees and workers mostlyin the readymade garment industries in
Bangladesh. The second stimulus package was announced on 5 April by the Prime
Minister, substantially increasing the total amount toUSD8.5 billion (2.5% of GDP). The
stimulus package plan is to be executed in four phases as immediate, short and long term
through four programmes: increasing public expenditure, formulating stimulus
packages, widening social safety net coverage and increasing monetary suppBn 13
April, the Prime Minister announced cash assistance of approximatelySD91 million for

the workers involved in the informal sector.A considerable amount of money was also
declared as health insurance for frontline workers such as the doctors, nggs, other
health workers, and bankers. Both formal and informal sectorsvere badly hit by COVID

19, resulting in a loss of livelihood for the workers, especially those involved in the
informal economy, and alsothe uncertainty that prevailed among those working in
formal sectors such aghose inthe manufacturing industries. There are more than 50
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million people dependent on the informal sector for their livelihoods who have now
become completely jobless.

The Government has initiated food aid progranmes like the Vulnerable Group Feeding
(VGF) and Vulnerable Group Development (VGD) under a social safety net coverage for
six months. Although it is a well thought out initiative for the poorest of the poopeople
who are attached to the informal sector, theisuffering is most likely to be longer than six
months (World Economic Forum 2020). There are allegations from different groups for
not receiving anyform of help from the government. Protests and looting food relief
provided by the government has been olerved. Day labourers, rickshaw pullers, small
traders, hotel workers, maid servants and garment workersn Bangladeshare worst hit
by COVIB19. Around 4.1 million workers, of which 70% arewomen, work in 4,500
garment factories located in big citiesncluding the capital Dhaka. Though some of the
garment factories have opened, most of them are still shut down. Many of the workers
have already lost jobs and some have yet to receive their batdted pay. TheGovernment
claims that around 5 million peoplewould receive food free of cost, and others would
enjoy relief under the Open Market Sale (OMS) ate and wheat whichthe government
subsidised so that it could be purchasedt avery low price. Thus, 2.1 million metric tons
of food grains will be procued to ensurefood securityfor the people ad help the farmers
obtain fair prices for their crops (Sakib 2020). TheGovernment has also helped around 5
million low income families severely affected by COVH9 with direct cash transfers
worth BDT 2,500 (Bangladeshi Taka) ortU3 30 to each family through mobile banking
(UNB 14 May 2020).

Social welfare services being offered

Government, norgovernment and international organizations have introduced different
types of social welfare services for affectedpeople and also for their regular
clients/service userswho have beenhit by COVID-19 one way oranother. These welfare
services aredelivered both outdoors and online. Many of the organizations are directly
involved in distributing relief materials among the most affected people. A few of them
provide services like counselling, motivation, guidance,and training to their
clients/service users online. But most organizations have postponed their regular
outdoor welfare services. It is to be noted that nomgovernment organizations (NGOS)
have been playing an effective role in providing welfare services to the needy in
Bangladesh since 1980. Even now many of the NGOs are engaged in massive awareness
campaigns for COVIEL9 by deploying their health workers at tre community level across
the country (BRAC 2020). Some of the voluntary organizations along with the
International Committee of the Red Cross (ICRC) and the government authorities have
come forward to take care of the dead bodies which have been left bylagves. In some
cases the bodies were COVIEL9 positive. NGOs like AMarkazul Islami and Quantum
Foundation have been permitted by theGovernment to take appropriate measures in
order to bury the dead bodies infected with COVI29 (ICRC 2020).

NGOs ad their beneficiaries face difficulties

COVID19 has posed a serious threat to the existence of many small NGOs working across
the country, as donor organizations could cut off or stop the flow of fundingvithout
warning. A considerable number of NGO wodts may be firedwithout notice if there is
a funding crunch. Welfare projects undertaken by the NGOs are going to be severely
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hampered, causing enormous sufferings for those heavily dependent on their services.
Many of the NGO workers expressed the@pprehension in the face of the pandemic
during personal conversations with them. Although government social welfare services
are well-covered by most of the media, different sorts of services provided by volunteers,
individuals and small NGOs are not hidlghted to the same extent by the leading media
during the pandemic in Bangladesh. Social work services and services akin to social work
undertaken by government and NGOs in the time of COVID need to be considered
valuable. But the government does noteem to be keen to work with NGOs in a
coordinated way while fighting COVIB19 (Ahmad, 2020).

Domestic violence, child abuse and stress increase

Domestic violence, especially violence against women is rampant in Bangladesh (Das et
al., 2016). It has beenreported that the incidence of rape and violence against women
have increased during COVI9. Since people are mostly confined at home and tineen
have started spending longermeriods of time with family members, intimate partner
violence has been increasg. Adults are stressed as they have no work, no office to go to,
and in many cases no incomd his results in frustration for them and leads to violence
against wives and children. Many of the families are noviving in overcrowded housing
as membersonce living outside the family for earningpurposeshave come back, and in a
few casesdistant relatives have flocked together in the same household. Consequently,
the possibility of child abuse by family members and relativebasincreased during this
time of crisis. However, child abuses rarely reported or discussed openly in Bangladesh.
Most importantly, it has become difficult for abused women to receive help and support
from the social welfare agencies which have postponed their ortach activities due to
COCID19. Still many abused women have lodged complaints with the police againsem
and areholding them responsible for battering womenin the time of COVID19 (Anwar,
Nasrullahand Hosen 2020; Hossan 2020; Jahid 202Mizan 2020).

Social work respo  nses

Social work is not professionally recognized in Bangladesh. Apart from social work
graduates, others are involved in social work services offered to individuals, groups and
communities through NGO activities and government initiatives (Dag018). COVIDB19
has forced all social work or social welfare agencies either to postpone or limit their
regular activities. Most of the organizations have postponed fieldased servicesand
activities as peoplehave beenasked to stay indoos during the CO/ID-19 crisis. Thus, it
is a difficult time for those who use social work services from NGOs and government
organizationsto access them Though the government has taken elaborate measures to
support the most vulnerable people, there are many groups thatemain beyond the
coverageof government initiatives. Around 52% of the people including the indigenous
population, transgender community, sex workers, people with disabilities, returnee
migrant workers, tea garden workers,and Rohingya refugeeshave not received any
special support from the government. Many other groups like daily wagearners,
rickshaw and van pullers, construction labourers, agricultural workers, people involved
in poultry and farm businesses, hotel and restaurant workers, transport worlers, street
vendors, maid servantsand cleaners whohave already lost a joh remain deprived of
relief or allowances offered by the government (NAWGB 2020; UNWomen 2020). Around
63% of the ultra-poor families living in the coastal belt feel forced to taka loan from the
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traditional money lenders as they fail to access the OM8od at subsidized rates and
cannot receivean allowance under the safety net programrme of the government (UNB 14
May 2020).

Concluding comments

Bangladesh does not have any recogred national social work association Yet,
associations of different organizations have been supporting COAUD® affected people
in many ways. Quite a few volunteer organizations and groups, student unions, and self
motivated individuals are actively eng@ed with different programs designed to reach out
and help those who have suddenly become unemployed due to COMI® (Bakhtiar
2020).
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Country Context: Key facts and figures
Population and populatiordensity

According to revised datdrom Statistics Estonial,328,976 persons lived irthe Republic
of Estonia on 1 January 2020. The population density in Estonia is 31 gen?2 (Estonian
Statistics 2020).

Number of infectious cases and time period

The first case of confirmed novel coronavirus (COVH29) in Estonia was found on 26
February 2020. It was a single caseThe first case of death related to COVHD9 was
reported one month later. According to the data from the morning of 1May, more than
95,000 first-time tests have been carried out in Estonia, of which473 (2.1%) have been
confirmed positive for the SARSCo\ 2 virus. Mostof those affected byit were persons
between 49and 59 years of age A total 69 personshavedied related to COVIBLY.

Comments

Official information about COVIBR19 in Estonia can be found on the website of the Health
Board. Duringthe pandemic, collecting and publishing updated detailed statistics has
been problematic as well as providing data to scientists who can nuel the outbreak of
the virus. For examplethe Health Board does not have information about how many
persons have died because of the SARK®\2 virus pneumonia and how many died
because of comorbidites. At the end of Marc2020, aScientific Committee was formed
to give advice to the governmentand the scientists hadthe opportunity to obtain the
data. Although access tdahe data was given to the scientiststhese data are neither
reliable nor detailed. Nevertheless, it is possible téorm a hypothesisthat most deaths
are connected to nursing homesaccording the number of outbreals of the infection in
nursing homes and media coveragef this phenomenon Mainly, the deceasedare 80
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years old or older,and nursing home clientgservice usersare dying inboth hospitals and
nursing homes.

Information and surveys aboutthe consequences of thggandemic have not been
published, and the main sources for observing and analysing the situation aren the
official website ofthe Health Board, Statistics Estonia, articles published in media and in
the journal Sotsiaalt66(Social WorkR.

E-school, ehealth and teleworking have beerthe main changesthat have beenfully
tested in practice after the restrictions were implemented. For example, the Estonian
educational systemhas becomedigitalised; social services are offered onlinpand the
unemployment office offers online consultations.

Societal measures addressing the social consequences of
COVID -19

The extent of isolation

On 12 March 2020, the government of Estoniadeclared an emergency situation untill

May. The government announced nationwide restrictions, closing all sports halls, sports

Al OAOh cUi 6h OPAOh OAOT AOGh OxEITETC DHiIiTlOh
playrooms, including those operated by hotels and other accommodation providers.
Additional controls were introduced atall of %O O1 1 E A &, &hd awkbpaydwitnCerisis
information , www.kriis.ee, was launched.

At the same time additional restrictions were placed by the government on care
homes sinceolder peopleand people with chronic illnesgsare someof the most atrisk
groups threatened by COVIEL9. Venues that remained open were: m@cery stores,
pharmacies, teécommunications outlets, bank offices, parcel vending machines and
shops selling or renting aids and medical devicdsasedon an aid or medical device card.
Gradually,all restaurants, bars and other entertainment facilities were closednd by 27
March only takeawayfood saleswere allowed. ManyApps to order food from shops and
restaurants were overloaded andhis created problems.

The settlement of Saaremaa in the westn corner of Estonia (25% of the AT 0T OOUG8 O
population) has become the epicentre of 81T 1 EA6 O AT O 1 AOEOOO 1T OOAO¢
population of 33,000, and 551 cases have been diagnosetthere8 ! AAAOO O1 %O
western islands was closedo everyoneexcept thoseregistered as permanent residens
on the islandsfrom 14 March until 2 May. Non-residents were given the chance to leave
but islanders have beentold they must stay put.

The emergency situation lasting until 18 May was prolonged In comparison with
other European countriesrestrictions in Estonia were notasstrict, and following the rule
I A+28§two persons and two metes apart), it was possible to move aroundreely, and
being outside was encouragedor staying healthy.

At the end of April 2020, Saaremaa organised a ske againstthe restrictions on
moving freely betweenthe mainland and Saaremaa. Beforeddd Friday, churcheswere
required to remove restrictions about not having ceremonies in churches. At the
beginning of May the government decided to alleviate the resictions, and step by step
in the middle of May, society was opened agaito all activities. Meanwhile some nursing
homes hada difficult time , struggling with a high number of positive coronavirus cases
and a stigmatising attitude from the community.

As of 15 May2020, the governments of Estonia, Latvia and Lithuania opened their
internal borders and allowed free movement for their citizens and residents, creating a
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zone dubbed the®altic bubbledor &avel bubbled(BNS, 2020) Finnish Foreign Minister
Haavisto, criticised the Baltic prime ministersddecision, stating that, ™inisters from all
three countries had gathered in Riga and said they could sit there together. It was a small
demonstration of how well the Baltics are doing compared tothersé(Lind 2020). The
@Baltic bubbled  >opefed for two weeks but, according toRutt Kaldaon the University

of Tartu (homepage on 3 Jun2020), the number of cases has not riserand research
shows thatthe opening-up measures have been justified.

To conclude, only SARE0\2 virus-positive persons were in isolation controlled by
the police and counselled byhe Health Board. The slogaf@onscience is the best coercive
measuredvas effective and onlyafew cases of norcompliance with the obligation to stay
at homeand a penalty payment of 2000 Euros, was imposed on eacimfraction . After the
emergency situationhad ended, it was analysedand in the ensuing discussion, the Health
"TAOAGO AEAEAAOGEOAT AOGO ET AAAIlkEThe@onslEsiGrEvag E A
that the Health Board was not able to perform its tasksThe Hedth Board proposed new
positions to perform thesetasks in the future.

State measures to address social problems and needs

The wnemployment rate rose from 53% in December 2019 b 7.8% by the end of May.
Right after the announcement ofthe emergency situation based orthe proposal ofthe
Estonian Unemployment Insurance Fund, the government directed an additional 147
million Eurosto compensate employees for theeductionin their wagesduring the crisis.
The Estonian Unemployment Insurance Fund will compensate 70% of the average wages
from the last 12 months butwill pay no more than 1,000 Euros per claim Thishas been
a temporary measure in force from March to My. According to Unemployment Insurance
Fund statistics a total 0f135,912 persons benefited from this measuréy mid-June 2020

Additional resourceswere allocated tocompensate for the increased use of sick and
careleavedue to the COVIBL9 virus, including for the first three days of sick leavefrom
the time the emergencywas imposed until the end of May2020. People hadthe
opportunity to requestsick leaveor care leave inthe patient portal themselves.

The closure of educational establishmentplacesan even greater burden orparents
with children with special needswho require further monitoring and support in both
study and selfcare activities at home. Therefore, the government has made availatade
temporary special allowance toprovide replacement income for the parent whodue to
the need to care fora child with special needsis temporarily forced to be absent from
work. The allowance is granted for parents whaare raising a child with a severe or
profound disability, a child who has weakened immunity or a child with certain special
educational need, when the parent had registered for unpaid leave.

Status of social welfare services, authorities and professionatb@media

During the crisis, the professions of home care and nursing home workers received the
most attention. There were several articles reviewing difficulties in home care work and
the situation in nursing homes such as theshortages of staff and personal protection
equipment (PPE) In Saaremad&ounty, soon afterthe outbreak ofthe virus wasreported,
many articles werepublished regardingnursing home clien®Ol&es during the COVIB19
pandemic. One critical reflection about what was going on in hospitalsa(d indirectly ,
also nursing homes) was done by a blog and a bodkife at theForefront: CoronaBattle

at Kuressaare Hospitaby Elo Selirand, a director and screenwriter. Alswolunteering by

OE
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students andother volunteers in nursing homes and hospitals was analysedery much,
and many articles were published about their courage and se$acrifice.

Some articles posd questions about a rise in child abuse or domestic violence cases
arguing how muchacrisis can affect domstic violence or alcohol abuse. Suicides among
teenagerswere discussed briefly in connection with mental health issues.

Comments

Although social work as an activity was visible from the first days of the crisis, the central
role during the crisis was dominated by health care and the economy. Mental health
issues peopled psychosocial needs and social model in dealing with a complsituation
were left in the background. Everthe Estonian Science Agendy €all for project grants
pointed out the need for new solutiors in diagnostics for the novel corona virus or a
broader analysis ofthe macroeconomic consequences of the pandemic.

The Minister of Social Affairs emphased the important role of social work in a crisis
situation on a daily basisbut mainly called on residents to contact a social workeif the
need arose

Social services response s
The mode of operation of social sereg

The Social Insurance Board of Estonia, the organisation responsible for organising and
offering state-based social services, offered servisavith limited possibilities for access
mainly because of the restrictionson movement. Local governments have the right to
organise local social services according to the circumstancéihe latest news about the
organisation of social services locally was published ithe journal Sotsiaalt66 (Social
Work) at the end of May 2020.

Sirlis SdmerKull (2020), the Head of the Estonian Social Work Association, stat¢éhat
all local governments have tried to find quick solutions or have reorganised social
services in cooperation with local community and volunteers. Volunteers helped older
people or other persons who could not access shops or pharmacidsut they also helped
families to support children at home. Most problematicaccording to many specialists
(SOmer-Kull 2020; Tdru 2020), was finding replacements for workers who were ill. Most
field social warkers in local governmentused ecounselling, and all field social workers
were obliged to adpt to the special character of ecounselling (Laanemann 2020).

Very positive feedbackachievedeffective cooperation betweerthe Ministry of Science
and Education the Unemployment Office and vocational schools to establishn e-
learning course for care workers (S6meiKull 2020). Supportto avoid burnout for field
social workers was mentioned by many specialists (Mitendorf 2020; Some€ull 2020).

A main conclusiondrawn from lessons learned during the crisis was thatield social
workers have not been recognisegand the question remainsof how to make social work
more visible, to improve awareness and understanding of this mucimeeded profession
(Sémer-Kull 2020).

Guidelines for social services from responsible authorities

Many guidelines were sent directly to social service management authoritiesuch as
home care, nursing homes, child protectionvictim support and children with special
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needs and also guidelines for families experiencing divorce The guidelines usually
assumed that service delivery was in progress, specifying special conditions like
restrictions on visiting relatives in nursing homesand personal protection guidelines

Like other countries, Estonia has taken additional steps to guarantee support for
victims of genderbased and domestic violences well as for specialistin shelters.There
are austomised guidelines for womer® support centresworking in emergency situations
and providing help and shelter for women in need of help. These guidelines also include
guidance forworkersin x I I AT 6 O OO Bfab wedasdhditer) @hd are in a risk
group because of their health condition or agesuch as recommendations and
instructions to work from home and with telecommunication and online options.
Additionally, the guidelines include references to relevant general guidelinesand
recommendations from the Health Board. Local governmentbhave approached local
communities publishing special magazines to inform people aboutarious concerns
including service delivery, helplines

Use of digital tools in working with clients and teamwork among staff

The local government workers offered e-counselling using telephone, Faceboolnd

Skype. All digital solutions to combathe COVID19 crisis were published ina special

issue describing digital solutions in different sectors(1). Some examples of digital
communication with clients include the following:

1 The Social Insurance Board organised tablet computefer care homesn Saaremaa,
OEA APEAAT OOA Hn9Yputktedk) to Fatilifate Contéct betyvekn residents
and family members that had not been possible due to physical distancing
requirements.

T 71T AT60 O0OPPTI OO AAT OOAOG EAI A OAcdnédsal x AA A
over Estonia to share good practices and solutions, coordinated at the state level. In
addition, encouraging messages were sent through the media about help services
available to them, e.gyictim support,ac Tt ¥ x AOEOEO E Alp@ticdnfred h x 1 [ A
AT A OEAI OAOOG8 311 A x1iTAT860 0OO0PDPI 06 AAT 6
communicating aboutweb-based solutions and chat optionsspeciallythrough social
media as ways to get helpwhen making a phone callvas not possible.

1 Multi-Agency Risk Assesment Conference (MARAQYleetings continued to operate.
Multi-agency teams havérad virtual meetings to share information about survivors
of domestic abuseand who have been assessed to be at risk of serious harm or
homicide. These virtual meetings ensureontinuing co-ordination at the highest level
of support to keep the safety nets in place.

Social work response s
Most affected groups defined by social workers

Until now, no research has been done in the fietd identify the groups mostaffected by
COVID19 in Estonia.According to interviews published inthe media, themost vulnerable
have beenolder persons in nursing homes. According to the first analysis of frelrm
diaries (2), the greatest needs were inensuring food-supplies and home-care work.
Because older persons stayed at homeare workers were over occupieddue to the
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isolation. Loneliness of older people versus the effectivenessof restriction was under
discussion inthe public media.

Innovative and/or alternative approache to communities, clientservice usersand their
needs

Alternative approaches were mainly in the field of community work andweb pagesand
Apps were developed to mediate contactsetweenhelpers andthose in needln addition

to the approaches describedin a previous section on cooperation with different
ministries, a new data and information exchange system was launched. This will make it
faster for people in need, and especially children, to get help and support. Through the
new system, the police canmmediately send information about peopleat risk and in
need of help to the local governmeniand information about victims of intimate-partner
violencewould goto the victim-support worker of the Social Insurance Board.

Main obstacles t@pproachng and supportng communities and clientservice users

At the beginning ofthe crisis, themost problematic issue forthe social welfare sector was
a lack of personal protection equipmen{PPE) The frontline work of the welfare sector
was underestimated and undervalued compaed to the medical sectorAlso problematic
was isolation and coping with childcare at homgespecially forthe parents of children
with mental health problems. Altday care facilities for children, adults and older persons
were closed and people were isolated intheir homes without any information.
Immediately after announcingthe emergency situation a special online resource, the
Help 1247 servicewas openedlts creation relieved a lot d pent-up tension about service
availability .

Critical evaluation of state measures

Speaking of the situation in Estonia, @il-known Estonian virologist Merits (2020)
summarised the situation by sayinghat:

@ think we have, surprisingly, done everything more or less right We haA Tt &
panicked, we havé tdmade too much fuss We have, in my opinion, disseminated
guite enough information. And alsowe havenot introduced preventive methods
that would not work &(Merits cited in Vahtla, 2020).

The role of national associations of social vkers in supporting practitioners duringthe
coronavirus crisis.

In Estonia, 40% of social workers donot have social work education nor is there a
licencing system for social workers. All highereducation institutions established
curricula according tothe National Qualification Standard for social workand it is usually
a generalist type of education. It is obligatory for childprotection workers and care
workers to have a qualification in social work or care work.

The Estonian Social Work Associatiooffered help during the pandemic and reported
that local governments were very quick and innovative in offering services ithe new
situation. Estonians are very prone to digitalise workand the pandemicprovided an
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excellent opportunity to do so. The oerload of information and regulations was
mentioned by many social workers during the pandemic.

ConcludingComments

During the processof writing this document, Estonia hashad only one or two cases of
infected persons per day. Everyday lifbas returned,and yet the country prepares for a

©Gecond waveof the pandemic. Neverthelesst is still not clear how muchknowledge has
been gainedand how much society can protect thanost vulnerable persons in the
community. Research in the field of social work duringhe pandemic is not supported by
the government, and researchers are looking for opportunities togain insight into this

unique set of challenges.

