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The COVID-19 pandemic has created new challenges for many families: in addition to health and economic issues, 

policy measures such as lockdowns, school closures and teleworking from home put considerable stress on 

families. The COVID-19 pandemic has highlighted immediate needs such as regarding financial resources or 

education supports for many vulnerable families who are likely to be most affected by the long-term economic, 

educational, health, and well-being consequences of the pandemic and Family services can play a key role in 

helping families cope with this situation (OECD, 2020[1]; Dirwan et al., 2021[2]). In that sense, the pandemic 

underscores previously existing challenges for family support services as identified in the new OECD study on 

"Looking beyond COVID-19: Strengthening the role of family support services (Riding, Thévenon and Adema, 

2021[6]).  

During the pandemic many parents lost their jobs or were otherwise forced to reduce their economic activity, often 

without full compensation of lost earnings. OECD (2021) found that among the respondents to the representative 

“Risks that Matter” survey, run in 25 OECD countries from September-October 2020, 15% of households with 

children had their working hours reduced during the pandemic, while 16% of households with children had at least 

one member of who took paid or unpaid leave  (OECD, 2021[4])). Parents also had trouble paying bills: 12% of 

households with children failed to pay a usual expense, such as rent, mortgage, utility, or credit card bills, while 

4% of all households with children asked a charity or non-profit institution for assistance because they not afford 

to pay for usual expenses  (OECD, 2021[4]). Furthermore, maintaining work and parenting commitments as well 

as taking on the role of multiple professionals (day care provider, early childhood educator, and schoolteacher) 

has proven to be a considerable challenge for many a parent.   

The pandemic has also increased the needs for mental health supports among children and young adults:  a survey 

in the United Kingdom, for example, found that 83% of young people from age 13 to 25 with a history of mental 

                                                 
1 This brief sheds light on the challenges to the development of family support services as analysed in the new OECD report 

"Looking beyond COVID-19: Strengthening the role of family support services" published in March 2021. The report is based 

on information collected from governments and 180 family support service providers across the OECD just before the start of 

the coronavirus pandemic from January to March 2020. 

http://oe.cd/fss2021


health problems reported that the coronavirus pandemic had worsened their mental health (Young Minds, 2020[3]). 

Following an EU-wide assessment of the impact of COVID-19 measures on children, Eurochild (2020[4]) suggests 

that the combination of financial stress, uncertainty over the future, and confinement during lockdown led to 

increased anxiety, more trouble sleeping, and increased aggression. Those pressures also led to an increase in 

domestic violence and child maltreatment (OECD, 2020[1]; Pereda and Díaz-Faes, 2020[5]; Eurochild, 2020[4]). 

Improving family services; enhancing stress readiness 

The COVID-19 pandemic and the associated disruption of many education, health, social and family services has 

emphasized the importance of family services, including health care and mental health services, child protection, 

supports towards basic material needs such as food and housing, and specialized services for vulnerable families. 

For many families, a whole range of needs have to be addressed simultaneously, The challenge for policy makers 

is to develop a package of family services that addresses the needs of different families, both in crisis times and in 

the longer term, that is delivered in an integrated manner across different public agencies and a range of service 

providers 

The provision of family support services differs across and within countries. In a survey on the services provided 

in OECD capital cities about two-thirds of them report to provide mental health services (e.g. counselling, 

psychiatric assessments or medication support) to all families. In contrast, less than half of capital cities provide 

respite services for families experiencing high levels of stress (Figure 1). Respite services, however, are important  

to relieve stress and promote resilience in the long-term. The need for these services became highly visible due to 

the high levels of family stress due to countries’ lockdown and other policy measures taken during the pandemic. 

As COVID-19 recovery plans seek to build a stronger future for families and children, countries will have to 

develop the range of mental health, counselling and respite services that families need to cope with the stress of 

such crisis situations.  

Figure 1. Family support services by family types 

Number of OECD capital cities, out of 31, reporting the provision specific family support services 

 

Note: The numbers reflect the number of countries with a capital city providing services in each of the mentioned area. Financial 

support refers to conditional cash support provided by capital cities to families taking up family services. Services for 

vulnerable families (and other families were needed) refer to specialized services targeted for specific family needs, such as 

counselling, psychiatric assessments and medication support.  

Source:  2020 OECD Questionnaire on Family Services Policy. 
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The first 1000 days  

Families and children’s capacity to cope with crises such as COVID-19 is enhanced by providing early support to 

families around the birth of a child. A growing body of evidence suggests that the period of pregnancy and the 

first 1000 days of a child’s life are particularly important for their development and future outcomes. For this 

reason, countries such as Australia, New Zealand, Finland, France and the United Kingdom aim to coordinate 

policies using the “first 1000 days” approach. This approach seeks to provide tailored supports to pregnant women 

and families with infants, identifying their individual needs, and addressing them before small problems turn into 

serious issues. The strategy takes a life course approach and puts an emphasis on providing continuous assistance 

throughout early childhood development, as well as on the ability of the health care and social systems to do 

wellness checks, detect problems early and identify families’ needs and to address those needs in a timely and 

customized way. 

