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Letter From the Editor – Wood’s Homes 
Journal – Evidence to Practice
BRUCE MACLAURIN

INTRODUCTION TO WOOD’S HOMES
Child and adolescent mental health services across 
Canada continue to be challenged to demonstrate a 
solid foundation of evidence for best practice while 
at the same time meeting the ever growing demand 
for service. Wood’s Homes has made a commitment 
to meet that challenge. Wood’s Homes is a large chil-
dren’s mental health organization based in Calgary 
and also offering services in Lethbridge and Fort 
McMurray, Alberta. Founded in 1914, Wood’s Homes 
offers a broad spectrum of more than 40 programs 
designed to serve children, adolescents and families 
in need of mental health services. This includes cam-
pus-based and community out-of-home treatment, 
foster care support, specialized educational learning 
centres and community and crisis counselling. Wood’s 
Homes established an internal Research Department 
in the early 2000s, followed in 2017 by the creation of 
the Wood’s Homes Research Chair in Children’s Men-
tal Health, a partnership between Wood’s Home and 
the University of Calgary’s Faculty of Social Work. 

ABOUT THE WOOD’S HOME JOURNAL – 
EVIDENCE TO PRACTICE  
The Wood’s Homes Journal – Evidence to Practice 
was first published in 2014, and is the official jour-
nal of Wood’s Homes. This journal is now published 
two times annually. In addition, special issues are 
produced on substantive topics related to emerging 
topics. This publication aims to establish a clear link-
age between practice and the evidence that supports 
best practice for children’s mental health, and create 
meaningful partnerships between researchers and 
practitioners for knowledge generation.  The jour-
nal is designed to report on research and evaluation 
conducted within this children’s mental health agen-
cy and will appeal to practitioners, managers, policy 
analysts and researchers. Articles include summaries 
of funded research, outcome research, literature re-
views, practice and policy notes and secondary anal-
yses of existing datasets. It is hoped that the Wood’s 
Homes Journal – Evidence to Practice will contribute 

to the current knowledge base and share best prac-
tices with other organizations doing this critical work. 
Current and past issues, are available for download at 
https://www.woodshomes.ca/learn/publications/

FOCUS AND FUNDING OF THE COVID-19 
SPECIAL ISSUE
The COVID-19 pandemic has made an impact upon the 
mental health system in Canada. Mental health ser-
vices have had to change to keep pace with evolving 
public health policy and protocols, while maintaining 
a clear eye on the effective delivery of mental health 
services to children and families in need. The immedi-
ate organizational pivot to respond to the challenges 
of COVID-19 produced much learning for all involved. 

A project was designed by the Wood’s Homes Re-
search Department to examine: 1) what Wood’s Homes 
staff learned about innovations to service delivery for 
children, youth and families during the COVID-19 pan-
demic;  and 2) how best practices will be informed by 
these innovations in the future. 

The project, and this special issue of the Wood’s 
Homes Journal – Evidence to Practice, were made 
possible through public donations to the Wood’s 
Homes Foundation by community donors interested 
in understanding the impact of COVID-19 on service 
innovations to children, youth and families at Wood’s 
Homes. 

QUESTIONS OR INQUIRIES
Questions or inquiries about the Wood’s Homes 
Journal – Evidence to Practice can be directed to:

Wood’s Homes,  
9400 48th Avenue, NW, Calgary, Alberta  T3B 2B2 
Attention: Bruce MacLaurin 

(403) 774-1662  
© Wood’s Homes 2021 
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Introduction to the Wood’s Homes Journal - 
Evidence to Practice: COVID-19 Special Issue  
BRUCE MACLAURIN & NICOLE FRENETTE 

The World Health Organization declared the novel 
coronavirus (COVID-19) a pandemic in March of 2020 
due to the rapid spread and severity of the virus 
worldwide (World Health Organization, 2020). Since 
then, COVID-19 has affected us all in unfathomable 
ways. In addition to devastating physical health con-
sequences, COVID-19 has had a drastic impact on peo-
ple’s mental health and well-being and contributed 
to a range of economic and social ramifications. For 
organizations like Wood’s Homes, not only has “the 
COVID-19 pandemic created unprecedented challeng-
es for our health and human services systems in serv-
ing our most vulnerable families, children, and youth” 
(Milner, 2020, p. 1), but the ways in which staff were 
accustomed to working had to be largely, and rapidly, 
overhauled due to governmental and agency policies 
and regulations. The immediate organizational pivot 
to respond to the challenges of the COVID-19 pandem-
ic produced much learning for all involved. 

There is a critical need to examine which service inno-
vations are proving to be most successful in meeting 
the needs of children and families during the pandem-
ic, and to share this knowledge with other profession-
als and organizations. A project was designed by the 
Wood’s Homes Research Department to examine what 
Wood’s Homes staff learned about creating necessary 
innovations to service delivery for children, youth and 
families during the COVID-19 pandemic, and how best 
practices will be informed by these innovations in the 
future. A funding proposal - Innovation to Service De-
livery in Children’s Mental Health - was submitted to 
the Wood’s Homes Foundation and received funding 
in June, 2020. The project, and this special issue of 
the Wood’s Homes Journal – Evidence to Practice, 
were made possible through public donations to the 
Wood’s Homes Foundation by community donors in-
terested in understanding the impact of COVID-19 on 
service innovations to children, youth and families at 
Wood’s Homes. 

This special issue documents the experiences of 
Wood’s Homes employees during the COVID-19 pan-

demic as told by frontline workers, clinicians, sup-
port services staff members and managers. Perspec-
tives and data for this journal came primarily from 
a 12-question online survey that was emailed to all 
Wood’s Homes employees in September, 2020. Six 
questions in this survey addressed demographics or 
closed-ended questions, while the remaining six ques-
tions were open-ended inquiries that allowed employ-
ees to share, in their own words, how they have been 
affected personally and professionally by COVID-19. A 
total of 99 employees provided 100 responses to this 

survey over a span of approximately one month. Par-
ticipants reflected the full range of positions and were 
employed across the spectrum of more than 40 direct 
service programs at Wood’s Homes.  This includes 
campus and community-based residential programs, 
foster care, street services, community clinical and 
crisis counselling services, community family support 
programs and specialized school programs. As well, 
participants included a range of staff working at sup-
port service departments that include: Information 
Technology (IT); Finance; Communications; Wood’s 
Homes Foundation; Facilities; Administrative Ser-
vices; Human Resources; Payroll; and the Research 
Department.    

The COVID-19 pandemic 
created unprecedented 

challenges for our health 
and human services 

systems in serving our 
most vulnerable families, 

children, and youth
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Open-ended questions from the survey included:

1.  In what way has the COVID-19 pandemic impacted 
your life personally?

2.  Describe some specific ways in which your work 
at Wood’s Homes has changed or adapted in re-
sponse to the COVID-19 pandemic. 

3.  What are some examples of ways that your work 
has been supported and/or challenged during 
the COVID-19 pandemic? Please consider aspects 
both internal and external to Wood’s Homes.

4.  What are specific ways that you engage and work 
with clients during the COVID-19 pandemic?

5.  What are some examples of how these approach-
es have been successful and what are some ex-
amples of how they have been challenging to 
your work at Wood’s Homes during COVID-19?

6.  Describe how your future work may be informed 
or changed by these new approaches. Are there 
things that you are now doing that you may con-
tinue, even after COVID-19 is over? 

In addition to this survey, qualitative follow-up inter-
views with selected respondents were conducted in 
order for the research team to gather more informa-
tion about specific areas of inquiry, and clarify areas 
that were more difficult to capture through the survey 
alone. These follow-up questions were developed by 
the research team and the interviews were conduct-
ed via telephone and video conferencing with Wood’s 
Homes staff who co-authored each article.  Analysis 
of the survey data was manually conducted by mem-
bers of the research team using qualitative thematic 
coding strategies. Additional qualitative analysis was 
also completed on the follow-up interview summaries 
by members of the research team. These systematic 
processes served to organize the data and responses 
in order to ascribe distinctive themes and categories, 
which will be further discussed and analyzed in the 
articles that follow. 

This special issue of the Wood’s Homes Journal – Ev-
idence to Practice begins with an article prepared by 
Nicole Frenette, Elaheh Nosrat, Ashley Jones, Justine 
Marengo, Angela Hicks and Jenna Passi. For children’s 
mental health organizations, such as Wood’s Homes, 
the COVID-19 pandemic led to a significant change in 
practice as clinical staff, family support counsellors, 

and crisis counsellors, accustomed to seeing clients 
in-person, had to swiftly transition to alternative ways 
of providing clinical services. 

This is followed by a paper prepared by Bruce  
MacLaurin, Jacky Liu and Nicole Frenette that ex-
amines the experiences of frontline staff, those who 
are frequently the individuals designated as first re-
sponders. Frontline staff include youth and family 
counsellors, working in out-of-home care treatment 
contexts, school support counsellors or foster care 
support counsellors at Wood’s Homes. 

Terry Pitoulis, Nicole Frenette, Janet Stewart, Kiran 
McKay and Chloe Westelmajer prepared the third ar-
ticle that summarizes the impressions of the direc-
tors, managers, supervisors and team leaders about 
leadership work during the COVID-19 pandemic. Given 
there is no standard guidebook on how to manage a 
pandemic, the management group at Wood’s Homes 
was tasked with the challenge of providing leadership 
during these turbulent times. 

The fourth article was prepared by Jacky Liu, Nicole 
Frenette, Ave Maria Beltran, Jenna Passi and Ter-
ry Pitoulis and focused on the experiences of staff 
working in all support service programs designed to 
provide support and assistance to the spectrum of 
clinical programs. At Wood’s Homes, support services 
include; Information Technology (IT); Finance; Com-
munications; Wood’s Homes Foundation; Facilities; 
Administrative Services; Human Resources; Payroll; 
and the Research Department.   

The fifth article, written by Tyrone Rhyno and Bruce  
MacLaurin, highlights a practical case example de-
scribing how Indigenous Services at Wood’s Homes 
successfully embraced program innovation and 
change during the COVID-19 pandemic. A ceremony 
acknowledging the winter solstice occurred in a man-
ner that was safe for all, and yet achieved the learning 
essential for all participants. 

Nicole Frenette and Bruce MacLaurin prepared the 
final article which summarizes the new and emerg-
ing research literature on the impact of COVID-19 on 
non–profit, child welfare or children’s mental health 
organizations and their front-line, clinical, support 
and management staff. 

It is our hope that this special issue reflects the opin-
ions of Wood’s Homes staff and captures their prac-
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tice experiences working during the pandemic with-
in a large and multi-faceted children’s mental health 
organization, while also pointing toward future direc-
tions for practice. In addition, we hope to celebrate 
the success that employees of Wood’s Homes have 
had during this turbulent time, including the innova-
tions that may very well become part of best practice 
in a post-pandemic world.

At the time of this publication, COVID-19 continues 
to be a reality and Canadians continue to experience 
the challenges and risks posed by this pandemic. 
As we enter the second wave of the pandemic, it is 
hoped that the knowledge gained over the past ten 
months of 2020 will continue to inform established 
and emerging best practices for children, youth and 
families navigating the mental health systems. 

REFERENCES
Milner, J. (2020). Letter on child welfare leaders as 

level 1 emergency responders. Children’s Bureau, 
Administration for Children and Families. Wash-
ington, DC. https://files.nc.gov/ncdhhs/Children-
s-Bureau---Letter-on-Child-Welfare-Leaders-as-
Level-1-Emergency-Responders.pdf

World Health Organization (2020). Timeline: WHO’s 
COVID-19 response. https://www.who.int/emer-
gencies/diseases/novel-coronavirus-2019/interac-
tive-timeline/#!
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Clinician, Family Support Counsellor, and 
Crisis Counsellor Perspectives
NICOLE FRENETTE, ELAHEH NOSRAT, ASHLEY LOUISE JONES, JUSTINE MARENGO,  
ANGELA HICK & JENNA PASSI

INTRODUCTION
The coronavirus (COVID-19) pandemic has ushered 

in new ways of working for people employed in many 

different industries and occupations worldwide. This 

included many organizations recommending or man-

dating that employees work from home and, simulta-

neously, a rapid uptake of remote work technologies, 

such as video or telephone methods. For children’s 

mental health organizations, such as Wood’s Homes, 

the COVID-19 pandemic led to a significant change in 

practice as clinical staff, i.e. clinicians, family support 

counsellors (FSCs), and crisis counsellors, accustomed 

to seeing clients in-person had to swiftly transition to 

alternative ways of providing clinical services. 

For the purpose of this analysis, the term “clinical 

staff” will be used to include a range of clinical po-

sitions at Wood’s Homes. This includes: clinicians 

and therapists in counselling settings; family support 

counsellors (FSCs) working with families in the com-

munity; and crisis counsellors working with children 

and families by telephone and community crisis meet-

ings. In order to best understand the experiences of 

clinical staff working during the COVID-19 pandemic, 

Wood’s Homes clinical staff were asked to share their 

stories in their own words. From these responses, sev-

eral common themes emerged, which will be explored 

further below. These experiences can help shape and 

inform future agency clinical practice as well as high-

light successes and challenges that emerged during 

this time of flux. The primary themes encapsulated by 

the perspectives of clinical staff were: the challeng-

es and successes of remote work and integration of 

technology; adaptations to client engagement and ac-

knowledgement of some limitations of remote work; 

the impacts of social isolation on themselves, col-

leagues and clients; and the impacts on mental health 

both professionally and personally. 

BACKGROUND AND OVERVIEW OF THE 
RESEARCH LITERATURE
The COVID-19 pandemic has changed mental health 
service delivery perhaps like no other event in recent 
history. At an extremely rapid pace, organizations 
and working professionals have had to adapt mental 
health care practices to comply with ever-evolving 
public health recommendations and policies. This oc-
curred while also balancing the need to provide qual-
ity continuity of care to clients and practice ethically 
when transitioning to new technological platforms. 

Literature on this topic is still scarce and in development 
due to the recent emergence of the pandemic. However, 
a review of available literature has shown that for most 
clinical staff working during COVID-19 largely meant a 
shift to online and telemental health provisions of ser-
vices wherever possible (Casey Family Programs, 2020; 
Pierce et al., 2020; Racine et al., 2020; University of Re-
gina, 2020). Amidst the pandemic, the norm of in-person 
clinical sessions became impossible due to public health 
and agency regulations surrounding physical distancing 
and out of concern for people’s health and safety. This is 
in line with what has been called a “telemedicine revolu-
tion” (Perrin et al., 2020, para. 1) taking place during the 
COVID-19 pandemic. Interestingly, evidence has shown 
that many professionals plan on continuing to use online 
and telephone methods of service delivery post-pan-
demic at higher rates than pre-pandemic (Pierce et al., 
2020), reflecting long-lasting changes in the methods of 
service provision into the future. However, it should be 
noted that the literature shows that some mental health 
concerns may be less suitable to treatment via virtual 
or telehealth methods than others, such as anti-social 
personality disorder, bipolar disorder and behavioural 
issues (Pierce et al., 2020). This reality further reflects 
the complexity of adapting clinical individual or family 
and crisis support work to remote practice.

It is also important to consider that research shows 
that people’s mental health needs have increased 
during the pandemic, including higher levels of anx-



6 WOOD’S HOMES JOURNAL | Evidence to Practice | COVID-19 Special Issue | Winter 2021

iety and depression, traumatic stress reactions, and 
substance use disorders (Alonzi et al., 2020; Gruber 
et al., 2020; Guo et al, 2020; Pierce et al., 2020; Qiu 
et al., 2020), with simultaneous decreases in access 
to traditional coping strategies and in-person mental 
health options and increased levels of social isolation. 
Gruber et al. (2020) even describe COVID-19 itself as 
“a unique, compounding, multi-dimensional stressor 
that will create a vast need for intervention and ne-
cessitate new paradigms for mental health service 
delivery and training” (p. 2). In addition, the literature 
shows that the clients at organizations, like Wood’s 
Homes, are identified as the most vulnerable to the 
effects of COVID-19. This vulnerability is due to factors 
influencing clients, such as socio-economic status, 
ethnicity, and place of residence, all of which increases 
the complexity of working with these children, youth 
and families during this time (Brown et al., 2020; Guo 
et al., 2020; Siliman-Cohen & Bosk, 2020; University 
of Regina, 2020; University of Toronto, 2020; Wong 
et al., 2020). 