Notes:

1. Fact sheet On https://e -estonia.com/wp-content/uploads/factsheet-covid19-
solutions-200402.pdf

2. This refers to parallel and comparative diary data collection initiated in several
COVID19 SWRF countries irthe spring of 2020.
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Country context: Key facts and figures

Finland is a country in Northern Europe. It isclassified, along with Sweden, Norway,
Denmark and Icelandas one ofthe Nordic countries with a Nordic welfare state.The
population of Finland is 5§528,390, and the population density is 18 inhabitants per kn?
(Statistics Finland 2020). From a European perspective, Finland is aery sparsely
populated country, which has, historically speaking, prevented the spread of epidemics.
With regards to the COVID19 pandemic, the number of infectims in Finland is 7100
and the number of deaths from thedisease caused byhe virus stands at328. In relation
to the Finnish population, the total incidence is 128 cases per 100,000 inhabitant3he
median agefor all coronavirus-related deaths is 84 yess, and 45% of deaths have taken
place in older people care homes.Of those who haveperished from COVID19, the
majority, or 52%, have beenwomen (National Institute for Health and Welfare 2020).

Figure 1. Confirmed COVID-19 infections , daily new cases and cumulative deaths, Finland 2020
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Source: Wrld Health Organisation (WHO), COVIBL19 situation reports.
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Thus, in Finland, the number of deaths caused lize pandemic has remained quite
low. In June 2020, the number of new infectionspgears to be declining. Recently, there
have been dayswith no new cases of infection. There has been a public debate about a
new wave of virus infection possibly comingn the autumn, but no reliable prognoses
have been presentedhus far.

Societal measu res addressing the social consequences of
COVID -19

The extent of isolation

The Finnish government has closely monitored the spread of the pandemand it has
reported the changing situation on a daily basis. The media briefings have been attended
by representatives of the National Institute for Health and Welfare, who have spoken
about changes in the pandemic situation. In providing regulatio related to the
pandemic, the principle of proportionality has been applied: the measures directed at
controlling a specific phenomenon have to be in proportion to its amount and quality. As
a consequence, the government has sought moderate aintpose gradual restrictions on
citizens. There has not been any generablicy on penalties for breaking the rules,and
these have been mainly observed by peopleith few exceptions

Partly for this reason, an absoluteshutdown has not beennstituted in Finland. On18
March, the FinnishParliament decided to apply the Emergency Powers Act, for the first
time during peacetime and alssince World War 1l. Ths Act permitted the Government
to use many types of restrictions. Most restrictions took placadm March to May 2020.
The borders of Finland were closed and reopened for workased and essential travel
from the EUSchengen area from mieMay onwards. People who have returned to Finland
from abroadwere expected to stay at homéor two weeks and keepasocial distancefrom
other people.

4EA CT OAOT i AT 660 Ai AOCAT AU 1 AAOOOAO OAOCA
geographical locationsWith regards to geographical area, the Wsimaa District which
includesthe capital area was isolated from the otheparts of the country from 28 March
to 19 April 2020. Those who crossed the border without permission were fined.
Moreover, the governmental instructions suggested that people age&/0 or above were
expected to stay at home in quarantindike conditions. Visitsto T | AAO td&é D1 A8 O
homes and other social care institutions or care homesere restricted for relatives and
outsiders. Otherthan that, people have been able to go out freely. The government has
recommended that people work from home offices, keep physical distariag while
meeting other people and avoid travelling. In the public sector, the Finnisfiovernment
has recommended that employers order their employees to work from home. In the
private sector, the employer hadto assesswhether it was necessary togo to the
workplace and take ther AT D1 T UAAOGS EAAI OE ET OI Ai 1T OEAAOAOQ

With regardsto public meetings and attendancs, the government provided guidelines
as well. The elementary schools were closed, and the studem®re moved to home
school arrangements for two months. Higher education institutions, such as high schools
and universities, continuedoperating and provided teaching online until the summer of
2020. It seems that many previous restrictions have been loesed from the beginning of
June onwards due to the low number of new corondrus infections. Since March,
restaurants have beerallowed to selltakeaway mealsonly, but in June they were allowed
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to open with specific safety regulations. Other public buildigs, such as museums,
theatres and cinemaswere re-opened and public eventsinvolving up to 50 people were
permitted. Finland has no official recommendations fothe use of face masksin public
areas.

State measures to address social problems and needs

Kansaneldkelaitos (KELA2020) is the government agency in charge of settling benefits
under Finnish social security progranmes. In general, KELA has provided temporary
financial assistance to citizens due to the pandemic outbreak. Some changes were made
to unemployment benefits, especially concerning se#mployed persons and
entrepreneurs who lost work and income due tothe COVIDB19 pandemic, and to
regulations addressing the pandemic. The government hasalso distributed direct
financial support to comparies based on their applicatios. Temporary financial
assistance on the basis of childcare responsibilities for guardians tialg unpaid leave
from work due to the epidemic outbreakwas available between 16 Marchand 13 May
2020. Based on media polls, mostifnish people are contentwith the way the
governmenthashandled policy and restrictions during the coronavirus (Hilamo 2020).

Social services response
The mode of operation of social services

The work of social service workers and institutions has continued almost as usual, except
with more distant and digital meetings with clients. Some social services not regarded as
necessary in the emergency situation were temporarily closed or operated tbugh
online/distance contact only during the peak of thecoronavirus. Shelters intended for
homeless peopleas well asfood donation servicesimmediately faced a crisis of service
provision: they wereeither closed or forced to change their operational tetics. The most
vulnerable people have hadsevere problems in finding information on the changes in
services, since facéo-face contact services hé been closed or reduced. Many social
servicesbased in the voluntary sectorfor example, daily groups for older people, peer
support groups for people with mental health problemshaveeither been cancelled oto
operate onlyon anonline basis.

In Finland, the Ministry of Health and Social Affairs is responsible for providing
guidelines and instructions for ©cial welfare institutions and social work. The Ministry
has delivered guidelinesas exemplified for social services and professional work with
clients/service users in need of immediate intervention, e.g.child protection, violence,
and mental healthservices. According to the precept of the Ministry of Social Affairs and
Health, all workers working at care homes andh client's¥ O A O O E Ahhmeév@ée @O 6
useaface mask (MSH020).

Use of digital tools in working with clientservice usersaand teamwaok among staff

Based onthe OOAAA OTET T 4A1 AT OEAG O OcpOOdkalwelfare ET T Al
workers (n = 1,558) experiencedthat work during the pandemic has been implemented

using online tools or phone callsOf the workers,30% answered thatthe coronavirus had

no effect on how they work with clients. However, there was a wide variety of guidelines
concerning working from home offices and usinddistant tools8for client/service user
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contacts. Some of the social welfare workers felt unequgltreated compared to their
workmates, as organisations and workplaces varied. According to some, lack of electronic
equipment and tools had prevented workingfrom an office at home. Some of the
informants reported that they believed theyhad experienced the greatest digital leam
their history (Ahonen et al. 2020)

Main concerns expressed by social services

Social workers recognise that the effects of thegmdemic will will arise in social services
following a delay. The clientdservice users will need more help after the pandemic.
Based onthe Talentia survey (Ahonen et al. 2020), 78 of social workers were worried
about their clients@ O A O O E A AurvivalOAnorty &ocial workers, 51% feel that the
coronavirus hashad a negative effect on the hoe T A E O ldedsAdn Gdevaluatetly
the social servicesForty-one percent responded that their clientgservice users do not
have technical equipment or other appropriate resources for using digitalised services
and 75% responded that their clientgservice users now have weaker opportunities to
get help for their needs than before the crisis (Ahonen et al. 2020Voluntary
neighbourhood aid ha occurred, but it is not organised by social services.

Social work response s

Most affected groupsasdefined by social workers

Social workers are worried about older people in general andthose in care homesin

particular. They are also concernedbout the coping capacity of the relatives who take
care ofolder peopleat home. The daily groups foolder peopleand other daily services
have been closedand consequently, the relative caring for themhave noopportunities

to rest and/or take time off.

Social workers are also worriedabout children in vulnerable situations and families
with mental health or substance abuse problems. Families have been obliged to stay at
home more, and that has had an impact on them. In some the situation has shiftedin a
better direction, but in some otherfamilies, it has become muctworse (Ahonen et al.
2020). The number of mandatory child welfare notifications has decreased in many cities
in Finland (Yle 2020a). At the same time, the number of police visitst D A Thbrhed 6 O
has increased due to domestic violence cases (Police of Finland 2020).

It is also evidentthat homeless people hae been forcal to stay on the streetsmore,
given that shelters and other public placeshave been closed. Their options tdvandle
hygiene needs havealso becomeworse because of the clagre of these services.People
on the streetshaveexperienced more hunger and inadequate nutrition due to closed food
donation and food sharing services (YI2020b).

Main obstacles to approadhg and supportng communities and clientservice users

Many clientdservice users have lost contact with basic servicesuch asschools, school
nurses, mental health services, homeless shelters. ®exlients/service usersdo not get
their usual help from other services. These dher services have beome important
partners in social work by providing all the help needed bysome clients/service users.
Thesepartners also contact social services if they worrabout aperson® well-being. The
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closure of services complicate the information flow to social servicesabout the people
in needof help and also informationregarding the needs of clientéservice users.

The role of national associations of social workers supporting practitioners duringthe
coronavirus crisis.

The Talentia Union of Professional Social Workers Isasupported practitioners by
collecting experiencesabout working conditions and sharing information about working
regulations and workersaright s during the coronavirus pandemic. Based on their survey,
most social workers have received enough information from thie employers about the
coronavirus prevention and working arrangements (Ahonen et al. 2020).
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Country Contexts: Key facts and figures
Population and population density

India is a large subcontinent in Asia. The population of India is1,352,617,328.The
population density was reported at 455 sq.km in 2018 (World Bank 2020)

Number of infectiousases and time period

There were 106,737 active cases, @75 deaths and 104,106 cured or dischargedases
and 1 casethat had migrated. By 16 June these had risen t0153,178 active cases, P00
deaths, 180,012 dischargedases and 1 casehat had migrated (MOHFW 2020).

Number of deaths

More than 70% of the cases were due to comorbidities as stated by the Ministry of Health
and Family Welfare, Government of IndigGol) (MOHFW 2020).There are four major
states which show 70% of the COVH29 cases are concentratedThese areMaharashtra,
Tamil Nadu, Delhi and Gujarat. But there has also been an increase in recent weeks of
cases from Madhya Pradesh, Uttar Pradesh, Rajasthan, Bihar and Karnataka. A noticeable
increase in deaths wasalso seen in Madhya Pradesh, Uttar Pradesh ariamil Nadu
(Radhakrishnan, Sen, and Singaravelu 2020). Case fatality rates have been going down
and now stand at 2.79% and recovery rates have also shown an increase and are now at
48% (1).On 12 June, he central government warned of increased confirmatin rates
from 4.87 % to 5.7% within 46 districts across 13 states reporting confirmation rates of
10% in the three states of Maharashtra, Delhi and Telnagana and in oth&cations.
Confirmation rates were more than 20% inboth urban and rural areas. Medial facilities,

like ventilators and ICU(intensive care unit) bedsin these statesare expected toreach

full capacity in the near future.Sixty-nine districts across 13 states in the country have a
fatality rate of more than 3. Of thesefatalities, 51 ae concentrated in four states
(numbers in brackets). Madhya Pradesh (21), tlar Pradesh(11), Maharashtra (10) and
Gujarat (9) (Ray 2020).Sx states Maharashtra, Tamil Nadu, Delhi, Gujarat, Rajasthan,
West Bengal contributed 76% of all COVID19 positive cases Moreover, 82% of total
deaths came from five statesMaharashtra, Delhi, West Bengal, Gujarat and Madhya
Pradesh. This is despite the nationalate doubling (16.9 days as against 14.1 days two
weeks earlier) and stable CFR (number of fatalities pel00 detected cases) at around
2.9% compared t02.96% a fortnight before that (Ghose 2020).

Comments
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States which have shown good progress in terms of recovery and zero deaths, are now
showing a spike, especially after the return of people from abroad and within India was
facilitated by the Government of India through their Vande Bharatlission and Shramk
Special Trains for the movement of migrant labour, respectively. Most of thenorth-
eastern states showed no cases but with the return of their residents, cases have shown
a spike. The recent governmentally of the GOVID-19 situation emphasised the spread of
the coronavirus to the eastern and rural parts of IndiaThe most censdy populated urban
settlements, and congested markets for food suppeés, including grains, fresh vegetables
and fish constitute serious points of concern for the spread of the conavirus.

Disaggregated data is not yet accessible. Though a recent article speaks of the burden
of confirmed caseseing higher in men (66%) compared towomen (34%) and with CFR
(case fatality rates)among nenand women being 2.9% and 3.3%espectively according
to crowd-sourced data(Joe et al 2020)

Also, positive test rates remain constant Thismeansthat with increased testing more
cases are being foundevendiscounting the effects of the lockdown conditions with
physical distancing toprevent the spreadof QOVID-19 (Mukhopadhyay 2020).

The serological survey by the Indian Council of Medical Research (ICMR) in 69 districts
of 21 states also hints at a large number of cases, at least twenty tinegher than that of
what is officially stated, and estimates in early Maglaim that cases would haveeached
700,000 (Koshy 2020).

The stuation is changing very fast and with community spread being feared now. The
case of other disasters like the cyclonic storms &mphanin West Bengal andNisarga in
Maharashtra have only added to th&OVID-19 problems. Thus, someparts of India are
facing compound disasters.

Data transparency in collection and sharing the disaggregated data is requirecdcial
workers are to respond professionally Otherwise, we end up with planning for
interventions that grossly mismatch realitieson the ground Fatalities have also occurred
during the humanitarian crisis of migrant movement back to theiroriginal villages, and
these arenot reflected in government dataput these areestimated at 884 persons.

Societal measures addressing the social consequences of
COVID -19

Imposinglockdown conditions

Lockdown conditions were first announcedon 24 March with the first phase running
from 25 March to 14 April . Thesecond phasean from 15 April to 3 May. The third phase
went from 4 May to 17 May, the fourth phase from 18 May to 31 May; and the fifth phase
from 1 June to30 June This created containment zones with relaxations put in place as
deemed fit by state goernments. Each lockdown period saw theentral government and
the state governments imposing strict conditions with relaxations or restrictions
imposed on new activities depending on the local conditions of spread. The interstate
movement of migrants was spped when they wanted to go back home from large
metropolitan areas back to their villagesBut, this condition was relaxed towards the end
of April, by which time many thousands had already begun walking back to their villages.
State governments also eended these lockdown conditions from time to time. Some
areas which did not find cases were declared as green zones and economic activiiied
social activities permitted with physical distancing and other COVI29 guidelines.The
guidelinesannounced onl June cakkd for the phased relaxationof lockdown conditions
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from 8 Juneby allowing for the opening of temples, malls, shopping complexes and hotels
with strict physical distancing norms to be followed.

Disaster Management Act 2005 and Epidemic Disesaé\ct 18972)

Thesetwo Actswere used by the state to carry out the control of the public anghete out
punishments related to any transgression of these restrictionsUnder the Disaster A
and a@ritical medical conditiondor pandemic situationd Even though health is a state
subject, the invoking of the Disaster Management Act meansaticentral governmenthad
taken control with the three-week lockdownit issued underSections 6 and 10 of ths Act.
Also, this Act authorises the National Disaster Management Authority (NDMA) to use
powers to prepare national level plans for disaster management and carry out their
implementation through the disaster managementauthorities of the states.Thus, the
NDMA is now the nodal agency in charge of containing the pandemic, coordinating with
the states, and providing them with relief funds.

The penalties imposedcome from enforcing lockdown restrictions to prevent the
spread of disease These areamposed under Section 144 ofthe Criminal Procedure Code
(Cr. Pc.), to preventa gathering of more than 5 persons It also forbids OEA DB OAI EAS
movementamongall establishments like schools, colleges, offices, public transpoaind
except for emergency and essential servicethese have beencompletely shut down.
Violating Section 144 of the Q. Pc. is punishable undefection 188 ofthe Indian Penal
Code(IPQ. This was imposed in a majority of the stateacross Indiaunder the NDMA
Act. Thepenal provisions are listed inSections 51to 60 of the Disaster Management Act
2005. Punishments for violating the lockdown conditions can lead to imprisonment and
fines and include actionssuch as obstructon or non-compliance with a public order
which will lead to punishment of 1 year in jail or afine or both. If violating lockdown
conditions leads toaloss of life, then 2 years imprisonmenits given. Making false claims
(Section 52) will lead to 2 years in jail and afine. Misusing relief money or materials will
also lead to 2 gars in jail and a fine. Disobeying a public servantSorder will lead to one
yeard @nprisonment with a fine of INR (Indian rupees) 1000. Failure of officers to
perform their duties will be punished with one-year jail and fine. People violating the
guarantine rules will be punished underSection 188 of the Indian Penal CodeUnder
Section 3 ofthe Epidemic Diseases Act of 189punishment for disobeying the law,
causing annoyance, obstruction or injury to persons lawfully employedarriesajail term
of one monthandafine of INR 200. If the disobediehactendangers human life, health or
safety, the punishment will be imprisonment for 6 months orafine of INR6,000 or both.
Section 4 of the saméct gives protection to officials and or persons acting under the law.

Restrictions on economic activitieend relaxation of some activities

Restrictions on all economic activites exceptfor essential services suchsthose involved
in the production and distribution of medicinesmedical equipment food, postal,
financial services security services including the police and defence services. These
norms first came up on25 March with guidelines issued by the Ministry of Home Affairs
of the Government of India These were subsequently being lifted in different parts of the
country depending on thecoronavirus caseloads and containment zones.
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All public activity was bannedand the complete closure of places of work excepting for
the essential goods and servicemeant that schools, colleges, religious places, shopping
malls, cinema houses, hoteJsandhospitality industry were closed down. Sports activities,
marriage celebrations,and public gatherings were all banned. Public movement was
completely restricted, and air, rail, and lus transport were stopped completely. From1
June there was an easing of lockdown conditions with strict guidelines for maintaining
hand hygieneand physical distancing measures. Shopping malls, religious places, hotels
were being opened from 8June 2020. State governments were given the freedom to
impose or relax restrictions according totheir reading of the situationin their specific
State.

Entry banned to those from other countries. Travel to and from other countries was
banned by air, land, and sea routes. Many people stuck overseas could not come back
because of suspended flight operations. Special flights were organised by the Indian State
to bring them back throughthe Vande Bharat Missiorfrom 7 May onwards.

COVID19 related guidelines for care protection and prevention measures Special
guidelines were announced from time to time to protect the COVHD9 front line workers,
like the medical sanitation, police and administrative personnel. Some states announced
insurance measures ®me others ordered punishment for those disrespecting or
discriminating against frontline workers. Public encouragement measures, such as
OAl APPET ¢ TEQTIANIGHO OH EQEDIBReAiOkeie GsoDnilidiaken®d A£OT |
show appreciation forsuch workers.

Front line workers faced discrimination in some quarters where people in residential
areas avoided them or insultedbr assaulted themby-blaming them for being carriers of
the coronavirus and potential sources of infection. In manyother cases these negative
stories were offset by the positive stories of strength and support they received from
their families, friends and communities who gave them due rest.

Those who were returning home from the major cities where infection rates were high,
were similarly treated negatively and seen as potential carriers oc£OVID19 infection.
Yet,in many casesthe quarantine conditions were of poor quality and physicatlistancing
standards could not be met properly. At many villageghe elected Head of the Village
Administrative Unit (Gram Panchayat) was given the responsibilityf meeting the needs
of the quarantinewith low or inadequate resources.

The finances of the state governments were affectedand this alsoplacedtremendous
pressures on governments to face the disease burden in acute cases. PgEessonal
protective equipment), ventilators, and testing kitswere in short supply. The situation
has since improved somewhat. But the recent 12 June projections from central
government speak of the states running out of ventilatorand ICU beds.

State measures to address social problems and needs

Understanding the social and economic context in India is essad in examining how the

state is offering support.A number of social welfare servicedry to address theneeds of
poor people by providing food rations, nutritional and educational services, health
services and housing support. These services have baaroperation since independence
and with modifications to eligibility conditions over time havefacilitated greateraccess.

The affected groupsare listed below:
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Daily wage workers residing in the cities

Home-based workers particularly women.

Homeless people

Workers in various informal and formal sectors of the economy lost joband wages

due to lockdown conditions, spanning across major sectors of the econonfjhese are

the following (Kotwal 2020):

o agriculture and allied activities, these included farmers agricultural labour,
fishers, nomadic and pastoral communitieswhich work mostly in the informal
sector andform a minority of workers in the formal economy.

o manufacturing and industrial companiesincluding people working in or owning
factories, industrial establishments, special economic zone industrial activityand
mining.

0 service sectorenterprises including owners and workers involved in i) trade,
hotels, and restaurants; ii) transport, storage, and communicain; iii) financing,
insurance, real estate, and business services; and iv) community, social, and
personal services including health and educational services belonging tahe
formal as well as informal sector.

Seltemployed people in various sectors of th economy are also affected severely.

Within the trade sector, the Micro-, Small and Medium Enterprises (MSMBE)ere also

affectedby lockdown conditions.

Workers, especiallymigrants who wanted to return to their villages

Rural and urban poor families

Differently abled people.

Stranded students in other citiesor states within India and abroad

Strandedyvisitors from abroad.

Lockdown effects on poor and vulneraljppeople Impacts onfood supply

Food supples depend on the supply chains being continuoysnd this chain got broken
or stalled due to lockdown restrictions imposed on working conditions with physical
distancing (social distancing is the government word),and shortages of labour as
workers return edto their villages (Narayanan 2020).

Interstate movement of vegetablesaand other foodstuffswas affected,due to a lack of
labour for loading and unloading and so perishable products suffered. Many farmers
could not take theirproducts to market because ofockdown conditions. Hence they had
to feed them to animals or leavehem in their fields. This included exotic fruits like
strawberries or common fruits like watermelons. Farmers in the perishable goodsector
suffered labour shortages, even if there wa access tonandis(local term for markets).

India is a vast country and each state had iswvn way of dealing with the crisis. Some
markets operated with physical distancing and others notThe latterled to anincrease in
cases. Supply chainsvere assured through permissions for markets to operate with
physical distancing. Local grocery shops and food retailers wegermitted to function
within limited tim eframesto ensure food security.

Food security was drasically impacted by questions ofavailability and access to food.
Lack of wages for daily wage earners and their inability to buy food grains, became a
major issue across the country. School closures have also impacted on the 1d&y meal
for children. The Integrated Child Development Service®rogramme ensurel nutrition
on a daily basisfor schoolgoing and children going to preschool respectively in both
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urban and rural areas.The lockdown also had a severe impact onomeless people and
thosewho depended on almsin the streets, particularly at religious places.

