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This research has been conducted on the lands of First Nations people, including the Snuneymuxw, 
Snaw'naw'as Mustimuxw, Qualicum and Qu’wutsun peoples. We are honoured to be able to pursue our 
academic endeavours on these territories, acknowledging this as a great privilege. 
 
We wish to thank all the interviewees for the time invested over 18 months in offering input to the 
research process and then in reviewing the transcripts and draft reports. We acknowledge also those 
who use the services in this region, recognizing the challenges they face day-to-day and noting the ways 
in which COVID-19 has exacerbated perennial obstacles. This report demonstrates that service providers 
have aimed to be responsive and innovative in meeting needs in an environment where major social 
issues and crises persist. The interviewees call for radical and immediate interventions on policy and 
service levels to address pernicious social conditions. 
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EXECUTIVE SUMMARY 
This research has aimed to identify the ways in which social service delivery in the mid-Island region of 
Vancouver Island has shifted because of COVID-19 conditions. Prompted by initial informal comments 
regarding the effect of the pandemic, we initiated an 18-month research process that checked in with 
representatives of social service agencies at six-month intervals. The study offers a local perspective that 
may have insights and lessons relevant to social service organizations elsewhere. 
 
The region studied had to conform to the many and ever-changing public health and work safety 
directives. Overall, this region over the 18 months reviewed did not deal with the same severity of 
COVID-19 contamination as occurred in other parts of the province and the country, though Indigenous 
communities were disproportionately affected by virus outbreaks and associated isolation. 
 
We adopted a critical social work stance in developing the research and analyzing the findings, thus 
aiming to be attentive and reflexive regarding issues of oppression, discrimination and power and 
unique lived realties. This framework is informed by a social justice lens. 
 
We did not do a formal literature review at the beginning of the study, noting that the pandemic 
literature has been relatively scarce. There has though been significant social work knowledge 
generated during the COVID-19 pandemic which we were aware of while conducting the study. An early 
observation in the literature was that emergency social work responses had a strong community-based 
and community driven emphasis. It was also suggested that as the pandemic continued, social work 
adapted its forms of engagement, primarily shifting to a hybrid service delivery model that included 
extensive use of virtual mechanisms in addition to traditional face-to-face engagement. In-person 
interaction was severely restricted but was continued where it was deemed necessary to do so. 
Innovation and creativity became the order of the day. The literature suggested too that policy and 
associated discourses influenced how programs were constructed and offered. One example was the 
‘hero’ discourse that obfuscated who essential workers were and their difficult working conditions. 
Another was the use of ‘new normal’ which overlooked the everyday oppression and inequities faced by 
vulnerable and marginalized groups by not affirming their ‘normal’. Further to policy, the literature 
highlighted that it was not only international discourses and national policies that impacted social 
service delivery, but that social work was affected by regulatory and organizational policies. In some 
cases, bureaucracy continued to impede and had to be circumvented, while in other situations, previous 
orthodoxies had been relaxed. The literature also considered the impacts of pandemic conditions on 
social service workers, noting that social work had become more visible because of the pandemic and 
affirming the skills and knowledges that social workers brought in terms of both crisis and recovery 
responses. It was evident that even as service providers demonstrated resilience and endurance that 
many social workers faced ethical dilemmas and moral distress in not being able to consistently offer 
services required, and that there would need to be systems and processes to support service providers 
and facilitate their self-care. Regarding service users, the literature emphasized concerns about 
deepening inequity and the potential for a neoliberal environment to undermine efforts at providing 
comprehensive, meaningful, accessible service. The needs of older persons were profiled as a 
particularly vulnerable group. It was suggested that connection had to be facilitated as a priority and 
that virtual means ultimately were insufficient for building and sustaining relationships (with family and 
community, and with service providers). Additionally, the literature established that students would be 
affected by the pandemic, particularly through the loss of in-person placements or in some cases, any 
practicum. Finally, the literature stressed that learning how to manage during a pandemic was ongoing 
and required a re-thinking of social work not simply for an immediate response but for the long term to 
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ensure that deepening inequality was addressed. There was also hope that the innovation and 
farsightedness characteristic during the pandemic response would be sustained into the future. 
 
Regarding the methodology, a phenomenological, qualitative, and exploratory research design was 
employed to identify what social service organizations representatives understood regarding shifts in 
service delivery emerging out of COVID-19 conditions. We used purposive sampling and approached 
social service organizations in the mid-Island region that already had a relationship with the Vancouver 
Island Department of Social Work (mainly through offering practicum placements) and succeeded in 
recruiting 12 representatives in the first round and 13 in the further two rounds of interviews. These 
individuals represented 12 different organizations, two interviewees representing the same organization 
but discrete programs within that organization. Interviews were chosen to allow for nuanced 
exploration of the issues. Noting that much of the research emerging was focused on the short-term, we 
wanted to offer at least a medium-term review that would identify not only emergency responses, but 
emerging practice. We also selected the six-monthly intervals as a way of closely tracking shifts as they 
occurred, recognizing that a single retrospective may have resulted in a more diffuse recollection of 
events. We produced reports following each six-month period to provide space for reflection and review 
of practice. Content analysis was applied to gather categories and themes characterizing the 
perspectives shared. We secured ethics approval from Vancouver Island University and addressed such 
issues as informed consent and member-checking of transcripts. 
 
The study has inherent limitations. One applies to the transferability of the findings noting a relatively 
small sample, though we do in the spirit of qualitative research underline that each narrative presented 
meaningful perspectives. The interviewees represented a diverse range of organizations and forms of 
service delivery, allowing for rich information to emerge. The research applies to a reflection period of 
18 months and thus might be considered to be a medium-term review, rather than offering long-term 
insights. Another limitation is that we only hear the voice of service users as mediated through the 
experience of the interviewees, who are service providers. This therefore offers only an indication of the 
lived experience of service users during this pandemic. 
 
Several key areas were discussed in the interviews. The first theme was about the nature of and shifts in 
service delivery. Here service providers suggested that each six-month period reviewed was qualitatively 
unique. The first six months were characterised by a crisis response, many initial shutdowns and then re-
starting of service delivery and emergency adaptation; the second by some routinization though ever-
changing policy directives required ongoing adaptation and led to significant exhaustion; and the third 
by optimism, informed by the expectation of a largely vaccinated population and much greater in-
person service delivery. This positive mood was though somewhat tempered by the introduction of 
mask mandates and continued social distancing measures for in-person social service delivery. 
 
The second theme identified has to do with factors impacting service delivery - mainly issues of policy, 
funding, partnerships, and space. Although concerns about the spread of the virus influenced 
organizational decision making, interviewees referred to policy directives from public health, work 
safety and umbrella bodies as primarily shaping activity. The central challenge was ensuring ongoing 
adaptation as such directives were altered to meet public health needs. In some cases, however, policy 
was not experienced only as an obstacle. Indeed, there were significant policy shifts that allowed for 
new ways of working, both through shifting discourses about specific needs and through making funding 
available for emergency programming. Interviewees reported that predictable, sustainable but also 
flexible funding had been most useful. Also, funding was most beneficial where application and 
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accountability processes were simple because this then did not require intense administration. Funding 
policies as inferred sometimes opened up new possibilities, but in other cases limited adaptation or 
overlooked specific groups in need. The availability of and the reconfiguring of space was an ongoing 
concern for most interviewees through the study period, though for some new space had become 
available. Interviewees also spoke to the value of partnerships in sustaining work and supporting 
innovation during the pandemic. Partnerships seemed to have been especially critical during the first 
six-month interval. For some, remote contact meant less (meaningful) connection with potential 
collaborators; for others, partnerships continued in the same mode as pre-pandemic. It also seemed 
that new ways of engaging in partnerships had emerged, such as through reciprocal exchange of 
resources. In some contexts, differing interpretations of health policies or different priorities led to 
some tensions that had to be worked through. 
 
Next, interviewees considered how service providers (both employees and volunteers) had been 
affected by the pandemic and how this in turn shaped service delivery. Initially, service providers 
needed re-assurances regarding their employment, support in shifting to (in most cases) at-home work 
and help in re-tooling towards virtual engagement. Organizations responded with flexibility, training and 
wellness packages, these internal policy shifts, and supports being sustained throughout the period 
under review. Some service providers felt that they were failing service users and were distressed by 
this. However, as their technological competencies grew and appropriate programs were developed, 
service providers saw themselves as more able to meet service user needs. Service providers became 
fatigued particularly at the end of the first year of the pandemic, thereafter, being somewhat 
reinvigorated by the prospect of a vaccinated population and being able to use the outdoors for service 
delivery. In the final six months reviewed, it seems from what interviewees shared that the importance 
of in-person service delivery to facilitate connection and build trust became increasingly evident – even 
as the value of certain virtual programming was established. The last round of interviews also suggested 
that while the workforce had remained stable during the first year, there was more recently much more 
mobility. It seems that service providers were prioritizing their own needs differently, placing more 
value on family and private endeavours than on work, and thus were advocating for different working 
conditions or seeking alternative jobs where there was better remuneration and other benefits. 
Volunteers, who in this region, typically are older, at the onset of the pandemic either chose because of 
their vulnerability to suspend their activities or could not be accommodated by the agencies. As the 
pandemic progressed, safety protocols increased and staff had more capacity, volunteers were invited 
back in. Interviewees reported that volunteers really wanted to return. Those programs that had 
originally recruited a more diverse volunteer base were able to engage their volunteers more 
consistently. It seemed too that organizations were considering how to also recruit younger volunteers. 
 
Impacts on service users are considered under the fourth theme. Interviewees were cognizant from the 
beginning of the pandemic that service users would be negatively impacted by COVID-19 by the service 
shutdowns, or where these were reactivated by challenges in accessing services, particularly if these 
were now only offered online. Interviewees reported that some service users were becoming 
increasingly isolated. As the pandemic progressed, a greater palette of services became available. Virtual 
programming was particularly useful in terms of convenience but also regarding access for rural service 
users or those living outside of the region usually served. Also, funding allowed the development of new 
services, such as additional housing options or various online offerings. By the third round of interviews, 
it became evident that while there were advantages for some, and while more in-person service was 
again being offered (either in offices with social distancing or outside), there were certain groups of 
service users whose needs were becoming more severe. For example, older persons in 
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multigenerational homes were required to do childcare and manage with parents working from home 
which was stressful in comparison to pre-COVID lifestyles. Domestic violence was on the rise from early 
on in the pandemic and was aggravated a struggle to access needed services. Interviewees also 
highlighted that those who were already marginalized in society were experiencing greater challenges 
regarding connection, especially as the “We’re in this together” discourse was being diluted and fears of 
social disorder and polarization heightened. Racism had been directed at Asian persons around the 
beginning of the pandemic, and then at Indigenous communities. Indigenous communities were further 
negatively impacted by being unable to engage in collective cultural practices to honour those that had 
died and comfort one another. One organization that had not been able to go into certain communities 
reported that they were needing to rebuild trust from scratch. 
 
A further area addressed was the impact of COVID-19 on practicum. There was a dearth of placements 
at the beginning of the pandemic as services shifted online and staff capacity was stretched. Many 
organizations slowly began offering field placements again, though these often had a strong virtual 
component. It was recognized that such practica did not offer the same hands-on learning experiences 
or the same variety of experience as filed placements previous to COVID-19 had. The opportunity for 
face-to-face engagement was seen as vital to acquiring and honing social work skills, especially as the 
work is essentially relational. Organizations were though optimistic that they would soon be able to 
again offer the same number and quality of placements as they had before. Many suggestions were 
made over the course of the study pertaining to inclusions in the social work curriculum. Some examples 
include the importance of social work students being able to identify and appropriately respond to the 
heightened stress of service providers and service users during the pandemic; knowing how to 
competently offer virtual programming; and being able to effectively problem solve during crisis. 
 
Another theme that emerged was making meaning of the 18 months of service delivery and adaptation 
during the COVID-19 pandemic. Many felt that the circumstances pushed innovation and creativity, and 
at a rapid pace. This had allowed program development and service delivery modes that could not be 
conceptualized or prioritized prior to the pandemic. Such development was seen as inspiring and useful, 
though also it was made clear that the pace of change could not be sustained, and that leadership 
especially needed space for recovery. Indeed, some interviewees stressed the importance at the end of 
these 18 months to review what had been learnt and to critically assess how to move into the future 
and why to do so. 
 
Finally, interviewees considered the future. Many drew hope from the solidarity, togetherness and 
resilience that had been evident in the pandemic (both publicly and within their organizations). Some 
though were concerned that the prolonged pandemic would cause serious future challenges, for 
example, around exacerbated mental health needs and the increased disconnection of certain groups. 
Interviewees stressed the need for comprehensive evaluation and associated reflection, and then for 
meaningful planning noting that future crises at the level of this pandemic could be anticipated. 
 
What did we as researchers make of what we heard from the interviewees over the past 18 months? A 
first lesson relates to the remaking of social work practice. As has happened internationally, social work 
has been re-thought and re-made. The importance of connection and the relational has been re-
centered. Hybrid service delivery platforms have expanded the service delivery palette. Second, certain 
pandemic discourses have been articulated in this region, some useful and others less so. Indeed, there 
seems to have been a tension between asserting that everyone has been impacted by the pandemic and 
this egalitarian nature of COVID 19 having been important in demonstrating community vulnerability; 
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and the notion of social disorder and not everyone pulling together as they should. It also became 
evident that orthodox policies and practices could be interrupted to create more nuanced 
understandings of service user needs and allow for alternative, radical responses. Third, the study 
reveals that it is not only that service delivery forms and policies have shifted, but that there have been 
qualitative shifts for service users. For many, access to services has become even more difficult than in 
the past, and their issues have become more severe due to inequities and the trauma of the pandemic. 
Fourth, service providers are not the same people they were going into the pandemic. Many have been 
personally and professionally impacted by the pandemic, resulting in shifting priorities and an adjusted 
valorization of work in their lives. At the same time, it is evident that service providers, who are literate 
in issues of resilience and self-care, have endured. This has also been due to the supportive and flexible 
leadership offered and the organizational supports created. 
 
There are many recommendations regarding successful adaptation to a pandemic and thus re-visioned 
service delivery that emanate from this study. On a very practical level, consistent, clear, appropriate, 
and predictable messaging from policy makers is helpful (even when it is understood that policy must 
adapt to shifting health scenarios). Receiving stable, sufficient, and appropriate funding with reasonable 
application and accountability mechanisms and that considers the needs of all populations is vital during 
such a crisis. Partnerships, especially around reciprocal resource sharing, can be a needed support. 
Organizational leadership and meaningful employment support contribute towards a stable workforce. 
Regular evaluation and monitoring not only of programs and services, but also of service user need is 
required for an appropriate, meaningful response that mitigates the effects of a pandemic, especially 
around entrenching and deepening inequality, and inequity. Taboos and orthodoxies can be unsettled 
and indeed addressing pernicious, complex social conditions requires radical intervention. Also, the 
social service sector should resist neoliberal imperatives such as a focus on efficiency at the expense of 
quality and efficacy; and might consider how to resist the simple downloading of responsibilities onto 
community-based organizations. 
 
In conclusion, the study highlights the ability of the social service sector to respond nimbly: both rapidly 
and with innovation. The social service sector in the mid-Island region has delivered even where 
additional funding has not fundamentally expanded capacity; they have persisted and endured in 
providing relevant and appropriate service delivery; and they have rethought and remade social service 
delivery. All the interviewees in this study hoped that the lessons learnt from the COVID-19 pandemic 
would be applied to addressing other community crises, including toxic drug supply harming our region. 
One interviewee summarized that it was ‘boldness’ that was called for and hoped for as this sector shifts 
into the future. 
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SUMMARY OF THE IMPACT OF COVID-19 ON SERVICE DELIVERY:  

AN 18 MONTH REVIEW 
 
INTRODUCTION 
In March 2020, the United Nations declared COVID-19 to be a pandemic. Various governments (national 
and regional) responded with a range of health regulations. Internationally, it was apparent from the 
outset that the pandemic would impact quality of life, and social workers recognized that service 
delivery also would be affected. Locally, in March we heard informally from service providers about the 
ways in which the pandemic was determining the service delivery context. It is against this backdrop 
that this research was launched, with the purpose of understanding specifically what the pandemic 
meant for social service delivery in the mid-Island region of Vancouver Island. 
 
The research was conducted over 18 months at 6-month intervals with the intention of tracking changes 
over this time. This strategy also assumed that conditions would be dynamic. The first interviews were 
held in September 2020, then March 2021 and finally September 2021, offering a retrospective of 18 
months of social service delivery. When we conceived of the research, we wondered if this relatively 
long timeline would be meaningful but felt too that we wanted to understand how such an impactful 
event as a pandemic would play out in the medium term. As it turns out the last interviews were 
conducted in September 2021 in the midst of a fourth wave driven by the Delta variant. 
 
Organizations that had a relationship with the Department of Social Work at Vancouver Island University 
(VIU) - mainly through having offered practicum placements to our students - were approached to 
participate in the research. We focused on organizations that were in the mid-island region of 
Vancouver Island. Twelve persons each representing a specific social service organization (or two 
discrete programs within a larger organization) participated in a first round; and thirteen in each of the 
second and third rounds of interviewees. 
 
We adopted a content analysis approach to identify themes in each round and then to make sense of 
the research as a whole, this final analysis being presented in this Summary Report. 
 
In Round 3, several interviewees commented that participation in the research had offered space for 
reflection on their own organization’s practice/s. In Round 1 a participant had asked that the data 
collected present insights into best practices, and we believe that the collective contributions indeed 
offer valuable perspectives not just regarding how service delivery shifted because of a pandemic, but 
how to respond in ways that support both service providers and service users. 
 
In this report, we offer a background to the study, review the purpose and methodology, tie together 
the findings from each of the interview rounds, critically analyze the findings, and offer 
recommendations. We also offer a literature review, noting that many of these publications emerged as 
we were doing our research.  
 
BACKGROUND  
Vancouver Island is situated on the west coast of Canada. The mid-Island region covered in this study 
comprises unceded territory of several Indigenous nations, including the Snuneymuxw, the Qu’wutsun, 
Qualicum and the Snaw'naw'as. The area includes towns like Nanaimo, Parksville, and Ladysmith and 
includes about 155 000 residents. This is considered an urban and semi-urban area. The Parksville 
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demographic in particular is skewed towards older adults, whereas Nanaimo has been historically 
characterised as a blue-collar worker town. This area (compared to other regions) has a 
disproportionate number of persons who are unhoused/homeless, at around 8 000 individuals just in 
Nanaimo. There are over 50 social service organizations active in this area, including community-based 
not-for-profits as well as formal state structures such as the Ministry for Children and Family 
Development, the RCMP (police), the courts and BC Corrections. 
 