Amidst this major upheaval in service provision and 
increasingly complex caseloads, mental health ser-
vice providers have been tasked to ensure continuity 
of care. This continuity of care is made more difficult 
within a crisis situation (Fegert et al., 2020), due to 
increased levels of distress, greater risk for children 
and youth as well as potential increase in abuse and 
family issues (Wong et al., 2020)

Not surprisingly, the literature also shows that men-
tal health service providers are experiencing high 
levels of personal and professional stress while work-
ing during this time (Gruber et al., 2020; Miller et al., 
2020), including peri- and post-traumatic stress. As 
such, support to this group of workers is essential,  
especially at the supervisor and agency level wherev-
er possible (Miller et al., 2020). 

METHODOLOGY
Data on Wood’s Homes clinical staff perspectives of 
working during the COVID-19 pandemic was obtained 
through a 12-question online survey that was emailed 
to all Wood’s Homes employees in September, 2020. 
A total of 31 clinicians, family support counsellors 
(FSCs), and crisis counsellors across programs in 
Wood’s Homes responded to this survey. 

In addition to the survey, brief qualitative interviews 
with two Wood’s Homes clinicians and one FSC were 

conducted in order to gather more information about 
specific areas of inquiry and clarify areas that were 
more difficult to capture through the survey alone. The 
clinical staff selected to participate in follow-up inter-
views had also responded to the survey and identified 
availability to being contacted for additional information 
in their survey response. The follow-up interview ques-
tions were developed by the research team and these 
informal interviews were conducted by two additional 
Wood’s Homes clinicians with the selected staff mem-
bers via telephone. In advance of the interviews, the re-
search team and the two interviewers met to review the 
process and protocols.  

FINDINGS
Shift to Remote Work and Integration of Technology

In terms of their experiences working during the 
COVID-19 pandemic, what was mentioned most of-
ten by clinical staff in both survey responses and 
follow-up interviews was the shift they experienced 
to working remotely and increasingly incorporating 
technology into their practice. This was expressed by 
survey respondents noting that due to COVID-19 reg-
ulations and precautions, in-person sessions were no 
longer possible, so they had to move to “online and 
teletherapy sessions with clients,” “working more 
from home,” and “increased phone/Facetime/Zoom/
Webex meetings.” Another respondent more general-
ly stated that amidst the pandemic, “the way we com-
municate with clients is very different.”

These changes to practice were received by clinical 
staff in different ways. In terms of remote work or 
working from home, some of the survey respondents 
indicated that they “noticed some positive impacts in-
cluding less distractions and more time to add quality 
to [their] work as a result of working remotely.” Others 
noticed “an increase in client contact and accessibility 
for clients accessing counselling over the phone” and 
that they were able to provide “individual counselling 
sessions on a more frequent and consistent basis and 
over a longer course of time,” thus indicating positive 
impacts to their practice and client interactions as a 
result of pandemic-related practice shifts.   

However, remote work and the increasing usage of tech- 
nology in clinical practice also brought challenges 
such as those surrounding considerations of priva-
cy, confidentiality, and safety. As one interviewee 
described, increasing their knowledge around digital 
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safety was essential in order to practise ethically and 
effectively. Other challenges were also mentioned in 
the responses provided. As one clinician stated during 
a follow-up interview in regard to providing couples 
therapy to clients, “it is hard to gauge the reactions of 
the couples over the phone as you lose the non-ver-
bal communication. If there are any threatening or 
non-verbal behaviours, you can’t see them to inter-
vene or assess.” Several others described changes in 
their practice related to being unable to rely on see-
ing clients in person in order to pick up on other cues 
such as body language. One survey respondent said 
they felt as if they were “missing another sense to 

assess where the client is at emotionally” and that 
the “nuances of emotional response and affect might 
be lost over the phone/Webex versus live in-person.” 
Similarly, another clinician noted that “[their] clinical 
approaches have not changed significantly, however 
the modality of teletherapy requires an adjustment 
in skills in terms of relying on auditory information 
as opposed to observing non-verbal response in face-
to-face interviews.” Another aspect brought up by a 
clinician surrounded the wearing of facial masks by 
clients and clinicians, as required by agency and pro-
vincial COVID-19 protocols. Even if a clinical session 
was able to be conducted in-person, such protocols 
added somewhat of a barrier as they concealed facial 
expressions and added a complexity to interactions 
compared to how they would have functioned previ-
ously. As well, physical distancing between staff and 
client was an additional consideration.

Efficacy and quality of work as a result of these prac-

tice changes were of concern to clinical staff. One re-
spondent noted that “engaging [with clients] online 
was a challenge as some did not have access to tech-
nology or were not comfortable with the platform.” 
Another clinician in a follow-up interview described 
that many clients successfully adapted to virtual 
meetings but some did experience difficulties, either 
due to lack of access to technology or lack of under-
standing of how to use it.  

Although there were certainly challenges that arose 
while doing clinical work remotely and via alternative 
forms of technology, most of the respondents felt 
that agency/colleague meetings and collaborations 
worked smoothly on a remote basis and, in fact, were 
often more efficient. For instance, one respondent 
noted that “external meetings happened more easily 
as we were able to schedule these easily and we did 
not have to travel” and another expressed hope that 
remote work could continue into the future as this 
experience has “made us realize that not everything 
needs to be done in person.” Another respondent not-
ed such remote options are “time/cost saving.” 

Many of the responses provided also indicated that 
the support provided by Wood’s Homes Information 
Technology (IT) department greatly assisted with the 
transition to remote work. As one survey respondent 
put it, IT “was able to set us up so we were able to 
work from home during some of the most uncertain 
and stressful times during the pandemic which was 
really appreciated” and effective problem-solving 
with the IT department was often noted.

It is important to note that the shift to remote work 
also required changes in accountability for staff. In 
a follow-up interview, one FSC described feeling like 
every hour of work had to be accounted for and that 
they had to send weekly work plans to supervisors. 
They felt that this change to their work indicated that 
managers were more involved in the day-to-day func-
tions and planning than they had been previously. 

Overall however, many of the clinical staff respondents 
indicated hope that incorporating remote work and 
technologies such as online sessions could continue 
in some capacity into the future.  Respondents report-
ed that remote work “allowed for more effective use 
of time due to the elimination of travel time,” and that 
it provided “overall flexibility and effectiveness in the 
quality and accessibility of service delivery.” 

Remote work and the 
increasing usage of 

technology in clinical 
practice brought challenges 

such as those surrounding 
considerations of privacy, 

confidentiality, and safety. 
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Client Engagement

Many of the respondents also made note of the ways 
in which client engagement had changed, both for 
better or worse, during the COVID-19 pandemic. In a 
follow-up interview, one FSC noted that while changes 
in practice did allow for more client engagement and 
contact, such changes added to their workload. They 
described how they were expected to contact clients 
on a more regular basis via text, video, or phone, than 
ever before. 

Others often described in their survey responses how 
client engagement was altered in virtual or telephone 
sessions versus in-person sessions. For instance, one 
respondent stated that “some families became more 
engaged because of the distance provided by phone 
or video calls” and another respondent indicated that 
“for some youth/families it is easier for them to en-
gage via Webex as there is less sensory and social 
stimulus compared to in-person meetings and they 
are able to focus more.” On the other hand, some 
respondents remarked on the negative effects that 
pandemic-related changes had on their practice. For 
example, one interviewee described how clients could 
choose to disengage if they wanted to more easily via 
virtual sessions than in-person. Another respondent 
pointed out that with virtual or telephone sessions, 
more unknowns are involved, for example relating 
to the context of where the client is and “what else 
may be happening in the environment outside of the  
Webex video screen.” Of course, in addition, certain 
approaches that clinicians may have used pre-pan-
demic when working with clients in-person were ren-
dered impossible, such as Theraplay, which, as one 
clinician described, “requires family members to be in 
close proximity” to one another and the incorporation 
of physical touch.  

In terms of client engagement, many of the respon-
dents also commented on the changes in the ways 
they had to work to effectively engage clients. One 
interviewee discussed the importance of employing 
strengths-based practice in their remote sessions with 
clients given their concerns surrounding the pandem-
ic. Another clinician stated, “I think innovations in dif-
ferent ways of providing counselling could be highly 
useful adjuncts for counselling services which would 
simply increase the range of options for client acces-
sibility.” 

Social Isolation

One of the survey questions specifically asked respon-
dents about the impact that COVID-19 has had on them 
personally. A major theme that emerged from this 
question for clinical staff respondents surrounded sen-
timents of social isolation. On a personal level, some re-
spondents shared that due to the pandemic they “see 
less family and friends” and have experienced nega-
tive effects such as “broken routine of family visits and 
meals together.” In addition, others often commented 
on how, due to the pandemic, they were forced to cancel 
planned social events and change routines and sched-
ules that often revolved around social interactions, such 
as exercise classes or travel. 

Professionally, clinical staff also remarked on the so-
cial isolation they experienced with their colleagues 
and clients, which some described as having the im-
pact of making their work more challenging. For in-
stance, one clinician responded that “planning and 
organizing sessions with clients and arranging team 
consultations…added to a greater level of planning 
than before the pandemic.” In terms of interactions 
with clients, many respondents discussed the chal-

lenges and frustrations of not being able to meet with 
clients in-person. One clinician stated that because 
“service delivery is online, [it] feels less personal.” 
This is not to mention the social isolation that respon-
dents noticed clients expressing, especially due to the 
shift to online service delivery that was inaccessible, 
or at least unfavoured, to some who benefited from 
in-person interactions with clinical staff. 

However, some respondents described creative ways 
to mitigate the detrimental effects of social isolation 
and social distancing. For instance, one clinician ex-
plained how they made a point of going into their of-
fice once per week “to remain connected to the phys-

Others often described 
in their survey responses 

how client engagement 
was altered in virtual or 

telephone sessions versus  
in-person sessions.
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ical setting and to hold on to the connection between 
my work and the organization.” Wood’s Homes team 
members also worked together to support each other 
through this isolating time. For instance, one clinician 
described regular lunch calls with team members so 
that they could try to connect in a similar way as they 
would have pre-pandemic. Many others described fre-
quent supervision and team check-ins as a way to not 
only receive support around their work but also to 
socially connect with colleagues. One clinician sum-
marized their thoughts on this topic as “having face-
to-face meetings and interactions with colleagues is 
helpful in person, but not critical to service delivery,” 
while still another stated that “the connection to my 
colleagues and team is very different when it isn’t 
face-to-face.” 

In terms of working with clients, a number of clinical 
staff described solutions such as meeting with clients 
in socially-distanced settings outdoors, such as in cli-
ents’ backyards or in parks. Of course, this solution 
was weather dependent but did allow workers to alle-
viate some of the social isolation felt by clients. 

Mental Health Impacts

The mental health of both clients and clinical staff them-
selves was also a recurring element in responses. As 
mentioned previously, it has been noted in the literature 
that many people’s mental health has been negative-
ly impacted by the COVID-19 pandemic. As one clini-
cian stated in their survey response, the pandemic has 
“created fear-based thought processes throughout the 
world,” which was noted in many respondents’ stories 
of immune-compromised family members whose physi-
cal health they were concerned for, as well as their own 
health, and the health of their co-workers and clients. 
The impact on respondents’ mental health was also 
demonstrated in survey responses such as one that de-
picted “increased stress due to world stress, constantly 
changing guidelines, and not having separation between 
work and personal life.” 

Support from agency supervisors and management 
were named consistently by survey respondents as 
important factors for helping clinical staff adjust to 
the high degree of change and stress. One respon-
dent stated that “the biggest support was having an 
effective and supportive supervisor who was able to 
accommodate people.” However, one FSC in a fol-
low-up interview stated that support was inconsistent 
and while mental health promotion messages were 

delivered by leadership, the increase in workload and 
accountability requirements added to stress levels. 
Similarly, another survey respondent stated that they 
felt an “increased pressure to work harder than we 
did before with less than ideal circumstances” which 
led to increased levels of stress.

In terms of clients’ mental health, it was common-
ly described by clinical staff that clients expressed 
higher levels of distress during the pandemic. For ex-
ample, one survey respondent stated that “there is 
higher rates of anxiety from clients regarding social 
distancing and understanding how to adapt to all the 
changes.” However, workers had to balance their own 
increased mental health needs with the increased 
needs of their clients. As one clinician described it, 
it was essential to “manage personal anxieties while 
holding space for others’ anxieties” but, as another 
respondent surmised, “it has been challenging trying 
to support clients when uncertainty has been felt by 
all, myself included, in terms of comprehending the 
pandemic.” 

DISCUSSION AND IMPLICATIONS  
FOR PRACTICE
It is extremely useful to hear clinical staff’s stories, 
in their words, in order to best understand what the 
experience of working clinically through the COVID-19 
pandemic has been like and to examine which pro-
cesses and innovations have been successful. These 
responses and stories have provided valuable infor-
mation and offer practical suggestions of areas to im-
prove and which agency practices to maintain moving 
forward.

It is clear that there was, and continues to be, a 
strong need to support clinicians by providing effec-
tive leadership during a time marked by change and 
unknowns. These supports include helping to reduce 
mental health concerns and feelings of social isolation 
among the staff, as well as providing practical guid-
ance around aspects such as remote work and ideal 
ways of utilizing new technologies in clinical work.  

Additionally, perhaps if one common theme can be 
drawn across all clinical staff’s responses, it would be 
the need to embrace change – not only in terms of 
changes in clinical practice methods but also in the 
ways of engaging with clients. Since traditional ways 
of engaging clients may not be possible, staff have 
had had to come up with creative solutions that are 
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still effective for themselves and their clients. Em-
bracing new technologies and ways of practice is dif-
ficult and an ongoing learning process, and workers 
themselves are also under high levels of stress, both 
personally and professionally, which needs to be tak-
en into account.

CONCLUSION 
This article seeks to highlight and summarize the 
responses given by Wood’s Homes clinicians, crisis 
counsellors and FSCs about their experience working 
during the COVID-19 pandemic. The results contained 
in this article provide a snapshot of these lived experi-
ences by this group of Wood’s Homes employees while 
recognizing that these stories are all unique, nuanced, 
and worthy of even further exploration. However, by 
identifying and examining some common themes, 
one can get a sense of the clinical staff’s own experi-
ences and point to areas where things worked or did 
not, thereby opening the potential to incorporate this 
knowledge into future agency practice. Working, and 
especially providing clinical mental health services, 
during the COVID-19 pandemic has undoubtedly been 
a challenge. However, Wood’s Homes and its clinical 
staff responded swiftly and adapted quickly to the 
myriad of changes that were thrust upon them. Given 
that the effects of COVID-19 will continue to be felt, 
this topic is essential to explore in order to inform 
practice in ways that are effective for both clinicians 
and the clients they work with.  