Lockdown conditions anghe misery of migrants

Circular migration has been a poverty coping mechanism followed by popeoplein rural
areasas theymigrated to cities for shorter or longerperiodsto participate in construction
projects, highways construction, hotel industries, travel and tourism, trade, sanitation,
health and education services. Large scale migratiowith estimates of 100 to 139 million
people from poorer areas inthe states of barkhand, Bihar, Chattisgarh Odisha,
Rajasthan, Madhya Pradesh, and West Bengaknt to urban areas in Delhi, Mumbai,
Ahmedabad, Suat, Bangalore and to various other cities in the states of Karnataka,
Maharashtra, Kerala,and Gujarat Migration for agricultural work to the Punjab and
Haryana takes place on a regular basis. Lockdown has impacted severely all these
workers who lost work and were not paid wages or have run out dbod rations and their
savings in surviving and payingheir rents. This compeled them to move back to their
villages, in what is described as a mass movement of people reminiscing the exodus of
people duringthe partition of India. Street vendors in major cities and towns involved in
varieties of trade also got affected drastically.

The vulnerable groups

The Adivasior original inhabitants known officially as Oribalsg are recognised in the
Constitution of India as &cheduled Tribe$ These groups have been impoverisheby
being displaced from their habitats due to various development projects?oor rural
people have always usedmigration as a coping strategy to survive, by seeking work
elsewhere which can be anywhere in the country. Most of the migrants belong to the
O A O 0 A pelopie@amongscheduled castes and scheduled tribes.

Facilitated by the rail and road network this migration has been taking placamong
OFI T O 11 érOWhd haleAsktile® @ metropolitan regions and builta AEOU 8 O
infrastructure with their lab our. They reside in the poorer regions of the city in what are
ETT xT AO OOI 60i 68 xEOE OAOU bDiT O EAAI OEh O/
infrastructure s. The health infrastructure in these tribal belts hd already been poor and
health indicators havealso been poor.The wellbeing of women and childrenand other
vulnerable groups with poor health and nutrition status are badly affected by these
conditions.

Certain occupational groupswill similarly be seriously impacted because of their
precarious livelihoods. These include artisanal groups, those in primary sector
occupations like farmers, agricultural labouers, fishers forest dwellers, and pastoralists.
The impact is also much strongeamongoccupational groups which are low wagd, pay
daily wages, casual earnerscontract labourers, artisanal groups and those in petty trade
and small enterprises.

Government policies related to demonetisation in 2016 sought to curtail the
predominantly cash economy (98%) and affected livelihoods in the informal andfmal
sector too. The banking infrastructure is geared to support the formal sector and there is
an attempt to formalise informal economic transactions. However, this is beset with
banking reforms that focus on cost cutting banking operations through mergs and
reducing ther infrastructural presence. Digital transactions are also beset with
uncertainty in online support systems.
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Loss of jobs and wages

Lockdown had severely affected allvulnerable groups across the varying geographic
regions of the country as economic activities were stopped and supply chains were
affected. Since there was no income fanany during the last four months, demandfor
products has also not been theréVith demand beinglow, spendinghasbeenlow and has
already been noted in economic surveys conducted by various institutions, prior to the
budget presentation in February this year. The unemployment rate rose to 23% post
lockdown conditions in May compared to 8% in Marchhefore lockdown was announced.
In June, the unemployment rate reducedo 17.6% due to the resumption of economic
activities (CMIE 2020).

The vast majority of women in the informal sector who are home based workers have
also suffered this loss of work and \wat little support they had to maintain their families
has now beenlost. It is estimated that nearly 400 million workers in the informal sector
have lost wages angor jobs due to the lockdown conditions (Countercurrents Collective
2020).

Reforms foran economic push duringhe COVIEL9 crisis

The Government was pushing forlaw reforms that would facilitate the revival of the
economy, such as changes to labour laws that are amtorker by removing the right of
workers to organise into trade unions increasing working hours to 12 hours per day,
removing penalties on employes if they do not provide safety and security athe
workplace including removing welfare provisionsfor workers; reform of the agricultural
sector (Yadav 2020) that facitates large scale privatsation by transferring land from
individual farmers to corporate firms, reforms in the environmental impact assessment
when granting project clearances for mega projects, corporaation of the fishing
industry with an imminent threat to large number of small fishers.

Education has suffered a severe setback with schools and collegesing closed. Online
educational teachinglearning processes are being encouraged, but there has been a very
serious lack of infrastructure, in termsof digital connectivity and students cannot access
these facilities. It is often that in remote areas in tha@ortheast region of India, people
have to go to another village om site 20 to 30 kms away just to accesthe internet or
secureatelephone connection. Tihs makeseducation through digital modes very difficult.

Mental health issueshave risen with loneliness andhe increased debt burdencaused by
lack of wages due to lockdownThe failure to paypeople monies duehave made people
take the extreme step of committing suicideBeing tested positive for COVIEL9, has
made it seem thait is the end of the world.Thus, the pandemic has brought new fears as
people who tested positive feared th& end to be near and committed suicide. Menat
health issues are on the rise due to a lack of human contact and families being separated
from each other as family member&ecamestranded in other places. Mental health issues
of students, older people, single person householdsandwomen headed housholds have
only increased. The burden on women has increased duettee pandemic as they have to
cope with the increased domestic demands of hygiene and sanitation, collection of fuel
and wood, and fetching drinking water in rural areas due to the carrying the
disproportionate share of household responsibilities.
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Rise in agrarian distress The debt burden in India is high with 52% of rural households
indebted. In some statesthis reaches 92% (MOSPI 2014). This alsdgeesfarmers at risk
of committing suicide due to prevailing agrarian conditions thatgive low value to
agricultural work. In this situation, the coping strategy of poorpeople is tomigrate to
places where work is availablebut this has beenstalled by lockdown conditions. A press
releaseof a survey reporing on how the debt burdenhasincreased in rural areas has
pointed out that 30% of the households surveyed have had to borrow from their kin or
money lenders. For such families, schoolingecomesa costly choice which they would
like to abandon. Farming communities are also staring at the feailf prospect of not
having enough seeds for farming as their money supplies hatbecomeexhausted during
the lockdown period. Reliance on remittances from migrants for agricultural operations
hasalsobeen strongly affected (VikasAnwesh Foundation 2020).

State response with regard to theood supply of affected groups The government had
adequate stocks of food grains of 77 million tonnes in its warehouses under the Food
Corporation of India. The Government announced measures to supply food grains at
subsidised prices through the Public Distribution System (PDS).The government
announced an extra food grairration of 5kg rice or wheat and 1kg of pulses under the
PDS system for 3 months from April to June 202@r poor people. However, the lack of
proof of identity to access thesge.g. ration cards, or other identity documents has been
hindered and compounded by the slow processing @hany applications forthis Scheme

A large number of people around 100 million, could not access these free or subsidised
rations (Mukherjee 2020) becausecentral government insisted on using the 2011 census
figures to fix the PDS quotdor eachstate. A number of people who had ration cards at
their places of residence in the villages could not access tBehemeif they were migrants
living in cities. The government alsoannounced that civil society organisationswvhich
were mostly voluntary organisations registered under variousActs of Government to
provid e voluntary services were asked todistribute food grains from warehousesat
subsidised cost.

Migrant workers. The Governmentannounced that workerswould have to stay in the
cities and that their rent could not be collected by houseowners. Also, it passed orders
that MSME sector employeesvere to be paid for the months of April and May. The
Supreme Court of India has directed theentral Governmentand the states not to take
coercive action including not initiating penal actions on employers for not paying wages.
Rail transport was allowed by speml trains (SHRAMIK trains) totake migrants back to
their home states Sixmillion migrants used 4,450 such trains to reach theithome states
from 1 Mayto15 June (Dutta 2020).

Stimulus package to revivethe economy. During the first half of May, te Government
announced financial packages to various sectors of the economy and announced that all
ration cards will have national portability. Support has been provided to the economy
through afinancial package However, this was less than one percent of GDd&hd grossly
inadequate as most of the packages focused on borrowings from public sector banks to
tide firms over the economic crisis.

Stimulus for poor people. The state announced a slew of measures from time to time to
put cash in the hands 0844 million Jan Dhan Account holderd¥omen account holders
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under this measure receivedwo instalments of INR 500 each in the months of April and
May. This covered200 million accounts.

Stimulus to the farmers The' T OA OT PH-KISKNGEradhan Mantri Kisan Samman
Nidhi Yojana Schemeenablessmall and marginal farmersto receiveto INR 6,000 yealy
paid into bank accounts in 3 installmentsIt had been put in place bere the COVID19
crisis to provide for 125 million such farmers, but it has acquired greater importance
now.

Commens

The states' responses have beedeemedclass biasetecauselockdown was announced
which left just four hours for the peopleliving away from home, especially the working
poor people to return home which was located hundreds of kilometres away.There
seems to be a lack of planning in the entire exercise of whether it is getting lockdown
conditions ready, transportto take migrants back to their placesof residence preparing
hospitals, testing protocols, and standard operating procedures for varus eventualities.
Since public transport such as train services have been suspended, a large number of
people in Mumbai who use the suburban train services, and whprovide essential
servicesin health, sanitation, firestations, and policedepartments have beenunable to
travel to their workplaces. Some of the Mumbai hospitals are operating with less staff
than neededdue to the lack of public transport. Transport services are under the control
of the central government, who fear infections will rise if pblic transport is restored.
This changedon 15 June and suburban train services have been restarted in Mumbai.

Public health spending has been low for decades atige public health infrastructure
is not in ashape to meet the demands of the pandemimdia is spending less than 1.3%
GDP on healthand haslow wages for frontline workers in the health sector like the
Accredited Social andHealth Activist (ASHA acronym within Indian languages meaning
hope) and the Anganwadiworkers in the Integrated Child Sevices Scheme ensure
nutritional supplements for pregnant and lactatingmothers and young children below
6yrs of age.

The dgimulus packages announced by the government are nothirgther than putting
banks at the forefront to increase lending and rehasltpreviously budgeted programmes
as COVIBL9 packages. The state needs to focus on the triple strategy of survival, revival
and recovery, where firstis ensuringthe survival of those who lost jobs and wagesThe
second is reviving production capacities in thenon-essential sectors, with an estimated
additional fiscal support of 2 trillion Indian rupeesto fund this support for a period of 3
months. (Sen 2020)Such a package would have a better chance of leading to recovery.

Social services responses

The socal welfare services are curtailed due to the pandemi@nd particularly affected
are the health and nutritional services. In the Healttservice, most of the government
hospitals are being converted into COVHDospitals, with curtailed services to the other
communicable and nomcommunicable diseases, including cancer. All surgeries and
elective operationshave been postponed indefinitely.

Educational institutions are closed affecting the schooling of 330 million children, with
an impact on their nutrition as they cannothow access meals served during school hours,
under the Mid-day Meal Programme. The processing of applications for pensionsinder
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disability, old age and widow assistancey Welfare Servicesre delayed due to lockdown
conditions. The processing of disability certificates is also being delayed because the
certification is done by doctors who are all now occupied with respoding to COVID19
cases Yet, thesecertificates form the basis for accessing disability pensios

Job schemes, likéhe employment guaranteeones, have seen a manifold increase in
employment seekers in the rural areas. This requirea scheme to be flush withfunds.
However, employment duesfor the past few monthshave not been paid to the states. The
recent budget in February 2020 has seen a 19% decline in schemes that support children
to be healthy, such as the MidDay Meal Scheme\ational Health Mission (NHM), Food
Subsidy SchemeMahatma Gandhi National Rural Employment Guarantee Scheme,
National Rural Drinking Water Mission, and others (Pant and Ambost 2020).

There are also issues related to conditionalities imposed on states with performance
linked budget allocations under NHM grants from thecentral Government Thisactually
ends up penalising the weakr states because they fail to meet the conditionalitiesand
creates a very serious problem in meetinglemands made of thehealth infrastructure.
Heighteneddemandfor servicesinhibits their making an effective response to the COViD
19 pandemic (Pant 2019).Insurance coveragefor frontline hospital workers has been
announced by various state governments and in case of death almost one crore (10
million Indian rupees) isbeing made availablefor bereaved families.

Community support wasusedfor contact tracing of case$ollowing the Tablighi Jamaat
meeting in Delhi from 1 to 21 March This had people from various states in India
participating, andthose who caught COVI9 subsequentlyspread the infection to their
home stateson their return.

Many of the civil society groups have focused on relief distribution during the
pandemic. Their endeawurs were accentuated during the two natural disasters
attending CycloneAmphan andCycloneNisarg in theeast andwest coass of the country.
Their impact on the states oflWest Bengal and Maharashtra respectivejjhas occurred
alongside the pandemic

The media has played its part in highlighting the guidelines to be followedHowever,
the coronavirus pandemic is also seen as one big continuous live story, without actually
raising serious questionsabout the way testing and contact tracing protocols are beg
followed. These coverthe justice questionsregarding access to resources and the
inadequate and flipflop responses of state governments and the central Government in
meeting the livelihood and health needs of the population.

Social work response s
The most affected groups defined by social workers:are

Those suffering food insecurity homelessiess daily wage labourers, unskilled

labourers, auto-rickshaw drivers, drivers of electric rickshaws, rickshaw pullerssuch
as those working in transport, construction and manufacturing industries, street
vendors and hawkers

Homeless people and those seeking alms

Migrants who want to go back home

Workers who havebeenlaid off.

Patients with other illnesses stranded in towns and cities

Students whobecamestranded.

Quarantined people
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Differently abled people who wanted to go back to their villages

Differently abled peoplein the pandemic situationseekingacces to support services
including e passedut experiencingdifficulties in doing so.

Patients with canceror other terminal illnesses unable to access facilitiesvhen
existing hospitalshave converted their service areas intaCOVID19 specific wards
Persons in quarantine in rural areas

Innovative and/or alternative approaches to communities, cliefgsrvice usersand their
needs Responsgfrom Civil Society

A large number of registered and unregisteredorganisations, groups, and individuals
assisted infilling the service gaps. Cooked food and dry rations were supplied across the
country in large urban settlements and the places where circular migrants returning to
their villages were stuck orwere in transit, walking or cycling hundreds of kilometes.
These provided:

Stories of using voice recordingto help migrants to return.

Stories of community quarantine being made effective byharnessing religious
institutions in a spirit of togetherness e.g.Madrasas and temples being used for
migrants in the villageto stay during quarantine periods.

Extraordinary stories of people helping other peoplehrough @eople to peopléhelp
Stories of frontline health workers (ASHA) working with communities to instil social
distancing measures during cremations

Main obstacles to approach and support communities and cliésgsvice users

The pandemic has brought to light many social fissures and stereotypes to the fore. This
has affected the health workers, when they faced discrimination as ‘carriers of the virus'
and were denied housing facilities or were abused during their community cdact
tracing efforts. These negative stories were offset by the generally positive way in which
health workers were respected.Frontline health workers and their families havealso
suffered due to their prolonged periods away from family members Children were
especiallyhard hit when parentswere involved in frontline duties.

These highlighted themajor concerns for supporting communities &:

Attitudes of the different classes in understanding the plight of less privilegepeople.
Attitudes of discrimination andthe type castingof D AT b1 A AO OA AMdiEhE A OO
were particularly onerous for certain minorities like Muslims, and frontline health
workers.

The treatment of the ©VID-19 pandemic as a law and order situation

Heightened fear regardirg the coronavirus.

Governance structures assuminghighly centralised directions.

Bureaucratic procedures and hurdlesslowing down processing times which should

have beenspeeded up considering the vulnerabilitieghat people experienced
Critical evaluation of state measures

Thesewould be the following:
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Inadequate and illtimed responses

Undertaking law reforms that promoted the ease of doing business more than
ensuring easein living for the massesof people.

Lack of transparency in data abouthe pandemic z number of cases,COVIDp w8 O
distribution across various social categories, impact on various sectors of the
economy.

The inability to accept therealities on theground andthe ensuingchallengesthe lack

of disaggregated authentic data ath opting instead £/ O OEIi ACA AOEI AET C

having controlled the pandemic

)y CT T OET ¢ OEA | ECwnhadatnoundingtkeAock@oivn dordifiohsd

) CT i OETC OEA O6xi OEAOOS EI DOAI EA OPAAAO
Issuing guidelineshurriedly, then retracting them and changing the goal posts

.10 OOET ¢ OEA APEwhdniathbuhdngriedsdréss ET OECEOO
40AAOGET ¢ OEA DPAT AAITEA AO A OOOEAOGIn&) Ol Ax
Ignoring the demands being made of théealth infrastructur es being required todeal

with the pandemic and not includingremedying this in the announcements offiscal
packages.

Ignoring issues related tothe availability of drinking water and water generally.

The curtailing of democratic rights by carrying out arrests of civil rights activists
without due process.

Not announcing the free supply of food to all affected and relying on identity cards
and ration cards which may not be updated orconducted with due process and
thereby excludingalmost 100 million people.

The role of national associations of social workers in supporting practitioners during the
coronavirus crisis.

Professional social work organisations have responded to the crisis, by organising
donation drives, distribution of relief materials, conducting surveys, blood donation

camps, organising online skill training programmes and webinars. The names of these
are the: Kerala Association of Professional Social Workers, National Association of
Professional Social Workers in India (NAPSWI), Indian Society of Professional Social
Workers, andother associations inNew Delhi and at thestate level. These also include

the Indian Society of Professional Social Work, Karnataka Association of Professional

x E

A

Social WOEAOOh 001 ZAOOCEIT T Al 31 AEAI 71 OEAOOS ! OOI

Social Workers. All of these associations are affiliated the India Network of Professional

31T AEAI 71 OEAOOG ! OOT AEAOET 1 08 [/ OEA@ardtizOl AEAOQ

Association of Professional Social Workers and Development Practitioners (based in
Chandigarh) and the All India Association of Medical Social Work Professionals
(IAMSWP). These associations are also involved in journal publications, like NAPSWI
which supports Social WorkResearch and ActionlAMSWP has recently launched the
Indian Journal of Health Social Work

There are organisations in the development sector which have conducted surveys and
produced reports that provide an analytic understandirg of the crisis. Relief activities
were also being undertaken by a number of organisations like the National Fish Workers
Federation, The National Hawkers Federation, National Alliance of People's Movements
and Apna Ghar Thesehaverisen to the challengeandfilled the gap to serve people who
are in need.
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Goncluding ®mments.

There has beena significant amount of people-to-people support provided in a much
more sensitive and empathetic responsethan that given by the Government.
Nevertheless, theGovernment through its administrative machinery has a large reach
compared tothat of civil society organisations. Suddenlythere is a crisis which has been
looming due to the poor health infrastructure, with over 160 millionnot having access to
drinking water and over 255 districts identified as water stressed in the countryThis
pandemicwill severely strain water resourcedurther. The existing inequalities in access
to health serviceshave worsenedbecause there is overwhelming reliance on the private
sector due to poor public provision Nearly 400 million people have been pushedhto
poverty through loss of wages and jobsndthere will be uneven impacts coinciding with
class caste and gender inequalities (Countercurrents Collective 2020). The cial
determinants of health in India are unfavourable to the health and nutrition status of
women and this impacts their resistance to infections in general and COVID® in
particular. As families get pushed into poverty, theraés a fear that a number of children
will be forcedET O AEEI A 1 AAT 008 7EOE OEA DAT AAiI EAh
more than twice the levelsprevailing in 2011-2012. The total count of poor people is
predicted to rise to 623 million in a population of 1.37 billion (Saini 2020).

AEA OOECEOOS 1 £ xiI OEAOOh ! AEOAOGEOh x11 ATnh
and in the name of controlling the pandemic, democratic processes are beigigshed
Measures for doing so includetaking the ordinance route to changes in labour laws,
diluting the provisions of the Right to Information Act, and the suspension of civic rights
Theseall form major challenges for social work practice.

Implications for social work professionals
Critical challenges for social workers include:

Food security. There is anincreased focus on poverty alleviation work to be initiated and
continued at least for another six months both in urban and rural areas. To this end social
work professionals need to work with other civil society groups to ensure that direct cash
transfers are lobbied for those who lost wages and jobs in the informal sector

Health sector work Safety and wellbeing measures for frontline workers must be
implemented strictly just as lockdown was. More advocacy, research, and policgre
required to change theG OAOT | AT 68 O AAOEI 1T A& O AT OO60ET C
every individual. Increased spending onthe health infrastructure to deal with the
pandemic is also necessary Social workers could join frontline health workers in
assisting and taking care of backend operations so that the gaps ihealth services could
be covered somewhat. Community level mental health services need to be initiated
following the lines of barefoot psychiatry Resident Welfare Associations could be trained
by social workers to take care of those in quarantine. Social work schools and students
could be associated with village or urban cluster quarantine centres for dealing with the
pandemic.

%l OOOET C  xesateiadicCatufights ArGured
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Socialwork professionals could engage with employers fothe payment of wages during
the lockdown period. It must be ensured that theGovernmentd O  &ah<ieEs enter the
bank accounts of workers. Social work professional bodies need to connect with other
organisations in the nongovernmental and nonprofit realm to build alliances and
networks for effective changes to be initiated. The labour laware being changed bythe
state governments through special ordinancesTheir passagehas beerprotested by trade
unions and led to their subsequent withdrawal. However, advocacy for more protective
measures, especially for wages and cash transfers is needed

Social workeducation andtraining

Dealing with the pandemic alsccalls for the restructuring of educational experiencedo
facilitate the teachingzlearning process. This requires allowing students to pursue their
fieldwork in the specific areasthat they are locatedwithin, to take account ofthe rise in
the number ofcoronavirus cases and further delays in restoring public transport. India is
a vast country with social work teaching taking place in well over 400 institutions.

There is a need for professional social workodies to come togetherFirst,a common
ACAT AA &£ AOGOET ¢ 11 68 ib0destaufishdd Sedohdd thenell Bl ET C 6
engagein authentic research practice is a must, because this enables advocacy for greater
transparency and increased welfare spnding.