The cash+ approach 

The combination of conditional cash transfers and support services can be an effective way to increase service 

take-up and enhance their impact on family outcomes. The evidence from experimental studies on “Cash+” suggest 

this combination attains better outcomes than when supports and cash transfers are provided separately (Bastagli 

et al., 2016[6]). The OECD family services policy questionnaire results show that this approach is increasingly 

popular in OECD countries, where about half of capital cities support families in need who are taking up services 

through conditional cash transfers.  Providing a cash subsidy conditional on the use of a service can increase the 

use of services, and increasing the duration of cash payments makes it more likely that families use these services 

for longer. In general, higher levels of transfers are associated with a larger impact on educational, health and 

nutrition outcomes (Bastagli et al., 2016[6]). Tailoring cash transfer timing so that households have sufficient funds 

available at the right time to pay for services is also key.  

Digital access to services 

Prior to 2020 less than a quarter of family service providers made use of digital supports in their service delivery. 

The COVID-19 pandemic has underscored the importance of digital technology for the continuation of effective 

family service provision, especially in the case of a lockdown. During the initial stages of the pandemic 

international and local organizations quickly developed a wealth of resources, information, and on-line supports 

for families. For example, Child Mind and UNICEF’s COVID-19 parental resources offer support in a wide range 

of areas. At the local level, for example, HelpSeeker in Canada directs service users to a platform, which allows 

them to search for appropriate services in their community and help navigate the complex network of government, 

community programmes and services. Digital tools can be especially useful for service users in remote areas to 

help them connect to providers. 

Digital technology is in turn very important for providers as it facilitates direct communication with families within 

a private or closed group setting which maintains anonymity and confidentiality. Prior to the pandemic, only 8% 

of service providers used closed group communication tools in order to serve vulnerable populations. Tools such 

as SLACK, WhatsApp, yahoo groups, Zoom or private Facebook groups can help disseminate and distribute 

specialized resources for service users. Boosting the use of digital tools within the family service system, however, 

requires that service content is adapted to be delivered digitally and that practitioners are appropriately trained and 

that the most vulnerable families get access to the necessary digital tools and an internet connection.  

Addressing complex needs  

Addressing families’ needs requires dealing with different issues that intersect; this makes cases management more 

complex for service providers. It requires in-depth assessments of families’ needs and close coordination between 

service providers of different types. If well coordinated, service providers can leverage different strategies to best 

meet the needs of families. On one hand, trained practitioners working within the family home can target a range 

of outcomes and tailor supports through in-home support programmes. Programmes based on a two-generation 

approach, for example, aim at addressing parents and children’s needs at the same time. Two-generational 

programming typically includes health and education services, early childhood education, parenting programmes, 

https://childmind.org/coping-during-covid-19-resources-for-parents/
https://www.unicef.org/parenting/coronavirus-covid-19-guide-parents
https://helpseeker.org/


as well as skill-building and work-related training programmes for parents. Wraparound supports also aim to 

provide services to families with complex needs while collaborating with all areas of a client’s environment, such 

as schools, workplaces and community-based supports. For example, in Ireland, the Family Matters programmes 

provide individualised wraparound supports to parents living in homeless or emergency accommodation. 

Practitioners from the Family Matters programmes work collaboratively with various community specialists, 

social workers and public health nurses in order to support the family’s needs from different perspectives and 

specializations.  

The supply and quality of family support services varies across and often within countries. Strengthening 

countries’ family support delivery requires clear policy frameworks, appropriate funding of services, but also that 

service providers and policy makers have sound evidence about what works, for whom and under what 

circumstances. Sharing evidence on good service delivery practices and on efficient service organisation is crucial 

to ensure that the services provide benefit to families who need it most However, while the OECD questionnaire 

for family service providers results suggest that most service providers (85% of survey respondents) do conduct 

regular evaluations of service delivery practice and their effectiveness, only about half (47%) of responding 

providers reported conducting impact and cost-benefit evaluations. Setting up appropriate incentives and structures 

to share evidence on practices is therefore crucial to ensure that successful development of family services in the 

post-COVID-19 reconstruction period. 

Finally, practitioners’ qualifications and skills are critical to provide good quality services. However, less than half 

(46%) of responding service providers require staff to have at minimum a bachelor’s degree in order to work as a 

practitioner whereas 6% require staff to have a Master’s degree. Stronger qualification and training requirements 

can help providers deliver more effective and impactful services. Vocational training also plays an important role 

in that field: 84% of family support service providers surveyed by the OECD questionnaire provide practitioners 

training opportunities to improve their skills and knowledge, while around half of them report that they receive 

support from subnational and/or national levels of government to develop training for their employees.  

 

Contact information: 

Willem Adema - Directorate for Employment, Labour and Social Affairs, willem.adema@oecd.org, +(33-1) 45 

24 15 57  

Olivier Thévenon – Center on Well-Being, Inclusion, Sustainability, and Equal Opportunity, 

olivier.thevenon@oecd.org, +(33 1) 85 55 60 04 

 

Visit our work on Families and Children: 

Families and children 

OECD Child Well-Being Portal. 
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