Overall, the responses from the clinical staff survey 
responses and follow-up interviews reflect on the 
stressful nature of the COVID-19 pandemic as a rapidly 
changing time marked by uncertainty. However, they 
also attest to the resilience and creativity of Wood’s 
Homes staff to successfully respond to such com-
plex situations and still provide a high level of clinical 
care to clients, even if the way services are provided 
may look different. Even once the COVID-19 situation 
‘normalizes’, it may be prudent to incorporate some 
of these innovative techniques to providing mental 
health care into future practice, where possible, as 
many of them have had great success. As has been 
described in this article, such innovations not only 
have had success with many clients, but also for the 
clinical staff personally, as well as the Wood’s Homes 
agency as a whole. 
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Understanding the Impact of COVID-19 on 
Frontline Staff
BRUCE MACLAURIN, JACKY LIU & NICOLE FRENETTE 

INTRODUCTION
The COVID-19 pandemic has made an indelible mark 
on the mental health system in Canada and across the 
world. Mental health services have had to change to 
keep pace with the new reality and frontline staff are 
frequently the individuals designated as the first re-
sponders. With little warning, organizations and pro-
fessionals had to pivot and respond in a nimble fash-
ion to keep pace with the evolving public health policy 
and protocols, while maintaining a clear eye on the ef-
fective delivery of mental health services to children 
and families in need.  At Wood’s Homes, a large chil-
dren’s mental health centre in Calgary, Alberta, the 
COVID-19 pandemic prompted a meaningful change 
as frontline work adopted alternative approaches to 
service delivery while maintaining safety and social 
distancing for clients and staff. 

In order to best understand the experiences of front-
line staff working during the COVID-19 pandemic, 
Wood’s Homes staff were asked to share their stories. 
For this article, “frontline staff” are defined as youth 
and family counsellors, working in out-of-home care 
contexts, school support counsellors or foster care 
support counsellors at Wood’s Homes. A review of 
their responses highlight key themes that can assist 
in understanding the impact of COVID-19 on this staff 
group, document new and emerging frontline prac-
tice and inform future practice for children’s mental 
health organizations. 

BACKGROUND AND OVERVIEW OF THE 
RESEARCH LITERATURE
Much of the research reviewed on the experienc-
es of frontline workers with COVID-19 focused on 
healthcare workers, physicians and nurses. There 
was, however, some literature that addressed the 
impact of COVID-19 on frontline workers employed 
at non-profit agencies, child welfare and children’s 
mental health organizations. Most of this literature 
examined the psychological impact on employ-
ees working in frontline roles during a pandemic  

(Miller et al., 2020). Frontline workers, as always, 
are the employees that deal first-hand with clients 
and during COVID-19 this was no different, even 
if service provision did shift to different contexts 
(University of Regina, 2020). In fact, the clients ser-
viced by frontline workers, such as youth and chil-
dren in care, those experiencing mental health or 
behavioral issues or addiction, children and youth 
at risk of maltreatment or abuse, or from situations 
of family conflict, have been found to be especially 
vulnerable to the effects of COVID-19 in terms of 
compromised physical and mental health, social 
isolation, and increased abuse (University of Regi-
na, 2020; University of Toronto, 2020; Wong et al., 
2020). This makes the jobs of frontline staff even 
more complex during such a pandemic situation as 
not only do they need to be aware of the increased 
risk and vulnerability of their clients (Siliman-Co-
hen & Bosk, 2020; Giroux et al., 2020; Guo et al., 
2020; Brown et al., 2020), but they must also know 
how to successfully mitigate these risks and provide  
adequate care, often from a distance or through al-
ternative delivery methods (Casey Family Programs, 
2020; Racine et al., 2020). Thus, it is not surprising 
that frontline non-profit, child welfare, and/or chil-
dren’s mental health workers during COVID-19 re-
port high levels of stress, including peritraumatic 
stress, potentially leading to professional burnout 
and negative impacts on quality of work (Miller et 
al., 2020). This underlines the fact that significant 
supports are needed for this population of workers, 
especially as they are often being asked to do more, 
with less resources during a situation like COVID-19 
(Miller at al., 2020). 

METHODOLOGY
Data on the perspectives of Wood’s Homes frontline 
staff were collected using a 12-question online survey 
that was emailed to all Wood’s Homes employees in 
September of 2020. A total of 30 frontline staff across 
all programs in Wood’s Homes responded to this sur-
vey. For this analysis, frontline staff included: youth 
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and family counsellors in out-of-home care treatment 
programs, school support counsellors and foster care 
support counsellors at Wood’s Homes.

FINDINGS
How COVID-19 Impacted Personal Life. 

A key theme identified by frontline staff was the 
change in family relationships and dynamics that be-
gan following the public health restrictions initiated in 
March of 2020. Respondents noted that they valued 
their family members more but were not able to visit 
with them.  Comments include “not able to go home 
and my mother had to cancel her visit with me” and 
“I had to cancel plans to see my 93 year-old grand-
father.” Frontline staff frequently worried about ex-
tended family, especially those individuals at higher 
risk for contracting COVID-19. Respondents reported 
losing family members to COVID-19 as well as for nat-
ural causes, however they were not able to engage in 

a supportive grieving ritual. One staff reported that 
“my Dad died during this and I could not go to his fu-
neral (in another province), which was heartbreaking,” 
while another identified “four of my family members 
passed and we couldn’t gather as a family or attend 
funerals.” 

The pandemic impacted personal well-being and 
friendships as well. Limiting contact with others came 
at a cost for frontline staff, as well as their own family 
members, as it “reduced social activities and reduced 
social interactions for my child” and “personally it 
has restricted my contact with close friends and fam-
ily which has had an impact on my mental health.” 
Frontline staff reported that they were more isolat-
ed and house-bound during the months of the first 
wave of the pandemic. One respondent identified that 
“I stay home and am very limited in what I do in my 
free time,” while another reported “feelings of isola-
tion from family and community.” Holiday plans and 
travel abroad were forced to be cancelled or deferred 
as a result of the pandemic. Frontline respondents re-

ported how travel is important to them as individuals 
reporting that “a huge part of my self-care is travel-
ling and I’ve cancelled two major trips this year,” and 
“cancelled vacations and cancelled a family wedding” 
and “all my summer plans were cancelled.” 

Shifting the Ways of Working 

Frontline staff working at Wood’s Homes reported a 
number of examples of how their work changed fol-
lowing the start of the COVID-19 pandemic. An in-
creased focus on ensuring safety precautions for 
clients and staff was noted. Staff reported that this 
was “a chance to teach our clients about safe hands/
physical contact with staff and others. Staff paid at-
tention to keeping the work place safe and clean with 
“a lot more sanitizing, cleaning procedures,” and it 
“increased the frequency and intensity of cleaning 
practices.” Staff reported “taking temperatures twice 
a day in order to ensure that youth and staff felt safe.”

Frontline staff were challenged to use other approach-
es and ways to communicate and connect with clients 
and their families. Many proved to be very successful, 
however some innovations came at a cost. For exam-
ple, frontline staff reported that “it limits the amount 
of physical contact I have with clients in providing car-
ing gestures.” Frontline staff in many programs shift-
ed to alternatives to face-to-face meetings when pos-
sible. Workers reported that meetings with families 
or other professionals moved to safer locations. One 
staff reported “I have tried to see parents and chil-
dren from sidewalks but have not been in their house 
for meetings,” while another stated that they moved 
to “meetings in parents’ or caseworkers’ backyards, 
meetings in bleachers at baseball fields and eventu-
ally face-to-face meetings with masks and social dis-
tancing.” Support groups for children and caregivers 
had to change as workers reported that “we had to 
move all our groups to an online platform to continue 
supporting families – we had to be creative.”

Workers found other means of engaging with youth 
following the onset of COVID-19. Workers in cam-
pus-based out-of-home programs reported that 
non-verbal communication was not easily recognized 
when wearing a mask as “I feel it more important to 
vocalize caring gestures as smiles and facial expres-
sions cannot be read as easily behind a mask.” As well, 
some community and recreational outings had to be 
adapted in response to restrictions on indoor sports, 
movie theatres or shopping. Workers found that they 

A key theme identified 
by frontline staff was 

the change in family 
relationships and dynamics .
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had to find other ways to engage with new admissions 
as “not being allowed to meet new intakes in person 
is hard when you want to get to know kids.” Frontline 
workers in school programs identified that their ways 
of working changed in response to the need for safety 
and social distancing as “…we have had to modify al-
most everything we do in the building. Our classes are 
very different, we had to remove most of our games, 
books or fidgets and separate the desks.” 

Supports and Challenges to Frontline Work

Frontline staff identified the contributions that direc-
tors, managers, supervisors and team leaders made 
that supported their work. Frontline staff noticed 
an even higher level of support from their manag-
ers during the pandemic. This included support for 
their well-being “supervisors were supportive for our 
decisions to take time off for health reasons during 
this time” as well as support offered to them at work. 
One participant noted “lots of support from team 
leads such as increased supervision and heightened 
communication via group chat with the whole team.” 
Communication was essential given the rapid chang-
es in protocols and services. One staff reported that 
“keeping up to date on protocols has been exhausting 
but our manager and team leader are very good at 
keeping us updated. We review at every team meet-
ing,” while another identified that the support was es-
sential and “every question answered in a timely way” 
and “my team lead has been great and transparent 
about decisions made by management and found an-
swers for any questions we were having.” 

The communication by the Nursing Department 
also received acknowledgement from frontline staff.  
Nurses were seen to be excellent communicators and 
kept everyone up to date on COVID-19 action plans 
and upcoming changes. One participant noted that 
the “great nursing team kept us informed every week 
about new and coming changes” while another said 
the internal protocols were an asset as “I could rely 
on them for focus and to keep my inner calm during 
this adventure.” Availability of Personal Protective 
Equipment (PPE) was identified as essential to sup-
port the work of frontline staff. The ongoing supply 
of masks, gloves and hand sanitizer supported staff in 
all work locations to see clients in a manner that kept 
staff and clients safe. 

Some frontline staff were able to shift to working at 
home during the pandemic and this relied heavily on 

the use of technology and the efforts of the Wood’s 
Homes Information Technology (IT) Department. The 
benefits of online work were identified by many staff 
who noted “online meetings through Webex have 
been great and allowed for more time to complete 
administrative tasks. Less time driving.” This tech-
nology also supported online training sessions and 
learning to occur for frontline staff and this was ap-
preciated. The benefits of virtual work are balanced 
with potential technological challenges, however the 
IT staff were seen to support the process and remedy 
all problems as they came up. One respondent identi-
fied that “having support from IT to work from home 
has been incredible. They are quick to respond and 
help out with the challenges.”  

Innovations in Working with Clients

During the pandemic, frontline staff identified a num-
ber of innovations in their work with clients. This in-
cluded engaging with families in the community in a 
manner that provided a meaningful connection at a 
time when families felt less connected. Workers not-
ed that “at the beginning of the pandemic, we went 
grocery shopping for our folks who were in isolation 
or who couldn’t get to the grocery store to make 
sure their basic needs were met.” Ensuring safety 
for families continued to be a priority and staff col-
laborated with parents and families to achieve this. 
A worker said that they did “careful planning around 
safety – collaboratively writing preparedness plans 
with families so response plans can be activated when 
necessary.” As well, staff spend time explaining the 
new safety protocols, their rationale, and why the new 
policies were established.  

Work with children and youth also required innovative 
thinking as workers found that “we are needing to be 
more creative to create meaningful therapeutic activ-
ities for our clients.” Workers found ways to engage 
and motivate youth by “scavenger hunts and learn-
ing about our community” as well as “doing more 
on-campus activities like going to the gym and going 
for walks.” During this time, frontline workers also 
focused on engaging youth in educational pursuits 
that paid dividends for all involved. They identified 
that “during the summer, we created specific struc-
tured learning blocks to engage the clients in more 
educational activities such as science experiments, 
documentaries and critical thinking activities.” Work-
ers supported children living in foster care by provid-
ing resources that would enhance the placement ex-
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perience, for example “dropping off cultural and art  
activities at foster homes,” as well as “providing op-
portunities for cultural connections offered virtually 
or outdoors with distancing measures in place.”

During the COVID-19 pandemic, there was an increase 
in technological support to clients, their families or 
foster families. Staff reported that they kept up on 
regular communication with families by an array of 
virtual communication approaches including Webex, 
Skype, FaceTime, group calendars, telephone and 
text. During this shift, frontline staff supported youth 
and families in the learning curve of these online 
communications. One staff indicated that “one spe-
cific way which differs from normal conditions was in 
supporting the clients’ learning online.” Online meet-
ings were seen to be effective and efficient due to re-
duction of travel time and communication increased 
in many circumstances as staff reported “video calls 

allow parents to see more of their children, due to less 
resources being used for office visits.”  Online meet-
ings were used for regular updates with clients, fam-
ilies or foster families as well as meetings to plan for 
a transition home, and cultural programing. One staff 
reported that they “facilitated online cultural activi-
ties for clients and parents to engage in.” 

What Have Frontline Workers Learned 

The COVID-19 pandemic has had an ongoing impact 
upon the work of frontline staff. Communication has 
shifted and staff identified the loss of face-to-face 
contact with clients, families and other staff. Tech-
nology has played a significant role in addressing the 
gaps, and all staff have gone through a significant 
learning curve to become comfortable with this ap-
proach. Staff identify that “foster parents have been 
learning how to use technology in a way they haven’t 
before. Same with the staff.” Technology poses a chal-
lenge to some elements of the work, however, and one 

staff noted that “it is challenging when we can’t phys-
ically see the children – it’s difficult to make sure they 
are doing well and completing the screening tools 
when we cannot see them in person” while another 
highlighted that “it is challenging when you want to 
do an assessment with a youth and they don’t always 
engage virtually.”  

There is an ongoing need to educate clients on the 
importance of hygiene and safety. This can include 
handwashing and use of hand sanitizers, consistent 
social distancing and remembering to not share be-
longings. As well, some younger youth are not always 
clear about how COVID-19 began and the immediate 
risk that it poses to an individual and a household. 
Staff reported that “…the youth didn’t appear to be-
lieve that they were posing a risk by not social distanc-
ing, self-isolating or wearing a mask when needed.” 
Navigating public spaces during the pandemic poses a 
new set of challenges for staff. Outings are contingent 
upon the number of people who are there, and staff 
spend time educating youth that if the numbers are 
too high, then they may have to leave. Despite these 
challenges, staff have been diligent in supporting cli-
ents to adhere to safety protocols, maintain a safe liv-
ing environment and use social distancing.  

What Innovations May Continue or Become Part of 
Future Practice

A key theme identified was that staff would con-
tinue to place a priority on health and safety in the 
workplace. This included proactive self-care as staff 
identified that it was important to “take time off 
when not feeling well – this should continue to be our 
practice” as well as “maintaining a healthy practice 
and self-care. Protecting self and clients by following 
protocols.” Staff reported an enhanced awareness of 
the benefits of maintaining a healthy workplace and 
suggested that increased hand and surface cleaning 
hygiene is a practice to maintain in the future. Staff 
identified that “I will continue to be diligent in sani-
tizing certain things from the outside” and “the extra 
cleaning and making sure hand hygiene is followed 
will continue. Being aware of other people around us 
will continue.”

Staff identified the need for ongoing accessible health 
and safety materials in future practice. They support-
ed the need for information about safety protocols to 
be available in all locations and for this information 
to be updated regularly. Staff also identified that age- 

Staff reported that they kept 
up on regular communication 

with families by an array  
of virtual communication 

approaches
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appropriate education be provided for clients, specifi-
cally to “advocate for the Nursing Department to offer 
age-appropriate educational presentations in order to 
help youth better understand what is happening and 
how they can best respond.” 

The shift to new technologies was a key theme iden-
tified by frontline workers. They identified the rela-
tive merits of virtual meetings and suggested that 
“a blend of online and in-person meetings would be 
beneficial for saving transportation time and money 
for our program” as well as “online town halls and 
training have been an excellent option. I feel this is 
better for both time, money and the environment.” A 
practical benefit was that staff could more easily par-
ticipate in virtual team meetings while on their days 
off or on overnight shifts. 

Frontline staff with the option to work remotely from 
their homes found that this had many benefits relat-
ed to their productivity, use of time and commuting.  
Staff felt that working from home should be consid-
ered as an option for the future and one staff sum-
marized this by “I think that should continue to be an 
option in the future, at least 50-50, or 75-25 (office – 
home ratio). I think it’s more economical, environmen-
tally-friendly and a time saver when you don’t have to 
contend with traffic, weather conditions, etc.” 