Vancouver Island, as part of the province of British Columbia (BC) was subject to provincial health 
orders. These were adapted by Ministry of Health’s public health officer in response to shifting 
knowledge around COVID-19, the constant morphing of the virus and the perceived need for safety 
guidelines and restrictions. Accordingly, over the 18 months of review, the external health environment 
was in constant flux. It should be noted, however, that in many respects the COVID-19 virus’s impacts 
were constrained on the Island in comparison to the mainland and even to the rest of Canada. This does 
not mean that the effects of COVID-19 on certain communities, particularly Indigenous communities, 
should be minimized. We assume that in certain respects, trends such as racism against Asian and 
Indigenous groups identified on the mainland were also experienced on the Island. 
 
Here we capture some of the more significant shifts over this period in this province. (Further 
information is available at https://en.wikipedia.org/wiki/COVID-19_pandemic_in_British_Columbia; 
https://www2.gov.bc.ca/gov/content/health/about-bc-s-health-care-system/office-of-the-provincial-
health-officer/current-health-topics/COVID-19-novel-coronavirus ; 
https://www.mccarthy.ca/en/insights/articles/COVID-19-emergency-measures-tracker; and 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8502853/ .) 

 
MONTHS ISSUE HEALTH ORDER 
March 2020 Pandemic is 

declared  
Provincial state of emergency is declared 
Shut down including of public schools till after March break 
Self-isolation is recommended 
Ban on gatherings of more than 50 people including indoor and 
outdoor sporting events, conferences, meetings, and religious 
gatherings. Bars and nightclubs, personal service (such as salons 
and spas), dine-in establishments and playgrounds ordered to 
close 

May 2020 Phase 2 of 
restart plan 

Non-urgent surgeries restart 
Stores, salons, libraries, museums, child-care facilities, parks 
reopen 
Medical services like physiotherapy, dentistry and massage 
therapy may resume 
 

June 2020 Phase 3 In class instruction resumes in schools on voluntary basis 
Non-essential provincial travel is permitted 

Summer 2020  Some easing of restrictions that allowed businesses to re-open 
if COVID-19 security proposals were in place; and encouraged 
safe outdoor activities. 

October 2020 Second wave  
November/ 
December 2020 

Highest number 
of deaths 

Short term restrictions introduced but then renewed to extend 
through the holiday season 

https://en.wikipedia.org/wiki/COVID-19_pandemic_in_British_Columbia
https://www2.gov.bc.ca/gov/content/health/about-bc-s-health-care-system/office-of-the-provincial-health-officer/current-health-topics/covid-19-novel-coronavirus
https://www2.gov.bc.ca/gov/content/health/about-bc-s-health-care-system/office-of-the-provincial-health-officer/current-health-topics/covid-19-novel-coronavirus
https://www.mccarthy.ca/en/insights/articles/covid-19-emergency-measures-tracker
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8502853/
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recorded since 
beginning of 
COVID 

Social gatherings with people outside households are 
prohibited, many physical activities are restricted, as is certain 
travel 
Mandatory mask wearing is required 

January 2021 Local Island 
Indigenous 
communities 
impacted 

Social gatherings continue to be restricted 
Vaccine roll-out begins based on demographics 
Variants begin to show up 

March 2021  Expectation that all BC adults could have vaccine within four 
months 
Some communities vaccinated 
Outdoor gatherings of 10 persons allowed 

April 2021 Third wave Recommendation to remain in immediate neighbourhoods 
May 2021  Province announces that restart plan will be complete by 

September 2021 
June 2021 Phase 2 restart Interprovincial travel again permitted, easing of capacity limits 

on gatherings and businesses 
July 2021  Indoor mask mandate is lifted, and various events permitted at 

limited capacities 
Restrictions are however reimposed on communities where 
there is a high incidence of COVID-19 

August 2021  Announcement August 23- Proof of vaccination would be 
required for adults as of September 13 
August 25- reinstatement of mask mandate for indoors 

September 
2021 

Fourth wave 
acknowledged 

Vaccine passports required 

 
PURPOSE OF THE RESEARCH 
The beginning of the pandemic brought with it calls for research from diverse corners. Alongside 
medical research, it was recognized that the world was experiencing a unique phenomenon, and that 
the ways in which this would shape global, local, and individual experience should be understood. Like 
other disciplines the social work literature exploded, offering many short-term insights. 
 
We felt that we wanted to understand at least the medium-term outcomes. We also believed that for 
the research to have practical application we needed to track developments over a reasonable period. 
While 18 months now appears to be relatively short, particularly as we remained in the pandemic even 
as the research concluded, at the point of initiating the research this study seemed exceptional in taking 
a longer-term view. Indeed, most research only focused on emergency responses. We also wanted to lift 
out developments in our local area, recognizing it as a unique space. One interviewee commented how 
exciting it was to see research about their region specifically, the findings being relevant and meaningful 
to their reality. 
 
Our purpose thus was to identify the ways in which service delivery changed because of the pandemic 
and to understand the implications of this for organizations, service providers and service users. A 
further purpose was for local organizations to use the findings to support advocacy, and it was thus 
important for us to release reports as close to the interview rounds as possible. We have not heard if we 
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will have achieved this purpose, but an interviewee in Round 3 expressed the hope that the research 
would be shared with various government departments. 
 
CONCEPTUAL FRAMEWORK 
This study is guided by critical social work lens. Although there is no single definition of critical social 
work, this orientation to social work has some agreed upon assumptions (Pease et al., 2020). First, in 
adopting the word “Critical” it is a social work lens that aims to read the political environment in which 
social work is situated; identify prevailing ideologies; and assess dominant notions of social work for 
their validity and relevance. Second, this assessment is informed by values of social justice and the 
honouring of human rights. As such, it aims to reveal oppressive practices and institutions and their 
impact on people’s lives. Third, critical social work adopts a post-structural philosophy, noting systemic 
injustices and oppressions while also considering multiple lived realities and truths. In recognising the 
role of oppression and subjugation, and employing an emancipatory approach, critical social work 
further aims to make visible power. Finally, critical social work encourages reflexive positionality, the 
social worker taking into account how privilege and oppression operates through their social location as 
they engage with the service user.  Noting that critical social work is inherently guided by attention to 
structural issues and social justice values, this study aims to be alert to issues such as equity and access. 
We are alert to the ways in which power might flow and thus affect social service delivery in a time of 
COVID-19. Also, we hope to highlight the unique realities and experiences of social service delivery in 
this region during COVID-19. 
 
In identifying our positionality, it is worth noting that both Holly and Jeanette are employed in the Social 
Work Department at Vancouver Island University, as a field education coordinator and instructor 
respectively. Neither of us is involved in direct service delivery. 
 
LITERATURE REVIEW 
The literature review allows one to situate the study by identifying core areas that have been addressed 
in scholarly research and where gaps might lie (Creswell & Creswell, 2018). Noting that there would 
obviously not have been any social work research regarding COVID-19 prior to the pandemic, we first 
review literature pertaining to social work and pandemics prior to the reality of COVID-19. We then also 
consider social work research that emerged alongside the pandemic, and thus also alongside our 
research.  
 
The social work literature relating to pandemics prior to COVID-19 is extremely sparse. We identified 
only one article that reflected on the 2010 experience of the H1N1 influenza pandemic, with specific 
reference to field education coordination in Canada. The authors recommended pandemic planning and 
preparedness as well as further research into this area (Drolet et al, 2013). In contrast, there was a flurry 
of research and writing generated in the immediate months following the declaration of COVID-19 as an 
international pandemic. A study completed one year after the outbreak of the pandemic found 256 
publications across 43 social work journals and international contexts (Cheung, 2021). This work 
included considerations regarding the environment, contexts of extreme poverty and marginalisation, 
how welfare policy is decided, precarity for social work educators, and service user issues (Cheung, 
2021). 
 
Our study was conducted alongside this emergent scholarly oeuvre of COVID-19 research, and thus 
contrary to conventional research, we developed the literature review in tandem with the research 
process rather than using the literature review to contextualize the research or point to relevant gaps 
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that might inform the research question (Creswell, 2013). We thus aim to pick out of this work - which 
includes editorials, and peer-reviewed briefing notes, commentaries as well as full articles- themes that 
relate to shifts in social service delivery, the role of policy and then the impacts of the COVID-19 
pandemic on social service workers, service users and students. We identify national contexts where this 
is relevant to the discussion. The cited literature thus offers a parallel commentary to our study. 
 
Shifts in social service delivery 
An issue that was highlighted early on, not only in the literature but also in public discourse, was that 
the pandemic and associated social determinants of health would globally have a disproportionate 
impact on those most stigmatized in society and entrench service user vulnerabilities (including around 
health, financial and societal status). As such, the effects of COVID-19 would not only make visible the 
effects of classism, capitalism, and systemic racism, but also underline and exacerbate such existing 
inequalities and oppression both within communities and between communities, countries, and regions 
(Burdnell-Wilson, 2020; Cheung, 2021; Chigangaidze, 2021; Golightley & Holloway, 2020; Harrikari et al, 
2021; McLaughlin, Scholar & Teater, 2020; Ross, Lombardi & DeSaxe Zerden, 2021). This shift “[f]rom 
coronavirus to hunger virus” (Amadusun, 2020b, p.444) would be grounded in exclusions and barriers 
associated with accessing material supports and technological interventions as well as geographical 
(urban/rural) divides, human rights violations, and public health challenges (Amadusun, 2020b). Cox 
(2020), for example, recommended paying attention to intersections between being older with poverty 
and race, and thus to ensure that certain groups would not be overlooked in a social service COVID-19 
response; while Harrikari et al., (2021) suggested that existing mental health issues would be aggravated 
by the pandemic, creating further marginalization. In the Canadian context, and particularly in British 
Columbia, the COVID-19 crisis was accompanied by the toxic drug crisis, these crises intersecting with an 
environment of anti-Indigenous racism (First Nations Health Authority, 2021). Moreover, Harrikari et al., 
(2021) concluded that it was not simply that existing divides would be worsened, but that the pandemic 
would generate “qualitatively new challenges” (p.1646).  
 
Being cognisant that society’s most vulnerable would have even more precarious lives, Burdnell-Wilson, 
Solomon, and McLane-Davison (2020 p. 617) predicted that “Social service programs [would] need to be 
re-developed to accommodate a new reality, both in terms of how people connect with services and 
how social work professionals provide them.” Ferguson, Kelly and Pink (2021) echoed this, making the 
point that not only are inequities highlighted through the pandemic, but that the everyday practice of 
social work also would be illuminated in a way it hadn’t before- and would accordingly need to adapt. 
 
After the announcement of the pandemic and once the gravity of the situation had been understood, 
social service delivery internationally was rapidly transformed. Truell and Crompton (2020) maintained 
that six months into the pandemic social workers had prompted governments towards prioritizing a 
social response, required that essential social services remain open even amid lock downs, appropriately 
adapted social service delivery, and engaged in social transformation. Such action was framed by social 
work values and ethics (Truell & Crompton, 2020). Even as measures were taken to protect social 
workers, service providers in a variety of international contexts engaged in a range of adaptive 
emergency responses. These activities were undertaken not only to meet basic needs but also to 
combat isolation (Lin & Yin, 2020). For example, social workers shifted from traditional face-to-face 
methods or added to these by using the telephone, online digital methods, as well as social media - 
markedly more often than in the past. Food, water, and other essentials were distributed; technical 
devices such as tablets were made available and internet connections supported; helplines were 
established; online family counselling offered; and family members and community leaders aided in 
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educating around social distancing and safety measures (Cox, 2020; Lin & Yin, 2020; Truell & Crompton, 
2020). On the microlevel, families and service users were encouraged to anticipate and plan for service 
interruptions and disruptions (Cox, 2020). These innovations often were implemented in under-
resourced environments, where formal institutions were struggling or even collapsing.  
 
In considering qualitative shifts in service delivery, Ferguson, Kelly and Pink’s (2021) United Kingdom 
study offers illustrations of social work innovation in child protection specifically. Service delivery shifted 
towards hybrid models, integrating in-person and digital engagement through a humane lens (Ferguson, 
Kelly & Pink, 2021). Material help was offered more often than prior to the pandemic, allowing for 
relationship-building with families and social workers to concretely demonstrate care and kindness- this 
being especially important for child protection workers who saw themselves as having normally to 
engage predominantly in control functions. In continuing to value home visits in addition to digital 
contact, social workers approached home visits creatively, for example, around managing social 
distancing with young children or shifting engagement to the outside, perhaps taking walks with parents 
or teenagers. Using digital options and email efficiently, workers had more frequent contact with 
families they served and provided families with documentation in advance.  
 
The literature suggests that along with such adaptation that the substance of social work practice 
altered, or as Ferguson, Kelly and Pink (2021) conceptualize it, social work practice was being re-made. 
Indeed, Ferguson, Kelly and Pink (2021) articulated such remaking as being more intensive during a 
pandemic, noting the need for a crisis response as well as an ever-shifting policy environment. Truell and 
Crompton (2020) asserted that internationally, social work did not only swiftly and creatively re-
orientate services to meet the needs of service users and those affected by the pandemic, but 
fundamentally shifted its philosophy towards collaborative community work. In considering the re-
making of social work, Ferguson, Kelly and Pink (2021) also maintained that what may initially appear 
new and imaginative might relatively quickly become embedded and routinized.  
 
The role of policy as highlighted in the literature 
The policy environment, on both macro and mezzo levels, has directly impacted social service delivery. 
Aaslund (2021 b), in an editorial, observed that despite wide variation amongst national policy 
approaches and their degrees of comprehensiveness, there had been broad public acceptance and 
consensus around their value and relevance. Noting this, an argument for the deconstruction of 
discourses underpinning policies was made by several authors. For example, Crampton (2021), speaking 
to the United States, averred that policy makers faced with the challenge of dealing with a pandemic as 
it occurred, seemed tempted to offer facile, superficial, simplistic answers. These included promoting 
the idea that society could address COVID-19 by creating an “epidemic of kindness” (p.2) or the myth 
that everyone was equally affected by what was also constructed as an unusual crisis. Rather, Crampton 
suggested that ongoing inequality and its deepening through the pandemic be recognized (rather than 
being seen solely as a function of the pandemic); and that society consider how to improve mutual care 
and compassion. Additionally, Crampton challenged policy makers’ binary of essential versus non-
essential work, especially as such categorization overlooked who delivered such essential work and the 
risks they encountered. Conceptualizing work in this way also assumed a validation of such essential 
work, which was, however, not evidenced in funding. Cox (2020) echoed this sentiment when early on 
drawing attention to the necessity of funding the social service sector appropriately, and specifically 
ensuring that service providers were adequately remunerated. Crampton (2021) also took issue with the 
notion of a “new normal”, again suggesting that such phrasing overlooked the suffering and challenges 
that have been an everyday matter for those dealing with ongoing precarity. Aaslund (2020), in engaging 
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with pandemic discourse, maintained that pandemic policy often adopted the pathos language of war, 
for example, setting up essential workers as heroes, and consequently allowing society to overlook the 
collateral damage that came with these roles (including expendability and death). Aaslund (2020) 
further problematized the overwhelming international neoliberal policy direction and its focus on 
technocratic responses as well as ostensible scientific measures that suggested that social problems 
could be contained and managed, especially in a return to ‘the normal’. Ornellas, Engelbrecht and 
Atamturk (2020) too cautioned that the global neoliberal processes in social work of marketization 
(outsourcing of services, dominance of contractual relationships, government accountability at arm’s 
length to markets); consumerization (emphases on self-reliance and choice), managerialization 
(defunding and standardizing while exerting greater control over professional spaces), and de-
professionalization (de-skilling and undermining professional discretion) would be strengthened during 
pandemic conditions. This would be especially so when economic rationales for limited spending 
appeared to be justified. Ornellas, Engelbrecht and Atamturk (2020) reminded social workers that these 
processes contradicted the values espoused by the institutions of international social work, which 
instead valued collectivism, the strengthening of multiple forms of knowledge (including indigenous 
knowledges) and the greater focus on macro understandings of inequality and social conditions.  
 
In deconstructing pandemic discourse, researchers appealed to social workers to adopt critically 
informed stances. For example, Ornellas, Engelbrecht and Atamturk (2020) warned social workers to 
guard against creating a profession that centred individualization and cost-efficiency. Aaslund (2021b) 
encouraged social workers to critically reflect on the extent to which national policies required them to 
act as agents of empowerment or alternatively, social control, and suggested social workers ensure that 
“healthy systems of service delivery, information dissemination, and supports systems” (p. 321) were in 
place. Furthermore, social workers needed to identify whether such policies promoted surveillance 
(digital and other) and who was most affected by such panopticon practices. Finally, Aaslund appealed 
to social workers to be ready to identify when a reversal of such policies would be appropriate. There 
were other appeals to social workers. Regarding national policies, Amadasun (2020, p. 755), using a 
human rights and relational framework, called on social workers to direct and impact policy regarding 
social service delivery, “demanding social protection for society’s marginal populations”, for example, 
around cash transfers or in-kind services, while challenging the social disruption that was rooted in 
misinformation. Further, Yeong-Tsyr Wang et al. (2021) were concerned that centralized policymaking 
risked excluding marginalized voices and the rights of ethnic minorities, and so expected social workers 
to advocate for these groups. Others supported this position requiring during the pandemic that social 
work focus on human rights, ensure that previous struggles were not overlooked, understand the ways 
in which privilege had operated through public health orders and shutdowns, pay attention to where 
voice/s had been silenced and lost and thus ultimately prevent the perpetuation and entrenchment of 
oppression (O’Leary & Tsui, 2020b). Additionally, O’Leary and Tsui (2020) hoped social workers would 
remain “resilient, compassionate and ethical” (p. 567) in the face of the pandemic and would continue 
centering social work as an essential service; collaborate towards social transformation; facilitate the 
recognition of Ubuntu (I am because we are), ensure that social protection systems secured human 
dignity and rights; and advance diversity along with joint social action.  
 
Not only does social work function in a space that draws on international pandemic discourse, national 
and regional policies, as well as public health directives, but it operates in an environment that is also 
informed by regulatory and organizational policies (Ferguson, Kelly & Pink, 2021). Ferguson, Kelly and 
Pink (2021) argued that such issues were evident in the arena of child protection where institutional 
practices and policies potentially limited the ability of social workers to improvise and be creative, for 
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example, around the use and variety of technology permitted. Further, the assessment of risk shaped 
practices and policies. For example, the level of risk to the child regarding child abuse determined 
decisions regarding face-to-face or virtual assessment. Regarding organizational policies, Bright (2020) 
predicted that social workers would become aware that less resourced workers were more marginalized 
and would be concerned with workplace policies relating to health benefits, health care, sick leave, and 
childcare. Bright (2020) accordingly recommended that social workers be involved in developing 
equitable policies at the organizational level and beyond, for themselves but also for vulnerable 
individuals, families, groups, and communities. Yeong-Tsyr Wang et al., (2021) offered four policy areas 
impacting social service delivery that were relevant in their Taiwanese context, but that might be 
considered where others were developing organizational policies. These included autonomy privacy and 
information privacy as relating to individuals, and interpersonal trust and institutional trust. In relation 
to privacy issues, Ferguson, Kelly and Pink’s (2021) study confirmed that issues of confidentiality and 
privacy had to be considered in re-developed practice, for example, where social workers improvised 
meaningful engagement and stood outside a home when speaking to a family.  
 