The arriculum has to be grounded in the realities of India and this requires the
Oi TOETC T &£ Al AGOOT T OAAAEET C AT A 1 AAOTET C&
engagement by both the social work educators and the trainees. Specific semester
objectives for the next six months focusing on mitigating the effect of the pandemic and
lockdown need to be put in place. These focus areas could be on ensutimgsurvival and
dignity of people, initiating and enhancing local economic activities, ensung adequate
nutrition to all (particularly among vulnerable groups), initiating community education
activities, promoting mental health among vulnerablepeople, ensuring responsive and
accountable governance mechanisms, and focusing dhe inclusion of particularly
vulnerable groups. These suggestionscan be followed by schools of social work
collectively or individually in their own context, given thatthis context varies from region
to region. Socialwork schools need to network with the administration and elected
bodies at the local level for effective practice. Alliance building and networkinganthus
be seen as aother area ofmajor focus.

Socialwork research

It is possible that schools of social work would research the above areas for at least
another two years, whether it be student dissertations or MPhibr doctoral research.A
substantial researchagendacould focus on social work educationmodelsand practices
during the pandemic, during lo&kdown and after. Researclcan be conductedon how
social work schools have reworked their curriculum, their design and practicén the
fieldwork practicum. Research can also coveesponses and relationship-building with
affected communities,the evaluation of the fieldwork while incorporating inputs from
the communities. Research can also be used to assess fiieparation of andtraining in
skills needed to work in such difficult times, the transformations in supervisory roles and
responsibilities and preparations related to these,and the conceptual and theoretical
frameworks and models associated withthe fieldwork practicum. Research can also
underpin international collaborations and networks for research, global collective
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concerns ideas and practices, and how thesecan influence the local research agenda
practice, and skill s training.

Research wouldalsobe neededwith regardsto the following topics:

Vulnerable groups and their copingand resilience strategies.

New organisational forms,and governance mechanisra.

Social communicationand social relationships during and after the panémic.

Local knowledgein and conceptualisations of dealing with the pandemic.
Community health and mental health approachesand practices in dealing with the
pandemic.

Renewal strategies for thedcal economy

Alliance building and networking among social work and developmenand health
professionals

Human rights practice

Social policy practices with reference to pandemic.
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Country context: Key facts and figures

Iran was one of the countries that was hit by Covid9, early on in the pandemicAs of3
June 2020, theNorld Health Organization WHO) home page liss total cases, new cases,
deaths and new deaths in Irapasshown in Figure 1below.

Figure 1. Confirmed Cases, 15 Februaryz3 June (Cumulative)

Source: World Healh Organisation statistical tables

Comments

The figures given by the Ministry of Health and Medical Education have been disputed
both inside and outside Iran, including by members of the Iranian Parliamerftned Rxiv,
24 February 2020; Aljazeera, 25February 2020). Michael Ryan Chief of the WHOHealth
Emergencies Programme, told the press that the mortality rate in Iran indicated its
outbreak might be more widespread than realised (BBC 2020a).

According to WHORegional Emergency Director Rick Brennan, the number of cases
reported in Iran may represent only about a fifth of the real numbers because testings
is the case even in some wealthy European countries, was restricted to severe cases
(Reuters, 17March 2020). Some outside estimats of the numbers of COVH29 deaths
are much higher than those from government sources (Reuters Zebruary 2020; France
24, 1March 2020).
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The Government has also been accused of coveps, censorship and mismanagement
(Radio Farda, 9vlarch 2020; The Tines of India 5March 2020). However, as of2 March
2020, the CNBC home page reported th&HO assaying that it has not seen problems
with Iran & reported figures (CNBC 2020).

Societal measures addressing the social consequences of
COVID -19

Some sources report that Ira® leaders have resisted imposing lockdowns despite it
being one of the worlds worst-hit countries. They have insistedthat all necessary
measures are being ta&n.HassanRouhani, the President of Iransaid that there were no
plans to quarantine areas affected by the outbreak, and only individuals would be
guarantined (BBC 2020b). Some measure¢lat were takenare as follows:

1 Around 70,000 prisoners were tempoarily released to limit the further spread of the
disease within prisons.

1 To prevent the spread othe coronavirus, thegovernmenthas cancelled public events
including Friday prayers, closed schools, universities, shopping centres, bazaars and
holy shrines and banned festival celebrations (Aljazeera, March 2020).

1 The Ministry of Sports and Youth tooksteps to cancel sporting events, including
football matches.

1 The Ministry of Islamic Culture and Guidanceannounced the cancellation of all
concerts and dher cultural events for one week (Radio Farda 2020).

1 All parks and public gardens in Iran were closed by the order of officials, and police
would deny entrance (IRNA, 25March 2020).

910 AiI1T £ZEOI AA AAOGAO 11 01 OAAh ) OAhedkmintsE AAl OE
would be placed between cities to limit travel (BBC 2020c). The government indicated
that it might use force to limit travel between cities The Guardian 6 March 2020).

1 The Administrative and Recruitment Affairs Organisation ruledthat telecommuting
would be permissible for government employees (Asr Iran, 81arch 2020).

1 Rouhani announced that half of all government employees would work remotely from
home (Reuters, 24Varch 2020).

1 Iran allowed some businesses in Tehran and nearby towns to-@pen, with a third of
government office employees still working from home. Restaurants, malls and grand
bazaar remained closed, and schoaitudy from home has yet to be made available
(France24, 18April 2020).

Social services response S

Economic measures wee announced to address financial problems of families and
businesses. The Financial Times home page published measuresthat included
guaranteeing bank credit ofIRR (Iranian rials) 10 million (USD 61million) to 23 million
families with a4% interest rate. This measure coverednost of the country® population.
It also offeredlow-interest-rate loans of up tolRR20 million to lower incomehouseholds
as care packages.

As of 6 April 2020,the BBC Farsi home page reported that Rouhani request the
withdraw al of USD1 billion from the National Development Funda moveapproved by
the Supreme Leader of Iran (BBC Farsi 2020)Twenty percent of the country& annual
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budgetwas tobe allocated to addresmg the pandemic (Tasnim News Agency, 28larch
2020).

Social work response s
The most affected groups asdefined by social workers are the following

Older people.

Women.

Children.

Patients with severe and chronic diseases

E e

Innovative and/or alternative approaches to communities, cliefgsrvice usersand their
needs

The Social Work Bureau of the Ministry of Health and Medical Education with the
cooperation of the State Welfare Organization, Iranian Red Crescent Society, Imam
Khomeini Relief Foundation, Municipality of Tehran and Univesity of Social Welfare and
Rehabilitation Sciences have designed Guidelines forthe Psychosocial Support of
Survivors and Families of theVictims of QOVID19 (Efat Bahari and Arezoo Soltani,
WhatsApp message to autho5 May 2020).

The Deputy of Treatment Social Work Bureau) and the Deputy of Health ofthe
Ministry of Health and Medical Education have designeguidelines for social workers,
psychologists and psychiatrists fo psychosocial support incare centres for COVID19
patients (Efat Bahariand Arezoo Soltani, WhatsApp message to auth@5 May 2020).

The Social Work Bureau of the Ministry of Health and Medical Education has designed
a Psychosocial Intervention ProtocoRAgainstthe Coronavirus for hospital social workers
(Efat Bahariand Arezoo Soltani, WhatsApp message to authd5 May 2020).

Critical evaluation of state measures

00AI EA O0OOOO ET OEA AOOET OEOEAOGG AADPAAEOU
thed OAOT | AT 608 O EIT thddutbreak. Ohk Gdriménd init@lly rejected

plans to quarantine entire cities and areas, and heavy traffic between cities continued
ahead ofthe celebration of Nowruz (the Iranian or Persian New Year) despite the
Government's intention to limit travel. The Government later announced a ban on travel
between cities following an increase in the number of new caseslso, ashortage of
masks and disinfectant gelseven in hospitals hasbeenwidely reported.

The role of national associations of social workers in supporting practitioners durthg
coronavirus crisis.

Social workers have undertaken various roles to support practitioners during the
pandemic.

1 The volunteers of the Iranian ScientificAssociation of Social Work have designed

pc¢ AEEI AOAT 80 ATTEO &£ O OEA OE:udderb; & NOAOA

to 10; and 10 to 15 years old. The books are available to the public onigh
Associationd O x AAOEOA
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1 A bookleton older peopled €are during the outbreak of an infectious disease has
been designed bythe Iranian Scientific Association of Social Work.

1 The Iranian Scientific Association of Social Work provided an intervention
programme for psychosocial supportin cooperation with professional social
workers, entitled Remote Psychosocial Support

1 Educational programmes are held online through the Instagram page of the
Scientific Association of Social Work of Iran

1 The Iranian Association of Social Workers has released the contact nunmbef
some experienced experts (social workers or related speciats) to provide expert
and supervisory advice and technical assistancein various fields across the
country, if needed. Thesandividuals work voluntarily , free of charge,to help
experts inthe context of thecoronavirus crisis.

The situation is an evolving one, but social workers in Iran have risen to the challenges
posed by COVIELO.
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Country context: Key facts and figures
Population and population density

AEA 2ADPOAT EA 1T £ )OAI ATA j EAOCAET AEOAO O) OAI
a land border via Northern Ireland, with the United Kingdom. The total population of

) OAT AT A EO 1t hwcgphuv fice estirtatk laDdd Agril 2619 Ar@E @B B A O 6
population density of approximately 70 people per km.Ireland is a largely rural country

with larger urban pockets surrounding its major cities of Dublin, Cork, Galway and
Limerick. The density average in 201&vas 2,008 people per krdin urban areas and 27
people per kn?in rural areas (Central Statistics Office 2020).

Number of infectious cases and time period

Table 1 below depict the situation regarding the spread of COVID 19 according to setting.

Table 1. Notified number of clusters/outbreaks COVID -19 by location and
HSEto 4 June 2020

Outbreaks of COVID-19

Table 6: Number of clustersf/outbreaks COVID-19 by location and HSE area notified to midnight 04/06/2020

QOutbreak Location

Other 21 14 51 26 a9 &1 31 33 266
Mursing home 123 16 13 38 5 10 16 36 257
Residential institution 112 12 ] 16 4 19 10 5 184
Hospital 60 3 2 14 2 12 3 -] 102
Wiorkplace 8 5 5 14 1 8 3 3 47

Comm. Hosp/Long-stay unit 4 4 2 4 (=] 5 4 29

Total 328 54 T 108 25 136 68 87 885

*Other outbreak location includes all outbreaks locations other than residential facilities, acute hospitals and
workplaces. This includes community, extended family, hotel, private house, public house, retail outlet, travel related
and all other locations.

Source: National Public Health Emergency Team, 6 Ju@nhttps://www.hpsc.ie/a -

Z/respiratory/coronavirus/novelcoro navirus/casesinireland/epidemiologyofcovid-19inireland/COVID-
19_Daily_epidemiology_report (NPHET)_06062020_final_website.pdf

™
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)y OAT AT A6 O /EE-QIas dlagnGsAd oh 2B Fébruéiny 28 his was a single case.
At time of writing (8 June) there havebeen 25,159 diagnosed cases. Of these, 57% are
women and 43% are men, the median age of confirmed cases is 48 years with a mean of
51 years (Range 0106 years). Of confirmed cases of COVII, there have been3,319
cases (13%)that have been hospitalisedand 410 have been admitted to Intensive Care
Units (ICU), and Ireland has experienced 1,417 COVA 1 AOAA AAAOQOEO8 $ OAI
largest urban centre accounts for almost half (48.2%) of all confirmed cases. Community
transmission of the virus accounts ér 39% of all cases with close contacts and travel
abroad accounting for 59% and 2% respectively. Clusters are defined as being linked to
the same space and time and outbreaks are linked to a common source. Ireland has
recorded 885 COVIBL9 clusters or oubreaks across several settings:

Number of deathsdn 8 June 2020).

3ET AA ) OAl Al ARDFébrudef d&@éhavk Addil 1,679QVIDrelated deaths,

1,417 of these are confirmed as being related tod/IDp w x EOE A AEOOOEAO p ¢
AT A O b GJOXIRIA iddaths. There are no reliable statistics detailing confirmed

COVID19 related deaths across settings.

Comments

At time of writing, the death rate in Ireland has slowed and in recent weeks the Séahas
been reporting deaths in single digits. Daily confirmed cases have also fallen aleiup
ICU (Intensive Care Unit) bed admission and hospitalisation. This has led to an
AAAAT AOAGET T ET-I PABAEAICAGOI BERBOAK K E@iisficOiE AOA AC
respect of a breakdown of the death rate across settings, it is possible to hypothesise from
the outbreak/cluster Table 1 above and media coverage in Ireland, over the past two
months, that nursing home settings have accounted for a large progion of deaths.
Soecific concerns are also being voiced for those in other residential and secure
accommodation such as residential childcare settings, emergency homeless
accommodation,and direct provision, e.g.asylum seeker accommodation.

The Irish independent Health Information and Quality Authority (HIQA) has recently
reported that they have received 280 complaints regarding nursing home facilities in the
first two months of lockdown. While many of these reports are redacted and not available
to the public, thelrish Times(8 June2020) has reported that 48 complaints related to poor
infection control, 43 to poor communication and 23 regarding inadequate physical
distancing within nursing homes. There have also been concerns expressed regarding the
reAADI TUI AT O T &£ 1000ETC EIT A OOAEE O1 1 0OEAO
leading to an absence of experienced and familiar staff attending to residents.

Societal measures addressing social consequences of
COVID -19

The extent ofsolation
The first case of OVID-19 was confirmed in Ireland on29 February,andthis was a single

case. Orill2 March, the Irish Government closed schools and childcare settingrtiary
level colleges and universities and public buildings such as libres, museums and
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offices. Mass gatherings were also restricted at this time including music concerts and
sporting events. This resulted in significant loss of employment with some sectors, such
as early years childcare and the hospitality sectowas particularly hard hit.

Movement was restricted to within a 2km radius from your home. Movement within
this radius was for individual physical exercise individually or within family groups, to
attend essential appointments or to get essential food and supplieBhysical distancing
of 2 metres was also imposed at this time with strong recommendations and guidance
regarding cough hygiene, handwashing and use of sanitisers. Personal movement was
initially restricted to within 2km except for the use of essential serices. Or28 March, the
Government of Ireland published a list of essential services including the following:

Agriculture and Fishing

Manufacturing.

Repair and installation of Machinery and Equipment
Electricity, Gas and Water

Construction.

Wholesale and Retail Trade

Transport Storage and Communication
Accommodation and Food Services

. Information and Communications

10. Financial and legal activities

11. Professional, Scientific and Technical activities
12.Rental and Leasing Activities

13. Administrati ve and Support Services
14.Public Administration and Defence

15. Human Health and Social Work Activities .**

16. Community and/or Voluntary Service

©CoNoO~WNE

**Social work and social care activitesA A £ZET AA A O O A Bduded didatllity OAOOE
services, mental heah, child protection and welfare, domestic, sexual and genddrased

violence, medical settings and homeless services including outreaches (Government

of Ireland 2020).

State measures to address social problems and needs

Immediately following the introduction of restriction measures in response to COVH29,
on 15 March, the Irish government introduced the @VID-19 Unemployment Benefit, also
ETT xT AO OEA O0AT AAT EA 5T AIBITUI AT O oAUl AT 06
originally introduced at a rate of 203Euros per week, whichwasincreased to 350Euros
per week on24 March. Any employee or selfemployed person who lost their job due to
the QOVID-19 public health emergency is eligible to apply for the payment andiiémains
in place atthe time of writing. lliness Benefits for COVID-19 related absences w&re also
increased to 350Euros per week and an existing sixday waiting period was abolished
(Beirne et al. 2020). This was not a meanrtested benefit and individualscould apply for
this payment on-line. This measure is due for review on the 8 June 2020. T@avernment
also introduced the ©VID19 Wage Subsidyscheme for businessesnd/or employers to
supplement or fund the wages of employees.

At the start of May 202Q over 598,000 people were receiving the COVILDO
Unemployment Benefit. Together with the numbers of people already unemployed at the
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start of the pandemic, on the 1 May 2020, there were 1.23 million people relying on the
state for part or all of their income (Wall 5 May 2020).

The Department of Justice and Equality launched a public awareness campaign on
domestic violence during the ©VID-19 pandemic on 10 April 2020. This campaign
involved collaborative work between the state and voluntary sector servicg newly
created TV and radio advertisements and additional funding provided for servicehat
were working with victims. Initiatives included, for example, the provision of additional
practical support by Tusla (the Child and Family Agency), prioritisingof domestic
violence cases by the Gardai (national police service), the Legal Aid Board and the Courts
and the provision of additional funding for advice lines for women and men. A dedicated
website was also launched with provided practical information ordomestic violence and
links to specified domestic violence responses services and information (see
www.stillhere.ie).

Status of social welfare services, authorities and professionals in media

In general,the media focus on social work in Ireland is confined to children and family

services and more specifically on child abuse cases. Journalists, such as Mary Raftery,

have played a key role in unveiling child abuse in residential care in Ireland and some
journalists provide nuanced coverage of social work issues the country (Gaughanand
CAOOAROO cmppQs8 -0 OA OAAAT OI UR [ AAEA A1 OAOAC
watershed moment in the public and private sphere in Ireland (Hugheand Houston

2019). The Gace case involved a woman born in 1978vho, as a child and vulnerable

adult, was subjected to a long period of severe abuse by her state appointed foster carers,

AOGAT OEI OCE Al 1T AAOT O EAA AAAT OAEOAA OEOI OCE
newspaper articles published about the Grace case in the period February 2016 to

October 2017, Hughes and Houston (2019) found that social workers were not given the
opportunity to shape much of the discourses surrounding the abuse of Grace and had

little invol vement in contributing any insights into social work specific roles and
responsibilities (Hughesand Houston 2019). Interestingly, although some articles in the

Hughes and Houston (2019) study referred to the public service role of the social work

Ox EEXIOT AAOOE xEIT OA AAOGEIT O 1 AAA O OEA ETNOE
in the ascendance in the management of the narrative about Grace as the shocked moral

arbiters questioned both the length of time it had taken to identify thosenvolved and the

system of child protection and child care.

Comments

The above is just one example of the representation and status of social workerstie

Irish media. In addition to this, atthe time of writing, the Irish Government is in a state of

tOAT OEOET T h xEOE Al 1 OOCIETC "1 OAOITT AT O AOOO
formation talks continue. As part of these negotiationghe Irish Department of Children

and Youth Affairs, which oversees a budget which encompasses child welfare and
protection services, sexual and gender based violence services, youth and family support
resources and primary and early years and educational welfare, is in line to be merged

with the Department of Education.This move risks a further silencing of the sociework

voice.


http://www.stillhere.ie/
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Social services response S
Children and Family Services

On the 1 January 2014Tusla, the Child and Family agencyunder the Child and Family
Agency Act 2013 became an independent legal entity, distinct and separate from the
Health ServiceExecutive (HSE), the national public health service provider. Tusla is the
dedicated state agency responsible for improving outcomes and wellbeing for children.
This national statutory agency includes Childremnd Family Services, the Family Support
Agency and the National Educational Welfare Board as well as incorporating some
psychological services and a range of services responding to domestic, sexual and gender
based violence. The Family Support Agency, now part of Tusla, assists 107 Family
Resource Cetres throughout Ireland to provide counselling services for those
experiencing marriage or relationship difficulties or bereavement, and for children
experiencing bereavement or parental separation.

The Health Service Executive (HSE) is the state agencgitls required to provide services

to adults and children needing health and social care, specifically, the Medical Care, Social
Welfare, Adult Mental Health and Child and Adolescent Mental Health services. Social
workers are employed in different roles inthe children, family and health services in
Ireland and all were affected by the spread of Cowt9.

The mode of operation of social services in times of coronavirus measures

Tusla, theNational Child and Family Agencyn Ireland, continues to provide key services
across core areas that support children and families at risk during@VvID-19 including:
child protection and welfare services; services for children in care, and domestic, sexual
and gender based violence services, together with voluntary andasutory partners and
funded agencies. Social workers and other Tulsa practitioners have also been working
with local partners and organisations to develop creative solutions to help children and
families during the pandemic. Emergency child protection agssment and intervention
work hascontinued throughout this period (www.tusla.ie/about/covid -19-update/).

Staff members in Tusla have also been involved in various local initiatives aroutite
country. For example, in the west of Ireland, Tusla emnds the provision of
homelessness, senior support and domestic violence services which contirtt® operate
throughout the pandemic, while operating with ©@VID-19 prevention, control andsocial
distancing measures in place and the requirement for people who need to access their
services to first use the contact phone numbers for these services\w.copegalway.ig.
Tusla also provided additional @inding for domestic violence response services such as
71T AT60 ' EAh OEA 2APA #OEOEO . AOxI OE AT A OE
domestic violence service lost staff due to restrictions followinghe COVID-19 pandemic,
the Government committed to providing funding so that the service could employ
temporary staff to replace the staff member unable to attend work (seesww.stillhere.ie).

Social work response s
Most affected groupssdefined by social workers

In Ireland, almost half of all deaths due to @QVID-19 have taken place outside hospitals
but in residential nursing homes, without access to social work palliative care or
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bereavement support (Casey 2020)Child protection and welfare social workers have
raised concerns about the lack of hperson parental visits, difficulties monitoring
children and a withdrawal of traditional supports such as schools and sports clubs during
the AQOVID19 pandemic in Ireland (Kenny 2020). While social workers are deemed
esential workers by the Government, the in-person services they provide have been
scaled back, due to social distancing. Tusla also said there has been -82% reduction
in the number of referrals since the start of the OVID-19 outbreak, which leaves many
people worrying that children in need are not being heard. There are concerns that the
network of teachers, coaches, and extended family members, who may have referred
cases to Tusla, now have less contact with families than before th©\@ID-19 pandemic.
One of the first issues for children in care was the question of access or contact visits
between birth families and children in care. With theGovernment advising that people
should not leave their homes, such visits became an insurmountable challenge wéthot
of frightened foster carers with underlying health conditions fearingthat they could
contract GOVID-19 asachild returned to their care after a contact visit with their parents.
It is reported that some foster placements have also broken down, due the extra stress
that foster parents and children are under (Kenny 2020).

Innovative and/or alternative approaches to communities, cliefgsrvice usersand their
needs

Socialworkers are trained to provide that safe space where families and serviaesers
can express their difficulties and frustrations andolve problemsto address issues within
the constraints of life during the pandemic. In this situation, this therapeutic space can be
provided over the phone or social media platforms whilesocial workers also assess the
crisis level and the needs for the service user and/or their family (McGuirk 2020).