DISCUSSION AND IMPLICATIONS FOR 
PRACTICE
It is clear that the COVID-19 pandemic had a mean-
ingful impact on the personal lives of all frontline 
staff. The loss of connection with friends and family 
occurred at a time when it was more important than 
ever and many important events were missed includ-
ing weddings, funerals and family visits. Many activ-
ities that are important to the wellbeing of frontline 
staff had to be curtailed or ended during the pandem-
ic and workers had to find new ways to establish a 
balance in their work and personal lives.  Continued 
attention to supporting workers to achieve a balance 
in their work and personal well-being is critical. 

Responses highlighted the value and importance of 
ongoing support within the work place. This included 
support from the organization as a whole, as well as 
support from their managers, nursing staff and mem-
bers of the IT department. Support takes many forms 
and frontline staff highlighted the value of clear and 
consistent communication from their managers and 

leaders as well as their availability for supervision 
and support. Nursing staff provided essential support 
about all things health related, while the IT Depart-
ment played a critical role in negotiating and eas-
ing the transition to online and virtual platforms for 
meetings, communication and intervention.   

Finally, frontline staff demonstrated a commitment 
to practice change. They maintained the focus upon 
mental health treatment and client experience while 
also balancing the demands for necessary hygiene 
and safety standards. Staff developed new ways of 
working with children, youth and families that built 
upon existing best practice and embraced new tech-
nologies. Many of these innovations may pass the test 
of time and be incorporated into future best practice. 
Frontline staff highlighted that many of the safety 
protocols should be continued following the pandem-
ic as they meet valuable standards of care. As well, 
there were recommendations to consider continued 
use of virtual and online platforms for meetings, and 
the option of working from home when appropriate 
for some programs. 

CONCLUSIONS
This work highlights the experiences of frontline staff 
as they worked with children and families at Wood’s 
Homes during the the COVID-19 pandemic in 2020. 
A total of 30 individuals provided survey responses 
to a series of questions that included:  a) how their 
personal lives have been impacted; b) how their work 
has changed; c) how their work was supported and 
challenged; d) new ways of engaging with clients; e) 
relative merits of these new approaches; and f) how 
their work may be informed or changed following the 
end of COVID-19. Their responses offer important con-
text for understanding the frontline experience and 
highlight ideas that may have direct implications for 
future policy and practice. 

As noted previously, many service innovations have 
been reported to be useful and successful in engag-
ing and serving children, youth and families at Wood’s 
Homes. There is a critical need to examine which 
service innovations have indeed been successful in 
achieving improved service outcomes over time. Fu-
ture analyses could compare program outcomes for 
this period with previous reporting periods to de-
termine the relative merits of new and recommend-
ed service innovation. Analyses of this type would 
highlight the meaningful interventions that could be 



17Understanding the Impact of COVID-19 on Frontline Staff | Bruce MacLaurin, Jacky Liu & Nicole Frenette

continued at Wood’s Homes, or other non-for-prof-
it mental health organizations, and develop further 
awareness of the larger scale impact of the worldwide 
pandemic upon client treatment outcome.
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COVID-19 Pandemic
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CHLOE WESTELMAJER

INTRODUCTION
During the COVID-19 pandemic, non-profit organiza-
tions faced unprecedented and complex challenges 
in the way they operate, and thus had to work quick-
ly to re-organize their work in new ways. This reality 
was palpable for all staff at Wood’s Homes, a large 
multi-faceted children’s mental health organization 
based in Alberta. As stated by Nembhard, Burns & 
Shortell (2020), “there is no…established playbook 
for how to manage a pandemic” ( p. 1), and manag-
ers have been tasked with the difficult situation of 
providing effective leadership during a tumultuous 
time while also mitigating damages and promoting 
successful agency operations into the future. This 
article will review available literature on this topic 
and explore the perspectives provided by managers 
at Wood’s Homes in order to better understand their 
experiences during COVID-19. Recommendations on 
future directions will be provided. 

BACKGROUND AND OVERVIEW OF THE 
RESEARCH LITERATURE
Like all research on COVID-19, this area of inquiry is 
in its early stages and is beginning to develop over 
time. Nevertheless, there is emerging literature avail-
able examining how managers, particularly those of 
non-profit organizations, have responded to the chal-
lenging conditions created by the pandemic.

Evidence in the literature supports that demands 
for children’s mental health services have increased 
during the COVID-19 pandemic, especially in response 
to people’s high levels of stress, anxiety, and uncer-
tainty (Brown et al., 2020; Guo et al., 2020; Siliman-Co-
hen & Bosk, 2020). At the same time, the managers of 
these organizations have had to oversee and imple-
ment significant changes and introduce novel service 
delivery options, such as online and telephone ser-
vice delivery, that bring with them a host of new op-
erational considerations and challenges (University of 
Regina, 2020). Adding to the complexity of this situ-

ation, managers have been expected to roll out these 
changes rapidly (Wong et al., 2020). These exception-
al circumstances led to the necessity of leadership to 
be fluid, adaptable and willing to take on additional 
roles that may fall outside of their normal day-to-day 
responsibilities (Siliman-Cohen & Bosk, 2020). 

Managers have also had to contend with issues asso-
ciated with the pandemic, such as the need to accom-
modate social distancing policies, public health and 
safety regulations, staff absences and reductions, and 
financial constraints (Akingbola, 2020; McMullin & 
Raggo, 2020; Wilke et al., 2020). This is in conjunction 
to evidence that shows that COVID-19 has had large-
ly negative impacts on the employees that managers 
oversee, including mitigating concerns such as staff 
burnout, employee retention issues, and service dis-
ruption (Miller et al., 2020). Research also found that 
managers were better equipped to handle the stress-
es associated with the COVID-19 pandemic than other 
categories of employees and thus were asked to offer 
adequate supports to all employees. Additional sup-
ports would include team check-ins, providing sup-
portive resources, and embracing clear and humble 
leadership (Miller et al., 2020; Nembhard et al., 2020). 

Some research has offered suggestions for manage-
ment of non-profit and/or child welfare organizations 
in the era of COVID-19 (McMullin & Raggo, 2020; Sili-
man-Cohen & Bosk, 2020). For instance, McMullin & 
Raggo (2020) expanded on the writing of Bradshaw’s 
(2009) contingency theory of management to sug-
gest that managers of non-profit organizations will go 
through four phases: shock, adaptation and recovery 
followed by a ‘new normal’. Above all, literature points 
to the fact that managers must be agile, flexible, and 
responsive to ever-changing conditions (McMullin 
& Raggo, 2020). For instance, research highlighted 
the necessity for management to embrace and even 
champion new ways of operations, such as online and 
telephone service provision (Casey Family Programs, 
2020) and establish new standards of practice in 
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order to provide clear direction to staff (Accenture, 
2020). Simultaneously, managers need to be able to 
acknowledge barriers to new types of service provi-
sion, and when possible, offer services and solutions 
that addressed those barriers (Racine et al., 2020). 
Managers will also need to remember that already 
marginalized groups being served by their agencies 
may need special considerations as organizations go 
through the change process (Giroux et al., 2020). An-
other practical consideration for management will be 
to ensure that employees receive adequate training 
and information as conditions evolve (Schwab-Reese 
et al., 2020). 

The management of non-profit, child welfare, and/or 
children’s mental health organizations have experi-
enced, and will continue to experience, various stress-
es as a result of the COVID-19 pandemic. Addressing 
this stress while continuing to provide high quality 
services will continue to be a challenge (Maher et al., 
2020; University of San Diego, 2020).

METHODOLOGY
The views of Wood’s Homes management staff on the 
impact of the COVID-19 pandemic were gathered us-
ing a 12-question online survey that was emailed to all 
Wood’s Homes employees in September, 2020. A to-
tal of 18 respondents to the Wood’s Homes COVID-19 
survey were individuals in management positions and 
included directors, managers, supervisors, and team 
leaders from programs across the agency. Unless 
specified, the following discussion refers to these re-
spondents simply as managers. Of the 18 respondents, 
five identified that they could be contacted to provide 
additional context and detail to the researchers. The 
follow-up interview questions were developed by the 
research team and these informal interviews were 
conducted by the research team by telephone with 
selected staff members. 

Their responses are grouped by the general themes 
of the open-ended questions. The questions included 
personal life and routines, work life and routines, in-
novations in service and their implementation moving 
forward. 

FINDINGS
Personal Life & Routines

The impact of COVID-19 has been felt in people’s lives 
and routines in countless ways. Managers noted the 

numerous ways their personal lives have been dis-
rupted and the specific effects these disruptions have 
had. One theme featured prominently was social iso-
lation. The feeling of isolation and disconnection from 
others manifested in several different ways and con-
tributed to an overall loss of normalcy.

The inability to consistently travel was noted by several 
managers as a primary cause of disconnection and so-
cial isolation. Managers described that no longer being 
able to travel to visit family or care “for sick loved ones” 
resulted in a “loss of connection.” Others noted a limita-
tion in their travel and engagement with their immedi-
ate community resulting in a “change in way of life” by 

“staying home more” and “not going into the commu-
nity as much.” More specific impacts that limited travel 
and engagement in the community included things such 
as “training for an ultramarathon…had to come to a halt 
suddenly,” “sports…not able to play for a time, and now 
limited in how often, or how many leagues,” and “less 
activities in the mountains.” 

Interestingly, not all managerial respondents felt the 
impact of the pandemic in a completely negative man-
ner. While some lamented the loss of “not being able 
to celebrate meaningful milestones, achievements 
and life changes as we once would,” others noted a 
limited impact on their personal lives in general. Sev-
eral managers highlighted an overall lack of change 
in their day-to-day routines, with one respondent 
stating they lacked a “direct personal impact beyond 
what everyone else has experienced.” In another re-
sponse, a manager highlighted a positive aspect of 
the pandemic being that they found a “new perspec-
tive around what’s truly important in life.”

Feelings of anxiety appeared throughout many of the 
themes observed in the responses of managers. A few 
managers made direct note of this anxiety, describ-
ing feelings of anxiousness surrounding COVID-19 in 
regard to travel bans, while one respondent noted 
that anxiety caused them to feel unsettled and un-

The impact of COVID-19 
has been felt in people’s 

lives and routines in 
countless ways. 
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sure about their field of work. However, much of this 
anxiety was focused on the well-being of respondents’ 
family members. Several managers noted they were 
worried about the risks that COVID-19 posed to their 
older family members, while others discussed their 
worries around child care with schools and day-cares 
centres being closed. 

Respondents identified increased attention to main-
taining health and safety in their personal lives by 
prioritizing cleanliness and sanitation in their homes. 
One respondent noted that it helped being “in con-
trol of sanitizing my home and making sure that I did 
not put myself in social situations that will increase 
chances of getting the virus.” Others had an increased 
“management/awareness of the transmission of 
germs and illness.” Interestingly, this specific theme 
was limited in the overall discussion of how managers 
have been personally affected by the pandemic. Re-
spondents’ prominent focus in regard to health and 
safety appeared to be on maintaining social distanc-
ing and limiting travel in their personal lives.

Work Life & Routine

Managers were asked to talk about ways that their work 
life had changed following the onset of COVID-19. They 
identified that there was an increased focus on aug-
menting service delivery approaches to ensure that ser-
vices continued to be provided while new and changing 
health and safety policies were being established. Man-
agers noted that this had occurred in several ways.

With the need to follow guidelines related to social 
distancing and quarantine procedures, managers paid 
considerable attention to the transition from work-
ing in-office/in-program to working remotely. Manag-
ers appeared to have mixed feelings regarding this 
switch. Some noted the strengths of work flexibility 
and increased productivity in certain tasks while oth-
ers highlighted that they had to design new ways to 
connect and reach clients. Flexibility during the work-
day was highlighted by several managers as a notable 
strength of remote work as it allowed for increased 
efficiency in completing administrative tasks due to 
decreased distractions. Some comments included: 
“more flexibility for me and less distractions resulting 
[in] increased productivity,” “the ability to focus on 
administrative tasks without distraction,” and “major-
ity of my time is now working from home – which I find 
more productive and there are less interruptions.” 
One respondent also noted working remotely meant 

“not having to drive back and forth between locations 
saves time/money.” This was echoed by two manag-
ers in follow-up discussions, who also noted that not 
having to drive appeared to reduce stress in staff as 
they did not feel they were “all over the place.”

Despite an appreciation of working remotely, some 
managers noted several challenges.  Maintaining ef-
fective connections with clients, staff, and other pro-
fessionals was one such challenge, with one manager 
noting “I felt the work was sufficient but not up to 
the quality we typically produce as a department,” 
highlighting that they felt there was a decrease in 
“knowledge-sharing or communication” between col-
leagues that “kept things up to a certain standard.” 
Others noted a lack of engagement and interaction 
with youth and professionals in a more natural envi-
ronment: “limited access to professionals and teams 
supporting the young people in the community,” 
and “less face time with the youth in their own en-
vironment.” Being unable to assess risk and safety 
in households was also noted by one manager and 
that “part of the work we do is to ensure safety in the 
homes of parents, foster and Kinship families and we 
were unable to do that.” 

Several managers also described a need to change 
their program and service delivery for clients who 
switched to the challenges of working remotely. At 
one program, staff changed to providing consulta-
tion and sessions “virtually…[over] phone and video,” 
while another program replaced traditional home vis-
its with “video home visits to families as well as virtual 
visits over the phone.” When weather warmed in the 
summer, such visits also shifted to “‘backyard’ visits” 
in order “to support families in need of a face-to-face 
visit allowing for safe physical distancing.”

In another instance, a program re-evaluated its primary 
service after facing considerable staffing issues follow-
ing the cancellation of school classes earlier in the year. 
As the manager describes, “when classes were can-
celled, we quickly had to change our entire model…in 
reaching out to families, it quickly became apparent that 
many of them were struggling with basic needs.” They 
connected with another school-based program, a family 
support counsellor, and a clinician to develop and run “a 
Learning Centres Food Bank. We did the planning, shop-
ping, organizing and delivery of about 20 food hampers 
each week. This was completely new territory for me, 
but I value the experience.” 
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Switching to primarily relying on virtual communi-
cation and meetings was consistently highlighted by 
managers as one of the most significant changes not 
only to service style but also to the day-to-day work 
experiences and routines of staff. Augmented and 
virtual communication had the effect of maintain-
ing connection with clients, but in some cases this 
change was seen to actually increase communication 
and connection with clients. One manager noted an 
“observable increase in communication” after transi-
tioning from in-person contact with clients and fami-
lies to relying on phone and virtual meetings. Others 

noted that phone and face-to-face contact via appli-
cations such as Zoom or Webex meetings encouraged 
contact with rural clients as staff were able to “be in 
[their] homes.” Rural clients appeared to adapt quick-
ly to virtual face-to-face meetings, not only because 
it allowed them to maintain services with staff, but it 
allowed and increased long-distance connection be-
tween families and children. 

The potential of virtual communication to ensure 
contact is maintained with families is indeed open to 
all clients in out-of-home care. In one follow up-inter-
view, a director noted that maintaining a meaningful 
long-distance connection between children in out-
of-home care and their families was once seen to be 
“insurmountable” with previous means and strategies 
of contact. The use of virtual technology during the 
COVID-19 pandemic however has levelled the “con-
nection playing field” and youth with families living 
out of province are now just “as connected as kids 
with families down the street.”

Another noted benefit of remote technology was the 
increased communication and collaboration between 
staff. Team meetings was one area that managers 
consistently noted as benefiting from a virtual format. 
With travel times reduced due to the online format, 

one manager noted that there has been “increased 
participation [of] team members at team meetings 
and other group activities.” This was also echoed in 
more routine communication and connection be-
tween staff and teams, with many managers noting 
that they observed an increased reliance on emails, 
as well as an “increased presence on the Intranet.”