The literature demonstrated that not all social workers chose to be compliant within the policy 
framework. Indeed, social workers often made intentional choices to resist policies that they felt 
compromised the human rights of service users (Truell & Crompton, 2021). To illustrate, there were 
workers that simply ignored social distancing measures, feeling that tactile engagement and physical 
proximity were essential for meaningful engagement (Ferguson, Kelly and Pink, 2021). It was also 
observed that bureaucratic policies were often relaxed under the pandemic (perhaps because of such 
resistance?) allowing social workers easier access to service users (Ferguson, Kelly and Pink, 2021).  
 
The emergent scholarly work concluded that just as there might be a re-making of social work, there 
might be a re-imagining of social conditions and associated responses and hence a re-working of policy. 
Indeed, the COVID-19 pandemic, as with other disasters, might result in the immutable being shaken 
loose, creating the possibility for change (Aaslund, 2020; O’Leary and Tsui, 2020b). 
 
Impacts on social service workers, service users and students 
Having identified shifts in service delivery and the role of policy in shaping such service provision, we 
now turn to what the literature says about the impact of COVID-19 on various groups. We also draw 
from the literature how such impact is connected to shifting service delivery. 
 
Social Service Workers 
The COVID-19 literature positioned social workers as adept in managing and adapting to crises, 
particularly because they were skilled in working around such issues as health and mental health, 
addressing social and emotional needs, linking individuals to resources and being able to work in an 
interdisciplinary fashion (Bright, 2020). Social workers could support transitions and minimize associated 
stressors, had specialist knowledge relating to certain service user groups, and were competent 
advocates and trainers (Cox, 2020). Ross, Lombardi and DeSaxe Zerden in their 2021 editorial 
emphasized that social workers were central not only in offering short-term responses, but also in 
longer-term recovery from the pandemic. While appropriately situated, Harrikari et al., (2021) citing 
Boyd and Fole (2012) suggested that social workers in this pandemic needed to engage in a “new type of 
adaptive governance”, as they sought to offer alternative forms of service provision. The imagination, 
innovation, and creativity of individual social workers and of the sector was repeatedly mentioned, for 
example by Banks et al., (2020) who viewed this as encouraging.  
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Social workers faced extensive barriers in the process of offering adapted, responsive service. A core 
theme that emerged for social workers from the onset of the pandemic was responding in an ethically 
congruent manner (Truell & Crompton 2020). Determining ethical interventions in complex 
environments had indeed been challenging for social workers internationally (Banks et al., 2020): social 
workers had to manage limited resources while balancing the rights and needs of different parties; 
decide whether or not to apply ethics rigidly or more flexibly in the face of social inequity and perhaps 
contradictions between governmental policies and professional ethics; and adapt again when observing 
that remote working affected trust, privacy, dignity and service user autonomy. Banks et al.’s study also 
suggested that working in crisis and in such a pandemic raised intense emotions for social workers, 
especially where they faced moral distress or could not provide needed resources amid a crisis of social 
injustice. Their research further highlighted the increased visibility of social workers, even as social 
workers were confronted by managerialism, bureaucratization and instrumentalization and hence 
expected to engage in social control. This led to many querying the purpose and adequacy of social 
work. The literature highlighted further barriers in addition to those around ethics. For example, 
Harrikari et al., (2021) observed that Finnish social workers were confronted with both the historical 
fractures in the system (such as under-resourcing, inadequate crisis management skills, and 
underdeveloped remote working options) as well as qualitatively new circumstances. In hierarchical 
secondary settings, instrumental tasks were often relegated to social workers. Also noted were tensions 
in teams, some members feeling that work distribution was unequal. These social workers worried 
about service user’s escalating troubles and challenges in accessing services, particularly regarding older 
adults and children. They also were concerned about the rising risks of stigmatization, especially as 
recovery was impeded by closed or inaccessible services (Harrakari et al., 2021) and saw these issues as 
future threats. Moreover, the literature recognized that service shutdowns and other public health 
orders at worst prevented social workers from working, or at best constrained social workers ability to 
engage meaningfully and widely with clients (Ferguson, Kelly & Pink, 2021).  

In view of such constraints, Golightley and Holloway (2020) suggested that social workers would 
have to find novel ways of nurturing their own strengths and that of others, especially as social workers 
would be busier than ever during the pandemic (O’Leary & Tsui, 2020b). Indeed, Truell and Crompton 
(2020) confirmed that social workers “worked beyond the crisis, assisting people who [were] 
experiencing health, well-being and economic vulnerability to translate their fears and concerns into 
social change” even as governments focused on control and “failed to build global political solidarity” 
(p.21). Social workers did such work while balancing their own risk against the rights, needs and risks 
faced by service users (Truell & Crompton, 2020). Moreover, social workers, students, and educators 
were also affected personally by the pandemic (Bright, 2020; Cheung, 2020). Those in specific contexts 
(such as health care) faced more precarious health situations. Additionally, social workers became 
uncertain, both regarding their own safety, but also concerning social work standards (Ferguson, Kelly & 
Pink, 2021). This related to issues of relationship building and connection which we examine further 
under the next section. Various researchers therefore recommended that attention be paid not only to 
the health consequences of workers, but also to their workloads and their wellbeing and identified self-
care, peer support and an enabling organizational environment to bolster resilience (Banks, et al., 2020; 
Cheung, 2021; Chigangaidze, 2021; Harrakiri et al., 2021).  
 
How did social workers cope? Truell and Crompton (2020) found that social workers were stretching 
themselves but were aware of recognizing and dealing with their emotions and exhaustion and 
practising self-care. Harrikari et al (2021) felt that (Finnish) social workers drew on core professional 
strengths, these including a holistic worldview; the profession’s ability to be both reflexive and flexible, 
and as inferred above, “a strong commitment to professional ethical principles” (p.1649). Additionally, 
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these social workers activated their literacy in social resilience and professional endurance, while finding 
ways of developing new organizational virtual communication mechanisms. Another effective strategy 
adopted was utilizing coalitions towards social justice goals (Golightley & Halloway, 2020).  
 
Thus, despite significant barriers and a qualitatively different experience of service delivery due to 
COVID-19, social workers drew on personal and professional strengths to continue offering service. 
Social workers remained alive to opportunities for social justice reform as well as a deeper awareness of 
everyday realities.  

 
Service Users 
As alluded to earlier, globally service users have been affected by inequities, which have resulted in 
physical consequences and aggravated issues such as food security, violence in the home, children’s 
behavioural difficulties, and mental distress (Ioakimidis & Maglajlic, 2021). Cheung (2021) observed that 
the pandemic research highlighted specific groups for their precarity, this including children and young 
people, students, older adults (especially with rehabilitation or medical needs), caregivers, immigrants, 
migrants, refugees, COVID-19 patients and survivors, and workers in essential care. Perhaps because 
older persons were at greater health risk regarding COVID-19 and disproportionately suffered deaths, 
several publications focused on the needs of this population (see Cheung, 2021; Cox, 2020; Lin & Yin, 
2020). Withers (2021) identifies the risks of COVID-19 in relation to those who are homeless in Canada, 
noting that they are twenty times more likely to contract COVID-19 and if infected, five times more likely 
to succumb to the disease. 
 
Service providers developed and adapted programs to meet the needs of specific groups. Per 
illustration, a Chinese program used novel approaches such as online square dancing and contact groups 
to reach older persons and their relatives (Lin & Yin, 2020). In Canada, Giwa, Mullings and Karki (2020) 
focussed on a culturally relevant, technology-based intervention drawing on Ubuntu to reduce the 
isolation and loneliness of older Black adults and facilitate their participation in their own social care 
(Giwa, Mullings & Karki, 2020). Ferguson, Kelly and Pink (2021), discussing families involved with child 
protection in the United Kingdom, identified the major pandemic related disruptions in child protection 
work. Service users were negatively impacted by the limited access to courts, insufficient digital 
competency or where young children had barriers in participating online, and by the inability to conduct 
home visits. These factors potentially worsened pre-pandemic disconnects with the system and the 
isolation of children at risk. A hybrid approach that included in-person contact as well as digital options 
was adopted. Virtual mechanisms (including TikTok and Instagram) allowed social workers to reach 
vulnerable youth, increase their professional participation, and added urgency to child welfare 
processes. Risk levels (both regarding abuse and health in conjunction with public health directives) 
determined whether there was face-to-face assessment, virtual gatherings (staff and service users) or 
visits of children in care with family. More generally, the literature suggested that regarding material 
and social economic losses, the loss of contact and community, and also the loss of loved ones to the 
pandemic, service users needed culturally responsive, trauma-informed inclusive supports that 
supported resilience and emotional well-being (Amadasun, 2020; Aaslund,2021; BASW, 2021; Barbe et 
al, 2021). Such services were to be available on an individual and a community level (Barbe et al., 2021).  
 
In re-creating service, an issue that was flagged in the literature pertained to connection and its 
meaning, noting that issues such as social distancing and the reliance on virtual engagement potentially 
undermined the relationship-based skills on which social work practice is founded. Cox (2020) cautioned 
that being reliant on technology with, for example, persons with dementia, might compromise their 
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continued living in their homes; and suggested that for this group it was important to carefully manage 
transitions such as to hospitals. Easton (2021) asserted that the ability to connect was eroded not only 
through the increased preference for technology, but in health care, additionally by using masks. Social 
workers no longer had access to facial expressions or body language in the same way, eye contact also 
being compromised. Moreover, Easton (2021) emphasized that the physical restrictions around family 
visits meant that it was not only the individual who was being disconnected from loved ones and 
therefore having to alone manage their fears, but that social workers did not have the same access to 
these relatives and could not assess the caregiver/patient dynamic as fully as previously. Easton (2021) 
concluded that social workers thus operated in a space devoid of both social and emotional connection, 
this dynamic creating daily ethical and moral challenges. Taking this discussion further, Bright (2020) 
proposed that social distancing had advantages and disadvantages, on the one had promoting health 
safety but on the other entrenching social isolation. According to Bright, social isolation created the 
conditions for older adults to lose the stimulation and connection they needed; created an environment 
that facilitated domestic violence; and diminished opportunities for receiving informal support such as 
through faith communities or community centres. Kaye-Tzadok (2021) raised similar concerns about the 
ability to maintain connection in virtual group work practice. Both group facilitators and participants 
experienced the physical discomfort of sitting at a computer, internet disruptions, and facilitators 
working hard to ensure virtual groups had meaning, while mediating trauma and maintaining hope 
online. Kaye-Tzadok (2021) in enumerating the challenges does suggest that there also are ways of 
mitigating such disconnection. The theme was also reflected by Ferguson, Kelly and Pink, (2021), who in 
the context of child protection, observed that touch, for example with babies, was no longer possible, 
though workers found ways of attending to the relational and reciprocal engagement between workers 
and around the wearing of masks.  
 
Service users thus faced increased vulnerability particularly along the fault lines of inequity, and their 
disconnection, isolation and marginalization likely deepened. COVID-19 impacted them in the short and 
medium-term but was likely to also have long term consequences, thus altering service user experience 
qualitatively. The latter would include even greater societal disparities as well as lasting mental health 
distress. Social workers aimed to respond to these needs in novel ways, while also recognizing the 
limitations of social distancing and virtual options regarding contact and connection. 
 
Students 
The literature spoke to both social work pedagogy and the issue of field instruction, the latter being 
labeled the ‘signature pedagogy’ of social work (see for example, Crocetto, 2021). Paceley et al (2021) 
noted that students experienced stressors, mental health issues and structural challenges prior to 
COVID-19. Many social work students had pre-existing trauma, were challenged by having to explore 
difficult topic areas in their curriculum and were stressed because they saw course demands as 
overriding possibilities for self-care. Such issues would have been deepened by the pandemic 
experience. Further, the literature illuminated that increasing inequality was evident among students, 
(for example, in their ability to access reliable technology); online enrolment becoming the norm as a 
means of increasing numbers was identified as a threat (Pacelley et al., 2021; Starks, 2021). Bright 
(2020) anticipated that students additionally might be displaced from student housing, lose jobs on 
which they were dependent and have additional (gendered) caregiving responsibilities. Such societal 
barriers impacted both classroom and field pedagogy (Pacelley et al., 2021; Starks, 2021). 
 
Several publications over the first 18 months of the COVID-19 pandemic related to social work 
pedagogy. Starks (2021), for example, addressing the reality in the United States, suggested the anxiety 
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evident in society translated into the university context, particularly as educators were mostly 
unprepared for a pandemic eventuality. Educators, however, modelled social work values, built in space 
for reflection and community care alongside critical social work theory to understand the dynamics of 
the pandemic in their curricula, and attempted to replace interrupted personal contact with remote 
options for connection. Paceley and colleagues (2021) advised social work educators to adopt trauma-
informed pedagogy. This would include, among other strategies, intentional and carefully prepared 
materials, along with student trigger warnings and where appropriate, flexible assignment deadlines. 
Further strategies included managing tensions between loss and safety, for example in moving to online 
instruction or regarding practicum opportunities; offering flexibility within a supportive structure; and 
enabling students to negotiate their feelings in relation to responsibilities they had personally and 
professionally. In reflecting on their role as educators, Archer-Kuhn et al (2020) noticed that adapting 
pedagogy, such as shifting to online and managing placements, was exceptionally stressful particularly 
as the workload had increased. They also though observed a heightened awareness of student need. 
They recognized that any adaptations had to be grounded in social work values and collaboration. 
Finally, they witnessed greater acceptance of technology as a medium both from students and 
instructors. 
 
The literature reinforced that COVID-19’s impact on the social service delivery landscape also severely 
affected student field experiences (McLaughlin, Scholar & Teater, 2020; Morris et al., 2020), and this at a 
time when the communities they would have been working in themselves had been disrupted (Morris et 
al., 2020). McLaughlin, Scholar and Teater (2020) in their editorial summarized that planning for such 
disruption was an issue. Nevertheless, despite social work educators and practitioners having been in 
many ways reactive, there had been significant, rapid innovation and creativity in structuring meaningful 
field experiences for students (McLaughlin, Scholar & Teater, 2020). Online and virtual platforms had 
been used in various countries, standards had been adjusted, and practice hours relaxed. Morris et al (in 
the issue editorialized by McLaughlin, Scholar & Teater, 2020), described a US case study reflecting 
student-initiated field education projects, suggesting that such an approach could shift traditional field 
placement responsibilities and relationships and address some of the pre-COVID challenges in finding 
placements for social work students. Archer-Kuhn et al., (2020) made a similar observation in the 
Canadian context regarding the value of self-directed placements. McLaughlin, Scholar and Teater 
(2020) also noted that it might be possible to establish international classrooms and create support to 
address international disparities. There was also the questioning of whether this would be one 
adaptation process to a ‘new normal’ or ongoing acclimatization to new waves of the pandemic. The 
editors concluded that the shifting nature of field education also reflected the ways in which social 
(service) work was changing, particularly in relation to the pandemic (McLaughlin, Scholar & Teater, 
2020). Fronek et al.’s (2021) article appeared to confirm such fundamental shifts, and established that in 
New Zealand, Australia and the United States, universities and placements had collaborated to support 
students through the crisis and offered online innovations, tele-supervision, the teaching of remote 
practice methods, and alternative placements, thus ensuring ongoing practicum opportunities and 
learning. Crocetto (2021) maintained that the “social work field ... needs to intentionally prioritize virtual 
learning experiences to enable students to have the opportunity for professional development that 
include the virtual application of social work skills.” (p.744). Crisp, Stanford and Moulding (2021) 
recommended that instead of attempting to adhere to professional standards, social work educators 
might encourage students to adopt practice that was principles- and values-based. The literature does 
therefore reflect some fundamentally different perspectives and practices regarding field placements. 
McLaughlin, Scholar and Teater (2020) however suggested that before permanently altering practice, 
the voice of students themselves as well as service users needed to be more strongly heard. 



SUMMARY OF THE IMPACT OF COVID-19 ON SERVICE DELIVERY: AN 18 MONTH REVIEW 
 
 

20 

 
Just as with service delivery, it seems that the disruption of traditional social work pedagogy and field 
placements has led to the identification of new ways of approaching curriculum and practicum that will 
be beneficial to students (Crisp, Stanford & Moulding, 2021). 
 
Further directions 
Various authors confirmed that despite early insights, there was still much to be learned regarding direct 
practice and research during COVID-19 and indeed any pandemic (Golightley & Holloway, 2020a, 2020b 
in Cheung 2021). Indeed, Bright (2020) motivated social workers to engage in relevant COVID-19 related 
research while Amadasun (2020) believed that researchers should as a matter of urgency disseminate 
findings regarding social workers’ abilities to protect service users from the pandemic and the ways in 
which they have supported service user coping. 
 
It seems too that because much of the literature has been produced during the pandemic, 
recommendations are often for the short and medium term. Truell and Crompton (2020) argued 
strongly that even while in the pandemic, social workers were using their insights to “rethink social 
work” (p.24) and to build on innovation and farsightedness, particularly reclaiming collaborative 
community work engagement and community-centered approaches to design and deliver services. 
Social workers had re-affirmed that they could support and strengthen networks, could encourage 
community growth, and understood the keys towards sustainable solutions- during the pandemic and 
beyond. However, some have considered longer-term scenarios. For example, Ferguson, Kelly and Pink 
(2021) pointed to advantages of a hybrid model in the longer term. They implied that practices such as 
taking a walk with service users might be embedded, noting that this offered productive side-by-side 
communication; and that virtual visits of children in care with family might also have value.  
 
Ferguson, Kelly and Pink (2021) concluded that the evidence of change and the ‘re-making’, for example, 
of child protection daily practice, suggested that systems and practices that seemed immutable could 
indeed be re-made. (This article stood out in the literature review for two reasons: it spoke directly to 
service provider experience and posited the notion of re-making). Truell and Crompton (2020) warned 
that the ongoing reality of the pandemic and the weakening of economies would challenge such a 
transformational process, but still reminded social workers of their capacities as social change agents. 
We undertook our study in the light of the recommendations for further research as well as the 
possibilities of remaking social work.  
 
METHODOLOGY 
In this section we review the reasons for undertaking this research, the research design, issues such as 
sampling, methodological tools and analysis, consider ethics and identify limitations.  
 
Purpose 
We embarked on this longitudinal, exploratory study to highlight the ways in which COVID-19 affected 
service delivery in the mid-island region of Vancouver Island, British Columbia, Canada. We hoped that 
the findings would support agency adaptation to the pandemic, and also that these would be useful 
towards organizational advocacy. We additionally intended to identify the connection between shifting 
service delivery and needed changes in the curriculum. 
 