Amanda Casey, a member of the Irish Association of Social Workers and He#ad
Medical Social Work at a major voluntary hospital in Dublin reports tht social workers
have brought relatives to car parks to wave through windows, supported communication
via technology (and provided emotional support after the call ended) and printed out
family photographs for bedside lockers. Social workers have askednfidies how they
would like staff to care for their muchloved relative at the point of death, when a
heartbroken family could be physically present and have helped to return sentimental
possessions to the newly bereaved in a sensitive way. Social workesvie also organised
death certificates and worked with undertakers when a distressed relative neestl
support with planning a funeral. This is the help dying and bereaved people requesind
this is the person and family centred carghat the dying and bereaed in all settings
deserve to access.

In relation to the rights of children in care to have contact with their families of origin,
social workers report that video calling has provided a way to resolve the challenges
presented by family contact in a timeof QOVID-19, and they believahat this will continue
in the postQOVID era (Kenny 2020). A child protection and welfare social worker
describes the measures adopted which include:

@ social worker can meet the parent, ring the child, and then they carikaThe child
can show their parents their bedroom, the dog that they are always telling time
aboutBOEEO 1 AOAO EADPDPAT AA AAEI OA AO DPAOAT OO
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This innovation can be more difficult when the child is an infanbut social workers have
reported that new access centres have been set up, which are cleaned after each visit, and
there is notthe multitude of staff using the venue as there was before. Other innovations
reported by social workers include garden visits or allowing older childen to walk
around outdoors with their parents while maintaining two metres distance (Kenny,
2020).

Social workers around the country adopted a range of innovative practices in response
to client/service user needs during the QOVID-19 pandemic. Some of theswere shared
with up to 700 social workers who logged on to a webinar hosted by social work
academics and practitioners throughthe University College Cork on the 3 June 2020. A
padlet resource was created enabling the easy sharing of tools and informati@mong
social workers and clientgservice users (Burns and O'Suilleabhain 2020)Mental health
social workers and psychotherapists adopted online platforms such as Whatgp to
provide support and counselling sessions for clientservice users (Healy 2020). Social
workers and other practitioners provided parenting support programmes to
parents/carers or to adolescents through social media platforms such as Zoom or
WhatsApp (Sharry 2020). Some social workers and other practitioners provided a
structured intervention such as the NorViolent ResistanceModel for child to parent
violence and abuse through telephone or social media platforms (Harrington 2020)
Other social workers used social media platforms and blogs to engage in social work
activism andinformation/resource sharing (Cuskelly 2020; Mooney 2020).Some social
workers and other practitioners developed guidelines for the facilitation of onlineor
telephone support for parentsand/or carers living with violence at home through the use
of, for example, the NonViolent ResistanceModel (Cooganand Lauster 2020; Coogan et
al 2020).

Main obstacles to approach and support communities and cliésgsvice users

The children, families and adults usually served by social workers have been impacted by
the closing of Day ServicesSocial Qubs and Residential Respite Services where
vulnerable persons and their families received significant support in dealing with thie
already substantial life challenges. For examplesome of the services that have been
closed include day services for persons with physical, intellectual, and sensory
disabilities; group support and treatments for persons with mental health conditionsglay
services and community support for older persons living alone. These examples do not
include the considerable individual and family supporthat social workers provide to the
users of services run by the state and voluntary sector that have been impadt by
measures taken in response to @VID-19 (McGuirk 2020).

Key obstacles to providing social work support and services to clientservice users
and communities during the @VID-19 pandemic included the lack of access to reliable
WIFI or broadband coverag in some areas the lack of access to laptops, computers or
phones, in some caseslue to poverty, and the different policies in some organisations
regarding the use of some social media platforms (Sharry 2020; Healy 2020).

Critical evaluation of state masures

$O00ET ¢ OEA ETEOEAI OOACA 1T &£ 11T AEAT x1 DOAI EA
strong and by and large the Irish people adhered to physical distancing, restricted
movement, and travel for essential services only. While it is too early to sagefinitively,
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how effective these measures have been, it is clear from the daily statistics that the death
rate, hospitalisation, use of ICU beds and community transmission are all redug.

The role of national associations of social workers in suppogt practitioners during the
coronavirus crisis

In Ireland, social workers work under the Social Work Registration Board (SWRB) at
CORU, the mutb O1T £ZAOOET T EAAI OE OACOI AOT 08 031 AEAI
and no one can work as a social evker unless she/he is registered with the SWRB.
Established in 1971, the Irish Association of Social Workers is a professiorzsociation
representative of social workers in Ireland with a membership of over 1,300 individuals
(see www.iasw.ie). Its aims include increasing access to information and support for
social workers, facilitating social workers in meeting the SWRB requirements of
continual professional development activities and enhancing the publiprofile and
perception of social workers. The Irish Association of Social Workers (IASW) is an active
member of the International Federation of Social Workers. The IASW is also an active
i AT AAO T &£ OEA #EEI AOAT 60 2ECEOO satibns &nd1 AA x|
individuals committed to changing the lives of children in Ireland by making sure
AEEI AOAT 60 OECEOO AOA OAOPAAOGAA AT A DOI OAA
(www.children srights.ie/alliance-members). On 27 March 2020, the Children's Rights
Alliance called on the IrishGovernment to provide targeted resources for families and
children at risk during the time of COVIB19, particularly for children living in families
where there is domestic violence or problems with addiction, families living in direct
provision centres and children who would usuallyobtain free schoolmeals (Ward 2020).
The Irish Association of Social Workers has supported social workers throughout the
crisis through the development of a dedicated webpagen(tps://iasw.ie/page/568 ) with
links to resources developed by members on, for example, the role of social workers
medical social workers during the crisis, providng on-line support for parents and/or
families, and the procedures for using video and audio conferencing. The same IASW
website also provides links to resources relevant to social work practice from sources
such as the International Federation of SocidaVorkers and from the British Association
of Social Workers. The IASW provided regular chaibom sessions where social workers
could log in and join in a facilitated conversation about the impact of COUI® on their
work. With funding from the Department d Children and Youth Affairs, the IASW
launched a national survey on the impact of COVAD® on social work practice and the
support, if any, made available by employers to social workers working from home. The
IASW has also advocated with th€overnment, the Health Service Executive and with
Tusla, the National Child and Family Agency, with examples of advocacy letters and
service needs during the COVH29 pandemic These are outlined at
https://iasw.ie/page/568

Concluding @mments

The toll of QVID-19 on individuals, communities, nations, and the globe has yet to be
establisne8 3 AEAT OEZEA AOEAAT AA OAI1 O 00 OEAO xA
xAOAS 1T £ OEA DPAT AAiI EA Efrom@# exedendes oftdsiinitiah 8 / OO
wave is essentialso that we are best prepared for whathe future holds. Social work, an

essential frontline service, is at the forefront of this pandemic and is uniquely positioned

to offer support and innovation across dl our socic-ecological layers, from micro to
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macro levels. The toll, while not yet counted, will most likely seean escalation in mental

health issues a backlog of child protection and child welfare concernsa fall out from a

noted rise in domestic vioence (whose extent is yetunknown); impacts related tothe

inability of families to attend funerals, fathers unable to attend maternity wards and

children at developmentally and educationally sensitive stages absent from school. As
communities and families turn to one another for support and solacgt is imperative that

Cl OAOT T AT 6O AT A OOAOA OAOOEAAO -épenbgaddre T OAAC
building.
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Country context: Key facts and figures

Italy has a population of 60,359,546 inhabitants and a density of 199.82 per kmz (official
data, 2018). Theconfirmed number of cases of coonavirus on 25 May 2020 wee
230,158. The number of deceased persons is 32,877 (14,3%). The latest data analysis, on
a sample of 31,096 deceased persons, indicates that the average age of the deceased
personis 80 years; the highest number is concentrateith the 80-89 age group. Only 1.1%

of deaths are under 50 years of age. Most of the deaths (50.4%) occurred in Lombardy
the biggest region in northern Italy, which is the most affected by the&oronavirus
(Istituto Superiore di Sanita 2020). According to asurvey conducted in the period
February to April 2020, care homes for older people accounted fod0.2% of deaths
attributed to the coronavirus. Pending official data on the proportion of deaths in homes
for older people, several newspapers have publishedséimates atthe European level:
more than 50% of deaths occurred in homes foolder people.

Italy is one of the European countries most affected by theoronavirus. However,
there are great differences in the national territory: the northern regionsof Lombardy,
Piedmont, EmilizRomagna and Veneto in particulgrare the most affected. In southern
Italy the number of infections has been much lower; today (end of May) in several regions
there are no more new infections. The health service, which in Italy igganized by the
regions, has many difficulties and there are differences in emergency strategies.

Societal measures addressing social consequences of
COVID -19

For about 2 months (14Marchto 17 May 2020) in Italy there was a very strict lockdown.

It was only possible to go out for health, work and urgent needs such as buying food, short
walks near home to get air. The workplaces remained closed. Only hospitals, industries
of food and other strategic sedairs, food retail and essential services such dke public
bus services were open. The penalties for breaking the rules were administrative
sanctions from a minimum of 400Eurosto a maximum of 3000Euros. As of 18Vaythere
has beena progressive loosenirg of the lockdown. Todaypeople areallowed to move
around their whole region,but moving between regions is not yet permitted. If a distance
of at least one metre is not possible, a mask is mandatory. The Itali@vernment has
provided for emergency meaures to support people forced to interrupt their work, with

a bonus of 600Euros per month. The Governmenthas also provided for the possibility of
low-interest loans and the suspension of certain taxes. Aid from the European Union is
being defined. CivilProtection (a government organisation) and local volunteers have
provided primary aid for the most disadvantaged people. Thé&overnment has also
established that social services support the national health service: 600 social workers
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will be hired in specific care continuity units to carry out multidimensional assessment
activities. The media have always appreciated the importance of health and social
professionals. Representatives of these professionals, among them tAesident of the
National Associaton of Social Work, claim the need for stable support for those
professionals (Gazzi 2020).

So, in order to deal with the emergency, two types of intervention have been activated:
measures to impose social distancingand economic interventions. Some categies of
workers, such as shopkeepers, barmen, hairdressers and barbers, have complained that
the lockdown was too long. My opinion is that not all the population has understood the
seriousness of the situation and the importance of putting health protectio before
economic gain. It should be pointed out, however, that the vast majority of citizens have
behaved responsibly. The whole population consider as heroes those doctors and nurses
who have treated so many peoplésometimesthese professionalssacrificed their livesin
the course oftheir duty. Thenumber of cases ofcoronavirus infection among healthcare
workers in Italy reachedalmost 28,000; the number of doctorsvho died is more than
150.

Social services and social work response S

Due to thecoronavirus, the social professionshave beenfacing unpredictable situations
for the past two months. Theolder people, the most fragile and vulnerable in these
terrible days, told us that they feelike they did at another time: the years of the last Word
War, when they were little more than children. Restrictions, fear of death, uncertainty
about tomorrow, are some of the memories that emerge. The image of the war is very
strong, perhaps too strong for some of us, but it is still useful for us to undeestd and
reflect upon these insights

Arecent article that argues thatthe Americancoronavirus pandemicis more difficult
than that in Europe, calls for an immediate social work respong® the situation (Walter-
McCabe 2020)Their daily working life indi cates that many professionals working in the
social services system are putting themselves atsk. They are facing the difficulties
encountered duringthese weeks, each with their own skills, with their own commitment,
and eachwith their own spirit of in itiative. As a social worker, | feel like reporting the
voice of many colleagues, thinking about one of the fundamental imperatives of this
moment in this country. That is,to take into account the rules to which all citizens must
adhere for the collectivegood and the right to health of all ihcluding avoiding travelling
away from the home as much as possible)and to combine these with what | can do to
carry on, at least parly, in my work.

What | have observed is that, in coping with the emergency, caligues have reacted
by developing strategies that, on the one hand, guarantee essential performance and, on
the other, strengthen internal cohesion. In times of emergency for social workgras for
all helping professionals, it is important not to get stuckon the procedures usually used
in providing services. We need flexibility, enterprise and creativity to think about how we
can usefuly be using the limited tools availablein the moment.

We were equipped, in a very short time, with smart working, which Hernates with
face-to-facework which wasreduced to a minimum Smart working is now being used by
many professionals Day after day, they are reinventing work tools, experimentingwith
new practices, new channels of communication. Telematic toolpersonal computers
and/or smartphones are being used Through these, listening to others is possible,
relationships can be maintained with people being followed up, discussions with
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colleaguesand inter -professional work between the different serviceprovidersis being
carried out. Even at a distancgt is possible tomake comparisons and workwith others

in solidarity. Managers and colleagues of social servicesorkers report that some
collaborations have increasedrFor example with voluntary work ers and civil protection,
new initiatives have been implemented in order to respond to the needs of the moment
and the organization of the sameserviceshas been done with systematic comparisons
that have allowed a precise assignment of tasks, so as to avoid dapping provisions.

The use of telematic tools haalsoresulted in some resistance and scepticisrwhich is
being overcomeand is having positive evaluations from tlese operaing these It is
considered constructive and is allowing new opportunities to be taken and for
unexplored paths to be followed.

There is no lack of problems, such as concerns about openness to the public, for the
correct receipt of the necessary documentation so as not to interrupt the necessary
administrative procedures.One can perceive from the confrontation with colleagues and
also from the positions taken by the entire professional community, that the importance
of helping to spread correct information isfelt very much. The social secretariat,
sometimes a little@rgottend finds in these difficult days a vital and indispensable space.

At the centre, in these days of quarantine that can drive away or in any case make help
more difficult to obtain, there is the concern fo weaker people, such as lonelpeople,
those at risk of domestic violence, those who have physical and mental health problems
including mandatory health treatments for psychiatric patients, for example, increased
during lockdown. Then there are the indivdual pathways of care that risk béng
interrupted or in any case to suffer unexpected and difficul@ivA O O E i thitkgfor
example, of the consequences of theeetings suspended in a neutral place between
parents and children, of territorial educationfor minors, and services for disabled people.

Drawing inspiration from the operational areas of which | have more direct
knowledge, it is inevitable to askO hat happensto the sociorehabilitative pathwayse 16
the field of criminal justice, suspensions a probable scenario, sometimes for objective
reasons, such as not being able to go to work, whiclan underpinalternatives to prison,
such as probation. Social workers must face problems like thihe relationship between
social work and support, prefguresthe foreshadowing with the person resumption of
the interrupted path, and redefinition of a project. Today, responding to theseissues
requires that social workers consider perspectives and approaches that are different
from those of yesterday.

Thenthere are the primary networks of people Think of the relatives of prisoners, for
whom visitation in the jail with relatives have been suspended. Here too, information and
support, in fundamental collaboration with the educators of the penitentiary syste,
assume acrucial role. For example, these cangive the prisoners whose face to face
interviews with relatives were interrupted and replaced byintensified telephone calls
message about what is being done to deal with the emergencyDoingsois necessay so
as not to interrupt paths aimed at reintegration into the sociefamily context.
Organizations have sought formaivays to speed up some proceduretirough decrees
and circulars, for example to allow those who are at the end of their sentences to be
released from prison (another place of emergencygow) to access home detention.

Among the many services that work in difficult situations, unthinkable until a few
weeks ago,l can mention servicesfor drug addictions. They have reduced routine
interventions in order to guarantee thoseinterventions that cannot be postponed, saving
hours for the team (doctors, nurses, social workers and educators) who will have to go
and replace quarantined staff inthe hospital. For example, social workers and educators
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will be able to take care of those aspects of triage that are not strictly medical. Albere
we need flexibility, in a reality in which hierarchical roles seem to b@uspendedand in
which we rediscover a solidarity that, in desperation, is extraordinary.

In this emergency, more than ever, we are focused on tifere and nowdand putting
aside everything that can be postponed. Yeit is important to think about the post-
coronavirus period. Therewill be an overall problem of the system's resilience. Today
we cannot predict the damage and consequences for future scenarioegiether economic
socialor health. We will certainly have to face up to a situation of difficulties and serious
shortcomings.It can be assumed, for example, thgteople can count on special fundso
the end of the emergency phase, when (and if) it will be possible to reopen and return
services to a normal situation.

Returning to the initial image, that of war, sooner or latertiwill be necessary to think
about reconstruction. The history of social servicgindicates a lot aboutthis. Perhaps
proactive reactions and attitudes to what is happening may be usefut will be necessary
to stop and think about the profession, recoveng also the umanddimension of time.
Perhaps facing the emergency is rediscoverinipose values and professional action that
bureaucratic 'sclerotization' and frenetic work have often overshadowed. Perhaps this
critical period will open our eyes and male us Geedresources that have often been
overshadowed. Moreover, for services and the social work professigioday's experience
can be an opportunity to be better prepared for future emergencies.
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Country context: Key facts and figures

Population and population density

Japan consists of four main island$iokkaido, Honshu, Shikoku, and Kyushand nearly
6,800 smaller islands(1). The total land area of Japan is approximately 378,000 square
kilometres (2). The largest island, Honshu, is approximately 228,000 square kilometres
and is the seventh largest island in the world.

The population of Japan is estimated at 126,144,000 as of 1 December 2019. Japan has
47 prefectures, and each prefecture is governed kalocal administration. The population
density of the country is 340.8 persons per square kilometre. However, urban arebke
Tokyo, Osaka, Aichi, Fukuoka, Kanagawa, Saitama, and Chiba prefectimr@ge a much
higher density of more than 1,000 persons per square kilometre.

Table 1. The population by age and sex, as of December 1, 2019, Final estimates

Both Male Female

Total Population 126,144,000 61,401,000 ’ 64743,000
Percentage distribution of age group$%o)

Under the age of 15 12.0% 12.7% 11.4%
Age of 1564 59.5% 61.9% 57.2%
65 and over 28.5% 25.4% 31.4%
75 and over 14.7% 11.9% 17.3%
85 and over 4.7% 3.0% 6.3%

Source: Statistics Bureau of Japan, Ministry of Internal Affairs and Communications
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The number of COVHD9 infections and the time periad

On 16 January 2020, the first COVHDO case was confirmed in Japan. This was followed
by a large number of infections aboard the Diamond Princess cruise ship. In its report,
the Ministry of Health, Labour and Welfare (MHLW) released the information that #re
were 21 COVIB19 positives, including six Japanese aboard the ship. As of 12 February,
out of 492 people that were PCRpolymerise chain reactior) tested, 174 tested positive.
On the same day, the MHLW released information th@mong 16 people,a Japaese
persontested positive for COVIBL9.

The first death in Japan was reported oi4 February. In February, infections spread
rapidly in mainland Japan, with the number of symptomatic COVHD9 positive
individuals rising to over 200 by theend of the month. The current report shows the
number of COVIB19 positives in Japan as 16,884 people.

Table 2. COVID19 infections in Japan calculated by MHLW as of 31 May 2020

PCR CoVID Hospitalization Dispatches Mortality = Monitoring
tests 1* 19 Severe
Positives cases
Cases2** 246,100 16679 1436 115 14333 892 22
Quarantine 45,640 190 36 0 154 0 0
at the
airports
Returners 829 15 0 0 15 0 0
by
chartered
vessels
Total 292,569 16,884 | 1472 115 14,502 892 22

*1 Several local authorities have countedasesdifferently when releasing the number of cases
**c 31 OOAAd , T AAlrelcABODET OEOEAOGS DPOAOGO

Number of deaths in specific settings

There are no official reports on the number oCOVID19 deaths in care homes foolder
people, nor child residential services in Japan. However, the MHLW released repoots
31 March of ‘clusters' in medical institutes and social work service institutes fo older
people, disabled people and children The @lustersdrefer to places where a COVH19
positive individual came in contact with more than five people around the same time. The
MHLW reported that fourteen clusters occurred in eight prefecturesHyogo, Ibaraki,
Gunma, Kanagawa, Chiba Tokyo, Aichi, and Oita.

Comments
Japan is currentlydeemed a 'superaged' society. In the light of reports that senior

citizens are the highrisk group with regardsto COVID19 (Ausubel 2020), the MHLW and
local authorities have repeatedly alerted social work service providers on the importance
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of raising awareness on hygiene since February. Fourteen clusters appeared, and the data
indicate that Japanhad nearly faced the collapse of the healthcare system. The facts
suggestthat Japan is in a period of lull just before the second severe wave of COXYED
During the first wave, the number of people identified as COVADO positive, and who
were forced to wait for hospitalisation increased by more than three hundred in April
Some quarantine measures have been taken to contain the spread of COVED
Additionally, there have been some reports of infection with no apparent routes of
transmission. Figure 1 in AppendixOne below shows the transition of COVIEL9 cases
testing positive in hospital. The number of new COVHI9 cases testing positive were
OADPT OOAA 1T OAO phmnm ET ! POEI h AT A EO 1 AU
reached at the end of April 2020 (see Figure 2 in AppendiXone).The Japanese
government hasbegunto respond to the serious allegations that it has conducted fewer
tests for the virus than other countries.Japanhas lost 892 people due to COVIE9, as of
31 May 2020.

Societal measures addressing the social consequences of
COVID -19

31 January. In response to the WHO's Public Health Emergency of International Concern
(PHEIC), the government announces that it would take the necessary measures (Ministry
of Health, Labour and Welfare, 2020).

1 February. Notification for the establishment of aconsultation centre for returnees and
contact persons. Individuals with respiratory symptoms or fever of 37.5°C or higher and
a history of travel to Hubei province, including Wuhan, within the preceding two weeks,
to be classified as suspected cases ofeation.

2 March. Paid subsidies (up to 8,330ren per day) for workers who take temporary leaves
of absence from elementary schools, etc., until the end of March.

6 March. Request various organisations to retain employees (Ministry of Health, Labour
and Widfare), and special measures to provide subsidies for employment adjustment.

26 March. A governmental task force was established.

7 April. The Head of theGovernment Task Force declared a state of emergency under
Article 32(1) of the Act. The period for inplementation of emergency measures is 29 days,
from 7 April to 6 May, applicable in 7 prefecturesSaitama, Chiba, Tokyo, Kanagawa,
Osaka, Hyogo, and Fukuoka. On 16 April, 6 additional prefecturd$okkaido, Ibaraki,
Ishikawa, Gifu, Aichi, and Kyotowere included in this list because of the spread ahe
infection. The remaining prefectures were added to the list in view of minimising the
movement of people. The period for implementation of emergency measures in these
areas was from 16 April to 6 May, whike was subsequently extendedintil 31 May.