However, increased reliance on virtual communication 
did have a number of challenges. Several managers 
highlighted that certain aspects of connection are lost 
when using virtual communication. One manager noted 
that by using Zoom and Webex “an element of commu-
nication and connection is missed” and that while they 
were happy that communication and connection was 
occurring, “it is not the same as face-to-face sessions.” 
Others noted that less obvious forms of communication 
can also be lost or forgotten about. “From a manager’s 
perspective, and on a personal note, it was challenging 
to have team meetings virtually as it was difficult to as-
sess the body language of team members.” Body lan-
guage was also identified by another manager as a par-
ticular challenge, noting in a follow-up interview that “it 
felt like you could not properly read facial cues and body 
language – it seemed like it took a lot of energy and at-
tention as the mind is constantly seeking those things.”

In some cases, managers worried about the impact 
that virtual communication had upon programs and 
staff. “Zoom fatigue” was mentioned by one respon-
dent as a specific challenge, and in a follow-up inter-
view they expanded their response by describing that 
“there were so many meetings at the beginning – four 
to six hours a day on the video calls. I felt fatigued and 
staff reported feeling drained as well. I was reading 
online about Zoom fatigue and I could relate.” Anoth-
er manager summarized such impacts in a follow-up 
interview: 

 The worry is that the value of face to face contact is 
lessening the further we are finding ourselves man-
aging this pandemic. It is important to watch and 
pay attention to not allow for technology to be the 
only main source of contact. Non-verbal and verbal 
cues can be missed with each other and clients – 
this is something that can have a major impact on 
the work we are doing. It is easy to adjust to the 
online world and it is important to look at whether 
this is for the sake of convenience.

Switching to primarily 
relying on virtual 

communication and 
meetings was consistently 

highlighted as one of the 
most significant changes 
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Innovations and Implementation Moving Forward

Managers discussed at length the innovative and cre-
ative ways that their programs and staff have respond-
ed to the impacts of the pandemic. As already men-
tioned, the use of virtual technology to maintain contact 
between staff, clients, and other professionals was the 
most consistent theme highlighted. Tools such as text 
messaging, e-mail, phone calls, and web conferencing/
video-conferencing were also used by managers and 
their staff throughout the agency with varying degrees 
of success. The convenience offered by virtual com-
munication was highlighted as a particular reason why 
several programs experienced increased engagement 
by clients. As one manager noted “for some families, 
virtual sessions have created more engagement due to 
its convenience,” with another manager stating that it 
allowed them “to maintain positive connection with cli-
ents.” As one manager described: 

 We began doing virtual visits for families and 
their children - we were able to connect with them 
online and keep that connection going, which the 
families were very thankful for. We also were able 
to do virtual meetings which has saved so much 
time, especially as a TL (team leader) where time 
is stretched so thin.

Interestingly, several managers also noted clients 
and families showed adaptation and understanding 
in response to innovations in communication and 
connection. Empathy was one such way that clients 
and families demonstrated this understanding, as one 
manager summarized: 

 In our line of work, we talk about having empa-
thy for our clients. However, in a way, roles were 
reversed. I found that our clients were very un-
derstanding about how we had to change our 
service delivery to meet their needs. Examples of 
this is how parents were understanding that they 
were unable to have in-person visits with their 
children…What really stands out to me is hearing 
of a three-year-old having his first in-person vis-
it with his mother (after not seeing her for three 
months). All he wanted from her was a hug and a 
kiss and watching how she navigated still showing 
him affection with minimal risk, must have been 
very difficult for her.

Managers also noted other unique and interesting 
ways that staff have responded to the pandemic. Ed-
ucating clients and families on COVID-19 and related 

safety procedures is one such area. Several managers 
highlighted that their staff worked to change the per-
spective and negative connotation of COVID-19 into 
something more productive. In one program “clients 
were also told about COVID from a developmental 
perspective” which the manager noted had the effect 
of lessening feelings of anxiety. Another program ap-
proached this in a similar way by having “discussions 
around the pandemic and fact-sharing so [clients] 
have the knowledge and understanding which lessens 
fear.” Staff in that program also worked to make “re-
strictions appear to be fun challenges to overcome 
and empowering the youth to problem solve along-
side staff.” Another program embraced “creativity 
when discussing the COVID-19 virus and the impact” 
in several ways, including “decorating PPE materials 
to make them less intimidating and more kid-friendly.” 

Staff also embraced alternative methods of meeting 
with clients and families in order to maintain social 
distancing. As already mentioned, several programs 
adopted “yard meetings” whereby staff and programs 
“provided options to clients to meet…in parks, front 
yards” or other outdoor locations. Many programs 
also began focusing more on outdoor physical activi-
ties to provide services while also maintaining social 
distancing. In one program “physical activity for kids 
in care increased” with the manager noting that “bike 
riding has become popular for staff and kids, going 
for walks improved and just being with each other 
playing games outside.” Another program saw staff 
organize “the fire department to celebrate birthdays 
by driving by family homes, participating in virtual 
smudging (Indigenous cultural healing practice) as a 
team, we were also able to participate in sage picking 
at Nose Hill Park.”

Though these unique and innovative approaches to 
service delivery had many successes, managers noted 
several challenges. Not all managers found that the 
reliance on technology and virtual communication re-
sulted in consistent engagement by both staff and cli-
ents. In fact, several managers found that the “lack of 
face-to-face contact has led to some disengagement 
from families.” It was noted that clients and families 
did not feel “comfortable with technology” and meet-
ings were often “hindered with technological difficul-
ties.” This, at times, resulted in clients using virtual 
communication and COVID-19 “as an excuse to not 
meet and continue to work on…goals.” 
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Several managers also noted that while technology and 
virtual communication have offered a number of ben-
efits to work, they have not always been conducive to 
maintaining a healthy work/life balance. Some suggest-
ed that it is much more challenging to instill effective 
structure into a day when relying on virtual communica-
tion and working remotely. One manager stated:

 Working from home has been challenging as I have 
not managed putting in a structure or building in 
breaks into my day. I find that I work throughout, 
barely stopping to take lunch. This made me real-
ize that when staff stopped by my office to ask a 
question, or have a chat, [resulted in me having] a 
break, as well as just having a social interaction.

Similarly, another manager found that they were “not 
getting out of the chair for five hours.” They also men-
tioned one unexpected impact was losing “down time 
in the car” following the drive home after a long work-
day. This manager noted that this view was shared by 
several of the staff despite their appreciation of not 
needing to commute.

Despite these challenges, managers recommended a 
number of ways that innovations could be implement-
ed and normalized moving forward. Most managers 
described the important role that virtual commu-
nication will have in the post COVID-19 world. Many 
discussed the importance of balancing work between 
in-person and virtual service delivery. One manager 
called this a “hybrid service,” while another defined 
it as the ability to “build a community at a distance.” 
Several managers also discussed relying on virtual 
communication and technology to complete trainings 
moving forward. One also commented that “having 
virtual trainings with foster parents will not only sup-
port with time management but will also be cost ef-
fective.”

Other managers explored the possibilities of actually 
expanding the use of virtual communication and tech-
nology moving forward. For instance, one stated that 
“we will definitely continue using our digital options 
after COVID-19 becomes less of a factor. If anything, 
we are looking at more ways to continue to digitize 
our programming.” Another described in a follow-up 
interview, the importance of “ending the debate over 
using technology to support clients,” as well as invest-
ing in technology to help streamline and increase effi-
ciency in supporting clients.

Managers also discussed the importance of encourag-
ing and integrating remote work moving forward. While 
several acknowledged the challenge of maintaining a 
proper work/life balance when working remotely, a com-
mon theme in responses was that work was not compro-
mised by this model of work. One manager noted that 
“I believe that we have found that a large portion of our 
role can be done remotely, without sacrificing quality.” 
In a follow-up interview, a manager described that re-
mote work “can meet other people’s way of working if 
we are flexible and accept that some people work even 
better at home. If someone is more efficient at home, 
allow that.” Others described that implementing remote 
work could achieve positive culture shifts within work in 
general. Several managers highlighted this as an oppor-
tunity to reduce stress among staff in the agency, as the 
“value of letting a person work from home” can range 
from not coming into work sick, or even staying home 
and taking care of children and other loved ones. 

CONCLUSION
Being a manager in a children’s mental health cen-
tre is certainly not an easy role during the COVID-19 
pandemic. As demonstrated by the responses from 
the Wood’s Homes survey, follow-up interviews, and 
available literature, managers are still determining 
how best to deal with the effects of COVID-19 given 
that the pandemic is ongoing. What is known howev-
er, is that managers have been highly responsive to 
the uncertainty, upheaval, and change within the or-
ganization, while at the same time providing decisive 
leadership and maintaining a high standard of service 
delivery.

An event like a pandemic can have the effect of am-
plifying things. For example, aspects that were dif-
ficult before were further intensified, while agency 
strengths were also magnified. As one manager point-
ed out in a follow-up interview, the values that Wood’s 
Homes has in terms of collectivism and community 
have truly shone through this turbulent time and are 
noticeable in the actions and responses of managers. 
To be able to successfully lead during such an expe-
rience makes managers as well as the entire organi-
zation stronger, more resilient, and able to effectively 
tackle future challenges.
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INTRODUCTION
In March 2020, COVID-19 posed a critical risk to the 
citizens of Alberta leading to provincial restrictions 
and public health measures. At Wood’s Homes, a large 
children’s mental health organization based in Alber-
ta, the COVID-19 pandemic led to significant change 
in all programs designed to serve children and fam-
ilies but also for support services – those programs 
providing support and assistance to these clinical pro-
grams.  At Wood’s Homes, support services include; 
Information Technology (IT); Finance; Communica-
tions; Wood’s Homes Foundation; Facilities; Adminis-
trative Services; Human Resources; Payroll; and the 
Research Department. During these turbulent times, 
it was clear that support services staff were impacted 
in their personal and work lives, and that the process 
of how work was completed, or communicated, need-
ed to shift. Throughout this stage of the pandemic, 
support services staff embraced change in the ways 
they interacted with others, both internal and exter-
nal to the agency, while continuing to ensure they 
were providing the supports and services needed by 
programs across the agency. 

LITERATURE REVIEW
Available literature that is relevant and appropriate 
to the support services perspective of COVID-19 is 
very limited. This is due, in part, to the relatively brief 
publishing window for topics related to COVID-19, as 
well as the reality that the experiences of support ser-
vice staff, who indirectly serve children and families, 
have been largely unexplored in the literature to date. 
More of this emerging research is focused upon the 
perspectives of either frontline or management staff. 
The support services group is a work cohort that mer-
its further study. 

Available research does describe how organizations 
have had to shift to remote and/or online work for 
all types of employees, which includes support staff 
(University of Regina, 2020). In addition, the litera-
ture consistently points out the crucial role of Infor-
mation Technology (IT) departments in streamlining 
such transitions and troubleshooting issues (Wong et 

al., 2020). Support services’ work demands have also 
been noted to have increased in the face of amplified 
client service demands amidst the pandemic (Beaton, 
2020; Casey Family Programs, 2020). 

It is noted in the literature that non-profit agencies 
operating during COVID-19 identified key concerns 
surrounding financial challenges, technological is-
sues, health and safety procedures, and the shift to 
working remotely, all of which directly applies to the 
work of support services (Deitrick et al., 2020). During 
COVID-19, support services have also been tasked with 
priorities including clear communications, technolo-
gy-based creative solutions, and wraparound support 
to the ‘new normal’ of agency operations (Overton et 
al., 2020). Specifically, this includes increased sup-
port staff workloads, a need to conceptualize and also 
adapt to new technologies and ways of working, and 
being called upon to expand existing job descriptions 
(Casey Family Programs, 2020; Schwab-Reese et al., 
2020; Siliman-Cohen & Bosk, 2020). 

METHODOLOGY
Support service perspectives on working through the 
COVID-19 pandemic were gathered with an online sur-
vey emailed to all Wood’s Homes staff. A total of 13 
respondents across support programs (Information 
Technology (IT), Finance, Communications, Founda-
tion, Facilities, Administrative Services, Human Re-
sources, Payroll and the Research Department) within 
Wood’s Homes responded to this survey. 

In addition to this survey, brief follow-up interviews 
were conducted with four Wood’s Homes support ser-
vices staff members to get further context on some 
responses and to get a richer understanding of the 
study findings. All individuals who were interviewed 
had previously completed the online survey and indi-
cated a willingness to be contacted for follow-up.  

FINDINGS
The findings are organized by each of the survey 
questions. Key themes are identified in each section 
with supporting quotations from respondents to em-
phasize specific points.
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The Personal Impact of the COVID-19 Pandemic

Support services staff reported experiencing stress-
ors on a personal level following the onset of the pan-
demic. Some respondents were impacted by having 
limited social interactions, with one respondent not-
ing that while they are “a very social person, I do not 
go out often anymore,” and another noting that the 
pandemic has “prevented [them] from seeing friends 
and family.” Focusing more specifically on family, one 
respondent stated they were “deterred…from seeing 
our parents and extended family, some for almost 
9 months now, missing celebrations and milestone 
achievements.” While some respondents emphasized 
a lack of time with family, another respondent identi-
fied that “we were all at home…during the initial stag-
es - that was an interesting time.” 

While many respondents identified a lack of social 
interaction in their responses, disruptions to their 
personal routines emerged as another theme. Re-
spondents identified having to change routines relat-
ed to gathering groceries, cleaning items coming into 
the home, reducing time spent going out to shops or 
restaurants, and changing transportation choices. 

Psychological stressors were also noted. One respon-
dent noted that COVID-19 “has also caused tension, 
because of conflicting view points on how COVID 
started, and who is to blame. And sadly, put racism 
in some conversations in the forefront.” Another re-
spondent stated they had experienced “discrimina-
tion because of my race” in public settings. Several 
other respondents noted that they made changes to 
their routine based on fear of contracting the virus. 

Despite these stressors and changes, respondents 
found positive insights from the lockdown. One re-
spondent reflected that the changes “forced my 
household to slow down and appreciate all we have,” 
while another noted that “it’s given me the opportu-
nity to reflect on and connect with what I truly value.”

How Work has Changed or Been Adapted During 
COVID-19 Pandemic

Many of the respondents shifted to working remotely 
from home. Some respondents emphasized that they 
enjoyed this change, as reported by one respondent 
“I enjoy [working from home] and feel very focused 
and productive when I work at home. I don’t feel as 
exhausted throughout the day since I no longer com-
mute to the office.” However, not all respondents not-

ed that working from home was easy, with one stating 
that “productivity with working from home depended 
on what home is like for the person. Having kids and 
other family members made work from home difficult 
for some.” In shifting to working from home, most of 
the virtual work seemed to reflect meetings and in-
creasing online communication. 

Despite working from home, support services staff 
reflected their commitment to continue to support 
frontline staff. One respondent said that “we wanted 
staff to know that we are here to support them even 
if we are not present in the building.” Another noted 
that they had to adapt “our Intranet to share import-
ant information.”

In relation to health and safety practices, it seems 
as though respondents had an increased awareness 
about their responsibilities. One respondent stated 
that “I’m more mindful now, of the building’s cleanli-
ness and try to encourage everyone to have a “pitch 
in attitude” to clean up after themselves or meetings.” 
Sometimes, this meant having a focus on addition-
al responsibilities related to COVID safety measures 
such as sourcing supplies and cleaning workspaces. 

How Work Has Been Supported and/or Challenged 

Support services respondents reported that their 
ability to adapt was supported by other departments. 
Of note was the Wood’s Homes COVID-19 Task Force, a 
committee consisting of managers and frontline per-
sonnel from all departments on the service spectrum. 
At the beginning of the pandemic., one respondent 
noted that they were “impressed with the commit-
tee’s work in regularly communicating with staff and 
keeping them informed of policy changes.” Addition-
ally, another respondent reflected that they “felt that 
Wood’s Homes leadership were very sensitive and 
understanding to everyone’s unique circumstances.” 
Multiple respondents noted that they appreciated re-
ceiving updates and up-to-date information, especial-
ly from Senior Leadership, the Nursing Department, 
and the Communications Department. Finally, with 
the shift to remote work, the IT Department was iden-
tified as playing a critical role in supporting remote 
support services work. One respondent stated that 
“IT helped enormously on setting us up to work from 
home and the multiple issues this brought.” 