In setting up three rounds of virtual interviews at six-month gaps, we also aimed to understand whether 
or not there were qualitative differences when comparing each six-month span against the others. We 
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thus assumed that shifting conditions would lead to different imperatives and thus different forms of 
service delivery as the pandemic progressed (though we did not anticipate that the changing conditions 
would involve various waves of the pandemic). 
 
Research Design 
This is an exploratory study (Creswell & Creswell, 2018), noting that the impact of COVID-19 on social 
service delivery has not yet been examined in-depth. Our qualitative study is guided by a 
phenomenological research design. Phenomenology understands the common or shared “lived 
experience about a phenomenon as described by participants” (Creswell & Creswell, 2018, p.13) and we 
thus wished to establish how social service delivery in relation to COVID-19 had been experienced by the 
interviewees and what they had come to understand about this. We chose a qualitative approach over a 
quantitative one as a means of accessing complex and comprehensive experiences. We aimed to 
identify what we are studying (namely, the ways in which COVID-19 affected service delivery) and to 
draw inferences from studying this phenomenon. Phenomenology does aim to highlight a common 
understanding of the issue (Creswell & Creswell, 2018). While we do this, our critical social work and 
postmodern lens emphasizes that these are nevertheless discrete and unique experiences. 
 
Sampling and Recruitment 
We used a non-probability sampling approach, more particularly a purposive approach alongside a 
convenience sampling approach (Gentles, Charles, Ploeg, & McKibbon, 2015). Purposive sampling 
focusses on accessing informants that are well-versed with the issue being investigated (Gentles, 
Charles, Ploeg, & McKibbon, 2015). We thus made an intentional choice of whom to approach rather 
than a random selection and selected a group that were familiar with our institution. We did this 
because we believed that organizations that already had a relationship with us and that had 
perspectives on student practica in light of COVID-19 were most likely to engage in the research project. 
Forty-six agencies were contacted. We did not reach out to organizations that were further away 
because we wanted to be able to offer a cohesive regional perspective. We hoped to recruit ten agency 
representatives, believing that this would offer a meaningful foundation for a discussion on the impact 
of COVID-19 on social service delivery, but ultimately had twelve interviewees in the first round and 
then thirteen in the second and third rounds. 
 
Prospective interviewees were asked to represent their organizations through three rounds of 
interviews. Where this was not possible, substitutions (with informed consent) were encouraged. 
 
Research Methodology 
Because we aimed to get rich data and intended to explore issues further with research participants, 
and because we could not entirely anticipate what issues might arise particularly regarding the first six 
months, we chose semi-structured interviews as our research tool. This tool fits with a 
phenomenological approach (Creswell & Creswell, 2018). We scheduled these interviews to take place 
at three six-monthly points. Interviewees were thus able to reflect on the six months prior to the 
interview and how COVID-19 might have impacted service delivery in their organization. 
 
Phenomenology focuses on what it is that has been experienced, and in which contexts the 
phenomenon might have been experienced (Creswell & Creswell, 2018). We asked interviewees first to 
talk globally about the previous six months. We then prompted them around factors that impacted such 
service delivery, as well as the interaction of such changes with what was happening for service 
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providers (staff and volunteers), service users and practicum students. We asked what might need to be 
included in social work curriculum in terms of learning from the adaptations to the pandemic. Finally, we 
asked interviewees to consider what the future might hold. The interviews tended to extend from thirty 
to sixty minutes. Interviewees were provided with transcripts of their interviews to control for accuracy 
and provide any additions. Transcripts were also made available with permission to those substituting 
where organizational representation shifted. 
 
Analysis 
A content-analysis approach was used to draw out categories and themes, beginning by identifying 
significant statements, in line with a phenomenological approach (Creswell, 2007). This was an iterative 
process (Alvesson & Skoldberg, 2000). The themes emerging from each round served as a guide for 
prompts in further rounds. Each phase was analyzed separately, and a report produced and distributed 
to interviewees but also to the broader social service community with the relevant findings. In this 
report, we consider the full 18 months and thus potentially identify new themes while synthesizing the 
disaggregated six-monthly findings. 
 
Ethics 
Because this study involved human participants, we gained ethics approval from Vancouver Island 
University. Prospective interviewees were reminded of potential risks associated with participation 
before consenting to participation; and interview transcripts were shared with substitute 
representatives only with the permission of previous participants. Each interviewee was allocated a 
code (Px) to protect anonymity as far as was possible, though there may still be indirect identification. 
 
Limitations 
Various constraints related to this study should be taken in account. For example, while this sample may 
provide a reasonable indication of the issues prevalent in the mid-island region of Vancouver Island in 
relation to the pandemic and service delivery, the transferability of the learning to other contexts may 
be limited. Indeed, as indicated in the background section, the research focused on a region that is 
uniquely situated. At the same time, social service organizations in other Canadian areas and even 
perhaps internationally might find aspects of the research that resonate with their realities. 
 
Another limitation is that the timespan reviewed is relatively short- even as the research explores not 
only short but also medium-term outcomes. The adaptations made all are located within the pandemic 
context, and there has not been the opportunity to truly consider whether or not shifts made will be 
sustainable or desired in future practice contexts. 
 
A major limitation is that the service user experience is filtered through the voice of service providers 
and has not been directly accessed. Learning directly from service users what service delivery has looked 
like for them over 18 months of the pandemic might reveal aspects not considered by service providers 
or framed differently to the service providers’ perspectives. 
 
FINDINGS 
Context 
In the first round of interviews, twelve interviewees representing a total of twelve organizations (in one 
of which two discrete programs within one organization are represented) participated. A thirteenth 
person was included in the second and third rounds of interviews. These individuals typically held 
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management positions in their organizations. Although sampling was purposeful, we did not in our 
recruitment intentionally aim for organizational diversity. Nevertheless, the interviewees represented 
organizations engaged with a broad range of service delivery and target populations including persons 
coming into conflict with the law, having housing needs, being impacted by mental health issues, dealing 
with literacy issues, affected by food insecurity and/or dealing with substance misuse. Organizations 
also serviced immigrants and/or refugees, children and families involved with child protection, older 
persons (including caregivers and persons living with dementia) and victims/survivors of harm. Service 
user groups in some cases represented specific neighbourhoods and/or Indigenous communities. This 
range of representation thus offers robust data regarding the adaptation of agencies to COVID-19 and 
how the pandemic shaped service delivery. 
 
Eight interviewees participated in each of the three rounds, while in five instances, the organizational 
representative was substituted. Each new interviewee had access to previous interviews pertaining to 
their agency’s experience, as well as to the reports that had been produced after each round. 
 
Themes 
The themes highlighted in the various reports crystallized around the nature of service delivery at the 
time of the interview, factors that impacted service delivery, the impacts of COVID-19 on service 
providers, service users and practicum students, and lessons learnt. We present the findings from the 
18-month review in terms of these themes. These themes disaggregate the experience of service 
delivery during the pandemic even though there are clear connections and intersections between the 
various themes. 
 
The nature of and shifts in service delivery 
The three reports considered the nature of service delivery at the point of the interview, and in doing so 
considered the shifts in service delivery in comparison to past months. Service delivery in each period 
seemed to be qualitatively different, despite there also being continuities. We hope to make these 
distinctions clear in this summary review by discussing the findings in each report and then drawing 
these together. 
 
In the very first report covering March to August 2020, the abrupt shutdown required by public health 
orders was captured in P2’s comment, “[O]n March 13th, it was chaos.” Mostly services were suspended, 
though some organizations tried to respond, for example, by offering service outdoors. Essential service 
delivery continued, P8 suggesting “[W]e remained operational throughout because that is the nature of 
[our type of service delivery]”. Services typically closed not only because of the health orders but also 
due to fears amongst service providers and users; worries about contamination onsite; having to plan 
towards instituting the needed safety protocols (such as with transport services) and re-working modes 
of delivery; and finally, because of a reduction in the demand regarding services. Interviewees suggested 
that while the March directive presented an immediate crisis, for some agencies the few weeks or 
months during which services were suspended also provided an opportunity for reflection, evaluation, 
and planning, P4 calling it “A bit of a blessing.” For example, P4’s agency closed for a fortnight, during 
which they did property maintenance and planned for an appropriate re-opening of programming. In a 
similar vein, P9 noted that in their organization “[t]he Board of directors ... want to take on looking at 
strategic directions.” For most though, the gap between the initial pandemic announcement and shifting 
towards more meaningful service delivery was a pressured time, P3 reporting that “[I]t was a blur”.  
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Interviewees related that when services resumed, organizations were focused on finding ways of 
connecting with service users as well as understanding and implementing safety protocols. Additionally, 
for many this new environment meant equipping personnel to work from home and pivoting (the new 
popular term) towards remote service delivery. Virtual delivery did not take the same form for each 
organization. Some agencies relied on reaching out to service users via the phone and text. Others also 
began developing on-line programming. The interviewees reported that their agencies had adapted by 
instituting social distancing in novel ways over various programs, re-configuring space, changing the 
medium of service delivery, shifting the hours and intensity of operations, and adjusting who delivered 
service (for example, from volunteers to personnel).  
 
The first round of interviews underlined that there has been marked program development in a variety 
of areas, such as increased demand for food boxes, providing community spaces for those who had been 
in remand and who had tested COVID-positive, more spaces in on-line webinars, the creation of a 
service hub for those who were precariously housed and increased outreach to youth at risk. Emergency 
funds made it possible to buy technology and acquire new space. In this time, organizations tested out 
new models of service delivery, P9 remarking, “We are ... running our own very rudimentary Housing 
First model”; in P5’s organization, a co-director approach was being tried out; and various agencies 
were, for the first time, training and equipping service providers with cell phones and/or adopting new 
and more frequent forms of staff communication and supporting staff to work from home. Also, as 
organizations responded to the immediate crisis, they were considering how to equip themselves for 
future needs, such as accessing further computers for service users (P7) or re-outfitting vans (P4).  
 
Generally, interviewees at the end of the first round suggested that regardless of how the pandemic 
developed there were aspects of the ‘new’ service delivery that they wanted to maintain such as some 
use of remote methods. P2 averred that there had been many benefits in being able to “[p]rovide 
different hours of service, different forms of services, a greater reach via technology.”  
 
Even so, the interviewees underlined the immense challenges inherent in these first six months of the 
pandemic. Adaptation had been stressful, because it was not once-off, but ongoing, health directives 
shifting from extreme restrictions regarding in-person contact as well as stringent social distancing and 
safety protocols to some relaxation in May 2020 (with certain services being again offered onsite but 
with restricted numbers of participants). Implementing the extensive and changing safety protocols was 
challenging, for administrators, service providers and service users, P3 remarking “[We] had just gotten 
used to being in our cozy, little bubble ... and then it was ‘Hey guys, spacing!’” and P8 commenting 
“[R]esidents don’t necessarily understand or aren’t willing to [follow the protocols].” There were 
concerns about the lower service user numbers (creating worries about who could access service as well 
as regarding the viability of certain programs) and of the value of remote work. For example, P9, 
commented, “[The web-based approach] gets tired pretty quickly” compromising the relational, most 
interviewees feeling that some face-to-face work remained necessary. All this adaptation occurred 
alongside organizations simply continuing to implement the organization’s previous strategic direction.  
 
Despite the ups and downs, by the end of these initial six months of the pandemic, interviewees were 
already feeling that everyone was adapting to new ways of delivering services. P10, for example, 
asserted that within a matter of weeks “[w]e started to get some momentum and figure out ways to 
engage people” and P12 observed, “Now that our tele-support groups are up and running, we are ... 
working on [our next program].” Interviewees felt that their agencies had been innovative and 
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responsive, and were grateful to their staff, P3 noting “[I]t’s working well.” P5 suggested: “The silver 
lining [is that] it has been a challenging but also a productive time.”  
 
In the second report, pandemic conditions had shifted around November 2020, resulting in qualitatively 
different service delivery.  During the first six months, this region had been touched minimally by the 
virus. In the second half of the year, however, infections on the Island had risen and some personnel 
contracted the virus. Indigenous communities, which had been disproportionately impacted by COVID-
19, in some instances needed to close themselves off.  P3 talked about “[a] constant reframing and 
adaptation” and P2 maintained that this period “[h]as just been a yoyo”, the public health directives 
changing, workplace returns being stalled, programs being pulled back and service being adapted 
accordingly. There was the ongoing suspension of key services (such as a community dental clinic), P6 
noting that the more severe restrictions and the inability to gather had constrained programming in 
their agency so that the organization was “[s]till only delivering our core programs.” COVID-related 
changes intersected with regular organizational change, this heightening the stress in organizations. 
Further challenges to service delivery included technological hitches that frequently interrupted work; 
and the uneven service provision across the region, rural communities particularly being impacted by 
service restrictions. 
 
However, this changing environment also introduced many opportunities. Indeed, P5 believed that the 
non-profit sector had been able to be much more responsive than the business sector claiming, “Many 
non-profit societies probably outperformed just from an organizational perspective compared to 
community businesses.” The new conditions prompted creativity. P12 inferred that some of the 
program development in their organization in the second six months reviewed was spurred on by 
COVID-19 and may otherwise not have been a priority: “[W]e have adapted our programs in a way that 
we would never have had the opportunity before.” COVID-19 related funding had offered further 
impetus for innovation and the establishment of new programs as well as the expansion of existing 
services.  
 
Interviewees profiled their organizations as continuing to be flexible and innovative – as they had in the 
first six months of the pandemic, but also as they had been pre-pandemic; as well as having the needed 
stability and increased confidence to address an ever-changing situation. Virtual programming options 
now felt familiar. In many cases it had been advantageous, P7 commenting “We had one of our biggest 
turnouts” for a program usually offered face-to-face. Online options were clearly more accessible and 
convenient for certain service users, allowing people outside of the region traditionally served to 
participate and avoiding travelling time and childcare costs. Workers could connect with clients and 
communities that were further away. Sessions could also be recorded and watched later or re-watched. 
In regional or provincial organizations online resources could be shared. Social media was increasingly 
used for advertising programming. Another benefit was that platforms such as Zoom, and Teams could 
be used to conveniently, efficiently, and cost-effectively connect staff with one another. Remote options 
were therefore being entrenched into the service delivery palette, though organizations opted for 
blended or hybrid models rather than exclusively remote options and were re-inserting face-to-face 
options where this was viable.   
 
As had started happening in the first six months, interviewees reflected that in the second half of the 
first pandemic year organisations were becoming somewhat accustomed to non-stop change. P2 
described responding to ongoing change as “[t]he new normal”, P13 talking about “[g]etting into a 
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rhythm” and P4 suggesting, “[W]e are all getting used to [the new circumstances]. We practice it and are 
getting better at it.”  
 
Interviewees, while affirming the sectors resilience also expressed some caution. P2, for example, 
relativized what had occurred, noting “There has been a lot of innovation ... but actually keeping the 
boat afloat has been more of a focus.” P13 captured interviewees’ unease, warning: “The virtual world 
has grown exponentially ... There are costs to that in terms of human connection and relationships.” 
 
The third report continued the theme of being in a ‘new normal’. Particularly over the summer of 2021, 
with the easing of restrictions, service delivery had opened up to greater in-person delivery and group 
gatherings. This had been a phased process both in returning staff to the site and in expanding face-to-
face options. However, just as interviews were being conducted for the third time, the planned return to 
primarily in-person service was interrupted by the imposition of a mask mandate and a re-emphasis on 
social distancing requirements. But in reviewing the most recent six months, many interviewees picked 
up the idea of routinization expressed in the second report and suggested that also in the last six-month 
period it was “business as usual in the ‘new normal’” (P1). P4 confirmed this: “Service delivery has been 
relatively consistent”. P1 clarified, “We are still in Phase 3”, but also explained that this Phase 3 was not 
quite that of the earlier period. Where did the differences potentially lie? 
 
Interviewees implied that probably the main change was that organizations had responded to the 
relaxation of restrictions over recent months, for example, making maximum use of outdoor spaces for 
activities and finding ways of bringing staff together in person safely. Safety considerations continued to 
be central in planning service delivery modes because as P11 observed: “[T]here seems to be a hesitancy 
with the Delta variant now.” In fact, some organizations chose to be more cautious and limited their 
opening up, P12 reporting: “[O]ur biggest thing ... right now... is trying to figure out when and how to 
return to in-person programs ... balan[cing] the safety of our vulnerable clients ... staff and volunteers 
with their preferences.” 
 
Another difference related to the pandemic not ending. Hence, the programs that were still suspended 
essentially were those interrupted previously, though organizations were trying to put in needed 
adaptations.  In contrast, there had for some organizations more recently been marked expansion as 
programs conceived of earlier were being implemented. Indeed, as P8 put it, “Our whole focus has 
changed.” Numbers had also increased in certain service offerings (ranging from language programs to 
tutoring) because of increased need. A further factor that swelled service numbers according to P4 was 
“because people are vaccinated” and service users feeling more comfortable therefore on site.  
 
In each period reviewed, it was clear that issues related to COVID-19 overlaid but did not substitute for 
pre-COVID planning. However, the trajectory and means of implementation of pre-COVID plans was 
impacted by the pandemic conditions and this was made clear in the third round of interviews. Also, 
service delivery under COVID-19 was different because of the ways service user needs were highlighted. 
As P8 stated, “COVID being present has really influenced how [our new service direction] happened and 
some of the challenges that we faced ... The plan had been in the works for years and years ... [COVID 
highlighted] the extent to which the need was there ... The program was adapted.” 
 
Although referenced in earlier phases, the essential role of ongoing assessment and evaluation 
regarding service delivery was highlighted in the final (third) report. Regular adaptation, interviewees 
inferred, could only be successful with frequent assessment and evaluation. Taking stock also was 



SUMMARY OF THE IMPACT OF COVID-19 ON SERVICE DELIVERY: AN 18 MONTH REVIEW 
 
 

27 

emphasized as crucial at this point, because many programs had matured and needed to be assessed for 
sustainability. This was especially regarding virtual services, P6 for example suggesting, “There are pros 
and cons to that virtual reality.” Some interviewees proposed that it was difficult to read the current 
situation, making it hard then to assess the merits of specific programs or platforms – some programs 
had not taken off whereas others were surprisingly successful in what P13 described as a “very fluid 
situation”. P3 explained: “We struggled ... in the last six months to really see where our energy and our 
resources could go furthest.” 
 
The study suggests that 18 months of COVID significantly shaped service delivery, even as organizations 
were committed to their original programming. While there was creativity in several areas, the biggest 
shift interviewees reported on was the use of virtual platforms to deliver service. Many benefits were 
associated with this, though throughout the study it was emphasized that in-person contact needed to 
be the primary service delivery mode. The 18-month review also suggests that organizations found 
themselves in a constant state of flux, needing to always be nimble and flexible as they took into 
account shifting public health directives. The pandemic prevented certain programs from continuing, 
but in most cases led to expanded service delivery and also higher numbers in specific programs. 
 
Factors impacting service delivery  
The interviewees in the first report spoke about barriers and supports influencing service delivery. These 
coalesced into the areas of policy, funding, partnerships, and space as central categories as the research 
progressed.  
 