20 April. Special fixed benefit payments of 100,000en per personbecame available

23 May. It was decided that 'Emergency measures need not be implemented in all
prefectures'. In the past, clusters were identified in indoor facilities such as restaurants,
live houses, bars, gyms, and athletic classé®wever, outbreaks have now been observed
in medical and welfae facilities as well.

General policy for dealing with the new coronavirus infections by the government
After the state of emergency is lifted, the level of socieconomic activity will be raised

gradually, while easing requests for voluntary restraint orgoing outside, restrictions on
the use of facilitiesamong others, by setting a certain period of transition These moves
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will take into account the situationregarding the infection in the region, the status of
securing medical care provisios, and heah systems, on the assumption that a 'new
lifestyle' to prevent the spread of infection will take root. At that time, the prefectural
governors need to make appropriate decisios because infection status would show
region-wide variations. In addition to edablishing a 'new way of life' to prevent the
spread of infection, the government will encourage businesses to implement guidelines
for the prevention of the spread of infectiorthat are formulated for each industry.

Asthe further spread of COVID19 remains a possibility, the status of infection will be
continuously monitored by establishing a surveillance system and providing and sharing
appropriate information. In addition to making all possible preparations to maintain the
healthcare systen in case of an outbreak of infection, the government will work to
improve inspection measures, strengthen the healthcare system, and undertake
measures to contain the spread in the cluster3.hrough appropriate measures, it will be
possible to achieve badt the prevention of the spread of infection and the maintenance of
socio-economic activities on a sustainable basis. If the spread of infection is detected
again, strong measures will be taken to contain the spread as soon as possible.

The following itemsare of particular importance for the government's implementation
of the new coronavirus infection control:

1 A call to avoid discrimination Discrimination is based on misunderstandings and
prejudices against infected persons and persons in close contactttvihem, as well as
medical institutions, medical personnel, and others involved in countermeasures.

1 Avoid eating with people other than family members This time, the government will
make it known that it would not implement measures such as ‘lockdowns' (urban
blockades), and cakdfor a calm response from the public such as voluntary restraint
of movement across prefectures, nomssential return trips and travel, avoidng
crowding at public places and preventig hoarding.

1 Seek cooperation from citizens in refraining from leaving their housesSpecific
prefectures should continue toencourage people from leaving their homesn
accordance with the government guidelines, to ‘'reduce contact opportunities by at
leag 70% and as much as 80%'. Encouratyg residents to avoidmovement between
prefectures, as much as possible, for example, when retung home or travelling for
non-essential reasons. In addition, people of all ages are urged to refrain from going
out to restaurants in downtown areas, where clusters have been reported to date.

1 Restrictions on organising events Specific prefectures shall request voluntary
refraining from holding events and functions or large gatherings that may cause
clusters, in accordancevith the law.

1 Restrictions on the use of facilitiesThe first step is to make a request for cooperation
under the law, and if the request is not complied with, without justifiable reasons, the
second step shall be to make a request under the law, followdy a directive under
paragraph 3 of the same articl®f law, and to publish these requests and directives.

1 Attendance at wok. Specific prefectures should encourage business operators to take
the following measures: Strongly promote telecommuting and roting work even in
workplaces where attendance is required to reduce chances of contact, including the
aim of reducing the number of attendees by 70%.

1 Handling of schools The Ministry of Education, Culture, Sports, Science and
Technology (MEXT), in light & the 'new way of life', will disseminate the code of
conduct for schools and specific measures to prevent infectious diseases, as indicated
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in the '‘Manual for the Hygiene Management of New Coronavirus Infections in Schools'
and other documents.

Reduction of childcare and temporary closures of childcare centres and afteschool
children's clubs. The Ministry of Health, Labour and Welfare (MHLW) announced its
policy on reducing childcare places by temporarily closing childcare centres and
clubs. In this regard, the MHLW will demonstrate the concept of scaling back the
provision of childcare, such as asking parents who can afford it to refrain from visiting
the preschool, and taking temporary breaks while reserving childcare for the medical
professionals, who need to continue working to ensure that society remains
functional, and children of single parents who have difficulty taking time off from
work.

Lifting emergency measures Ater the declaration of the state of emergency
prefectureswill take measures tdift the coronavirus threat. Until the 'new way of life’
takes root in the entire society and economy, a certain period of transition will be set
aside, and a gradual easing of requests for se#straint from going out, restrictions
on event, restrictions on the use of facilities will be made while the situations
assessed fothe risk of spread of infection approximately every three weeks.

Other government-initiated measures point out that social workers will be involved in
implementing are:

1
1

= =

Consideration for human rights,and response tovarious social issues.

The transmission of the new coronavirus infection can occur to anyonsgit is crucial

to ensure that information about the status of infection does not create a negative
image fa a particular individual or community. In particular, there have been cases
where the human rights of patients, infected persons, their families, and people
involved in treatment and countermeasures have been violatedhe government will
take appropriate measures to prevent such situations from recurring.

The Government shall implement necessary measures such as support for schools to
accept children who have temporarily returned home from overseas andhe
prevention of bullying. Implementing these measures will involve social workers.

In implementing various measures, the government and related organisations shall
minimise the restrictions on the freedoms and rights of the people and shall give due
consideration to the impact onwomen and persons with disabilities.

The Government will implement the necessary measures such as spreading
awareness to the public, so that medical personnel engaged in countermeasures
against the new coronavirus infections will not be affected by rumours

The Government distributes two masks to each household.

The Government, in cooperation with local administrations, will provide appropriate
support to address the social issues that arise as the measungsl be protracted.

o The impact on mentalhealth due to prolonged abstinence from going outside

the house, spousal violence, and child abuse.

Consideration for information disclosure and cooperation with human rights.

0 Bankruptcy, unemployment,and suicide, due to the suspension of business
activities.

o Life ofolder people living alone who tend to be socially isolated, single parent
families on leaveand others

o
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o0 Maintenance of health and care services foolder people under voluntary
restraint of going out.

Comments

The media reportsdaily on the harsh working conditions and discrimination of medical
professionals However, topics related to nursing care and social welfare are seldom
mentioned. Many medical professionals have commented on coronaviruglated
coverage, while social work andatare-related professionals are rarely asked to comment.

Social services response s
Income compensation for individuals and househalds

The Japanese government began providing a special fixed benefit of 100,00€én per
person to all the citizens in the Baic Resident Registewith 27 April as the base date
This was additional to thetemporary special benefits to households that hé been
receiving the child allowance (Ministry of Health, Labour and Welfare, 2020a)However,
due to concerns about the leakag of personal information and the general public's
aversion for centralised number management by the national government, personal
numbers have not been fully integrated intodigitalised identity cards. This has caused
delaysin sending out thebenefit application forms for those livingin urban areas with a
large population.

Benefits and loans to business owners

The national government has decided to provide sustainable benefit to business owners
who have difficulty in resuming their business. In addion, to retaining their employees'
services, a subsidy was provided to compensate for the employees’ leave allowasice
Moreover, some states and municipalities provided additional benefits. However, in these
cases, it is complicated to fill out the docunm@s to apply and submit the tax-related
materials necessary forsubmitting the application. Moreover, small business owners
have been struggling to receive thee benefits.

Support for lowincome individuals

In April, when the national government declared a state of emergency, the number of
people applying for public assistance increased. In urban municipalities in Tokyo, the
number of applications increased by more than 40% in April (Asahi Newspaper Digital,
2020). The national governmat decided to allow exceptional ownership of property
such as cars and stores so that recipients can rebuild their lives smoothly when they
eventually receive their incomes. In addition, telephonic intervieware also permitted to
reduce infection for those originally required to undertake home visit assessments
(Ministry of Health, Labour and Welfare, 2020b). Besides public assistance, the Tokyo
Metropolitan Government has taken measures to allow homeless people to stay free of
charge at business hotelsa move thathas benefited more than 500 people. Furthermore,
the Council of Social Welfare, which is involved in supporting neegheople, has instituted

a loan programme for daily living costs and a temporary rent subsidy for those who might
lose their housng.
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Responding tmlder people and persons with disabilities who need nursing care

The MHLW regulates various forms of services such as inpatient and outpatient services
for older people and persons with disabilities who require nursing care, in accorance
with laws such as the Longlerm Care Insurance Act. The Ministry has announced that
flexible service delivery can be offered in urgent and unavoidable situations on the
condition that the safety of the user is ensured (Ministry of Health, Labour and &lfare,
2020c). Through this announcement, service agencies could provide services with fewer
OO0OA&EEn AT A AAU AAOA OOAEAE AAT DPOT OEAA OAOOE
among staff However, most service agencies and institutions are socialelfare
corporations whose care staff are not well educated or trained to prevent infections
properly. Furthermore, the staff faced an enormous challenge in providing care due to
lack of masks, protective clothing, and disinfectants when the infected pemsaould not
be hospitalised due to the shortage of hospital beds.

In addition, older people and people with disabilities were forced to stay confined at
home due to the suspension of salon activities being carried out in the community.
Therefore, isolationfrom the community and functional decline due to lack of exercise
were exacerbated, and the burden of family care has been increasing. The staff of the
Local Older Peopled Oare Management Centre and local certified community welfare
volunteers have checkd on the safety of people andlsoprovide consultations over the
telephone.

Women and children

As schools are closed, child abuse at home and violence against worhes increased.
Children's welfare centres and women's counselling centres provide telépne
consultations on a daily basis, but as family members stayed home all day, telephone
consultations have become difficult in some cases. In addition, home visits to prevent
abuses were denied by the suspected abusers on the pretext of preventing infeat and
there was no possibility of confirming the safety of children. The Cabinet Office enlarged
the 24-hour telephone and SNS counselling system for women (Cabinet Office, 2020)
has made special arrangemerg so that women whohad fled to escape th& spouse's
violence and lived outside were permitted to obtain support moneywhen not in their
place of residence. In addition, thd_abour Department of MHLW requested special
consideration for pregnant women in the workplace so that they can work safely

Mental health

Mental health centres provide telephone counselling on a daily basis, and since April,
consultations regarding stress and anxiety have greatly increased. According to the
MHLW, the number of consultations at mental health and welfare cenets nationwide
increased from 1,739during February and March, to 4,946 in April alon€3). Some non
profit organisations (NPOs) also provide consultation services through-mail and social
networking sites (SNS), and their number has increased. However, it is likely that mostly
young peoplewill use these digital tools. NPOs that provide telepine counselling for
suicide prevention need to limit their services to reduce the risk of infection at work.

Students
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According to an internet survey conducted by 'FREE for Higher Education Project’, about
20% of students said that they were consideringdaving school due to the decrease of
income from their parents and themselves as d&9 April (4). According to the research
conducted by the Jiji Communication Company, more than 100 universitiehave
provided emergency benefits to their students to prepag for online education. It has also
been pointed out that students in social work, medicine, and nursing may not be able to
take on-site training and lose the opportunity to receive the necessary education. On 29
May, the national government decided to pag00,000 to 200,000Yen to students whose
income had dropped significantly. Furthermore, an emergency special interedtee loan
type scholarship as well as an emergency tuition reduction scheme were introduced.

Discrimination

Discrimination and prejudices weredirected not only towards personsinfected by the
coronavirus and their families, but also the medical staff who treated them. Moreover,
some parents found thattheir children were sometimes rejected from nursery schools
and thus denied an educatnal opportunity.

In summary, the Japanese government provided emergency assistance in various
areas and allowed flexible responsesHoweveh EO xAO AEAZLZEAOI O O A
needs due to the complexity othe administrative procedures. In addition, social welfare
corporations that offer services to people such a®lder people and people with
disabilities have been receiving less support from the government compared to medical
institutions, and both staff and users have been facing great challengesdealing with
the risk of infection, care burders, and financial difficulties.

Social work response s
Vulnerable people

Many vulnerable people with whom social work is usually involved, such as leimmcome
people, women, children, theolder people, people with disabilities, students, and people
with mental challenges, have been significantly impacted by the spread of COMI® In
addition, social welfare corporations and their employees, who regularly provide
services to these people, are obliged to carry out their duties with limited resources and
less support. In that sense, they are also includeimongthe vulnerable popukations.

Ethical dilemmas of social workers

According to a survey conducted by Japanese Federation of Social Workers (JFSW), many
social workers have experienced ethical dilemmas in the field (JFSW 2020). For example,
it is not possible to conduct general assessments and hold care conferences du¢ht®
spread of the infection. Therefore, the needs of clients and their families are not fully
assessed, and necessary services cannot be coordinated. Furthermore, due to social
distancing measures and lack of resources, it is difficult adequately provide services to
clients/service userswhose emotions become unstable iatime of isolation and anxiety.

Recognition and support for social workers and social welfare corporations
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On 18 May, the Japanese Association of Certified Social Workers submittegg@uest to

the national government. As indicated earlier, there was no clear policy on service
management on the spread of COVAD9. Small agencies terminated their services while

I OEAOO EADPO |1 PAOAOGET T OADOE Aklibénd &ifbcdtpeofeE O Al E /
infection control equipment and guidelines. At the end of May, the national government
announced that it would offer additional financial benefits to the staff who work at social
welfare corporations as well as provide educational support fothem. As for social work
education, the Japanese Association for Social Work Education conducted a survey on
member universities regarding onsite training. The national government has indicated
that students can take online practicum training in place ocn on-site one. Universities
have been figuring out how to offer proper and meaningful online practicum training.
Anyhow, these professional organisations need to monitor the needs of members, make
requests to the government, and find breakthrough measus

Goncluding @mments.

In this emergency situation the requirements of social distancing, andeducing the risk

of infection greatly constrained vulnerable people and social workers. In addition, those
not accustomed to digital environments such as SiNare at risk of further social isolation.
To alleviate this situation, new methods such as online counselling, online visits to facility
residents, online case meetings, and robotic care should be encouraged and instituted.
Social workers and social welfee corporations must play a major role in teaching and
disseminating new technologies to clientsservice users, families, and workers. In
addition, further research is required to investigate the needs of both clients and workers,
and to create necessary masures to better respond to the upcoming second outbreak of
COVID19.

Notes:

1. Ministry of Land, Infrastructure, Transport and Tourism (MLIT) 2012. Page in
Japanese. Ohttps://www.mlit.go.jp/com mon/001293260.pdf

2. Ministry of Foreign Affairs of Japan (MOFA), online page 1@00011.html. On
https://www.mofa.go.jp/mofaj/territory/pagelw_000011.html

3. Jijitsushin News Online. 20200he surge of mental health care needs in April due to

COVID196 reported by MHLW. On
https://www.jiji.com/sp/article?k=2020052900799&g=cov . o
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Appendix One: Japan

Figure 1. Transition of COVID -19 positive cases in the hospital ( April -May 2020)
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Figure 2. COVID-19 new positive cases (April -June)
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Community context: Key facts and figures
Population and populatiordensity

The current population of Latvia is 1907,675 based on the data provided by the Central
Statistical Bureau of Latvia (CSB). The density of population is 30.32 per ki@ne third
of the population is concentrated in the capital city Riga where 3299 of all residents live
(CSB, 2020)The population growth rate is -1.08% (negative).The density of population
is 30.32 per kmz (total land area of 62,200 km)About 15% of childrenare aged under 14
and about 20% of thepopulation is older peoplej # 3 Lassia Demographics Profile
cmpwo6 1 8A8(Q8

Number of infectious cases and time period

Starting from the beginning of the pandemic untiR June 2020, the total number of cases
in Latvia reached 1079. Of these, 24had died, and 760 had fully recovered during this
period. The first two cases were identified orB March 2020. The maximum number of
cases in Latvia had reached 48 a day (Worldomet@020). Most of the cases (n = 556)
were identified in Riga, the capital of Latvia which is also the place with the highest
population density. There were112,965 tests performed during ths period (SPKC2020).
The state carried out most of the tests in socialare institutions and shelters, therefore,
most COVID19 cases were found there. Medical staff, TV reporters, police workers,
military personnel, food supply and veterinary workerswere tested free of charge. Other

N N s T~ s A = oz

free of charge.
Number of deaths
According to official statistics, the number of deaths from COVID9 on 21 April 2020 was

amaximum of four. By2 June2020, the totalnumber of deaths reached4 (Worldometer
2020). Most were in the 7075 age group as identified by the Latvian Centre of Disease
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Prevention and Control. Unfortunately, there are no further official data on the
characteristics ofthe cases thadied.

Number of deaths in specific settings

By 25 May 2020, COVIEL9 had been identified in 12 social care institutions and 7 of them
were care institutions (LSM, n.d.)However, this information is commorly available and
taken from newspapers, not from official websites.

Comments

Although thenumber of tests per million of population in Latvia is relatively high (59,845
per million), the tests are not free of charge for the whole population. Therefore, the
number of QOVID-19 cases is likelyto be underestimated. However, a low population
density and the mentalhealth cautions dharacteristic of Latvians (reserved, distrusting)
can be helpful in controlling the spread of the virus.

Societal measures addressing social consequences of
COVID -19

On 12 March 2020 exactly a day after WH@World Health Organisation) declared a
pandemic, a state of emergency was declared in Latvia for a period of four weekBar
and regional authorities must consider reducing face to face activities. Teaching should
be performed remotely for all age groups ranging from primary schools to universities.
However, preschool educational institutions (like kindergartens) are required to
provide services for those children whose parents have to work during itk period. A two-
meter social distancing rule was declared. The exception is two persons from the same
household that are permitted to be together in public (the so called 2*2 rule). penalty

for breaking this rule is from 300 Eurcs. However, a real punishment has seldorbeen
applied. All shopping centres and shops excluding groceries and pharmacies were closed
for the first four weeks. Face masks were not mandatory in public placesrdBp sport
activities were not permitted both indoors and outdoors but people were encouraged to
exercise and strengthen their immune system outdoors without breaking the distarmag
rule (activities like walking and visiting parks were strongly recommendel). A stayat-
home order was not stipulated but was strongly recommended@ AO a OEa OO Ea O Ol
EUOI OA &nldh Sefidol&tion was mandatory only for persons with clear signs of the
coronavirus disease and for those that had returned to Latviadm other countries. The
only strong penalty (up to 2000 Eurs) was adopted for breaking this isolation. However,
the penalty was used only ona few occasions. Social support measurethat were
provided included: 1) awork stoppage benefit due tothe crises (from 180 to 300 Euros
per person); 2) for unemployed persons (extended benefit payment period); 3)
additional child benefit for each child under age 18 (5@&uros per month); 4) additional
benefit for young family membersaged 18-24 if their survivors have lost income from
work. All benefits are paid during the crisis and an extension is dependent on the
APEAAT ET 1T CEAAI OEOOAOEITT j, AAEI aEAAAO T ETE
COVID19 crisis has been praised as successful. There have bedatigely few confirmed
cases and very few deaths (Rasnaca 2020).
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Comments

The Latvian government's response to the crisis was timely and successful. The problems
were linked to working conditions and the possibilities of teleworking. Telework was
never imposed However, many companies used it as a solution anyway.

Social services response S

The Ministry of Welfare, in cooperation with social work professionals, has issued
Guidelines for Social Work Organizationsin Municipalities. The aim ofthe Guidelines was
to blunt the effect of possible negative consequencesf the COVIB19 pandemic on
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1 Information about the new challengesresulting from the emergency situation faced
by social workers working with families with children.

Recommended immediate actions to be taken and decisions to be made
Information on what support is necessary for social workers and other professionals
that work with families with children during the emergency situation and their after
effects in order to ensure necessary cooperation and child protection.

1
1

The experience and recommendations from international social work and child
protection organisations in this emergency situation were taken into account when
preparing these Guidelines. The Guidelines includiappendices with additional useful
information for social work.

Social work withfamilies with children

All inhabitants in Latvia have been livingn an emergency situation sincel2 March 2020.
Everyone is concerned about the health of their relatives and family members as well as
those aroundthem, but the reactions and level of concern have differed. Various groups
have had similar responses to theemergency situation and the associated crisis but may
also have very different ways of coping witht. The responses are significantly affected
by the resourcesavailable.

The situation created by COVIEL9 is unpredictable and may quickly changdamily
circumstances in which children reside. The results of measures taken to curb the spread
of the virus, for example, remote learning, restrictions on movements, unemployment,
income loss, restricted access to different services including social seres, the loss of
regular social contacts and daily routines have a direct impact on every family. Parents
might have to look for alternative childcare options or to give up paid employment.

Social workers and other specialists involved in family and chilgbrotection have
stated in mass media outlets that the incidence of domestic violence have increased (up
to 20-30% as a preliminary assumption) including violence against children. In these
circumstances of a tightened physical space and reduced social irgetions, both the
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emotional and economic pressure increase. AOOEAS8O 1T AOETT Al DBOT AAOC

the NASW (National Association of Social Workers) compares the position of social
workers in emergency situations with that of doctors. NASW argues @hfurther support
and security measures are necessary to ensure that social workers including child
protection workers and other social support workers could adequately attend to their
clients/service users(1).
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In emergency situations, the families with children most at risk are those which even
before the crisis situation did not have enough emotional, material and social resources
and did not have the ability to have a balance warious elements of social funtoning z
carrying out everyday tasks, growth, workand child rearing. These are the families that
already needed a multifaceted support system. The disruptions to support systems for
these families can create longerm consequencedor them. These inclueéd: aworsening
of existing problems, an increase in the occurrences of emotional, psychological and
physical abuse against childrenjncreases inrisk factors, relapses for parents with
addiction issues, binge drinkingdifficulties for parents with weak skills in everyday tasks
and other areas and parents with mental health issues

Some additional suggestiongoncern child protection, social services and state police
cooperation. These are

1 A oontinuation of the provision of social services regarding sagity and child safety
in families, including maximum support to ensurethat children stay in the family.

1 Continued cooperation with family support centres(AG) in order for the parents to
be able to visit their children, with adequate social distancing oremote meeting
options in place. Providing support to parents to be able to have their rights respected
covered itemssuch as ensuring access to the internet and online meetings with their
children if no other options are available

1 House visits ould be carried out by a mobile brigade or the numbers of visits could
be reduced e.g., by havingne visitor collect the information needed for a different
agency or colleague at the same time.