Ways to Engage and Work With Staff and Programs 

Many support services staff indicated that they want-
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ed to continue providing quality support to programs 
throughout the agency. When defining the clients of 
support services, one respondent explained:  

 I consider my ‘clients’ to be the staff at Wood’s 
Homes whom I regularly work with and do projects 
for. My work has largely moved to email communi-
cation whereas before I could just have a mini-meet-
ing at my desk, or travel to another campus to meet 
with those who need my assistance.

One respondent stated they assisted programs by 
“organizing and ensuring that standards are main-
tained,” and another noted that “we are here to sup-
port them through all aspects of their work.” In one 
instance, it was noted that this support meant work-
ing with programs “to put together a survey to ask 
families for feedback on phone/Webex (secure virtual 
tele-health software platform) sessions.” 

Some service innovation occurred by providing train-
ing sessions in a blended format, that included being 
partially or completely virtual in nature. When re-
flecting on this, one respondent felt that “a blend of 
in-person and virtual training is good. Some trainings 
are easily done through Zoom or Webex, but the chal-
lenges lie in internet connection. In-person training 
also gives new staff the opportunity to connect with 
the Human Resource (HR) team.” One innovation that 
seemed to be quite successful was moving to virtual 
and paperless systems. One respondent stated that 
“in my opinion, there are only strengths in virtual and 
paperless onboarding from an HR standpoint” and 
identified increased organization, accessibility and 
time savings. 

Other support services staff noticed a clear increase 
in health and hygiene measures that were important 
for them to complete their job, or to ensure others 
could do their job. One such measure, deemed to be a 
large undertaking, was the installation of “plexi/acryl-

ic glass, stickers, signs, and make sure that people felt 
safe and comfortable about where they worked.” 

How Approaches Have Been Successful or 
Challenging to Work 

A key theme in the discussion about the success of 
service innovation was the increased communication 
efforts. At times, respondents identified increased 
accessibility, with one respondent noting “we have 
had more turn out of staff attending” and another 
acknowledging that “video conferencing for meet-
ings, and especially Town Halls, as a new approach 
have been very successful.” Another benefit of online 
communication was identified through time savings 
and reduced commuting. However, one respondent 
noted that “the lack of person-to-person interaction 
has been a challenge,” and another stated that “it can 
be easier to train face-to-face rather than over the 
phone.” 

How Work May Change in the Future 

Staff were asked to think about how work in the fu-
ture may change as a result of the COVID-19 work 
experience. One approach that support services per-
sonnel anticipated would be continued after COVID-19 
was the use of virtual platforms for communication 
purposes. One respondent stated that they “think 
that platforms such as Webex and online documents 
will continue to be used,” and another noted that we 
should “continue to offer town halls virtually.” Some 
programs also had data collection techniques to gath-
er this information from clients, and “these results 
will help inform if virtual meetings are beneficial in 
the future, but I know from conversations that these 
virtual meetings have been helpful for families that 
live further away or have transportation issues.” 

Other respondents appreciated the additional focus 
on health and safety, and noted that similar measures 
could still continue to be used to reduce transmission 
of other seasonal illnesses, not just COVID-19. 

Some respondents reported an appreciation for the 
connections that were built by people reaching out 
to one another. As one respondent stated, “it builds 
trust with employees. I liked that we reached out 
to each other to let each other know that if anyone 
needs help, we are here. We should always maintain 
connection and develop rapport.”

A key theme in the 
discussion about the success 

of service innovation 
was the increased 

communication efforts.
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DISCUSSION AND IMPLICATIONS FOR 
PRACTICE
Quick adaptation often requires strong mobilization 
and effective communication. Many of the support 
staff at Wood’s Homes indicated that certain depart-
ments, such as the IT, Communications, Nursing and 
those in leadership roles played a pivotal role in help-
ing them throughout the challenges of COVID-19. Fur-
thermore, many support services staff indicated the 
importance of their own work as they reached out to 
other areas to provide assistance, and reminded oth-
ers that they were there to provide whatever support 
they could. With support from these departments, 
many support services were able to work from home, 
or have additional health and safety measures in 
place in order to work safely from their office space. 
A number of respondents acknowledged and appreci-
ated the focus on safety during this time. 

A few participants shared the challenges they en-
countered, many of which seemed to stem from per-
sonal circumstances. In some instances, technological 
issues or distractions from a home environment were 
obstacles that needed to be addressed. A number of 
respondents also identified feeling socially isolated 
from friends and family, as well as experiencing the 
impact of racism in the public that was perceived to 
stem from beliefs and anger related to the pandemic. 
Several respondents also noted that changes to their 
routine were made. These changes were due to, or the 
result of, fear regarding COVID-19 and anxiety about 
the health and safety of themselves and their loved 
ones. 

Keeping apprised of important information and 
changing policies during the COVID-19 pandemic was 
identified as a critical element. Some respondents ac-
knowledged the efforts of the internal Wood’s Homes 
COVID-19 Task Force, the Nursing Department and the 
Communications Department of Wood’s Homes to en-
sure updates and information were sent out to agen-
cy staff in a timely manner. 

While facing multiple layers of challenges personally 
and at work, support services staff demonstrated re-
silience and the ability to adapt to the changing envi-
ronment, while maintaining their focus on supporting 
other program areas. Most meetings and processes 
that incorporated technological methods seemed to 
be a success and even showed increased accessibili-
ty to staff across the agency and reduced time spent 

commuting. However, some respondents did still ac-
knowledge that having an in-person connection is an 
important part of rapport building or being able to 
connect with one’s team. 

CONCLUSION
This paper highlights the experiences of work that 
Wood’s Homes support services staff members had 
while working through the COVID-19 pandemic. As 
noted previously, Wood’s Homes support services 
include; Information Technology (IT); Finance; Com-
munications; Wood’s Homes Foundation; Facilities; 
Administrative Services; Human Resources; Payroll; 
and the Research Department.  A total of 13 individu-
als provided survey responses to a series of questions 
that included:  a) how their personal lives have been 
impacted; b) how their work has changed; c) how their 
work was supported and challenged; d) new ways of 
engaging with staff and programs; e) relative merits 
of these new approaches; and f) how their work may 
be informed or changed following the end of COVID-19. 

The key themes identified in the responses of support 
service staff highlight the experiences of support 
services staff as they worked through the COVID-19 
pandemic and identify areas of potential change for 
future agency policy and practice. As noted in the pre-
vious section, support service workers reported their 
efforts to ensure that their connections to other pro-
grams were maintained, and in some examples, were 
enhanced when working from home. This was seen 
to be supported by other departments and groups 
including Communications, Information Technolo-

Many of the support 
staff at Wood’s Homes 
indicated that certain 

departments, such as the IT, 
Communications, Nursing 

and those in leadership roles 
played a pivotal role in 

helping them throughout the 
challenges of COVID-19
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gy (IT), Nursing, leadership and the Wood’s Homes 
COVID-19 Task Force Committee. Respondents were 
able to find new solutions and alternative ways to 
conduct their work in a manner that supported agen-
cy programs. Training sessions, onboarding, meetings 
and town halls were conducted on virtual platforms 
with an increased emphasis on paperless systems. 
Even after the COVID-19 pandemic has ended, respon-
dents identified that incorporating virtual innovations 
related to processes, meetings and trainings should 
be considered and evaluated.  Finally, support ser-
vice staff identified that the increased focus on hand 
and surface sanitizing were essential to ensure a safe 
workplace. Evaluating the relative merit of these pro-
gram innovations will be important to understand the 
immediate and longer-term benefits over time. 
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Marking the Winter Solstice, 2020
TYRONE RHYNO & BRUCE MACLAURIN

INTRODUCTION 
The COVID-19 pandemic has had a significant impact 
on all programs and services offered at Wood’s Homes. 
The organization and staff responded to new public 
health protocols and embraced new ways of working 
while maintaining safety and social distancing for cli-
ents and staff. This special issue of the Wood’s Homes 
Journal – Evidence to Practice is dedicated to docu-
menting the numerous stories of service innovation 
over the past ten months of this pandemic. One such 
example is the meaningful way in which the ceremony 
for winter solstice was safely celebrated with a range 
of youth, staff and allies at Wood’s Homes in Decem-
ber, 2020. This ceremony was led by Elder John Crier, 
a member of the Samson Cree Nation, Elder Marcia 
Crier of the Nishga’a Nation in Northern British Co-
lumbia, and Tyrone Rhyno, as an oskapeyo and the 
Indigenous Liaison at Wood’s Homes. 

This article is a narrative essay written using the 
first-person voice of Tyrone Rhyno. In this article he will: 
a) provide an introduction for himself; b) set the back-
ground context to the winter solstice; c) highlight the 
key innovations that occurred in observing the ceremo-
ny in 2020; d) provide feedback on the solstice ceremo-
ny, and e) offer concluding remarks. Bruce MacLaurin, 
Senior Researcher within the Wood’s Homes Research 
Department facilitated this narrative essay with an in-
terview, and had an editorial and consulting role.

INTRODUCTION TO THE LEAD AUTHOR
I am the Indigenous Liaison for Wood’s Homes and 
have been in this role for just over three years. As a 
child, I was closely connected to my culture in North-
ern Alberta, but this connection waned during my ad-
olescence and early adulthood. Following the comple-
tion of my service in the military, I began to recognize 
how the loss of my culture had an impact upon my 
life. At that time, I started to reconnect with culture 
and ceremony and to explore my place in it. This was 
supported by a very memorable experience I had on 
the leadership team responsible for developing the 
healing retreat for men with the Maskwacis commu-
nity. During the five years that this program operated, 
I learned valuable lessons about the impact of inter-

generational trauma, and the role that I could play in 
serving others. Later, I recall having a conversation 
with my children when I began to identify things about 
which I felt passionate. My work serving others was 
one of those passions. It was at that moment that I 
decided to focus my work with my Calgary community 
and, shortly after, applied for the Indigenous Liaison 
position at Wood’s Homes. 

The Indigenous Liaison supports Wood’s Homes in 
their efforts to serve Indigenous children and families 
in a culturally informed manner. The children and fam-
ilies have an opportunity to experience culture in valu-
able ways as they navigate the road leading to healing 
and reclamation. There was much to learn when I took 
on the Indigenous Liaison position. I learned about 
the children and families who access services with-
in Wood’s Homes and the many nations from which 
they came. I learned more about the existing culture 
at Wood’s Homes and explored ways to bring further 
Indigenous culture into the organization. 

A critical step occurred when an Elder was first invit-
ed to come and lift a pipe. This is important because 
of the connection to Creator and our natural laws. On 
that day, we set our intentions to create a safe cul-
tural space for the Indigenous people that we serve. 
Since that time, we have been honoured to host Sweat 
Lodge Ceremonies, Pipe Ceremonies, Tipi teach-
ings, land-based teachings, singing and drumming at 
Wood’s Homes. Participants at these ceremonies and 
events include friends and guests from many nations, 
both within and outside the province. 

A lifetime of experience serves as the foundation on 
which I base my support for our children and families. 
I am grateful to the many Elders and knowledge keep-
ers who support this important work in our communi-
ty. We have expanded our cultural resources to sup-
port the work being done in the Wood’s community. I 
continue to learn about the many nations that access 
our services, as well as the variety of ways that people 
define wellness as it is connected to culture. 
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BACKGROUND TO THE WINTER SOLSTICE
It is important for us to acknowledge the many na-
tions of the youth and families who come to Wood’s 
Homes, and to state that we are on Treaty 7 Territory. 
We acknowledge those who took care of the land and 
who are the keepers of the knowledge. This includes 
the Blackfoot Confederacy, Siksika, Kainai, Piikani, 
Tsuut’ina, Stoney Nakoda, and the Métis peoples 
who make this place home, as well as all of the Trea-
ty 7 people. This is important because we have been 
changing our culture here at Wood’s Homes. This cul-
ture change is noted as we invite friends and guests 
to our community to acknowledge the winter solstice. 

The winter solstice is important to many people be-
cause it is a ceremony leading to reclamation. We are 
reclaiming ways of being that have been lost for some 
people. I have heard of a teaching that says we stand 
on the shoulders of seven generations of our ances-
tors, and similarly it is going to take another seven 
generations to heal our families. Some families are 
well along that healing journey and might be at the 
third or fourth generation of healing, while others are 
just beginning this journey. Much reclamation needs 
to happen. We need to acknowledge that there was 
a time in Canadian history where ceremonies were 
outlawed. On the Bowness Campus of Wood’s Homes, 
there is a welcoming of ceremony into the lives of 
children and staff, and that includes teachings for 
people of all nations. When we offer ceremony, all of 
our children and families are welcome to learn and 
absorb this knowledge in a way that supports them to 
be good with who they are. Healing is a journey and 
everyone has their path to wellness.

For the winter solstice, there is an evolution of learn-
ing for cultural teachings. It is like a spiral as we go 
clockwise around the sun. We are going around, al-
ways moving, evolving and growing, in the same way 

as our teachings. This is based upon my own perspec-
tive and reflects where I am at in my life as I work with 
Elders and with people in the community. The winter 
solstice has given us the opportunity to reclaim our 
culture and our ways of being that acknowledges the 
sun. Winter solstice is the shortest day of the year. 
We try to do the ceremony following the sun going 
down after the Solstice - so we are in this place with 
the darkness. This darkness is where we ask for help, 
set intentions, ask for forgiveness and take respon-
sibility. The element of responsibility for the solstice 
ceremony is that if I hurt someone, then that is my 
responsibility. If I offended others, then I want to take 
that back because I am taking responsibility for my 
actions. When I do that, others no longer need to car-
ry that and we can be in a good relationship. We make 
the extension of this offer by saying I am responsible 
for my word and my actions, and I own them. How 
did people learn to take responsibility during the time 
that ceremonies were outlawed for generations? How 
did they learn to acknowledge where they were, as a 
people, with the sun? That is the loss. The reclamation 
is being able to find your way to do that. 

Here we are in the new sun, and regardless of wheth-
er it is your 15th sun or your 50th sun, you can start 
at any time. It doesn’t really matter where you are in 
your life, if this makes sense to you, if you understand 
the connection, and you want to be responsible and 
have good relations, then you are ready. When you do 
that, you will then get feedback from those you have 
reached out to. When you reach out in this moment of 
the Solstice, take responsibility and connect to those 
people in your life – this creates an opportunity for 
growth, connection and understanding. For others, 
there was an offense and hurt. I create the intention 
to walk in a good way, and I will state that “I will leave 
this in the light of the old sun. In the new sun I will 
walk in a good way.” In the morning after the solstice, 
there is a new sun because it is the way that we are 
in relation to going around the sun. The new sun has 
opportunities and ways of being. This includes being 
accountable and respectful, having dignity and a good 
relationship with those around you. You no longer 
need to carry this burden.

This applies to intergenerational trauma as well. If you 
can take responsibility for your actions and words, 
then you don’t need to take on those things which 
do not belong to you. You cannot be responsible for 
your parent’s actions or behaviours, nor can you be 

I am grateful to the many 
Elders and knowledge 

keepers who support this 
important work in our 

community.  
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responsible for those of your grandparents or your 
great grandparents. That is not your job nor your re-
sponsibility. 

With the winter solstice teachings and ceremonies, we 
are looking for that connection to healing. We ask the 
Creator for guidance and knowledge to continue in a 
good way. 

OBSERVING THE WINTER SOLSTICE 
DURING COVID-19
This year, every Elder and Knowledge Keeper who 
consults to all Wood’s Homes programs and depart-
ments have been praying to see a way in which the 
winter solstice ceremony could be safely observed in 
the midst of the COVID-19 pandemic. The ceremony is 
important as there are so many people in need of con-
nection and healing in the work that we do. They need 
their culture and the people who have the knowledge. 
They need guidance and connection. 