Policy 
External policy in the form of public health orders and funders’ directives were prominently discussed in 
the first round. Organizations scrambled to understand the health context and its implications for 
service delivery and to put in place onsite safety protocols or to pivot to remote service delivery. In the 
second six months, interviewees reported that adjustment was ongoing because health directives were 
constantly shifting. This continued to be an issue into the third round of data gathering, though 
interviewees had thought after the first year that with extensive vaccination there would be opening up. 
Indeed, by the summer of 2021 all organizations had returned to at least a portion of their activities 
being delivered face-to-face and in-person, and thus usually onsite. The warm summer was used to full 
advantage to offer outdoor activities and to gather groups together.  
 
It was not only public health orders, but also policy emerging from funders that impacted service 
delivery. Interviewees maintained that funding policy came with benefits and disadvantages. In many 
cases, COVID-specific funding allowed for new programming, this arising out of an awareness on 
government, funding, and public levels that the pandemic had created increased vulnerability for certain 
groups. P1 explained: “[The pandemic has] shone a light on some [longstanding] issues.”  Already within 
the first year of the pandemic, some interviewees reported that policy windows had emerged, with 
funders and other policy makers coming to a deeper understanding of the complexity of service users’ 
needs. The public had a better comprehension of issues such as food security or the problems caused 
when underfunding certain service providers’ roles. Such shifts allowed for different, more nuanced 
discussions around particular social conditions or issues.  P9 illustrated: “[A]the municipal ... level, 
there’s a big window of opportunity to really bite into problems at a higher level and there’s a lot of 
social licence to do ... some pretty significant change”. The impact of positive policy shifts on service 
delivery were evident in the third report. For example, P3 related: “We are now working on a food 
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policy with [various partners]. That is something we have been trying to do for many, many years ... 
[but] have only established this last month ... [I]t did get pushed up because of the COVID perspective.” 
 
There were though also challenges arising out of policy stances adopted by funders. In the second 
report, P5 underlined that government had called on the non-profit sector to fill gaps and address the 
needs of the most vulnerable in society; and despite apparently capacitating organizations through 
funding, left it to the social services sector to effectively resource itself for such increased service 
demand. There were other implications too. At least one organization intimated there was pressure on 
the agency to ensure in-person service delivery in the fall of 2021, even in instances where there might 
be service provider or service user reluctance – rooted in ideas of safety- to meeting face-to-face. 
Another interviewee opined in the third round that funding directions overlooked their target 
population, this group therefore falling through the cracks and not receiving needed services.  
 
The external policy environment translated to internal policy development. Initially there was a focus on 
staff, structuring work from home and considering leave policies. From the outset there also were 
concerns about how to develop criteria for service. During the third and last six months of the study, 
internal policy was centered around the implications of vaccinations: should vaccination determine 
access to service; should vaccination determine who provided service and how; and should there be 
requirements for disclosing vaccination status? The findings in the third report suggest that some 
organizations had already developed their agency stance, whereas others were waiting for further 
direction from the various health and safety authorities or umbrella bodies. Policies regarding remote or 
tele-working had also been developed over these 18 months. There were though tensions in this 
internal policy work: “[W]e got excited with the opening up over the summer and now there are some 
restrictions. So, there is ... fatigue ... [and] confusion about what’s happening and a ... yoyo effect 
emotionally.” This was enhanced where interviewees were caught between conflicting organizational 
policies (for example, if one’s employment had accountability across two organizations; or if partners 
had different interpretations of health orders). P8 maintained: “[W]e’ve done a significant amount of 
policy work over the last six months ... to reflect the new normal” while P12 established “[T]here is ... 
more work upfront in having to create multiple plans for different scenarios ... It is requiring huge 
flexibility that is quite challenging right now.” P1 concluded at the end of the 18 months that “It’s very 
time consuming with these constantly changing guidelines. Everything from the screening questions you 
are asking people to whether or not you are providing service.” 
 
Another issue that emerged from the study was the need for significant policy change and action in the 
social services sector. Interviewees commended policy makers for adopting radical stances to manage 
COVID-19 and effect change in specific areas- change where it did not seem any shifts would be 
possible. Movement regarding the provision of affordable housing, the health needs of those 
precariously housed and deepening insights into food security were cited as examples. Interviewees 
however, called on policy makers to adopt a similarly bold stance in addressing other pernicious or 
‘wicked’ social problems including the fentanyl/poisoned drugs crisis and regarding mental health- 
particularly as interviewees believed that the mental health impacts of COVID-19 were not yet entirely 
known and would be long-lasting. 
 
Funding 
From the get-go, interviewees reported that funding predictability as well as the injection of new 
funding was key in supporting organizational stability, adaptation, and innovation. During the initial 
months of the pandemic, funding experiences seemed to be quite uneven. For some organizations, 
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funding was interrupted, P5 reporting: “Our ... contract was cut in half - unilaterally”, this clearly 
creating challenges for service delivery; and P9 opining: “We feel very much like we are standing on the 
side lines, waiting for the whistle to blow [and being unable to plan effectively]”. However, for most 
interviewees communication from funders had been consistent and timely. For some, funding remained 
stable. Indeed, P7 observed, “Nothing’s changed with our funding” and P12 noticed, “We have not had 
to lay off anybody.” Again, there was an exception, it in one case taking six months to access funding for 
a simple safety measure.  Where funders had been flexible, this had been helpful, for example, around 
accommodating work-from-home practices - thus ensuring ongoing employment. The COVID-19 related 
funding was beneficial, P3 saying “[T]here was a lot of emergency funding” and P2 describing the new 
monies as a “bonus”, allowing organizations to implement plans for expanding service options, -such as 
with technology-, which they had been previously unable to do due to a lack of resources. Interviewees 
though also relayed that managing many funding streams had been onerous, P2 stating: “[T]he hardest 
part has been multiple funder requests, needs, calls, etcetera and trying to keep up with that”.  
Emergency funding was though not helpful all round, P9 lamenting: “[T]here’s a ton of funding out there 
for things that are useless to us ... and it’s not reflecting the reality on the ground.” Moreover, in the 
first six months, interviewees implied that their agencies were still trying to read the funding 
environment in terms of expectations, particularly with many organizations not being able to meet 
service targets in the first six months. Funding lags also impeded effective planning, especially for the 
winter months ahead. Another concern was whether COVID-19 funding would continue or not and what 
would happen regarding resources that had been developed. P4 stressed: “COVID-19 is not ending and 
there will be an extensive aftermath. I am concerned that the funding will dry up just when it is needed 
the most.” 
 
By the second report, and so at the end of a year of the pandemic, most interviewees portrayed funders 
as having been responsive and sensitive to the consequences of the pandemic on organizations and 
their service delivery. P8 related: “Funders have been a lot more open ... We apply ... with a specific goal 
in mind ... and then things change.” These conversations, P8 noted, had in contrast to previous 
experience, been “an easy.” The injection of funds had led to new projects. For example, some 
interviewees suggested that their organizations had benefitted from funding relating to housing, this 
being “dramatic” (P5). However, interviewees suggested that organizations had not received 
reassurances regarding post-pandemic funding even as they deepened pandemic responsive 
programming, P8 stating: “[W]e’ve been able to do all these great things to support folks, so what are 
we going to do when the funding is no longer available?” Also, as noted in the first round, funding 
applications were exhaustive and exhausting, and tight timeframes were a barrier. There were other 
challenges regarding funding, P1 disclosing that a particular funder had been flexible into June 2020 and 
then had returned to “pre-pandemic criteria” which essentially disregarded the current context.  
 
The third report ascertained that government funding had mostly remained stable and typically had 
been flexible regarding reporting expectations (though again there were exceptions). Many 
organizations had received COVID-19 funding for the development of specific programs that were 
intended to address social concerns that had been exacerbated by COVID-19 or meet gaps that the 
pandemic had caused for vulnerable groups. For some organizations, this resulted in significant program 
expansion and in certain cases, even altered the agency’s inherent service direction. Another 
consequence of the pandemic, evident particularly in earlier interview rounds, was that money was 
being saved around certain budgetary items. This was mainly around travel and staff training expenses 
because programs and professional development could now be accessed online, P1 pointing out: “There 
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were ... savings in mileage because we weren’t driving everywhere” and P12 explaining “[w]e can just 
turn on our computers.” 
 
In the first year of the pandemic, organizations receiving such funding were concerned about what 
would happen regarding community expectations around service that had been instituted through 
COVID-19 monies. At the point of the third report, interviewees still reflected some anxiety, P5 
asserting, “There is uncertainty about how a lot of [COVID-19 funded programs] will continue” and P9 
fretting, “We have programs running that have been entirely funded by COVID relief money ... You [now 
have] expectations that you have to manage as you move out of this into that state of normal ...[W]hat 
do you do when the money isn’t flowing quite as much?” However, P5 also felt that the issue would be 
appropriately resolved. There were further concerns regarding funding. Some agencies found 
themselves with surplus funds at the end of the 2020/1 financial year, and like P10, found themselves 
“[m]ore challenged around meeting our deliverables and spending our budget. We just had to get more 
creative about that.” Organizations did face challenges where funding was inflexible and where there 
were zero rather than roll-over budgetary processes. Interviewees’ comments suggested that others had 
budgetary overruns and that predicting where and how services could and would be used as the 
pandemic changed was difficult. 
 
Over the 18 months, donations from the public and individuals were uneven. When the pandemic first 
was announced, organizations seemed reluctant to want to put out calls for help, recognizing that many 
businesses and members of the public were facing financial challenges. In the second six months of the 
pandemic, donations from private sources and the public remained shaky particularly as in-person 
fundraisers could not be held because of health directives. By the third round of interviews, the findings 
reflected that organizations had in many instances been able to hold fundraisers or were optimistic 
about doing so heading into the 2021 festive season. Many had evidenced ongoing community 
generosity. Even so, there were some organizations where donations had dried up and/or where 
agencies were uncertain about how to activate donations. 
 
In sum, interviewees were clear that predictable, but also flexible funding supported service delivery 
best. Clear communication from funders was helpful. The availability of emergency funds had promoted 
considerable program expansion. Social service delivery also was advanced where there was active 
engagement between funders and organizations, especially where this led to new and more nuanced 
understandings of service user need. Clarity regarding COVID-19 programming would relieve stress on 
the organizational level and facilitate future planning. 
 
Partnerships 
The use of partnerships emerged as a further factor that impacted service delivery. Collaboration with 
other community organizations or within provincial organizational networks featured as a significant 
support in the first report. Interviewees spoke about how collective action and solidarity permitted 
novel responses and allowed them to reach service users who might otherwise have been excluded. 
There seemed to be a particular energy around such partnerships, P2 underlining: “[P]artnerships have 
been significant in delivery services ... [W]ithout it ... the service community could not have been so 
effective ...  A lot of sharing best practices”. There had been an exchange of resources, information, and 
support. Interviewees’ remarks in the second round of data gathering generally supported this 
sentiment, though already some interviewees noticed that certain partnerships might be stalling- partly 
because of the lack of in-person contact and differing ideas about how to appropriately implement 
health directives.  
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After a year, P2 still felt that partnerships had been “really key” in negotiating the pandemic. P10 found 
partnerships useful: “[S]haring how we’re all trying to be creative ... has been helpful” and P7 noted 
value in trying “trying to navigate together how we best get our services to those that need them.”  
Some partnerships and collaborative work allowed organizations to access funds and to provide services 
in new ways, P8 pondering “I don’t know if those things would have been possible if we hadn’t been in 
the climate we are currently in”. While partnerships were really advantageous to some, such 
collaborative work was difficult when different organizational mandates had to be considered, P4 
suggesting “It’s not easy to agree- there are so many ways of doing things.” And P8 saying “it’s been a 
bumpy road ... learning how to work with people and learning how to be collaborative ... [T]hen you get 
to a point where you start getting to the heart of it. You start having things actually happening.” It was 
also mentioned that partnerships were undermined where organizations had to compete for funding, 
but in this environment P8 observed “[B]ecause there’s so much more money available ... it’s been 
easier for people to work together.”  
 
Partnerships appeared to be less central in view of interviewees’ comments in the third round. Some felt 
that partnerships were functioning as usual, but for others, both because of the summer and because of 
remote engagement, there was less contact with partners and less service delivery through 
partnerships. One interviewee noted a sense of isolation in relation to other community organizations. 
There were also interviewees who were reliant on networking for effective service delivery and for 
profile in the community who felt that the absence of meaningful partnerships had negatively impacted 
the quality of their work. P9 observed: “In the first 12 months ... the partnerships were very strong and 
there was this new atmosphere that was conducive to organizations working together, more funding 
available and ... organizations working harder to support one another ... [This is] waning ... and 
organizations are going back to their own lane.” Differing organizational priorities also were impacting 
partnerships. One interviewee though highlighted that the nature of partnerships had changed- for the 
better, saying “[I]nstead of being an exchange of funds it is in-kind reciprocal relationships ... That has 
been really crucial for some of the success.” 
 
Generally, partnerships had been a useful vehicle for effective service delivery, but due to remote 
meeting and the diminished likelihood of fostering relationships informally, did not necessarily sustain 
their momentum and therefore their value. 
 
Space 
Space was a fourth factor impacting service delivery. For most organizations, the appropriate use and 
availability of space was a concern throughout the 18 months studied. During the first round of 
interviews, spaces typically inhabited for service delivery were no longer available: for example, 
programs targeting older adults could not be offered in care homes or community centres; and indoor 
spaces had to be restructured to offer distanced, safe contact, meaning that markedly fewer people 
could be served. P3, for example, identified: “We have ... had to source multiple places ... where we can 
safely distance” while P5 offered: “We have modified some of our meeting areas ... so that there was 
adequate air flow.” Some organizations took to serving people outside as long as this was feasible 
weather-wise. Some alternated staff working on site and from home due to fewer workstations being 
available. On the one hand, it was not clear where alternatives spaces could be sourced and what this 
would mean financially while on the other hand, others found their spaces to be underutilized because 
of distancing measures and work-from-home practices.  Because groups had to be reduced in size and 
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cohorts thus split up, service delivery was affected. For example, P6 observed: “[T]he training takes 
longer.” 
 
By the second round, these various issues regarding space had consolidated into a major obstacle for 
many organizations represented in the research - relating specifically to social distancing measures. 
Where possible, agencies took advantage of the spring weather. By the third round of interviewees and 
18 months into the pandemic, it seemed from interviewees’ reflections that most agencies had resolved 
space issues. Some had found suitable spaces to rent; some had repurposed existing spaces; some had 
used and intended to continue to use the outdoors; some made space available to other organizations; 
and others were funded to create further spaces. However, in some cases, as for P4, “Space remains an 
issue”, partly because outdoor spaces could not be used in the fall and winter, and how to pay for space 
and where to deliver services remained a worry. 
 
Other Factors 
It was not only policies, funding, partnerships, and space that impacted service delivery. In Round 1 it 
emerged that simply managing the logistics to ensure adherence to safety protocols had presented 
problems and required extensive energy from staff, for example, around accessing cleaning materials, 
signage, and the capacity to develop programs. Accessing programs for service users also was 
challenging, P8 commenting: “[Different] resources ... were either closed or really limited in what they 
were offering and so helping our clients to access those resources is a challenge all the time ... 
[especially] when you add in ‘by appointment’.” P9 observed that there was increased and pressured 
demand for services: “[We’re] working in summer and we’re going to be pushing right through the 
winter again, so that intensity has really gone up ... It’s taking a lot of energy ... just... getting the 
logistics down”.  At the same time, planning was impeded because it was difficult to predict future 
service numbers, P11 observing: “The numbers seem to come in waves ... One day we could be 
overwhelmed with clients ... or the next day it may be ... slower.” This also caused “a bit of angst” 
regarding adaptations down the line (P11). Interviewees identified that with the new health and safety 
protocols certain programs had to be suspended because the mode of delivery could not be adjusted. 
These issues had not been resolved in the second half of the year, certain organizations still struggling to 
access computers as an example. Other issues impacting service delivery were not specifically raised in 
the third round of interviews. 
 
Impacts on service providers 
Service providers found themselves at the coal face in a different way during the pandemic. We consider 
staff/personnel as a first category, and then explore the experiences of volunteers. 
  
Employees 
In the first six months, interviewees’ observations emphasized that it was the “vigour” and “interest” 
(P7) of service providers that ensured the rapid pivoting and the expansion and adaptation of 
programming or the introduction of new services.  
 
At the same time, interviewees suggested that staff were quite pressured by the personal and 
professional implications of the pandemic. P1 explicated that “[I]t’s a constant stress. It’s not a panic 
stress. This whole pandemic has created a ... low frequency hum of stress.” P5 pointed to the fact that 
there was “[a] certain brittleness among the staff team, especially early on.” The extent of such distress 
was not uniform, P12 explaining that, for example, “Working from home has affected all staff differently 
...  depending on your situation.” Energy was invested in adapting to new routines that typically involved 
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working from home and dealing with what it meant for families to all be in the same space for the whole 
day, distinguishing between the roles of spouse, parent, caregiver, and social service provider. Some 
were concerned about themselves or their family members contracting the virus. Another worry related 
to job security, P1 clarifying, “All our staff [were asking] ‘Were we still going to have jobs?’”  Yet another 
challenge for personnel was learning to effectively conduct service virtually. Service providers also were 
stressed about the quality of service they could offer and which service users they could reach or not, P8 
observing “It’s really hard for our staff to see that” and P11 commenting that trying to reconnect with 
service providers who did not immediately understand the shifts in services “[t]ook a toll on us.” 
Increased workload was an additional stressor involved with rapid pivoting and broadening of service 
options. Further, P5 discussing program expansion, explicated: “It has been a real challenge for some of 
the ... managers who have been asked to grow the program at a time when it is not easy to run the 
program.” For some interviewees, in an environment where more personnel could be appointed, 
attempting to hire staff virtually was more complex, P2 suggesting “[I]t has been tricky hiring ... 
remotely ... There are people who have started in the last month and never met anyone else in person.” 
and P8 noting that sourcing staff for new programs based on new funding was difficult: “[W]e’re down 
on people resources.” A boon was that training opportunities which were now offered virtually were 
both more affordable and accessible, several interviewees relating that staff had been supported in 
making use of such training. At the end of the first six months, interviewees stressed the resilience of 
service providers, P9 motivating “We’re a really adaptable species.” 
 