Comments

State institutions (Ministry of Welfare), nongovernmentd organizations as well as
professional social work organizations focus attention on families with childrenThis was
prioritised and some other vulnerable groups e.g.homeless persons, older age social
care receivers and exoffenders, clientgservice userswith mental health problems, were
partly neglected. This was especially important for those without internet connections
and digital skills.

Social work response s

Challenges

During the last couple of months, the daily tasks of social workers have dre full of
challenges. Some of thessere:

The professional boundaries within social work have become blued. This has been
the case for work tasks, relationships with clientsservice usersand with colleagues.
For some workers, their work has entered their private sphere in a very direct
manner. Both private and professional lives need to be maintained within the same
physical space. At the same time, maintaining professional boundaries hakvays
been a prevalent theme within social work and maintaining these invisible
boundaries may come easier for social workers inomparisonto other professions.
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It is difficult for social workers to play the role of advisos because the emergency
crisishas given rise to duations where they have to admitalack of knowledgeof the
changesthat havefollowed from emergency decisions.

Confidentiality hasalso become a challenge. Can we be certain it can be maintained
using online communication (Barsky,2020)? Does the distanced consultation occur
only between the clienfservice userand the social worker or are any family members
present in the background or in the next room? Howcan accelerations of conflict
within the families of clients/service usersbe discussed in such circumstancés

Challenges in everyday practice were characterized in interviews with social workers
Below are a couple of quotes from them

®work both face-to-face and remotely. | have remedies. Negotiations,
consultations, provision of information take place mostly. If it is necessary

to provide services, then | prepare documents. Unfortunately, there is no
placement of clients in care institutions. They have towaitinline j 01 ET O
study interview).

dhe mainchallenges are working with clients with mental health
problems. Unfortunately, some addicted clients also do not understand
the seriousness of the situatiod(Pilot study interview).

Successful survival shows up within points where the strengths ofthd SAE AT x| OEAO
abilities and the challenges and difficulties created by emergency situations are balanced
(Ungar 2013). This point exists within the context of a particular environment.

A proportion of workers continue carrying out their tasks meeting cli@ts/service
usersface to face and visit them in their homes but some workers working from home
have to create a new workspace, usually allocating a corner of a room that may also need
to be shared with other family memberssometimes Furthermore, a work eavironment
is not just the physical space. It is usually also the space where communication between
colleagues, traditions, emotional and intellectual opinion exchangeoccur. For a large
proportion of workers, space with these resources has disappeared.

It is also a task for social workers to notice what is happening withitheir surrounding
environment and society. Both international and Latvian mass media have pointed out
the vulnerability of marginalised groups while social distancing is in place, payy
attention not only to the effects of possible infections but also other risks associated with
social distancing, for instance, domestic violencel' e Guardiar020). WHO has pointed
I 60 OEAO OEAOA EO AT ETAOAAOA é&nl insakia,bl A8 O
substance abuse, suicidal tendencies during quarantine and social distancing (WHO
2020). Within the social media in Latvigthe problems associated with unemployment
and financial troubles are more likely to be highlighted. Social isolationds certainly
helped to curb the spread of the virus, but it cannot be denied that it has a variety of other
consequenceg aZ£ET AT AEAT AOEOEOh OEOE 1T & OET 1 AT AAn
health (Kumar 2020). Furthermore, different attitudes towads the measures taken have
created fractions within society. Social workers need to find solutions to problems within
this social environment while maintaining their professional resilience.

Concluding @mments
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The state of emergency in Latvia startedro12 March andwas extended until 12 May It
is intended to endon 9 June. The government banned all private arrangements, other
than the holding of funeral ceremonies outdoors provided that the distance of two meters
between persons and other epidemiologial safety measuresvere respected

The registered unemploymentnumbers rose by 25% during the COVID-19 crisis
i . T AAOAET aOAAAO 6A1 OOA AuAl O Gehsbeeninadageds ! O
and previously affluent families and persons werealso affected. The tensios within
families were fuelled by the longperiod of staying at home. That is the reason why the
Ministry of Welfare drew attention to families with children. Other vulnerable groups
affected by the criss mentioned by the social workersthat | interviewed are people in
need of social care, people with mental health problem&omeless persons andhose
with addictions.

Notes

1. Supporting clients with coronavirus On
https://www.socialworkers.org/Practice/Infectious -
Diseases/Coronavirus/SupportingClients-During-theCoronavirus-Pandemic
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Country context: Key facts and figures
Population and population density

On 1 January 2020 Slovenia had gopulation of 2,095,861 andthe population density
was 103.4 per kn%.

Number of infectious cases, deaths and time period

The first coronavirus case in Slovenia was confirmed on 4 March 202Between 4 March
and 29 May,1,473 people were infectedof which 650 were men and 823 were women.

This period comprises the timeframe ér this Report. The number of peopletested during

this time was 79,897 The total number infected by COVIBL9 in care homes forolder

people was 460. Of these323 occurred among residents,the rest occurred among staff
(Government of the Republic oSlovenia, 2020; NIJZ, 2020).

Table 1. Number of deaths by gender and age. Data from 12 March to 29 May

Number of deaths by gender 108 Age groups Number of deaths

Men 44 85+ 14
75-84 17

65-74 10

55-64 2

45-54 1

Total 44

Women 64 85+ 47
75-84 11

65-74 5

55-64 0

45-54 1

Total 64

Slovenia is divided into 12 statistical regionand COVID19 deaths were recorded in 8 of
them. These were distributed as follows:
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f Osrednjeslovenskahad 24 deaths inthe municipalites of* OAUT OEAA oh $7T 1 |

(T OEOI oh , EOAI EATA pp AT A £EIT £l EEAA ph

1 Gorenjskahad 4 deaths inthe municipalities of Jesenice 1, Kranj 1, Naklo 1 and
“wEOI OT EAA p38

1 Pomurskahad 20 deaths, all in one municipality Ljutomer, occurring ina care home

for older people.

Podravskahad 2 deaths in one municipality Maribor.

+ 1 Ol wad1Adeath inthe municipality of Ribnica na Pohorju.

ObalnoE O A Rdd Adeath inthe municipality of Piran.

Jugovzhodnéahad 18 deaths inthe municipalities of Metlika, 17 of which were in acare

home forolder people, and Trebnje 1.

I Savinjskahad 38 deaths in just one municipality£ | AOE A Dallié acard hokeé E
for older people.

E R

Number of deaths in specific settings

All residential care facilities for children and young people were closed down and
children were senthometo their families. Most deaths happened in care homes fotder
people. Data on the number of deaths in care homes Iblye National institute of Public
Health (NIJZ) wereD OAT EOEAA 11 AAh OE and@Jab@ik 2020). They- AU
accounted for78 out of 100deaths The second information on deaths in care homes was
published in a daily newspaper on 24 May. Out of 108 overall deatl®6 were in care
homes for older peoplej + 1 OA é . Deaths mripng older people in lonterm care
constituted more than80% of them. A majority of deaths were irthree residential homes
inthe AEOEAO 1T £ , EOCOT T Aoh -AOIEEA AT A £1 AOEA

Societal measures addressing social consequen ces of
COVID -19

The extent of isolation

All data below are taken from the Governmental web page othe COVID19 disease
(Government of the Republic of Slovenia 2020a)fhe measures and the timeline are
identified below:

On 6March, the first measures wee adopted Theseincluded were a prohibition of visits
in hospitals and residential homes forolder people. Visits were again allowed withthe
limitation s of no body contact andadistance of 2 meters on 11 May. Personal contddte
holding hands was allowed from 25 May.

On_7 March, the Minister of Health signed an Order imposing a ban on gatherings at
events in public places. Or@ March, all preventive programmes in hospitals were
suspended and all norurgent specialist examinations werecancelled until further notice

to berescheduledat a later date Only acute illnesses and conditions that could lead to a
deterioration of health were addressed. The Order prohibiting indoor phlic gatherings
was amended to reduce the upper limit from 500 to 100 peoplelThe timeframe that
developed was as follows:

, E
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On 12 March, the Government declared an epidemicAll kindergartens, schools and
universities were closed, starting onl6 March. Edicational institutions for adolescents
with emotional and behavioural disorders referred thereto by a court are excepted from
this measure. The Government adopted the proposdbr the Act on the Intervention
Measure of Partial Wage Compensation. Parents wistay at home to care for their
children are entitled to 50% wage compensation. Healthcare professionals are banned
from entering infected areas or areas at immediate risk of coronavirus outbreaks, i.the
countries with identified coronavirus cases. Ths Order lays down the duty of healthcare
professionals and associates to perform their activities under specific circumstances,
such as the ban or restriction on taking annual leave and the restriction of the right to
strike and to training.

On 14March, the Government announced social distancing and isolation. Public transport
was banned on 16 Marchvhen the Government issued the Ordinance to temporarily ban
the provision and sale of goodsind services directly to consumers in the territory of the
Republic of Slovenia. These includk accommodation, catering, wellness, sports and
recreational outlets, cinematographicand cultural facilities, hairdressing, cosmetics and
pedicure services, gaming and other similar activities with some exceptiorike stores
selling food and pharmacies.

On 19 March, the Government issued the Ordinance on the temporary prohibition of
public gatherings at public meetings and public eventsand other events in public places.
Individuals were allowed to move in, access and stay in a public place while keeping a
safe distance from other persons for the purposes bfgetting to work, including
agricultural work; accessing emergency and necessargervices in food stores,
pharmacies, drugstores, gas stations, post offices, municipal utility servicgsoviding
careservicesand assistance to persons in need of support; acc@sg services for persons
with special needs;and acceseng public parks and other areas for walking. These
exceptions may be defined in detail by a maydhrough a decision thatis madepublic for

an individual local community depending on the specific needsithin that community.

On 30 March, alaw on the temporary release of prisoners with less than 6 months of
sentence still to serve came inteeffect This law was adopted after the first case of
coronavirus among prisoners that was diagnosed oh6 March ard the second case 089
March.

On 16April, the government stared to ease restrictions. It allowed some stores to open
from 1 May. These were mainlystores selling mostly construction and installation
materials, technical goods or furniture, specialisedghops for selling motor vehicles and
bicycles, dry cleaners and repair shops, the personal collection of goods or food at pick
up points ensuring minimum contact with consumers, hair and beauty salons, certain
sports and recreational services, pet groomingalonsalso following distancing measures

On 29 April, the Government further lifted the prohibition of movement outside the
municipality of permanent or temporary residence.

On 15May, the Government adoptedhe Ordinance announcingthe end to the SARCoV
2 (COVIBL19) epidemic,which was initially declared on 12 March. Since the risk of
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spreading COVIBL9 still persists, the general and specific measures will continue to
apply until 31 May. After this date, any measures auld be decided on the basis fothe
epidemiological situation in Slovenia and abroad.

All shops, restaurants and services were opened from 1 JurMost of the economy
started operating, but there were substantial problems in some branches likehe car
industry, trucking industry, construction, and tourism. There are still limitations in
kindergartens, but all pupils in primary schoolfrom grades 19 are backat school.
Secondary school pupils will noreturn to school in this schoolyear. They will finish this
yeard O O Qi&dbdmEplitérs. Universities are still closedalthoughstaff are allowed into
the premises butthere isyet no information on when they will be opened.

State measures to addressocial problems and needs

The state issued three packages of measures to address needs of the economy and of
individuals. They were as follows:

The first packageof measures included mostly measures for coverinipe costs of salaries
and lost income. hese were limited incentives for individuals and not for the economy
and employment.These measures meant that:

1 Aid was provided to allfull-time students residing in the Republic of Slovenia in the
form of a oneoff crisis allowance amounting tal50 Euros, which was paid by 30 April
2020.

1 For large familieswith three children, the Act proposed an allowance of 100Euros,
and for families with four or more children an allowance o200 Euros, in addition to
the allowancesthat they already receive.

1 Pensiorers will be entitled to a one-off solidarity allowance in order to ensure better
social security for the most vulnerable pensioners whose pensions are less than 700
Euros. The allowance will be paidas three different amounts depending on the
amount of an existing pension300 Eurosfor pensions up to 500Euros, 230 Eurosfor
pensionsranging from 501 to 600 Euros, and 130Euros for pensions ranging from
601 to 700 Euros.

1 Recipients of financial social assistanc@nd income sipport are also eligible to receive
a oneoff allowance amountng to 150 Euros.

The ®cond packagaddressd theeconomy and employmentThe measures it contained
aimedto help the economy and preserve jobs, which also includeself-employed people.

The Gvernment will cover part of salaries (compulsorily insurancé and compensate for
lost income for those that stayed at home due tihve closure of a workplaceor taking care
of children due to closure of schools and kindergartens and introduceabasic incane for

self-employed persons Therewere no measures for other social groups in need.

The third packagealso coveredthe economy and employmengsa significant increase in
registered unemployment was observed by the end of April compared to March.
Subsidised shorttime work replaces subsidised temporary layoff until 31 December. To
assist tourism, the government will grant a voucher to each Sloverugizen to the value
of 200 Euros, andfor minors, a voucher tothe value 50 Riros. These wuchers can be
redeemed until 31 December 2020 (Government of the Republic of Slovenia 2020a).
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Status of social welfare services, authorities goibfessionals in media

The media reported mostly on the situation in care homes foolder people, on violence
against women and children, on the problem of isolation in relation to homeless people
and on food poverty. The articles about care homdsr older peoplewere raising issues
of the large number of infectecblder people, on their access to health care and admission
to hospitals that only accepted the most serious casdssueslike whether care homes for
older people are health or social welfare istitutions were problematised. The lack of
doctors and nurses in care homes and the quality of life arlde human rights of residents
were raised. Most deaths happenedn just 3 care homesThe extent of isolationrose
when care homes were totally closedo outside visitors for 2 months. This included
relatives who were not allowed to visit, even when a relative was dyingand the lack of
consistent information on what was happening in care homeslhese points weremost
intriguing for journalists and anumber of NGOsvorking in this field.

The issue of violence against women and children was the second issue that was rdise
by NGOs and commentedpon by the media. Here the question d the social services
response to the violence wagproblematic, especially in respect of child protectionand
the lack of consistent information. The results of the surveyndertaken by the Institute
of Criminology by the Faculty of Law at the University of Ljubljanawas presentedas a
report on criminal acts in the time of the AT OT T AOEOOO AOEOEO jol Aol
& E1 E b é ETdey fpund ouQthat although the number of all criminal ats declined
during the coronavirus crises,the number of domestic violence case®se. They revealed
that mandatory isolation actually maximises therisk of violence and maltreatmentwithin
families occurring and minimises access to help and support.

The issue of poverty, especially food poverty was raised after the closure of schools
and the food delivery programmes. In Slovenia, pupils have foomhcluding a hot lunch
provided by the schools When the schools were closed, no food was provided.he Red
Cross and Caritas programmes of food delivery were also closed for direct servicalere
some good practices were presented in the media where local communities and various
NGOs e.g.for homelesspeople, drug-users,older peopleand children, responded to this
problem by establishing mealson-wheels servicesor delivered food in the community.

No media reports can be found on any other issues like the lack of participation of
social welfare professionals in governmental planning of measures agst the
coronavirus crisis. It is obvious that health professionals and economists adeemedthe
most competent in this field and social welfarevhich includes social workersis somehow
not considered as havingny ofthe required expertise.

The mostprominent concernsexpressedin the mediacoveredschooling and isolation.
There have been broad debatesn whether on-line schooling offers the same quality of
teaching, and how pupils be prepared for final exams andhe @aturad(1). Alsq the
organisation of family life was an important topic in the media especially the support
gvenOT AEEI AOAT 8 (twasAeEdgristdEhat@@neschldlinfy can be a source
of deepening social inequalities.

Comments

On the 4 May, Slovenideganto be governedby a new right-wing government after the
previous one stepped down. Since then there have been massive public protests against
some of the measures introduced by the new government. The protests are known as
@ycling Friday$(Novak 2020) and are organisedecause of governmenattempts to use
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the COVIDB19 situation to limit freedom andthe rights of people. Protests are taking place
every Friday and people are cycling around the Parliament and government buildings.
Part of the protests are alsaighlightin g the situation in care homes forolder people.

Social services response S
The mode of operation of social services

There is a lack of information to give a consistent and correct overview of the mode of
operation of social services. What is known ishat they responded differently. Sane
closed thar doors andworkers stayed at home waiting to be calledo duty. Some of them
organised in shifts, sdhat the service was not closed but accedsecamerestricted and a
reduced number of workers were at work Some of them worked from home via
telephones and computers. Social services have a central web page (Association for
Centres ofSocial Work 2020) with basic information for users and they also have a central
office where no additional information is avalable. They have asked service users to
come to the centre only in emergencies, advising them to use telephone or emasitead.

If they are claiming social benefits, they should submit an online form or leave it in the
post-box at their local centre. ManyNGOs also worked from home via telephone and
computers. Day centres for homeless people and people with mental health problems
were closed No admissions to care homes were possible. It is not known yet how shelter
for victims of violence or crisis centres for children and young people have operated
Were they available or did they also clostheir doors? We assume that practices diffed
across Slovenia, but thahas yet to be explored. Children with learning difficulties that
had close relatives, were sat home from residential homes|In Slovenig these arecalled
group homes Only young people with learning difficultieswho did not have anyone to go
to were allowed to remainin them.

Guidelines for social services from responsible authorities

Slovenian social services are state funded and there are 63 of them around the country.
Social services are authorised to provide services for families and individuals in need of
support and protection. This includes thoseexperiencing problems either between family
members orwhen they are deprived of financial, housing or other resourcesBut they
also are authorised to protect children in cases of violence and maltreatments as well as
other victims of violence.Social serviceshave departments for familyaffairs, adoption
and foster care, children and youth work, for people with mental health problems and for
people with disabilities. The network of centres of social work as they are called in
Slovenia is complemented by the network of supporting progranmes offered by NGOs
and private providers in very different fields and services These covethomelessness,
violence against children and women, youth work, programmes for older people,
counselling and therapyamong many others. The second network of serves are care
homes for older people and the third onecovers special care homes for people with
disabilities and mental health problems. Theealso provide financial social assistance.

All measures issued by the Nationalnstitute of Public Health (NIJZ) which is
responsible for coordinating health care measures for the overall populatioalso apply
to social services. Apart from theseneasures which are listed belowthere were some
instructions specifically for social services issued by th€overnment on 13 March 2020
(Government of the Republic of Slovenia 2020b):
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No visitors in care homes foolder peopleand hospitals noteven inthe case of a dying
relative.

In other residential settings there were strict distancing measures asno personal
contact was allowed andadistance of 1.5 netres was obligatory.

Centres of Social Work (Social Services) were advised to restrict contacts with
clients/service users to emergencies mainly, and instead to have contact via
telephone or computer. Home visitsvere restricted to emergency situations.

The committees for the assessment of needs of persons with disability to receive
personal assistance were off duty, so no new personal assistatsuld benominated.

On 18March 2020, the Ministry of Labour, Family, Social Affairs and Equal Opportunities
issued new guideline for the protection of users and staff members and volunteers in the
field of social protection (Government of the Republic of Slovenia 202D These
measuresincluded:

T

= =

A restriction of personal contacts in Centres ofSocial Work. Exceptions were
emergency situations (child protectionis determined by the Family Act, Family
Violence) where the protection of persons is needed. Otherwise, sotiservices are
advised to work with the use of digital tools (email, computer, telephone).

Admission tocrisis centres and supervised contacts between parents and children (in
situations of restrictions in contacts between a parent and a child). Crisis cees are
not closed but have to comply with rules issued by the NIJZ. In cases of new
admissions, they also have tmperate according to the rules,and what primarily
applies is a l4day quarantine. Supervised contacts are not advised, as physical
contactsare restricted for people not living in the same unit.

Residential homes and daycare facilities for children and adults with learning
disabilities were closedexceptfor cases where no other careauld be provided.

Day centres for a variety of groupsolder people, people with mental health problems,
children and young people were closed down but staff have to be available for
emergency situations, sdhat users can call them or can send them emails.

The same applies to counselling and therapy servicesid programmes.

Residential programmes (groups or community homes where people reside) stay
open until the first case of infectionby the coronavirus. They have to respect NIJZ
instructions and when newly admitted, they have to respecthe rules on quarantine.
Day centres for homeless peoplaave beenclosed down. Instead, street work fothe
supply offood to homeless people is encouraged.

All other social programmeshave beencancelled andpractitioners have started
working on-line or via the telephone.

At the end of May the Government in Sloveniadeclared the end of the epidemic and
all programmes started operating but with some strict rulego be observed(Association
for Centres of Social Work 2020). This included physical distanang and users havng to
telephone first to make appointments. Usersare not allowed to stay in premises longer

than needed, have to wear masks and respect other measures set by the NIJZ. In addition,

visitors are allowed into care hanes forolder peopleif they uphold the same instructions
listed above forthe Centres of Social Work.

Use of digital tools in working with clients and teamwork among staff
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As we(the authors) have alreadystated, the majority of contacts between socialorkers
and service users have beenreduced to telephone, email or tanake appointments for
face-to-facecontact. There is no report yet on how thispproachhas beenworking, what

it was possible to do online and howthis affects people in need of services and social
workers. There is no information on how staff membershave communicated between
themselves either.

Main concerns expressed by social services

Not much can be foundabout the response of social services. Mostly there are reports
from care homes forolder peoplethat expressed many concerns due tthe lack of help
they received fromthe authorities. Theyfelt left alone with very serious situationsto
address They felt thér work has not been appreciated because they wer@ttackeddby
public opinion claiming that they are not doing enough to preventhe coronavirus from
spreading, and also that the restriction of contacts especiallfor people with dementia or
those who wee terminally ill , has beennhuman. Such opinion affected staff that actually
worked very hard and were exposed to infection to a much greater exterthan the
general population due to the lack of masks and other medical protection equipment.
They felt ashaving been®acrificeddsomehowand marginalised in these difficult times.
This provided a reason for a protest organised by th@ssociation ofCare Homes forOlder
People (RTV Slovenia 2020). On 24 Aprilthey stopped working in all care homes
throughout Slovenia,and went out of the buildings for 15 minutes Their basic claim was
that governmental measures to protectolder people were insufficient and to a great
extent wrong.

Apart from what was going on with theolder people, some associations for homeless
people pointed to the many problems that related to the specific situation of
homelessness. For example, the paradox of isolatichat it is only possible if one has a
place to isolate in. There were also reports from thes associations that outreach is
extremely difficult due to lack of human resourcesTheyalsomade the pointthat the most
deprived homelesspeople will make do without the service. They accepted donations in
money and inkind to at least coverthe basic reeds of homeless persons (Kings of the
Sreets 2020).