In the months leading up to the winter solstice, I ex-
plored all possible options about who could do this 
and how we could proceed. It was important to get 
this knowledge to our young people, staff, families, 
friends and allies so they can learn the connection 
to the winter solstice. In consultation with our Elders, 
I asked what might be possible and how it could be 
done in a good way. Drive-through connections, virtu-
al sessions and community wakes are being attempt-
ed in ways that minimize risk to our Elders. It is critical 
to respect, protect and take care of the health and 
safety of our Elders and to be stewards of their knowl-
edge. Following the consultation with our Elders, we 
agreed to celebrate the winter solstice by doing a vir-
tual session. This was very significant because tradi-
tionally, these ceremonies would never be recorded 
and participants would never be on video. This has 
not been known to happen before, and I’m grateful 
that we were able to do this at this unique time. 

The traditional components of the solstice ceremo-
ny include a pipe ceremony with everyone gathered 
together to share the pipe. The Elder would receive 
the protocols for prayers and blessings and then the 
community would make a feast and prepare food to 
acknowledge feeding our ancestors. This helps us to 
acknowledge our ceremony and the sun in the way 
that has been done for generations. We knew that it 
would not be possible to observe all of these tradition-
al steps but we wanted to build knowledge and capaci-

ty through the tradition. 

We decided to have two feast dishes. We did one video 
on preparing a rice soup, and another one for prepar-
ing oven-baked bannock. These are just two of a vari-
ety of dishes that can be served at a feast. We invited 
our Elders to make these videos the weekend before 
the Solstice. The videos and recipes were sent out to 
our communities and people were invited to make 
these dishes in honour of the solstice. It felt good that 
we were having people expand their knowledge and 
learn about the Cree teachings of the solstice from 
our Elder in Maskwacis. 

People were invited to come and to share the link to 
the event. It was important to our Elder that the virtu-
al session not be recorded, but the video link and the 
virtual link could be sent to our full community. These 
limitations were good. A total of 40 participants were 
involved and represented a range of programs across 
the agency including therapeutic campus-based care, 
foster care, community programs and street services. 
This was a good cross-section of staff and youth from 
Wood’s Homes. We received a number of emails from 
Indigenous people about the feast. One was from a 
Wood’s staff, who was a Cree person, who acknowl-
edged that this was helpful and that it brought her 
back to her community and to the importance of hav-
ing a feast. This was an acknowledgement of connec-
tion.

The winter solstice ceremony occurred on Wednes-
day, the 23rd of December to accommodate pre-exist-
ing commitments on the 21st of December. Our cere-
mony acknowledged that we had a new way of being. 
We passed along to the participants in our commu-
nity that we were now walking in our new way and 
our new sun. We had our food and acknowledged all 
our blessings, the gifts that we receive in the new sun, 
and let go of the things that hold us back. Let go of 
our fear, our doubt and our hurt. We can show up in 
the new sun in our best way that we can. We need 
to remember that the “best way that we can” is on a 
spectrum of the healing journey. Everyone has their 
own journey through healing and it is important to 
just acknowledge where one is at on that spectrum. 

Part of this teaching is that the events relate to spe-
cific points in time. For example, as Bruce and I sit 
here and talk and prepare for this article, we know 
it would not be exactly the same if we chose to do 
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it next year. We would not be in the same place or 
have the same understanding. We would do things dif-
ferently as we keep going around the sun and going 
through the seasons and changing. That is one of the 
hardest messages to relay to some of our youth and 
children. They can get stuck in their trauma, loss and 
grief, but as they heal, they will truly see themselves 
achieve wellness and growth.

The feedback from our Elders, John and Marcia Cri-
er, was very positive and that was really important to 
me in my multiple roles as a representative of Wood’s 
Homes, a knowledge keeper, and a helper. I wanted 
to ensure that our Elders enjoyed that session of en-
gagement and ceremony. When we look back at the 
engagement, the pipe was prepared and smoked sole-

ly by the Elder before the virtual session started. The 
pipe stays together for the duration of the ceremony 
and the Elder dismantles the pipe to mark the comple-
tion of the ceremony - to take care of himself and to 
take care of us. The focus was on the spiritual context, 
the connection and the safety, and the hope for us to 
hear the teachings and to receive them in the best way 
we could. The Elder created part of that container of 
safety for all of us. When we began, it was important 
for the Elders to get a sense of all of the participants. 
We did introductions and the people attending stated 
who they were, where they came from, and who their 
people were. They said as much or as little as they 
wanted and it provided a good connection. 

As we proceeded and shared the teachings, there 
was a moment where we learned about the different 
moons. That is part of our cycle. As we go through 
each month, there is a moon that guides us and our 
way of being. Participants learned about the different 
moons and the knowledge of what the moons mean 
to us. That was a very important teaching that was 
shared with all participants. 

We took breaks frequently, given the wide range of 
children and youth that were present. The ceremony 
lasted for three hours in total, so every 30 minutes we 
would take a bio-break and have the children get their 
“wiggles” out. We would say it was time to do some 
jumping jacks, time for push-ups or time to shake it 
out because there was still so much to learn. Tradi-
tionally these ceremonies can last for hours and will 
continue without a break. In this virtual setting how-
ever, it was important for the youth to listen to the 
Elder speak about the cultural teaching and import-
ant ways of being, and to be taken care of. The par-
ticipants could stay as long as they wanted, but I saw 
that most stayed for the entire ceremony. They were 
able to come and go and take care of themselves. This 
provided some safety for children and helped them 
to remain engaged as a part of the community. This 
was very important for a virtual session as I know 
some children who choose not to attend traditional 
settings because it is such a long session. I’ve heard 
from youth who reported that “that is so long, I’m not 
going to go”. Within this context, they were able to 
experience it in a different way that was positive and 
provided different types of breaks than what can be 
facilitated in an in-person ceremony. 

FEEDBACK ON THE WINTER SOLSTICE 
CEREMONY
In looking back at the ceremony, there was a sense 
that anything was possible. Participants could ask for 
knowledge, and present the protocol to receive this 
knowledge. When this was done from a place of good 
intention in one’s heart, a place of service and a place 
of learning and humility, then anything could hap-
pen. That happened for us on December 23rd as we 
learned about the teachings of the winter solstice. We 
listened to winter solstice songs that John, our Elder, 
shared with us. It was good to have the healing sound 
of the drums and his singing as part of that knowl-
edge. The feedback from the Elders and participants 
was that the ceremony went very well, and the Elders 
were open to doing other virtual events in the future.

Later emails indicated that participants enjoyed the 
ceremony and that there were things that were un-
known that become known during the ceremony. 
Staff from Wood’s Homes acknowledged that they 
had not known the true significance of the winter sol-
stice. They had not been aware that it stood for tak-
ing accountability to start a new way of being, or how 

Everyone has their own 
journey through healing 

and it is important to just 
acknowledge where one is  

at on that spectrum. 
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important this is for Indigenous people and cultural 
people. They also saw how important and detailed the 
culture is, and how significant meaning and connec-
tions are tied to each other. It is one of many steps of 
building a good identity that is enriched with culture. 
These are little seeds that are planted within the chil-

dren, families and staff in our community and these 
seeds can flourish and grow as will the organization. 
These seeds need to be nurtured, watered and giv-
en care, and learning to take care of these seeds is 
a critical part of the blessing that we received. This 
event can be set in our calendars for future genera-
tions and different staff and programs can adopt and 
acknowledge this over the years. It is important that 
the seeds will grow and bloom, in the end we’ll be all 
the richer for it. 

We learned many positive things from this experi-
ence. One thing that I would do differently, howev-
er, is to have the staff and youth prepare the meals 
ahead of time as a way of being familiar with the food 
in advance of the solstice and the ceremony. Similar 
to our smudge ceremony, it is important that the dif-
ferent smudges within our community bring familiar-
ity to our children, youth and our families so it is not 
foreign when they return to their own communities. 
Further capacity for the meals and the ceremonies 
will build safety within their connection so they can 
cope within their own community. There is always the 
caveat that there are many ways. It is important that 
we acknowledge that there are many differences with 
many nations, territories, communities and families. 
We want to acknowledge all of our diversity and sim-
ilarities as people. We are in this together with our 
allies and supporters in our multiple communities. We 
are always trying to build better relationships, better 
connections and to do the best we can. 

CONCLUDING REMARKS
I would like to make one final acknowledgment of the 
oral tradition that is used in traditional teachings. In 
order to learn about ceremony and culture, there is 
no substitute for sitting with an Elder face-to-face. 
There are many physical details that create safety 
and connection, for all participants. I feel gratitude to 
all those who stretched themselves, and their practic-
es, to bring traditional knowledge to Wood’s Homes 
and the community during this COVID-19 pandemic. 

We are in this together with 
our allies and supporters in 
our multiple communities. 

We are always trying to 
build better relationships, 
better connections and to 

do the best we can.
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The Impact of COVID-19 on Non-Profit, Child 
Welfare and/or Children’s Mental Health 
Organizations and their Frontline, Clinical, 
Support, and Management Staff: A Scoping 
Review of the Literature
NICOLE FRENETTE & BRUCE MACLAURIN 

KEY FINDINGS:
• COVID-19 has had drastic impacts on non-profit, 

child welfare, and/or children’s mental health or-
ganizations’ clients, employees, and overall ser-
vice provision.

• Each type of employee of these organizations 
will have a different experience and story related  
to working during the COVID-19 pandemic de-
pending on a variety of personal and professional 
factors.

• Research and literature on this topic are still de-
veloping and, as of now, are rather limited.

• Further exploration into this topic is needed and 
will help fill existing gaps in the literature and in-
form future practice.

INTRODUCTION
The World Health Organization (WHO) declared the 
novel coronavirus (COVID-19) a worldwide pandemic 
in March of 2020 due to the rapid spread and sever-
ity of the virus coupled with alarming levels of inac-
tion by governments across the world (WHO, 2020). 
In the unprecedented times leading up to the emer-
gence and the continued existence of this pandemic, 
individuals, groups, organizations, and nations world-
wide have had to swiftly adapt and respond to vastly 
different and ever-changing conditions, policies, and 
realities. In addition to devastating physical health 
consequences, COVID-19 has seen drastic impacts 
on people’s mental health and well-being, as well as 
social and economic ramifications. This may espe-
cially be the case for non-profit, child welfare, and/
or children’s mental health organizations like Wood’s 

Homes, given that the greatest impacts of COVID-19 
have likely been experienced by vulnerable and mar-
ginalized populations, such as the children and fami-
lies that organizations like Wood’s Homes serve. Addi-
tionally, these impacts extend to the employees that 
work at these organizations and serve these popula-
tions. As stated in a letter released by the Adminis-
tration for Children and Families in the United States, 
but also very applicable to the Canadian context, “the 
COVID-19 pandemic has created unprecedented chal-
lenges for our health and human services systems 
in serving our most vulnerable families, children and 
youth” (Milner, 2020, p. 1).  

Given the severity and continued prevalence of the 
COVID-19 pandemic, there is a critical need to exam-
ine what impacts it has had on non-profit, child wel-
fare, and/or children’s mental health organizations, 
determine what interventions have been successful, 
and determine how to best continue to effectively re-
spond to this exceptional situation. 

BACKGROUND
The COVID-19 pandemic has compounded the already 
complex challenges that non-profit, child welfare, and/
or children’s mental health organizations like Wood’s 
Homes face. Not only are the children and families 
that these agencies serve at heightened risk for is-
sues exacerbated by pandemics like COVID-19 (Uni-
versity of Regina, 2020; University of Toronto, 2020), 
but so too are the employees of such organizations 
(Miller et al., 2020). As stated by Miller et al. (2020), 
“even in the best of times, child welfare practice can 
be challenging” (para. 4) but COVID-19 has undoubt-
edly exacerbated these challenges. 
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As a first step to analyzing the impact that COVID-19 
has had on organizations like Wood’s Homes and their 
employees, this review aims to explore the following 
questions: 

1. How have individuals’ work and practice at 
non-profit, child welfare and/or mental health 
organizations changed as a response to the 
COVID-19 pandemic? 

2. What are examples of innovations or new ap-
proaches that individual workers and/or organi-
zations have implemented as a response to the 
challenges created by the COVID-19 pandemic? 

3 How may future worker practices be informed or 
altered by the COVID-19 pandemic along with re-
lated innovations and new practices? 

To help answer these questions, a scoping review 
of the literature has been conducted, which will be 
used to explore the experience of employees working 
during the COVID-19 pandemic, i.e. specifically from 
the perspectives of frontline workers, clinicians, sup-
port staff, and management of Wood’s Homes. 

METHODS
During August and September, 2020, one researcher 
conducted an initial literature search across several 
online databases for English language articles relat-
ed to non-profit, child welfare, and children’s mental 
health practice in the context of the COVID-19 pan-
demic. After applying inclusion/exclusion criteria, ar-
ticles from this search were reviewed. A single review-
er screened abstracts and full-text articles to review 
for inclusion and extracted relevant data. Additional 
literature included in this review was subsequent-
ly located from reference searching and additional 
literature searches by two researchers. From these 
searches, a total of 24 articles were included in this 
review. Limited grey literature, i.e. practice guideline 
documents, were also included in this review if they 
were deemed to be relevant, and especially given the 
lack of peer-reviewed academic literature published 
on this topic at this point in time. 

SEARCH STRATEGY
A search strategy was developed by the research team 
who were part of the Wood’s Homes Research De-
partment. From this collaboration, key search terms 
and words were developed related to the practices of 

non-profit, child welfare, and/or children’s mental health 
organizations during the COVID-19 pandemic. The search 
was limited to English language articles published within 
the last twenty years, with no geographical restrictions, 
although most relevant articles were published very re-
cently, i.e. in 2020, given the date of the COVID-19 pan-
demic. However, this search criteria was developed in or-
der to not exclude potentially relevant articles published 
during previous pandemics and/or crises, such as the 
SARS-CoV outbreak in 2003.

The search terms used for this search were:

 COVID-19 OR coronavirus AND child welfare OR 
child* mental health OR non-profit OR non-profit 
management OR child welfare worker OR child* 
mental health worker OR non-profit support OR 
child welfare support

This search was conducted using the University of 
Calgary and Google Scholar databases for social sci-
ences and health, which connected to a variety of 
journals and journal databases. Additional searches 
were conducted on the Canadian Child Welfare Re-
search Portal, the U.S. Department of Health and Hu-
man Services’ Child Welfare Information Gateway, and 
the Casey Family Programs publications database. 
Additional articles were also selected for inclusion 
through reference searches.

ARTICLE SELECTION
A single reviewer used a two-step screening process to 
identify relevant articles pertaining to the inclusion/
exclusion criteria. Primary screening included review 
of article titles and abstracts. Secondary screening in-
volved full-text reviews of articles that passed the pri-
mary screening stage. Screening was based on inclu-
sion/exclusion criteria developed by the researchers 
involved in this project. See Table 1 for these criteria. 

Table 1. Inclusion and exclusion  
criteria for article selection

Characteristic Inclusion Exclusion

Study design Primary research 
studies, systematic 
reviews, literature 
reviews, select editorials 

Comments, letters 
to editor

Other English, full publication 
available

Abstract only, 
protocol only

Note: select grey literature that did not meet these criteria but was 
relevant was included in this review. 
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SEARCH OUTCOMES
Searching yielded 468 unique articles once dupli-
cates were removed. Following initial title and ab-
stract screening, 397 articles were excluded. Another 
47 articles were excluded during secondary full-text 
screening. A total of 24 academic articles and grey 
literature met the established parameters and were 
included in this review. See Figure 1 for the PRISMA 
article selection process and results for this review. 

The reviewed articles and documents (n=24) included 
knowledge syntheses (n=1), literature reviews or syn-
theses (n=2), perspective articles (n=2), calls for sub-
missions (n=1), correspondence (n=1), mixed methods 

studies (n=1), narrative reviews (n=3), research briefs 
(n=1), practice guidelines or recommendation reports 
(n=5), technical notes (n=1), cross-sectional studies 
(n=3), exploratory studies (n=1), viewpoints (n=1), and 
summary reports (n=1).