After a year of being in the pandemic, it seemed that service providers had become more adept at 
responding to regular environmental shifts and developing not only plan As, but also various back up 
plans. However, interviewees’ comments indicated that staff were exhausted both by personal and work 
demands and that they seemed quite fragile. Staff were experiencing Zoom fatigue, becoming tired of 
using this medium, but also seemed to experience chronic stress or what one participant labelled 
‘COVID fatigue’. P10 picking up on this theme, suggested: “We are hitting a place where people are 
COVID tired”. This was related to the fog of Zoom fatigue, but also to community exposure where there 
was ongoing risk as well as concerns as to how potential work exposure to COVID-19 might impact their 
families.  Isolation in terms of work was a further stressor (whether working from home, or alternatively 
working onsite but with limited contact with co-workers), P6 noting that “[I]ts like I don’t leave my 
office” and P5 mentioning “[T]here are teams ... who have not seen each other in person for a very long 
time.” Secondary stress was problematic too, P10 saying “I just feel so inefficient ...  and end up feeling 
heavy.” The confusion and sense of inequity regarding public health orders also created pressure. In 
P13’s organization, there had not been room to adequately recognize those that had retired during the 
pandemic, this feeling somewhat unfinished. Differing levels of stress across personnel also meant that 
there were tensions that needed to be managed in teams. Overall, interviewees were though hopeful 
that there was a light at the end of the tunnel. Interviewees at the end of year one believed that service 
providers had been resilient and ultimately gone above and beyond what was expected. P13 enthused: 
“I can’t emphasize enough how proud I am of the folks I get to work with- to a person they have stepped 
up”, while P4 welcomed “the kindness” demonstrated by colleagues and P12 praised their employees 
saying, “Staff have done wonderfully with all the adaptation.” 
 
In the third phase, service providers seemed to have been somewhat energized by the prospect of a 
vaccinated community and the promises of safety associated with this, as well as by opportunities to 
connect face-to-face with colleagues and service users, to be in their offices, and to benefit from outside 
gatherings during the summer. They had therefore succeeded in once again “stepping up” (P13) and 
providing services well. Various factors seemed to support resilience. P2, for example, suggested that 
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younger workers were energized by online work in a way that older workers who relied on face-to-face 
contact were not. P3 implied that positive feedback from service users in certain programs helped 
sustain staff motivation. Several interviewees reflected how service providers had significantly added to 
their skills and competencies, particularly regarding online delivery, this renewed sense of competence 
building morale. There was though some discouragement towards the last part of the 18-month period 
reviewed. This was because of the emergence of the fourth wave (driven by the Delta variant) and the 
return of unanticipated restrictions such as mandated mask wearing and continued social distancing and 
the implications these developments had for service provision. Personnel desired in-person contact and 
Zoom fatigue continued to translate into a more general COVID fatigue. P3 also established, “Everyone’s 
capacity is a lot smaller ... even though we recognize the need is higher and that we are receiving the 
resources to do more ... COVID has exacerbated stress because there is a lot of change that has been 
hard ... to adapt to.” Even so, P1 felt that the vulnerability was less at this point than previously, P6 
reiterating that “[T]he last six months have been the better months.” In this round a new finding 
emerged: While service providers had the necessary capacity to continue on, it was now the managers, 
leaders and administrators that were feeling the toll and needed space for recuperation, P3 pointing 
out, “[The stress is] probably being felt more on the organizational management side ... than it is with 
staff.” P5 had observed in the second round that Boards also had been impacted by the pandemic, 
mostly because they did not have the opportunity of gathering together. P12 reminded that 
organizational leadership faced significant challenges, having to be responsive to staff in an 
everchanging environment. 
 
We asked interviewees about workforce stability and learnt that in Round 1 the workforce was stable 
though there were some challenges in hiring staff, particularly doing this remotely. Interviewees also 
generally suggested that the pattern of stability had continued into Round 2, though we noticed in our 
small sample that there was some turnover regarding executive directors. P9 noted that when trying to 
hire new shelter workers after a program expansion that “[a]t least 50% were dealing with mental 
health issues” and that it seemed that people were applying for jobs because they needed to work 
rather than because they wanted to work. In P3’s organization they needed to expand staffing but did 
not have the space to accommodate further personnel. The staff complement also needed to be 
expanded to ensure back up if an employee could not be available due to COVID-19 infection. P2 
concluded that it was workforce stability that contributed to staff resiliency and innovation. In these 
second six months of the pandemic, some organizations had to lay off staff because programs could not 
yet be reactivated.  
 
There were, however, several comments regarding workforce stability in round three. It was inferred 
that workforce movement was greater than anticipated, and again we noticed shifts in our sample. In 
some cases, it appeared staff mobility was because service providers were choosing to care for relatives 
(and this was not necessarily around COVID-19 related health issues) or were prioritizing family above 
work in other ways. Some staff members had indicated that they preferred more restricted work 
responsibilities and greater work/ ‘life’ boundaries and balance. This went along with many service 
providers appreciating the flexibility of some onsite and some work from home. Further, interviewees 
spoke to career mobility, noticing that staff were moving towards better paying employment. In this 
regard, P2 queried: “[A]s a non-profit ... the challenge is the financial reward for staff ... How do you 
make yourself competitive enough to attract and retain staff?”. It also seemed that people were drawn 
to job conditions that were perceived as less risky or otherwise improved. P7 described offering job 
interviews or indeed appointments to candidates who “Thirty minutes later ... call back ... ‘Sorry ... I’m 
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taking another job.” It seemed to be challenging to hire staff at this time, prospective employees having 
a range of more positive options to choose from.  
 
Throughout the 18 months reviewed, findings reflect that organizations have aimed to be as responsive 
as possible to the needs of their employees, strengthening and/or instituting supportive workplace 
conditions. Interviewees emphasized that staff needs were diverse and required comprehensive but also 
customized responses that acknowledged each staff member’s fears and circumstances. Thus, clear 
health protocols and reassurances regarding job security have helped. Both P4 and P5’s organization 
realised that there was a “genuine desire” for direct contact with peers and service users, and so took 
steps to facilitate this. P1 asserted that “[Y]ou have to be willing to not get stuck on pre-existing policies 
and practices and just be really open”; and P13 identified: “We had overarching expectations ... from 
Public Health but within that there was still room to be flexible ... [Management] needed to be open to 
creativity in a way they hadn’t in the past, all the while making sure that the primary purpose of our 
work was still being carried out.” In contexts where service was deemed essential, organizational 
leadership had less flexibility making it a little more difficult to offer meaningful responses.  
 
The measures addressing staff needs have included early on addressing job security, promoting 
collaborative decision making, communicating frequently, honestly and with encouragement, modeling 
appropriate behaviour and facilitating self-care; and then offering well-being packages, flexibility 
regarding hours of and places of work, open door policies, counselling options, and affirmation of work.    
Open, clear, frequent communication has also been experienced as useful. In the second round P9 
noted: “We ... need to acknowledge every person’s ... thoughts and ... priorities ... and level of comfort 
... and be flexible.” Staff have noticed this, and particularly in round 1 and 2 commented on how 
important the direction taken by leadership (both managers and boards) had been to staff morale, P12 
in the first report, affirming “We have been very lucky in that our senior management team and our CEO 
have offered really good leadership ... [We] feel very supported. That has allowed us to trek on and keep 
doing things”. P12 reiterated in the final round of interviews that “[Everyone] has been very supportive 
... And that makes an immense difference in everybody’s ability to cope with changing needs that are 
placed on our workloads ... our ability to show up at work, to do our job.” Mutual support also was 
identified as central for staff morale. P7, for example, commented “We’re all lucky here. It’s a smaller 
team but it’s a really dedicated team and we are all here to support each other ... [P]eople love coming 
to work.” 
 
Regarding staffing therefore, the study highlighted that these 18 months have been extremely stressful 
for personnel, who have suffered Zoom fatigue but also COVID-19 fatigue more generally. While service 
providers have proven to be resilient and to continue offering meaningful service delivery, after 18 
months of the pandemic some were re-establishing priorities and choosing family over work, limiting 
their work commitments, or choosing employment with better job conditions. Organizational leaders, 
who have developed a raft of support strategies in an effort to maintain their workforce, are now 
evidencing the effects of stress in themselves. 
 
Volunteers 
For many volunteers, particularly those who are older and felt more vulnerable, the period immediately 
after the announcement of the pandemic was problematic, causing many to withdraw for safety 
reasons. Some organizations that were reliant on volunteers no longer had the capacity to support 
volunteers or in some cases to re-tool volunteers to offer remote service.  
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In the second six months studied, volunteers tended often still to be absent- again due to health 
concerns and organizations not having the needed capacity to host volunteers. P11 pointed out that 
“Some have been with us for years” and that their presence was missed. However, for P6 while 
volunteers had returned it seemed to be “the younger volunteers” that were more available. In some 
cases, volunteers were being trained to offer online services. This required commitment, P12 outlining: 
“[W]ith every new volunteer position, you have to provide the training to go with it ... One of the largest 
barriers [initially] was not having the time to create ... training materials.” For P11, constraints around 
space had prevented the organization bringing volunteers back on site. This state of affairs persisted 
through the first year of COVID. Interviewees reported that organizations made clear efforts to continue 
to maintain contact with their volunteer cohorts. P6 though observed that maintaining virtual contact 
was difficult because it was “all about relationship and so not being able to gather the team together, I 
can’t do team building.” Volunteers also had less informal contact with one another. 
 
In the third six months reviewed there seemed to be a considerable change regarding the presence and 
engagement of volunteers. Many volunteers had returned to service, mirroring the optimism and sense 
of safety felt by employees. P6 suggested that volunteers also had the need to re-engage in these 
activities: “The volunteering has been helpful [for those that were] really isolated.” Further, agencies 
had greater staffing resources to use volunteers effectively, P8 describing, “[W]e have been able to pick 
up with many of our volunteers ... and really develop some strong programming with them.” Yet others 
had been able to train volunteers to offer online services. This was for one organization a two-edged 
sword: they hoped that the volunteers who now had the needed technological skills would remain with 
the online programs but sensed that some preferred the direct contact and would want to return to that 
form of service user support. 
 
It appears that over the course of the study, volunteers who initially dropped out due to health concerns 
or could not be accommodated by organizations, have begun returning as staff capacity and their sense 
of safety has increased. Volunteer engagement has benefitted both organizations and the individuals 
themselves, bringing them out of potential isolation. 
 
Impacts on service users 
The experience of service users appeared to be particularly acute during the first phase. Many services 
were initially suspended and once resumed, frequently excluded persons who did not have access to 
technology or experienced challenges in using technology. Some services were closed for extended 
periods. Some services were not activated for some time as they had to be re-worked as virtual options, 
and staff trained to deliver services in this format.  P11 noticed that there were service users who didn’t 
initially understand why services were not offered in-person, and because “[m]any resources ... were 
providing only telephone or zoom support ... that was challenging for some who didn’t have access to a 
telephone or computer or weren’t comfortable with this type of support”. People who had been 
isolated found themselves even more alone, P4 observing in the first six months that “[T]here are some 
that have not been able to leave their homes or not wanted to join any types of group activities.” In 
some residential contexts, the shift towards the safety protocols was resisted by service users, P8 
commenting, “[A] lot of our clients just cannot follow those procedures” whereas others were afraid, P8 
adding “[P]eople were scared to come inside.” Additionally, there was a concern that certain service 
users were being targeted with racism. Another concern was that program adaptations did not suit all 
service users, P12 identifying: “[W]e found that not everyone was interested in meeting in a virtual 
support group.” Such challenges in accessing services did not only exclude those most vulnerable, but 
also impacted and exacerbated service users’ mental health. P10 illustrated: “[W]e had a lot of people 
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who had mental health concerns ... [T]here were a few suicide attempts.” P2 talked about an increase in 
domestic violence and P3 and P4 pointed out that stressed clients were in some cases returning to 
unhelpful coping mechanisms such as addiction. On balance however, interviewees portrayed most 
service users as adapting quickly to new routines and modes of service delivery and coming to 
understand the rationale for social distancing and other safety protocols. There was already a sense of 
having adjusted to the “new normal.”  
 
In the second half-year reviewed, interviewees implied that many clients were receiving service, even if 
not in the form to which they had been previously accustomed. However, those initially excluded from 
service or having minimal access, continued often to be shut out. This included youth (who could no 
longer be effectively reached at school; and youth in care who faced specific challenges). It affected 
older adults (especially those dealing with dementia). Those unhoused or precariously housed were 
impacted by shifts in policing and bylaw enforcement, temporary displacement, being unable to afford 
rents and being evicted, and by insufficient resources. P5 referred particularly to challenges in 
supporting those who had been in correctional centres. Families with children were facing increased 
barriers, especially around food security. Kinship approaches were being explored to support children in 
care (P10). P13 mentioned that contradictory imperatives were impacting decisions about children in 
foster care meeting with their families of origin. The incidence of domestic violence was seen to be on 
the rise with the associated concern that alternative housing was limited. P12 saw a similar trend with 
families where there was dementia, people isolating at home and not receiving visitors, such extended 
isolation being detrimental to them with “People ... really feeling it more after [these first] seven 
months and making more demands. The concerns and stressors have been amplified.” The enduring 
pandemic also negatively impacted those who could not easily access technology, encountered language 
barriers or were dealing with violence in the home. In addition, new service user groups were emerging, 
for example, those who had lost their jobs since the onset of the pandemic, particularly a younger 
demographic. This all seems to suggest as P3 claimed that “[m]ore obstacles present themselves than 
before COVID-19” impeding the participation of some service users. Service users who were vulnerable 
in terms of their health tended to avoid services for fear of infection, “[p]articularly people in the diverse 
ability community” (P3). The inability to meet in person individually and groups was harming especially 
Indigenous communities whose ways of knowing, doing and being were expressed in collective 
gathering. Such isolation was, according to interviewees, exacerbating mental health issues. P11 
reported seeing service users’ “[a]nxiety levels increasing” particularly where they could not access in-
person services. P12 had noticed that calls with clients were “[g]etting harder in that issues are heavier.” 
Certain of the services represented by the interviewees were unable to offer the more intense mental 
health support required and struggled to refer service users to resources that could accommodate face-
to-face support. Interviewees remarked that public support and the attitude that “We’re all in this 
together” was waning. P6 remarked: “I’m noticing out in the community ... there seems to be ... an 
increase in an ‘us and them’ situation especially around the homeless populations and dead zones [city 
areas where there are few people working or visiting] ... where it’s harder to connect around safety.”  
 
In the last six months of the study, findings suggested that service users had become used to hybrid 
service delivery and when meeting in person to the needed safety protocols. The opening up of services 
that allowed face-to-face engagement and if outdoors, group gatherings, seemed to be valued by many 
service users. Indeed, while remote services were accessible and convenient for some service user 
groups, most preferred in-person service delivery. Service providers also seemed partial to this. There 
remained clients who were still concerned about health risks, particularly as the fourth wave intensified, 
and therefore did not want home visitors. 
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Noting that mental health issues were identified as worsening already in the second six months 
reviewed, the interviewees’ comments confirmed that for certain service user groups mental health 
concerns intensified with the prolonged pandemic. Vulnerability had worsened. For example, 
immigrants and refugees who had qualified for permanent residence or needed various permits, were 
unable to access these directly from government as required, the relevant departments not functioning 
at capacity. As P2 noted this resulted in “existential crises”, these persons not knowing if they could 
remain in Canada and under what circumstances. Higher rates of domestic violence were being reported 
generally, and women who were reliant on their partners’ visas, for example, had fewer options open to 
them in addressing such violence. Seniors, who had in the past been alone during the day were suddenly 
confronted with needing to offer childcare and to manage in small apartments with parents working 
from home. Interviewees also were cognizant that there was an increased fear amongst the public of 
social disorder, and associated with this, the sense of general tolerance and notions of ‘We are in this 
together’ were being eroded. P5 described that “[T]he tone is getting sharper: the response of the 
business community, the neighbourhood [where there was] ... willingness to do whatever it took for the 
common good ... is dissipating” and added that this together with “[T]he length of time that’s passed 
and the amount of disconnection that’s built into the system now is exacerbating [service users’] 
difficulties.” Moreover, Indigenous communities were impacted by not being able to collectively gather 
and practice culture to honour those that had died due to COVID. These communities were also 
subjected to racism. P10 in the final round of interviews highlighted that the suspension of direct work 
in communities and moves to online service meant having to re-build trust with individuals and 
communities: “We are starting back from pre-COVID planning [regarding] healing engagements. It feels 
like starting over.” These last comments suggest that the community or public response to the pandemic 
is having inadvertent effects on the communities and individuals served.  
 
In each phase, interviewees underlined that their organizations aimed to be responsive to service user 
needs. For example, as in the case of P8’s organization, service was never stopped: “We’ve continued 
working all the way through so ... to keep a fair amount of continuity of services.”  Interviewees also 
suggested that agencies aimed to understand service user needs in a nuanced way, for example, 
recognizing that the needs of caregivers vis a vis persons themselves living with dementia were 
different, or understanding that youth and adults might engage differently with different service 
options.  
 
Organizational responses initially included prioritizing safety needs, shifting programming where 
appropriate and possible to online, and facilitating access to technology and resources. Although some 
service options had to be interrupted, others were developed or the ways in which services were 
offered were adapted (e.g., one organization still transported clients, but ensured that there were 
screens in the vehicles). Several of the organizations the interviewees represented had not opted for 
either/or but began offering a hybrid service model. Indeed, in the third six-month period it was evident 
that agencies, funders, and government stakeholders had deepened their understanding of the needs of 
certain target populations, and accordingly expanded services or even offered new programming. Areas 
where such development was clear related to the greater impetus around affordable housing, the 
establishment of a rent bank, greater provision of food boxes, and the acquisition of further kitchen 
space to teach cooking skills. P8 underlined that most important, it was not a “cookie-cutter” response, 
but again as far as possible was tailored to the service user. P8 mentioned: “[S]taff [have] been really 
diligent ... [and] a little more innovative ... in the way we offer programming to people.” Agencies were 
for example, delivering programming outside or service providers were going for walks with service 
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users. P3’s agency identified the need for greater inclusion and worked deliberately at reaching a more 
diverse population through their services: “We’ve been involved a lot more with neurodiverse users ... 
making sure [our services] are accessible to a wider range of participants.” COVID fatigue was identified 
as a potential reason for persons not engaging with services. P2 observed: “For certain clients there are 
specific services that they need that are just better face-to-face.” Organizations thus aimed to offer such 
contact where possible, P4 concluding: “In-person contact is so important as long as we are being safe 
and taking precautions”. Indeed, the study demonstrated that in the last six months reviewed (i.e., 
March to September 2021) both service providers and service users preferred face-to-face services 
where possible, even as online delivery was effective in certain programs. 
 
Some interviewees noted that there were difficulties in identifying service user needs and knowing what 
programming should be offered. In some cases, a program was made available with little user uptake, 
and then under other conditions, was fully subscribed though this went against the predictions of the 
organizations concerned. Interviewees felt that they were still learning to read the ever-changing 
environment and what this meant for the people they served.  
 
The sense is that over the last 18 months, although some service users were initially excluded, most 
service users have again been able to access services. At the same time, it is recognized that service user 
target groups have expanded while certain people may still be struggling to get meaningful service. 
Moreover, the needs of service users have become more complex and intense, requiring nuanced and 
more service options.  
 