Comments

We, the authors,need much more informationto comment on developments as we would
like. The lack of knowledge is also a result of modest media reports on social services and
on measures thatwere applied in this arena We hae raised some issuesve consider
important in points 2 and 3 in this Country Report. Further research is needed.

Social work response s
Most affected groups defined by social workers

The main source for this Report is the web page of the Association a%ocial Workers
Slovenia (DSDDS) and some diaries written by social workers far research project
undertaken by the authors of thisReport. Groups that social workers highlight as being
most affected are single parent families that experience many problems due to closure of
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the primary and secondary schools and who need support in helping children around
schoolwork and also around the coordiation of work and family obligations. They are
also writing about lonely older people in the community, people with mental health
problems and others that live alone and have a weak social support network. AJso
families with low educational attainment experienced problems in helping
schoolchildren in distance learning and homework. Major problems that are frequently
highlighted by social workers relate to violence and neglecmostly against women and
children. Isolation has@uelleddviolent behaviour since there has been no mechanism of
approaching families and it has been very hard for the victims to report violence because
they were trapped in the same space as the perpetratoMore in-depth insight into
affected groupsrequires more information to be obtained.

Main obstacles to approadhg and supportng communities and clientservice users

Restriction of personal contact and the use of digital tools &e also problematised.
Digital tools are not to be blamed as they offer some contact, but usersservices that
are experiencing poverty, deprivation or/and social exclusion do not have access to
computers and do not know how to use o#tine programmes and tools. The most common
source of communication isthe telephone which has many limitations becase there is
no eye to eye contact whicliemains avery important means of communicatiorfor social
workers.

Critical evaluation of state measures

We, the authors,do not have enough information to elaborate onhese measures.The
DSDDS published a letteon their web page (Association ofSocial Workers, Slovenia
2020) that is critical of governmental measures. The main criticism relates to thabsence
of social workersamongthe other professionalsin the groups that designedhe measures
regarding COVIBR19. Theletter also pointedto the invisibility of social workers and social
services in the media.

Another problem is a lack of information onthe social services web pages. Information
was available only onits central webpageand most of the users of servicesvere not
aware of.it The Association ofSocial Workers also pointed out that social workers are
too silent, not visibleenoughand almost passiveduring thesetimes ofcrisis.

They are also pointing tothe many good practices thatwere developed as a sign of
solidarity among people People organised on a local level and helped with food delivery,
offering transportation with their own cars to people that needed itasall public transport
had beenstopped.

The role of national associations of social workers in supporting practitioners during the
coronavirus crisis

The NationalAssociation ofSocial Workers in Sloveniasupported practitioners mostly by
publishing letters that pointed to problems in relationto the closure of social services (as
discussedabove). They also encouraged social workers to be proactive and start working
in the communities. They published and translated the note from IFS\(§nternational
Federation of Social Workerspn theresponse of social worlersto the COVID19 disease.
They helped researchersextend invitations to social workers to participate in three
research projects that were initiated by different research groups.
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Goncluding ®mments

The lack of information aboutthe response and the role of social workers is visible and
clearly pointsto the lack of activities inthe public arena on their part

Notes

1. Maturadis the final exam after finishing secondary schooling and is a conditiofor
enrolling in auniversity
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Country context: Key facts and  figures
Population and population density

Spain has a population that reached 47,100,395 million inhabitants in 2019, observing an
increase in the population since 2018 when ihadreached 46.7 million inhabitants It has

a population density of 92.7km2. The growth of recent years is due to migrationsyhich
resulted in thosewith overseas originsforming 9.8% of the population in2018. (National
Institute of Statistics 2019). Spain is territorially divided into 17 regions (Comunidades
Auténomas, in Spanish) and two autonomous cities located on the north coast of Africa,
Ceuta and Melilla.

Number ofinfectious casesdeaths and timeframe

In Spainon 21 May, there were a total of 247,086people who hal beeninfected by the
coronavirus. Of these, 124,964 have beenhospitalized and 11,650 are in the Intensive
Care Unit (ICU). The number of deaths according to Comunidades Autéonomas is still
imprecise because there have been problems in collectinigis information.

The following data was obtained from the last published report by the Ministry of
Health on 24 June2020.There are slight discrepancies in thelata because in some cases
information about the sex of infected or dead people has not been provided, only the age.
At the regionallevel, the number of people infected comes fromthe latest publication by
the Ministry of Health. The figureshave been highest in the Regions of Madrid, with
71,579 peopleinfected,then Catalonia with 60,927peopleinfected and Castilla Leon with
19,589 people infected (Ministry of Health 2020 and Instituto de Salud Carlos Ill and Red
Nacional de Vigilancia Epidemiologica 2020).

If we look at thecriteria of age and sex, while 135,909 women have been diagnosed,
only 102,983 men have been diagnosed. The age gewith the most diagnosed cases
that of those agedbetween 5059 years in both men and women (Update n° 109.
Coronavirus disease COVH29. 05/18/2020. Consolidated data at 00:00 hours 018 May
2020).
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By 21 May 2020, he number of deathsin Spaintotalled 28,330. This total has to be
treated with caution becauseaccording tothe Comunidades Auténomasit is imprecise
asthere have been problems in collectinghe information required. Each autonomous
community has provided data in different ways. Some have added the number of
confirmed tested COVIBL9 cases, whileothers have included cases with the symptoms
of COVIDB19. No postmortem tests have been performeddue to the lack of tesing
capacity.

Looking at the regional criteria in the distribution of deaths,the figures havebeen
higher in the autonomous communities of Madrid, with 817 deaths, Catalonia with
5,666 deaths and Castilla la Mancha with 820 deaths (Ministry of Health 2020 and
Instituto de Salud Carlos Il and Red Nacional de Vigilaia Epidemiolégica 2020).

Distribution of deathsby sex and age

An examinationof the distribution of COVID19 deathsaccording tosex and ageeveals
that among the 10,946 deceased men, the age group where the most deaths have been
registered wasthat of those over 80 years of ageln the group of men aged 89 years,
39.9% of men infected by COVID19 died. Among womenthere were 8,240 coronavirus
related deaths in this age group, of which42.5% died (Update n°® 109 Coronavirus
disease COVIEL9 of 18 May 2020; Consolidated data at 00:00 hours on 18lay 2020).
However, thisdocument indicates that these data may not be consistent because in some
cases there is no information available by ségender, only by age.

Number of deaths in specific settings

The number of infections has been especially high among health professionals asider
people in care homes The latter were the group most affected by deaths due tthe
coronavirus. Of the reported cases24% were among health professionals,and the
percentage ofdeaths amongwomen was higher than that amongmen. Amongthe health
professionals who caught COVID19, 76% were women (Instituto Carlos Ill and Red
Nacional de Vigilancia Epidemioldgic&29 May 2020).

According to the latest data published in mass media, which can have problems of
reliability, in Spain there are 19,169COVD-19-related deaths amongolder people in
approximately 5,457 residertial care homes, whether public, private or in the
community. The Ministry of Health has not yet published the exact data. One of the
problems in collecting data has been that Comunidades Auténomaswe so far been
offering data in different and not always accurate way, becausesome add those with
symptoms compatible wih COVID19 but unconfirmed to the total number of COVIBEL9
deaths while others add only confirmed cases, a<larified earlier. In Spain, the
Comunidades Auténomas notify the Ministry of Health daily of the accumulated
confirmed cases of COVH29; the total number of cases, casesamong health
professionals, hospitalizations, ICU admissions, deaths and recovered cases.

Most deaths have occurred in Madrid, Catalonia, Castilla y Leén and Casiilia
Mancha. In the Community of Madrid there are 5,972 deaths thicoronavirus or related
symptoms. Of the more than 700 resideimal homesin these locations 475 arefor older
people.The rest are centes thatsocial serviceshaveauthorized as residentialhomesthat
provide care forolder people,people with disabilities and people with mental iliness.

In the Region of Catalonia there are a total of 64,098der people living in one of the
1,073 either public or private residertial homesin this area. Those whohave died from
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the coronavirus in these placerose to 3973 since 15 March. Thigepresents 71% of the
total number of deathsin the community, according to the register of regional funeral
homes. The Department of Health has reported that so far there are 13,826 people
diagnosed withthe coronavirus in nursing homes. In Castilla y Leon, the places in public
and private residences amount to almost 44,300 and 2,566 people have died in public
and private centes according to dataprovided by the Regional Government of Castilla y
Ledn. Of these, 1,465 had tested pitive for the coronavirus and 1,101 had compatible
symptoms. In CastillaLa Mancha, the death of 2,440 users of nursing hombad been
attributed to the coronavirus. Of these, 1,254 were confirmed cases and 1,186
corresponded to people suspected of being infectedy COVIDB19. Altogether, these
comprised 82% of the total deaths registered in the region. (RTVHews 29 May 2020).

Societal measures addressing social consequences of
COVID -19

The extent of isolation

On 14March, a state oemergencywas approved by Royal Decree with an initial duration
of 15 days. In total, it has been renewed 6 times and the government has extendaghtil
21 June. The state ofmergencyassumes that the control of public administrations is
under the direct orders of the competent authority, which in this case has been the central
Governmen®d Kinistry of Health, for the protection of people, propety and places.

The main restrictions of the state oEmergencyhave been to limit movement by public
roads except for:

1 Purchasng food, medicine andother basic items, assistance to health cemes,
services and establishments

Travel to the workplace (urder ajustification issued by the company)

Return to the place of habitual residence

Travel to financial and insurance entities

Assistance and care for theolder people, minors, dependents, people with
disabilities or vulnerable people

1 Walking pets.

= =4 =4 =N

In the educational and training field, these measures materiakd in the suspension of
faceto-face educational activity in all centes and stages, cycles, grades, courses and
levels provided inArticle 9 of the Royal Decree 463/2020, fronil4 March. It means that
educational centeswere closed at all levels, from kindergarten taniversities, and online
education started from the end of the academic year on 19 June fprimary and
secondary school, anduniversities are still providing online education until the end of
July.

Besides that, the Royal Decrekaw 10/2020, of 29 March, regulated a recoverable
period of paid leave for employed persons who do not provide essential services, in order
to reduce the mobility of the population inthe context of the fight against COVH29. This
establisheda two-week period of recoverable paid leave foworkers confined to their
homes because theywere unable to telework or their activity was not among those
included as essential services.
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From 26 April, children were permitted to move outside the homewhile the state of
emergencystood. To do so, they had to observe certaiconditions, e.g., being givema
specific time slot to attend for services From 2 May, people 14 years of age and older
could carry out non-professional physical activity outdoors during the state of
emergency, but also within a given timeframe.

According to the Ministry of the Interior, the proposed sanctions and arrests for
infractions committed against the measures adopted inhe framework of the state of
emergencyregistered throughout Spain by all the police forcesrom 10 May were as
follows: 7902 detained and 922,598sanctioned.

Failure to comply with the state ofemergencywould be sanctioned by law. Penalties
ranged from 100 to 600,000 Euros or imprisonment from three months to one year,
depending on the severity of the offece. These penalties can be summarized in the points
specified below

1 Violations against citizen security 100to 600 Eurosfor those who remove ormove

fences from the security perimeter.

Disobedience to authorityor refusal to identify yourself from 601to 30,000 Euros.

Public health offerces. For conduct against public health or omissiothereof, from

3,001 to 60,000 Euros, and if the risk were very serious, the fines would range

between 60,001and 600,000 Euros.

1 Violations against the national civil protection system Sanctions imposed on
peoplefor this infraction rangedfrom 30,001 to 600,000Euros when they failed to
comply with orders, prohibitions or instructions that put the safety of people or
property at risk. If the risk involved danger or was significant, the penaltycould
increase from 1,501 to 30,00CEuros.

1
1

The Congress of the Deputieapproved the stateof emergencyon 14 March 2020and
extendedit six times. It isdue toend on21 June 2020.The entire process ofending the
lockdown and returning to the @ew normaléhas been carried out following three phases
that are explainedin Table 1below (Ministry of Health, 29 May 2020).

Table 1. The three phases of the state of emergency

e

Phase 0

General terms - Working from home.

- Restaurants, bars and hotelare closed.

- Public transport operating at 30% capacity.

- The retailer commerdal sectoropens with appointments.

- Online education- From 18 May, the government considered certain measure
to alleviate the restrictions | AgteQuated phase @




SocialServices
Centres
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- Maintain telematics attention in progranmes, devices and features (phone call
video conferencing, voice messages).

- Provide faceto-face care and followup meetingsin emergency situations and
when the social situationrequires it.

- Ensure that people who need ithave the possibility of contacting Primary Care
Social Services, throughthe channels established for this purpose (telephone
internet.) and ensure its efectiveness

Phase 1

General terms

- Contact in small groups

- Commerce and hotels open outdoarat 30% capacity, but not in common areas
- Urban Transportat 80 to 100% capacity.

- Other trains and busesat 50% capacity.

- Shows indoorfor 30 persons outdoor for 200 persons

- Libraries are open.

- Scientific seminarsoccur online.

-Shows indoorfor 30 persons outdoor for 200 persons.

- Scientific seminarsoccur online.

Social Services
Centres

- Opening of the centes in established hours by appointment, booking a time slo
or days for people at risk e.g.plder people, disabled, pluripathologyand others.

- Ensure security and protection measures, both for professionals and caregiver
- Restrict home visits to uigent and strictly necessary cases.

- The distribution of spaces may be modified, where necessary, in order to ensu
the interpersonal safetydistance.

- Group, family or community interventions will not be initiated.

Phase 2

General terms

- Bars,restaurants, hotels open at 1/3 in common areas and indogr

- Weddings and funerals with limited numbers.

- Outdoor markets.

- Cinemas, theatres open at 1/3 or 50 persons indosrand 400 outdoors.

- Educationfor 6-year old children is open for parents working outsidethe home.
- Voluntarily, for students of secondary education who paskey stages in the
Spanish baccalaureate (bachillerato) during year two and year four, before the
graduate.

- Other educational centes can be open

- Visits to people with disabilitiesliving in residential centres.
- Scientific seminars at 50%capacity.

- Common areas in shopping cengs at 40% capacity.

- Disco and night bars are still closed.

Social Services
Centes

- Maintain opening byusing anappointment system.

- Restart home visits when necessary, taking appropriate protective measure
The time spent in the homes will be strictly necessary for the fulfilment of tis
objective. The professional shakénsurethat no person affected by COVH29 or is
under quarantine resides at that address.PPE (personal protective equipment)
will be used duringeachuvisit.

- In-person, group, family or community activities with a maxmum number of 1/3
of the usualcapacitywill be launched, provided that the minimum recommended
interpersonal distance is ensured.

Phase 3
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General terms - Weddings and funerals with more assistants can be celebrate

- Scientific seminars can be attendedy less than 80 persons.

- Bars and restaurants can have half of their capacity indosand outdoors.

- Beaches will be open with safety distancebeing maintained

- Common areas in shopping cen¢s and hotels will beopen at 50% of capacity.
- Public transport will be working at 100% capacity.

- Protocols of reiincorporation to work will be developed and for the envisaged
reduction of the spread of coronavirusn older peopled @sidential care homes

SocialServices - Opening of the centes and activity, anda progressive return to normal, with the
Centres limitations and protections that the health authority requires.

- Group activities will be maintained with 50% of participants, provided that the
minimum recommended interpersonal distance is ensure@nd always taking into
consideration the limitations and protection set by health authorities.

State measures to address social problems and needs

The health crisis caused by COVID9 hashad very important economic implications for
Spain. In the first place, the lockdown supposes the cessation of productive and
commercial economic activites not considered essentialin contrast topublic health and
social services, food shops, agricultural and livestock activities. Productive activity is
estimated to have decreased by more than 40% at the beginning of the state of
emergency It is estimated that GDP will decrease by 15% this year (2020).

Given the mpact on the economy andthe people, the Government of Spain has
launched a series of economic and social measures to reduce the impact of the cessation
of economic activity and the unemployment that this generates (Ministry of Social Rights
and Agenda 208, May 2020). The main measures are:

1. Evictions, renting and housing For tenants and landlords, and mortgages the
measures includesuspension of evictions, extension of renting houses contracts,
moratorium on renting debt, temporary deferment on rent payments, rent
payment aid: bank guarantee, rent payment aid: loans from the state, moratorium
on income for use other than of housing or with large holders, moratorium of
mortgage debt.

2. Protection of workers. For workers in situations of vulnerability, the rights of
labour, and agrarian sectorworkers, the measures included theprohibition of
layoffs, enlargel unemployment protections, extraordinary allowances for
domestic servants, exceptional unemployment benefits for the end of a temporary
contract, aAlOEOO8 O AT 11 AAOE OA afdieddormdry rectlitdent6f A AT A /E
workers in the agricultural sector. The ERTEEXxpediente de Regulacion Temporal
de Empleg, or Temporary Employment Regulation File in English, was first
approved during the state of emegency. However, on 25 June 2020 the extension
of this measure was approvedo remain in placeuntil 30 September.

3. Consumers and families in a situation of vulnerability The measure for these
groups aimed atguaranteeing the supply of electricity, petroleum, gas and water,
suspension of obligations arising from normortgage-guaranteed credit
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agreements, contract resolution without penalty by consumers and users,
resolution of package travel contacts (traveénd accommodation), prohibiting the
increase in prices of communication services during the suspension of portability,
discontinuation of the product return period.

4. Universities, contractsfor lecturers, academis, assistants, visitants and general
staff; assistancefor students, researchers and professors

5. Domestic violence Measures were enacted for peoplavomen, sons and daughters
who were victims of and suffered fromgender violence in situatiors of constantly
being at home with their perpetrator during the state ofemergency Funds were
also provided for caring responsibilities and for children to cover outings for
children and dining scholarships.

6. Selfemployed, small and mediurrsize enterprises A ocial bonuswas introduced
for self-employed workers, deferment of tax debts, moratorium on contributions
and debts to social security, extraordinary benefit for cessation of activity for self
employed people, liquidity guarantees to sustain economic activity for sel
employed people and companies, support for companies and freelancers in the
tourism sector.

7. Small and mediumsize enterprises There was anextraordinary postponement of
the repayment schedulsfor loans granted by the general secretary of industry and
small and malium-size comparnes, calls for modification of the moment and terns
for the provision of guarantees for loans granted by the SGIPYME (General
Secretary of Industry and the Small and Medium sized Enterprisesand
refinancing of loans granted by SGIPYNMdad supply flexibility.

Besides these measures, there has also been the approval of Royal Detiae
20/2020, of 29 May, establishing the minimumliving. income. It is a benefit aimed at
preventing the risk of poverty and social exclusion of people who livalone or are
integrated into a coexistence unit and lack basic economic resources to cover their basic
needs. It is configured as a subjective right to an economic benefit, which is part of the
protective action ofsocial security. It guarantees a minimumevel of income to those who
are in a situation of economic vulnerability. It seeks to guarantee a real improvement of
opportunities for the social and labaur-force inclusion of the beneficiaries.

Status of social welfare services, authorities gmabfessionals in media

The status of social work as a key profession to face the social consequences of CQYID
has not been recognized in the media since the approval of tktate of emergency The
media has not echoed the importance of the role of th@cial workers in the pandemic.
However, news ofcollaborations in the main national channesd have increasedsincethe
President of the General Council of Social Work was interviewed di8 May. In the
ensuingnewscaston the main public channel to explairthe important work being carried
out by their social interventions with more and more people at risk of social exclusion,
the messagawvas spread by social networks with the hashtagkesponsibleSocial Work

In addition, in some programmes that deal with airrent affairs in politics andfoundations
such as the Fundacion Pilares have collaborated on social intervention in nursing homes,
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talking about the Personcentred Model and calling attention to the demanslfor new

intermediate resources for traditional r esidertial care. The professional associations
have supported the campaign orResponsiblesocial Work, thanking social workers for

their commitment and their great work in these difficult times. To this awareness
campaign on social networks, people and delagues could be addedurther messages,
photos and videos of thanks (Consejo General de Trabajo So@8lMay 2020).

On the other hand, politicians are being criticized ithe media for their management
of the pandemic because political parties are usinthe unclear number of deaths for
voting interests, as well as the management ttiie crisis during the first weeks of the state
of emergencyin relation to the provision of health equipment for professionals and the
collapse of the healthcare system anthe management oblder peopled O .AA OA

Social services response s
The mode of operation of social services in times of coronavirus measures

Municipal social services have been open, covering basic social needs as essential services
in this health pandemicand have hada significant social impact. Either facéo-face or
blended attention has been provided, depending on the critical moment of éhpandemic

with teleworking from the ir own family setting. Adjusting various aspects of the family
environment has been necessary since all family members wereltaame atthe same time.
Meanwhile, in giving assistanceand aid, NGOs such as the Red Crosayitas and others

at the local level have also addressed the basic needs of citizemgh regards to food and
support for older peopleor thosein situations of dependency.

Social work has made the most of its resources, coordinating between professionals
from different municipalities or associative entities. At the same time, responses have
been given in an emergency, tools and work methodolags have been modified to adapt
to new circumstances and the usual practice has been innovated.

The municipal senices had to meet the need for food aimed at minors at risk of
exclusion since the dining room scholarships were suspended at the closure of the
schools. As for basic food, the municipal services also provided home help, catering and
telecare to manyolder peopleand disabled people in a situation of dependency. Many of
these cases are new anthis help wasin addition to other servicesalready received.

The Public Social Services System has provided important support for families living
in the shadow econony, regardless ofthe type of protection. Many of them areself-
employedwomen who clean houses and care for other peopl&hey were forced to close
their businesses, but now they have been able to reopen, or they have done so with many
debts and little return. In turn, social workers have had to make an added effort to be up
to date on the different decrees approved, to interpret them, and provide rigorous
information to citizens about howtheseaffect them in their social realites.

Guidelines for social srvices have been issued from responsible authorities in relation
to working with clients/service usersin need of immediate intervention. Some guidelines
have been published by the General Council of Social Work since 14 March. These are:

1 Specific measues adopted by the government determining public social services as
essentialwork in facing COVIBP19 (28.03.2020).

1 Anopen letter citing social work as one more profession to face COVAD® (31 March
2020).
1 Communication and social nets in acenario of emergency (ORApril 2020).


























































