DATA EXTRACTION
A single reviewer extracted data from the included 
articles into a Microsoft Word table. The information 
extracted from each article was the following: source 
(i.e. author, year, journal), sample and methods used, 
key findings, limitations, and applicability to journal 
article and further questions, if any. See Appendix 1 
for full data abstraction results. 

Figure 1. Literature Review PRISMA
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RESULTS
Overall, the amount of published literature, academ-
ic or otherwise, specifically exploring the topic of 
the impact of COVID-19 on non-profit, child welfare, 
and/or children’s mental health workers and organi-
zations, especially in terms of frontline workers, cli-
nicians, support staff, and/or management, is very 
limited at this time. The dearth of literature published 
on this particular topic and populations certainly un-
derscores the need for additional research and also 
reflects the novelty and recent emergence of this 
topic. However, the presently available evidence does 
provide some insight into the previously discussed re-
search questions.

Overall, there was a pronounced lack of available, 
and relevant, literature published to date regarding 
COVID-19’s impact on the not-for-profit children’s 
mental health sector. However, the following pertinent 
findings were drawn to compliment the views and per-
spectives of the frontline, clinical, leadership and sup-
port service perspectives included in the current jour-
nal. Findings in this section have been divided based 
on the four groups of employees under study, that is, 
frontline workers, clinicians, support staff, and man-
agement of non-profit, child welfare, and/or children’s 
mental health organizations. 

FRONTLINE WORKERS
Upon the theme of frontline work and COVID-19 im-
pact, the search retrieved articles that primarily 
spoke of the experience of health care workers (i.e. 
physicians and nurses). There was, however, some lit-
erature available looking at the impact of COVID-19 
on frontline workers employed at non-profit, child 
welfare, children’s mental health  or similar orga-
nizations. Most of the literature found centered on 
the psychological impact on employees working in 
frontline roles during a pandemic (Miller at al., 2020).
Frontline workers, as always, are the employees that 
deal first-hand with clients and during COVID-19 this 
was no different, even if service provision did shift 
to different contexts (University of Regina, 2020). In 
fact, the clients serviced by frontline workers, such as 
youth and children in care, those experiencing mental 
health or behavioral issues or addiction, children and 
youth at risk of maltreatment or abuse, or from situ-
ations of family conflict, have been found to be espe-
cially vulnerable to the effects of COVID-19 in terms of 
poor physical and mental health, social isolation, and 

increased abuse (University of Regina, 2020; Univer-
sity of Toronto, 2020; Wong et al., 2020). This makes 
the jobs of frontline staff even more complex during 
such a pandemic situation as not only do they need 
to be aware of the increased risk and vulnerability of 
their clients (Siliman-Cohen & Bosk, 2020; Giroux et 
al., 2020; Guo et al., 2020; Brown et al., 2020), but 
they must also know how to successfully mitigate 
these risks and provide adequate care, often from 
a distance or through alternative delivery methods 
(Casey Family Programs, 2020a; Racine et al., 2020). 
Thus, it is not surprising that frontline non-profit, 
child welfare, and/or children’s mental health workers 
during COVID-19 report high levels of stress, includ-
ing peritraumatic stress, potentially leading to pro-
fessional burnout and negative impacts on quality of 
work (Miller et al., 2020). This underlines the fact that 
significant supports are needed for this population of 
workers, especially as they are often being asked to 
do more, with less resources  (Miller at al., 2020). 

CLINICIANS
Similar to frontline workers, clinicians at non-profit, 
child welfare and/or children’s mental health agencies 
are experiencing major changes in their service deliv-
ery models, including a rapid shift to online and/or re-
mote clinical work (University of Regina, 2020; Casey 
Family Programs, 2020a; Racine et al., 2020). They 
are also, like frontline workers, working with children, 
youth, and families who are likely the most vulner-
able to the effects of COVID-19, thus increasing the 
complexity of their caseloads (University of Regina, 
2020; University of Toronto, 2020; Wong et al., 2020; 
Siliman-Cohen & Bosk, 2020; Guo et al., 2020; Brown 
et al., 2020). This must be balanced with the fact that 
clinicians are also tasked with ensuring continuity of 
care, even during such a crisis situation (Fegert et 
al., 2020). Like frontline workers, clinicians have also 
been shown to be experiencing high levels of stress 
while working during COVID-19 which can have per-
sonal ramifications as well as professional ones (Miller 
et al., 2020). However, the amount of literature specif-
ically looking at children and youth mental health cli-
nicians in the context of COVID-19 is still developing, 
and will likely grow later on, so there is not a wide 
range of usable literature at this point.

SUPPORT STAFF
The available literature was the most lacking in this 
category of workers. Pertinent literature did, how-
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ever, point out that as agencies shift to remote and/
or online work it will impact most, if not all, types of 
employees (University of Regina, 2020), including 
support staff. It was also seen in the literature that 
technological assistance may be needed to help roles 
like support staff transition to remote work and that 
a high degree of flexibility and adaptability will be re-
quired from those in such roles (Wong et al., 2020). 
This is especially the case given the likely rise in de-
mand for services of non-profit, child welfare, and/or 
children’s mental health services during a crisis like 
COVID-19, which will increase the need for the assis-
tance of support staff to aid in agency operations 
(Casey Family Programs, 2020b). However, because 
there was a great gap in appropriate literature explor-
ing this population, further research into this group’s 
needs and experiences during the COVID-19 pandemic 
is needed. 

MANAGEMENT
The category of worker that had the greatest amount 
of applicable literature was management. Unsurpris-
ingly, COVID-19 has caused unparalleled challenges for 
the management of non-profit, child welfare, and/or 
children’s mental health organizations. On one hand, 
such organizations are seeing increases in service de-

mands and needs amidst the stressors of COVID-19, 
but management is also forced to implement and 
shift to novel service delivery options for their agen-
cies, such as online service provision, that bring up 
a host of new operational considerations (University 
of Regina, 2020). Other literature (University of To-
ronto, 2020) found that the resources and abilities 
of agency management are under remarkable stress 
and in need of policies that allow management to in-

crease coordination across all sectors of operations. 
However, as additional literature (Wong et al., 2020) 
points out, management will be tasked to make new 
implementations rapidly, such as quickly rolling out 
virtual services and cross-sector collaborations and 
providing support across all levels of operations. This 
relates to the need, as discussed in the literature 
(Siliman-Cohen & Bosk, 2020), for organizations and 
managers to commit to outreach work and venture 
out into responsibilities that typically lie elsewhere 
and seek new agency partnerships when needed. 
This is due to the overall point made in the literature 
that management will need to recognize that the na-
ture of mental health service provision has changed 
profoundly, and perhaps permanently, as a result of 
COVID-19 (Witt et al., 2020). Management will also 
need to engage with stakeholders to ensure continui-
ty of care and adequate service provision (Better Care 
Network et al., 2020). 

However, the literature points out that management 
of non-profit, child welfare, and/or child mental health 
organizations will simultaneously find themselves in a 
position of restrictions in terms of decreased financial 
support and challenges in providing adequate levels 
of services to clients (Wilke et al., 2020). Such con-
ditions will necessitate that management implement 
adaptive approaches, mitigate restrictive measures, 
and coordinate with key stakeholders among other 
priorities with limited fiscal resources.

This leads to, as discussed in the literature, the need 
for management to embrace and champion new ways 
of operations, such as online and telehealth service 
provision (Casey Family Programs, 2020a) and estab-
lish standards of such practices in order to provide 
clear direction (Accenture, 2020) to staff. At the same 
time, management will also need to acknowledge bar-
riers to new types of services and, when possible, of-
fer services and solutions that address such barriers 
(Racine et al., 2020). Management will also have to 
keep in mind that already marginalized groups that 
their agencies serve may need special considerations 
as they work to redesign and adapt service provisions 
(Giroux et al., 2020).  A large consideration for man-
agement will also be ensuring that employees receive 
adequate training (Schwab-Reese et al., 2020) for 
new ways of practice. 

Other issues that organization management will have 
to contend with that were discussed in the literature 
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include organizational issues like necessary layoffs 
and staff reduction due to budget constraints, chal-
lenges related to staff remote work, and health and 
safety considerations (Akingbola, 2020). This is in 
conjunction with knowledge that COVID-19 is having 
largely negative impacts on the employees this group 
manages (Miller, et al., 2020), as managers are hav-
ing to mitigate concerns like staff burnout, employee 
retention, and service disruption. Interestingly, litera-
ture showed that managers were better equipped to 
handle the stresses associated with the COVID-19 pan-
demic than other types of employees and thus need 
to ensure to offer adequate supports to all employees. 
For example, team check-ins, providing supportive re-
sources, and embracing clear and humble leadership 
(Nembhard et al., 2020).

Certainly, as the literature shows, management of 
non-profit, child welfare, and/or children’s mental 
health organizations have, and will continue to, expe-
rience stressors as a result of the COVID-19 pandemic 
and addressing them while also under financial and 
operational stress has, and will continue to, prove to 
be challenging (Maher et al., 2020; University of San 
Diego, 2020). 

OTHER FINDINGS AND PRACTICE 
CONSIDERATIONS 
Much of the available literature found searching on 
this topic centered on the impact of COVID-19 on the 
populations served by non-profit, child welfare, and/
or children’s mental health organization – namely, 
children, youth, and their families. This included the 
vulnerabilities of this population to the physical and 
mental health effects of COVID-19, and the impact of 
service changes or discontinuation of services upon 
this population, as touched upon above. This presents 
an overarching consideration that should be taken 
into account by all categories of workers at non-profit, 
child welfare, and/or children’s mental health organi-
zations to better understand and serve their vulnera-
ble clients in the context of COVID-19. 

A number of practice considerations were identi-
fied that are related to children and families served 
by children’s mental health organizations. This can 
be summarized under four key themes of 1) mental 
health strategies, 2) maltreatment and child welfare 
concerns, 3) virtual forms of intervention, and 4) or-
ganizational and staffing factors.  

Mental Health Strategies

The University of Regina (2020) reported that mental 
health concerns and substance abuse concerns are 
often exacerbated during COVID-19 due to the social 
isolation, grief and loss and change in educational and 
employment status. Children being served by mental 
health services must be assured of continuity of care to 
reduce risk of increased mental health concerns associ-
ated with the pandemic (Fegert et al., 2020). Wilke et al, 
(2020) supported this positon and highlighted the risks 
for vulnerable children and families being served. They 
recommended that service providers 1) revise strategy, 
2) adapt approaches, 3) facilitate connection, 4) empow-
er communities, 5) develop an action plan for children 
in adversity, 6) mitigate restrictive measures, 7) coor-
dinate with key stakeholders, and 8) end rapid return 
of children to biological families (Wilke, 2020). As well, 
children with pre-pandemic maltreatment concerns are 
recommended to be prioritized to access family support 
and mental health counselling (Guo et al., 2020).  

Maltreatment and Child Welfare Concerns

Children in care, and in the general public, were at in-
creased risk for abuse and neglect due to the increased 
isolation (University of Regina, 2020; University of To-
ronto, 2020; Siliman-Cohen, 2020). Children in care are 
also at higher risk of being prematurely discharged from 
residential programs without sufficient consideration of 
their future placement and transition needs and the au-
thors report that deinstitutionalization should only oc-
cur if they can be discharged safely and provided with 
ongoing follow-up services (Goldman et al, 2020). Sev-
eral jurisdictions are reporting a decrease in reported 
child maltreatment to child welfare, while there is an 
increase in calls to distress and hot-lines (Casey Fami-
ly Programs, 2020b). Child welfare agencies have been 
called to examine recommendations for reorganization 
in order to better serve children and families and this 
includes 1) establish a standard platform/tool for virtu-
al communication, 2) be clear about changes to foster 
parent roles and responsibilities, 3) keep older youth in 
foster care until after the emergency ends, and 4) focus 
resources on highest-priority court proceedings (Giroux 
et al., 2020). This and other recommendations were 
supported by the Better Care Network (2020). 

Virtual Forms of Intervention

The rapid shift to digital and virtual forms of commu-
nication also raises concerns of issues of confidenti-
ality and access for service providers (University of 
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Regina, 2020; Siliman-Cohen, 2020). Telehealth and 
similar initiatives have potential to provide access to 
services they might not be able to reach if not for the 
pandemic (Casey Family Programs, 2020a) however, 
service providers must consider a number of factors 
before development of these services including if 
there is an evidence-base to intervention, and client 
safety and confidentiality. 

Organizational and Staff Factors

Organizations which are already working at capacity 
require revised policies supporting increased cross-sec-
tor service coordination across sectors (University of 
Toronto, 2020; Wong et al., 2020). It is recommended 
that organizations such as child welfare join with new 
partners to assist with new forms of service delivery 
(Oliver, 2020). Non-profit organizations experience sev-
eral challenges for working with children and families 
during the pandemic including layoffs and a reduction 
of the hiring pool, working remotely, health and safety, 
HR scenario planning and hazard pay for work hours 
(Akingbola, 2020). Workers are experiencing distress 
levels above the normal range. As a result, this is lead-
ing to burnout, retention concerns, decision making 
challenges and caseload management issues (Miller et 
al., 2020). Organizations are recommended to imple-
ment initiatives supporting workers including virtual 
accountability, check-ins, and support groups and offer 
remote work when possible as well as develop interven-
tions with input from workers themselves. Nenbhard et 
al., (2020) builds on this to recommend that managers 
should 1) put the well-being of workers first, 2) manage 
operations creatively, 3) attend to teamwork and com-
munications, 4) create external partnerships and 5) em-
brace clear and humble leadership. Non-profit organiza-
tions are not able to generate sufficient income at this 
time, while simultaneously dealing with an increase in 
demand for these services. This has had an impact upon 
staff retention (University of San Diego (2020).  

LIMITATIONS
The most obvious limitation uncovered in this review 
was a lack of literature on this topic, especially for 
mental health clinicians and support staff workers. 
Limitations identified in the literature also included a 
lack of usable peer-reviewed research due to the de-
veloping nature of the COVID-19 pandemic, which led 
to the need to include some grey literature in this re-
view. This topic is ever evolving and expanding at the 
present time, so such limitations are to be expected 

but are nonetheless a major limitation. 

Author-identified limitations in the literature were 
often related to study design, such as small sample 
sizes, lack of random sampling, and use of relative-
ly homogenous populations, all of which could limit 
studies’ generalizability to other populations. The 
contexts of some literature may also be less than ide-
al, as studies and findings may be location specific. 
However, despite this limitation, the findings of such 
literature are likely still sufficiently generalizable to 
larger populations. 

In addition, there is also a marked need for more liter-
ature that takes into account the specific experienc-
es of marginalized populations, such as Indigenous 
peoples, and that view experiences of living through 
COVID-19 through the lenses of gender, age, culture, 
etc. 

RECOMMENDATIONS
The lack of literature on this topic has identified a 
need for additional studies and articles exploring how 
COVID-19 has impacted the practices of non-profit, 
child welfare, and/or children’s mental health organi-
zations. Emerging research, such as the Wood’s Homes 
Journal - Evidence to Practice: COVID-19 Special Issue, 
is beginning to examine these topics through the lens 
of employee feedback. This will provide a timely and 
much-needed contribution to this body of research 
and will add to the available resources centering on 
this important topic. It will also be essential that em-
ployee voices are captured in any additional study 
into this topic, in order to accurately understand and 
portray the experience of working amidst COVID-19. 
Further examination into these topics is certainly war-
ranted and will be of interest and usefulness not only 
for organizations like Wood’s Homes but other related 
agencies, as well as researchers. 

CONCLUSIONS
While limited, the evidence available on the topic of 
the experiences of non-profit, child welfare, and/or 
children’s mental health organizations in the context 
of COVID-19 provides some insight into the aforemen-
tioned research questions. However, perhaps most 
importantly, the available literature, or lack thereof, 
has underscored the need for additional research and 
exploration into this topic.
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