Impacts on practicum and pointers towards curriculum development 
With services initially shutting down, and then organizations offering distanced and reduced service, the 
findings suggest that agencies were unable to offer practicum placements in the first six months. P2 
rationalized: “At the moment there is a lot of day-to-day planning”. Staff who were working remotely 
were not necessarily in a position to offer supervision, even for placements done virtually. While in the 
second phase some placements were available, these tended to be hybrid or only online. Activities for 
in-person placements frequently were restricted because not all programs were operating or due to 
limitations imposed by safety measures. After a year of the pandemic, with increased numbers of 
persons being vaccinated, greater number of in-person services, and staff learning how to deal with the 
unanticipated developments, there was some capacity to take on students. Indeed, some organizations 
offered the same number of placements as prior to the pandemic. Agencies also offered research 
placements that according to P5 “worked out well”, P6 valuing students for their “amazing ideas”. Most 
organizations still though had limited capacity and staff “were tired” (P2), P2 elaborating: “I asked ... and 
it was just ‘No’”. There were also concerns about not being able to offer students robust placements, P2 
adding, “Students are missing a whole population in their practicum who can’t access the service and 
who are not being seen.” Certain communities had had to shut down (P11) thus making student contact 
impossible. The experience of having students was varied, one interviewee, for example, reporting that 
students provided an extra set of hands even as they needed to be supervised, though another 
interviewee suggested that the organization was not dependent on students. Some agencies identified 
that through offering practica they were effectively training future personnel, as they frequently hired 
students. Ultimately, however, interviewees suggested that after 18 months placement capacity and 
quality of experience had not quite returned to pre-pandemic levels, the hope being that this could 
occur in the fall of 2021.  
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A range of recommendations were made regarding items to include in social work curriculum. Initially 
the focus was on ensuring that students understood the need and processes around safety protocols, 
were able to be innovative and responsive to service users and could competently deliver programs 
online. It was also suggested that students understand that service providers and service users in the 
practicum would be particularly stressed during COVID-19, and that students should anticipate having to 
deal with potentially more reactive behaviour. The ability to adapt and remain flexible in the face of a 
dynamic COVID placement environment was considered a particularly important skill for students to 
develop. In line with this recommendation, students were encouraged to have clear self-care plans in 
place. P5 felt that students who understood organizational functioning and how social policy worked 
would be better equipped during an epidemic. P4 recommended students seeing this period as an 
exciting learning opportunity rather than focusing on what they might not be learning. Other 
recommendations related to students being able to be confident decision makers; and noting their rapid 
trajectory into leadership positions, attending to the development of leadership skills in their 
undergraduate studies.  A final recommendation included that students be assessed for appropriateness 
to social work practice. 
 
The meaning of delivering social services during 18 months of the COVID-19 pandemic 
P4 described the pandemic as having been “the biggest blessing and the biggest curse.” COVID-19 had 
resulted in many lessons. In each phase that was reviewed in the study, interviewees shared that they 
and their organizations had been on a significant learning curve. P13 suggested that in looking back over 
the past 18 months, COVID-19 had been the “lead story”, impacting those in social service work both 
personally and professionally. A first lesson was recognizing that everyone was in this together, P9 
affirming “COVID has ... given us a mirror to look at regards our own mortality – that we all have.” This 
led to realizing too that both service providers and service users were affected and stressed.  P9 
maintained: “You roll COVID into all of this, it’s been a very challenging time ... Right from the Board ... 
and to what their role should be, to the leadership, to just the people providing boots-on-the ground 
service delivery.” It was evident to interviewees from the beginning that despite all being affected, that 
there was a second lesson: the impact of this pandemic was not equitable. As noted in the theme 
pertaining to service user needs, interviewees have reflected on who has been excluded, and considered 
the ever-deepening complexity and nuance of service user’s needs. P5 felt that this recognition also 
perhaps led to a “sharper awareness of the value of the work being done by the third sector, by the non-
profits .... of work we do ... [and] of the paucity of the wages they give us to do it with.” 
 
A next early lesson was that COVID-19 meant responding to the crisis, which took energy. P3 reflected, 
“It’s definitely made us become more creative, willing to take more risks ... It also takes a lot of capacity 
... It can be tiring for staff ...[we] were trying to address so many things.” It meant on a practical level 
becoming familiar with pandemic health and safety protocols and knowing how to adapt service and 
environments to these. Although not formally articulated as a lesson, it was clear from interviewee 
comments that organizational management had to be responsive to directives from a range of sources, 
such as the Ministry of Health, Worksafe BC, provincial umbrella bodies and so on. They had therefore 
to be able promptly and effectively translate such external policies into internal policies and practices. 
Staff also had to learn how to appropriately implement safety protocols in their work environments, 
even where sanitizing had been part of pre-pandemic practice. 
 
What else has COVID-19 meant? P12 noted, “[COVID] has pulled us into the future” and in P7’s phrasing 
“made us definitely more innovative.” As inferred in the discussion thus far, agencies began offering 
services through platforms they had never considered before, or if they had, had simply not had the 
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time or resources to implement. Such shifts required technical knowhow regarding online service 
options and in-house communication. Service providers also had to learn or augment previous 
knowledge regarding the most effective use of remote platforms and service delivery options. 
 
Not only did the pandemic “pull services into the future” by mainstreaming virtual interventions, but 
COVID-19 also meant reframing and repositioning central policy issues.  As P3 put it “It has allowed us to 
level up the importance of our services” or as P5 opined, has “increased understanding of vulnerability”, 
thus offering many organizations a unique space to educate funders, government and the public about 
their mandates and associated service user needs. This has gone along with organizations themselves 
learning more about their service users, P9, for example, sharing “As an organization [learning] that 
there are complex health needs surrounding ... the individuals we are supporting ... [and to] find 
programming that meets those needs.” 
 
Connected to such reframing of needs, as inferred under the theme on Funding, the pandemic has also 
meant an influx of unexpected funding. Additionally, COVID-19 has meant that certain programmes 
have record high numbers while others have had to be consolidated or suspended. 
 
An implicit learning that emerged related to staff being able to establish boundaries between work and 
personal life when offering remote services from their homes. Organizations in turn had to assess the 
viability of tele-working and needed flexibility regarding on- versus off-site service provision. 
Interviewees suggested early on that such decisions came with allowing staff to determine their daily 
schedules. Explicit lessons around this were not stated, but it is assumed therefore that allowing self-
determination regarding work schedules was appropriate. These processes also became about offering 
more flexible onsite/home - work arrangements post-pandemic, P13 maintaining that their organization 
had begun to consider such flexible arrangements prior to the pandemic. 
 
A strong message communicated by the interviewees especially in the third round was that whilst “Ten 
years’ worth of work had been done in one” (P12), it was necessary now to pause, both to recover and 
prevent burnout, but also to assess and evaluate progress. P12 elaborated “We can’t ... sustain this 
pace. We are all quite burnt out.” Moreover, COVID meant realizing, as P9 purported, “[W]e’ve opened 
a Pandora’s box and people are not as afraid of technology. But in our world, in social services, you are 
always going to need that human touch.” Evaluation thus required assessing the relevance of virtual 
options. The importance of taking stock frequently and being responsive promptly was underlined 
particularly in the third round of interviews, though this had been alluded to before, P13 maintaining: “I 
do hope we have and take the opportunity to ... look back to what we have learnt and be ... self-
critical.”. After 18 months however, organizations were reviewing the many changes that had taken 
place and assessing the effectiveness of various service delivery platforms and COVID-19 related 
programming and deciding whether or not “it had been a waste” (P12). Evaluation for some included 
considering whether programs had reached capacity or not. P12 concluded, “If we could do it all over 
again, I would keep everything much, much simpler for the program development ... and [then] getting 
it out earlier.” 
 
As interviewees have suggested, COVID-19 thus has over the last 18 months included silver linings along 
with the immense challenges faced. Organizations have received new funding, have been able to adjust 
to alternate forms of service delivery, and have been innovative. At the same, COVID 19 has meant a 
fervent pace of adaptation and expansion, which has been exhausting for many and requires a re-set for 
all service providers, but particularly leadership at this time. 
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Future 
The future has meant something quite different at each interview point. At the end of round one 
(September 2020), interviewees seemed to feel that a crisis had been weathered and that the period 
ahead would constitute a ‘new normal’, and thus a time where organizations would be less buffeted 
around by external influences and be able to resume meaningful service delivery. Interviewees were 
especially struck by levels of community kindness and solidarity, and by the general flexibility and 
support of funders. Interviewees suggested that the organizations they represented had adapted in 
significant and innovative ways to address heightened service user need, but nevertheless were anxious 
about groups that perhaps had become further marginalized and even excluded from needed services. 
Concerns at this time were also expressed regarding future funding and how to manage funders’ 
demands and the pots of COVID-19 financing that were being made available.  
 
At the end of the second round of interviews (March 2021), based on interviewees’ feedback, 
organizations seemed to be taking a deep breath and anticipating a much calmer path ahead. Staff were 
exhausted, and this was an issue that merited worry, but there were signs that having had some 
outdoor spring programming and extensive future vaccination would permit a significant easing of 
safety and health restrictions - and thus much optimism. The future thus was thought of as planning 
towards returns to previous forms of engagement, while holding onto a good portion of virtual service 
delivery. P11 ascertained: “[W]e’ll be working more remotely on a regular basis.” P2 hoped “I would like 
to see the creativity around service delivery not just technology, and the collaboration piece to 
continue”. The vagaries of funding expressed in the first round were still an issue as agencies planned to 
enter a second year of COVID-19 conditions. Interviewees also felt that they had entered a “new world” 
(P2) of fundamentally different expectations. P11 warned that even with vaccinations ahead “it’s not the 
be all and end all [of the pandemic]”, P3 echoing this and saying, “The pandemic will not be gone soon.” 
P13 echoed such sentiments, cautioning, “It’s naïve for us to believe that we are not going to face 
something like his again.”  
 
Interviewees in the third and final round of interviews in September 2021 spoke both of a short-term 
future, a medium term, and a longer term one. There was uncertainty regarding what would be required 
or possible immediately regarding service delivery, the anticipated opening up having been scaled back 
fairly significantly with mask mandates and distancing measures remaining in place because of the 
intensification of the fourth wave. Some worried about the deepening sense of division that was 
replacing earlier solidarity and the effects this might have on people they were serving. Many felt (as 
alluded to earlier) that it was now time to take stock and move ahead in perhaps a more deliberate 
manner. Interviewees also felt that they could and should take advantage of the spaces that emerged 
for new policy conversations and implementation. P4 sated regarding the workforce “It will be harder on 
employers because they will have to adjust to people not wanting their whole lives to be wrapped 
around work.” Further, interviewees’ reflections suggested that at the point of the conclusion of the 
research, organizations were needing to decide what medium-term programming would consist of. 
Several agencies had invested significant resources in developing virtual programming and were 
reviewing what such investment meant for the future palette of service options. Most agreed that 
programming would continue to be offered in a hybrid fashion and would retain online aspects. Remote 
service delivery was more efficient in several respects, P2, for example, musing in the second round of 
interviews: “I want to keep my board meetings online because they are a whole lot shorter!” As alluded 
to before, virtual service delivery facilitated access for those where it was more convenient to engage 
with services from their home, and also for service users in rural contexts or outside of the typical 
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catchment area. Furthermore, there were direct benefits for service providers. As P6 underlined, “I’ve 
been able to attend a ton of conferences”, there not being travel or accommodation costs, and being 
able to schedule these into one’s individual’s timeline. In the continuing task of assessing virtual models, 
many interviewees noted that human beings are relational, and that effective social service work is 
dependent on personal contact. Indeed, concern regarding the lack of face-to-face contact and its 
impact had been articulated in the first report; and in the second, P6 opined: “[R]elationships ... weave 
through every aspect of your work ... and work can be done without that, but it is not as enriching and 
doesn’t have much quality.” The value of in-person service delivery had been underlined, interviewees 
said, both by service provider and service user feedback. However, interviewees reflected that it was not 
always clear what criteria should be used to determine future programming options (for example, 
quality vs quantity). In some cases, evaluation had become complicated because it was difficult to 
identify what factors had led to a specific outcome.  
 
Interviewees suggested that the full implications of the pandemic had not been understood, and that 
there was likely to be longer-term fall out. For example, the impact on immigration and immigrants or 
refugees was likely to become clearer. Many suggested that the complexity and endurance of mental 
health effects of the pandemic were still to become evident. P13 also tried to situate this whole 
experience, maintaining that “It’s an experiment really”. 
 
In each round, interviewees stressed that there would never be a full return to pre-pandemic service 
delivery forms. For the long term, interviewees hoped that the ability and space to be innovative, 
creative and to “think outside the box” would be sustained. One interviewee, in particular, pleaded for 
boldness.  We assume that all interviewees hoped that the lessons government and funders had learnt 
about responding to the pandemic with bold, aggressive interventions would be applied to persistent 
‘wicked’ (pernicious and complex) social conditions such as the fentanyl crisis. Interviewees hoped that 
policy makers would recognize the ways in which a crisis like a pandemic widened social and economic 
inequity, and would therefore address such issues in a preventative manner, for example, through 
improved wages and working conditions for persons in this third sector. 
 
In concluding the interview process, most interviewees nevertheless drew inspiration from the work 
their sector had done in the mid-Island region, and the demonstrations of compassion, kindness, 
solidarity, and resilience. 
 
DISCUSSION AND RECOMMENDATIONS 
This 18-month study investigating the impact of COVID-19 on social service delivery in the mid-Island 
region of Vancouver Island raised themes around the nature of service delivery, factors impacting such 
service delivery (including the policy environment, funding, space, and partnerships), the impacts of 
service providers, service users and students on service delivery, reflections on the meaning of the 
reviewed period, and thoughts about the future. These findings point to a series of observations. These 
include the re-making of social work, deconstructing pandemic discourses, responsiveness to service 
providers and attending to the disconnection and isolation of service users. We then also offer very 
hands-on recommendations that emerge from the study. 
 
The Re-making of Social Work Practice 
As Truell and Crompton (2020) highlight, pandemic conditions have established a qualitatively different 
context for social work. Donaldson (2001) argues that organizations adapt themselves to fit with the 
contingencies of their environment. Ferguson, Kelly and Pink (2021), citing such contingency theory, 
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name the adaptation of social work in this fundamentally altered environment, the remaking of social 
work practice. They interpret this as the ongoing recreation of organizations as made visible in social 
work practice. They argue, moreover, that in the context of COVID-19 such contingencies are reflected 
in the day-to-day activities of social workers, and in their continual innovation in response to ongoing 
shifts in the pandemic environment. The literature review suggests that social work practice 
internationally has potentially been re-constituted around such areas as the centring of community 
work practice in emergency responses (Truell & Crompton, 2020), and further, in the adoption of a 
hybrid model of service delivery (Ferguson, Kelly & Pink, 2021).  
 
Our study demonstrates without a doubt that the pandemic shaped service delivery and that social 
service providers re-made practice. These shifts were evident from the outset, then in each six-month 
tranche studied, and further, in an analysis of the full 18 months under review. Each phase had its 
specific qualitative character, and this was reflected in service delivery. Such re-creation in the mid-
Island context focused, especially initially, on service providers translating public health and safety 
orders into their unique service environments and then on developing virtual models of service. While 
many organizations had a period where services might have been delivered entirely through virtual 
means, all ultimately adopted a variation of in-person and remote blended service. Interviewees also 
intended to continue with hybrid models beyond the pandemic, thus entrenching this mode of re-made 
practice. With each round of interviews, it became clearer that interviewees identified the routinization 
of service delivery processes. This is further evidence of the remaking of social work as new habits and 
processes become the norm. 
 
Some service providers accentuated a community development model during the 18 months reviewed, 
by relying on partnerships to develop and execute programming. However, this was not necessarily 
embraced as the primary mode of practice. Nevertheless, for some the ways in which one engages in 
partnerships (such as in-kind reciprocity) and the recent foregrounding of partnerships in their work 
seems to be an intentional part of future activity. 
 
Further, interviewees identified that it was not just what organizations planned to do that perhaps had 
changed (though many felt they were simply continuing with plans set pre-COVID) but also the ways in 
which pre-COVID plans were implemented that had changed because of pandemic environment. In this 
regard, an area many remarked on was the development of an enhanced understanding of service user 
need. A dynamic emerged where both service providers and policy makers/funders began 
reconstructing the nature of service user need. This had various dimensions. For example, this included 
recognizing that new needs and associated target groups had emerged because of the pandemic (for 
example, as cited in the findings young people who had become unemployed because of COVID-19). 
Additionally, the more visible fault lines around inequity illuminated both the depth and complexity of 
service user need and the intersections between domains, such as the nexus of health and housing 
precarities. Social work thus appears to have been re-cast in the way that service user need is read, but 
also by whom. It became evident that policy makers were re-visiting notions of service user need, that 
organizations were re-evaluating needs, and further that there was a new dialogue between policy 
makers or service providers that reinforced more complex understandings and responses to service user 
need. Housing and responses by the Ministry of Corrections, as well as around food security were 
examples where conversations shifted. This renewed understanding of service user needs along with 
substantial injections of funding resulted in marked program expansion- thus another practical 
expression of the re-making of social work. 
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Yet another (related) issue that surfaced was that of advocacy and the creation of spaces for new policy 
conversations. Various interviewees identified that the crisis had presented policy windows and a 
receptiveness both among the public and policy makers to understand pernicious social conditions in 
different ways. There also had been space for offering interventions that were previously off the table. 
Interviewees had observed bureaucracy venturing into previously taboo areas, demonstrating that 
(radical) change was possible. As was experienced by Ferguson, Kelly and Pink (2021) in the United 
Kingdom child protection context, bureaucracies had been able to relax orthodoxies, creating room for 
more innovative and appropriate practice. Interviewees celebrated such shifts but were not sure that 
this implied a longer-term openness. In applying the language of re-making service to study findings it 
seems interviewees hoped for ongoing boldness in challenging pernicious and complex societal issues, 
particularly around the toxic drugs and housing crises, and thus hoped for a re-visioned policy 
environment and action. 
 
There appears to have been a further area where social work practice is being re-made and that is 
regarding intentional assessment and evaluation. Certainly, all the organizations represented by the 
interviewees engage in regular review, but it seems that there is an additional intensity to this process 
because of the pandemic. This may simply be a function of the ever-changing landscape of COVID-19, 
one that interviewees have sometimes found difficulty discerning the implications of. The findings also 
suggest, though, that interviewees are recommending that the pause button be hit, and rather than 
continuing with ongoing reactive adaptation therefore allowing intentional assessment and ensuring 
future sustainability. This suggests that crisis responses must be interrupted and reviewed for their 
value in the short, medium, and long term, especially when, as indicated by interviewees, major 
resources have been invested in these crisis-response alternatives. One interviewee suggested that a 
careful approach had guided them from the outset, but that this might have meant that they were not 
able to offer a comprehensive palette of services to all their service users as early as others had, but that 
they were able to provide robust programs instead. Ongoing, frequent, and thorough evaluation and 
assessment seem to have been essential in organizations’ ability to pivot, but in the medium- and longer 
term seems to need to be more intentional and measured. The tension of course is that a more 
deliberate approach may especially at the height of a crisis exclude those that are most marginalized. 
 
While we present the findings as indicating the remaking of social work, interviewees - particularly in the 
third round - emphasized that their organizations were in many ways simply exercising their 
organizational mandate and continuing with planned growth. In this way, interviewees signalled that 
while there had been disruption and interruption of service that there was a degree of ‘normal’ in the 
way they were proceeding. Perhaps this was also a way of messaging their resilience and perseverance. 
Interviewees perhaps also were inferring that although organizations were able to pivot because of an 
injection of new funds, it was more importantly because they had been historically innovative and 
creative- even if not at the pace of the last 18 months.  
 
Social service delivery has thus in important aspects been re-made during this pandemic. However, 
interviewees did not just observe that there had been adaptations to social work practice, but also saw 
it as a silver lining that pandemic conditions had forced such re-creation and innovation. P12’s 
comments about having done ten years in one and being “pulled into the future” are indicative that 
many wanted to sustain this dynamic of reinterrogation of practice to ensure maximum responsiveness.  
The re-making is hence intimately intertwined with the interruption of ‘the normal’ (O’Leary and Tsui, 
2020b) and the possibilities of re-imagining practice. 
 



SUMMARY OF THE IMPACT OF COVID-19 ON SERVICE DELIVERY: AN 18 MONTH REVIEW 
 
 

46 

Deconstructing the Pandemic Discourses 
The literature showed that many in the social work community found it important to challenge the 
prevailing discourses around the pandemic to lift out the ways in which dominant discourse obscured 
issues of social justice (including Aaslund, 2020); and Crampton, 2020). In our study, two apparently 
opposing discourses were held in tension. On the one hand, interviewees clearly espoused the discourse 
of the pandemic affecting everyone and believed that this revealed humanity’s resilience, kindness, 
compassion, and solidarity. On the other hand, this discourse stood alongside the recognition of 
inequality and inequity, sometimes even in a single interviewee’s comments. We draw from this not that 
the interviewees were inattentive to issues of social justice, but that they have needed the positive 
discourse as a mechanism for promoting hope and offering motivation, even as they recognized the 
oppressions service users experience. Service providers thus seemed to need to manage the tension 
between such contradictory discourses. 
 
Interviewees suggested that as the pandemic extended, the public’s discourse of ‘We’re all in this 
together’ began eroding. The inference drawn from one interviewee’s comments is that the substitute 
social disorder discourse justified harsher interventions by law and order, even as this only displaced 
unhoused populations to other neighbourhoods and entrenched social problems. Other interviewees 
highlighted that this discourse further exacerbated the disconnection of those most vulnerable in our 
society. The interviewees’ remarks also suggested that the solidarity discourse unravelled to some 
extent because of the polarized discourses around vaccines. Replicating debates in other countries, 
locally the public aligned themselves with either a “It’s our responsibility to protect each other and thus 
to have the vaccine” or the “I need to have the choice”/ “I have been forced” discourse. No interviewees 
indicated that they had not been vaccinated themselves. Related to this is the racism directed early on 
at Asians in the community, and then when the incidence of COVID-19 rose on the Island, racism 
directed at Indigenous communities. 
 
Another discourse that emerged especially in the first year of the pandemic when face-to-face contact 
was seldom possible was regarding the success and advantages of virtual engagement. Although service 
providers discovered and affirmed the many benefits of virtual work, it seemed that interviewees had to 
reassure that they were still offering meaningful service. 
 
Several interviewees cautioned against discourses of the ‘new normal’, though not for the reasons 
raised by Crampton (2020). Thus, the interviewees’ discussion of a ‘new normal’ was not a means of 
obfuscating service user need and societal injustice. Rather, some felt that there were further crises 
ahead making any sustained routinization and predictability impossible. Others felt that while there 
might be adaptation - thus creating a sense of routine and predictability again-, the future would be so 
qualitatively different to pre-COVID conditions that it would therefore not be normal, only new. Again, 
however, this was not a consistent discourse, some feeling that this sense of settling into something 
new and shifting from acute crisis offered with it normality. Another discourse around the concept of 
new normal relates to how flexible and amenable to rapid change long standing funding, governmental, 
social and workplace policies and practices were in the face of an event like the pandemic, and the wish 
to retain that capacity for responsiveness to dynamic needs, rather than return to a less flexible, pre-
COVID so called normal. 
 
The ongoing changes in the (health) policy environment were understood but were extremely 
unsettling. Interviewees suggested that their organizations attended to public health orders and then 
direction from bodies to which they were affiliated, and internally from boards and leadership. The 
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biggest challenge seemed to be the ongoing shifts in policy. Although never stated explicitly, 
interviewees felt that greater consistency across new iterations of public health orders would have be 
useful. 
 
Shifting from the discourses articulated by interviewees, we would like to comment additionally on the 
discourse that was woven into interviewees’ perspectives about policy and funding. Ornellas, 
Engelbrecht, and Atamturk (2020) suggested that social workers be alert to the ways in which neoliberal 
practices would be entrenched in COVID-19 responses.  Our study infers that a neoliberal discourse 
informed policy making by government. As one interviewee had reported, the government had to be 
seen as responsive and perhaps saw funding community organizations as the means of offering a 
community-based response. And indeed, the interviewees found funders (mostly government) to be 
flexible and supportive; and significant amounts of monies became available. Interviewees also implied 
that the various agencies they represented valued being able to advance the social good during this 
international crisis. However, one interviewee in a comment about the non-profit sector outperforming 
the business sector intimated that government functions were being downloaded onto community 
organizations; and another offered an explicit example of government employees redirecting service 
users to a community-based organization. The findings also identified that while funding presented new 
possibilities and did indeed lead to significant expansion of program offerings, that organizations did not 
feel that their capacity had been expanded. Rather workers were delivering an increased palette of 
services without the workforce necessarily growing accordingly. Pandemic service delivery was also 
expected to demonstrate to funders that sufficient people were being reached, one interviewee 
confirming that the emphasis continued to be on efficiency (as it was pre-COVID-19), and flexibility 
perhaps being offered only as long as the numbers were not compromised. Indeed, some funders 
reverted to pre-COVID-19 agreements (which offered stability, but inhibited flexibility). Hence, policy 
makers and funders prioritized safety protocols, issues that would minimize spread (such as housing) 
and specifically endorsed efforts at educating the public around COVID-19. Understanding policy 
responses through this lens might offer reasons why policy makers could respond urgently and with 
apparent innovation to the COVID-19 issue and even the housing crisis but will not likely translate this 
type of response, for example, into the toxic drugs crisis. One interviewee recognized the shift to 
decentralized access to a safe supply but did not see this as a radical response. The speculation is that 
the toxic drug crisis is not viewed as impacting everyone. Crampton (2020) along with Ornellas, 
Engelbrecht and Atamturk (2020), for example, pointed to the way in which the essential service work 
force is undervalued in a neo-liberal framing. One interviewee in particular highlighted that despite the 
(international) hero rhetoric, and despite social (service) work being recognized in ways it hadn’t before, 
that the conditions of essential workers worked under largely appeared to still be ignored, though this 
interviewee was hopeful that the raised public awareness might result in policy shifts. Thus, although 
there seems to be a re-making around policy, this was not as radical or progressive as it might first 
appear, and instead COVID-19 efforts may have further reinforced a neoliberal agenda and acted as 
accommodations rather than fundamental changes. Our study offers only possible inferences, this issue 
thus requiring further scrutiny and research.  
 
Hence, interviewees adopted discourses that focused on inequity while using other discourses as 
reassurance and optimism regarding the future. A neoliberal discourse may have also underpinned what 
appeared initially to be more progressive responses, thus dampening hopes for similar apparently 
radical interventions in the future. 
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The Qualitative Shifts for Service Users 
Even though this study did not access the direct voices of service users, the findings revealed that 
service users had a qualitatively different experience during the pandemic to that before. On one level, 
this transformed experience related to a shift or deepening in service user needs, often through the 
entrenchment of inequity and inequality. On another level, the qualitative shift was because of the 
service delivery methods adopted, the service provider-service user interface changing. In considering 
the child welfare sector, Ferguson, Kelly and Pink (2021) note that the pandemic may have aggravated 
pre-COVID 19 disconnection and isolation, an observation supported by Cox (2020) when speaking to 
persons living with dementia. Our study strongly underlines that the prolonged pandemic has widened 
societal fissures and thus worsened the isolation and disconnection of those at society’s margins. 
Interviewees foretold that the effect of COVID-19 was yet to be seen in significant mental health issues. 
The study also highlights that service delivery cannot be reduced only to virtual interaction; an 
observation that had been tabled by interviewees already in the first round. By the third round of 
interviews, the need for direct service engagement and face-to-face contact was strongly reasserted, 
even as service providers saw value in some virtual service delivery. The relational as a key component 
of effective service delivery was emphasized particularly in relation to those that had challenges in 
meaningfully accessing virtual services. However, it was also stressed that all service delivery needed to 
include some in-person interaction. 
 
Interviewees did suggest that the choice of available services, particularly regarding service delivery 
platform had increased. This was beneficial. Rural service users, those parenting at home, or service 
users outside of regional boundaries could access services online, could do this from home, and could 
often access information such as provided in webinars at their own convenience. Service has been 
locally based-and funded.  What might it mean where remote service has allowed greater accessibility 
(e.g., for rural service users) or greater choice? 
 
Thus, COVID-19 has expanded the palette of service provision and created benefits for certain groups of 
service users. But it had for many deepened and complicated their needs.  
 
Service Providers 
Our study brings to light the impacts of the rollercoaster of adaptation that occurs in a prolonged 
pandemic and its effects on service providers. This issue is not reflected in the literature that we have 
been able to review. Indeed, our research demonstrates that each new phase heralded a different 
experience for service providers. They had to make acute changes to their practice after the initial 
pandemic announcement and mostly also had to adapt to working from home or being isolated at work. 
As the pandemic progressed, practice and expectations remained in flux. As alluded to earlier, 
workloads increased. It seemed that service providers pushed through the first six months and were 
becoming quite exhausted and demoralized towards the end of the first year of the pandemic. Prospects 
of vaccination creating safety and greater access to the outdoors due to seasonal changes seemed to 
reinvigorate workers, though again there were some setbacks when the fourth wave became evident. 
Even as social (service) workers appeared to be resilient, this back and forth has affected workers along 
with their sense of effective work. As highlighted by Banks et al., (2020), social workers have not been 
able to meet service users’ needs consistently. Our study thus also suggests that service providers’ sense 
of incompetence and struggle to address service users’ needs has led to moral distress. Interviewees 
suggested that this was especially an issue in the earlier phase of the pandemic when service providers 
were unable to reach all service users and were aware that there was a segment of service users who 
could not access services. Another complicating factor was raised by an interviewee who reflected how 



SUMMARY OF THE IMPACT OF COVID-19 ON SERVICE DELIVERY: AN 18 MONTH REVIEW 
 
 

49 

in early 2021, government attempted to download certain functions even though the organization was 
unable to offer the required service, many service users becoming quite frustrated, upset, and worried 
about their very existence. Competence was also related to workers’ abilities to manage online service 
delivery. As staff and volunteers expanded their technological repertoires and skills, their confidence in 
providing relevant service grew.  
 
Further, interviewees’ comments would imply that service providers managed this highly stressful 
environment by reorganizing their priorities (and foregrounding family needs rather than work 
demands), asking for more balanced workloads, and ultimately shifting to better job conditions. Some 
workforce stability seems to have been secured through the ongoing flexibility and responsiveness on 
the organizational level. Interviewees valued leadership modelling safe behaviours, keeping 
communication open, and including staff in decision-making processes. As noted in the findings, the 
various workplace accommodations and supports introduced were meaningful. More recently, 
opportunities for personnel to meet each other seem to have been vital in team building, and in offering 
reprieve and relief from overwhelming pandemic conditions. Our study thus underscores the 
importance of organizations’ responsiveness to service providers’ concerns as a key strategy in ensuring 
sustained and appropriate service delivery. Moreover, the findings communicate that face-to-face 
engagement not only is helpful to service users but feels essential to service providers in offering 
competent service. Hence, even as service providers’ technological competence improves, hybrid 
options that allow for in-person engagement are essential to workforce stability.    
 
The findings though also highlight that working conditions pre-COVID-19 were problematic, and that 
issues such as appropriate remuneration needed to be addressed by government and/or funders to 
ensure long term service delivery. Ornellas, Engelbrecht and Atarmturk (2020) however imply that the 
strong neoliberal environment operating (internationally) in the social service sector will resist 
addressing these matters, though our small study suggests that this will not be to the long-term benefit 
of the sector, service users or society. 
 
Recommendations 
P13 stressed that this was not the end of the pandemic, and neither was this the end of the social 
service sector having to respond to major crises. The first report highlighted that the COVID-19 space is 
not an easy one for organizations to be in, and it seems that with ongoing uncertainty and struggles in 
anticipating future scenarios that this will continue to be an uncomfortable lacuna. Organizations should 
therefore position themselves to manage future challenges. What recommendations emerge from the 
study? There are several lessons that emerge in terms of supporting effective service delivery during a 
pandemic, both in the short and medium term, and probably for a pandemic that extends into the 
longer term. These include: 

- Creating a stable, innovative workforce through 
o Responsive organizational leadership that provides flexible accommodations, offers 

open communication, models appropriate behaviours 
o Work conditions that include manageable caseloads, flexible work arrangements, 

appropriate salaries and benefits, well-ness packages and appropriate remuneration 
that understands the risk for essential workers 

o Spaces for celebration, rejuvenation, reprieve, and recovery for frontline personnel 
but also for leadership 
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o Support for alternative forms of service delivery including meaningful technology, 
training to use such technology competently, training in non-technical areas around 
the effects of the pandemic 

o Ensuring that service providers know how to think creatively and be good problem 
solvers 

o Ongoing, intentional evaluation and review even within crisis, with spaces to step 
back 

o Having competent, responsive organizational leadership both at the Board level and 
as managers/administrators 

o Having mechanisms for supporting but also engaging volunteers through times of 
crisis and beyond 

o Recruiting diverse volunteer cohorts to minimize vulnerability 
- Supporting Service Users 

o Ensuring a human-rights informed, socially just and equitable service delivery 
o Hybrid, accessible service delivery 
o Developing nuanced understandings of service user need 
o Intentionally considering how to avoid marginalization and exclusion and taking into 

account social location (Indigenous, racialized, gender, (dis)ability) 
- Funding Supports 

o Flexible, comprehensive, predictable funding where applications are easy to 
complete, accountability is relatively simple, and not only efficiency but 
effectiveness and quality are evaluated; and where innovation is supported 

o Funding that takes in account diverse service user needs 
o Partnerships that allow for creative engagement and reciprocity, ensure regular 

interaction, and benefit from inter-organizational synthesis and sharing of resources 
o Funders being able to offer secure, yet flexible funding that will extend beyond 

short term crises 
o Viewing space as a flexible commodity  

- Policy Supports 
o Creating and sustaining policy windows through reciprocal dialogue of 

funders/policy makers and service providers 
o Policy makers in the areas of health, for example, to reinforce what would remain 

the same in new iterations of health orders before introducing areas where new 
adaptation was required 

- Partnership Supports 
o Engaging in meaningful partnerships at the local level that is sectoral but also cross-

interests for a more robust, resourced response 
- Practicum and Curricular Supports 

o Universities in partnership with organizations to expand meaningful practicum 
options 

o Ensure that students can manage crises, can problem solve and have needed 
technical know-how, develop valued soft skills such as the capacity to be flexible 
and adaptable in the face of ever-changing needs, contribute through creativity and 
innovation and demonstrate taking initiative  

o Technical knowledge of using technology 
o Deep appreciation of the emotional impacts of crisis in the here and now and how 

to manage this, as well as in the medium and long term 
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o An ability to be solution-oriented and be able to resolve complex problems 
o Being prepared to work in an environment of risk and with difficult work conditions 

- Funder and government stakeholders acting with increased boldness around ‘wicked’ 
(pernicious) problems 

 
CONCLUSION 
This study reviews how from the interviewee’s perspective thirteen social service organizations have 
been impacted by the COVID-19 pandemic and therefore how social service delivery has been impacted. 
There has been much research and comment internationally since March 2020 considering the 
intersection between social work and the COVID-19 environment. 
  
This research unpacked what was occurring on a local level and did so over an 18-month period. The 
interviewees found that having such local research was beneficial, allowing them to collectively reflect 
on and interrogate their own reality. Opportunities for taking stock in this way were seldom available 
during the pandemic, P8 saying “[W]e haven’t had the time ... to sit back and think about where we’ve 
been.”. Having these opportunities three times and thus being able to compare the current context to 
what had happened previously also allowed interviewees to track shifts. Interviewees suggested that 
the period under review began with crisis, shifting to a ‘new normal’ and in the last six months almost 
shifting to what was considered ‘normal’. It was a period of sustained innovation and ongoing 
adaptation. Service providers were exhausted by the pace, though invigorated by new learning; they 
were re-energized by promises of a vaccine-proof world and by good weather; they were supported by 
organizational accommodations and compassion; they were equipped by increased funds for emergency 
programs; and ultimately, they were resilient. Although service delivery in most cases was initially 
suspended, service delivery was reinstated and often in new forms. Social work thus seems to have been 
re-made: service delivery modes are now typically hybrid models; new programs and services have been 
established; and new types of dialogue around service user need initiated. At the same time, workforces 
were less stable in March to September 2021 and further ways of maintaining and sustaining staff and 
fully recognizing the risks they have faced are needed, most importantly in the area of appropriate 
remuneration. Service users in some cases have benefitted from increased choice regarding service 
delivery platforms but the disconnection, isolation and racism is likely to continue, indeed at new levels. 
Interviewees felt that the expansion of relevant mental health services must be anticipated. Policy 
development and implementation seemed to be novel and even progressive in many ways, though such 
claims might be further assessed. Nevertheless, it is hoped that having had the COVID-19 experience, 
policy makers and funders will be ready to reject orthodoxies and engage with pernicious social 
conditions in ways that may once have been considered radical. Ultimately, the interviewees in this 
study call on the social service sector to crisis-proof itself, while recognizing that such alertness and 
nimbleness is challenging and needs to be supported by regular review and spaces for recharging. Social 
service delivery and adaptation during crisis needs to be guided by a social justice perspective and a 
sensitivity to equity. 
 
This crisis has demonstrated the ability of NGO sector in the mid-Island region of Vancouver Island to be 
exceptionally nimble. It appears that this emerges from the many strengths in the non-profit 
environment pre-COVID, along with governmental, funder and organizational supports put in place 
during COVID-19. While locally focussed, these recommendations may be applicable to other social 
service delivery regions and enable prompt, inclusionary responses as COVID-19 continues and into any 
further crises. 
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